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Foreword

Political repression is considered one of the gravest kinds of trau-
matisation insofar as it is usually especially harsh and long-lasting.
The history of Europe in the 2oth century, with its two totalitarian
regimes, is teeming with instances of repression, persecution and
human suffering.

After the end of the Second World War, serious research began
in the West into the long-term psychological and psychopathologi-
cal effects of Nazi repression on its victims. To start with, scholars
who initiated this research had to overcome the postulates of tradi-
tional psychiatry and psychoanalysis. These affirmed that trauma-
tising experiences do not have a decisive impact on the mental health
of the people who suffered them. The predominant belief was that
the consequences of such trauma on normal people cannot be long-
lasting, as time heals, and that these individuals should recover
their mental equilibrium fairly quickly. Even if some do in fact fail
to achieve full recovery, this is due to personal characteristics, to
the fact that the individuals in question had neurotic disorders even
before the actual trauma, rather than to the traumatising experi-
ences themselves.

Decades of research have shown, however, that the traumas of
war and political repression have grave, long-term somatic, psy-
chological and psychopathological effects. These effects are hardly
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related to personal predisposition, since even people who were to-
tally healthy before suffered numerous disturbances of their men-
tal health as a result of their experiences: fear, nervousness, de-
pression, nightmares, increased irritability and aggression, a re-
duced capacity for work, and others. Some of the victims even con-
tinued to suffer these effects for the rest of their lives. It also tran-
spired that the effects of trauma caused by other human beings
(violence, persecution, reprisals) are much graver than “natural”
trauma due to natural and technological disasters.

Investigations into the effects of political repression are difficult,
as it is almost always the case that such investigations become possi-
ble only after significant political transformations have taken place
and the repressive regime has collapsed. (It is true, however, that
sometimes investigations are carried out in rehabilitation centres for
political refugees.) Until the traumatising process is over, it is impos-
sible to give any assessment of the traumatic experience itself. Be-
sides, the success of research into trauma is very dependent on the
political and public recognition bestowed upon the trauma. Until the
society recognises the sufferings of the victims, the latter receive no
help, and no research into their traumatic experience is encouraged.

This book presents studies of the effects of political repression
in various countries and cultures. Among the objects of research
are the effects of Nazi and communist repression in Europe, as well
as the long-term effects of colonial genocide in the Arctic and Aus-
tralia. Researchers from Norway, Germany, Switzerland, Canada
and Lithuania examine grave traumas that vary considerably in
their duration and in the degree of their recognition, as well as
differing in the way their effects were regarded afterwards and the
victims were compensated for the damage.

Very methodologically advanced studies of the effects of the Nazi
occupation have been carried out in Norway. Professor LARS WEISATH
of Oslo University, one of the most renowned researchers into trauma
in the world, presents a critical reflection on theoretical and meth-
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odological problems in contemporary psychotrau-matology
(“Psychotraumatology. An Overview from a European Perspective”).
The second of his studies reveals impressively how many years of
academic study, combined with successful collaboration between
scholars, the Norwegian Association of Victims, and top-level politi-
cians, led to greater justice in compensating for the damage in-
curred by the victims ("Psychological Injury: Disability Compensa-
tion in Military and Civilian Veterans and War Victims. A Norwegian
Perspective”).

The effects of the communist regime could only be investigated
after its collapse. What is being done so far is only an assessment of
the conditions of the victims of repression and the formulation of
the first recommendations concerning help to the victims. The studies
are not exhaustive, however, as communism, unlike Nazism, has
not been tried for crimes against humanity, and this is why the atti-
tude towards communism is still ambiguous, both in post-commu-
nist countries and worldwide.

The first research into the effects of communist repression
started in former Soviet satellite states in Eastern and Central Eu-
rope. One of the most exhaustive and methodologically sound stud-
ies of the long-term effects of political imprisonment, led by Profes-
sor ANDREAS MAERCKER, was carried out in the former East Ger-
many. The main results of the study are presented in his article,
written together with MATTHIAS SCHUTZWOHL (“The Long-Term Ef-
fects of Political Imprisonment in the German Democratic Republic:
Implications for Treatment and Forensic Assessment”).

So far, there have been no comprehensive studies of trauma
caused by communist repression and its effects in the former So-
viet Union. In 2000, an extensive study “Psychological Effects of
Soviet and Nazi Repression” started in Lithuania. It is a result of
collaboration between the Genocide and Resistance Research Cen-
tre of Lithuania and the Department of Clinical and Organisational
Psychology at Vilnius University.
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“In 1940, the Lithuanian state disappeared from maps for 50
years. Its citizens, however, remained in place, overnight becoming
the hostages of an all-destructive system,” writes the historian DALIA
KUODYTE, the director of the Genocide and Resistance Research Cen-
tre of Lithuania. In her paper (“Traumatising History”) she describes
the extent of the historical trauma in Lithuania in the mid-2o0th cen-
tury, as well as characterising the transformations of the mentality
caused by them. The traces of these transformations may still be
found both in the personal and in the collective memory.

After some 1,500 former political prisoners, deportees and other
victims of repression were interviewed, it transpired that their trau-
matic experience was much more severe than that of the people
who had not suffered repression, despite living under the condi-
tions of the communist regime. The long-term effects of trauma still
persist: most of the victims have somatic, psychological and social
problems of varying intensity. On the other hand, even though they
still feel the suffering decades after they were released, this does
not mean deficient adaptation. These people, despite being pur-
sued by certain difficulties, often live full lives. Thus, human beings
can not only be subject to long-term effects of grave and long-last-
ing trauma, but they can also have inner resources that help them
to overcome the difficulties (DANUTE GAILIENE, EVALDAS KAZ-
LAUSKAS, “Fifty Years on: The Long-Term Psychological Effects of
Soviet Repression in Lithuania”).

It has also transpired that the psychotherapeutic process unex-
pectedly reveals the impact on the next generation of the trauma
experienced by the parents. Trauma related to family or national
history expresses itself on the level of the family and the cultural
subconscious, impacting on the individual’s life, on his or her choices
and emotional state (GRAZINA GUDAITE, “Psychological Aftereffects
of the Soviet Trauma and the Analytical Process™).

Apart from individuals who are officially legally recognised as
victims of political repression, Lithuania has several other groups

10
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of people who were particularly damaged by the communist re-
gime. One of these groups comprises veterans of the Afghanistan
War: men who were forced to participate in the Soviet war in Af-
ghanistan between 1979 and 1989. A study has shown that even
now their psychosocial condition is much worse than the conditions
of men who underwent compulsory military service in the Soviet
army but did not participate in the war (VEJONE DOMANSKAITE-GOTA,
DANUTE GAILIENE, JURATE GIRDZIUSAITE, “The Trauma of War:
Research on Lithuanian Veterans of the Afghanistan War after Sev-
enteen Years”).

One of the most famous researchers into suicidal behaviour in
the world, ANTOON LEENAARS, analyses the tragic consequences of
the more than a century-long colonial genocide carried out in the
Arctic and Australia. Its consequences last right up to our days. His
study shows how long lasting and extraordinarily grave the effects of
unrecognised trauma can sometimes be: they consist of pain, disori-
entation and an increased suicide rate, which last from generation to
generation. In the Arctic and Australia, “the increase in suicide is
related to colonial policy — very much as in Lithuania the increase in
suicide is related to Soviet policy,” the study asserts (“Trauma and
Suicide among Aboriginal People: Stories from the Arctic and Aus-
tralia [with Particular Reference to the Situation in Lithuania]”).

All of these studies and discussions show that in order to over-
come trauma caused by human beings, both public recognition of
the trauma and human efforts are needed. Not all wounds are healed
by time.

DANUTE GAILIENE

I1
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Traumatising History

DALIA KUODYTE
Genocide and Resistance Research Centre of Lithuania

The title of this paper ought to be further defined: history is under-
stood here as a set of circumstances in which people find them-
selves regardless of their will and wishes, rather than as a scholarly
discipline. The assumption is made that certain actions performed
in respect to these people could have grave and sometimes irre-
versible psychological consequences. Since the author is not a psy-
chologist, she can only discuss these effects at the level of hypoth-
eses which are borne out by the recollections of the people who
suffered violence.

History as an academic discipline considers memoirs to be a
secondary source, especially if they are written many years after
the events themselves. This is fair if one bears in mind the particu-
lar character of history as a branch of research. The historian Saulius
Suziedélis defines the relationship between history and memory in
the following way: history (as a discipline) is defined as the critical
study of events and processes, whereas remembered history is the
reflection of the same events and processes in the individual or group
consciousness (Suziedelis, 1996). He contrasts these two ways of
understanding, suggesting that problems arise through their con-
fusion: whenever that happens, the academic character of history
as a discipline suffers, myths and stereotypes threaten to become
“true history”, and the danger of politicisation arises. It is hard to

13
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disagree with such statements. The question arises, however,
whether there is a way in which historical memory could become
an integral part of history as an academic discipline in the sense
discussed. One thing is beyond doubt: the methods currently em-
ployed by the academic discipline of history may no longer be suffi-
cient here. For it is one thing to speak of extrinsic characteristics,
such as political, cultural, social, and economic aspects, and it is
something entirely different to address the transformations of men-
tality, whose signs could be found both in an individual’s and in the
collective memory. Therefore, the rejection of memory as a histori-
cal source would mean the rejection of the possibility of exploring
such transformations. And it is hard to believe that a historian who
seeks to recreate, at least in part, the authentic chain of cause and
effect would choose to ignore the fact that many things can only be
explained by focusing on an individual person and his or her sub-
jective motivations.

This, of course, is primarily applicable to the history of Lithua-
nia in the second half of the 20th century: we still have the opportu-
nity to talk to the actual witnesses of events, to analyse, substanti-
ate and verify their reminiscences. And as we do so, we notice a
remarkable thing: the witnesses often confuse concrete facts and
particular dates, but they are never confused or contradictory when
they convey their thoughts or their emotional states caused by what
they experienced. This feature reinforces the suggestion that in such
cases, methods of psychology may unveil very important truths that
have remained, until now, only at the level of assumptions.

On the other hand, as early as 1989 and 1990, when the read-
ing public in Lithuania was overwhelmed by the flood of memoirs
by former political prisoners and deportees, and later on by former
partisans, it became obvious that, from the point of view of mental-
ity, 50-year-old experiences are far from merely belﬁnging to his-
tory. It transpired that people with pain and suffering, with memo-
ries that haunt their dreams and sleepless nights, live among us.

14
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And they live both influenced by their past selves and influencing
others through it. That is to say, their past influences all of us. Pro-
fessor Egidijus AleksandraviCius defined this as one of the compo-
nents of the “threshold of living memory” (Aleksandravicius, 1994).

Therefore, it appears that what is relevant in those memoirs is
not so much the facts themselves, such as the descriptions of the
process of deportation, of the journey, portrayals of everyday life in
exile and of the return. This is especially true since the principal
factual features of the narratives are almost identical in all the texts,
only the names and toponyms vary. It is only when one realises this
that one detects some other, experiential narrative features which
prompt one to ask: could such experiences disappear without trace?
What are those traces? Do we need to deal with this somehow, if we
consider ourselves to be a civilised nation?

Already back then, in 1990, in the first years of comparatively
free speech, there were hints that we have a serious problem here,
and that specialist research is needed, as well as a functioning sys-
tem of psychological help to people who suffered political repres-
sion. The first to speak out about this was a medic, Professor Alfredas
Smailys. In 1990, in the journal Zaltvykslé, he published a short
article entitled “The Impact of Repression on the National Psychol-
ogy” (Smailys, 1990). In it he merely hinted at the psychological and
psychosomatic effects of the repression, such as deportation, im-
prisonment and torture. Unfortunately, at that point in time all of
this remained in the realm of ideas.

For the last three years, researchers at the Genocide and Re-
sistance Research Centre of Lithuania, along with the Department
of Clinical and Organisational Psychology at Vilnius University, have
been collaborating on the project “Psychological Effects of Soviet
and Nazi Repression”. This project is, perhaps, our last chance to
catch up with time, that is to say, it is our last opportunity to inter-
view people who actually suffered violence. Without conducting such
interviews, the application of methods of scientific psychology is

15
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inconceivable in principle. No less relevant is another question to
which I have no answer as yet: namely, the question of the practical
resolution of the problems identified during the present research
project. My suggestion would be that it lies within the sphere of
competence of state institutions which are responsible for the men-
tal health of Lithuanian citizens.

The middle of the 2oth century was a time of extraordinary
shocks and upheavals, not only for the inhabitants of Lithuania, but
also for Europe as a whole. The consolidation of totalitarian re-
gimes, the cynical partitions of spheres of influence, the Second
World War, occupations, terror, the extermination of the Jews,
deportations, concentration camps: all this could not pass without a
trace. It seems that it was considerably easier to rebuild the bombed
cities than to heal the mental wounds. This is further confirmed by
the greater than ever scholarly attention that is devoted to the spe-
cific problems of that period, as well as by all the conferences, arti-
cles and discussions that have finally reached Lithuania.

Two totalitarian regimes, Soviet and Nazi, inscribed what are
perhaps the darkest pages in the history of humanity. It is hardly
appropriate to discuss here which of the two was worse and which
was gentler. One thing is clear, however: whereas the Nazi policies
received international judgement and were condemned, thus be-
coming a symbol of evil, Soviet policies still await such an assess-
ment. It is likewise awaited by people and peoples who experienced
directly the effects of the Soviet totalitarian regime.

In 1940, the Lithuanian state disappeared from maps. Its citi-
zens, however, remained in place, overnight becoming hostages of
an all-destructive system. From that point onwards, the history of
Lithuania does not follow the usual criteria of periodisation, the
internal processes of political, economic and cultural transforma-
tion, but according to the changes of the occupying forces: 1940 to
1941 is defined as the first Soviet occupation, 1941 1o 1944 as the
period of the Nazi occupation, and 1944 to 1990 as the second So-
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viet occupation. Over 600,000 Lithuanian citizens became victims
of the occupations. Out of those, 250,000 were killed during the
Nazi occupation (200,000 were Lithuanian Jews). This means that
around 33% of the population of Lithuania suffered from the occu-
pations (either killed or subjected to violence). Over 70% of depor-
tees were women and children. Estimates show that almost 30% of
the deportees died because of the unbearable living conditions.

There is an unoriginal but very apt saying that the death of one
person is a tragedy, while the death of thousands merely hits the
headlines. Nothing is more temporary, however, than headlines.
Perhaps some lasting results (and not just in the present case) might
be achieved by attempting to put a human face to the statistics.

The years 1940 and 1941 formed a unique period, owing to the
fact that the shock at losing their state concerned all Lithuanians.
The state did not resist the Soviet aggression, and thus gave a sign
to the public that nothing untoward was taking place. This was es-
pecially true since Kaunas Radio insisted on 15 June 1940, as it
announced the Soviet demands: “In order to avoid undesirable mis-
understandings and conflicts, state institutions order the army and
citizens with immediate effect not to obstruct the movement of the
army of the Soviet Union in the territory of Lithuania” (Stonys, 2001,
p. 17). On 16 June, Antanas Merkys, the acting prime minister, as-
serted: “It is unlikely to have any impact on our domestic social,
cultural, economic and political affairs ...” (ibid., p. 19). As a result
of these assertions, citizens actually failed to perceive any real dan-
ger, whereas the removal of President Antanas Smetona’s regime
was seen by many as a positive change which opened up an oppor-
tunity for the Lithuanian state to renew itself.

As early as July 1940, however, the purges of state institutions,
arrests and terror began. Finally, the first deportations took place
from 14 to 18 June 1941. This was not merely the collapse of all
illusions. It was already a very clear indication that one way or
another everyone’s life was going to be affected. The only question
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Table 1. Lithuanian citizens deported by the Soviets in 1941-1953

Year Pénple deported

from Lithuania

1941 S = 7,368

1945 = & 14,381
1946 T % 2,082
1947 3 e 2,782
1948 e _ 41758
199 L = 33,500
1950 o _ 1,335
1951 i 177
1952 e : 2,934
1955 . . 100

i, ' Total FIFIE;;EI}'

Data from the SSSR Ministry of the Interior 128,068

that loomed was: Why? The answer to this question was sought not
only by those 16,246 deportees who found themselves in cattle wag-
ons, but also by everyone else, insofar as the sense of security dis-

appeared, and anyone might find themselves among the deportees
(see Table 1).

A lorry screeched to a halt with a loud noise. Someone was knocking at the door. | pretended
not to hear, | kept down. | was panting and felt hot. | realised they had come to fetch me. What
was | to do? To escape, to resist, all would be in vain. Let them break in, | will lie down ... The
thought was flickering in my head that this was the greatest injustice, derision, defilement of all
the proclaimed beautiful communist ideas. Perhaps it was a mistake? | couldn’t understand

why my family was condemned. What for? (Markauskas, 2001, p. 112-115).

People who suffered in the first deportation of 1941 were civil
servants, army officers, leaders of public organisations and politi-
cal parties, teachers at the universities and gymnasia: all those who
ran the state, who were engaged in the creation of its value system.
This deportation was the first step in a consistent occupation policy:
the extermination of the state and the community began with the
removal of the nation’s leaders. It was hardly by accident that the
first wave of deportees were those who found themselves in the
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destinations with the most severe living conditions, where cold, fam-
ine and exhausting work left almost no hope of surviving.

| feit a strange feeling when the Chekist shouted “Number seventeen”. Am | number seven-
teen? | came to my senses only a few minutes later, the blood went to my face, | even felt my
heart beating faster. Number seventeen from carriage number nineteen - this is what | am ...
For the first time | felt that | was a thing ... | stood before them, pale in the face and felt the
terrible hatred and protest of a slave ... | turned my head and saw my mother ... A look of
pain ... We understood each other and both felt nervous; we didn't broach the subject again ...

(Grinkeviitite, 1997, p. 39-40).

The deportees, just like prisoners of Nazi or Soviet concentra-
tion camps, experienced especially painfully the intention to de-
stroy their personality, to turn a person into a thing or a number.
T'hat was not the only emotion they felt, however. It is strange and
paradoxical, but in their emotional responses one can also detect a
feeling of subconscious guilt. This feeling is paraphrased in many a
memoir: “What had we done wrong? I don’t know. Was there in fact
any fault at all?” (Kontrimaité, 1989, p. 6). Perhaps this feeling was
an attempt to find some logic behind what was happening.

One more characteristic of the 1941 deportations consisted of
the fact that the deported men were immediately separated from
their families (3,915 men), and, without any sentencing or any kind
of formal pretext, taken to concentration camps where almost all of
them died. Due to the terrible conditions of the life and the work.
they were afflicted not only by physical but also by mental and emo-
tional exhaustion, where the only goal was to survive.

Of course, he is happy now: he is disabled. He was such a wretch ... He is lucky: he chopped
off his hand. Officially it was an accident. But | saw it. We were working with wood together.
We were frozen stiff, there was no energy left to move. Not only could | not speak, I couldn'’t
even groan: there was only pain, only a mad dread in our eyes. And then Laureckas reached
down for an axe and placed his hand in its glove on a log ... He hunched his back in a strange
manner, and then ... chop. It wasn't enough ... Once more: chop ... His bloody glove fell

down (Norbutas, 1989, p. 143).
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Table 2. Prisoners sent to the Gulag

" Year * Number of prisuﬁ;rs
1941 o oSt e 1,549
1944 _ 1338

e e 31,661
1946 TR St 18
1947 ¥ o 19,324
1948 u ! s 20,837

o i SIS
1950 : o 12,194

(1951 _ = & 8- 12,763

1952 ' | | 12,332
¥ Total 148,028

Until 1953, over 150,000 Lithuanians found themselves in the
concentration camps and prisons of the Soviet Union (a total of over
200,000 were arrested on political grounds. See Table 2).

The testimony of those who were held in custody or in prison in
Lithuania is no less eloquent:

They stopped torturing me and let me get some sleep only a week after my arrest ...
(Kitkauskas, 1989, p. 155).

Beatings and torture in order to extract information were, as a
matter of fact, not only tolerated but legally sanctioned by the Sovi-
ets. This is attested to by the correspondence of the highest offi-
cials: for example, a letter by the MVD (Interior Ministry) Army,
Lithuanian Frontier District prosecutor S. Grimovich to the secre-
tary of the Lithuanian Communist Party Central Committee Antanas
Snieckus, on 8 August 1953. It says that:

The SSSR State Security Ministry issued special instructions, on the basis of which, in some
cases, when detainees were interrogated on a charge of crimes against the state, it was permit-
ted to apply means of physical impact (Lietuvos partizany kovos ir jy slopinimas MVD-MGB
dokumentuose 1944-195% metais [The Lithuanian partisan struggle and its suppression in MVD-
MGB documents in 1944-1953], 1996, p. 263).
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It would not be inaccurate to say that this was routinely experi-
enced by all detainees. Only very rarely, mostly accidentally, did
facts come to light that were considered “transgression of revolu-

tionary legality” by the Soviets. For example:

Novikov detained citizen Rudenas, applying means of physical impact, and beat the latter till
he died; he used to beat the detainees systematically, and, failing to secure the requisite testi-
mony, he executed five persons by firing squad in the courtyard of the KPZ; during a house
search of the citizens Griska and Petrikas at the farmstead of Samuliai, he beat them. Besides,

members of their families were beaten too (ibid., p. 156-157).

Members of the armed resistance — partisans, their support-
ers and messengers — were especially cruelly interrogated. Their
testimony is very restrained, as though it were almost indecent to
speak about it:

They interrogated us in pairs, they “worked” in turns, and when both got tired, they used to let
the drunken stribai in who sought to outstrip each other in resourcefulness ... After three days
| woke up in a puddle of water, my clothes were wet, the cell was full of rats. it seemed that
they were very hungry, because they were rather bold. it was not possible to get a rest from

them after the interrogations (Avizinis, 2001, p. 227-228).

They beat me on the buttocks and the back with a stick, and hit my face with their hands, as
well as pulling out my hair. They beat me till | fainted. Then they would pour cold water over
me, revive me, and throw me into a small dark room ... A few hours later, they would start
the tortures again. When | was all bruised and beaten, | would faint quicker. That was my
salvation. Just before fainting, the pain started to diminish, it seemed that it disappeared
altogether, and then | had this pleasant sensation and | lost consciousness ... (Gedvilaité-

Andriuliene, 2001, p. 418-419).

