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INTRODUCTION

Introduction

BACKGROUND

Continuous and heavy rainfall starting May 13, 2014 in Bosnia and
Herzegovina (BiH) has caused massive flooding in northern, eastern
and central parts of BiH. This is the most serious natural disaster that
BiH has experienced in the past 120 years, affecting a third of the
country and approximately one million people (more than a quarter of
the population of the country.

Thousands of persons were displaced as a result of the floods and
landslides, with the majority (over 90 percent) making temporary
living arrangements with family and/or friends. However, a significant
number had no place to go due to a variety of reasons, and have been
accommodated in temporary accommodation facilities throughout the
country. This condition makes them a particularly vulnerable group,
along with other floods-affected categories that are traditionally
considered as vulnerable and in need of consistent and effective
assistance and support.

Building on the provision of psychosocial support within the NATO-
Perspektiva Programme supported by USAID, this Project served to
reduce psychosocial vulnerabilities and longer-term social
pathologies, and ensure contact and engagement, safety and comfort,
stabilization, adequate information gathering and practical assistance
in addressing immediate needs and concerns.

Rapid and extensive changes occur in people’s lives and the worlds in
which they live when they are exposed to extreme events and disasters,
such as the recent floods in BiH. These can cause great stress to people,
families and communities because of their inherent effects, such as
causing short-term fear of death and exposure to other/new traumatic
events, and because of the chain of mental events they set in motion.
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00OEi AOU Gifherdn©i® madydisasters can include injuries
sustained or watching someone being injured or die, however
depending on the person at hand, any number of events can qualify as
primary stressors, as individuals may be more or less susceptible to
stress.

3AAT T AAOU , wh@K:AnGndihdOpdoblems with recovery and
rebuilding homes, loss of physical possessions or resources, health,
education and schooling, are a key consideration at this stage; it is
crucial that their effects are mitigated, in order to prevent long term
effects.

METHODS

This assessment is focused on the effects of the floods and landslides
on population affected, related to the emotional, behavioral, cognitive
and physical difficulties, as well as the effects of psychosocial support
provided over the period July 1, 2014 - November 30, 2014. As a
sample for the assessment, 764 reports collected through the
psychologists worksheets were used, as well as monthly reports
collected during the six months of field work. The collected data have
been input into a database, and then further processed in SPSS
(statistical data analysis software). This resulted in descriptive
statistics of the overall sample and contributed to the examination of
whether there are significant differences and links between certain
variables from the database. Besides quantitative statistical analysis, a
qualitative analysis of psychologists’ evaluations and monthly reports
has been conducted and, based on the aforementioned, certain
conclusions and recommendations have been derived.

RESULTS

The results obtained from the analysis applied, imply that the
beneficiaries of the assistance from this sample experienced mostly
emotional, followed by physical, cognitive, and the least, a number of
behavioral difficulties. Based on the obtained results, we can conclude
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that the beneficiaries received practical assistance the most, and
followed by referrals to other services, and the information on how to
overcome the issues. Provision of the assistance was in most cases
linked to emotional difficulties, where the strongest correlation has
been found between the emotional problems and provision of the
assistance through the information about the overcoming of the issues.
A moderately high link has been found between the physical difficulties
and provision of the assistance through the information on overcoming
of the problems. The results obtained show that the highest link is
between difficulties experienced and the provision of the assistance
through the overcoming of the issues.

CONCLUSION

The realization of such activities achieved many things, particularly in
the area of provision of psychosocial assistance in the field, hence in
direct contact with the persons who are in need of assistance, who
frequently experienced helplessness, and who had struggled to receive
public sector assistance and support. In regards to the aim of building
synergies with the public sector institutions and, possibly, other aid
services, the desired effect has not been achieved, mostly due to the
weak capacities and low level of capacity by the public sector
institutions to respond to the needs in the field. Hence, the realizations
of the project and implemented activities are justified, and have filled
a significant gap in psychosocial assistance provision.

The analysis leads us to the conclusion that persons affected by floods
and landslides, with whom IOM has achieved contact, have
experienced a reaction to stress predominantly manifested through
depressive symptomatology, followed by anxious symptomatology. As
a reaction, IOM psychologists in the field focused their activities
primarily to provision of support and assistance in overcoming of the
abovementioned emotional difficulties.
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Substantial psycho-social needs may occur in people affected
by the floods; those may be accompanied by development of
mental health problems and mental disorders, which can be of
short, medium, or long-term character. What this affected
population requires is for the relevant organizations to
provide support to their psychosocial resilience and maintain
their emotional wellbeing; recognition and response to their
distress; and concrete actions to prevent the onset of
additional mental health problems or disorders. These
responses require flexibility and adaptability, in order to
match beneficiary needs, and their sources of social support,
as well as their economic and social circumstances.
Understanding flooding, in these terms, should aid and direct
the responses from services as well as from communities. This
is applicable not only to initial emergency responses, but also
to support and reconstruction during recovery, since many
people and communities can experience continuing social and
economic disruption after flooding. A multi-level and multi-
sectorial approach, one that engages communities, families, as
well as the relevant agencies, proves to be the best way in
achieving these desired effects. The key feature is recognition
of family and community assets and their vital importance in
maintaining and promoting personal and collective
psychosocial resilience.
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PSYCHOSOCIAL SUPPORT TO FLOOD VICTIMS

&1 00 )/ -, eadhAehdopassing Ox1 DOUAEwdrd CEOC
working in close cooperation and complementary to the professionals

from the Mental Health Centers (MHC), as agreed and approved by the

Federal Ministry of Health (FMoH) and the Ministry of Health and

Social Welfare of Republic of Srpska (MHSW RS), to provide
psychological support and undertake assessments of the needs of
flood-affected populations. Teams were based in 4O U] "AEEA] EET /
" Al EAEaAd: AT Ecdvéring all affected municipalities in these

regions, including3 A O A E A O wh&@dti inimicipality of Vogo$éa

was covered.

This approach served to cover existing gaps in the field; the Mental
Health Centers were staffed with skilled personnel, but did not have
the adequate number of staff members and field teams to meet the
critical and immediate psychological needs of a large number of
persons displaced and affected by the floods. In this context, the IOM
teams complemented and coordinated the Mental Health Centers in
order to ensure that all needs in the field are met.

ACHIEVED RESULTS

Assessments of psychosocial support needs have been conducted in ¢ ¢
i O1 E A E D'AWher® ElIAT®mporarily Accommodation Facilities
(TAFs) were visited, at which Project activities were presented and
information on accommodated persons were collected. In addition,
meetings were held and project activities presented in Mental Health
Centers in affected municipalities and municipalities where persons
were displaced, offices of Civil protection, Red Cross offices, Centers for
Social Welfare, Health institutions, and local communities.

