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QENDRA KOSOVARE PER
REHABILITIMIN E TE MBIJETUARVE
TE TORTURES

Qendra Kosovare pér Rehabilitimin e té Mbijetuarve té Torturés (QKRMT) éshté organizaté
jogeveritare e themeluar si pérgjigje kundrejt nevojave rehabilituese t€ njerézve g€ kishin pérjetuar
mizoti t€ tmerrshme gjate luftés (1999). QéEllimi themelues 1 QKRMT ishte té sigurojé trajtim dhe
rehabilitim pér viktimat e torturés dhe traumés dhe té ndértojé kapacitete menaxhuese dhe staf
profesional té pérkushtuar pér t€ promovuar respektimin e té drejtave té njeriut pér té gjitha etnité
né Kosovés. Grupet s synuara, ndér tjerash pérfshijné: té mbijetuarit e luftés, vecanérisht té
mbijetuarit e dhunés seksuale, personat e privuar nga liria, azilkérkuesit, refugjatét, té kthyerit,
personat e zhvendosur brenda vendit, personat pa shtetési, personat e riatdhesuar dhe kategori té
tjera té ndjeshme.

Gjaté 25 vjetéve té ekzistencés s€ saj, organizata shérben si qendér kryesore e referimit pér trajtimin
dhe rehabilitimin e t€ mbijetuarve té torturés nga koha e luftés. Mandati i saj éshté unik, duke marré
parasysh fokusin shumé specifik né luftimin dhe parandalimin e torturés pérmes monitorimit dhe
dokumentimit, si dhe ofrimit t€ ndihmés pér té mbijetuarit e traumés dhe torturés pérmes qasjes
ndérdisiplinore dhe programeve té rehabilitimit.

Falénderim

QKRMT falénderon né ményré té€ vecanté psikoterapeuten znj.Nebahate Ejupi, e cili u angazhua
né hartimin e kétij manuali duke ndaré praktikén e saj né trajtimin e t€ mbijetuarve té traumés.
Shembujt dhe modelet e trajtimit té t€ mbijetuarve né kété manual jané raste klinike nga praktika
profesionale e znj.Ejupi. Znj Ejupi é&shté psikoterapeute ¢ CBT dhe EMDR e cila
fushéveprimtariné e saj e zhvillon né Londér, MB.

Falénderim 1 veganté i dedikohet té gjithé bashképunétoréve dhe stafit t&¢ QKRMT-sé pér
kontributin gjaté hartimit t€ kétij manuali.



QELLIMI

Qéllimi i hartimit té kétij manuali éshté t€ ofrojé njé kornizé udhézimesh pér t€ parandaluar
traumatizimin sekondar té kujdestaréve dhe anétaréve t€ familjes sé individéve té traumatizuar.
Gjithashtu éshté udhézues pér ndryshimin kognitiv dhe t€ sjelljes, i nevojshém pér t'u pérshtatur
me procesin e mbéshtetjes sé t€ mbijetuarit té traumés ose pér pérballimin e stresit nga

traumatizimi dytésor.

Nése e keni kété manual né duart tuaja, arsyeja éshté sepse dikush me té cilin jeni té afért ka
pérjetuar digka jashtézakonisht shqetésuese si dhuné gjaté luftés ose humbje traumatike, ka qené i
pérfshiré né aksident ose zjarr, éshté sulmuar fizikisht ose dhunuar, ose keni paré diké duke u vraré
ose lénduar, etj.; ose sepse jeni profesionist shéndetésor i interesuar pér kété temé, apo punoni me
kété grup klientésh.

T¢ jetosh me, dhe t€ mbéshtesésh diké qé ka pérjetuar dicka shumé traumatike gjaté luftés, si
kércénim pér jetén (t€ tyre ose té familjes), jané lénduar, dhunuar, jané déshmitar té vrasjes ose
dhunimit, torturimin, izolimin e detyruar, zhvendosjen e detyruar, kequshqgyerjen, humbjen ose
zhdukja e njé personi t€ dashur, etj. mund t€ jeté e véshtiré dhe dérrmuese. T€ aférmit tuaj mund
té€ kené pérjetuar edhe trauma tjera, jo t€ lidhura me luftén, si dhuna né familje, kané qené né njé
aksident ose kané gené né kujdesin intensiv, jané sulmuar fizikisht dhe seksualisht, kané pérjetuar

humbje traumatike ose kané qené déshmitaré t€ vdekjes sé dikujt ose ishin té plagosur.



Lajmi i miré éshté se ka gjéra q¢ mund té€ béni pér t'i ndihmuar ata dhe veten, t€ ndiheni mé né
kontroll.

Ky manual, i cili bazohet né Terapiné Kognitive té Sjelljes (CBT), do té ofrojé késhilla té thjeshta
se si t€ menaxhoni shqetésimin e t€ mbijetuarve té traumés. Manuali gjithashtu do té ofrojé
udhézime pér gjérat g€ ju veté mund t'i ndryshoni, si t€ ndryshoni sjelljen tuaj dhe si té€ menaxhoni
emocionet tuaja.

Ju ftoj t'i qaseni ndryshimit me durim dhe mirési, sepse ndryshimi nuk ndodh brenda njé dite, por

té genit konsistent me sjelljen e dobishme mund ta transformojé jetén tuaj.
Ky manual do t'ju ndihmojé:
® T¢ kuptoni se ¢faré po pérjetojné 1€ mbijetuarit primaré dhe pse
o T¢ kuptoni se ¢faré ata po pérjetojné éshté reagim normal ndaj sitnatave shumé stresuese
® T¢ zhvilloni teknika njobése dhe 12 sjelljes pér 1 ndibmuar té mbijetuarit primaré dhe veten tuaj

® T kuptoni ndikinin negativ té stigmés né vazhdimin e problemeve t¢ shéndetit mendor 1 t¢ mbijetuarve
primaré dhe réndésiné e gjetjes s¢ ményrave pér té luftuar Rété stigmeé né shogériné toné

T¢ kuptoni se keni burimet pér 1¢ Zhvilluar regiliencén gé déshironi dhe se rritia post-traumatike éshté e
mundur



1. HYRJE NE TERMAT KRYESORE
LIDHUR ME TRAUMEN TE
PERDORUR NE KETE MANUAL

Né kété piké do té doja té filloja me sqarimin e disa termave:

1.1. Fjala Traumeé do té thot "plagé" né greqisht. Megjithése ky term fillimisht u pérdor

pér té pérshkruar plagét fizike, do t€ ishte e drejté té thuhet se né ditét e sotme, fjala traumé mund
t'i referohet njélloj njé 'plage psikologjike'.

Trauma éshté njé reagim normal ndaj ngjarjeve shumé stresuese si: pérvoja afér vdekjes, lufta,
dhunimi, zhvendosja, té genit té lénduar réndé ose né terapi intensive, etj.

Eshté njé pérgjigie ndaj ngjarjeve shumé shqetésuese, té cilat mund ta kaplojné individin, duke
shkatérruar bindjet e tij pér veten, té€ tjerét dhe botén. Kjo mund t'i béjé ata t€ ndihen té
pafuqishém, té paafté pér t& pérballuar ose té€ ndiejné njé rangun e ploté té€ emocioneve qé ata ishin
né gjendje t€ ndjenin pérpara traumeés.

Eshté shumé e réndésishme té thuhet né kété piké se pérjetimi i traumés mund té ¢ojé
né CSPT (Crregullim i Stresit Post Traumatik).

1.2. Ctaré éshte CSPT?

Crregullim: éshté njé problem qé nuk ka té ngjaré té largohet, nése nuk trajtohet.

Stresi: ripérjetimi 1 ngjarjes dhe ndjenjat shqetésuese.

Post: pas. Ndonjéheré njé ngjarje traumatike e mévonshme né jet€ ose njé pérkujtues shkakton
pérjetimin e simptomave té traumés sé méparshme qé ka ndodhur shumé kohé mé paré.
Traumatik: dicka shumé e frikshme dhe/ose e tmerrshme gé ka ndodhur mé paré. Mund té
pérshkruhet si njé tronditje emocionale.

Nése simptomat vazhdojné pas njé muaji t€ ngjarjes traumatike dhe fillojné té ndikojné né jetén e
té mbijetuarve, at€¢heré ne do té fillojmé t€¢ mendojmé pér CSPT. 15% e njerézve do té fillojné té
shfagin simptoma t€ CSPT muaj dhe ndonjéheré edhe vite pas ngjarjes traumatike.



1.3. (;SPT komplekse ((;SPTI() mé sé shpeshti pérjetohet pas ngjarjeve

traumatike té zgjatura ose té pérséritura, ku ikja éshté e véshtiré. Kéto ngjarje pérfshijné: té qenit i
abuzuar seksualisht si fémijé ose i rritur, mbajtjen peng, torturimin, skllavéring, jetesén ose punén
né njé zoné lufte, dhunén e zgjatur né familje, etj.'

Té pérjetuarit e traumave té mésipérme nuk do té thoté domosdoshmérisht se individét do té
zhvillojné CSPTK. Nijélloj, individét qé kané pérjetuar ngjarje traumatike té njéhershme,
ndonjéheré mund té zhvillojné CSPTK.

1.4. Viktimé e traumés kundrejt 1

mbijetuari 1 traumes

"Viktimé' éshté term qé pérdoret brenda sistemit t€ drejtésisé pér té shpjeguar se individi ka qené
subjekt i njé krimi; nuk do t€ thoté se individi éshté 1 dobét, ose se ai duhet té fajésohet ose té jeté

fajtor né ndonjé ményré.