During the ten-year period of the armed resistance after the
Second World War, about 22,000 partisans, their messengers and
supporters were killed. Their families usually failed to escape de-

portation: at least 50,000 were arrested, tortured and imprisoned
(see Tables 3 and 4).
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Table 3. Partisans killed by the Soviet army in 1944-1945

Year  Month Number of killed
1944 October 39
NEHEI‘I‘!IJEI'-_ Ly __ | 155_
~ December mety 2,056
1945 lanuary _ TR -1.,ﬁ:n? N
= February REA P 1,301
March 1,030
i -Apr.iirl-ﬁ e . Sl R BN, RSy 1;513
e S 1135
July i 1,436
...... _ﬁ;ughst - S e | - A -
September 416
October R R T
November e Py, AN o A
December 5 743 :
| = - Total 12,038

Table 4. Soviet military action against the Lithuanian partisan
movement in 1946-1953

—— = - i R —

Year Number of parl:is;nﬁ killed

1946 O ¥ 2,143

1947 _ _ 1,540

1948 1,135

2 1949 o : : LR e BT SRR
1950 e 635

1951 e G e

1952 % 4 A Z 457

1953 198
S .t Total 7,890

It is not by acecident that I speak at such length about the deportees,
political prisoners and participants in the armed resistance: these peo-
ple experienced Hell on Earth. Despite this, most of them speak about
the things which helped them to survive. For some it was their faith:

Whenever they took me for interrogation, | used to pray, turning to the saints, and implored
God that | would not wake up anymore once | fainted (Gedvilaite-Andriuliene, 2001, p. 419).
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| remember that | myself, whenever | was sworn at or beaten during the interrogations, was

fortified by the sign of the Cross which | would secretly make (Kitkauskas, 1989, p. 159).
Others were sustained by a strong person nearby:

When Antanas Miskinis [a poet and member of the resistance] left, the cell became even drearier,
but | felt that the greatest horror was already in the past, that | had ceased seeing through the
walls, or at least it seemed so to me, that | had straightened again. | felt an immense debt of
gratitude to that wonderful black-bearded little man who had not seen the sun for half a year,
and who managed to help a weaker one, who himself managed to shine at others “at the very
bottom of this dirty life” (Lisauskas, 2001, p. 219).

Yet others were helped simply by their ability to mobilise all
their inner strength:

| feel tenacity, strength, the will to live, to fight against life and to win, being born inside me.
The will to confront it, so that | can get what | wish, rather than letting life throw me about. We
won't give in ... (Grinkeviciite, 1997, p. 50-51).

Whenever we speak of resistance to occupations, we usually
have in mind active resistance, the armed partisan struggle or se-
cret underground activities. Dalia Grinkeviciité extended the con-
cept of resistance, however:

There are various ways of resistance;

To survive when you are supposed to die.

To remember when you have to forget.

To think when you must not think.

To notice when you are made to ignore.

To strive to know when you are ordered not to know anything.

(Grinkeviciate, 1997, p. 19)

One might add to this: to testify for those who cannot testify for
themselves, to speak out, for only this will bring relief. Hundreds of
memoirs, recorded, filmed, written about in books: is this not a wish
to tell, to speak out, to be heard, perhaps even understood? We will
have to accept the fact that these people will never receive any psy-
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chological help. Their wish to speak out, the only means of natural
therapy, is, unfortunately, nowadays ignored and rejected by the so-
ciety in which they live. Perhaps this is a common tendency in post-
communist countries, relishing as they do the stylistics of
postmodernism (which, in itself, is not an evil): the consumerist atti-
tude to these painful experiences. In other words, these experiences
were interesting while they were novel, sensational, ultimately while
they served as an argument for the recovery of independence. After
that, a point of saturation was reached, and these experiences were
unconditionally rejected. No mothballs are needed in the creation of
a modern society. It is almost impossible, however, to realise what we
are, what we are doing, and why, if we fail to link the present to the
past: this is where the problem lies. This is why the psychological
investigation already mentioned, just like, by the way, purely histori-
cal research, is far from rooting about in the past: it also provides an
opportunity to act better in a world of opening possibilities. Other-
wise, just like Germany, we will have to come back to the same issue
decades later, and it will be even more complicated to come to terms
with it then.

[ have failed to mention other groups that suffered. They could
also be an object for investigation on the assumption that they
suffered trauma. Some of these have already received scholarly
attention (such as the victims of the Holocaust and the partici-
pants in the war in Afghanistan); others still remain a subject for
potential research (people who were involved in liquidating the
aftermath of the Chernobyl nuclear disaster, and those who sut-
fered from the actions of the Soviet army on 13 January 1991). I
have also failed to discuss some further crucial questions: whether
the process of collectivisation in Lithuania was not yet another
source of historical trauma, whether the self-censoring mode de-
veloped by intellectuals was not a consequence of some such
trauma, and so on. Also, do scholars encounter the issue of con-
trol groups, and should we perhaps be thinking of the possibility
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of an international research project? The most important thing,
however, is that the research currently under way should be con-
tinued and developed.
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Introduction

History deals with the past and is seen by some as a thing of the
past. A contemporary military medical historian has, however, stated
that the doctors of the current PTSD generation are going through
the same learning process as did their colleagues during the First
World War (Shepard, 2000). He points out an apparently recurrent
cycle in respect of war neuroses: “at first denied, then exaggerated,
then understood and finally forgotten”.

At the start of the z1st century we seem to have entered the
phase of this cycle characterised by exaggeration, both with re-
gard to the frequency of so-called traumatic events and their psy-
chiatric consequences. One reason for this is that many clinicians
do not stick loyally to the rather strict stressor criterion of the
ICD-10 and allow less severe stressful life events to qualify as
stressors.

When the stressor is often referred to as “psychic trauma” in
the literature, it ought to be termed “potential traumatic events”
(PTE) or “stressful event” in order to avoid the impression that trau-
matisation is a necessary effect of exposure to such an event.

Another unfortunate usage of language is the i‘nﬂﬂwing: in psy-
choanalytic jargon the term “traumatic” has been used in two ways:
about the possible effects of an extremely threatening external event,
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and about the pathological response of the Ego towards its internal
threats, eg forbidden impulses becoming conscious.

Another unfortunate usage of the term “traumatic” is the re-
cent introduction of so-called “traumatic grief”. What is alluded to
here is not the death of a close one that occurred in such a way that
it had a potential traumatic effect, rather, "traumatic” refers to
pathological grief, a complication in the bereavement process and
seen as a type of stress-related disorder as well (Jacobs, 1999).

A note on history

Traumatic neurosis played an important part in 1gth-century
physicians’ discovery of the human unconscious, and inspired the
development of psychotherapy. The debate about somatic and psy-
chological injuries inflicted by railway accidents played an important
role in this process (Caplan, 1995). It was Freud who made the con-
nection between traumatic experience, its repression in the uncon-
scious, and the need to lift the repression in order to remove the
symptoms. He created treatment techniques which established the
starting point for the development of psychotherapy. Thus, his trauma
theory for the etiology of neurosis, which he soon gave up, had a very
significant effect, and not only upon the field of traumatic stress but
upon psychiatry in general. Today more researchers and clinicians
probably think that Janet’s emphasis on pathological dissociation as
the most important pathogenic mechanism in the traumatisation proc-
ess is closer to the clinical reality than the concept of repression.
Whereas the cardinal feature of dissociation to Janet was amnesia,
which made dissociation a discontinous phenomenon, his followers
came to see it as a process that existed on a continuum. Traumatised
persons suffer from their painful memories about the trauma, al-
though repression is also sometimes seen.

While its scientific heritage is only about 150 years old, the
history of psychological trauma and its sequelae, and thus the clini-
cal experience, are as old as mankind.
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Shay (1994, 2002) has interpreted the two first books written
in European literature, the /liad and the Odyssey, as dealing with
traumatic stress: The Iliad describes what effects war has on sol-
diers, while Odysseus’ eight years of perilous homebound travels
after the end of the Trojan War is an illustration of how long it
takes and how many risks are involved before a combat veteran is
integrated into civilian society. These two books were the equiva-
lent of textbooks for young men in ancient Europe. Then the Bible
took over, no less a valuable source on what psychic trauma can
do to a person.

[t can be assumed that stress response syndromes, such as post-
traumatic stress reactions, because of their adaptive value, must
have been an important and integrated part of man’s evolutionary
development. Any response pattern that increased his chances of
surviving dangers that imperilled his existence would surely be more
likely to be genetically transferred to future generations. The fight
and flight aspects of post-traumatic stress syndrome can be seen in
this context. One can also imagine that the three symptom catego-
ries of post-traumatic stress disorder (PTSD) reflect vital adaptive
defences: repetition syndrome reinforcing the learning experience
from events that were severely threatening to life; avoidance symp-
toms serving to prevent new exposure before the person was ready
for it; and hyper-arousal symptoms ensuring preparedness that
would elicit a rapid and adaptive response.

The idea that post-traumatic stress response is a basic adap-
tive response (Brewin, 2003) has its opponents, although there is
increasing evidence that it has a distinct neurological basis. In his
book with the alarming title The Harmony of Illusions — Inventing
Post-Traumatic Stress Disorder, Allan Young (1995) argued that a
new kind of painful memory emerged during the rgth century. It
was unlike the memories of earlier times in that it originated in a
previously unidentified state, called “traumatic” and was linked to
previously unknown kinds of forgetting, called “repression” and
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“dissociation”. Young does not deny the reality of PTSD, but sees it
as a historical product.

Post-traumatic stress disorder has been variously seen as a con-
ditioned response, as a sleep disturbance with a characteristic
change in the sleep cycle, as an information processing disorder, as
a fright neurosis, as an intra-psychic contlict disturbance, as a dys-
function of memory, and as an attention deficit disorder that pre-
vents new learning and de-conditioning.

Main themes in the scientific history of PTSD

PTSD-related literature spans a century and a half and is very
extensive: any review must necessarily be highly selective.

The concept of traumatic neurosis, a term coined by Oppenheim
(1889), and the most common term used before 1980 on PTSD-like
conditions, has a complex, but extremely interesting history. This
history carries some important learning lessons for therapists and
researchers of today and probably of tomorrow. Let us follow some
themes that run through its history.

Perhaps the most important finding is the frequent connections
that appear between cultural, social, historical and political condi-
tions and traumatic stress theory and practice (Fischer-Homberger,
1975). Traumatic neurosis appears as an “epidemic” illness, where
psychiatric explanations and theories reflect the spirit of the age,
for better or for worse.

Its history demonstrates psychiatry’s dependence on external
forces, more so than other branches of medicine, such as pressure
from military, legal and political actors and from public opinion.
This is still very much an ongoing process.

Another striking and consistent theme in the history of trau-
matic stress has been the periodic denial of psychic trauma and its
consequences (Herman, 1992; Shepard, 2000). Remarkable losses
of insights once gained, have caused a repetition of serious errors
in diagnostic and treatment practices, and could be unique to the
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field of traumatic stress. Psychiatry’s amnesia of the importance of
psychic trauma has caused a strange form of “repetition compul-
sion”. Because of these periodic denials the interest in psychic
trauma waxed and waned during the last century.

On the whole, the attitude of health personnel paralleled those
of the public. In some contrast to general public opinion, medicine
only reluctantly accepted severe life events as causes of psychiat-
ric illness. Those few researchers who carried out continuous re-
search activity in the field of traumatic stress often had a direct
experience with psychic trauma themselves, for example during
the First World War or the Second World War. The doctors who
described concentration camp syndrome in 1947 (Helweg-Larsen
et al, 1952) were themselves survivors, as were a number of the
eminent researchers in this field (Eitinger, 1964; Krystal, 1964).
The doctor who first described war sailor syndrome in Second
World War convoy sailors had himself been torpedoed in such serv-
ice (Egede-Nissen, 1978). Many times during the last century a
few dedicated professionals have done what they could to lift psy-
chiatry’s amnesia of the importance of psychic trauma. War has
regularly been necessary to break the denial. The work of the dedi-
cated again succeeded in the 1970s, in the wake of the Vietnam
War and women’s struggle for equal rights. As one would expect
when denial is lifted, the result is ambivalence in many, and in
some enthusiasts a tendency to inflate the concept of trauma, and.
as mentioned above, to exaggerate the frequency of psychic trauma
as well as the severity of its effects.

A third striking theme in the history of psychic trauma research
is how much explanations and theories of traumatic neurosis have
varied for reasons within the health sciences themselves. Unfortu-
nately, the picture is not only flattering to mental health profession-
als. The dominating schools of thought, fashions in medicine, thera-
pist ideology and what particular role the researcher had in rela-
tion to a particular trauma population, seem to have contributed to
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a one-sidedness that at times was remarkable, harmful to patients,
and led to severe and unproductive controversies within the field.

Traumatic neurosis, the forerunner of PTSD, was understood
either as an effect of organic brain injury, a psychological condition
and or social illness. The latter point of view emphasised the sec-
ondary gain as terms such as secondary gain syndrome,
Rentenneurose, were coined. (Bonhoeffer, 1926; Miller, 1961 a and
b; Fischer-Homberger, 1975). After 1926 in Germany, the compen-
sation laws were seen as causing the chronicity of war neuroses
from the First World War.

There has been a continual controversy between those believ-
ing in a physical etiology and those who saw manifestations of trauma
as a psychological disorder. A "somatisation™ process runs through
the entire century, very much inspired by doctors. Neurology has
been competing with psychiatry, today clearly seen for example with
regard to whiplash traffic injuries. The disabling effects of these
injuries vary enormously between nations, indicating that iatrogenic
causes, among others, may be at work. The preference of a somatic
versus a psychological etiology appear to be a part of a larger split
between a biomedical approach to trauma on the one hand and a
psychosocial approach on the other. Cardiovascular symptoms in
traumatised persons, particularly soldiers in war, gave rise to a
long-running tradition of diagnoses focusing on this aspect of what

has probably often been a somatic equivalent of post-traumatic stress
syndrome, another anxiety disorder or a cardiac neurosis. It started
(Myers, 1870; Da Costa, 1871) with “irritable heart”, and “soldier’s
heart”. The condition was frequent during the First World War when
it was also given the respectable diagnosis “disorderly action of the
heart” (Merskey, 1991), or “neurocirculatory asthenia”. Twenty years
after the First World War, 39,000 British soldiers were still disabled
by this disorder. Recently, a possible relationship with mitral-valve
prolapse has been suggested (Wooley and Boudoulas, 1988). Also
in panic disorders similar cardiac symptoms have been reported.
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Another controversy has raged between those who saw the
disorder as arising after exposure to external or reality trauma
and those who saw an internal or fantasy trauma, or which of the
two was the more important etiological agent. Unfortunately, on
at least two occasions in history, groundbreaking discoveries of
the traumatic effect of a severe external stressor have been fol-
lowed by a surge in interest and acceptance of the accompanying
intrapsychic conflict as the most important cause of illness. The
first time was when Freud launched his theory of neurosis based
upon sexual trauma. In the end, it led to the acceptance of child-
hood sexuality, downplaying the role of external trauma. The sec-
ond time was the traumatisation caused by the inescapable shock
of artillery warfare in the First World War. It eventually led to the
postwar acceptance of unconscious conflict as a symptom genera-
tor, while the role of external trauma was again downplayed. Both
of these insights were of great benefit in general, creating an ac-
ceptance of childhood sexuality and the recognition that unsolvable
intrapsychic conflicts generate symptoms. But the insights became
harmful to trauma populations because the impressive intrapsy-
chic phenomena took first place, and the external reality came a
poor second. The false memory debate is a reminder that the con-
troversy between external reality and fantasy trauma is still not
settled.

Lessons learned

The history of European psychotraumatology shows that op-
posing cultural, social, economic and political forces have influ-
enced scientific development. Inevitably, the theories of traumatic
stress reflect the spirit of the age. Several of today’s controversies
were already evident during the First World War: the risk of rein-
forcing evacuation and compensation syndromes by legitimising
diagnostic labels, increased somatisation when the psychological
nature of trauma or a symptom is not understood, and the delete-
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rious effect of treating the individual removed from his primary
group setting. At the end of the 19th century and the beginning of
the 2oth century the study of psychic trauma identified important
intrapsychic phenomena, and, consequently, there was a neglect
of the external stressor.

If there is one impression that comes out of the encounter with
the scientific history of psychic trauma, it is probably the risk of
professional narrow-mindedness, and of being overly influenced by
external demands and rewards upon the psychiatric community.
Each generation may need to reformulate things in a new language.
speak in a contemporary voice, and stay alert to the statements of
their time. This may not matter much as long as the true nature of
the phenomena is understood and communicated. Is there yet a
risk that psychic trauma and its consequences will be denied? With
the descripﬁve and objective nature of the PTSD criteria firmly an-
chored in the diagnostic classification systems of the ICD-1o and
the DSM-1V, it is not very likely. But voices are already heard that
want to abandon the A stressor criterion and base the diagnosis
only on symptom criteria as in other psychiatric disorders. The aban-
donment of the concept of neurosis in the USA may perhaps over
time lessen the understanding of the deeper and individual mean-
ing of trauma.

A biomedical approach has its merits in its natural science atti-
tude to trauma, to study and treat the human organism as a
chemical-physiological structure interacting with the environment.
This approach has produced impressive progress in illness preven-
tion and treatment. The psychosocial approach has its strengths in
providing an understanding of psychological and social factors. It
makes the therapist a participating observer and focuses on com-
munication, interpersonal relations, motivation, illness behaviour
and patient and helper roles. Ideally, a good researcher/therapist
should be able to integrate the biomedical and the psychosocial
approaches.
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Diagnostic criteria: The stressor and the stress response

Whereas PTSD is classified in the DSM-IV as an anxiety disor-
der, it is placed among stress-related disorders in the ICD-10. When
there are still so many views about the true nature of PTSD (Davidson
& Foa, 1993), it comes as no surprise that there still remain many
unclarified issues about the development of the disorder.

PTSD, (309.81 in the DSM-IV and F43.1 in the ICD-10) and en-
during personality change after catastrophic experience (F62.0) are
as rare phenomena in psychiatry as etiological disorders. Along with
a few other conditions such as induced delusional disorder (F24),
formerly referred to as folie g deux, and disorders accociated with
the puerperium (F53), post-traumatic diagnoses are not defined
solely on the basis of the signs, symptoms and course. PTSD con-
tains an explicit assumption that the cause of the disorder is known,
it is identifiable. Another assumption of the ICD-10 is that the im-
mediate response to the trauma is a normal reaction since the stress-
ful event is characterised as likely to cause pervasive distress in
almost anyone. This consequence of the stressor is no longer a part
of the DSM-IV. The diagnosis of PTSD is based on the causative
influence of an exceptionally threatening or catastrophic stressful
event, which is the term used in the ICD-10 (WHO, 1992) or on a
traumatic event or an extreme stressor, the term used in DSM-IV
(American Psychiatric Association, 1994). The stressful event is the
primary and overriding causal factor, and the post-traumatic stress
disorder would not have occurred without its impact. As one would
expect, since its introduction in the psychiatric nomenclature in 1980,
PTSD diagnosis has had a dramatic impact on forensic psychiatry
and the law.

The provision of both clinical diagnostic guidelines (WHO, 1992)
and research diagnostic criteria (WHO, 1993) of the ICD-10 is one
important difference from the DSM-IV approach. The diagnostic
guidelines are basically a prototype approach to classification, in
contrast to the categorical research diagnostic criteria. The de-
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scription of the stressor criterion however, is identical in the two
ICD-10 versions: the patient must have been exposed to a stressful
event or situation (either short or long-lasting) of an exceptionally
threatening or catastrophic nature, which would be likely to cause
pervasive distress in almost anyone. From the examples listed, it
is clear that the event must involve a severe threat to or loss of
life: natural or man-made disaster, combat, serious accident, wit-
nessing the violent deaths of others, torture, terrorism, rape or
other crime.

The DSM-1V subdivides the exposure into direct exposure to,
witnessing of, or confrontation with the traumatic event. Among
the traumatic events that are experienced directly, being diagnosed
with a life-threatening illness is also included. Thus, also a common
life event is considered a stressor A criterion. In contrast, the ICD-

10 classifies serious physical illness only as a stressful life event
likely to give rise to adjustment disorder, not PTSD. Although PTSD
may develop in severely ill patients (Shalev et al, 1993), it is excep-
tional (Van Driel and Op den Velde, 1995). Difficult childbirth is
associated with PTSD (Ballard et al, 1995). In addition to witness-
ing serious injury or unnatural death, the DSM-IV also lists unex-
pectedly witnessing a dead body or parts. Events experienced by
others that are learned about include, but are not limited to: violent
personal assault, serious accident or serious injury experienced by
a family member or a close friend; learning about the sudden, un-
expected death of a family member or a close friend; or learning
that one’s child has a life-threatening disease. From the point of

view of this writer, one of the provocative challenges of the PTSD
stressor criterion in the DSM 1V is its vast range: from the common
threats to life occurring sooner or later in most people’s lives, to the
most extreme and long-lasting, such as concentration camp experi-
ence and genocide. Is this tenable?

The DSM-IV has added a subjective threat response as impera-
tive to the diagnosis. Thus, criterion A is no longer limited to the
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objective, external stressor, but also demands a certain quality of
the immediate response:
A. The person has been exposed to a traumatic event in which
both of the following were present:

1) The person experienced, witnessed or was confronted with
an event or events that involved actual or threatened death
or serious injury, or a threat to the physical integrity of the
self or others;

2) The person’s response involved intense fear, helplessness
or horror. (In children, this may be expressed instead by
disorganised or agitated behaviour.)

This additional aspect introduces the need to document a sub-
jective experience, with all the possible methodological problems that
may arise. One reason for including this subjective response vari-
able, thus departing from the earlier strictly objective stressor-based
definition, is the importance of the subjective perception and appraisal
in response to an event (Davidson, 1994). Some authors have argued
that the stressor criterion should be abolished altogether, or be de-
fined as an event shocking the individual (March, 1993). Another
reason is the need in the USA to be restrictive because of the exorbi-
tant demands for financial compensation for trauma victims.

In both diagnostic systems, the post-traumatic stress syndrome
is organised around the three core elements of intrusive re-experi-
encing, avoidance and psychic numbing, and physiological arousal.

The clinical description and diagnostic guidelines of the ICD-10
are as follows. Typical symptoms include episodes of repeated reliv-
ing of the trauma in intrusive memories (“flashbacks”) or dreams,
occurring against the persisting background of a sense of “numb-
ness” and emotional blunting, detachment from other people, unre-
sponsiveness to surroundings, anhedonia, and avoidance of activi-
ties and situations reminiscent of the trauma. There is commonly a
fear and avoidance of cues that remind the sufferer of the original
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trauma. More rarely, there may be dramatic, acute bursts of fear,
panic or aggression, triggered by stimuli arousing a sudden recollec-
tion and/or re-enactment of the trauma or of the original reaction to
it. There is usually a state of autonomic hyperarousal with
hypervigilance, an enhanced startle reaction, and insomnia. Anxiety
and depression are commonly associated with the above symptoms
and signs, and suicidal ideation is not infrequent. Excessive use of
alcohol or drugs may be a complicating factor (WHO, 1992).

It appears that, while the diagnostic guidelines require the re-
petitive symptoms, avoidance or psychic numbing are not absolutely
mandatory: in the ICD-10 the numbing components are more a char-
acteristic of the personality change entity than of PTSD. If the symp-
tom pattern of PTSD occurs in response to a stressor that is not
extreme, a diagnosis of adjustment disorder (F43.2) is appropriate.

The ICD-10 symptom criteria for research are more categorical:

B. There must be a persistent remembering or “reliving” of the

stressor in intrusive “flashbacks”, vivid memories, or recur-
ring dreams, or in experiencing distress when exposed to
circumstances resembling or associated with the stressor;

C. The patient must exhibit an actual or preferred avoidance of

circumstances resembling or associated with the stressor,
which was not present before exposure to the stressor:;

D. Either of the following must be present:

1) inability to recall, either partially or completely, some im-
portant aspects of the period of exposure to the stressor;
2) persistent symptoms of increased psychological sensitiv-
ity and arousal (not present before exposure to the stres-
sor), shown by any two of the following:
e difficulty in falling or staying asleep;
e jrritability or outbursts of anger;
e difficulty in concentrating;
* hypervigilance;
e exaggerated startle response.
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E. Criteria B, C and D must all be met within six months of the
stressful event or of the end of a period of stress. (For some

purposes, onset delayed more than six months may be in-
cluded, but this should be clearly specified.)