1" AT EA , OEAR " Al 1 OEcER "EEAIE
+1 AAATER , 1 DPAOAR , OEAOAAR 3AD
Zenica, BEET $EDAOREDHEA

ET AR 1 Al ET AAh
TARh 3AOAEAOI h



INTRODUCTION

The affected population was assisted in all affected municipalities,
whereatotalofp hv yt DAOOT T O OAAAEOAAbBYDOL
the end of November. @ ) persons were visited after initial interviews

AE

within the 1 1 1 T x  (QiorderBobE £L@tionally supported as
the first assessment in most
Assisted Assisted rescue psychosocial condition was
beneficiaries and humanitarian not optimal and some
workers .
persons required
1,584 536 .
continuous  support.

cp
D A A AGf visited persons were OA EAOOAA- AOTOADE A AAI
# AT OfBr@eQuired professional and long-term support.

There were a number of users with mental health problems treated in
Mental Health Centers for a longer period whose conditions become
worst after the flood. It was observed that many beneficiaries residing
in TAFs were taking sedatives without a prescription and doctor's
recommendation. Even after the first visit, while people were
accommodated in TAFs, after providing psychosocial assistance,
improvement of their mental health was noted. However, for most
beneficiaries after their return to their homes, worsening of mental
state was observed, due to re-traumatization, but also because of
uncertainty in receiving the expected assistance related to the
reconstruction of houses and due to poor economic and social status
of the affected population.

Region Assis.tance Referred FOII.O\.N up
provided to MHC visits
Tuzla 344 49 194
Banja Luka 577 194 70
Zenica/Sarajevo 418 74 161
Bijeljina 245 15 258
Total: 1,584 332 683
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During July, two days educational x T O E O Ewler® @rganized with
2A& 01 @O 01 QdkiAgplace in Sarajevo July 20 and 21 and in
Tuzla July 25 and 26, 2014. Observing the lack of knowledge about
basic techniques related to the communication with the vulnerable
population, as well as in provision of the first psychological aid, the aim
of the workshops was to provide basic information about direct work
with population affected by some disaster and psychosocial assistance.
Also, it was important to help volunteers to understand how they can
protect themselves from burning-out and improve their capacity in
order to be able to provide long-term assistance to the most vulnerable
population.

During August and September, | TAAU A@GDAOEAT QEAI A
x | O E O Bvkr®oganized for v Tt persons, members of flood OA O A O A
OA A ifr@m Armed Forces BiH personnel which were involved in
rescue activities during floods and after. During the workshops,
participants were presented with crisis intervention impact on mental
health pointing out prevention of mental health problems that may be

faced after the crisis intervention in which rescue workers were
involved. After the educational part, a high number of participants
voluntarily participated in group psychosocial counseling, when
problems they faced were presented and advice that can help them to
overcome the problems they had encountered were given. A number of
participants expressed interest for individual psychosocial counseling
which was provided by the IOM psychologists.
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Methodology, data collection and sampling

METHODOLOGY OVERVIEW

This analysis focuses on the impact of floods on affected population in
regard to the emotional, behavioral, cognitive, and physical difficulties
as well as on the impact of psychosocial assistance provided
throughout the implementation period, from 01 July 2014 to
November 30, 2014. This assessment builds upon a number of reports,
evaluations and data collected during implementation of the Project
through the use of worksheets by I0OM psychologist, which
documented the difficulties encountered by beneficiaries, as well as
further monitoring of their condition during the follow up visit. The
O\ | D Icohsisting data recorded for X @ beneficiariesi OO 1T /£ phv

A OOE.OEuAler definition of sample and data collection
methodology is provided in the section below.

SAMPLE DEFINITION AND DATA COLLECTION METHODOLOGY

In order to assess impact and provide aggregate impact estimates,
during the visits and provision of psychosocial assistance, the IOM
psychologists recorded information on the difficulties faced by visited
beneficiaries. Given that during the first month of the project
implementation I10M psychologists focused on provision of
psychological first aid, and the volume of contacted beneficiaries who
were affected by floods, worksheets were not filled for all visited
beneficiaries so the available sample consists of 764 worksheets out of
1,584 assisted beneficiaries.

Information recorded in the Worksheets are related to:

Demographic profile 9 Income sources
Type of accommodation Behavioral, difficulties
Gender representation Emotional difficulties
Age Physical difficulties

Marital status Cognitive difficulties

=A =4 =4 =4 A 4
= =4 —a —a -

Number of family members Provided assistance

10
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Impact analysis

For the purpose of creation of the
an, as objective as possible
overview of the situation in the
field and assessment of the real
needs of potential beneficiaries -
users of the services, in this report
we will present separately

(statistical)  and

qualitative analysis of the data

quantitative

collected from the sample of 764
beneficiaries out of the total of
1,584 beneficiaries assisted. The
data was collected in two manners:
by filling out work sheets by I0M
psychologists in the field and by
writing monthly reports.

This analysis provided us with the
directions in creation of the
answers to the beneficiaries’
needs, in the sense of their life
(solving
issues), psychological needs (in

needs concrete life

the sense of providing the
assistance and support in solving
emotional, cognitive, physical and
difficulties)
encountered during crisis periods,

behavioral

such as the period after the floods
and land-slides, but also one other
significant segment related to the
needs of the affected persons -

The distress experienced by
many persons after any disaster
may be characterized by relative
transience. Being temporarily
distressed is not antithetical to
people demonstrating resilience
as well. Furthermore, the broad
literature presents the
experiences of the distressed in
the aftermath of all disasters
including floods, which are not
easily distinguished from the
symptoms of common mental
disorders. However, the
research suggests substantially
higher levels of incidence and
prevalence of common mental
disorders after flooding and that
these disorders can continue
existing long after the flooding
has passed. This emphasizes
importance of planning for, and
provision of, timely and effective
responses from both public
mental health and clinical
institutions.

11
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12

linking public and NGO sector with the purpose of timely and adequate
response.