T mbijetuar' éshté kushdo qé i mbijeton njé té keqeje. Eshté njé term fuqizues, qé nénkupton se
individi ka filluar procesin e shérimit dhe ka fituar njé ndjenjé paqeje né jetén e tij, té cilén e kishte
humbur pér shkak té traumés.” Ky term pérdoret zakonisht pér té mbijetuarit e traumave ushtarake,
té mbijetuarit e dhunimit, t€ mbijetuarit e dhunés né familje, etj.

Individét qé kané pérjetuar ngjarje traumatike kané reagime t€ ndryshme ndaj termit. Disa mund
té identifikohen si 'viktima', vecanérisht nése ende pérjetojné trauma t€ vazhdueshme ose kané
simptoma t€ CSPT qé kufizojné jetén e tyre. Boyle dhe Rogers, né studimin e tyre me té mbijetuarit
e dhunimit, theksojné se ata g€ e shohin veten si 't€ mbijetuar’ béjné mé miré né terapi, krahasuar
me ata g€ e shohin veten si 'viktima'. Sipas kétij studimi, ajo g€ bén dallimin né menaxhimin e
shqetésimit pas dhunimit éshté mungesa e identitetit té 'viktimés', jo domosdoshmérisht ekzistenca
e identitetit té 'té mbijetuarit’.’

! Oxcadat resources, “OxCADAT Resources for Cognitive Therapy for PTSD, Social Anxiety Disorder and Panic
Disorder.PTSD Therapy Materials,” OxCADAT Resources, 4 shtator 2020, https://oxcadatresources.com/ptsd-
materials/

2 The Bureau of Justice Assistance U.S. Department of Jusrtice, “Https://Sakitta.org/Toolkit/Docs/Victim-Or-
Survivor-Terminology-From-Investigation-Through-Prosecution.pdf,” 2015.

3 Kaitlin M. Boyle and Kimberly B. Rogers, “Beyond the Rape ‘Victim’—‘Survivor’ Binary: How Race, Gender, and
Identity Processes Interact to Shape Distress,” Sociological Forum 35, no. 2 (18 shkurt 2020), https://doi.org/
10.1111/socf.12584



1.5. I mbijetuari sekondar

Kur individét pérjetojné shqetésime pér shkak té ekspozimit indirekt ndaj ngjarjeve traumatike
(vézhgimi i simptomave té ripérjetuara dhe intenzive t€ CSPT te té tjerét, dégjimi 1 historive shumé
shqetésuese, ekspozimi ndaj fotografive dhe imazheve traumatike, etj.), si mik/anétar i familjes ose
si profesionist shéndetésor, qé quhet Stresi Traumatik Sekondar (STS) ose trauma sekondare.

Simptomat e STS jané identike me ato té CSPT, por kéta individé mund té pérjetojné vetém njé
lloj simptome. Pér shembull, individét e traumatizuar né ményré indirekte mund t€ pérjetojné
shqetésime dhe preokupime intenzive me siguriné, mendime intruzive dhe negative té historive
ose imazheve shqetésuese, ose simptoma t€ zgjimit, si problemet me pérqendrimin, problemet me
gjumin, lodhjen, ndryshimet né sjellje, etj. Njé numér i voggl prej tyre mund té zhvillojné CSPT té
ploté.

STS mund té ndodhé pas njé rasti, ose rasteve té pérséritura, t€ ekspozimit ndaj detajeve té
traumés.”

Mund té pérjetohet nga profesionistét shéndetésoré, vecanérisht psikoterapisté, né formén e
lodhjes nga dhembshuria. Eshté e zakonshme tek anétarét e familjes sé personit té traumatizuar, si
partnerét e t€ mbijetuarve t€ dhunés seksuale dhe ata té veteranéve, te fémijét qé kujdesen pér
prindérit e tyre dhe qé jané ekspozuar ndaj detajeve té pérséritura té traumés. STS éshté referuar
ndryshe si 'kosto e kujdesit'.”

STS éshté i ndryshém nga trauma ndérbrezore, e cila mund té zhvillohet edhe nése brezi i ri nuk
ka gené i ckspozuar ndaj detajeve té traumés. Trauma ndérbrezore besohet se mund té
transmetohet pérmes kulturés ose modelimit té sjelljes (ményra se si prindérit ndérveprojné me
fémijét e tyre).’

1.6. Rritja post-traumatike (RrPT)

RtPT pérshkruan ndryshime pozitive psikologjike pas pérjetimit té ngjarjeve sfiduese. Shpesh,
trauma mund té jeté njé€ katalizator i ndryshimeve pozitive dhe té shkaktojé rritje, géndrueshméri
dhe kuptim té ri né jeté pas traumés. Sipas njé shqyrtimi sistematik dhe meta-analizés, e cila
pérfshinte 26 studime, deri né 50% e té mbijetuarve té traumés pérjetuan rritje post-traumatike.

4 Shirley Porter, “Secondary Trauma: Definition, Causes, & How to Cope,” Choosing Therapy, 18 maj 2022,
https://www.choosingtherapy.com/secondary-trauma/

> Charles R. Figley and Marné Ludick, “Secondary Traumatization and Compassion Fatigue.,” APA Handbook of
Trauma Psychology: Foundations in Knowledge (Vol. 1). 1, no. March 2017 DOI:10.1037/0000019-029 In book:
Handbook of Trauma Psychology, Volume 1 (pp.573-593)Publisher: Handbook of Trauma Psychology, Volume
1. Washington, DC: APA books. (Mars 2017): 573-93, https://doi.org/10.1037/0000019-029

6 Sophie Isobel et al., “Preventing Intergenerational Trauma Transmission: A Critical Interpretive Synthesis,”
Journal of Clinical Nursing 28, no. 7-8 (16 dhjetor 2018), https://doi.org/10.1111/jocn.14735
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Mosha mé e re, njé profesion specifik, koha mé e shkurtér pas traumés, ishin ndér faktorét qé
mbéshtetén RPT mé té larté.”

Njé studim tjetér i cili u fokusua né rolin e strategjive té pérballimit né zhvillimin e RtPT né té
mbijetuarat e dhunés seksuale lidhur me konfliktin né Bosnjé dhe Hercegoviné, thekson dy faktoré
kryesoré qé stimuluan RrPT: aftésiné pér riinterpretim pozitiv té€ ngjarjeve dhe shmangie mé té ulét
té sjelljes dhe mosangazhimit.”

RrPT tek anétarét e familjes sé té traumatizuarit primar éshté mé pak i studiuar, por éshté po aq i
réndésishém. Sipas njé studimi i cili u fokusua né RrPT te t€ traumatizuarit q¢€ ishin kujdestaré té
fémijéve me aftési té kufizuara, doli g€ qéndrueshméria ka ndikim direkt dhe indirekt né zhvillimin
e RrPT. Rezilienca i mundéson kujdestarit té traumatizuar té€ merret pozitivisht me stresin dhe
sfidat dhe té rrisé veté-efikasitetin. Ky studim ofron bazén shkencore pér ndérhyrjet psikologjike
dhe té sjelljes pér anétarét e familjes, né ményré qé t€ mbéshtesin aftésité e pérballimit té stresit
dhe té promovojné RrPT.”

Studimet rreth RePT te profesionistét shéndetésor jané gjithashtu t€ reja dhe né zhvillim. Njé
shqyrtim 1 27 studimeve identifikoi shumé faktoré qé nxisin RrPT te profesionistét shéndetésor,
duke pérfshiré faktorét demografiké, individualé (qé lidhen me punén dhe personalé),
ndérpersonalé dhe mjedisoré. Shqyrtimi thekson réndésiné e strategjive individuale té pérballimit,
té tilla si ushtrimet, té fjeturit e miré, higjiena dhe kujdesi. Shqyrtimi gjithashtu thekson réndésiné
e strategjive organizative pér t€ kultivuar té genit té drejté, respektin dhe drejtésiné sociale, né
ményré qé té ndértohet rezilienca brenda ekipit."’

7 Xiaoli Wu et al., “The Prevalence of Moderate-To-High Posttraumatic Growth: A Systematic Review and
Meta-Analysis,” Journal of Affective Disorders 243 (janar 2019): 408-15, https://doi.org/ 10.1016
/j.jad.2018.09.023

8 Kimberley Anderson et al., “Predictors of Posttraumatic Growth among Conflict-Related Sexual Violence
Survivors from Bosnia and Herzegovina,” Conflict and Health 13, no. 1 (4 gershor 2019),
https://doi.org/10.1186/s13031-019-0201-5

?Wan Lu et al., “The Relationship between Resilience and Posttraumatic Growth among the Primary
Caregivers of Children with Developmental Disabilities: The Mediating Role of Positive Coping Style and Self-
Efficacy,” Frontiers in Psychology 12 (4 janar 2022), https : //doi.org/10.3389/fpsyg.2021.765530

10 Rgisin O’Donovan and Jolanta Burke, “Factors Associated with Post-Traumatic Growth in Healthcare
Professionals: A Systematic Review of the Literature,” Healthcare 10, no. 12 (13 dhjetor 2022): 2524,
https://doi.org/10.3390/healthcare10122524
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2. MANIFESTIMI I TRAUMES

Pérvoja e traumés éshté e ndryshme tek ¢do person: disa njeréz mésojné t€ menaxhojné simptomat
e tyre dhe kané periudha té gjata kur ndihen miré; disa kané simptoma té rénda pér shumicén e
kohés; dhe t€ tjerét kané simptoma vetém kur ndihen té stresuar ose kur rikujtohen nga nxités té
caktuar. Shumica e njerézve pérjetojné disa simptoma qé zakonisht zhduken pas njé muaji té
ngjarjeve t€ padéshiruara. T¢€ tjerét kané simptoma minimale pas njé traume, por mé pas pérjetojné
njé krizé mé voné né jeté. Simptomat e traumés mund té€ shfaqen papritmas, edhe pa njé kujtesé
té vetédijshme té traumés origjinale ose pa ndonjé nxités.