Long-term effects

The course of PTSD according to the ICD-10 description fluctu-
ates, but recovery can be expected in the majority of cases. In a
small proportion of patients, the condition may show a chronic course
over many years and a transition to an enduring personality change
(F62.0). (In the DSM-IV the PTSD is termed “chronic” already after
three months.) According to the ICD-10 diagnostic guidelines, the
late chronic sequelae of devastating stress, those that manifest them-
selves decades after the stressful experience, should be classified
as an enduring personality change. Thus, the ICD-10 makes a clearer
distinction between the two disorders, based upon their entirely
different courses and development.

The diagnosis of personality change recognised in the ICD-10,
but not yet in the DSM system, requires exposure to catastrophic
stress, such as concentration camp experience, torture, disaster,
prolonged exposure to life-threatening circumstances (for example
hostage situations, prolonged captivity with an imminent possibility
of being killed). The stress must be so extreme that it is unneces-
sary to consider personal vulnerability in order to explain its pro-
found effect on the personality. The personality change should have
been present for at least two years, be significant and represent
inflexible and maladaptive features, as indicated by the presence of
the following features not previously seen (WHO, 1993):

1) a permanent hostile or distrustful attitude towards the world;:

2) social withdrawal;

3) a constant feeling of emptiness or hopelessness;

4) an enduring feeling of being “on edge” as if constantly threat-

ened without any external cause;

28



Psychotraumatology: An Overview from a European Perspective

5) estrangement; a permanent feeling of being changed or of
being different from others.

While the diagnostic guidelines do not require more than one of
the above, the criteria for research require the presence of at least
two of the features.

A personality change meeting the above criteria is often pre-
ceded by a post-traumatic stress disorder. The symptoms of the two
conditions can overlap, and the personality change may be a chronic
outcome of a post-traumatic stress disorder. However, an enduring
personality change should not be assumed in such cases, unless, in
addition to at least two years of post-traumatic stress disorder, there
has been a further period of no less than two years during which
the above criteria have been met. The diagnostic guidelines state
that a long-term change in personality following short-term expo-
sure to a life-threatening experience such as a car accident should
not be included in this category, since recent research indicates
that such a development depends on a pre-existing psychological
vulnerability (WHO, 1992). Usually the personality change has to be
confirmed by a key informant.

The mechanisms operating during the “latency period”, the
“symptom free interval” as it is called, lasting often several years
from the trauma exposure to the start of the delayed PTSD or the
enduring personality change, still remain somewhat unclear, and
hardly any detailed prospective studies of this phase have been car-
ried out. But the people do seem to have become more defensive,
and something has happened with their perception and awareness.

Diagnosis of the acute stress response

In the ICD-10, acute stress reaction is defined as a transient dis-
order of significant severity which develops in an individual without
any other apparent mental disorder in response to exceptional physical
and/or mental stress and which usually subsides within hours or days.
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In addition to the PTSD stressor criteria, an unusually sudden and
threatening change in the social position and/or network of the indi-
vidual is included in the description of the stressor. Examples are
multiple bereavement and domestic fire (WHO, 1992).

The symptoms usually appear within minutes of the impact, and
often disappear within hours or two to three days. The more cat-
egorical research criteria (WHO, 1993) state that the stressor is fol-
lowed by symptoms within one hour, and that if the stressor is tran-
sient or can be relieved, the symptoms should begin to diminish after
not more than eight hours. If exposure to the stressor continues, the
symptoms must begin to diminish after not more than 48 hours.

The symptoms show great variation, but typically they include
an initial state of "daze”, with some constriction of the field of con-
sciousness and narrowing of attention, an inability to comprehend
stimuli, and disorientation. The diagnosis includes previously used
labels such as combat stress reaction, combat fatigue, acute crisis
reaction, crisis state, and psychic shock. Withdrawal from the sur-
rounding situation may follow to the extent of dissociative stupor
(F44.2), or by agitation or overactivity (WHO, 1992). For research
purposes, the acute stress reaction may be graded (WHO, 1993).
The milder form has the symptoms of generalised anxiety disorder
(F41.1). In the moderate and severe forms respectively, any two or
four of the following symptoms must be present: (a) withdrawal
from expected social interaction; (b) narrowing of attention; (c) ap-
parent disorientation; (d) anger or verbal aggression; (e) despair or
hopelessness; (f) inappropriate or purposeless overactivity; (g) un-
controllable and excessive grief (judged by local cultural standards).

A dissociative stupor will also qualify for a diagnosis of severe
acute stress reaction; there is a profound diminution or absence of
voluntary movements and speech and of normal responsiveness to
light, noise and touch (WHO, 1993).

In sharp contrast to the acute stress reaction of the ICD-10, the
acute stress disorder (ASD) of the DSM-IV should only be consid-
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ered if the symptoms last for at least two days, it may occur within
four weeks of the traumatic event (in the ICD-10 this is the maximal
onset latency of the stressful event preceding the adjustment disor-
der), and does not persist beyond four weeks after the traumatic
event. The ASD symptom criteria are essentially the PTSD symp-
toms plus at least three of the following five dissociative symptoms:
1) a subjective sense of numbing, detachment, or absence of emo-
tional responsiveness; 2) a reduction in awareness of his or her
surroundings (“being in a daze”); 3) derealisation; 4) depersonali-
sation; 5) dissociative amnesia (the inability to recall an important
aspect of the trauma).

The ASD criteria were strongly influenced by the work of Spiegel
and his group (Spiegel, 1994). While an early diagnosis of PTSD can
be made according to the ICD-10, supposedly often preceded by an
acute stress reaction, there is no such possibility in the DSM-1IV; the
diagnosis for a proportion of those exposed may satisfy the ASD
criteria, for the remainder one month has to pass before the PTSD
diagnosis can apply. In the meantime, a diagnosis of adjustment
disorder (309) will have to be made.

The diagnosis of acute stress reaction fits well with the clinical
presentations of most combat stress reactions, and the crucial im-
portance of early intervention for a favourable prognosis. A 90%
return to duty is expected when the principles of forward treatment
are practised (Belenky, 1987). Only comparative research between
the ICD-10 and the DSM- IV can clarify which of the two formula-
tions of acute post-traumatic stress responses is closest to clinical
reality. Their predictive validity of later PTSD would be their great-
est clinical and research relevance (Bryant, 2000, has produced
some promising findings).

The post-traumatic stress spectrum

Traumatic stress response disorders constitute a spectrum of
trauma-related disorders including acute stress reaction, acute
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PTSD, chronic PTSD, multiple trauma response disorders, person-
ality disorders related to chronic/early trauma, such as enduring
personality change after catastrophic stress, borderline personality
disorder/ multiple personality disorder, or what Herman (1 992)
termed complex PTSD, a diagnostic entity not accepted by the DSM-
IV forum. European and American criteria differ substantially, as
briefly reviewed below.

A "pure” PTSD is a relatively straightforward disorder that oc-
curs after a catastrophic stress in individuals without previous trau-
matisation and without pronounced premorbid vulnerabilities.
Preselected and trained persons, such as uniformed personnel, are
likely to develop a “pure” PTSD.

A person with significant psychological vulnerability is not only
more prone to develop PTSD, but also comorbidity, most often de-
pression, substance abuse, anxiety disorders, etc. Nearly all PTSD
patients complain about somatic symptoms, such as pain.

A child exposed to multiple traumas, such as violence or sexual
abuse, is at risk in adulthood of suffering from any of a number of
psychiatric disorders: PTSD, depression, anxiety disorder, suicidality,
dissociative disturbances, eating disorders, psychosis, substance
abuse and personality disorders.

Positive and negative consequences
of PTSD diagnosis

The lack of a unifying clinical and diagnostic concept had, until
1980, many negative consequences. Some national diagnostic sys-
tems, however, included special diagnoses which to some degree
made up for the shortcoming: accident neurosis, post-traumatic
neurosis, war neurosis, concentration camp syndrome, war-sailor
syndrome, etc. This practice may have been more problematic in
the USA, where the term “neurosis” was often equated with a psy-
choanalytic etiology, than in Europe where the term retained more
of its original descriptive meaning: a group of psychiatric disorders
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that could be differentiated from psychoses on one side and from
personality disorders on the other. However, the lack of a generally
accepted diagnostic concept hindered both the public and the pro-
fessional understanding of the post-traumatic suffering. Focusing
on the etiological role of such a psychic trauma by introducing the
PTSD diagnosis (American Psychiatric Association, 1980) has had
many positive effects. The new diagnosis helped to see the true re-
lationship between the trauma and the sequelae, a sine qua non for
correct treatment. The previous practice of using ordinary psychi-
atric diagnoses on trauma patients because of what appeared as
symptom overlap with traditional psychiatric illnesses was often
unfortunate and harmful for the poor victims who needed to under-
stand and accept their psychological problems. Instead, the social
stigma of being a general psychiatric patient could follow. The PTSD
diagnosis has given due recognition to people who have undergone
exceptional suffering (Yehuda and McFarlane, 1995).

At this point, however, there may also be reason to ask some
critical questions about the possible negative effects of introducing a
diagnosis that emphasises the environmental dimension to such a
degree and the “normalcy” of the response. How does PTSD as a
diagnostic concept affect primary and secondary gain (emotional,
financial, social) and the motivation for treatment? Are there nega-
tive effects of a high public awareness of diagnostic criteria, of a
“diagnostic culture”? What are the effects upon personal initiative of
defining life experiences in terms of diagnoses (Stuhlmiller, 1995), of
“medicalising” life events? Since the post-traumatic stress syndrome
is described as a normal response, does expectancy influence the
frequency and course of the response? There is a risk of the patho-
genic effects of exaggerating the severity of traumas on the one hand,
and the frailty of the human organism, physically or mentally on the
other. The iatrogenic contribution to poor prognosis in whiplash neck
injuries after traffic accidents in Scandinavian countries is a well-
recognised example. Doctors with experience limited to patient
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populations have tended to wrongly predict too negative effects of
stressful events. The “mass psychoses” predicted before the First
World War never appeared, neither did the “mass neuroses” expected
during the Second World War. The resilience of the human being has
been underestimated. What about mass PTSD in the future? Does
emphasising the external origin of trauma lessen the sense of per-
sonal responsibility for the acute and long-term responses to it? What
is the effect of terming PTSD “chronic” (as in the DSM-IV) already
after three months of symptoms? What is the effect on a person who
is inclined to reorganise his entire life history around a trauma, on
the relocation of blame “into the gaping hole called trauma”?

The introduction of PTSD in 1980 coincided with the removal of
the concept of neurosis from the American diagnostic system. This
may not matter much as long as the true nature of the phenomena
is understood and communicated. As far as diagnostic discussions
go, the development since 1980 has been very positive in the field of
traumatic stress. However, when it comes to a fuller understanding
of a single case, one sometimes misses the interest in the dynamic
aspects and in clinically useful concepts such as the deeper mean-
ing of the trauma, its relationship with intrapsychic conflicts, pri-
mary and secondary gain, resistance, transference, or meaningful
synonyms for these concepts. |

Furthermore, why should a stress reaction that reflects real life
experience and is seen as a normal response, require a trained
clinician as a therapist? Indeed, it looks as if the diagnosis and treat-
ment of PTSD relatively often is left in the hands of less well-trained
therapists. This practice contrasts somewhat with the many diffi-
culties often said to exist in treating this patient population.

A framework for understanding trauma

Exposure to trauma and its sequelae are best understood in
the context of a bio-psycho-social-cultural model (Danieli et al.
1996), involving a complex interplay of multiple spheres or sys-
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tems. Among these are: the physical and intrapsychic; the inter-
personal-familiar, social, communal; the ethnic, cultural, religious,
spiritual; the educational, professional, occupational; and the
material, economic, political, national and international. These
systems co-exist along the time dimension and create a sense of
continuity in life from the past through the present to the future.
Exposure to trauma causes a rupture, and often a regression and
a state of being fixated, in contrast to the normal free flow and
psychological access to and movements within all these dimen-
sions. A sense of discontinuity was among the most frequent phe-
nomena reported half a year after a sudden shock trauma (Weisath,
1984). The time, duration, extent and meaning of the trauma for
the individual, and the survival mechanisms the individuals utilise
to adapt to it, will determine the degree of disruption and disor-
ganisation.

In order to understand the full impact of a trauma upon a per-
son it is necessary to look at the whole traumatic situation, its bio-
logical, psychological, social and existential aspects, and often also
other dimensions. It is often necessary to employ several of the well-
known frames of psychological references, such as the energy-eco-
nomical, topographical, developmental, psychodynamic, ego-psy-
chological, adaptive, and social psychological points of view. The
learning theory of conditioning obviously has an explanatory power
for some of the responses.

Brewin (2003) discusses how some people experience their iden-
tities as positive and optimistic selves, when confronted with a po-
tential traumatic event. A “competent self” has been triggered and
rises to the occasion. In others, the stressful event triggers an unde-
sired or feared self “in which the person feels overwhelmingly weak,
inadequate or alone”. In describing what a traumatic impact does
to the individual’'s identity, Brewin lists seven core themes, which
may occur alone or more often in combination: 1) the Self as power-
less; 2) the Self as inferior; 3) the Self as non-existent; 4) the Self as
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futureless; 5) the Other as abandoning; 6) the Other as betraying;
and 7) the Other as hostile.

[n my opinion, these underlying meanings of the experience of
being traumatised are very useful to the therapist, and add to the
value of a diagnostic evaluation as a starting point for therapy.

In the remaining part of this chapter, the stressor is examined
as an etiological factor for acute, chronic and delayed PTSD. The
discussion will also have relevance for the diagnosis of acute stress
responses (acute stress reaction of the ICD-10 and acute stress dis-
order of the DSM-1V) and post-traumatic personality change.

Life threat as objective stressor

As stated above, a severe threat to or loss of life is a prerequi-
site in order to qualify as a PTSD stressor. Danger to life in military
combat has been the classic stress exposure, studied by genera-
tions of stress researchers. The severity of the combat exposure
may be scaled by various objective measures, intensity and dura-
tion often being used. Intensity of combat is traditionally scaled af-
ter numbers of soldiers killed (KIA) and wounded (WIA) or missing
in action. The ratio of combat stress reactions (CSR, “battle shock”,
likely to be a form of acute stress reaction) to KIA and WIA is ex-
pected to be 1:1:4 in an "average” battle fought with conventional
weapons. The risk of developing PTSD has been shown to be asso-
ciated with the rates of CSR (Solomon et al, 1987). Combat expo-
sure was associated with a high probability of PTSD; 38.8%, in a
national sample study (Kessler et al, 1995). In a number of recent
studies of combat-related PTSD, a relationship has been found be-
tween the severity of the exposure and the risk of PTSD. A meth-
odological weakness in some of these studies is that combat stress
exposure indices used in scaling the stressor have been based only
upon the soldier’s self-report, and have not fully utilised more reli-
able independent sources of information about his military unit’s
combat history. On the other hand, such sources also used alone
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cannot yield an accurate picture of the experiences of the single
soldier.

Goldberg et al (1990) found a positive association between the
intensity of combat exposure and the risk of PTSD in monozygotic
twins. This is the first study that tested for the possible effect of
genetic variability.

In a study of merchant sailors exposed to terror attacks in the
Persian Gulf during the Iran-Iraq War, it was found that experienc-
ing more than one attack and having sailed more than 20 tours into
the Gulf significantly increased the risk of developing post-traumatic
stress symptoms (Lie et al, 1993).

Being physically injured or wounded has been found to consti-
tute a risk factor in several combat, accident and crime studies, but
also unrelated in some. Clinical experience indicates that most of-
ten an injury adds significantly to the stressor severity, while in
some situations, such as combat, a moderate injury may sometimes
have the effect of reducing the siress exposure.

Malt, in his detailed prospective study of accidentally injured
(Malt, 1988), found a low prevalence of PTSD, according to DSM III
criteria only 1%. The lack of avoidance symptoms disqualified some
from the diagnosis: applying the new diagnostic ICD-10 guidelines
would therefore yield a higher prevalence. The brevity of the expo-
sure to danger in most automobile accidents accounted partly for
the low risk of PTSD in his study. However, more than 20% devel-
oped anxiety or depressive symptoms of clinical intensity.

In a representative national sample of persons aged 15 to 54
years (Kessler et al, 1995) 65% of men and 45.9% of women who
reported rape as their most upsetting trauma developed PTSD. In
her study of rape victims, Dahl (1993) found that the objective de-
scription of the level of violence, such as the presence and use of a
weapon by the rapist, choking the victim, etc, predicted one year
PTSD with higher accuracy than the victims’ reported subjective
experience of death threat.

47



Lars Weisath

By slightly varying the way in which the stressor criterion of the
DSM was defined, Snow et al (1988) found that PTSD prevalence
rates differed by as much as 1.8% to 12.0% in a veteran population.
Thus, the stressor definition is of paramount importance. In the
DSM-IV, estimates of the prevalences of PTSD among those exposed
to a criterion A stressor range from 3% to 58% (APA, 1994). Thus,
PTSD may be a relatively rare outcome compared to the prevalence
of the stressors. As stated above, one problem with the stressor
criterion is its vast range, encompassing daily events such as traffic
accidents to massive, extreme and rare traumatisations such as
exposure to genocide. Stressors are thought to become traumatic
when a person loses all personal sense of control over the outcome
of the event (Van der Kolk et al, 1996). Neither is PTSD always the
most frequent outcome of traumatic events. It is noteworthy that
while only 15% of Cambodian displaced persons suffered from PTSD
as a long-term effect of the enormous stressors they had experi-
enced in the r970s and 1980s, as many as 55% had symptom scores
that correlate with Western criteria for depression (Mollica et al.
1993). Despite the reported high levels of trauma and symptoms,
social and work functioning were well-preserved in the majority. As
some element of loss is nearly always a part of psychic trauma,
grief reactions and depressive symptoms are commonly associated
with PTSD symptoms, and suicidal ideation is not infrequent. Grief
reactions alone, considered to be abnormal because of their form
or content, should be diagnosed as adjustment disorder (WHO, 1992).

According to March (1993), bereavement was positively related
to PTSD in four out of five field trial studies, and unrelated in one.
Witnessing death has been found to relate to PTSD in several stud-
ies. Children who witness parental killing are at an extremely high
risk of developing PTSD (Black et al, 1993). The risk of PTSD from
learning about a stressor A as a criterion has not been very well
studied. Only a few studies were found in which hearing about death
was positively related to the development of PTSD.
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The degree of life-endangering exposure can sometimes be
scaled by using quite objective measures, such as geographic dis-
tance in metres between the exposed person and the centre of
impact if the exact location of the person at the very moment of
impact can be established. This was the method chosen in study-
ing the peri-traumatic responses and the prospective investiga-
tion of the acute, subacute and long-term reactions to a major
explosion that had occurred in an industrial plant (Weisath, 1984,
1985, 1989 b, c; Weisath & Eitinger, 1993). Mortality and injuries
were dependent upon the distance from the explosion, and the
distance was related to the intensity of visual, acoustic, mechani-
cal (air pressure) and other stimuli that made up the stressful im-
pact. The severity of the exposure in turn correlated strongly with
the later development of PTSD. In the high-exposure group, PTSD
prevalence rates were 36% after seven months, 27% after two
years, 22% after three years, and 19% after four years. In the
medium-exposure group, the decrease in PTSD rate was from 17%
after seven months to 2% after four years. The groups were com-
parable on pre-traumatic characteristics and had been handled
in similar ways after the disaster. Thus, the severity of the stres-
sor constituted an important illness risk as well as a prognostic
risk factor. While in both these groups the great majority devel-
oped significant symptoms of distress within the first week after
the explosion, the frequency and severity of the acute response
correlated with the degree of exposure.

For the other employees, just witnessing such a stressor to their
workmates, even at a close distance but without facing any danger
themselves, was not a severe enough event to cause real PTSD. A
minority of them showed distress during the first weeks, and a few
sensitive persons developed post-traumatic stress symptoms, thus
qualifying for a diagnosis of adjustment disorder; it might have been
called “pseudo-traumatic neurosis” before 1980. Such findings lend
strong support to the validity of the PTSD stressor criterion. The
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narrow escape from a severely life-threatening danger was the domi-
nating traumatic exposure found in this study, and PTSD with low
psychiatric comorbidity was the dominating outcome in this popu-
lation of shift workers characterised by previous good mental health.
This demonstrated that the PTSD was mainly caused by the risk to
life, an interpretation supported by the positive correlation with
physical injuries.

Value of life

The immediate response to a sudden, unexpected and extremely
severe life-endangering event may be such a basic human response
that it is relatively independent of context. All the A stressors listed
in DSM-IV are uncontrollable events, and with the exception of life-
threatening illness, they are all external in origin.

Since the threat to life is such a central part of the PTSD stressor
criterion, beliefs and attitudes to life and death could influence very
much the core etiological factor. Such fundamental existential issues
differ very much between cultures. Varying rates of PTSD were found
among UN peacekeeping soldiers relative to cultural background
(Weisath and Sund, 1982). Possible death may be an acceptable risk
for a well-motivated soldier or torture victim fighting for an impor-
tant cause, while totally meaningless for a traffic accident victim.
Despite the many ethnocultural aspects of PTSD and the publications
that have addressed them, relatively little is known yet about the
relationship between ethnocultural factors and the etiology of PTSD,
although the evidence is accumulating (Marsella et al, 1996). Re-
flecting the recent history of research in traumatic stress, most of the
theory, research and measurements on PTSD have been generated
by North American professionals who have studied ethnic groups in
the USA. The extensive and intensive study of American veterans of
the Vietnam War (Kulka et al, 1990) demonstrated, for example, that
Hispanic veterans had higher rates of PTSD than white or black vet-
erans. Still, however, there is a shortage of studies of psychic trauma
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in non-Western cultures, and ethnocentric bias may easily result when
applying findings cross-culturally.

Special aspects of the stressor

Studies show that shock traumas often produce PTSD, particu-
larly if the shock was severe and inescapable (Raphael, 1986). The
pathogenic effect of inescapable shock traumas is also supported
by a long history of laboratory research on animals since the days
of Pavlov; shock given in an unpredictable and uncontrollable way
seems very difficult to handle. Even when severe stressors are es-
capable, the acuteness and the shock quality of the event may pro-
duce acute PTSD prevalences of 20% to 40% in previously mentally
healthy populations such as industrial or offshore shift-workers
(Weisaeth, 1985; Holen, 1990). Series of traumatic events seem to
produce PTSD with high comorbidity of other psychiatric disorders,
and a complex post-traumatic syndrome (Herman, 1993). Combi-
nations of year-long extreme stress and constant uncertainty and
no possibility of control seem to produce delayed PTSD and endur-
ing personality changes and a broad spectrum of other psychiatric
problems as well as somatic consequences.