Based on analysis of the information collected during the provision of
psychosocial assistance and use of the sample of 764 beneficiaries of the
project from 22 locations in Bosnia and Herzegovina that were affected
as the consequences of the floods and landslides, it is evident that during
the period of assistance provision emotional difficulties dominated with
89.3 percent of the beneficiaries, who had one or several emotional
difficulties. The AT T OET T Al  Anknifeditd Ahtohigh thdfédling
of helplessness, sorrow, crying, anxiety and fear, isolation and anger,
grief, feeling of guilt or shame, and emotional numbness. All of the
mentioned corresponds to the characteristic extended reaction to stress
eventand, in particular, predominating depressive reactions. We can add

to this, fromthelistof AAE AOET OAT pden@bEfaikidt) whiel O

is related to separation (this pertains to the emotional reaction to
separation) which has been experienced by 25.4 percent of the
beneficiaries, while the other forms of behavioral difficulties manifested
through the isolation, withdrawal, regressive behavior and, in smaller
number of cases there were high-risk behaviors and substance abuse (in
most cases medications) (approx. 8.6 percent), as well as the extreme

disorientation and violent behavior. The A E ££E A O1 OEAODPEAO D

manifested through the difficulties in sleeping (61.6 percent),
deterioration of medical condition (38.8 percent), then fatigue and
exhaustion, agitation, difficulties related to eating, headaches, breathing,
palpitations, stomachaches, and urge to vomit, more frequent urination
and enuresis. All of the above listed difficulties are characteristic for
emotional difficulties in the conditions of the reaction to stressful events
and within depressive and anxious reaction to stress. In 56.4 percent

beneficiaries provided with assistance, the AE £AFEAOI OEAO

AT C1 E OE Gokre defddhed as well, and this most frequently
pertained to the existence of disturbing dreams or nightmares, then
thoughts and images that were imposing, problems with concentration,
difficulties in decision making, difficulties related to the memory, lack of

C
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ability to accept the loss, preoccupation with death. The listed difficulties
were characteristic reactions within anxious reactions to stress.

Based on descriptive analysis, testing of statistical significance of the
differences, we can conclude that the beneficiaries had statistically
significant difference in presence of emotional difficulties, then physical,
cognitive and, as the least present, behavioral difficulties. This can be
explained with the fact that the emotional difficulties and physical are
the easiest to detect, while cognitive and behavioral difficulties have
lower detectability and recognition as difficulties. Here, it should be
observed that the emotional difficulties, as well as physical ones, and
cognitive and behavioral, correspond, in the most of the cases, with
depressive reactions, and in a fewer cases to anxious reactions to
stressful event, while no psychotic reactions were expressed. This data
is explained by the fact that the Project itself started one month after the
floods, thus the psychosocial support and the records date as of that
period. It is to be expected that in the first days or weeks of the floods
and landslides there would be a higher presence of the anxious
disorders’ symptoms, while in continued period the presence of the
psychotic reaction, expectedly, are reduced. Further, the Project
beneficiaries show higher levels of extended reactions to the stressful
event, in the form of higher presence of depressive elements, as opposed
to anxiety symptoms.

Regarding the presence of the difficulties, in relation to the sex (gender)
we observe that the behavioral difficulties have higher identification in
male population than in female, while emotional and physical difficulties
are more present in women, and in regard to cognitive difficulties, the
occurrence is quite uniform in both sexes (male and female).

Besides the difficulties in the area of psycho-physical functioning, we
have concluded that the most frequent difficulty felt by the beneficiary
are issues related to accommodation/housing (72.8 percent), then
financial issues (67.4 percent) and displacement from their homes (62.7
percent). For a certain number of beneficiaries, difficulties were present
as prior trauma (26.8 percent) and disappearance or death of family

13
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members and beloved ones (2.9 percent). Very few beneficiaries
reported that the difficulty was presented an injury as a result of the
disaster (1.8 percent) and spiritual concerns (1.3 percent). What
requires particular focus pertains to material receipts, financial
concerns of the affected persons, particularly if we take into
consideration that 46.9 percent beneficiaries has some form of
permanent income (pension, full-time employment) while the
remaining beneficiaries mainly do not have regular or have no income at
all, which is justified by the fact that, with occurrence of these natural
disasters, even those who had regular employment, started having
uncertainty in maintenance of their economic stability.

In regards to the cooperation with other institutions, particularly public
services, a certain number of the beneficiaries were referred to
professional mental health services (28.8 percent) and to medical
treatment (13.7 percent), while a small number of the beneficiaries were
referred to other services in the community (5.5 percent) and other
agencies for assistance in disasters (2.6 percent). From total number of
beneficiaries, 102 or 13.4 percent accepted the referral to other services,
where 65 were referred to professional services in the area of mental
health, 7 to medical treatment, 29 to other services/services in the
community and 8 to other agencies for assistance in disasters. We
conclude that the most referrals were achieved towards the health
sector.

The contacts with the beneficiaries were in most of the cases initiated in
planned manner, while in a fewer number of cases a spontaneous contact
had been initiated. On that occasion, in the contact with beneficiaries,
practical assistance was provided most frequently through the
identification of immediate needs (58.6 percent), then through the
development of an activity plan (38.7 percent), clarification of needs
(35.7 percent) and activities that would meet the needs (15.7 percent).
Besides providing practical assistance, the beneficiaries had the
assistance provided through the connection to other services, most
frequently through the discussion of requested support (61.5 percent),

14
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obtaining the information (42.1 percent), and modeling the behavior
that is provided through the support (38.2 percent). In a smaller number
of cases, the assistance reflected through the facilitation of the access to
primary persons tasked with providing the support to the beneficiaries.

Further, in a significant number of cases, the assistance has been
provided through the provision of basic information about coping with
problems and information about the reactions to stress. In a slightly
smaller number of cases the assistance was provided through verbal
provision of information about coping with problems of family
members, problems sleeping, presenting simple relaxation techniques
and dealing with negative emotions and anger management. Further, in
a smaller number of cases, the assistance included methods in dealing
with substance abuse. The largest number of cases had promotion of
continuous support, while in a small number of cases the beneficiary
was linked to the other service.

With the purpose of comparing various types of assistance, for each type
of assistance an average number of assistance to each beneficiary was
defined, and based on the results obtained, it can be concluded that the
largest number of beneficiaries are those who received practical
assistance, followed by assistance through linking with other services
and information about coping with problems.

The overall analysis shows that the provision of assistance was most
frequently linked to emotional difficulties, where the greatest
connection has been found between emotional issues and provision of
the assistance through the information about coping with the problems.
A moderately high connection was found between the physical
difficulties and provision of the assistance through the information
about coping with problems. The results obtained show that, with
difficulties experienced, the strongest is the connection with provision
of assistance through information about coping with problems.

15
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THE CORE CHALLENGES FOR THE
COMMUNITY, PUBLIC HEALTH, PRIMARY
CARE AND SPECIALIST MENTAL
HEALTHCARE SERVICES ARE PEOPLE’S
PSYCHOSOCIAL NEEDS, AND THE MENTAL
DISORDERS THAT THEY MIGHT DEVELOP
AS A CONSEQUENCE OF THEIR BEING
FLOODED.