2.1. Crreguﬂimi akut 1 stresit manifestohet me simptoma intenzive dhe té

pakéndshme té ripérjetimit mendor té traumés, t€ shmangies sé rikujtimeve dhe té ndierit mé
shumé ankth . Zakonisht fillon menjéheré pas ngjarjeve traumatike dhe zgjat nga 3 dité deri né mé
pak se njé muaj."

2.2. ‘Fight, tlight or freeze’ (lufto, ik ose ngriju) eshe pergjigia joné
e mbijetesés, e cila aktivizohet gjaté stresit emocional. Gjaté kétij procesi, kortizoli dhe adrenalina
lirohen né qarkullimin e gjakut, qé €shté njé ményré automatike e pérgatitjes s€ trupit pér t'iu
pérgjigjur njé kércénimi. Kjo éshté thelbésore né situata kércénuese, pasi na mundéson t€ béjmé
até q€ ka mé shumé gjasa té€ na ndihmojé té mbijetojmé. Njé ushtar né lufté ka shumé té ngjaré té
luftojé, njé qytetar i paarmatosur ka shumé té ngjaré t€ pérpiqet t€ iké (arratiset) dhe njé viktimé e
dhunimit ka shumé té ngjaré té ngtijé pér t€ mbijetuar/minimizuar léndimin.

1 john W. Barnhill, “Acute Stress Disorder - Mental Health Disorders,” MSD Manual Consumer Version, prill
2020, https://www.msdmanuals.com/en-gb/home/mental-health-disorders/anxiety-and-stress -¢crregullime té
lidhura/crregullim akut-stres
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Mendimet e pérshpejtuara
Marramendja ose ligéshtia Té menduarit mé té shpejté na ndibhmon te vierésojme
Nése nuk ushtrohem té tkim ose luftojme) Ndryshimet né shikim rrezikun dhe t& marrim vendime té shpejta. Mund té jete

Shikimi mund te behet akut né ményre g8 shum e visshtire té pérgendroheni né ndonjé gj@ pervec

ti kushtohet mé shume vémendje rrezikut, rrezikut (ose rrugtve ti fkjes) kur lufto ose ik jand aktive.

Mund té vini re "shikim te folusuar (tunel)”

ose shikimi bahet mé | mprehte. Goja e thaté
Goja shte pless e sistemit té tretjes. Tretja mbyllet gjaté
situatave té rrezikshme pasi energjia devijohet drejt muskujve

Zemra rreh mé shpejt
Rrahja mé e shpejié @ zemeiss ushgen mé
shumé gjak né muskuj dhe rrit aftésing tuaj

per te tur ose pér 18 luftuar. . 4 Frymémarrja béhet mé e shpejté dhe mé e cekét
Frymiémarrja mé e shpejté merr me shumé oksigjen pér té fugizuar
muskujt. Kjo e bén trupin mé t& afté pér t& luftuar ose pér té ikur

Gjéndrat adrenale lirojné adrenaliné )
Adrenalina shpejt sinjalizon pjesét tiera té trupit Urgjenca e fshikézés

Q@ t& pergatiten pér tiu pérgjigiur rmezikut Muskujt e fshikezés ndonjeheré relaksohen si reagim ndaj

stresit ekstrem.

Pérzierja dhe 'fluturat’ né stomak
Gjaku devijohet nga sisteml treteés, gié g mund té cofe
né ndjenjén e t& pérzerave ose fluturave’,
Duart ftohen

Eneta GRS SR Péliémbét béhen & djersitura

thurren pér te shtyré me Kur éshté ne mezik, trupi djersitet pér t'u mbajtur ftohte.

force gjakun drejt grupeve Makina e ftohte éshté makiné efikase, kishtu qe djersitja

kryesore ti muskujve. @ bén trupin té keté mé shume gjasa peér t' mbijetuar njé

ngjarjeje té mezikshme.

Muskujt tensionohen

hé trupin tensionohen pér tju b
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2.3. Reagimet € vONuara vazhdojné pasi i mbijetuari éshté kthyer né njé vend ¢

sigurté, madje edhe vite mé pas, dhe mund té pérfshijné simptoma té lodhjes, probleme me gjumin,
depresion, ankth dhe shmangie té aktiviteteve, emocioneve, ndjesive ose mendimeve/imazheve té
lidhura me traumén.

2.4. Faktorét mbrojtés pér dallim té atyre té rrezikut

Ményra se si njé 1 mbijetuar reagon ndaj traumés varet nga mbéshtetja e disponueshme, ményra se
si ata dhe familjet e tyre pérballen me véshtirésité dhe reagimet e komuniteteve té tyre. Faktorét
mé té réndésishém qé ndikojné né miréqenien e té mbijetuarve jané: shkalla né t€ cilén pérpjekjet
pérballuese i lejojné ata té vazhdojné me aktivitetet e pérditshme, lidhja ndérpersonale dhe aftésia
pér té rregulluar emocionet e tyre dhe pér té ruajtur vetévlerésimin e tyre.

Gallagher dhe té tjerét, né meta-analizén e tyre, e cila shqyrtoi faktorét qé¢ mund té€ ulin rrezikun e
CSPT dhe té forcojné reziliencén, analizuan gindra studime dhe zbuluan se shpresa, optimizmi
dhe veté-efikasiteti jané faktorét kryesoré qé mbrojné kundér CSPT dhe nxisin RrPT. Veté-
efikasiteti i pérgjithshém bazohet né besimet se individi mund té pérballojé ¢do gjé gé sjell jeta dhe
té arrijé géllimet e tij. Veté-efikasiteti specifik nga ana tjetér, éshté besimi se individi mund té

12 https://www.ormiston.org/the-link/document/fight-or-flight-response/

13 substance Abuse and Mental Health Services Administration, “Understanding the Impact of Trauma,”
Nih.gov (Substance Abuse and Mental Health Services Administration (US), 2014): 629,
https://www.ncbi.nlm.nih.gov/ libra/NBK207191/
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pérballojé sfida specifike, si¢ éshté ngjarja traumatike. Autorét theksojné se veté-efikasiteti specifik
mbéshtetet nga komuniteti, pérmes dekurajimit t€ vetékritikés dhe fajésimit dhe pérmes
mbéshtetjes sé vlerésimit dhe dhembshurisé pér veten.'

Faktorét e rrezikut ndryshojné né varési té studimeve dhe rrisin probabilitetin e shfagjes sé
traumés. Faktorét kryesoré té rrezikut, népér studime, qé parashikojné manifestimet e traumés jané:
historia psikiatrike e individit dhe familjes sé tij, traumat e fémijérisé dhe atashimi i pasigurté,
mungesa e mbéshtetjes nga familja/komuniteti, stigma e shéndetit mendor, varféria dhe faktoré té
tjeré socialé, etj.

Besimet kulturore, fetare dhe shpirtérore ndikojné né pérvojén e traumés sé té mbijetuarit dhe né
gatishmériné pér té zbuluar shqetésimin. Pér shembull, né kulturén e glorifikimit té luftés, veteranét
mund té kené turp té zbulojné shqetésimin pér pérvojat e rijetuara. Né shoqérité patriarkale, graté
mund té kené turp té tregojné se jané dhunuar, etj.”

14 Matthew W. Gallagher, Laura J. Long, and Colleen A. Phillips, “Hope, Optimism, Self-Efficacy, and
Posttraumatic Stress Disorder: A Meta-Analytic Review of the Protective Effects of Positive Expectancies,”
Journal of Clinical Psychology 76, no. 3 (12 néntor 2019): 329-55, https://doi.org/10.1002/jclp.22882

15 “ynderstanding the Impact of Trauma.” (Té kuptuarit e ndikimit té traumés).

g
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3. DEPRESIONI NE KONTEKST TE
TRAUMES

Sipas studimit Pasojat Afatgjata t€ Luftés, Funksionimit Social dhe Shéndetit Mendor né Kosové,
té kryer né Kosové né vitin 2006, nga Ministria e Shéndetésisé, Qendra Kosovare pér Rehabilitimin
e t&¢ Mbijetuarve té Torturés (QKRMT), Shoqata Botérore e Psikiatrisé dhe Késhilli Danez pér
Refugjaté, popullata shqiptare né Kosové raportoi shkallén e prevalencés pér depresion (43.1%),
prevalencés pér CSPT (22.6%) dhe prevalencés pér shgetésim emocional (43.9%)."¢

Njé studim tjetér i kryer nga QKRMT né vitin 2021, raportoi se nga rastet e dokumentuara té té
mbijetuarve té€ dhunimeve té lidhura me luftén, prevalenca mé e larté ishte depresioni, i pasuar nga
CSPT dhe Crregullimi i Ankthit té Pérgjithésuar (CAP). Sigurisht, sémundjet shogéruese jané
shumé té zakonshme."’

Depresioni dhe trauma jané shpesh simptoma shoqéruese. Sipas studimeve, keni 3-5 heré mé
shumé gjasa pér té zhvilluar depresion, nése keni zhvilluar CSPT pas njé traume.'®

Cfaré éshté depresioni?