Collective versus single trauma

The collective nature of disaster trauma offers the researcher a
cost-effective opportunity to study variance within a population ex-
posed to the same trauma. During an impact, the disaster victim is
likely to experience enormous destructions, suffer multiple losses,
witness mass injuries and deaths, and may have to make difficult
choices between ensuring his own survival and the possibility of
helping others. The presence of others, however, also increases the
opportunity for leadership and one’s own rescue. On the whole,
however, a disaster victim probably experiences more intense feel-
ings of powerlessness than the accident victim. This may partly ex-
plain the higher PTSD rates found afier collective traumatic situa-
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tions (Raphael, 1986). Again, because of the magnitude, in the im-
mediate aftermath, the disaster victim is more likely to suffer from
the inadequacy of emergency operations, compared to the accident
victim who normally benefits from an intact framework. As far as
psychological reactions are concerned, there are research observa-
tions indicating that the social influence in a collective danger situ-
ation may synchronise and reinforce the peritraumatic responses
(Weisaeth, 1989b) and the post-traumatic stress reactions (Berle et
al, 1991). In children, post-traumatic symptom contagion has been
reported (Terr, 1985). Group situations open up many possibilities
for working through the trauma that a single accident victim does
not have. Sociological findings have emphasised the positive effects
upon health by the development of an “altruistic community” after
disasters.

Finally, disaster victims in Western society become the centre
of public sympathy, leading to the participation and support of soci-
ety’s leaders and to enormous media attention, in stark contrast to
the lonely fate of many experiencing single trauma.

Studies of extreme and prolonged stress

Some of the early work in the field of traumatic stress, the ex-
amination of concentration camp survivors, still rank among the
very best, because of their rigid methodology, but they were carried
out long before PTSD became an official diagnosis. Long-term fol-
low-up studies, with high response rates in representative samples
and adequate control groups (Eitinger, 1964; Streom, 1968; Eitinger
and Strem, 1973), showed that concentration camp survivors con-
stituted a positive sample of their national populations in terms of
their prewar health. After the war, their increased mortality, gen-
eral somatic morbidity, and psychiatric morbidity were repeatedly
documented (Venzlaff, 1966; Hocking, 1970). In the current diag-
nostic language, it was found that concentration camp syndrome
included a PTSD, and often an enduring personality change after
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catastrophic experiences as well. The concentration camp experi-
ence was a complex trauma with severe biological, psychological,
social and existential stressors, and, as expected, the health se-
quels were complex, often a combination of somatic, psychological
and social health problems. Among the consequences is a dimin-
ished ability to tolerate stressors later in life.

In recent years, studies from the former Soviet satellite states in
Eastern and Central Europe have examined the long-term effects of
political imprisonments under the communist regime (1944-1991),
when one million died forcibly in these countries. The findings are
identical with the studies of the survivors from the Nazi camps dur-
ing the Second World War (Maercker and Schiitzwohl, 1997; Miiller,
2004). The first studies on the traumatisation of politically repressed
people (political prisoners and deportees) from Baltic states, Latvia
(Vidnere & Nucho, 1966) and Lithuania (Kazlauskas & Gailieneé, 2003),
occupied by the former Soviet Union, have been published. The find-
ings are also similar; besides, it appeared that the outcome of differ-
ent repressions are slightly different (Kazlauskas & Gailiené, 2003).

Studies of merchant sailors from the Second World War Allied
convoy service (Askevold, 1976-77), who had up to six years of con-
stant exposure to significant danger, characterised as unpredict-
able and with low control, also showed very high rates of PTSD,
usually in a delayed form, often developing after decades, at that
time termed “war sailor syndrome”.

Based on the findings from studies of these Second World War
victims and participants, it was considered possible by medico-le-
gal experts to estimate an approximate threshold for the duration
of the exposure of at least six months, above which the effects would
be a highly increased risk of health failure, including PTSD. When
this duration of exposure was exceeded, which could be objectively
verified from independent sources, the requirement to demonstrate
a causal link between the stressor and the illness was lifted; a disa-
bled war pension would be awarded automatically if the work ca-
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pacity had been reduced more than 50%. Thus, from the late 1960s,
the definition of the stressor criterion made matters much simpler
for patients, doctors and the authorities. In a way, this principle of
presuming an etiological link for an entire exposed group antici-
pated the definition of the stressor criterion. This principle was also
applied by the United Nations Compensation Commission for the
victims of Iraqi aggression before and during the Gulf War.

Studies of torture survivors over the last couple of decades have
yielded similar findings (Turner, 1989; Rasmussen, 199o:; Basoglo,
1992) on long-term effects. This is not surprising; severe torture,
like concentration camp experience, deprives the victim of all basic
physiological, psychological and social needs listed in Maslow’s pyra-
mid or hierarchy of fundamental human needs (Maslow, 1970).

Torture may contain all the stressors that can contribute core
pathogenic factors for PTSD: infliction of physical suffering and pain,
exposure to death threats, terrible witness experiences, such as
being a helpless witness to family members or companions being
raped or murdered, and attacks upon human integrity by all sorts
of degrading treatment.

Dutch researchers have drawn attention to somatic complica-
tions such as vital exhaustion (Falger et al, 1990) and psychoso-
matic disorders (De Loos, 1990) as pervasive aspects of the clinical
picture presented by Second World War veteran populations with
PTSD (@rner, 1992). They have demonstrated how chronic trau-
matic stress symptoms both maintain and mediate the pathogenic
process that culminates in vital exhaustion, a reduced capacity for
adjustment to the stress of everyday life, poor health and a failure
to regain good health. European research on the late sequelae of
exposure to severe and prolonged stressors during the Second World
War suggests that PTSD may be considered a process and prognos-
ticator of adjustment processes.

The undisputed finding from these studies of massive Second
World War traumatisations, however, is the devastating effect upon
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subsequent health of excessive and long-lasting stress, almost re-
gardless of premorbid factors. Thus, it was demonstrated convinc-
ingly that premorbid characteristics have very little, it any, impor-
tance in this kind of traumatic setting. This does not rule out the
importance of the recovery environment for certain functional im-
pairments.

The nature of the stressor

So far, no attempts have been made to systematise life-threat-
ening stressors in order to create a hierarchy of traumatic events,
in terms of their pathogenicity. An adequate typology is not avail-
able. However, if we put before us the stressors known to carry a
risk of PTSD, it becomes quite clear that there are links between
the quantitative and the qualitative dimensions of the trauma. In
addition to the threat to one’s life and body integrity and severe
physical harm or injury, several generic dimensions of traumatic
stressors have been proposed: receipt of intentional injury/harm;
exposure to the grotesque; witnessing or learning of violence to loved
ones; learning of exposure to a noxious agent; and causing death or
severe harm to another. Some of these dimensions are included in
the description of the DSM-IV stressor criterion.

There is a growing literature that provides evidence about these
particular dimensions as being traumatic aspects of the stressor. It
has not been established at what level of severity each dimension
alone is a sufficient cause of PTSD.

The degree of intentionality appears to be important. Stressors
may be natural forces or manmade events. The latter may be per-
ceived as accidental, due to human error, negligence or outright
malice, such as interpersonal violence. PTSD prevalence after such
events, based on the still scanty comparative studies, increases in
the order given.

Nature can do harm, but nature has no evil intent, at least it is
not perceived as such by modern man. People have this capability.
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The man-to-man context, often with attacks on man’s integrity and
self-respect, differs from natural trauma. Nature does not threaten
man’s self-respect, even if it kills him. Technological disasters are
not necessary, but avoidable; therefore, they produce distrust rather
than acceptance.

There are no comparative studies of responses to a technologi-
cal danger perceived as accidental and one seen as due to negli-
gence. However, a comparison between the former and a collective
violence trauma demonsirated marked differences: the violence pro-
duced a higher prevalence of PTSD, the content of the symptoms
was of an interpersonal threatening nature in contrast to material/
technological dangers, there was social isolation rather than cir-
cumscribed phobias, and the anger was a direct reaction to the
violence. No aggressive symptoms of this nature were found in those
eﬁpﬂﬂed to the technological danger (Weis®th, 1989 a, ¢). The ag-
gression among the latter was of a neurasthenic type, irritability
caused by the traumatic anxiety symptoms and the sleep distur-
bance, and constituted a very significant complication to the anxi-
ety symptoms of the PTSD. Since 1987 DSM-III-R this type of irrita-
bility was included as a PTSD symptom criterion.

A “silent trauma” implies that the individual has no way of
discovering the danger which is only experienced when he is in-
formed about it. Exposure to radiation and toxic chemicals may
not be an acute, time-limited event, but rather a sequence of
events that continue to unfold over several years (Tunnesen el
al, 2002). The belief that one has been exposed to toxic substances
may cause long-term uncertainty and stress, and also pose a
threat to one’s health (Baum, 1986). The toxic disaster may have
no clearly defined “low point”, and if the dangerous substance is
invisible or otherwise impossible for the exposed individual to
detect, a particularly difficult stressful situation is at hand. Psy-
chiatric symptoms that may arise, such as “informed about ra-
dioactive contamination syndrome” seem to differ from PTSD
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symptomatology (Green et al, 1994). The lack of a discrete trau-
matic event and the ongoing stress may partly explain this. PTSD
which develops in people after exposure to invisible dangers that
perhaps never materialised, and the accompanying uncertainty,
may have a less specific repetitive content in their re-experiences.
Such “threat traumas” seem to have produced as high rates of
PTSD in convoy sailors who were not torpedoed as in those who
were (Askevold, 1976-77). Exposure to the grotesque, particu-
larly dead bodies and body parts (Ursano et al, 1990), carries a
risk of PTSD.

A possibly traumatic stressor dimension is the approach-avoid-
ance situation. In a single accident or crime, the victim may be caught
between incompatible choices about how to respond, about what to
do in order to survive, for example, between fight or flight. But, the
presence of other victims poses the question of how much one should
do to help others, as opposed to saving one’s own life. This stressor
quality correlated with survival guilt and depressive symptoms in
the study cited above (Weisath, 1989 c¢). These symptoms have not,
however, belonged to the core symptoms of PTSD since the 1987
revision of the DSM-III.

The unit to focus on in order to understand many trauma re-
sponses is the family, or other small groups that the individual is
- strongly attached to. Were the family members together when the
trauma struck? Were they split up and exposed, or were only some
members affected? In the latter cases, search behaviour usually
predominates throughout the family, both during the impact and in
the immediate aftermath. As indicated above, while the stressor
criterion includes such experiences, the PTSD symptom criteria may
not cover such experiences very well.

Secondary stressors
Some destructive events, such as a disaster, are likely to cause
what has been termed secondary stressors: loss of home, loss of
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work, poverty in Third World countries. Severe additional stressors
of long duration have probably contributed to the extremely high
rates of PTSD after major disasters in poor countries (Lima et al,
1991). PTSD may itself contribute to an increase of life-events. Thus,
negative self-perpetuating cycles of stressors may be initiated: stres-
sor-PTSD-stressor.

Methodological problems

There are several reasons for the varying correlations between
stressor A events and PTSD. One is that the comprehensive assess-
ment of the traumatic event that is needed for the diagnostic work-
up is often lacking in research on traumas. Even when objective
information about the event is available, such as from military com-
bat reports, police records, video recordings of accidents or disas-
ters, the measurements of the stressor dimensions are often based
only upon the description from the exposed person. In collective
situations, cross-interviews will increase the reliability both on the
degree of exposure and on the immediate responses to the trauma.
The methodological failure to describe a stressor in suificient detail
based upon reliable sources may have an effect on the findings.
Firstly, the lack of detailed description may leave out that crucial
detail that made the stressor traumatic for one person. Secondly,
the reported danger is not consistent over time. Rating the stressor
upon a report from the victim with PTSD, because of the strong
persistent subjective experience of the death threat, is likely to
emphasise the danger aspects too much. None-PTSD subjects, be-
cause they forget the threat to their life more than the PTSD cases
will, probably, decrease the severity of the reported danger (Malt
and Olafsen, 1992; McFarlane, 1989).

While much of the research on the stressors can be criticised
from a methodological point of view, the research on the post-trau-
matic responses often also suffers from weaknesses such as non-
representative samples, retrospective designs, a lack of control
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groups, short observation periods, and low quality in the clinical
diagnostic procedure, etc.

The problematic consequences to research of non-response cre-
ating unrepresentative samples have not been focused upon much
in traumatic stress research. Many studies have been carried out
on selected groups, even self-selected volunteers or samples that
are otherwise suspect, and with low response rates. In the study
cited above, which in the end achieved a 100% response rate, it was
found that a potential loss to follow-up caused by strong psycho-
logical resistance/avoidance reactions, would include over 40% of
those who qualified for a diagnosis of PTSD if the response rate had
been 82% (Weisa@th, 1989 d). Thus, the logical effect of a bias in
non-response would be to drastically reduce the true level of psy-
chopathology. The more pronounced resistance and more frequent
refusal in the high exposure group indicated that the losses to fol-
low-up would be higher in the stress exposure. Considering that
response rates are often reported to be below 80% in many studies,
the dose response relationships that appear may have very poor
reliability.

Severe stressors may be simple and unidimensional, involving,
for example, mainly a threat to life. The severity of the stressor in
terms of its capacity to cause a PTSD seems to be highly dependent
on the amount of mastery possible, and the questions of control and
predictability are essential. Thus, the speed of the onset, the level
of preparedness and warning, the duration and the intensity of the
impact are important dimensions.

Equating proximity to stressor with severity of exposure may
mean seriously underestimating the empathic quality of the indi-
vidual who is on the periphery or completely outside the scene of
the traumatic event: in a natural disaster that killed more than half
of a closely knit military unit, Herlofsen (1994) found that the post-
traumatic stress reactions were more pronounced during the first
weeks among those not directly exposed, than among the survivors
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of the avalanche. The interpretation is that in this particular disas-
ter, for those on the periphery, uncertainty about the fate of their
friends and the lack of a possibility to act and help constituted more
severe stressors than the perceived life-threat to the survivors. Thus,
learning about the event was a very acute stressful event, but the
threat to life took more time to work through. In certain stressful
events, increasing exposure may actually reduce uncertainty, as well
as lack or loss of control and available choices, and thus reduce the
severity of the stressor. These are aspects of the stressor rather
than mediating variables, such as the meaning of the stressor, and
therefore these findings do not weaken the stressor-response re-
lationship. Failure to include them, however, will distort the rela-
tionship. The example also illustrates some of the limitations in
looking for linear correlations between a simple exposure factor
and subsequent PTSD. When defining the stressor, it is crucial to
ask the question: What is the most severe aspect of this particular
exposure?

Although people may seemingly be exposed to the same event,
as in a disaster situation, specific details and characteristics of the
event itself may differ. The researcher or clinician may wrongly
ascribe such differences to differing threat appraisal among the
victims. Another example is offered by the location of survivors by
a river boat disaster (Thompson et al, 1995); location on the boat
was not related to psychological outcome, and this may have been
due to the greater impact of other factors such as the suddenness
of the disaster and multiple bereavement. Being separated from
close friends and losing close friends led to higher distress scores,
as did having difficulty staying afloat after the boat sank.

The objective stressor A criterion cuts across the many factors
that may influence the interpretation of the event. It would be some-
what naive, thereiore, to expect strict linear correlations, and the
dose-response relationships found may actually be regarded as quite
impressive when viewed from that angle.
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Conclusion

The evidence that stressful life events afiect mental health, al-
though consistent, is weaker in terms of explained variance than
the evidence regarding the effects of extreme situations. The PTSD
departs from the concept of stressors as nonspecific causes of dis-
ease. The stressor criterion has been quantitative, and the PTSD
diagnosis is based upon the assumption that these stressors pro-
duce a distinct core of psychopathology.

It was documented early on that extreme and long-lasting
stressors, such as from the concentration camp experiences de-
scribed above, produce psychopathological sequelae in nearly eve-
ryone, regardless of individual vulnerability factors. In populations
exposed to such levels of stress, PTSD appears to be a very frequent
outcome, but most patients would also satisty the diagnostic crite-
ria for depressive or anxiety disorder, and somatic complications. It
has been suggested that PTSD is a mediating factor in these com-
plex clinical pictures.

During recent years, the concept of PTSD has inspired much-
needed research on the effect of a range of stressors of less extreme
intensity and of briefer duration. The bulk of the data seems to
support the underlying assumption of the PTSD diagnosis that the
stressor is a major etiological factor. For the less severe stressors
that satisfy the stressor criterion in its present formulation, the evi-
dence is weak and seems to indicate that particular traumatic di-
mensions must be present in the stressor if a high risk of PTSD is to
be reached. Many studies fail to describe the stressor in sufficient
detail or to provide control data on the stressor. Sometimes, too
simplistic views of the stressor have been held.

The level of knowledge about the natural course of post-trau-
matic stress reactions, their type, frequency, intensity and duration
following stressors of varying severity is unsatisfactory.

Undoubtedly, the PTSD diagnostic concept has had a favour-
able effect for victims of extreme stressors which cause PTSD in
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previously mentally healthy individuals. It remains to be documented,
however, whether individuals with PTSD brought about by less se-
vere stressors and carrying some vulnerability, have been as well
served. This justifies focusing on a stricter and more specified stres-
sor criterion for the PTSD diagnosis. The last word has obviously
not been said in this debate.
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The available studies of political repression provide little data on the
consequences of the communist regime, although millions of people
fell victim to Stalinist repression. The victims were exposed to physi-
cal and psychological violence, and lost their homes and families.
Many died of hunger, extreme cold and exhaustion in the Siberian
forced labour camps (Ignatavic¢ius, 1999). Most of those who sur-
vived continued to be persecuted, even after they had served their
prison or exile sentences. Only a few lived through the atrocities of
repression and are alive today. There have been no comprehensive
studies of the health effects of Soviet repression to date, either in
Lithuania or, to our knowledge, in the other former Soviet republics.

Political repression in occupied Lithuania

In 1939 the Soviet Union and Nazi Germany signed the Molo-
tov-Ribbentrop Pact, dividing Europe into spheres of interest. Lithua-
nia was assigned to the Soviet sphere.

In the summer of 1940, even before the formal incorporation of
Lithuania into the USSR, mass arrests and deportations began. The
victims were the most educated members of society: public serv-
ants, teachers, university professors, high school and university stu-
dents, farmers, members of public organisations and political par-
ties, and other "anti-Soviet elements”.
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In June of 1941, Nazi Germany occupied Lithuania, and, with
the help of local collaborators, began the mass extermination of the
Jews. The Soviet army reestablished its control of Lithuania in 1944,
starting a new period of occupation that lasted almost 50 years.

More than a million people, or about 30% of the population, were
deported, sentenced to death, imprisoned or forced to emigrate.

The period of the most brutal repression lasted until Stalin’s
death in 1953. Every year thousands of people from Lithuania were
sent to the Gulag camps, or deported in cattle cars to Siberia, where
they experienced severe physical and mental suffering. The annual
mortality rate in the Gulag was very high in the period between
1941 and 1944, at over 50%, and as high as 93% in some camps.
From 1941 to 1944, the first 8,000 political prisoners from Lithua-
nia died of starvation and exhaustion. From 1945 to 1947, approxi-
mately 37,000 perished in the camps (AnuSauskas, 1996).

The conditions of imprisonment were harsh, the more so be-
cause political prisoners were held in the same Gulag camps as com-
mon criminals until 1948. Political prisoners were terrorised by crimi-
nal inmates, who often stole their belongings and parcels from home.

Those sent to the Gulag or places of deportation were forced to
do extremely hard work in forests, clay pits, coal mines and con-
struction sites, and in road building and snow removal. They often
did the most degrading, meaningless work, such as digging into
frozen soil with a pickaxe or cutting big logs with a handsaw (Gas-
kaité-Zemaitiené, 2001). They worked in two shifts, 12 to 14 hours
a shift. In some places, they had to walk around ten kilometres to
work. Large numbers of prisoners died working in the worst cli-
matic conditions, laying roads or railways in swamps, building fac-
tories and toiling in mines.

Long-term persecution after imprisonment and deportation
Most political prisoners and deportees did not come back to
Lithuania: some died in Siberia, while others were not allowed to

68



Fifty Years on: The Long-Term Psychological Effects of Soviet Repression in Lithuania

return. A distinctive feature of the repressive Soviet system was
that former deportees and labour camp survivors continued to suf-
fer after they had served their deportation or prison sentences. The
repression continued for decades after Stalin’s death in 1953. Many
political prisoners and deportees were forbidden from returning to
Lithuania, and so they were forced to stay in Russia. Some tried to
move to areas as close to Lithuania as possible: to Latvia or the
Kaliningrad region. A poll of 50 former political prisoners has re-
vealed that, on average, 'they could not return to Lithuania for ten
years after their release from prison (Kazlauskas, Gailiené, 2003).

Many of those who did come back to Lithuania could not find
jobs or permanent residence here. They were banned from settling
in large urban centres or in the districts where they had lived be-
fore their deportation. In the Soviet system, a person without a reg-
istration stamp in his or her passport and without permanent resi-
dence was considered to be a criminal. The authorities were un-
willing to register “enemies of the people” or “bandits”. Without a
stamp in the passport, a person had no access to regular employ-
ment on their return from Siberia. Finding a job was very difficult
even for those former political prisoners and deportees who had
managed to obtain the propiska, registration at a permanent ad-
dress. Many of the Gulag camp survivors and exiles faced continu-
ous persecution and KGB searches after their return from Siberia.
Many struggled to build a life for themselves:

Persecution, searches. Being followed, being asked questions by the agents at work. Poverty,

low wages (5. 1., a 68-year-old man);

| couldn’t get my property back, it had been divided among the neighbours. | couldn’t get
along either with the older or the younger generation. Nobody was waiting for me. | had

nobody to return to (5. G., a 76-year-old woman);

| couldn’t get a job anywhere. Everybody knew me, they regarded me as a criminal, a bandit.

Everybody was afraid to give me a job. | wasn't persecuted in this way in Russia. | had nowhere
to return to (B. A., a 72-year-old man);
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For two years, they wouldn't register me, wouldn't give me a job. Then they would give me a
temporary job and fire me again. | got a more or less permanent job in 1965 (Z. C., a 68-year-

old man).

Former political prisoners and deportees had no access to higher
education. Often it was only with the help of close relatives that a
former political prisoner managed to get regular employment.
Former Siberian deportees had to hide their past from their co-
workers. They risked not only losing their jobs but also subjecting
their families to persecution if they spoke publicly about their de-
portation and the Siberian labour camps. Often, the children of ex-
iles were also persecuted. For example, they were denied access to
higher education.

We who had returned from the Gulag camps continued to live as in some kind of pressurised
environment, a pressurised chamber, and we lived this way for two or three generations. Al
the baggage of our traumas and problems of our future life and adaptation weighed heavily on
those close to us (A. Stasiskis, a member of the Seimas of Lithuania, quoted from Gailiené,

2002, p. 124).

Thus, a former political prisoner or deportee lived under con-
stant pressure and in fear that others would discover their true
past. There was just a handful of people, their fellow political pris-
oners and exiles, who they could trust and rely on. Political prison-
ers often married people who had also lived through the hardships
of deportation. The family thus became the only safe haven in a
complex and hostile society, as it was only within the family that
they felt free to share their past experiences and their views.