16
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Statistical overview

SOCIAL-ECONOMIC CHARACTERISTICS OF THE BENEFICIARIES

The Table 1.1 presents the distribution of the beneficiaries per
locations. It can be observed that the data has been collected in 22
locations where the assistance was provided, and that the highest
representation of data collection was in Bjeljina area (165
beneficiaries), Tuzla (141 beneficiaries) and Banja Luka (135
beneficiaries), while the number of assisted beneficiaries in remained
locations ranged from 4 to 55 beneficiaries.

Table 1. 1 Distribution of the beneficiaries per location

, 1T AAOGET . O6i AACPAOA, 6AI2EA
Bijeljina 165 21.6 21.6
Tuzla \ 141 18.5 18.5
Banja Luka 135 17.7 17.7
Kalesija \ 55 7.2 7.2
Doboj 33 4.3 4.3
Samac \ 32 4.2 4.2
Oragje 28 3.7 3.7
Sapna \ 25 3.3 3.3
Zenica 22 2.9 2.9
0dzak \ 19 2.5 2.5
Zivinice 18 2.4 2.4
Domaljevac \ 15 2.0 2.0
Teocak 12 1.6 1.6
Lopare \ 12 1.6 1.6
Prijedor 11 1.4 1.4
Kladanj \ 11 1.4 1.4
Celinac 7 9 9
Kakanj \ 7 9 9
Zepce 5 7 7
Srbac \ 4 .5 .5
Brcko 4 .5 .5
Vogosca \ 3 4 4
41 OAI XT(q PTT

2 Through process of statistical validation, the data obtained in the limited sample has been
used to project data from the full sample

17
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Table 1.2 represents a number of the beneficiaries in private and
collective housing, thus we can observe that the most of the
beneficiaries were placed in private accommodation (73 percent)
which is the direct consequence of the closure of TAFs and focus of the
IOM psychologists’ work on the beneficiaries who, after the shorter
stay in TAFs, returned to their homes when it was possible.

Table 1.2 Number of beneficiar ies in private and collective housing

. ~~, 6A1 EI
(1 OOET . 61 AA PAOA/ DAOARA
Private 558 73.0 73.0
Collective 206 27.0 27.0
41 O X@1T P p T

Table 1.3 shows a number of the beneficiary, per gender, so that we
conclude that the beneficiaries of the services were slightly more
represented in female population (55.1 percent), while the males were
slightly less present (44.9 percent). This type of representation can be
justified by the fact that the female beneficiaries were more
communicative and that during the provision of psychosocial
assistance in Collective Centers, the most of the men were absent due
to the cleaning activities on flooded facilities, as well as due to
conducting work for the purpose of providing financial funding.

Table 1. 3 Number of beneficiaries regarding the sex (gender)

=6 A 5 6 Al EZ

3RO .01l AA PAOA, DAOAR
Male 343 449 449
Female 421 SN SiomIt
41 0 XQ@1 P p TUTL

The tables 1.4 and 1.5 represent a number of the beneficiaries of the
assistance distributed per age groups, as well as the distribution
regarding the sex (gender). We can conclude that the most of the
beneficiaries were from the age group older than 65 years of age (24
percent), while the remaining age groups were represented

18
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proportionately to the age, while the least number of participants were
those younger than 19.

Table 1. 4 Age distribution of the b eneficiaries

Il CA AAOCAC 41 OAl PAOA, 6AITEA
0-4 | 1 1 1
5-9 2 3 3
10-14 | 8 1.0 11
15-19 26 3.4 36
20-24 | 31 41 43
25-29 35 4.6 4.8
30-34 | 53 6.9 7.3
35-39 59 7.7 8.2
40-44 | 51 6.7 7.1
45-49 52 6.8 7.2
50-54 | 74 9.7 10.2
55-59 90 11.8 12.5
60-64 | 57 7.5 7.9
65- 183 24.0 25.3

471 O X G ¢ wT 8 pTT:
Missing System 42 55
Total | 764 100.0

Table 1.5 Age distribution regarding the sex (gender)

I CA AAOGAC - Al A &AI Al 47 OAI
0-4 1 0 1
5-9 | 1 1 2
10-14 3 5 8
15-19 \ 10 16 26
20-24 20 11 31
25-29 | 15 20 35
30-34 21 32 53
35-39 | 28 31 59
40-44 24 27 51
45-49 \ 28 24 52

19
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50-54 32 42 74
55-59 | 36 54 90
60-64 27 30 57
65- | 75 108 183
41 O 0C( T T( X G ¢

The tables 1.6, 1.7 and 1.8 show the marital status and characteristics

of families regarding the number of family members and number of

minor family members.

Table 1.6 Marital status of the beneficiaries

- AOEOAI (¢ 41 OAl PAOA, 6AIEA
Single 129 16.9 18.1
In Relationship | 10 1.3 1.4
Married 431 56.3 60.4
Divorced | 44 5.8 6.2
Widow/widower 100 13.1 14.0

41 0 X Pt wo 8 p TUTL
Missing System 50 6.5
Total \ 764 100.0
Table 1.7 Number of family members
47 OA]l PAOA, 6AIEBA
1 73 9.5 10.1
2 | 180 235 248
3 119 15.6 16.4
4 | 186 24.3 25.6
5 84 11.0 11.6
6 | 61 8.0 8.4
7 11 1.4 1.5
8 | 5 7 Y
10 7 9 1.0
41 0 X C wu 8 p TUTL
Missing System 38 5.0
Total | 764 100.0

20
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Table 1.8. Number of family members - minors

47 OAl PAOA, B6AIEA
0 59 7.7 17.2
1 97 12.7 28.3
2 146 19.1 42.6
3 21 2.7 6.1
4 14 1.8 4.1
5 4 .5 1.2
6 2 3 .6

41 O 0T C TT8 p TS

Missing System 421 55.1
Total 764 100.0

The tables 1.9 and 1.10 show the source of income for the persons who
received the assistance, showing that in 30.6 percent of the cases the
income source is pension, while in 16.9 percent of cases the source of
income is full-time employment, the other beneficiaries are from the
categories of occasional work and activity and from social support,
based on different recognized statuses.