Depresioni nuk éshté thjesht té€ ndihesh 1 padisponuar dhe i pamotivuar pér disa dité, por té ndjesh
déshpérim té tepért, pashpresshméri, faj dhe té mos kénaqesh me gjérat qé dikur t€ kénaqnin, dhe
kjo té zgjasé pér mé shumé se 2 javé. Depresioni ndikon edhe fizikisht, né formén e ndjenjés sé
mungesé€s s€ energjisé dhe motivimit, problemet me gjumin dhe/ose oreksin dhe shpesh té pasurit
mendime pér vdekjen.

Njerézit qé jané né depresion ngecin né rrathé té€ padobishém, té cilét ne i quajmé cikle vicioze.
Pér shembull, kéta individé ndalojné sé béri gjérat g€ u pélqejné pér shkak t€ mungesés sé energjisé
dhe motivimit, gj¢ q¢ mé pas ¢on né ndjenjén e fajit dhe té€ genit té pashpresé. Kjo gjithashtu i
ndalon ata té marrin shpérblimet nga kryerja e kétyre aktiviteteve té réndésishme dhe té lidhen me
té tjerét. Sa mé gjaté t€ vazhdojé kjo, aq mé shumé ndihen té€ izoluar dhe aq mé pak motivim kané
pér t'u rikthyer né kéto aktivitete.

Kjo rezulton né até gé t€ ndjehen mé pak té sigurt né vetvete dhe té kené mé pak besim te té tjerét.
Me kalimin e kohés ky béhet njé cikél veté-pérjetésues.

16 Long-Term Sequels of War, Social Functioning and Mental Health in Kosovo (Pristina: Kosova Rehabilitation
Center for Torture Victims, 2006), https://www.ecoi.net/en/file/local/1308565/432_1170782377_final-
guantitative-research-report.pdf

17 Fatmire Haliti dhe Feride Rushiti, “E DREJTA PER TE VERTETEN ‘VIKTIMAT PA EMER,” QKRMT, 2021.
https://krct.org/wp-content/uploads/2024/09/E-DREJTA-PER-TE-VERTETEN-VIKTIMAT-PA-EMER_-RIGHT-TO-
TRUTH-UNNAMED-VICTIMS_PRAVO-NA-ISTINU-ZRTVE-BEZ-IEMNA-1.pdf

18 psychGuides.com,” PsychGuides.com, 2019, https://www.psychguides.com/trauma/
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Figura mé poshté ilustron ciklin vicioz té depresionit, i cili manifestohet me:
® modele té padobishme té t€ menduarit
® modele té padobishme té sjelljes

® ndryshime né disponim dhe simptoma fizike

Nxitési

!

Menyra se si mund t¢ ndihmoni té afermit tuaj

Ndihmoni té aférmit tuaj té lidhen me njé
jeté té vlefshme me até se ¢faré éshté e
réndésishme pér ta. Ndihmoni té
angazhohen me gjérat gé u pélgejné, té
lidhen me njerézit gé kané réndési pér ta
dhe té jené né gjendje té shprehin nevojat
e tyre né njé ményré ndihmuese.

16



Shihni mé poshté njé grafik t€ njé cikli pozitiv (t€ dobishém). Duke filluar 'hap pas hapi', do té
rritet energjia dhe motivimi pér t€ béré mé shumé dhe pér t'u lidhur me té tjerét.

Aktivitet i
Meé shumeé shtuar
energiji dhe

motivim \/
/\ Ndjehet me

. ) shpresé, me
Ndjehet me vetébesim, mé pak
shumé pozitiv fajtor

3.1. Ndjenjat e pikéllimit dhe padisponimit

Té ndjehesh 1 pikélluar dhe pa disponim éshté digka e zakonshme pas traumés, veganérisht kur
njerézit kané pérjetuar humbje, t€ tilla si vdekja e njerézve té dashur, humbja e jetéve qé kishin
dikur ose ndryshimi i pérhershém i trupit.

Njerézit gjithashtu shpesh vuajné pér mundésité, planet ose shpresat e humbura gé kishin pér té
ardhmen. Ata mund ta gjejné veten té€ bllokuar né t€ menduarit negativ pér veten, té tjerét dhe
botén. Mund ta kené té véshtiré té gjejné kuptim té ri né jeté dhe si rezultat, t€ ndihen shumé té
pafuqishém dhe t€ pashpresé.

Ata mund té humbasin interesimin pér gjérat qé bénin pérpara traumés, ose interesin pér t€ qené
me ose rreth té tjeréve. Kjo ndonjéheré ndodh né marrédhénie té aférta, si¢ jané marrédhéniet

me bashkéshortét ose fémijét e tyre.

Ju mund té vini re se personi me té cilin jeni afér éshté shumé i pérlotur, apo edhe i mpiré
emocionalisht dhe madje mund t€ flasé pér 1éndimin e vetvetes ose déshirén pér t€ vdekur. Kjo

17



éshté normale né kontekstin e depresionit, por né kété piké ju duhet té konsideroni marrjen e
ndihmés profesionale.”

Meényra se si mund t¢ ndihmoni t¢ aférmit tuaj

Inkurajoni ata té rindértojné jetén e tyre - té
jené aktivé, té béjné gjéra gé jané té
réndésishme pér ta, hap pas hapi.
Sigurohuni gé jané té sigurté - nése kané
mendime vetévrasése, mund té kené nevojé
té flasin me linjén e jetés ose me ndonjé njé
mjek.

Ka tri lloje aktivitetesh me té cilat pérfshihemi ¢do dité: t€ kéndshme, rutiné dhe té nevojshme —

té aférmit tuaj mund t€ fillojné me 'hapa t€ vegjél'. Ata mund té planifikojné t€ béjné disa nga kéto
aktivitete cdo dité.

Té kéndshme: hobi, gjérat g€ béjné né kohén e liré, etj.
Rutiné: pastrimi i shtépisé, gatimi, blerja e ushqimit, kujdesi pér veten, kujdesi pér
familjen etj.

® T¢ nevojshme: shkuarja né puné, ngrénia, pagesa e faturave, marrja e barnave,
fietja, etj.

19 Oxcadat resources, “OxCADAT Resources for Cognitive Therapy for PTSD
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Fotografia e méposhtme simbolizon metaforén e karriges me tri kémbé: karrigia me tri kémbé
éshté stabile vetém nése géndron né tri kémbé. Cdo kémbé pérfagéson njé lloj aktiviteti té

ndryshém.

w
x
H
-
=2
&«

Menyra se si mund 1é ndibmoni ¢ afermit tuaj

Inkurajoni ata pér té cilét kujdeseni
pér t'u angazhuar me aktivitete té
kéndshme gé jané té réndésishme
pér ta. Kjo rrit dopaminén né trurin e
tyre, e cila nga ana tjetér rrit
motivimin pér ta béré até aktivitet
PErseéri.
Shembull: Takimi i migve ose té
lozurit me fémijé/nipér e mbesa.

3.2. 'Té menduarit e padobishém né depresion

Pérvojat e jetés dhe mjedisi né t€ cilin jetojmé, formésojné ményrat tona té t€ menduarit. Me
kalimin e kohés, priremi té zhvillojmé stile té padobishme té té menduarit. Mendimet tona mund
t€ na béjné té€ ndihemi mé keq pér situatat, né varési t€ ményrés se si jemi formésuar té
mendojmé. Stilet e méposhtme do té na ndihmojné té kuptojmé se si mendojmé. Kéto stile mund
t€ jené pjesé e ¢do prezantimi t€ shéndetit mendor, si depresioni, ankthi, CSPT, etj.
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Trauma ndryshon ményrén se si té€ mbijetuarit e shohin veten, té tjerét dhe botén. Mendimi i
tyre pas traumés né pérgjithési mund té béhet mé negativ, ku mendimet rreth mungesés sé
shpresés, pavlefshmérisé, frikés, turpit, fajit, zemérimit, etj., fillojné té formojné ményrén se si
ata e shohin veten, té tjerét dhe botén.

Pér té gené né gjendje té ndryshojmé ményrén se si mendojmé, duhet té:

1. Fillojmé té vérejmé mendimet tona té padobishme.
2. Fillojmé t' rregullojmé ato ose té distancohemi prej tyre.

Carol Vivyan ka krijuar njé listé t€ kétyre stileve t€ t€ menduarit, té cilat ajo i quan 'zakone t€ té
menduarit t€ padobishém', pasi kéto lloje t€ té menduarit, me kalimin e kohés, béhen automatike
dhe té zakonshme. Mé poshté jané stilet e t€ menduarit dhe disa nga pyetjet e dobishme pér té
ndihmuar né rregullimin e tyre, si¢ ka theksuar Vivyan:

o Filtri mendor — si té shohésh botén pérmes syzeve t€ hijezuara (‘syze té zymta'). Ne
shohim vetém até qé filtri na lejon té shohim. Pér shembull, vérejmé déshtimet tona, por

jo suksesin toné.

Pyetje pér t€ ndihmuar né rregullimin e t€ menduarit toné:
A po 1 vérej vetém gjérat e kéqija? A po i filtroj ato pozitive? A po i barti pérséri ato 'syze té
zymta'?
o Gijvkimet - Bérja e vlerésimeve ose gjykimeve pér ngjarjet, veten, té tjerét ose botén,
bazuar né njé fakt, ngjarje ose situaté. Duke mos shikuar até qé shohim né té vérteté dhe

cfaré prova kemi.