Another factor why political repression had a long-term trau-
matic effect was that persecutions led to the separation of families.
Having lost their homes and families, many had to start a new life
from scratch. Young people were particularly affected, as their plans
collapsed. Young, talented, ambitious people full of ideas and plans
for the future were a frequent target of the Soviet repressive struc-
tures. Many never realised their ambitions:
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| had no opportunities. | wanted to continue my studies to become a doctor, a teacher. The
Soviets ruined that (5. G., a 76-year-old woman);

| had a good voice, | wanted to receive musical training: to study theatre, drama and singing

(. L., a 66-year-old woman);

| was arrested while | was in secondary school. I did not receive my certificate, although it was

just two months before | was to leave (S. S., a 72-year-old man).

Thus, the victims of Soviet repression were exposed to trau-
matic experiences for an extremely long period of time, for sev-
eral decades.

To remember, or to forget?

The success of trauma research first of all depends on the po-
litical and social recognition of trauma as a health problem (Her-
man, 1992). Unless and until there is public recognition and aware-
ness of trauma, trauma sufferers are not recognised either. They do
not receive a fair assessment of their sufferings or the assistance
they need. If the society acknowledges the sufferings of the victims,
it helps to alleviate their anxiety and hostility, and opens the way
for serious scientific studies of their fraumatic experiences. Periods
of recognition have alternated with periods of oblivion throughout
the history of trauma research (Shephard, 2000; Weis@th, 2002;
Gailiené, 2001). Social and political decisions have also had a posi-
tive impact on studies of severe, prolonged trauma that began after
the Second World War.

The Second World War ended with the victory of the Allies.
After the war, Nazism was condemned as a criminal ideology,
and criminals were sentenced and punished. Victims were named
and their sufferings were acknowledged. There have been ongo-
ing efforts to redress the harm done to them. Intensive research
into traumatic experiences began as a result of persistent efforts
by specialists, and continues today. The importance of the re-
search sometimes seems to be overestimated. Some have started
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to speak of a victim culture and an “obsession with uniqueness”,
when the victims are competing with each other not only for rec-
ognition but also for preference over others. Some say that it is
one or another political, material or psychological benefit, rather
than science that motivates researchers to do their work (Valen-
tinavi€ius, 2001).

The repeated calls not to forget the misdeeds of the Nazis have
even given rise to protest, the “apologia for forgetfulness”. There
has been criticism of the psychoanalytical “defeat your past” im-
perative and of "re-education programmes”, as “half a century on,
grief as a genuine feeling is no longer possible, any effort to stimu-
late it is a moral exploitation of the dead ... forgetfulness would
have no bad effects, other than, perhaps, to affect the business”
(Burger, 2001, p. 666).

The other totalitarian regime of the 20th century, communism,
lasted another 50 years after the war and has not yet been identi-
fied as criminal since the collapse of the Soviet Union. The fight
against communism has yet to be brought to completion by con-
demning it for its crimes against humanity. “The commandant of
the Auschwitz concentration camp was hanged, while the comman-
dant of Ozerlag draws a colonel’s pension” (A. Brossat, quoted from
Kubilius, 2003 b, p. 125).

In terms of scientific research, the denial of and ambivalence
towards the crimes of communism create a major imbalance: while
a great deal of research has been done into the traumatic experi-
ences of Holocaust and Second World War victims and of members
of anti-Nazi resistance movements, there has been little research
into trauma in post-communist countries, and the former Soviet
republics in particular.

The Lithuanian experience over the past ten years or so points
to the emergence of other problems, moral, political and legal. Since
independence in 1990, the basic documents of the state have recog-
nised the Soviet period as a period of illegitimate occupation, and
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identified those who suffered from it. But what we lack is a deeper
reflection by the society on the etfects of the 50 years of occupation.
On the contrary, every effort has been taken to forget the past as
quickly as possible and to avoid any discussions about it. We come
to realise that “our historical memory remains a bleeding wound,”
which is being ripped open over and over again by opposing ideo-
logical positions (Kubilius, 2003 a, p. 3).

In moral terms, the idea is raised that the new state has been
built on moral compromise. Such historical and present-day stere-
otypes, inherited from the Soviet past, as degrading the partisan
war, political and moral relativism, and a cynical attitude to na-
tional history, still prevail in society (Adoménas, 2003; Kubilius,
2003 a; Streikus, 2003).

In political terms, we can see that forgetfulness is not a natural
phenomenon and that some benefit from it politically. Lithuania has
not received any compensation for the damage sustained during
the occupation. Even worse, it has to prove over and over again
that it was illegally occupied, while “former KGB agents are daring
enough to seek justice in Strasbourg, claiming that legal restric-
tions on their employment is a violation of their human rights™
(Adomeénas, 2003, p. 625).

In judicial terms, the procedure for “restoration” of the rights
that former Lithuanian partisans were deprived of during the So-
viet period is still in place, whereas the traitors who fought against
them have not been brought to justice (Gailius, 2003, 2004).

Thus, the lack of a comprehensive and thorough evaluation of
the not-too-distant past still remains a problem.

In terms of trauma psychology, the experience of people living
in Lithuania, as well as in the other former Soviet republics, is very
interesting. People exposed to the most severe traumas as a result of
political repression were forced to hide their past for a long time. Many
of them did not share their experiences of deportation or the Gulag
camps even with their own children for fear of new repression.
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However, psychologists have not yet given an assessment of the possi-
ble psychological effects of long-term, decades-long traumatisation due
to political reasons.

The issue of the control group in Soviet-era trauma research

In studying the effects of Soviet repression, it is necessary to
take into consideration the fact that even those people who were
not directly subjected to political repression lived in an occupied
country under a communist regime.

In a diary written in 1948 and 1949, L. Baliukevi¢ius-Dziikas,
the commander of the partisan district of Dainava, portrayed a grim
picture of the occupied country:

Overwhelming poverty! Not a ray of hope for a more beautiful life. The only entertainment is
drinking samogon, often followed by a drunken brawl. The village is completely overtaken by
samogon. It is brewed and drunk by everyone, even children. Drowned in a sea of blood, tears
and black despair, the nation seems to have found its only solace and temporary comfort in
samogon. How many idiots, criminals, degenerates, embezzlers, prostitutes and morons will
these goddamned years bring to Lithuania? Some say that the years of the Bolshevik occupa-
tion and fighting will make the nation stronger. What remains will be steel, they say. Perhaps
some will remain, strong as steel, melted and tempered in this struggle. But there will be few of

them (Baliukevitius, 2002, p. n12).

The Soviet Union was a totalitarian state, in which no one could
feel safe.

In the Soviet Union, all citizens were truly equal before this sometimes incomprehensible to-
talitarian machine. Even those who were in the top echelons of the party stress (and some-
times even exploit it for their own benefit today) that they felt just as unsafe. They say that they
felt that they could be destroyed any minute and be persecuted, even though sometimes they
did not understand why it was so. The individual was utterly helpless. His opinion did not
matter, his choice did not matter, and he could do nothing to resist the system. In the Soviet
Union, the individual was presumed guilty. This sense of utter helplessness must have, and

did, accompany all residents of Lithuania throughout the 50 years (V. AliSauskas, quoted from

Gailiené, 2002, p. 125).
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Some of them were exposed to extremely severe traumas: for
example, they were sent to fight in wars waged by the USSR (in
Afghanistan, Czechoslovakia and other countries).

A sociological analysis of the construction of the identity within
three generations, based on the biographical method, has re-
vealed how the key factors that determine the socialisation of
individuals were changing as the occupying regime was tighten-
ing its hold (Kraniauskiené, 2003). Autobiographies of people who
grew up in prewar, independent Lithuania reflect not only the
influence of family, Church and community values, but also of
the national education ideology and active involvement in the
activities of civil, political and religious youth organisations. There
is also frequent mention of efforts to promote patriotism and a
sense of duty to the homeland. Meanwhile, the socialisation of
people who grew up under the Soviet occupation was determined
by completely different factors: the forced choice between being
loyal and not being loyal to the occupying regime, and the great
disparity between the “non-authentic” social reality and "authen-
tic” living within the circle of family and like-minded persons;
and the sense of meaninglessness and emptiness. Often it was
pragmatic need, for example, the need for a place to live, that
shaped a person’s direction in life.

Thus, for 50 years, from 1940 to 1990, Lithuania lived under
successive occupations, first by the Soviet Union, then by Germany,
and again by the Soviet Union. Many people suffered directly from
political repression, while others lived for decades under the com-
munist regime. The sufferings of the victims were not recognised,
and, even worse, they were concealed from the public. The suffer-
ers often did not dare to tell their own children about them. How
has this affected the victims of repression? Does the enforced sup-
pression of trauma memories weaken the effects of the trauma too?
Does the psychological state of people who were directly exposed to
repression differ from that of people who were not exposed? What
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coping strategies did the victims employ in order to endure the hard-
ships of repression?

In 2000 the Department of Clinical and Organisational Psychol-
ogy at Vilnius University, in collaboration with the Genocide and
Resistance Research Centre of Lithuania (LGGRTC), launched a study
to help answer these and similar questions.

The study “Psychological Effects of Soviet
and Nazi Repression”

A study into the psychological effects of Soviet and Nazi repres-
sion was conducted in the years 2000 to 2003. This article presents
some of the most significant findings of the project.

Survey participants

There are currently approximately 53,000 people in Lithuania who
have the legal status of persons who suffered under the occupying re-
gimes between 1939 and 1990. Under the Law of the Republic of Lithua-
nia on the Legal Status of Persons who Suffered under the Occupations
of 1939 to 1990, the following people are eligible for this status:

1) persons who were imprisoned, exiled or deported, or other-
wise deprived of their freedom by the occupying regimes on
political or ethnic grounds;

2) persons who died, were crippled, lost their health or prop-
erty during the years of occupation as a result of actions by
the repressive or other structures of the occupying regimes
and secret services of the occupying states;

3) persons who were forcibly conscripted into the army or were
subjected to forced labour by the occupying regimes;

4) persons who were persecuted on political grounds;

5) persons who were denied access to education or could not
pursue a career on political or ethnic grounds;

6) persons who suffered otherwise from the structures of the
occupying regimes (Valstybés Zinios, 1997).
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Under this law, the status of person who suffered political re-
pression may be granted to victims of both the Soviet and Nazi re-
gimes. In the present article, we shall not provide a separate analysis
of the effects of the Soviet and Nazi repressions, since people who
were subjected to Nazi persecution comprised a very small percent-
age of the research participants (84 out of 1,598). The majority of the
survivors living in Lithuania were victims of Soviet repression.

The law classifies people who suffered political repression into
three groups, namely: 1) political prisoners and persons with an
equivalent status; 2) deportees and persons with an equivalent sta-
tus; and 3) other persons subjected to repression. The LGGRTC reg-
isters such persons and grants them the formal status of victim of
political repression. Deportees make up the largest group of people
registered on the centre’s database (about 36,000). There are also
about 12,500 people with the status of other persons subjected to
repression, and 4,500 political prisoners.

We aimed to analyse not only the psychological effects common
to all people who were subjected to repression, but also to discover
in what way different repression experiences are related to the psy-
chological effects of repression. Therefore, we examined four groups
of people: political prisoners (N=774), deportees (N=362), other
persons subjected to repression (N=268), and a control group
(N=194). A total of 1,598 subjects participated in the study, of whom
2% were male and 48% were female. The mean age of the partici-
pants was 73.07 years (Table 1).

Political prisoners

This group consisted of 774 former political prisoners (491 men,
233 women). Their mean age was 75.8 years (range 54-94 years).
The mean duration of imprisonment was 7.4 years (range 1—-25
years). All the people in this group had the status of political prison-
ers, as defined in Article 4 of the Law of the Republic of Lithuania
on the Legal Status of Persons who Suffered under the Occupations
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of 1939 to 1990. This article defines a political prisoner as a person
who was convicted under the criminal codes of the Lithuanian So-
viet Socialist Republic or the Russian Federation, which imposed
restrictions on human rights and freedoms, or were imprisoned on
charges of counterrevolution and classified as “socially dangerous
individual” (Valstybés Zinios, 1997).

The subjects’ mean age at the time of arrest was 19.9 years
(range 15-33). The mean duration of imprisonment was 6.9 years
(range 1-17). Almost all of the subjects had been deported to Sibe-
rian forced labour camps. The average time since their release from
the camps was 47.1 years (range 39-55). The average time since
their return to Lithuania was 43.1 years (range 3-55). Not all mem-
bers of this group came back to Lithuania immediately after their
release from prison. Many political prisoners were denied the choice
of place of residence after serving their sentences and were not
allowed to return to Lithuania. As a result of this, they stayed in
Russia or settled in neighbouring countries (Latvia, the Kaliningrad
region). The mean duration of exile was 10.3 years (range 1-49).
Members of this group differed from the other groups of victims of
repression in that many of them had been politically active and had
participated in armed resistance to the Soviet regime.

Deportees

This group comprised of 362 former exiles (122 men, 240
women). Their mean age was 69.9 years (range 44-94). The mean
duration of exile was 7.4 years (range 1-54). All the people in this
group had the status of exiles, as defined in Article 5 of the Law of
the Republic of Lithuania on the Legal Status of Persons who Suf-
fered under the Occupations of 1939 to 1990. These are people who
were ordered by the repressive structures of the occupying regimes
or courts to leave, or were forcibly evicted from, their place of per-
manent residence, temporarily or permanently, on political or eth-
nic grounds (Valstybes zinios, 1997).
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Table 1. Demographic data on subject groups (in %)

Political prisoners  Deportees  Other victims Control group

(N=774) (N=362) (N=268) (N=169)
Survey method | A |

_ Bypot il LS
Hand-delivered questionnaire e i 58 18
Personal interview 64 - -

: GE“dEf : . e ey =
Male 67.8 336 337 655
Female | 32.2 66.4 - 653 — 34.5

Place of residence o n
Vilnius _ o i R 254 B 8.2
Large towns 404 327 407 21.4
Small towns 35.5 _:z_:___ﬁ_ _ 26.1 12.2 A
Rural areas 133 19.3 20.9 582
Fvcaon W e 2
Pimary _ 50 391 44.6 29
Secondary m 22.4 225 21
Vocational 17 183 16.9 28
Higher - K 202 16.1 2
Marital status % - i
~ Married 67 518 60.8 52
Singl:é' 4 - 86 ] 5, et 4
Widowed B X 30.5 D 1_=_?.§_ e 36
Divorced 5 3.2 9.1 15 9.2
Nibes of chkivr ;
e 15 5 76
P — 2 239 20.6 20
2 3 44 405 42.7 49
23 97 _ 254
Person currently lives with: 2 ==
Spouse 3 TN 491 T
Spouse and a da_il::ifmildrgn 9 72 o & 134
Alone _ 255 345 02 M4
1 With a thildfchiidrgn 66 83 72 185
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Other persons subjected to repression

Among the research participants, there were 268 people (178
women, 9o men) who were neither former political prisoners nor
deportees but had also suffered as a result of repression. Their mean
age was 69.7 years (range 46-84). The status of this group of peo-
ple is defined in Articles 6 and 7 of the Law of the Republic of Lithua-
nia on the Legal Status of Persons who Suffered under the Occupa-
tions of 1939 to 1990. These are people who were born in exile or in
prison, or were persecuted for being members of an ethnic, politi-
cal, religious or social group or organisation. They were detained
for interrogation on political grounds, but not convicted. This group
also includes people who lost their homes and families due to politi-
cal reasons, and others (Valstybés Zinios, 1997).

The control group

Consisted of 194 people, matched by age with the repression
victims, who did not have the formal status of persons subjected to
repression. Some people in this group reported having suffered from
Soviet or Nazi repression and, therefore, their responses were re-
jected. In total, data on 169 people in the comparison group were
used for the purposes of the research project. Their mean age was

70 years (range 50-95).

Assessments
The structure of the questionnaire that the survey participants
were asked to complete:
1) cover letter
2) demographic data: age, gender, marital status, education
level, etc
3) traumatic experiences:
a) associated with repression: the duration and period of im-
prisonment or deportation, difficulties upon return:
b) lifetime stressful events.
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4) effects on physical and psychological health:
a) self-rating of health and of effects of repression on health:
b) trauma symptom checklist: interpersonal difficulties, depres-
sion, dissociation, sleep disorders, anxiety and somatisation.
5) protective factors:
a) social, cognitive, existential factors and the perception of
the meaning of trauma;
b) sense of coherence scale.

The instruments applied in this study were revised and modi-
fied several times to take into account the age of the subjects and
their specific experiences. Most of them were simplified by reduc-
ing complex response scales to two-point (yes/no) scales.

Traumatic events

The Lithuanian version (Domanskaité-Gota, 2000) of the
Harvard Trauma Questionnaire (Mollica et al, 1992) was used to
assess lifetime traumatic events. In this study, the first part of the
questionnaire, which covers traumatic events and experiences, was
used. The subjects were presented with a list of 23 stressful events
and asked to indicate which of them they had experienced.

Polrtical repression-related experiences

The subjects were asked to answer a number of questions related
to their experience of political repression: the duration of political im-
prisonment or forced exile, and the period of repression. They were
also asked about the difficulties they had experienced upon their re-
turn from imprisonment or deportation, the loss of family members
during the period of repression, and the impact of political repression
on their education or professional goals, etc (six questions altogether).

Trauma symptom checklist

The modified Lithuanian version (Domanskaité-Gota, 2000) of
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the Trauma Symptom Checklist (TSC-35) was used to measure trauma
symptoms. The TSC-35 is a revision by Elklit (1997) of the Trauma
Symptom Checklist (TSC-33) originally developed by Briere and Runtz
(1987). The participants were asked to say if they had experienced
each symptom in the previous two months.

1. TSC-35 modification. Taking into account the experience and
age of the study participants, some minor changes in the methodol-
ogy were made (Kazlauskas, 2001). The scale consists of 35 items
organised into seven symptom sub-scales: anxiety, sleep disorders,
dissociation, interpersonal sensitivity, aggression, somatisation, and
Holocaust survivor syndrome. The subjects were instructed to rate
each symptom according to its frequency of occurrence over the
previous two months, using a three-point scale: never (1), some-
times (2), and often (3). Symptoms were measured by adding to-
gether the scores of the items within each sub-scale. This version of
TSC-35 was used to survey 234 participants through postal ques-
tionnaires and personal interviews (Kazlauskas, 2001).

2. TSC-35 modification. The methodology was further simpli-
fied, as it was noticed that subjects found it difficult to fill in the
questionnaire and almost half of them failed to complete it. The
same questions as in Modification 1 were used, but response op-
tions were reduced. The study participants were asked to indicate
whether or not they had experienced each of the symptoms on the
checklist, using a two-point (yes/no) scale.

Impact of Event Scale

The Impact of Event Scale, Revised (Weiss, Marmar, 1996) was
used to measure the severity of post-traumatic stress disorder symp-
toms. This instrument is a modification of the original scale (Horo-
witz et al, 1979) composed of the intrusion and avoidance sub-scales.
The above-mentioned authors added a third sub-scale to assess
hyper-irritability. The scale has been widely used as a measure of
the psychological impact of traumas.
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The instrument consists of 22 items that participants are asked
to rate on a five-point scale: not at all (0), a little (1), moderately (2),
quite a bit (3), and extremely (4). The subjects indicated how fre-
quently each of these items had been true for them over the prior
seven days. Sub-scale scores were calculated by adding the scores
of the items on each sub-scale. The scale was translated into Lithua-
nian by Evaldas Kazlauskas (2001). This instrument was only used
during personal interviews.

Sense of Coherence Scale

The Sense of Coherence Scale (SOC) was developed by Aaron
Antonovsky in 1987 on the basis of his concept of salutogenesis.
SOC has been widely used in various fields of research worldwide.
In this study, we used a shortened version of the instrument, com-
prising 13 items. Each item is rated on a five-point scale ranging
from 1 to 5. Many studies have supported the validity and reliability
of this instrument (Antonovsky, 1993).

Coping factors

On the basis of the results of personal interviews with repres-
sion victims, we compiled a short, nine-item questionnaire. It in-
cluded five factors that had been most frequently identified by the
study participants as having helped them to endure the repression:
social support (support from family and relatives; support from
friends who had been exposed to the same form of repression), faith
(hope, belief in God), spiritual strength, political participation, physi-
cal strength and health. We also added an open-ended question
asking the subjects to indicate other important factors that had
helped them to cope with repression-related traumatic experiences.
They were also asked whether the coping strategies developed dur-
ing the period of repression had proved to be helpful in later life
(ten questions in total).
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The present state of health and effects of the repression on health

Six questions dealt with the subjects’ present health and the
effects of repression on their health. They were also asked whether
they had ever sought medical help or had been hospitalised for the
symptoms investigated in this study.

The study’s design

Two main methods of data collection were employed: 1) per-
sonal interview, and 2) a self-administered questionnaire, mailed
or hand-delivered.

Personal interview

Semi-structured interviews were conducted with 100 study par-
ticipants, including 50 political prisoners and 50 members of the
comparison group. The former political prisoners were randomly
selected from a list of people with this status living in Vilnius and
Kaunas and having a telephone number. The subjects were con-
tacted by telephone to arrange a location, date and time for the
interview. Four people refused to participate in the study during
the telephone contact. None of those who agreed to be interviewed
changed their minds afterwards. Almost all of the interviews were
conducted at home (one person was interviewed at his workplace).
The semi-structured interviews lasted an hour and a half on aver-
age, from half an hour to three hours.

Postal survey and hand-delivered questionnaires

The group of people subjected to repression. The majority of the
survey participants, 80%, were surveyed by post. They were ran-
domly selected from the LGGRTC’s list of all persons subjected to
repression. The subjects were contacted by telephone to inform them
about the research project and its objectives, and were asked to par-
ticipate in the study. Those who agreed to participate were mailed a
questionnaire with a cover letter describing the objectives of the study
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and asking them to complete the questionnaire on their own and as
truthfully as possible. It also contained a telephone number to con-
tact for further information and questions. A stamped, addressed
return envelope was also enclosed. The response rate was very high,
as many as 80% of the questionnaires were completed and returned.

Questionnaires were handed personally to about 20% of the sub-
jects in the study. They were asked to fill out the questionnaires at
the LGGRTC office, or at meeting places for survivors, for example,
at events, houses of exiles, etc. The results of hand-delivered ques-
tionnaires were analysed together with those of postal questionnaires,
since in both cases the questionnaires were self-administered.

The control group. For the postal survey of the comparison group,
we followed the same procedure as with the group of people sub-
jected to repression. An agreement was concluded with the Lithua-
nian Population Register whereby the staff of the Register undertook
to provide data on 1,000 people. Data was randomly selected from a
list of the country’s residents on the basis of two criteria: 1) the date
of birth of subjects (persons born before 1940), and 2) place of resi-
dence; 50% were residents of urban areas, and 50% of rural areas.

Prior to mailing the questionnaires, potential study pariicipants
were contacted by telephone and informed about the research. Their
telephone numbers were obtained from telephone directories ac-
cording to names and places of residence. The response rate of the
control group was also very high: as many as 70% of the question-
naires were completed and returned.