Table 1.9 Income sources

YTATT A O O 41 O, PAOA, G6AIEBA
Pension 234 30.6 34.0
Disability allowance 6 .8 9
Temporary work 76 9.9 11.0
Full-time employment 129 16.9 18.8
Agricultural Activity 50 6.5 7.3
Renting land 2 3 3
Dependent person 76 9.9 11.0
Welfare 9 1.2 1.3
No permanent income 92 12.0 13.4
Occasional assistance 10 1.3 1.5
Child support 3 4 4
Severance 1 1 1

41 O ORURL w8 pTUTL
Missing 76 9.9
Total 764 100.0

21
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Table 1.10! AAEOET T Al ETATIi A O1 OOAAOC EI
s 41 OAT PAOA, 6AIEA
Pension 6 .8 16.7
Disability allowance 5 7 13.9
Temporary work 4 .5 11.1
Full-time employment 6 .8 16.7
Agricultural activity 9 1.2 25.0
Welfare 1 1 2.8
Occasional assistance 5 7 13.9
41 0 oQ 18 pTUTL
Missing System 728 95.3
Total 764 100.0

AAT A

22
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PSYCHOLOGICAL DIFFICULTIES EXPERIENCED BY THE BENEFICIARY

The tables 2.1 to 2.8 show the distribution of overall number of
symptoms and number of the beneficiaries experiencing certain
symptoms for each of four categories of the difficulties. From Table 2.1
we can see that slightly over one half of the beneficiaries (51.6 percent)
did not have any difficulties in behavior. From total number of the
beneficiaries, 22.5 percent of them experienced at least one difficulty,
12.8 percent two and 7.7 percent of them three difficulties of
behavioral type. A very small number of the beneficiaries experienced
six (1 percent) or seven (0.3 percent) difficulties in behavior.

Table 2.1 Number of behavioral difficulties

. O ARO 41 0 PAOA,
AEAALEAQO
0 394 51.6
1 172 22.5
2 98 12.8
3 59 7.7
4 22 2.9
5 9 1.2
6 8 1.0
7 2 3
410 xo1 pmmi

In Table 2.2 we have an overview of the frequency of experiencing
certain behavioral symptoms. As evident from the table, the
beneficiaries most frequently experienced the anxiety related to
separation (25.4 percent), then isolation/withdrawal (20.4 percent)
and regressive behavior (20.0 percent). In significantly lower extent,
the beneficiaries demonstrated high-risk behavior (8.6 percent),
excessive use of psychoactive substances (8.5 percent), extreme
disorientation (7.2 percent) and violent behavior (6.7 percent).
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Table 2.2 Frequency of behavioral difficulties

9A0 o 41 OAI

i p i p I p
‘;‘é‘;‘;ﬁ;’t’iﬁated to 194 254 570 746 765 100.0
Isolation/withdrawal 156 204 608 79.6 765 100.0
Regressive behavior 153 20.0 611 80.0 765 100.0
High-risk behavior 66 86 698 914 765 100.0
Bjﬁ;ﬁggﬁhoa“we 65 85 699 915 765 100.0
Extreme disorientation 55| 7.2 709 928 765  100.0
Violent behavior 51 6.7 713 933 765 100.0
Other 22

From the Table 2.3 it can be seen that only 10.7 percent did not
experience any emotional difficulty. From total number of the
beneficiaries, 16.6 percent experienced at least one, 18.3 percent two,
18.7 percent three and 15.7 percent four difficulties of emotional
nature. A very small number of the beneficiaries experienced seven
(2.4 percent) or eight (0.7 percent) emotional difficulties.

Table 2.3 Number of emotional difficulties

. 0 AAO iAo N R
ALEEE & B 47 OAl PAOA/
0 82 10.7
1 127 16.6
2 140 18.3
3 143 18.7
4 120 15.7
5 77 10.1
6 52 6.8
7 18 2.4
8 5 7
41 0 XQ@1 P

24



STATISTICAL OVERVIEW

As evident from the Table 2.4, 58.2 percent of the beneficiaries
experienced a feeling of helplessness, out of this number, 47.3 percent
sadness/crying, 46.7 percent feeling of anxiety/fear, 40 percent had
acute stress reactions and 39.0 percent irritation/anger. A significant
number of the beneficiaries, 20.9 percent of them, experienced acute
grief reaction, and 19.6 percent feeling of guilt or shame. 13.2 percent
of the beneficiaries experienced the feeling of emotional numbness.

Table 2.4 Frequency of emotional difficulties

9A0 1 47 OAI
] p ] p T p

Feeling of helplessness 445 582 319 418 765 100.0
Sadness/crying 362 | 47.3 402 | 52.6 765  100.0
Feeling of anxiety, fear 357 46.7 407 533 765 100.0
Acute stress reactions 306 | 40.0 458 | 599 765  100.0
[rritation/anger 298 39.0 466 61.0 765 100.0
ﬁgﬁgiﬁffandsad“ess 160 | 209 604 791 765 100.0

Feeling of guilt or shame 150 19.6 614 80.4 765 100.0

Feeling of emotional
numbness/disconnection

Other 31

101 13.2 663 86.8 765 100.0

From the Table 2.5 we can see that 17.0 percent of the beneficiaries did
not experience any physical difficulty. From total number of the
beneficiaries, 24.2 of them experienced at least one, 20.7 percent two
and 13.5 percent three physical difficulties. A very few beneficiaries
experienced nine (0.5 percent) or ten (0.3 percent) physical
difficulties.

Table 2.5 Number of physical difficul}ies
Oi ARO T &£ A 41 0/ PAOA,

0 130 17.0
1 185 24.2
2 158 20.7
3 103 13.5
4 63 8.2
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Oi AAO T &£ A 41 0/ DPAOA,

5 40 5.2
6 39 5.1
7 26 3.4
8 13 1.7
9 4 .5
10 2 -3
11 1 Nt

410 xo@1 pmmd

The Table 2.6 presents frequency of the symptoms of physical
difficulties. Significant number of beneficiaries had difficulties sleeping
(61.6 percent). 38.8 percent beneficiaries reported deterioration of
health condition. 32.2 percent beneficiaries experienced fatigue and
exhaustion and 28.6 percent chronic agitation. The beneficiaries
experienced the difficulties in consumption of food (20.9 percent),
then headaches (17.1 percent) and problems breathing (14.5 percent)
and rapid heartbeat (13.1 percent).

Table 2.6 Frequency of physical difficulties

9AO | 47 OAI

) p ) p 1 p
Difficulties sleeping 471 616 293 384 764 100.0
CDoertlzrii?ors“on ofhealth 5, 388 467 611 764 100.0
Fatigue/exhaustion 246 32.2 518 678 764 100.0
Chronic agitation 219 | 28,6 545 713 764 100.0
Difficulties eating 160 209 604 79.1 764 100.0
Headaches 131 171 633 829 764 100.0
Breathing problems 111 145 653 855 764 100.0
Rapid heartbeat 100 13.1 664 869 764 100.0
Stomachaches 45 59 719 94.1 764 100.0
Urge to vomit 39| 51 725 949 764  100.0
Frequent urination 26 3.4 738 96,4 764 100.0
Enuresis 4 0.5 760 99.5 764  100.0
Other 25
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The Table 2.7 shows that 43.7 percent of the beneficiaries had no
difficulties of cognitive nature. From total number of the beneficiaries
22.3 percent of them experienced at least one. 13.6 percent
experienced two and 7.6 percent experienced three cognitive
difficulties. A very few beneficiaries experienced seven (1 percent)
cognitive difficulties.