Pyetje pér t€ ndihmuar né rregullimin e t€ menduarit toné:

Késhtu e kuptoj uné botén, por kjo nuk do té thoté se gjykimet e mia jané gjithmoné té drejta
ose té dobishme. A ka ndonjé kéndvéshtrim tjetér? A po i pérgjithésoj gjérat?

o Parashikimi — Besimi se e dimé se ¢faré do t€ ndodhé né té ardhmen.

Pyetje pér té ndihmuar né rregullimin e t€ menduarit toné:

A po mendoj se mund t€ parashikoj té ardhmen? Sa gjasa ka qgé kjo t€ ndodhé vértet?

o Arsyetimi emocional — Ndihem keq, andaj duhet té jeté keq! Ndihem né ankth, duhet té

jem né rrezik.

Pyetje pér té ndihmuar né rregullimin e t€ menduarit toné:

A besoj se gjérat jané keq sepse ndihem keq? Si ndihesha pérpara se té kisha kéto mendime?
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o Leximi i mendjes - Supozimi se e dimé se ¢faré po mendojné té tjerét (zakonisht pér ne).

Pyetje pér té¢ ndihmuar né rregullimin e t€ menduarit toné:

A po supozoj se e di se ¢faré po mendojné té tjerét? Cilat jané provat? A ka ndonjé kéndvéshtrim

tjetér rreth asaj?

o Mizat dhe buajt - Ekzagjerimi i paragitjes sé rrezikut, ose gjérave negative. Minimizimi i

gjérave pozitive ose shanseve g€ rezultati i frikshém nuk do té ndodhé.

Pyetje pér t€ ndihmuar né rregullimin e té menduarit toné:

A po i ekzagjeroj gjérat e kéqija? Si do ta shihte kété dikush tjetér? Cili éshté kéndvéshtrimi mé i

D
gjerer

o Krahasimi e déshpérimi - T¢ shihen vetém aspektet e mira dhe pozitive te té tjerét dhe
t€ mérzitemi kur e krahasojmé veten negativisht ndaj tyre. Zakonisht e béjmé kété kur
pérpigemi té vlerésojmé statusin ose vlerén toné dhe vlerésojmé veten né njé ményré qé
nuk e meritojmé.

Pyetje pér t€ ndihmuar né rregullimin e té menduarit toné:

A po e krahasoj veten padrejtésisht me té tjerét? Cila do té ishte njé ményré mé e dobishme pér
ta béré kéte?

o Katastrofizimi - T€ imagjinosh dhe té besosh se do té¢ ndodhé gjéja mé e keqe e
mundshme. Rezultati i késaj éshté té supozosh mé té keqen pér t€ tjerét, botén dhe

vetén.

Pyetje pér té€ ndihmuar né rregullimin e t€ menduarit toné:

Cfaré ka mé shumé gjasa t€ ndodhé? T¢€ mendosh se gjéja mé e keqe e mundshme do té ndodhé
patjetér, nuk éshté vértet e dobishme tani.

o Vetja kritike - Ulja e vetvetes, vetékritika, fajésimi 1 vetes pér ngjarje ose situata qé nuk
jané (plotésisht) pérgjegjésia joné. T¢€ qgenit mé pak kritik ndaj vetes promovon shéndet
mé t€ miré mendor dhe marrédhénie mé té shéndetshme.

Pyetje pér té€ ndihmuar né€ rregullimin e t€ menduarit toné:
A po flet pérséri bullizuesi im i brendshém? A do ta thoshin kété pér mua shumica e njerézve qé

mé njohin vértet? A éshté kjo dicka pér t€ cilén jam plotésisht pérgjegjés?
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o Mendimi bardh e zi - Besimi se digka ose dikush mund té jeté vetém i miré ose i keq, i
drejté ose i gabuar, duke mos paré asgjé né mes. Pér shembull: 'Nése nuk jam néné, grua
ose vajz€ e pérsosur, kam déshtuar'.

Pyetje pér t€ ndihmuar né rregullimin e t€ menduarit toné:
A jané gjérat krejtésisht t€ bardha apo krejtésisht té zeza? Ku géndron mendimi juaj né spektrin

e ngjyrave?

o Do té ishte miré dhe patjetér - T¢é mendosh ose té thuash 'do té ishte miré qé uné' (ose

nuk do té ishte mire qé uné) dhe 'uné duhet patjetér' ushtron presion mbi veten dhe té
tjerét dhe krijon pritshméri jorealiste. Kjo na bén té priré ndaj zhgénjimit dhe shqetésimit
nése kérkesa nuk plotésohet.

Pyetje pér té ndihmuar né rregullimin e t€ menduarit toné:
A po i béj mé shumé presion vetes? A jané pothuajse té pamundura kéto pritshméri nga vetja/té

tierét? Cfaré do t€ ishte mé realiste?

o Kujtimet - Situatat dhe ngjarjet aktuale mund té shkaktojné kujtime shqetésuese, duke
na béré té besojmé se rreziku éshté kétu dhe tani, dhe jo né té kaluarén, duke na shkaktuar
shqetésim tani. Pérgendrimi né gjéra negative mund té inkurajojé gjithashtu rikthimin e
kujtimeve té dhimbshme.

Pyetje pér té ndihmuar né rregullimin e t€ menduarit toné:

A éshté kjo njé pérkujtues 1 sé kaluarés? Atéheré ishte atéheré, dhe tani éshté tani. A jam

duke u fokusuar shumé né ngjatjet e mia negative té sé kaluarés?*

3.3. Emocionet né depresion

Emocionet né depresion jané ndonjéheré mjaft ekstreme, pasi individi mund té pérjetojé luhatje té
disponimit dhe paaftésiné pér té rregulluar kéto emocione. Ata ndonjéheré i ri-drejtojné kéto
emocione dérrmuese drejt miqve dhe familjes. Kjo mé pas ndikon né marrédhéniet e tyre me té
dashurit, pasi éshté e véshtiré t€ ndihmosh diké qé té largon.

Zemérimi shpesh géndron né themel té depresionit dhe éshté njé emocion veganérisht i véshtiré
pér t'u menaxhuar nga kujdestarét. Ky manual do t€ synojé t€ shpjegojé simptomat emocionale té
traumés, duke shpresuar qé té lehtésojé procesin e mbéshtetjes pér té aférmit. Zemérimi éshté
shpesh njé reagim ndaj pérkujtuesve jo shumé té vérejtshém t€ traumés ose mendimeve se sa e
padrejté ishte ajo q€ u ndodhi atyre.

20 carol Vivyan, “Unhelpful Thinking Habits,” www.getselfhelp.co.uk, 2009,
https://www.getselfhelp.co.uk/unhelpful.htm
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Terapia psikologjike do ta ndihmoijé té aférmin tuaj té€ kuptojé se padrejtésia shtohet nga zemérimi
sepse zemérimi i zgjat vuajtjet dhe i ndalon ata t€ jetojné jetén e tyre.

Fotografia mé poshté ilustron rrethin vicioz t€ zemérimit, i cili manifestohet me:
® modele té padobishme té té¢ menduarit
® modele t té€ padobishme té sjelljes

® ndryshime né disponim dhe simptoma fizike t€ zemérimit

Nxitési

!

Meényra se si mund ¢ ndibmoni ¢ aférmit tuaj

Ndihmoni té aférmit tuaj té ndjehen mé shumé né kontroll
té emocioneve té tyre -
PAUZONI, MERRNI FRYME THELLE DHE MOS REAGONI SE
TEPERMI
Ndihmoni ata té vérejné nése po reagojné ndaj kujtimeve
Kujtojuni atyre se zemérimi i démton ata
Mos harroni se nuk jeni ju ata né té cilét jané té zeméruar,
edhe nése ashtu.



4. ANKTHI DHE PANIKU NE
KONTEKSTIN E TRAUMES

T¢é mbijetuarit e traumés shpesh vuajné nga ankthi dhe paniku qé 1 1€ t€ paafté pér té béré ballé.
Simptomat fizike té€ ankthit dhe panikut, té tilla si gulgim, takikardi (rrahje zemre), marramendje,
mundim, etj., mund té ndihen shumé reale dhe té frikshme. Kéta individé keqinterpretojné
kuptimin e kétyre simptomave, dhe pér pasojé kané friké nga pasojat katastrofike dhe ndalojné sé
funksionuari.

Simptomat e ankthit jané rezultat i "lufto, ik, ngriju", si¢ éshté diskutuar mé sipér. Paniku éshté njé
formé ekstreme e ankthit, ¢ manifestohet me simptoma té forta fizike. Individét kané sulme
paniku pér shkak té keqinterpretimit té simptomave t€ 'lufto, ik ose ngriju'. Disa mund té kené
friké né ato momente se po pésojné sulm né zemér ose po ngulfaten, dhe té tjeré mund té kené
friké se po ¢menden.

Si rezultat, ata shmangin shumé situata qé lidhen me sulmet e panikut, ose rikujtimet e kujtesés sé

traumés qé shkaktojné sulme paniku, né ményré qé t€ shmangin shfagjen e kétyre simptomave.
Kjo mé pas fillon té kufizojé funksionimin e tyre, dhe si pasojé ulé cilésiné e jetés.
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Fotografia mé poshté ilustron rrethin viciog, té panikut.