The results
Traumatic experiences

The majority of those repressed were victims of the second So-
viet occupation: 74.6% of the political prisoners and exiles were de-
ported from Lithuania from 1944 to 1950 (Figure 1). Most of them
(59%) returned in the 1950s, but some (3.2%) came back to Lithua-
nia in the years after independence (Figure 2).
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Figure 1. Years of repression (in %)
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Their traumatic experiences did not end with their return from
imprisonment or deportation. Many (61%) of the repression survivors
said that they had met hostility at home and experienced reintegration
difficulties. Only about 7% of the study participants said that they had
not experienced any major readaptation difficulties (Figure 3).

More than half of the victims (55%) lost close family members
as a result of the repression (Table 2): most of them (83.4%) could
not pursue their professional and educational goals due to the re-
pression. However, it must be admitted that people in the compari-
son group were also affected by political repression, although they
had not been directly exposed to political violence: 24% of members
of the comparison group lost family members or close relatives,
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Table 2. The impact on victim and control groups (in %)

Victims Control group

(N=1,354) (N=n9)

 Loss of close relatives during the repression period** 55 24
Freuented frnm pursuing professional and education gnals*"‘ 834 g 29

Note: **p <0.01

Table 3. Lifetime traumatic experiences in victim and control groups (in %)

"~ No. Stressful events Victims ___ ~ Control group
Political prisoners Deportees  Others Ao e
(N=724) (N=362) (N=268) (N=1354) (N=119)
1. Dangerous iIIne:ss 472 4.4 40 56.8 42
2. Lossnfafamllv member 61.3 EH 69 64.4 61.3 3
5 . vmlenl attack ** 28.7 7.7 W 1:4 24.5 7.6 3
4. Rape _ 2.1 5 % :f_ # v 0.8
5, \'.'imased an event which g 64.1 44.2 51.9 56.4 ' 20.2
caused death or injury
to others ™ 5 | 2
6. Experienced an event which 51.7 27.6 39.9 42.9 n.8
threatened death or injury ™ N
7. Torture ** 73.8 : '15.1 24.6 48.2 = _
8. Threats o :m“ | 43.1 58.6 603 185
9. Near-drowning X 9.4 P 12.7 8.6 10.1 : _15:1_-
-_1_1::_ _Httempted SHlﬂdﬁ : | 0.7 R -_51 7.1 7.9 42
1. Robbery/theft : _' - 283 29.6 w0l 285 22.7
12. Abortion _ _- '1.? 5.2 49 5: | 0.2
13. Divorce ** | 6.9 13.5 9.7 9.3 168
_ _14 Sexual vmlenr:ve _ | 19___ 2.8 1.5 21 t 0.8
15. Ph\rslcalvmleme“ 54 B 23.5 =B 12,6
16, Neglect in childhood 6.6 "___14.4 2.8 1.8 76
17. Humdlahl:m ¥ X e 64.2 52.2 _:___54.9__ 61 13.4 :
18. Fersenmun o+ _59.3 41.7 58.6 | 54T - -i"f'
i 19- Famity hlstur',r : 6.8 & 6.1 10.4 7.3 8.4
of mental illness __
20. Absence ofparents 26 20.7 _:Ei_ 31.6 21.8
in childhood P
21. Car accidgn? : 10 1 7.1 9.6 _____ 1
22. Other danﬁ_é_rnus accidents _; Eﬂ_ 3.9 5.6 55 42
23. Eﬂher '_ 5.8 73 1.7

Note: Others = other persons SUb]EC[Ed to repression, all = cﬂmhmed scores of
all persons subjected to repression, **p < 0.01



Danute Gailiene, Evaldas Kazlauskas

almost one-third (29%) did not have access to education or could
not pursue a career.

The traumatic experiences of people subjected to repression
are much more painful than those in the control group (Table 3). In
the group of victims of repression, there is a much higher number
of people who witnessed an event which caused death or injury to
others (56%), experienced an event or events involving threatened
death or injury to themselves (43%), experienced torture (48%), per-
secution (55%), threats (60%), or humiliation (61%). The incidence
of attempted suicide is twice as high in the victim group, and it is
particularly high among political prisoners (10%). Interestingly, di-
vorce 1s almost twice as common in the control group (17%) as among
survivors of repression (9%); the incidence of divorce among politi-
cal prisoners is particularly low (7%).

The intensity of the exposure to trauma due to political repression
varies between the different groups of repression victims (Table 3).
The highest level of trauma exposure is among political prisoners.
They experienced torture, threats, physical violence and death threats
more often than other groups of victims of repression (Figure 4).

Figure 4. Traumatic experience of victim and control groups (in %)
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The effects of repression
The impact on health

Table 4. Health of victim and control groups (in %)

Victims Control gruup
(N=1,354) (N=119)
Present health status™ A

Good i 3.8 4.2
Fair | R S o
Poor __ e 58.5 - Sy

Have sought medical help : _ R 76.6 72.9

Have been hospitalised e ehE o, Sy e

Impact of repression on heaith > i At N S CE S

Unchanged B3 St
Deteriorated | 457 =

Sharply deteriorated 385 -

Note: **p <0.01

The majority of victims of repression (86.7%) said that repres-
sion had adversely affected their health. As many as 38.5% said
that their health had sharply deteriorated. Those repressed com-
plained most often of somatic problems (bronchitis, broken ribs,
battered head, etc). Some said that they had suffered from great
physical exhaustion as a result of the repression, while others re-
ported having psychological problems, such as constantly crying,
flinching at everything, etc.

Both the group of people subjected to repression and the com-
parison group rated their present health as fair to poor (Table 4).
Only a small percentage of the surveyed persons (about 4%) rated
their present health as good. Although none of the groups assessed
their health as good, there were some significant inter-group differ-
ences. From Table 4 we can see that most of the victims of repres-
sion rated their health as bad (58.5%), whereas most of the com-
parison group members assessed their health as fair (66%).

The majority of the victims of repression (66%) attribute their
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present poor health to their repression-related experiences. Only
8.2% of the subjects think that their repression experiences had no
impact on their health. About 26% could not say whether their
present health condition was attributable to the repression. The
majority of the surveyed people said that at some point they had
sought medical help for the symptoms examined in this study (Ta-
ble 4). The results showed that the number of persons who had
been hospitalised was higher among survivors of repression than in
the control group (64% and 52%).

Trauma symptoms

Both the victims of repression and the control group are of an
advanced age and in fragile health. Many experience fatigue (64—
69%), and almost half of them suffer from headaches, memory prob-
lems and sleep disorders.

But the repression victim group showed a statistically reliable
prevalence of the following symptoms: flashbacks (48%), nightmares

Figure 5. Strength of trauma symptoms in victim and control groups (in %)
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Table 5. Trauma symptoms in all victim groups and the control group
over the last two months (in %)

No. Trauma symptom o, ~ Victims Control group
Polit prisanérs Deportees  Others All
(N=724) (N=362) (N=268) (N=1354) (N=n9)
1. [Insomnia ¥ 46.8 565 515 514 521 ;i
2. Reslesssleep 49.1 598 585 537 528
3. Nightmares 349 282 354 33 16
4. Waking up Earhr In tﬁe morning 50.1 521 - W 52 v _5n._ﬂ- 3
5. Weightloss (without dieting) 167 174 164 168 16
6. Feelmg isolated | 9 10.4 ¥ el 94 A ;
7. Loneliness : = 25.7 349 31.4 20.3 ___fzéﬁ =
8. Sadness - 38.6 815 o8 5 SuAds 38.7___
9. Flashbacks 47.1 45.8 55.2 48.3 21.8
10. Bla:kin_g out N S 16 215 s -10.3“ | 10.9
1. Headaches 436 5::1.6_ 'i'}g.: '46.5 47.9
12. Stomach prnblems 384 400 438 39.9 48.7
13. Uncontrollable :rymg 18 Y e 326 228 1.8
14. Anxiety attacks 218 29.9 33.9 262 -14.4
15. Mood smngs 212 22.6 27.5 s 22.7 15.1
16. Difﬁcutt;getting_ﬁn with others  12.2 -131 10.7 12.1 1.8
~ 17. Anger | 23.1 : 20.5 20.7 21.8 261
18, Dizziness LM e B By &7 s
19. Faintmg 95 8.9 12.7 9.9 10.9 fes
20, Desnretuhann oneself : _ _'1.}' 2.7 2 e = 1.7 _
21, Deslretuhannnﬂms S 2 1.5 15 0§ o g 0.8
= Sexua! pcruhlenm ; 4.4 - Y. 3.5 0.8
25 Fearnfrnen L 2.6 33 3.}'_ 3 | 3.4
i - 24. Faarnfwumen N 1.3 0.9 16 1.3 1.7
25, I.aneceasarv,r or nuar—frequent washing 1 ooz By 1.9_ 1.6 L7
2. Feeimgsufmfemnty A5 __::1.3 324 24 10.1
27. Feeimgsof guilt 4.7 ','_:_1” _ 11.i 6.1 4.2
S B Feehng I:hat thmgs are unreal" 26 3.9 33 38 __ ol
29. Memnn' prnblems 50.5 49 52.3 50.3 47.9
| 30. Feeimgufbemg detached from body 6.1 6.2 5.6 7.2 __55
31 Feeling tense aI‘I tllehme 22.7 26.4 322 25.5 I 1_3_,; $
31'. Difficulty breathing 25.8 25.4 28 26 168
33. Fatigue 628 652 69 644 689
z4. lrritation 2 8 26.3 279 351 283 iﬁ.i
35. Difficulty mnce_n_t[:;'_ﬁng 30.] 72,1 13.3 ig; ¥ 25.2 ’

Note: Others = other persons subjected to repression, all = combined scores of all persons subjected to
repression, **p < 0.01
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(33.1%), feeling tense all the time (25.5%), blacking out (20%), breath-
ing difficulties (26%), uncontrollable crying (22.8%), and feelings of
inferiority (24%) (Table 5).

There is a difference in symptoms between the groups subjected
to different forms of repression (Table 5, Figure 5) such as depres-
sive symptoms, feelings of inferiority, feeling tense all the time, sad-
ness, uncontrollable crying and loneliness are more pronounced in
the groups of exiles and other persons subjected to repression. In
the group of political prisoners, these depressive symptoms are less

marked, but they display more post-traumatic stress symptoms
(flashbacks, nightmares).

Coping with trauma

The survey has shown that the key factors that have helped elderly
people in Lithuania to cope with the hardships of life are support from
the family and close relatives, and a belief in God (Table 6, Figure 6).

The coping strategies adopted by people subjected to repres-
sion differ from those of the comparison group. Firstly, the factor
most frequently identified by the victims of repression is a belief
in God (in the comparison group it is support from the family and
friends). Secondly, the former group identified more coping fac-
tors. For example, the victim of repression group mentioned fac-
tors such as support from friends who had been exposed to the
same form of repression and political involvement more than ten
times as often as the comparison group did (39.6% and 3.4%, 32.1%
and 2.5% respectively). Political prisoners differ from the two other
groups of victims of repression in that they relied more often on
support from their friends who had experienced political repres-
sion (45%) and on belief in God (75.5%), and that they are politi-
cally more active (42.5%) (compared with 19.1% and 22% in the
groups of deportees and other victims of repression). Overall, po-
litical prisoners mentioned many more coping factors compared
to the other groups of people subjected to repression.
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Table 6. Factors for coping with difficulties in victim and control groups (in %)

Victims ~ Control group
Polit. prisoners Deportees  Others e
(N=724) (N=362) (N=268) (N=1354) (N=119)
1. Support from family 60.5 64.9 60.4 61.8 63.6
and close relatives -y B
2. Support from friends 45.4 33.4 32.] 29.6 3.4
(a. who were exposed to repression;
b. who experienced the same
hardships in life)** e :
: _3_ Belief in God** = 725 67.4 685 71.9 517
4. Cham:e_ = 6.1 3.6 L e IO
5. Physical strength, health** L SNl T
_E. sbiﬁiﬁal SII'EI-'IEI_I** = 599 514 52.2 Eg = 331
j.- _Pulm:al _parliu"paiion“ S TS R R . © 1 25
o 474 387 369 429 %4
9. CH:th 6.5

I —— e — = = =

Note: **p < 0.01. Since “hope” was incuded in the questionnaire later, the results for this coping factor
are not accurate; a) relevant to repression survivors, b) relevant to members of the comparison group

Figure 6. Coping factors in repressed persons and control groups (in %)
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A total of 78% of the victims of repression said that the coping
strategies developed during the period of repression had proved
to be helpful in later life (Figure 7). The subjects said that, most
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Table 7. The results of the Sense of Coherence Scale (SOC-13)
in victim and control groups

Victims ~ Control group
Polit. prisoners Deportees  Others Al '
(N=724) (N=362) (N=268) (N=1354) (N=119)
~ Mean 46 45.8 455 459 = 464
Min ; - lg_ 16 1E 23
_J'ﬂ'ax " | 51__ 63 5 = 65 65 b1,
SR L 8 89 o T

Note: *p < 0.05

Figure 7. Ways of coping acquired during repression helped/help
to deal with difficulties in life (in %)

80

importantly, they had learned to cope with the hardships of life.
Some acquired professional and social skills: “I came to know what
hardship was, and in bad moments in my present life, I remember

” 1

that things have been worse”; “Starvation, emotional experiences
have made me stronger. People say that life is hard today. Is it
really? It used to be much harder”; “I believe that things must
change for the better”; “I learned to be a joiner. I would study in
the library at night; other prisoners, professors, were my teach-
ers”; “stamina, hope for a better life, optimism, survival”: “I learned
a profession, a builder, an electrician”.

The Sense of Coherence scores did not reveal any statistically
significant inter-group differences (F = 0.38, p = 0.77) (Table 7). The

level of the sense of coherence was somewhat lower in exiles and
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other victims of repression compared with that of political prisoners
and the comparison group.

Comparison of the results obtained through different methods

In addition to the postal survey, personal interviews were con-
ducted with a small group of victims of political repression. An ad-
ditional analysis was performed to establish if there were any dif-
ferences between the data collected by using different survey meth-
ods, a postal survey and semi-structured interviews. For the pur-
pose of this analysis, two age-matched groups of people who had
been exposed to the same form of repression were selected. Differ-
ent methods were employed to collect data from the groups (postal
survey and interview), but the survey instruments were the same
for both groups, since some of the questionnaires had been modi-
fied in the course of the research. In total, the results from 50 inter-
views and 71 postal questionnaires were compared.

The data collected does not show any statistically significant
differences between the data obtained by post and that from inter-
views for the assessment of the psychological effects of frauma (Ta-
ble 8). There is a slight difference in the number of reported trau-

Table 8. Comparison of the results obtained by postal survey
and semi-structured interviews

Data collection N Mean SD method
Traumatic events* A T
NS interview . 9.3 28
_ by post 7 7.2 4.2
~ Trauma symptom checklist 2 g == %
: ' interview 50 549 92
by post PRI 1.7
Seiiéeaitnherencg* = sy R
interview 50 3 49.9 5.5
0y post 69 o AISS: o

Note: *p < 0.05
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matic events and between scores on post-traumatic coping factors.
The interviews gave the subjects the opportunity to express their
views and to provide more information. However, the quantitative
results are very similar for both groups. We can say, therefore, that
there are no essential differences between the data collected through
different methods.

Discussion
Data from victims of repression and the control group

The effects of the repression. The majority of the survey partici-
pants (75%) were victims of repression of the second Soviet occupa-
tion period. During the first Soviet occupation, the repression was
particularly severe, and there are very few survivors.

All the survey participants had been subjected to repression for
a very long period of time: political imprisonment and/or exile (the
mean duration was 7.4 years) and political persecution that lasted
up to the collapse of the Soviet Union and the restoration of Lithua-
nia’s independence.

Even though the control group consisted of people who had also
lived under the Soviet regime, the results of the study show that the
level of exposure to trauma is much higher among people directly
subjected to repression. Their traumatic experiences were much
more severe than those of the comparison group: they experienced
much more threats, humiliation, and life-threatening situations. For
example, almost half of the victims of repression (48%) were sub-
jected to torture, compared with only 5% in the comparison group;
the percentages of people who experienced persecution are 55%
and 8% respectively. Even after they had served their prison sen-
tences or completed their term of deportation, it was decades be-
fore they were allowed to return to Lithuania, and when they did
come back, they received little social support (only 7% of the vic-
tims of repression said that their reintegration had been success-
ful). Political repression has had severe psychosocial consequences
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for the victims: they have a lower educational level than the control
group because the system prevented them from pursuing their pro-
fessional and educational goals (83%); it affected their health (87%);
and most of them lost family members or relatives during the pe-
riod of the repression (55%).

The results of the study have confirmed that such severe and
prolonged exposure to trauma has long-term effects that last for
decades after the trauma occurs. The health of people who sur-
vived the Gulag and deportation is poorer than that of persons who
were not subjected to political repression. Although this study did
not aim to diagnose psychiatric disorders (eg the percentage of post-
traumatic stress disorder), the results are consistent with data from
many studies of long-term exposure to trauma, which have revealed
that between 30% and 50% of the subjects experience post-trau-
matic stress disorders (Maercker, Schiitzwohl, 1997; Basoglu et al,
1994; Ehlers, Maercker, Boss, 2000; Bichesku et al, 2003). Out of
the 35 symptoms on the Trauma Symptom Checklist, nine are sta-
tistically more prevalent in the group of victims of repression than
in the age-matched group of people who were not subjected to re-
pression, namely: nightmares, loneliness, sadness, flashbacks, black-
ing out, uncontrollable crying, feelings of inferiority, feeling tense
all the time, breathing difficulties.

Almost one in four victims of repression display all the symp-
toms. Almost half of the victims experience invasive memories.
Nearly one-third suffer from nightmares. As a result of severe trau-
matic experiences, some of the repressed persons lack self-contfi-
dence, are more sensitive, or have feelings of inferiority. The rate of
attempted suicide among them is higher.

Thus, the victims of repression have developed not only post-
traumatic stress symptoms, but also other stress responses and per-
sonality characteristics. These post-traumatic symptoms are similar
to the “concentration camp syndrome” that has been described by

Norwegian researchers (Eitinger, 1964; Eitinger, Strem, 1973) and
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to the ICD-10 diagnostic category of “enduring personality change
after catastrophic experience” that develops as a result of acute stress
(TLK-10, 1997). This confirms that we cannot discuss the effects of
severe, prolonged exposure to trauma only in terms of post-trau-
matic stress disorder (Van der Kolk et al, 1996; Herman, 19g3). Clinical
symptoms broader than post-traumatic disorder may develop in a
person who has been exposed to acute trauma for a long period of
time (eg dissociation, a change in attitude towards others).

My grandfather used to say that the years 1946 to 1948 were the most terrible, the cruellest,
the most tragic. Now he says: “I'm happy that this nightmare ended a long time ago, but |
won't forget it for the rest of my life. | wouldn't wish it even on my worst enemy, because it still
sends shivers down my spine when | remember it.” Even now, more than fifty years on, he
wakes up at night in a cold sweat, paces the room for a long time, sits by the window and

watches, or goes out to the garden to see his bees (Pilipaviciiité et al, 2002).

Coping. However, we cannot say that all the victims are neces-
sarily sick, unbalanced persons. Many studies have demonstrated
that even in a group of people who have experienced particularly
severe trauma (Holocaust survivors for example), disorders are di-
agnosed only in up to 50%. The present study has produced a similar
result. Most of the victims of repression, even though exposed to the
most severe traumas, live normal lives, started families and raised
children; they are happy and strong people. Admittedly, the family is
particularly important to some of them: the number of divorces is
almost three times lower in the group of political prisoners as in the
control group. This contrasts with data from a study of political pris-
oners in the former German Democratic Republic, where the divorce
rate was much higher in the study group than in the control group
(Maercker, Schiitzwohl, 1997). Perhaps this could be explained by
the fact that, having been deported far away from their native Lithua-
nia, political prisoners often married people who shared their fate,
and the family was often the only safe haven for them.

Over the past 50 years, trauma researchers have paid too much
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attention to post-traumatic symptoms and have ignored very impor-
tant information about people’s resilience and other protective fac-
tors, and coping processes. Our study has revealed that the control
group, that is, elderly citizens of Lithuania who have not been ex-
posed to prolonged trauma, usually rely on their families and their
belief in God in difficult situations. Meanwhile, the victims of repres-
sion report many more factors that have helped them to cope with
the repression. In addition to a belief in God, they identified other
internal representations: hope and spiritual strength. Political par-
ticipation and political beliefs serve as key protective factors. This
supports data from other studies which have shown political involve-
ment to be a strong protective factor (eg Basoglu et al, 1994).

Communication with other victims of repression is a very im-
portant protective factor for former political prisoners and depor-
tees. In order to survive in the Gulag, they had to communicate and
cooperate with other people. During the long years of sharing bar-
racks with scores of other people, they learned to rely on each other.
Possibly, many of those who failed to cooperate and share work,
food, clothes etc with others did not survive to be alive today.

Another significant coping factor is the victims’ ability to give a
meaning to their experiences, to see some positive aspects in their
severe traumatic experiences. Some 78% of the victims of repres-
sion said that their experiences of the repression period had proved
useful in later life. Thus, the results of this study have shown that
trauma not only leads to post-traumatic symptoms but also brings
about some positive changes: realisation of one’s internal resources,
wisdom, better self-knowledge, and a better understanding of real-
ity. One of the research participants said:

The Gulag is a university of life. | met many intelligent people of different nationalities. The hardships
| endured helped me to mature spiritually and equipped me to cope with the difficulties of life.

Any trauma also involves, apart from many other aspects, an
existential factor. This is an important factor, as it shakes the very
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core of one’s personality and leads to a questioning and reevaluation
of the meaning of the world and of one’s worth, etc. Existential ques-
tions are particularly important in cases of political persecution.
The results of our study have revealed that for the victims of re-
pression, spiritual values, beliefs, faith and the ability to find mean-
ing in suffering were vital factors in coping with trauma. During the
interviews or in their comments in the questionnaires, many of the
former political prisoners and deportees pointed out that it was
their faith in the liberation of Lithuania and in their moral superior-
ity over the occupying regime that had helped them to survive in
prison and in exile. Thus, this study has brought up questions re-
garding the positive aspects of trauma, an issue that has been in-
creasingly discussed as part of the post-traumatic growth concept
(Calhoun, Tedeschi, 1998; Linley, 2003). Perhaps this explains why
the intensity of the effects of trauma on the participants in our re-
search project is similar to the effects observed in other studies of
severe exposure to trauma, even though our study dealt with trau-
matic experiences that lasted for a very long period of time.

Groups of people subjected to different forms of repression: political
prisoners, deportees and other victims of repression

The political prisoners differ from exiles and other victims of
repression. Their traumatic experiences were much more severe
than those of the other groups; they experienced more torture, in-
timidation, beatings and events involving death threats. They also
appear to have experienced desperation more frequently, as they
have the highest rate of attempted suicide.

On the other hand, the political prisoner group reported having
used more coping strategies. Political involvement and political beliefs
are very important to them; they socialise actively with friends who
were subjected to the same repressive measures; they place a greater
emphasis on factors such as spiritual strength and a belief in God.

The political prisoners differ from the other groups of victims of
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repression in terms of post-traumatic stress symptoms, too. Symptoms
such as loneliness, sadness, feeling tense all the time, and uncontrolla-
ble crying are less prevalent among them. They tend to have intrusive
symptoms of post-traumatic stress disorder (flashbacks, nightmares),
while depressive symptoms are more pronounced in the other two
groups of victims. However, the intensity of all post-traumatic symp-
toms among the political prisoners is not higher than in the other groups.