Table 2.7 Number of cognitive difficulties

. 01 ARO o ‘~
AE EEE A O 471 OAl PAOA/
0 334 43.7
1 170 22.3
2 104 13.6
3 58 7.6
4 46 6.0
5 24 3.1
6 20 2.6
7 8 1.0
41 0 XQ@1 P

As evident from the Table 2.8, the beneficiaries most frequently
experienced disturbing dreams or nightmares (29.4 percent), had
thoughts or images that impose themselves (24.2 percent) and
difficulties concentrating (20.9 percent). Of total number of the
beneficiaries, 17.1 percent of them experienced difficulties in decision
making, 16.2 percent difficulties memorizing, 14.2 percent
impossibility to accept loss and 12.4 percent were preoccupied with
death and destruction.

27



STATISTICAL OVERVIEW

Table 2.8 Frequency of cognitive difficulties
9A0 .'|' 417 OAI
] p T p ] p

Disturbing dreams or

. 225 294 539 705 765 100.0
nightmares

Thoughts or images that

. 185 242 579 | 75.8 765  100.0
impose

Difficulties in

. 160 209 604 79.1 765 100.0
concentrating

Difficulties in decision 131 171 633 829 765  100.0

making

Difficulties memorizing 124 16.2 640 83.8 765 100.0
Impossibility toaccept 11, 146 52 853 765 1000
loss ' ’ '

Preoccupation with
death/destruction

Other 2

95 124 669 87.6 765 100.0

Further, we were interested whether there are differences in average
number of difficulties related to the sex (gender). The Table 2.9
provides descriptive values and Diagram 2 Box-Plot presentations of
average number of difficulties related to the sex (gender).

Table 2.9 Average value for four types of difficulties regarding the sex (gender)

shg ' OAON 34l b

Male .168 343

Behavioral Female 114 421
417 OAI 8po X Q1

Male 327 343

Emotional Female .381 421
417 OAI 8ou X Q1

Male .189 343

Physical Female 212 421
41 OAI 8¢m X @1

Male .194 343

Cognitive Female 192 421
47 OAI 8p X @1
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Diagram 1.Box-plot diagram of the results for each type of difficulty, related
to the sex (gender)
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What was determined is statistically significant difference between
male and female beneficiaries for behavioral, emotional and physical
difficulties, but not for cognitive difficulties. It has been determined
that the female beneficiaries experienced higher number of difficulties
than male when pertaining to emotional and physical difficulties, while
in behavioral difficulties, males expressed more difficulties.

Given the extremely low number of the beneficiaries younger than 19
years of age (n=37) the statistical significance of the difference
between younger (up to age of 19) and older (older than 19)
beneficiaries was not examined.
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DIFFICULTIES EXPERIENCED BY THE BENEFICIARY

As evident from the table 2.10, the most frequent difficulty experienced
by the beneficiary is the issue of housing/accommodation (72.8
percent), then financial issues (67.4 percent) and displacement from
their homes (62.7 percent). To certain number of the beneficiaries the
difficulty was prior trauma (26.8 percent) and the risk of fatality
during the disaster (23.4 percent). A very few beneficiaries reported
the difficulties that were represented in injury as a result of disaster
(1.8 percent) and spiritual issues (1.3 percent).

Table 2.10 What corresponds to the difficulties the beneficiary
experiences ?
9A0O o 47 OAI

I p I p I p

Issues with

. : 556 728 208 272 764 100.0
accommodation/housing

Financial issues 515 674 249 32.6 764 100.0
Displaced from their homes 479 62.7 285 373 764 100.0
Assisted in recovery 287 37.6 477 | 624 764 100.0
Prior trauma and other 205 26.8 559 732 764 100.0

In the risk of fatal outcome

during the disaster 179 234 | 585 76.6 764 100.0

Worry about a
child/adolescent

Stabilized with medications 151 1 19.8 | 613 80.2 764 100.0
Has physical, emotional

165 21.6 599 784 764 100.0

104 13.6 660 86.4 764 100.0

difficulty/disabled

Problem with finding shelter 69 90 695 910 764 100.0
for the cattle

Lost job or school 25 33 739 96.7 764 100.0

Family members (beloved
ones) missing or dead

Injury as a result of disaster 14 18 750 982 764 100.0
Spiritual issues 10 1.3 754 987 764 100.0

22 29 742 971 764 100.0
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A certain number of the participants were referred to professional
mental health services (28.8 percent) and to medical treatment (13.7
percent). A small number of the beneficiaries were referred to other
services in the community (5.5 percent) and other agencies for the
assistance in disasters (2.6 percent). Only four beneficiaries were
referred to treatment within the project.

Table 2. 11 Referral of beneficiaries
9A O | 41 OAI

i p T B 1 | b

Professional services for

il hesllih 220 288 544 712 764 100.0

Medical treatment 105 | 13.7 659  86.3 764  100.0
Uilivei e wiioes Lo i 42 55 722 945 764 100.0
community

Other agencies for

. o 20 2.6 744 974 764 100.0
assistance in disasters

Religious 14 1.8 750 982 764 100.0
Within the project 3 04 761 99.6 764 100.0
Treatment of substance

1 01 763 999 764 100.0

abuse

Of total number of the beneficiaries, 102 (13.4 percent) accepted the
referral, where 65 were referred to professional mental health
services, 7 to medical treatment, 29 to other services in the community
and 8 to other agencies for assistance in natural disasters.

As evident from the Table 2.12, the contact with the beneficiary was in
the most cases initiated in a planned manner (65.4 percent), and in
fewer cases (31.4 percent) spontaneous contact was initiated.
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Table 2. 12 Manner of contact initiation
9A 0 | 41 OAI
] b ) p ] p

Contact initiated in

lerimaed] mis ey 500 654 264 346 764 100.0

Spontaneous contact

240 314 524 68.6 764 100.0
initiated

As evident from the Table 2.13, in the contact with the beneficiaries
practical assistance was most frequently provided through the
identification of the immediate needs (58.6 percent), then through the
development of activity plan (38.7 percent), clarification of needs (35.7
percent) and activities to satisfy the needs (15.7 percent).