Nxitési

I

Analogjia e alarmit t€ veturés — reagimi 'lufto, ik ose ngriju' béhet tepér i ndjeshém né ankth dhe
panik dhe mund té aktivizohet lehté nga 'rreziku i perceptuar’. Uné e pérdor kété analogji pér t'u
shpjeguar klientéve té mi pse vazhdojné té kené sulme paniku. Eshté njésoj si kur aktivizohet alarmi
1 veturés nga njé mace g€ i kalon prané dhe ju mendoni se dikush po e thyen veturén tuaj. Pér
shembull, gjaté njé sulmi paniku, njé simptomé fizike beninje, si marramendja, keqinterpretohet si
digka shumé e rrezikshme, si p.sh. ‘Po pérjetoj goditje né tru’.
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Meényra se si mund 1€ ndibmoni 1¢ aférmit tuaj

Kujtoni té aférmit tuaj se kéto simptoma jané pér
shkak té reagimit "lufto, ik, ngriju" dhe se ato nuk
jané té rrezikshme.

Késhillojini ata gé té kujtojné veten se trupi di té
marré frymé, pastaj té pérgendrohen me té gjitha

shqgisat né detyrén né fjalé.

Kujtojini atyre gé shmangia e shkaktaréve ndalon
largimin e besimeve jo té dobishme pér
simptomat.

Ky reagim te individét e traumatizuar mund t€ béhet tepér aktiv, né kété rast kéta individé
vazhdojné té€ prodhojné hormone stresi, té cilat mé pas mund t€ ndikojné né cilésiné e jetés sé tyre.
Nése simptomat e ankthit vazhdojné pér njé kohé té gjaté, kéto hormone mund té ndryshojné
sistemin imunitar t€ t€ mbijetuarit — ata mund té fillojné té pérjetojné dhimbje né muskuj, gjoks,

stomak; probleme té lékurés; reaksione alergjike; humbije té flokéve, probleme té frymémartjes dhe
kardiake, etj.”

21 “pTSD UK,” PTSD UK, 2022,
https://www.ptsduk.org/?gclid=EAlalQobChMI04Dm86uD_AIVidLtChON9ghrEAAYASAAEgK75vD_BWE.
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5. CRREGULLIMI I ANKTHIT TE
PERGJITHESUAR (CAP) NE
KONTEKST TE TRAUMES

Ne té gjithé brengosemi ndonjéheré, por kur dikush pérjeton CAP, ata priren té brengosen sé

tepérmi. Brengosja éshté formé e té menduarit, ku frika projektohet né té ardhmen. Eshté njé

formé e t€ menduarit té pérséritur pér skenaré katastrofiké qé¢ mund té ndodhin ose jo, qé e I€ njé

individ t€ ndihet i mbingarkuar dhe i rraskapitur ndonjéheré.

Pas pérjetimit t€ ngjarjeve traumatike, t€ mbijetuarit mund té kené njé ndjenjé té rritur rreziku dhe
si rezultat, ata mund t€ mbivlerésojné mundésiné qé digka katastrofike t€ ndodhé pérséri. Ata mund
té€ besojné se nuk mund t€ pérballojné njé ngjarje tjetér katastrofike dhe se asgjé nuk mund t’a
pérmirésojé até. Mund t€ fillojné té€ shohin rrezik kudo, dhe si pasojé, té pérpigen ta parandalojné
até. Mund té jené té shqetésuar pér siguriné e té tjeréve dhe té pérpigen t'i mbajné edhe ata té
sigurté. Pér shembull, ata mund t'ju thérrasin né telefon kur keni dalé diku, pér t'u siguruar g€ jeni
té sigurté.

Mund té kené véshtirési pér t'u besuar vendimeve qé marrin, pér t'u besuar njerézve té tjeré ose
pér té gené té afért me njeréz. Mund té mbéshteten shumé te ju duke kérkuar siguri, gjé qé ulé mé
tej besimin e tyre.

Ata gjithashtu mund té brengosen pér mendime, simptoma fizike ose sjellje dhe mund té pérpigen
t'i shmangin ato, né ményré qé t€ shmangin ndjenjén e ankthit ose t€ rikujtojné traumat.
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Shkaktari
T

Do té duhet kohé qé té mbijetuarit té fillojné té€ ndjehen té sigurt pasi té€ kené pérjetuar trauma.

Meényra se si mund ¢ ndibmoni ¢ aférmit tuaj

Eshté e véshtiré té dish se ¢faré té bésh kur té aférmit
e tu kané friké. Kujtojuni atyre se éshté viti 2024 dhe
se jané té sigurté, e kaluara éshté né té kaluarén...
Ndihmojuni té tolerojné pasiguriné pér té ardhmen —
‘Ne nuk jemi né gjendje té parashikojmé té ardhmen,
té gjithé duhet té jetojmé me pasiguriné pér até gé
mund té sjellé e ardhmja’...

Ndihmojuni té tolerojné simptomat fizike té ankthit,
né ményré qé té funksionojné — ‘Ankthi nuk vret’.
Inkurajoni gé té mos shmangen — ‘Ndjej frikén, por
prapé se prapé béje.’
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Shumé prej nesh besojné qé brengosjet na ndihmojné té pérgatitemi pér mé té keqen, té€ kryejmé
puné ose té parandalojmé qé t€ ndodhin gjéra té kéqija. Shpesh i pranojmé kéto besime si fakte,
edhe pse mund t€ mos jené. T¢ dashurit tuaj mund té besojné qé brengosja i mban ata dhe ju té
sigurté, dhe pér kété arsye e kané té véshtiré té heqin doré nga brengosja.

Mé poshté éshté Pema e brengosjes’ - njé tekniké e CBT qé na ndihmon té kuptojmé brengosjet

tona dhe nése mund ta zgjidhim problemin apo jo. Ideja éshté qé ne té¢ mésojmé té heqim doré
nga brengosjet edhe nése zgjidhja e problemeve nuk éshté e mundur.

A mund té béj dicka? A varet
nga uné?
|
|
|
Jo Po
| i
¢ Béj plan.
Uil Brecgat Gfars, kur dhe si?
Ndr.y::o]o foll;::in Tani? Mé voné?
- Caktoje
Cer kur
Léri brengat Léribrengat
Ndryshoje fokusin Ndryshoje fokusin
evémendjes e vémendjes

22

22 GMB BRANCH OF THE NORTH EAST AMBULANCE SERVICE NHS FOUNDATION TRUST (NEAS), “The Worry
Tree | GMB Branch of the North East Ambulance Service NHS Foundation Trust (NEAS) — Experts in the World
of Work,” www.gmbneas.org.uk, 2022, https://www.gmbneas.org.uk/the-worry-tree/
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6. CRREGULLIMI 1 STRESIT POST
TRAUMATIK (CSPT)

Sipas Manualit Diagnostikues — DSM V, CSPT éshté njé ¢rregullim ankthi i cili zhvillohet si reagim
ndaj shqetésimit té réndé emocional ose mendor (sulm i dhunshém, fatkeqési natyrore, ngjarje
kércénuese pér jetén, etj.) ose léndimit fizik. Ky shqetésim psikologjik i forté ose i zgjatur ose/dhe
reagim fiziologjik shkaktohet nga pérkujtues té brendshém ose té jashtém té traumés, qé

simbolizojné ose i ngjajné njé aspekti té ngjarjes traumatike. 2

6.1. Neurobiologjia e CSPT

Ky éshté njé shpjegim shumé 1 thjeshté 1 njé procesi shumé té komplikuar qé ndodh gjaté ruajtjes
s¢ kujtesés né situata normale, dhe se si ky proces ndérpritet né CSPT.

Ekzistojné tri pjesé kryesore té trurit g€ marrin pjesé né neurobiologjiné e CSPT:

Hipokampusi

* Ku ruhet kujtesa joné normale.

*  Gjithgka ruhet dhe mbyllet, si né njé dollap dosjesh. Kur zgjidhni té¢ mendoni pér t€, mund
ta nxirrni dosjen dhe t€ mendoni pér té.

* Zakonisht ne e kemi né kontroll se kur té kujtojmé digka.

* Kujtimet normale ndryshojné me kalimin e kohés me informacione té reja.

Amigdala

* Ku mendojmé se ruhen kujtimet traumatike.

* DPérgjegjése pér reagimin lufto, ik ose ngriju.

*  Nuk mund té zgjedhé kur t€ mendohet pér kujtime.

*  Nuk mund t'i japé kuptim kujtimeve tona.

* Kujtimet ngrihen né kohé dhe nuk pérditésohen me informacione té reja né ményré té
pavarur.

* Padaté apo kohé, duket sikur kujtimet po ndodhin tani.

23 American Psychiatric Association, “DSM-5,” Psychiatry.org (American Psychiatric Association, 2013),
https://www.psychiatry.org/psychiatrists/practice/dsm
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Korteksi parafrontal

® Qendra e informacionit afatgjaté - ruan informacionin pér periudha té gjata kohore.
® DPérgjegjés pér krijimin e kujtimeve dhe pérvojave.

® DPérgjegjés pér rregullimin e emocioneve.

KORTEKSI PARAFRONTAL
Fushat e lidhura me pérvojén dhe
rregullimin e emocioneve

HIPOKAMPUSI
Kujtesa, Orientimi

AMIGDALA
Pérgjegjése pér zbulimin
e kércénimit dhe
reagimet e kushtézuara
dhe té pakushtézuara té
frikés

Boshti i gjéndrés adrenale
hipotalamike té hipofizés

24

Gjaté ngjarjeve traumatike q€ kaplojné trurin, pér shkak té lufto, ik ose ngriju', amigdala e rrémben
nén kontroll trurin, gjé qé e inhibon (frenon) hipokampusin dhe korteksin parafrontal.
Komunikimi midis pjeséve té€ ndryshme té trurit ndérpritet.