The former political prisoners were participants in an active,
usually armed, resistance to the occupying regime. Most of them
are former partisans or supporters. Their motivation, determina-
tion to resist and risk, their coping strategies, and, probably, cer-
tain characteristics of their personalities, had a protective function.
This may explain the above-mentioned differences in the conse-
quences of the exposure to trauma.

The deportees and other victims of repression often found them-
selves in conditions potentially leading to “learned helplessness syn-
drome”. They were often subjected to repression not for what they
had done or for choices they had made, but because they belonged
to certain ethnic, social or political groups. There were numerous
cases where people did not try to flee or hide despite having been
warned about impending repressions, for they felt that they had not
done anything wrong and did not believe that they could be perse-
cuted without being guilty. Most people in the group of other victims
of repression were deported together with their parents, or were
born in prison or in exile, or are other close relatives of those re-
pressed. They, too, were persecuted for belonging to groups of “anti-
Soviet elements” or “enemies of the people”, rather than for their
actions. This appears to be the main reason for the prevalence of
symptoms associated with “learned helplessness” in these groups.

The issue of the control group
In this study, the control group consisted of people who did
not have the formal status of victims of repression, randomly se-
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lected from the Lithuanian Population Register and matched by
age with the survivors of repression. We cannot say that the con-
trol group have never been subjected to any form of political pres-
sure and that they lived in conditions of peace and democracy. As
we mentioned above, the entire population lived under occupa-
tion and totalitarian rule. Even among people who did not have
the formal status of victim, there were some who said that they
had suffered from the Soviet or Nazi occupying regimes (there-
fore, their data was not included in the analysis). Even though
they had not been directly subjected to political repression, a quar-
ter of the members of the control group reported having lost close
relatives as a result of political repression, and one-third of them
said that they had been prevented from pursuing their professional
or educational goals.

Specific features of the study

Long duration of trauma exposure and non-recognition. While
a great deal of research has been done worldwide on the psycho-
logical effects of political violence, there have been few studies to
assess the effects of communist repression. To our knowledge, such
studies are almost non-existent in the former Soviet republics. Only
in Latvia has a survey of victims of repression recently been carried
out (Vidnere, Nucho, 2000). In terms of trauma psychology, the ex-
perience of victims of repression living in Lithuania, as well as in
other former Soviet republics, is interesting due to the extremely
long duration of their exposure to trauma, lasting for decades, and
to the non-recognition of their traumas, which forced them to hide
their past experiences for a very long time.

Random selection of participants and large sample size. Stud-
ies of political repression are most frequently conducted at torture
victim or refugee centres, or with volunteers who respond to invita-
tions to participate in the research. Often, research subjects are
patients of the mental health services. The advantage of the present
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study is that it used a non-clinical representative sample. The re-
search subjects were randomly selected from the list of victims of
political repression available at the LGGRTC. Another important
feature of this research is the very large group of subjects, which is
quite rare in studies on political repression. This study involved
1,404 Lithuanian residents with the formal status of victim of politi-
cal repression. The control group was comprised of people ran-
domly selected from the Population Register and matched by age to
the victims of repression.

High response rate. As many as 80% of people invited to par-
ticipate in the research completed and returned postal question-
naires. The response rate in the control group was also very high,
at about 70%. The number of subjects in post-traumatic stress studies
is often rather small. This can seriously distort the results, since the
most severely affected people do not participate in such studies due
to the avoidance behaviour that trauma victims tend to adopt
(Weisath, 1989). Normally, in psychological studies that use postal
questionnaires, a return rate of about 50% is considered to be ad-
equate. In the present study, the return rate was approximately
80%. The low rate of refusal to participate in the research increases
the reliability of the data collected.

Differentiated groups of research participants. The existence
of formal criteria defining the status of victim of repression, es-
tablished under the Law of the Republic of Lithuania on the Le-
gal Status of Persons who Suffered under the Occupations of 1939
to 1990, enabled us to compare the effects of different forms of
repression. We made a comparison between groups of political
prisoners, exiles, other victims of repression and residents of
Lithuania who had not been directly subjected to political re-
pression. Exiles’ experiences are very similar to those of other
people subjected to repression. The political prisoners’ group
differs from the other two groups of victims of repression in terms
of the severity of the traumas they experienced, the effects that
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the traumas have had on them, and the coping strategies that
they have developed.

Methodological aspects. Semi-structured interviews were con-
ducted with some of the survey participants, which enabled us to
compare the data collected by using different research methods, a
postal survey and interviews. The findings did not show any sub-
stantial differences between the data collected by the two methods.
Thus, the more economical method, a postal survey, produces suffi-
ciently reliable data.

Limitations. The age of the survey participants certainly had
an impact on the results of the study. The mean age of the subjects
was 70. This factor had to be taken into consideration both in se-
lecting the research methods and in interpreting the results ob-
tained. (For example, the participants in the study of former GDR
political prisoners were 20 years younger on average; see Maerc-
ker, Schiitzwohl, 1997.)

Many of the survey participants complained of poor health. In
the present study, symptoms of sleep or mood disorders, which are
quite often present in trauma victims, are equally prevalent in the
control group as among victims of repression. Recent studies have
shown that many elderly people suffer from mood disorders (eg
Fiske et al, 1998). Thus, it is probable that we were unable to meas-
ure adequately some of the symptoms due to the advanced age of
the research participants.

Some practical recommendations

Irauma as an etiological factor of pathology. Severe, prolonged
traumatisation may lead to long-term physical and mental disor-
ders. Our research has shown that almost one-third of victims of
repression in Lithuania have symptoms associated with traumatic
experiences. Thus, when collecting anamnesis of elderly patients,
mental health specialists and general practitioners should ask them
about their Soviet-period experience. It is possible that exile or the
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Gulag is the key factor causing depression and post-traumatic stress
symptoms. People who have experienced deportation or other forms
of repression are more likely to develop depression than political
prisoners are. The latter tend to experience flashbacks of horrible
memories and nightmares.

Psychological resilience. The analysis of coping factors has
shown the importance of spiritual values, political participation and
communication with other survivors of political repression. There-
fore, their activities and organisations should be supported, encour-
aged and given recognition.

The psychology of repression victims. A certain percentage of
repression victims (about 20% to 25%) have feelings of inferiority
and injustice, so we should show more patience and tact in dealing
with them. Official state support and public recognition are of great
significance and help to them.
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Psychological Aftereffects of the Soviet Trauma
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What can long-term psychotherapy do to cope with the severe af-
tereffects of political traumas? What impact does a trauma have on
the depth levels of the functioning of the human psyche?

In the light of the analytical psychology of Carl Jung, I analyse
two cases of long-term psychotherapy in this article that serve as
examples of the aftereffects that traumas may have and their dy-
namics in the therapy process.

Studies of the impact of trauma on the depth level of the per-
sonality are traditionally related to the rise and development of psy-
choanalysis. Analysing stories told by their patients, Freud, Rank
and other psychoanalysts at the beginning of the 20th century came
up with the hypothesis that trauma buried in the unconscious had
an impact on the general state, relationships and possible psycho-
pathology of an individual. This generation of psychoanalysts was
particularly interested in childhood trauma and its unconscious
manifestations in adult life. They succeeded in detecting certain
characteristics of trauma, such as its expression through processes
of invasion and inhibition that were later confirmed by modern re-
search.

The analytical psychology of Jung gives a wider understanding
of the roots and aftereffects of trauma. In his hypothesis on the
unconscious and its structure, Jung widens the concept. Unlike the
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representatives of traditional psychoanalysis, he not only writes
about the personal but also about the collective unconscious, and
also mentions family and cultural levels of the unconscious. The
family unconscious includes a certain part of the family history and
its secrets, while the cultural unconscious involves the history of a
particular country and its culture. Both levels have an influence on
the life, choices and emotional states of an individual. It seems that
this hypothesis of Jung may serve as a reliable theoretical basis for
analysing the long-term aftereffects of traumas, and especially those
that are related not only to an individual life but also to the history
of a family or a country.

In analysing the experience of trauma, Jung uses the concept of
a complex. A complex is a structural component of the unconscious
that influences the motivation, emotional responses, behaviour and
decisions of a person. The core of the complex is made of a trauma
or other intense emotional experience that has been expelled from
the consciousness and can be identified with the help of associa-
tions or symbolic language. The main characteristics of a complex
are its autonomy and compulsivity (Jung, 1913; Kast, 2002). This
means that a complex acts independently of an individual’s con-
scious decisions or intentions, and that it may be activated every
time a suitable situation arises.

In the case of severe trauma, the impact of a complex may be-
come demonic. Like a demon, a powerful complex destroys the in-
tegrity of the psyche, splits certain parts off, and has a destructive
effect on the individual’s life. Jung puts particular emphasis on the
dissociative impact of the complex and its relation to pathology. An
intense trauma may “incarcerate” the essential aspects of the Self,
not letting them manifest themselves, thus limiting a person’s growth
and expression. The demonic characteristics of a trauma are its
compulsive striving for repetition, resistance to being identified,
connections to the experience of death, a feeling of inner empti-
ness, and frightening inner figures that appear in dreams or in other
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states of consciousness when the control of the Ego is weakened
(Kalsched, 1996). These symptoms may be a component of differ-
ent affective and personality disorders.

Another important reason for using Jung’s analytical psychology
in dealing with the long-term aftereffects of trauma is the variety of
practical ways of helping those who suffer from them and the model
of psychotherapy itself. Usually trauma manifests itself indirectly,
through different symptoms and incomprehensible behaviour, and it
may also reappear in dreams and nightmares. Analytical psychology
pays special attention to the analysis of symbolic material, such as
dreams, associations and symbols of active imagination.

The recollection of a trauma is a long and complicated process.
Different authors describe different ways to get the unconscious
material. Freud wrote about free associations as the most impor-
tant way to remember what has been hidden in the unconscious.
Jung used free associations together with symbol amplifications.
Freud wrote that a person should be relaxed and say everything
that comes into his mind during a session of psychoanalysis (Freud,
1917). Jung also mentions some other important conditions: con-
centration on the present moment and the creation of the “enabling
space”. It is only possible for the unconscious to open up when a
person is in the “here and now”. Concentration on the present mo-
ment and spontaneity facilitate the emergence of significant con-
tents of the unconscious that are directly related to the subjective
experience of an individual.

In the description of the creation of the “enabling space”, Jung
uses the metaphor of alchemy. The phenomenology of the process
of psychotherapy and therapeutic relations are compared to an al-
chemical process: for the process of mixing the materials and the
transformation of new materials out of old ones to happen, an al-
chemical vessel is needed. It must stand up to pressure and high
temperatures, and fluctuations in the materials. The same condi-
tions are necessary for psychological transformations of human in-
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dividuals (Jung, 1946). An analyst serves as an alchemical vessel
that may endure all the heat and pressure of emotional experience.
In analysing the aftereffects of traumas that are often related to
pain, sorrow, horror, hate and other intense experiences, it is im-
portant to create an atmosphere in which the client feels safe to
open up the most terrifying of his experiences. This also means
trusting the analyst and knowing that he will be able to endure it.

Some modern authors emphasise the importance of an adequate
therapeutic relationship and empathy as the most reliable ways to
get to the unconscious. The empathy of a therapist is also very im-
portant, as it helps to bring to the surface and integrate inhibited
experiences. An analyst must empathise with the experience of his
client, and, helping to reach them from the unconscious, help to
restore the Self that has been damaged by the trauma (Kohut, 1977),
or to restore the disrupted connection between the Ego and the Self
(Jacoby, 1995).

Bearing in mind that symbolic material may be useful in ana-
lysing the unconscious and inhibited traumas, we still have to re-
member that the analysis of dreams, visions and other symbols is
only effective and beneficial when it is accompanied by an adequate
therapeutic relationship. This relationship is the starting point and
the basis of changes in the personality, as they make it possible for
the unconscious to emerge into the conscious and to be integrated.

Although in the cases discussed below most attention was given
to the analysis of dreams, the creation of the “enabling space” and
the analysis of the dynamics of the therapeutic relations were also
important parts of the therapy. This was an important precondition
for the emergence and analysis of the symbolic material.

The analysis of dreams has been conducted following the tradi-
tional model of analytical psychology that includes the following steps:
1) Analysis of the situation in which the dream appeared;

2) Retelling of the dream and specifying the content of it;

2) Associations;
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4) Amplification;

5) Interpretation of a dream and its relation to the living reality
of the dreamer and to his/her previous dreams (Gudaité,
2002).

Two dreams of each client will be presented here, one that was
experienced at the beginning, and another one at the end of the
therapy. A comparison of the dreams will help to reveal the dynam-
ics of the process of psychotherapy.

Two cases of long-term therapy are analysed, and different changes

in the traumatic experience can be seen in them. The clients are:
e Ugné, an architect, who started therapy at the age of 48 which
lasted for 156 sessions;
e Dalia, a psychologist, who started therapy at 38 which lasted
for 140 sessions.

So how does trauma manifest itself, and how do its aftereffects
change over the course of psychotherapy?

Understanding one’s difficulties at the beginning
of the psychotherapy

Neither of these clients saw her difficulties as being related to
the political traumas at the start of the therapy. Their problems
came from emotions and interpersonal relations, and they were
related subjectively to a midlife crisis. The clients were suffering
from low self-esteem, a high level of anxiety (in one case even panic
attacks), depression (one client had been diagnosed with a mild
depressive disorder), and episodes of incomprehensible fear. Low
self-esteem in their professional lives was resulting in an inability
to realise completely their ideas, and also in an excessive fear of
being criticised. They were concealing their needs and feelings in

interpersonal relationships, had reclusive tendencies and were feel-
ing lonely. Both had a fear of conflicts and potential aggression.
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They let themselves be exploited by others, were unable to set ad-
equate boundaries and often identified with the role of a victim,
thus provoking certain responses from others, such as disrespect,
lack of appreciation, rejection or psychological abuse. Not all of
these difficulties could be explained solely by the midlife crisis, be-
cause some had been experienced by the patients all their lives.
Unstable self-esteem, a desire to be special and a fear of be-
coming so, dependence on others’ opinions and difficulties with emo-
tional control suggested a diagnosis of a narcissistic disorder, but
other signs opposed this hypothesis. Their self-esteem did not fluc-
tuate from grandiosity to total devaluation; the clients did not dem-
onstrate their exclusiveness, but on the contrary were afraid of ap-
pearing special. So they not only avoided criticism but also praise.
Both lacked self-confidence, and their self-realisation had been dis-
rupted. In spite of their abilities, their achievements were rather
modest. The fear of exposing themselves could be seen in their in-

ability to finish a dissertation, have pictures exhibited, or pass a
final exam.

The Self should be formed in early childhood, when the main
psychic structures and the Ego-Self axis emerge. The mother plays
an essential role here (Kohut, 1977; Jacoby, 1955). The memories of
my clients showed that their primary relationship with their mothers
was good enough, so it seemed that the symptoms mentioned and the
disruptions of the Ego-Self axis came from elsewhere. Modern re-
search into the impact of traumas shows that the axis between the
Ego and the Self may be disrupted also by traumatic experience
(Kalsched, 1996), so the basic self-esteem may also be disturbed at a
later age or the roots of the disruption could be in the family history.
The life stories of my clients confirm the last statement.

None of them related their complaints to the aftereffects of po-
litical trauma at the initial stage of therapy, but some facts emerged
in the long-term analysis that provided evidence for the presence of
certain traumatic events of a political nature in their lives. The
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memories of these events were full of intense and repetitive emo-
tional experiences that showed up in dreams, recollections and as-
sociations. It turned out that the lives of all of my clients were in one
way or another affected by the political repressions that took place
in the Baltic countries after the Second World War.

In analysing the life stories of the clients, the following infor-
mation emerged. Ugné’s mother was imprisoned when her daugh-
ter was at primary school. Ugné had understood at the time that
this had happened because of mistakes and the irresponsibility of
her mother in her work as an accountant. It became clear later on
that the mother, who came from a rich family, was “inconvenient”
to the Soviet system, and an invisible confrontation between her
mother and this system continued all through her life.

Dalia’s life had been affected by political events in a similar
way to lots of other Lithuanian families. All of her family had been
deported to Siberia.

Each of the clients had only a vague knowledge of these child-
hood traumas, and their emotional experience was little differenti-
ated. When talking about the imprisonment of her mother, Ugné
mentioned how she used to feel scared when other children made
fun of her, and she also had a feeling of being different and of being
excluded by them. However, for some time at least, she was sure
her mother was guilty of her crime, and she felt guilty and ashamed
of what had happened. Incomprehensible guilt and shame were
feelings familiar to her through all her later life.

Dalia only said about Siberia: “Everyone was being deported,
and that’s that.”

We can see that the issue of traumatic political events and the emo-
tional experience of them was taboo in the families. It probably came
from the strategy of survival, which involved concealing one’s own true
reactions and beliefs, in order to avoid becoming another victim.

So, at the beginning of the psychotherapy, the psychological dif-
ficulties were not related to the political events or their traumatic
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aftereffects. The lack of self-confidence, fear and other symptoms
were seen as coming from the present situation, even though an
analysis of the situation would only result in temporary relief, after
which the symptoms would return.

The first recollections of traumatising events

The recollections of the traumatising events didn’t come quickly,
and at first the already mentioned facts of the family history were
only mentioned rather formally. A lot of space was given to the analy-
sis of current difficulties and to the emotional reaction, strengthen-
ing of the Ego and the feeling of self-confidence at the beginning of
the psychotherapy, because the Ego must be strong enough to he
able to make proper contact with the content of the unconscious. A
too early opening up of the unconscious may be damaging and mani-
fest itself in the most primitive ways determined by the complexes,
such as acting out impulses, decisions that contradict reality, or the
repetition of the trauma.

Signs showing that the mentioned facts from the family history
were traumatising first appeared in dreams:

| dreamt that | was in a big room with a high ceiling and a white stove. | was there with a little girl.
Then something happened and | saw soldiers. There were lots of them, they were looking for
someone, and | understood that if they found us they would kill us. We had to run and hide ...

This is an extract from Ugné’s dream, the main subject of which
is the war, with soldiers who may kill and a little girl who has to be
saved, which has recurred throughout her life.

In the analysis of the dream, associations led to experiences
that were in one way or another related to the danger of dying, to
the mother and her imprisonment, to regretting having to grow up
too fast, and to the violence of the father. As the dream recurred, it
was clear that it carried quite a strong complex with it. In spite of
the variety of associations and interpretations, it took a while for us
to process this dream. At the rational level, we came up with a
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hypothesis about a possible trauma, but for some time it was more
a theoretical assumption unrelated to the subjective emotional re-
actions. It was not clear what the traumatising situation was. We
were lacking some important message, at least for a time.

There were similar subjects in Dalia’s dream, too:

| dream about a war. The conquerors make everyone go to a bare field, shoot some of the
people there, and let others live. There’s a pogrom again. We are driven to the field and | am
afraid | will be shot. We lie down on the ground. | am with some woman, though | can't see her
face and | don't know who she is. Then | suddenly get a feeling of relief and | realise | am no
longer afraid of dying, and that depends on the Almighty. If they shoot me, it will only last a
short moment, and | can stand such pain. | start praying and tell the woman that | am not
afraid and that | am praying for her too.

Dalia said she was left with a feeling of surprise and weird-
ness after this dream. She had never lived through wars or po-
groms. Only one scene came to her from her childhood, of her
mother being very frightened by the KGB. Dalia was at home alone
with her mother when a man came and said something to the
mother. She couldn’t understand what the conversation was about
and saw that her mother was very scared. When her father came
home, her mother cried. Even though at that moment Dalia didn’t
understand what was happening, the memory was very clear. Later
on, she learned that the visit had to do with political issues and
reminded them of Siberia. It was only after independence had been
proclaimed that Dalia’s mother told her all the terrible details of
the deportations. It may be that the pogroms in the dreams came
from the mother’s experience, which was somehow recorded in
Dalia’s unconscious.

These dreams might be understood as trauma dreams, and we
can see either the threat of violence, violence itself, or the afteref-
fects of violence in the content. An analysis of the dreams and asso-
ciations showed that there was a general tendency towards meeting
both the events and the associations with a certain surprise and non-
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acceptance, as if they didn’t belong to the personal life of the dreamer.
The associations led to the hypothesis that a certain inhibited experi-
ence was not only related to the frustration of the personal needs of
the dreamer but also to the family and the cultural history, especially
because the Ego of the dream was not identified with the victim. The
victim is someone else: a small girl, a mother.

Whatever the origins of these dreams were, one message is
clear: the situation is threatening, an Aggressor is near.

What are the possible interactions between the Ego and the

Aggressor?

Interactions of a dream Ego with an Aggressor

We can see one of the strategies for dealing with an Aggressor
in Ugné’s dream: “You have to run and hide.” This impulse reveals
an instinctive reaction that is in one way or another typical of every-
one who has experienced trauma: escaping and avoiding an en-
counter with an Aggressor who is clearly dangerous. This helps
them to survive.

But what happens if this survival strategy becomes dominat-
ing, unconscious and autonomous? On the psychological plane,
escaping and avoiding may encourage isolation and unnecessary
limitations. In Ugné’s case, it meant escaping from recognition,
hiding her creativity. She was not only a student of architecture
but also a professional artist. From what she said, 1 had the im-
pression that she had painted quite a lot but that she was afraid
of holding an exhibition. In her words, she was successful in sell-
ing her paintings to foreigners but she could not have them ex-
hibited in her own country because she was afraid that others
would criticise and reject her work. Her anxiety was so intense
that it would turn into panic attacks and a rationally unaccount-
able fear of death.

Analytical psychology understands escaping and avoidance as
one of the Ego strategies in facing the dark side of being. Kast, in

117



GraZina Gudaite

her analysis of fairytales, points out that the heroes of the tales use
this strategy when the evil is especially powerful and when there is
a danger that the hero may be destroyed (Kast, 1992). In Ugné’s
case 1t was difficult to explain her avoidance and feelings of being
threatened in situations that seemed not to be threatening at all.
However, a different knowing lay in the unconscious, and therefore
avoidance seemed to be reducing her anxiety.

A slightly different way of dealing with an Aggressor is seen in
Dalia’s dream: a prayer and seeking a connection with the Almighty.
This is familiar to most of those who have been traumatised: in a
case of unavoidable necessity, it remains the only available way of
coping. A prayer helps to concentrate and seek a connection with
higher powers, thus helping to withdraw from the destructivity of
the situation. On one hand, it is also a withdrawal; on the other, it is
switching to a relation with someone higher.

We can see that different Ego strategies used for dealing with
violence and destruction and their aftereffects appeared in the first
dreams. But are these strategies sufficient? This question becomes
particularly important when a trauma is already quite old, and cop-
ing with its aftereffects becomes an inner problem for an individual.
Psychoanalysts studying traumatic experiences have noticed that
some individuals are unable to differentiate the traumatic situation
and have driven it all into the unconscious. This means that there is
not only a victim but also an Aggressor in the unconscious, and the
latter becomes part of the personality of the traumatised person.
“Identification with an Aggressor”, mentioned by Ferenczi, means
that a person who has experienced aggression might become an
Aggressor himself (cf Kalsched, 1996). An Aggressor becomes an
inner shadow figure or a complex, and coping with it becomes an
inner problem.