Table 2. 13 Practical assistance

Assistance in
identifying the 448 586 316 414 764 100.0
immediate needs
Assistance in
development of activity = 296 = 38.7 468 61.3 764 | 100.0
plan
Assistance in
clarification/identificati 273 35.7 491 64.3 764 100.0
on of needs
Assistance with the
activities in order to 120 15.7 644 84.3 764 100.0
satisfy the need

The beneficiaries had the assistance provided through lining
(networking) with other services (Table 2.14). The most frequent was
discussion on seeking the support (61.5 percent), obtaining the
information (42.1 percent) and modeling the behaviors that provide
support (38.2 percent). Significantly lower number of cases pertained
to the assistance provided through the facilitation of the access to
primary persons for support (5.2 percent).
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Table 2.14 Networking with other services
9A0 | 47 OAI
) p 1 p | p

Discussion about
seeking the assistance 470 615 294 385 764 100.0
and provision of thereof

Olpiatin gt 322 421 442 579 764 100.0
information

Modeled behavior that | o, | 355 | 475 | 61.8 | 764 | 100.0
provided support

Facilitated the

approach to primary 40 52 724 948 764 100.0

persons for support

E?gjﬁie:;ent ofyouthin ., 45 760 995 764 100.0
A significant number of cases had the assistance provided through the
provision of basic information on coping with problems (64.0 percent)
and information about the reactions to stress (63.1 percent). A smaller
number of cases had the assistance provided through the issues of
coping with problems of family members (31.4 percent), problems
sleeping (29.2 percent), presenting simple relaxation techniques (28.9
percent), dealing with negative emotions (28.5 percent), and anger
management (17.9 percent). A small number of cases had the
assistance that included the issue of substance abuse (4.6 percent).

Table 2.15 Information about coping with problems
9A0 . 417 OAI

i b i [} | s}
Provided basic
information on coping 489 64.0 275 36.0 764 100.0
with problems
Provided basic
information on reactions 482  63.1 282 36.9 764 100.0
to stress
Assistance with the

issues of coping with the 240 314 524 686 764 100.0
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problems of family
members

Assistance in problems

: . 223 1 29.2 541 | 70.8 764 100.0
with sleeping

Presentation of simple

. . 221 289 543 711 764 100.0
relaxation technique

Work on negative

emotions, shame/guilt 218 285 546 715 764 100.0

Assistance with anger

137 179 627 82.1 764 100.0
management

Dealing with the issues of
substance abuse

35 46 729 954 764 100.0

The largest number of cases had promotion of the continuous support
(62.8 percent), while in a smaller number of cases the beneficiary was
connected to the other service (5.5 percent), and written information
was provided (0.7 percent).

Table 2.16 Networking with other services
9A0 o 41 OAI
) p 1 p 1 p

Promoted continuity of

480 62.8 284 372 764 100.0
support

Beneficiary  connected

with other service 42 = 5.5 722|945 764 100.0

Provided written

. . 5 0.7 759 993 764 100.0
information
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Besides statistical processing of the sample
of 764 worksheets which represent the data
recorded by the IOM psychologists during
the work with the beneficiaries, the
particular attention is drawn by the
evaluations  that  include  personal
observations of psychologists during the
visits to beneficiaries. Amongst the most
expressed observations among

beneficiaries, are the following:

1  Acceptance of the situation they are in,

1 Dominant presence of the concern for
solving concrete issues pertaining to
getting adequate accommodation and
beginning of reconstruction of their
homes,

1 One part of the beneficiaries had
predominant feeling of sadness and
helplessness,

QUALITATIVE ANALYSIS

Qualitative analysis

or most people involved
in a disaster, the support
of their families, friends,
and colleagues suffices to
fully recover. However,
the negative effects on
some people’s health,
relationships and welfare
has shown to be extensive
and sustained. Substantial
social and mental health
problems can occur due to
or being triggered by
flooding and they can
continue over extended
periods of time. Flooding
can represent a challenge
for the psychosocial
resilience of even the
hardiest of people
affected.

A smaller number of the beneficiaries had difficulties with

somatic health or there are difficulties in functioning

psychologically in the sense of presence of earlier difficulties

(particularly related to war trauma),

1 The significant number of the beneficiaries emphasized the role

of religion in coping with current difficulties.

The most of the beneficiaries gladly accepted the conversation and

support that the IOM psychologists provided, and particularly they

emphasized the satisfaction with concrete advice for solving the issues,

in the most cases they emphasized a need for re-visit.




QUALITATIVE ANALYSIS

With the analysis of the worksheets, what should be taken into
consideration are monthly reports sent from the field by psychologists.
The reports emphasize that the recipients of the assistance mainly had
deterioration in everyday functioning after the floods. The persons
from the flooded areas had different difficulties caused by the floods,
including the difficulties related to physical and psychological health,
but also significant material loss. The most frequent difficulties that
have been experienced correspond to acute reactions to stress and
were manifested in the form of difficulties with sleeping, feeling of
sorrow, helplessness, anger and fear. There were difficulties related to
housing, poor financial situation and unemployment, as well as the
emotion of being neglected by the society. The large number of the
beneficiaries had a strong presence of fear on renewed floods and
anxiety related to the new property loss. The uncertainty and lack of
information were also a problem for a great number of participants.
Those participants, for whom the assessment showed as being in such
need were referred and connected with the competent institutions
(Social Work Center and Mental Health Center). Further, the floods
were, in some cases, a trigger for the symptoms of earlier traumatic
experiences (most frequently from the war period) which caused
deterioration of psychological condition in a significant number of the
beneficiaries. The provision of psychosocial assistance, generally, had
positive effect on persons visited. They were glad to see someone
asking them “How are you?” and they expressed a wish to be re-visited
by the professional team of IOM psychologists.

The reports, in a significant part, included the recommendations for
further treatment and those recommendations pertained to the
following significant issues:

1. Informing the recipient about the assistance in solving the
issue of housing (accommodation), manners of receiving
medical, psychosocial and social assistance from public and
NGO sector, manners of early detection of the difficulties in
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functioning of the family members and procedures of self-
help,

2. Provision of greater availability, better cooperation and
continuity in providing assistance in the field by public and
NGO sector,

3. Defining clear competencies in provision of the assistance,
avoiding overlapping in activities of the publicand NGO sector,

4. Providing supervision for the assistance providers.
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LESSONS LEARNED

Lessons learned

1. Crisis events and disasters such as floods and landslides,
besides significant material losses, may cause broad spectrum
of psycho-physical difficulties, including physical, behavioral,
cognitive and emotional difficulties in both, individuals and
overall family.