24 “posttraumatic Stress Disorder Is a Mental Disorder. Humans Brain With...,” iStock, gasur mé 18 dhjetor
2022, https://www.istockphoto.com/vector/posttraumatic-stress-disorder-gm1176650050-
328153778?phrase=ptsd%20brain
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N\

Ndalon hipokampusin
Léshon kortizol dhe
adrenaliné

~. M

Amigdala

Léshon neuroadrenaliné dhe

dopamine — ndalon KPF

.. A

Shibni mé poshté sekuencen e ngjarjeve gé ndodh né CSPT

Shkaktarét aktual
Hipokampusi kujton pjesé té kujtimit té fragmentuar - mendimin, imazhin, elementet shqisore, etj.

Amigdala reagon — kujtesa emocionale dhe trupore riaktivizohet — e interpreton kété si njé
kércénim aktual — aktivizohet 'lufto/ik/ngtiju’

Korteksi parafrontal nuk éshté né gjendje té kuptojé situatén dhe e vleréson até si kércénim aktual.
Véshtirési né menaxhimin e emocioneve ose kontrollin e impulseve

Individi pérpiqet t'i shpétojé situatés ose shmang kujtimet dhe ndjenjat shqetésuese

|

Kujtesa nuk pérpunohet kurré, késhtu qé simptomat mbeten

25

25 “pTSD Post-Traumatic Stress Disorder,” n.d., https://www.get.gg/docs/PTSDselfhelp.pdf
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6.2. Prevalenca e CSPT

Shkallét e prevalencés s¢ CSPT ndryshojné gjerésisht, né varési té llojit té traumés dhe studimeve,

pérgjithésisht mé té larta kur trauma éshté e pérséritur dhe éshté béré nga njeriu.

Prevalenca e CSPT te njerézit q€ kané pérjetuar ngjarjet e méposhtme traumatike:

Mbajtja rob/tortutimi/rrémbimi — 53,8%.

e Pérdhunimi - 49%.

e Rrahja e réndé — 31,9%.

e Sulmi seksual (pérve¢ pérdhunimit) — 23,7%.

o Aksidente tjetra té rénda — 16,8%.

e DPlagosja me té shténa/thetja me thiké — 15,4%.

e Vdekja e befasishme e papritur e shokut/shoqgéruesit — 14,3%.
e Té¢ déshmuarit e njé vrasje/léndimi té réndé— 7,3%.
o Té dégjuarit pér traumén e té tjeréve — 2,2%.

e Sémundje kércénuese pér jetén — 1,1%.

e Zbulimi i trupit té pajeté — 0,2%. *°

Eshté normale té ndihesh mjaft i tronditur pas ngjarjeve traumatike. Disa njeréz shérohen ndérsa
té tjerét vazhdojné drejt CSPT. Sipas Manualit Diagnostik Statistikor (DSM V), ajo qé e bén
traumatike ngjarjen éshté se si ndihej personi né até kohé, pér shembull, nése mendonte se do t&

vdiste ose do té pérfundonte réndé gjaté ngjarjes.

CSPT gjithashtu mund té ndodhé nése individi ka qené déshmitar, ose ka dégjuar pér traumén e
pérjetuar nga té dashurit, ose nése i ekspozohet né ményré té€ pérséritur detajeve té ngjarjeve

traumatike si kujdestar.”’

26 substance Abuse and Mental Health Services Administration, “Understanding the Impact of Trauma",
27 American Psychiatric Association, “DSM-5"
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Simptomat e CSPT ndryshojné nga personi né person. Megjithaté, ka disa reagime té zakonshme
q¢€ shumica i pérjetojné dhe miqté dhe familjet shpesh mund t'i vézhgojné:

. mmmedlcation doprasaed
development assault Stressower

post traumatic stress disorder

neuroendocrinolo
numbing seunencs flashbacks
lochemical nea o MS occupation
MV.S sfn’;rg‘grs d isor d "e '."".:“:ge "!‘ a‘“\_!j.?llfgl drug addiction
falling thinkingFeeling® CO{ nitive

stress

detoction
irritable ea rmemorles criteria aypidance

"‘"'“'“C experience mental health problem;‘::“?c‘"“wss'"g dreams

od
lhcldnche! altematlveh | difficult

G TRESTVIVOrS
tho?ghts diagnose rlsk
fi'l}.',’g g'g\slere __“mglviduals

trauma military c““b"indocnon psychological traur;l.a";'izsgoa' gms?ct.!s

hypervigilance.;: ~—reducing
!Eguilty lgesses avoidfeel ahi" x' e ycgl:,?ggﬁ::‘c
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-“-' s ANXIOUS incronsed acg;g.’,s:;& death
e r treatments 'Irh
m,gg acute Alfousa
viclence targeted omotional numbing

centret Intervention
W.:k loose

ramiad

0.3. Simptomat kryesore

1. Ripérjetim ose rijetim t€ simptomave: flashback (sikur je né ngjarjen traumatike),
kujtime intruzive, makthe, etj.

2. Shmangie - pérpigen t€ mos mendojné ose flasin pér kujtimet, t€ shmangin nxitésit,
etj.

3. Emocione shqgetésuese

>

Ndryshime né mendime dhe disponim
5. Ndryshime né ndjesi fizike dhe reaktivitet™

28 Center For Substance Abuse Treatment, Trauma-Informed Care in Behavioral Health Services. (Rockville, Md:
U.S. Department Of Health And Human Services, Substance Abuse And Mental Health Services Administration,
Center For Substance Abuse Treatment, 2014): 271-2.

34



Ményra se si mund t ndihmoni té dashurit tnaj

Dégjoni té dashurit, kur jané
né gjendje té flasin pér até

gé ka ndodhur.

Mundohuni té mos u thoni té dashurve gé ju e
dini se si ndjehen, pasi ata mund té ndjehen té
papérfillur - pérvoja e tyre e traumés éshté unike.
Mos harroni, nuk éshté veté ngjarja, éshté
kuptimi i asaj ngjarje qé e bén até unike pér até
individ, dhe kuptimi éshté gjithmoné individual!

a) Ripérjetimi 1 simptomave

Té ripérjetosh do té thoté té rijetosh traumén né mendjen ténde kur nuk e zgjedh kété, pérséri e
pérséri, sikur po ndodh pikérisht tani. Ju mund t€ rijetoni gjithcka qé keni pérjetuar né até kohé,
duke pérfshiré ndjesité fizike, mendimet, ndjenjat, erérat, tingujt, pamjet dhe shijet.”’

Kjo mund té shfaqget né:

* Makthe rreth asaj g€ ka ndodhur, g€ jané vértet vivide dhe té frikshme.

* Flashback — pér shembull, e shohin até qé ka ndodhur sikur t€ ishte njé video gé iu shfaqet
para syve té vet; dégjojné zéra té njerézve q¢ kané gené aty ose kryerésve qé u thoné gjéra; nuhasin
eréra t€ gjérave nga e kaluara, si tym ose gjak, etj.; ndjejné gjéra t€ ngjashme brenda ose né trupat
e tyre, t€ tilla si dhimbja qé kané pérjetuar gjaté traumés; ose vérejné shije nga njé ngjarje
traumatike e sé kaluarés.

* Trupi ndjehet vigjilent dhe i shqgetésuar kur i kujtohet ngjarja.

* Ndjehen shumé té frikésuar.

29 NHS Inform, “PTSD and CPTSD Self-Help Guide,” gasur mé 1 janar 2023,
https://www.livewellsouthwest.co.uk/wp-content/uploads/2021/08/moodjuice-PTSD-Booklet.pdf
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Kujtimet e traumés ruhen né formé té€ papérpunuar me cilési té forta shqisore dhe pér kété arsye
mund té nxiten lehtésisht nga erérat, tingujt, prekja, shija ose shikimi.

Njé nxités éshté njé stimul psikologjik qé nxit rikujtimin e pavullnetshém té pérvojés sé traumés.
Nxitésit jané situata té jet€s s€ pérditshme qé béjné qé individi t€ rijetojé pérvojén e traumés
sikur po ndodh pérséri.

Nxitésit si dokumentarét televizivé, lajmet, filmat, tingulli i sirenés, era e alkoolit apo cigareve,
dégjimi i gjuhés qé kishte pérdorur kryerési, cilésité e z€rit, uniforma, tiparet e fytyrés, pamje me
gjak, etj., mund t'1 rikthejné kéto kujtime dhe flashback-ét. Kéta nxités rikthejné
mendime/imazhe, emocione té forta dhe ndjesi fizike t€ pérvoijés sé traumés dhe duket sikur
ngjarja po ndodh pérséri.

Ndonjéheré, éshté e véshtiré pér individin té dallojé nxitésin dhe ndihet sikur kujtimet vijné nga

askund. Ato nuk jané vetvetiu té frikshme dhe mund té kujtojné vetém né ményré indirekte ose

sipérfagésore ngjarjen e traumés. Kjo mund t'i béjé ata té ndihen sikur po '¢menden'.”