How can the interaction between an Ego and an Aggressor

change in the course of therapy? Here is one of Dalia’s dreams in
the middle of the therapy:
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| have to conduct a test in a prison. | know that one of the convicts is the killer of my grandfa-
ther. It's a middle-aged, self-satisfied man. | am surprised by the fact that he can walk freely
through all the walls and only comes back for the night. That night, as usual, he returns all
satisfied and tells me laughing that he continues with all his shady business. | say that it’s not
going to go on. He starts throwing chairs at me and tries to knock my head off. | try to avoid the
blows: | know that some of my colleagues are behind the wall and that they may come to help
me. At the last minute | notice that one of his eyes is bleeding. | understand that he had been
fighting with someone and that this person had injured him. | feel very relieved that somebody
has recognised him and stood up to him. | am not alone any more. His bleeding eye is like a
sign that 1 can defeat him.

This dream is a continuation of the recurring subject of an Ag-
gressor. Yet so far the Aggressor had had much clearer demonic traits,
it used to appear as Satan, its look was piercing, and the dreamer,
who would turn numb in its presence, would wake up in fear.

In analysing this dream, not only were the grandparents who
died in Siberia and the related painful experiences remembered.
There was also the theme of a system as an Aggressor, the dilemma
of a relationship between an individual and a system, and a better
awareness of one’s own limitations. This dream appeared in the
second half of the therapy. It was a significant turning point, per-
ceived by the client herself as a clear sign of her improvement: she
was less anxious and fearful, more aware of her limitations and
more self-confident.

The ability to confront and resist external as well as internal
aggression is an important aspect of the growth of the personality.
Saying “no” means both personal empowerment and an active po-
sition, and it seems that it should prevent the repetition of a trauma.

Facing an Aggressor and fighting with him is a popular subject
in hero mythology. This subject has been widely analysed in ana-
lytical psychology, where it is interpreted as a stage in the consoli-
dation of the Ego (Gudaité, 2001). The confrontation with an Ag-
gressor and defeating him in the process of the integration of the
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traumatic experience also means the integration of one’s personal
aggression and the feeling of self-empowerment.

In analysing myths and fairy tales, analytical psychology also
hypothesises about other possible interactions between the Ego and
an Aggressor: the development of the relationship between the Ego
and an Aggressor or the struggle of the Ego against an Aggressor
(Kast, 1992). If a hero in fairy tales succeeds in properly getting in
touch with the seeming embodiment of evil, this evil turns into good.
When there is a distinct Aggressor in the external world, this way is
rather doubtful, but if the aftereffects of a trauma have grown into
an inner conflict, it may well be applied.

The fight of the Ego with an Aggressor seems promising for
self-dependence. In practical work this promise is not so easily
achieved because if there are some aftereffects of a political trauma,
the very identification of an Aggressor is very complicated. An Ag-
gressor doesn’t always take a human form. We are coming to the
conclusion that an Aggressor is a system and the confrontation with
it is complicated.

Now I would like to quote one of the last dreams Ugné described
in her 121st session. The problems prevailing at this stage of the
therapy were related to the acceptance of the totality of life, the
development of her spiritual potential and the realisation of the
Self. The dream goes like this:

| was at university. Three guys had invited me to participate in some event or ritual. | was
myself, but at the same time | was one of these guys ... We were in a room where the ritual
was to take place. Someone brought in a little girl and put her on the sofa. | understood that
she had been brought to attract some (maybe black) powers. | wasn’t related any more to
them. For some reason it occurred to me that these could be satanic powers, and | wanted to
protect the girl. | took a little cross off my neck and put it on her. | told her that when it got
dangerous she should touch it.

The picture changed. | saw a black cat. It was scary, red-eyed and red-haired. It looked like a
real embodiment of Satan. The guys showed the girl to it, and it grew even bigger. It was twilight,
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and it was difficult for me to see what was going on. | wanted to save the girl, but | fell. | could feel
that the power was very strong. | wanted the girl to take the cross, but she couldn’t. It was dark. |
was trying to feel the cross, but instead | touched a hand that was cold and white. There was some
weird sense of connection. | was praying; it seemed to me that this Satan swelled like a balloon,
then deflated and disappeared. | was thinking: “Oh God, what a terrible story.”

The girl was in the corner of the room, all black. Maybe she had been burnt. | couldn’t
believe it and | kept searching. Then an Angel appeared: “She’s not here any more. You should
look for her somewhere else ..." | understood that the Angel and the girl were together. The
room was completely empty.

| went outside. Then | met a man; he was old, maybe 300 years old, and he had a big beard.
He said: "You wanted so much to find a lake, so come, | will show one to you.” We were
walking. It was early morning. It was foggy. A lake appeared that looked silver and magical. |
was looking at the lake. The fog was lifting and | could see the first rays of the sun. It was
something powerful, but this time also divine. It was indescribably beautiful. A feeling of grati-

tude rose up in me, And | woke up.

The client said that she had a feeling that something very im-
portant had happened after this dream. It seemed to her that some
very important stage of her life had ended and that something ex-
tremely important had opened up for her.

As we were analysing the dream, the first important figure that
appeared in it was the girl. This figure reappeared in different
dreams of the client. Many of her childhood memories were related
to it. On one hand, these were memories of her helplessness and
her fear of death. At the age of only three, she had already lived
through a car accident and near drowning, so “it seemed that death
was so close.” She was scared when her father was beating her
mother, and thought he might kill her. The girl in the dream was
also associated with loneliness and the knowledge that she was dif-
ferent from others. On the other hand, some episodes of a happy
childhood emerged, especially in the second half of the therapy,
such as memories of her sitting in a café with her mother and talk-
ing, of her father being proud of her, caring for her studies and
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wanting to discuss all sorts of issues with her, of her art teacher
who greatly loved and appreciated her ... So by the end of the
therapy, the life of the girl had become more balanced: there were
some difficult experiences, but there were also some good ones.

An analysis of the series of dreams with the girl directed our
attention to the fact that the rescue of the girl was possible in the
previous dreams but not in the last one. The plot of the dream im-
plied that the girl had been sacrificed. She moved to another space
of being, where she was under the constant protection of the Angel.

What meaning did this have for Ugné?

We came up with the hypothesis of sacrifice of the childish po-
sition and being a victim. This could also mean sacrificing certain
childish illusions, childish expectations, passivity and helplessness.

Analytical psychology sees sacrifice as related to an ability to
separate, to say goodbye, and to continue living. Sacrifice is an im-
portant moment in the transformation of a personality. However,
does this hold true for those who have gone through a trauma?
What can a traumatised person sacrifice? What can be sacrificed
by those who have been affected by the political repressions of So-
viet times? This question itself might sound absurd.

It is paradoxical, and yet the practice of psychotherapy shows
that a person, without knowing it, doesn’t want to “let go” of his
helplessness and his being a victim of some violence. It is as if he
finds new aggressors and new forms of psychological abuse. What
Is it that he can not separate from, what can he not sacrifice?

This paradox is explained by analytical psychology as the to-
tality of the psychic life, and the essence of it is the integration of
different polarities of being. This principle can be applied not only
to explain individual emotional experiences but also for the func-
tioning of archetypal forces. Kalsched (1996) speaks about arche-
typal systems of protection in his analysis of traumatic experi-
ences. Patients who have suffered some kind of abuse, who have
experienced the presence of Satan as very real, also have arche-
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typal protection operating in them, which manifests itself first of
all through fantasies. Archetypal protection shows in Ugné’s dream
in the shape of an Angel. For others, it may be meeting some other
kind of divine beings that save, protect and provide life with un-
earthly colours.

Knowing that in the event of separation from the demons, all
unearthly connections may be cut off gets fixated in the human un-
conscious. Suffering and pain are a way to get in touch with the
divine world. But is this the only way?

Ugné’s dream does not end with the sacrifice of the girl. The
cat-Satan is another important figure in the dream. In her previous
dreams, there had been witches, cruel wicked men who could kill.
there was wild aggression, but it had always been expressed through
a more human form. The cat-Satan is an embodiment of the evil
that had previously been expressed in more fragmented forms.

The theme of God and the devil was quite common in the analy-
sis of Ugné. On the one hand, it seemed like a search for God, on the
other hand it was as if she knew in advance that she was not up to
a relationship with God, that God would certainly reject and punish
her for being unworthy of His love. She could be punished for her
anger, her witch-likeness, her rage; in other words for her aggres-
sion or her supposed satanic traits.

One of the associations to the cat-Satan was the novel The Mas-
ter and Margarita by Bulgakov. One of the shapes of Satan in it was
a cat that is involved in different satanic deeds together with his
companions. When I asked Ugné what she thought this book was
about, she said it was about “the Soviet system and its absurdity”.
In her words, the Soviet system meant loss and covert abuse of her
and her family. In addition to the painful story of her mother, it
must be mentioned that the other members of the family had been
afiected by the Soviet system as well. Ugné’s grandparents had been
rich, but they were deprived of their property. For more than a
decade, Ugné had had to pay with abuse and humiliation for having
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a place to live. Her father had an important position in a big fac-
tory; he was a communist, though “he was too clever to believe in
communist ideology.” However, to stay in a high position, one had
to be a communist. This hypocrisy also meant certain double stand-
ards, self-abuse and violent scenes at home, because “it was neces-
sary to earn money for the family.” We could go on with such memo-
ries, but we can also summarise that, as in Dalia’s case, one of the
names of the Aggressor is the Soviet system.

Over the last couple of decades there has been a lot of discus-
sion on the impact the Soviet system had on the individual, and also
on the phenomenon of Homo sovieticus. The authoritarian attitude
and elements of magical thinking, immaturity and the most primi-
tive defence mechanisms, the idealisation of the seeming equality
of all people and the suppression of any individuality is ascribed to
this phenomenon. On the other hand, many studies have been con-
ducted that show that there are no big personality differences be-
tween Westerners and former Soviet citizens (Draguns, 1998).

Yet it is evident in the analytical process that the layer of Soviet
experience appears not as a stable trait of the personality but as a
certain layer of the unconscious (the complex of Homo sovieticus?)
that affects by way of associations our behaviour, motivation, emo-
tional reactions, expectations and decision making. As with every
complex, we have to get to know it, but at the same time not to
identify with it.

Bulgakov’s novel The Master and Margarita is a reflection of
the reality of a Soviet citizen, but also more than that. It is a book
about an artist’s life and sacrifice, about love and pain, about the
suffering of Christ and redemption, about the reality of Hell, earthly
life and eternity. One of the surprising insights of the book is the
idea of Satan being related to the divine world. These are all uni-
versal themes. In spite of all the terror of the regime, the hero man-
ages to set himself free. The author integrates the Soviet phenom-
enon into the much wider context of the psychic life that might be,
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for Ugné at least, a map in dealing with the essential opposites of
life. The association that emerged helped her to reach a deeper
understanding not only of past experiences but also of the future.

The last episode of Ugné’s dream points to the possibility of
enlightenment and liberation. The scene of the lake and the rising
sun is an experience of the end of darkness and the connection to
eternal things.

Jung states that besides other functions, man has a transcen-
dental one, the essence of which is an ability to reconcile the main
opposites of life. The integration of opposites opens the transcen-
dental prospect of the being thus widening the view to new possi-
bilities and opening up the chance for liberation.

In summarising the cases presented here, it is important to
mention that psychotherapy has helped my clients to cope with
the initial symptoms and psychological difficulties. It may seem
that the connection between the Ego and the Self has been re-
newed. Different inner changes can be seen in each of the cases.
For Dalia, a new ability to resist and the possibility of confronta-
tion; for Ugné, the synthesis of existential opposites, creation and
destruction.

Remembering and reliving political events was not the only sub-
ject of the analytical process. The long-term therapy included a much
wider scale of experience and the opening up of new possibilities,
which is an important part of the individuation of the personality.
Yet these cases have shown that the history of the family and the
country is a component of unconscious complexes and takes a part
in the individual’s life. Awareness of this inhibited experience can
reduce the undesirable aftereffects of these complexes.
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Introduction

Historians, politicians, judges, psychiatrists and psychologists
will for a long time still be engaged in the history of political per-
secution and imprisonment in the former Eastern bloc countries,
although many books and papers have been published and many
speeches have been given on the issue. To be mentioned in the
context is that many studies have shown that political persecution
and imprisonment often led to substantial physical and mental
aftereffects. This was reported, for example, for former political
prisoners from Bulgaria (Tomov & Guentchev, 1993), the German
Democratic Republic (Bauer et al, 1993; Maercker & Schiitzwohl,
1997), Latvia (Vidnere & Nucho, 1996), Lithuania (Kazlauskas &
Gailiené, 2003), Poland (Heitzman & Rutkowski, 1997), and Ro-
mania (Anisescu, 2003; Bichescu et al, 2003). Given, furthermore,
that there are, at least in a few countries, legal regulations con-
cerning the compensation for mental aftereffects of political per-
secution and imprisonment, mental health professionals will be
concerned both with issues of treatment and with issues of the
assessment of mental aftereffects, for example in cases in which
payment of compensation is claimed.

Against this background, the present chapter presents findings
from a group comparison study on the long-term effects of political
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imprisonment in the German Democratic Republic (eg Maercker &
Schiitzwohl, 1997). After a short historical introduction to political
persecution in the German Democratic Republic, the main results
of this study, which was conducted from 1994 to 1996, will be re-
ported and discussed, with respect to the mentioned issues of treat-
ment and assessment.

Political persecution in the German Democratic Republic

The German Democratic Republic (GDR) was founded in 1949.
Political power within the GDR soon shifted to the Communist Party,
which then was a close ally of the Soviet leadership under Stalin.
Several campaigns were launched to crush the resistance of po-
litical opponents, which resulted in high numbers of politically mo-
tivated imprisonments. By recent estimates, approximately 180,000
individuals were imprisoned for political reasons in the former
GDR (see Bundesministerium der Justiz, 1994). Prison conditions
were very hard, at least during the Stalin era (until 1953), with
increased mortality rates from starvation and infectious diseases
(Weber, 1991). The number of arrests and long-term prison sen-
tences again increased when in 1953 an uprising among labour-
ers was thwarted with the help of the occupying Soviet army. In
1961, a wall was built between East and West Germany and around
West Berlin to prevent people from leaving East Germany. Indi-
viduals planning to leave East Germany or those who opposed of-
ficial state policy were subjected to repression by the state au-
thorities, particularly by agents of the increasingly powerful State
Security Police (the Stasi). The Stasi also ran the remand prison
facilities, where victims were interrogated and were held before
trial. After the 1961 erection of the wall, more than 50,000 indi-
viduals were imprisoned for extended periods of time. While the
prison conditions got better, psychological torture during interro-
gations was frequently used (Amnesty International, 1989).

Considering the different stressful conditions of imprisonment
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and torture, it is reasonable to divide the history of the GDR into
three eras of persecution and imprisonment (Maercker, 1995). Work
by historians proposed these different political and administrative
phases of the organisation of the Stasi security police and penal
institutions (Werkentin, 1995). The first era, from 1949 to 1953,
was characterised by a high death toll during imprisonment and
openly brutal forms of persecution. During these interrogation ses-
sions, pseudo-executions were common, and during the whole pe-
riod of imprisonment victims suffered from malnutrition. The sec-
ond era, from 1954 to 1971, was characterised by conditions of
overcrowding in prisons and harsh persecution; for instance, many
victims reported death threats and threats of the forced adoption of
their children. The third era, from 1972 to 1989, showed more civi-
lised prison conditions; however, the Stasi security police ran most
of the remand prisons, and continued to apply harsh interrogation
methods (eg interrogations at night with systematic sleep depriva-
tion; Amnesty International, 1989).

The study’s design
Participants

The study design included two groups. A non-clinical group of
N=146 former political prisoners was recruited through advertise-
ments in newspapers and in the newsletters of former political pris-
oners’ organisations. All of the participants had been legally excul-
pated after 1990. The sample included 76 men and 15 women. Their
average age was 53.7 years (SD = 11.8; range 27-82). The average
time the participants spent in prison was 38.3 months (SD = 43.3;
range 1-2106), and, on average, 24.2 years (SD = 11.4; range 5-42)
had elapsed since the participants were released from prison. On
average, maltreatment was more common during pretrial detention
than in punitive prison, with prisoners being subjected to an average
of 3.6 forms of malireatment (SD = 2.2) while on remand, compared
to an average of 3.2 (SD = 2.4) while in punitive prison [t(1,106) = 2.9,
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Table 1. Description of study participants (N = 146 former prisoners,
N = 75 comparison subjects)

i:_nnne_ rﬁmﬁners Comparison subietis

N %% N % ¥
Sex (0% female) 2 (15) 13 . A i
: Marital status: % : : =3 i 16.8**
single > 2 18 (13) 1 (2)
married 82 (59) 52 {B;)' |
3 widowed 5 g - 0 - Ul W -
divorced 34 (24) 1 (17)
o B TR S
employed g B il
unemployed 30 (22) 12 (16)
retired o 55 : {40) 16 _ (;1) -
~ Period of imprisonment: EEs s =
194971955 - DL 7). * fo
e SR 67 (48) = - 3
D o DO D e
Note: **p < 0.01

p < 0.01). The most common maltreatment condition in pretrial de-
tention, as assessed using the questionnaire discussed below, was
solitary confinement (66%), followed by forms of psychological tor-
ture such as verbal abuse or threats (63%), and physical maltreat-
ment (57%). In punitive prison, witnessing torture or violent death
(48%), verbal abuse or threats (42%), and physical maltreatment (42%)
were most common. Solitary confinement was the least common form
of maltreatment, both during pretrial detention (17%) and during
punitive imprisonment (1 1%).

The control group, recruited through posted notices and stu-
dent outreach, consisted of N=75 former East German citizens
who had not been persecuted. The group included 62 men and 13
women, of an average age 52.5 years (SD = 9.3; range 31-74).
Four of them (5%) reported traumatic events that fulfilled the stres-
sor criterion for PTSD.

Other characteristics of the two groups are shown in Table 1.
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Assessments
Prevalence of psychiatric disorders

A German version of the Anxiety Disorders Interview Schedule
— Revised (ADIS-R; German version by Margraf et al, 1994; orig.
DiNardo & Barlow, 1988) was used to assess the prevalence of psy-
chiatric disorders. It includes anxiety, mood, somatoform and eat-
ing disorders, as well as screenings for alcohol and drug depend-
ency, and schizophrenia.

Post-traumatic stress reactions

The ADIS-R allows for an expert rating of those 17 symptom
criteria of PTSD that define the disorder according to DSM stand-
ards. In addition, the Impact of Event Scale — Revised (IES-R; Maercker
& Schiitzwohl, 1998; orig. Weiss & Marmar, 1996) was used to assess
a self-rating of the frequency of post-traumatic stress reactions;
it comprises 22 items and produces subscales of intrusion (range
0-35), avoidance (range 0—40), and hyperarousal (range 0—35). Former
prisoners were asked to rate symptoms related to the traumatic event
of imprisonment. In the control group, the most traumatic life event
reported served as a reference event for the IES-R.

Other symptoms

To assess other symptoms, the Beck Depression Inventory (BDI;
German version by Hautzinger et al, 1992), the Beck Anxiety Inven-
tory (BAI; German version by Margraf & Ehlers, 1995), and the Symp-
tom Check-List (SCL-go-R; German version by Franke, 1995) were used.

Anger. The German version of the State-Trait-Anger-Expres-
sion-Inventory (STAXI; Schwenkmezger et al, 1992; orig. Spielberger,
1988) was used to assess the extent of experienced anger and meth-
ods of anger expression. It produces a total score on trait-anger
(TA, range 0—40) and three subscales on anger expression: the an-
ger-in scale (Al, range 0-32) assesses the extent to which feelings of
anger are held in, the anger-out scale (AO, range 0-32) assesses the
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extent to which feelings of anger are expressed outwardly, and the
anger-control scale (AC, range 0—32) assesses the extent to which a
person attempts to control his or her feelings of anger.

Trauma severity

This was assessed by an instrument gathering information for the
two periods, that is, pretrial detention and punitive imprisonment. It
supplied six variables indicating trauma severity:

1) Using a seven-point scale, participants were asked whether
imprisonment happened all of a sudden or whether they knew
that imprisonment was in store for them;

2) Threat to life during pretrial detention was assessed using a
seven-point scale assessing whether former prisoners ever
believed during their pretrial detention they were in condi-
tions of mortal danger (1 = “never”, 7 = “always”);

3) Number of maltreatments during the pretrial detention was
assessed by asking participants (yes or no) whether six specific
maltreatment categories (solitary confinement, darkroom con-
finement, special confinement, ie “arrests”, physical maltreat-
ment, eg witnessing torture, being beaten, systematic sleep
deprivation, verbal abuse/threats) applied to them when they
were on remand. The number of reported maltreatments was
added to a sum score (range 0—6; Cronbach’s a = .71). (The
presence or absence of maltreatment conditions rather than
their duration was chosen because during the study’s pilot phase
participants had difficulties remembering the duration);

4) Threat to life during punitive prison was assessed using a
seven-point scale assessing whether former prisoners ever
believed during their punitive imprisonment they were in
conditions of mortal danger (1 = “never”, 7 = “always”);

5) Number of malitreatments during punitive imprisonment was
assessed by adding up the number of maltreatments (same
categories as mentioned earlier in this section) participants
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experienced during punitive imprisonment, resulting in a sum
score (range 0-6, Cronbach’s a = .70);

6) Duration of imprisonment was also assessed as an indicator
of trauma severity.

Initial reactions

Three scores indicating initial reactions following the imprison-
ment were derived from a slightly modified version of the UBV
(Fragebogen zum Umgang mit Belastungen im Verlauf; Reicherts &
Perrez, 1992). In the present context, the questionnaire did not refer
to prototypical stress situations but to the imprisonment. Answers to
the questions were measured on scales with a range from o to 5 ("I
felt even-tempered” to “I felt anxious”; “I felt happy” to “I felt de-
pressed”; and “I felt well disposed” to “I felt enraged”).

Pre-, peri- and post-traumatic cognitions

Boos and colleagues (1998) and Ehlers and colleagues (2000)
developed a rating manual for the following concepts of cognitive
processing:

1) political commitment prior to imprisonment;

2) mental defeat during imprisonment;

3) feeling of alienation during imprisonment and shortly afterwards;

4) feeling of permanent change for the worse in personality.

Political commitment was rated on a four-point scale from o to
2. Participants who were clearly opposed to the political system
and were imprisoned because they actively participated in an op-
position group or because they were conscientious objectors to mili-
tary service received the highest ratings. Participants who opposed
the political system but did not engage in any activities to change
the system (eg participants who were imprisoned because they
wanted to leave the country for personal reasons) received inter-
mediate scores. Participants who did not oppose the political sys-
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tem were classified as nonpolitical. A common reason for arrest in
this group was that they had been overheard expressing dissatis-
faction with or making critical remarks about life in East Germany.
Mental defeat is defined as the perceived loss of all psychologi-
cal autonomy. Evidence for mental defeat versus an autonomous
frame of mind was rated on a five-point rating scale from +2 (men-
tal defeat at some stage during imprisonment) to <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>