2. Besides the provision of psychosocial assistance, and given the
high material losses and, generally, poor financial situation of
the most of the population, the provision of assistance in the
form of saving human lives, cattle and material goods,
restoration of the homes, financial and humanitarian aid are
essential to successful recovery of the people.

3. Inrelation to the consequences occurring during the natural
disaster, the experience demonstrated that there is a great
need for the activities that were conducted in the form of
provision of psychosocial support to the flooded population.

4. The psychosocial support in the fiend proved to be a key in
linking the persons with certain difficulties with competent
Mental Health Centers, given that the centers had no adequate
capacities to activate their employees in the field. The teams,
by providing psychosocial support, also informed the
beneficiaries about the services provided by the Mental Health
centers.

5. There is a gap between the number of the beneficiaries
referred to the competent centers and number of the
beneficiaries who accepted the referral. The reasons for not
accepting the referral are numerous, it is presumed that one of
the greater reasons is a stigma that is present and related to
the mental health care and visits to the Mental Health Centers.
It is probable that the large number of persons believes that
they do not need this type of intervention and it is to be
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presumed that the certain number of persons, by expressing
their dissatisfaction with state (public) institutions regarding
the assistance provision, has certain dosage of distrust
towards the services of the certain public sector institutions.

6. One of the manners of breaking stigma and enhancing the
information of the affected population about the services that
are provided by the Mental Health Center is use of
informational materials that were distributed to the
beneficiaries and which contain basic information about
competent centers and certain psychological phenomena
which dominate in crisis situations and manners of coping
with those.

7. It has shown that the affected population is insufficiently
informed about the work of public institutions and services
provided, which has tried to be accomplished during the
provision of psychosocial assistance.

8. Given that the population affected by the flood belonged to all
age groups, the provision of psychosocial assistance proved to
be beneficial for both, the youngest but also the older persons.

9. There is a need for better coordination and networking of the
Mental Health Centers and teams working in the field, in order
for the relevant data to be used in the best manner possible.

10. There is a presence of communication problem between
different centers, institutions and organizations providing the
assistance and in some other cases it was missing although
there was a need for it.

11. There is a need for preventive action when pertaining to
catastrophic events, which could be resolved through the
projects of development of preventive measures in potential
crisis areas, and primarily related to the floods and landslides
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which would reduce the consequences of those and similar
events.

12. What has been observed is a need for greater information
exchange between the competent public sector institutions
and affected population and in relation to obtaining
humanitarian and similar assistance, which would greatly
assist in solving problems and coping with difficulties faced by
the affected population.

13. Ithas been observed that there is great need for education and
psychosocial counseling of the persons who were directly
involved in rescuing activities during the disasters, given the
dangers and stressful situations they face.
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Recommendations

Based on all of the above, we can provide the following
recommendations:

1. Provide continuity in provision of psychosocial assistance in
the field to the persons affected by the floods and landslides in
BiH for preventive purposes, and also for the possible re-
traumatizing.

2. With provision of psychosocial support it is required to
provide a solution to the issue of reconstruction and
rebuilding of homes or finding long-term housing solution, as
well as achievement of regular financial support.

3. Provision of better cooperation with public institutions, and in
particular Mental Health Centers and Social Work Centers, in
order that the aforementioned institutions have protocols
signed with in the field and related to cooperation with
definition of the operating procedures in the case it is
necessary to exercising disaster related cooperation.

4. Develop a model of monitoring and collecting of the feedback
on cooperation achieved with other public sector institutions.

5. Particular attention in realization of the cooperation with the
Mental Health Centers should be focused on the services of the
psychiatrists, since the possibility of provision of psychiatric
services in the field is limited due to the shortage of persons
of such profile while the aspect of psychological support can
be significantly resolved through the NGO projects in
cooperation with the public sector psychologists.

6. Initiate the development of the guidelines for public
institutions actions, particularly for Mental Health Centers and
Social Work Centers, related to occurrence of natural disasters
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with the emphasis on provision of the first psychological aid
in crisis situations.

7. Initiate development of informative materials about provision
of self-help in the situations of natural disasters for the
population affected.

8. Provide long-term monitoring of the beneficiaries in related to
psychological aspects for the purpose of recording difficulties,
early detection and timely treatment3.

9. Provide for the possibility of mandatory additional visit to the
beneficiary after the first visit, with the purpose of assessment
of the effects of the psychosocial assistance provided.

3 According to the data from the literature covering the consequences of natural disasters
on psychological functioning of the population, the consequences can be identified even
several years after traumatic event

42



CONCLUSIONS

Conclusions

The findings that have been obtained in this data analysis do not
differ from the research results*of flood effects, that occurred in
some European countries and which show that the impacts on
mental health, caused by the destructive events during the
floods, loss of lives and property, problem during the recovery
period, displacement, fear of new natural disaster, as well as the
stress during the reconstruction and return process (- A O @R A
+ EOAE @1 1 JoRurtlfef several tesearchess show joint
findings such as anxiety, panic attacks, increased levels of stress,
mild, moderate or heavy depressions, agitation, nightmares,
insomnia, post-traumatic stress disorder (PTSD), anger,
outbursts of rage, mood swings, increased tension in
relationships, difficulties concentrating, suicidal thoughts,
increased abuse of alcohol and psychosomatic disorders which
pertain to the difficulties expressed by the population affected
by the floods in Bosnia and Herzegovina as well.

The need for provision of psychosocial support to the population
affected by the floods was echoed as necessary and justified
through the findings of this report, with the specific purpose of
providing needed and adequate care for their mental health with
the purpose of faster recovery and establishment of normal life.

The realization of these activities achieved a number of goals,
particularly in the area of achievement of psychosocial

4 Health impacts of floods in Europe, Data gaps and information needs frospatial
perspective, Novembar 2010

5 Duclos, Vidonne etlal991; Verger, Rotily et al2003; Ahern, Kovatst al. 2005; Hyatt,
Eby et al2005; Penning Rowsell, Tapsekt al.2005; Vasconcelos 2006; Mason, Andrews
etal.2010
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assistance in the field in direct contact with the persons who
needed the assistance and who frequently experienced the
feeling of helplessness and to whom the assistance and support
from public sector had difficulty reaching.

The beneficiaries had expressed difficulties in solving concrete
life issues and problems, from acquirement of accommodation,
achieving financial income, to adequate treatment in the health
sector. The IOM psychologists were focusing on provision of
concrete assistance, which contributed to the solving of
emotional difficulties of the beneficiaries, which were the most
expressed ones. Furthermore, the psychologists in their contact
with the beneficiaries represented a source of hope for
overcoming many problems, which contributed to their easier
and faster recovery.
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