30 Bessel A. van der Kolk, “The Body Keeps the Score: Memory and the Evolving Psychobiology of
Posttraumatic Stress,” Harvard Review of Psychiatry 1, no. 5 (janar 1994): 253-65,
https://doi.org/10.3109/10673229409017088.
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Cikli vicioz i CSPT i njérit prej klientéve té mi - nga pérvoia ime klinike:

Klienti im kishte réné né nj¢ makiné shtypése ndértini, 15 vjet mé paré, dhe giaté traumés kishte besuar se
matkina do ta shtypte. Pas aksidentit, ai kishte pasur rreth 20 operacione pér 1 rregulluar kémbén, e cila ishte
shtypur né makiné. Ai s’ishte  marré kurré me pjesén psikologiike 1é késaj traume. QF nga kjo ngjarje, ka
mbetur hipervigiilent ndaj ¢do “kércénimi ¢ mundshém ndaj jetés sé tij". Pér 1 shpjeguar se si ka reaguar ndaj
7 alarmeve 1€ tymit &shié praktiké normale né spitalet e Mbretérisé sé Bashkuar). Ai vrapoi drejt dritares pér té
paré nése mund t¢ hidhej nga dritarja. Ai tha se u ndal vetém nga mendimi se dubet 1€ mé shpétonte sé pari mua

para se t¢ hidbej veté, gié qé mé dha kobé t'ia shpjegoja se ishte thiesht njé testim dhe ta qetésoja até.
Ky éshté cikli i tij vicioz i CSPT:

ShRaktari: Alarmi i tymit
!




Meényra se si mund ¢ ndibmoni té afermit tuaj

-Ju mund t'i inkurajoni té aférmit tuaj té
thyejné lidhjen midis kujtimeve traumatike
dhe té tashmes, duke i ndihmuar ata té
kuptojné se ¢faré jané nxitésit dhe si po
reagojné ndaj tyre.

-Rikujtojuni se jané né vitin 2024 dhe tani
jané té sigurté. Gjeni njé stimulues mé té
forté shqisor pér t'ia kujtuar se jané né té
tashmen, pér shembull livandé kundér erés
sé tymit, njé pamje té lumtur té té dashurve
kundér imazhit té kryerésit, tinguj relaksues
té shiut/valéve té detit pér té kundérshtuar
njé krismé té zhurmshme, et;.

Truri funksionon si njé muskul - personi pér té cilin kujdeseni duhet té praktikojé té qenit 1
pranishém kétu dhe tani. Sa mé shumé té praktikojné, aq mé té forté do té béhen muskujt — sa
mé shumé té praktikojné pér t’a rikthyer veten né té tashmen, aq mé lehté dhe mé shpejt do té
jené né gjendje ta béjné kété.

Teknikat e tokézimit jané té detajuara mé voné né manual.
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“Your brain functions like a muscle.
It must be exercised regurlarly”

Meényra se si mund ¢ ndibmoni té afermit tuaj

Kéto jané disa nga gjérat, gé ju mund té béni, pér té
ndihmuar té aférmit tuaj té géndrojné té pranishém:

o ndihmojuni té krijojné mjedisin e tyre té sigurt
duke pasur pérkujtues nga kétu dhe tani.

o pérkujtues pér gjéra qé kané ndodhur gé nga
atéheré - fotot e fundit té familjes ose té
arritjeve té veta.

o ndihmoni ata té rrethojné veten me eréra, shije
dhe tinguj (muziké?) qé i béjné ata té ndjehen
té pranishém.

o ata gjithashtu mund té mbajné objekte né duart

e tyre, té tilla si njé gur, njé objekt ose njé libér.
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b) Shmangia

*  Shumica e njerézve me CSPT do té pérpigen shumé t€ mos mendojné pér ngjarjen/ngjarjet
traumatike qé kané pésuar.

*  Kjo mund té nénkuptojé se ata pérpigen t€ mos flasin me njerézit e tjeré pér até qé ka
ndodhur dhe/ose mund té pérpigen té€ shmangin vendet ose gjérat qé ua kujtojné atyre
traumat.

¢ Njerézit mund té pérpigen t€ mos ndjejné disa emocione dhe t'i shtypin ato, duke i shtyré

ménjané.

Digka pér té mbajtur mend

Né terapi, té aférmit tuaj do té inkurajohen
té mos shtypin mendimet e tyre.... Ne e dimé
se sa mé shumé ata pérpigen té mos
mendojné pér dicka, ag mé shumé té ngjaré
ka té mendojné pér até....

Cfaré ndodh nése ju kérkoj té mos mendosh
pér njé ari té bardhé tani????

Pér té pérpunuar kujtimet, terapia 1 ndihmon té mbijetuarit jo vetém té pérballen me mendimet
dhe kujtimet e tyre, por edhe té pérballen me situata reale g€ ata shmangin. Kjo né afat té shkurtér
mund té shkaktojé shqetésim, por pasi kujtimet t€ pérpunohen, shqgetésimi do té reduktohet né
planin afatgjaté.

Disa pyetje té dobishme qé mund t'u béni té dashurve tuaj né lidhje me shmangien:

Sa kohé dhe energji shpenzon pér té shmangur t€ menduarit pér traumén?

A té ka ndihmuar t€ jetosh jetén qé déshiron té jetosh; té jesh personi qé déshiron té jesh apo té

kesh marrédhéniet qé déshiron té kesh?

A té ka ndihmuar té ndalosh ripérjetimin e traumés, apo thjesht té arratisesh pér njé afat té
shkurtér?

A po funksionon shmangia pér ty né planin afatgjaté?
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c) Emocionet né CSPT

Stresi traumatik ka tendencé té paraqitet né dy ekstreme emocionale: t€ ndjesh shumé (té jesh i
kapluar) ose shumé pak (té jesh i mpir€). Kéto jané disa forma té kétyre paraqitjeve:
* Ata mund té pérjetojné njé varg emocionesh té forta, té tilla si té ndihen té mérzitur, té
pétlotur, té€ zeméruar ose té irrituar.
*  Mund té mos ndihen té sigurt, por t€ ndihen té shqetésuar, té sikletosur dhe té frikésuar.
*  Mund té kené ndjenja t€ mpirjes dhe té shképutjes nga té tjerét.
*  Mund té kené mendime dhe besime té pajustifikuara pér fajin, vetéfajésimin dhe turpin.
* Pérqendrimi i tyre mund t€é ndikohet.
*  Mund t€ sjellin gjérat népér mendje, qé€ i bie té¢ mendoni pér dicka qé ka ndodhur né té
kaluarén pandérpreré.

Disa nga kéto ndjenja jané shpjeguar tashmé - shihni pjesét e depresionit dhe ankthit.
Faji dhe turpi do té shpjegohen shkurtimisht mé poshté.

Faji dhe turpi - T¢é mbijetuarit e traumés shpesh ndiejné faj ose turp té pajustifikuar pér gjérat qé
kané béré ose nuk kané béré para, gjaté ose pas ngjarjes traumatike. Psikologu Edward Kubany
dhe kolegét, kané véné re se té mbijetuarit e traumés shpesh kané mendime té shtrembéruara pér
rolet g€ kané pasur né traumén e vet, gjé q¢ rezulton né ndjenjén e fajit té pajustifikuar.

Ata identifikojné katér lloje shtrembérimesh:™!

1. Bindjet t€é ekzagjeruara pér shkallén e pérgjegjésisé pér até qé ka ndodhur.

2. Bindjet se ¢faré kané béré/ose nuk kané béré ata éshté mé pak e justifikueshme sesa ajo qé njé
vézhgues i paanshém mendon se do té bénte / nuk do t€ bénte né situatén e njéjté.

3. Bindjet se ishin fajtoré pér veprim t€ gabuar , edhe nése veprimet e tyre ishin né pérputhje me
vlerat e tyre. Pér shembull, nése kané béré dicka pér té 'sakrifikuar veten' né ményré qé té
shpétojné familjen e vet.

4. Bindjet se 'e kané ditur' g€ njé ngjarje do t€ ndodhte para se t€ ishte e mundur 'té dihej'.

Ndjenja e fryré e pérgjegijésisé dhe deklaratat 'do duhej dhe nuk do duhej' pér dicka qé kané béré
ose nuk kané béré, jané t€ zakonshme. Turpi dhe faji jané shpesh té€ ndérlidhura.

31 Edward Kubany, “Guilt: Elaboration of a Multidimensional Model. - Free Online Library,”
www.thefreelibrary.com, 2003,
https://www.thefreelibrary.com/Guilt%3A+elaboration+of+a+multidimensional+model.-a098315578.
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Digka pér té mbajtur mend

Disa pyetje gé té aférmit tuaj mund t'i béjné vetvetes
jané:
Cfaré shpjegimesh tjera ka?
Kush tjetér éshté pérgjegjés pér rezultatin e ngjarjes?
Sa fuqi kam pasur uné pér té ndikuar pérfundimin?
Si jam ndjeré uné né até kohé?

Njé formé specifike e CSPT-sé shfaqet me léndim moral. Kjo formé e CSPT-sé shfaget me
shqetésime mjaft t€ rénda psikologjike, qé rrjedhin nga thyerja e rregullave morale ose kodeve
etike, déshtimi pér t€ parandaluar ose t€ genit déshmitar i akteve imorale dhe 'té tradhtisé sé
besimit' nga udhéheqésit. Kjo mund té jeté shumé e zakonshme pér veteranét.

Pér shembull, klienti im aktual nga Ukraina, 1 cili ishte plagosur né 3 orét e para té luftés dhe pér
rrjedhojé pasi ka géndruar né spital pér 3 dité, ishte liruar nga ushtria. Ai paragitet me mendime
vetéfajésuese dhe turp se i ishte dashur té linte vendin e vet kur asnjé burré tjetér i moshés
madhore nga Ukraina nuk lejohej té largohe;.

Pjesé e punés terapeutike ka gené t'i ndihmoj até té zhvillojé mendime mé té balancuara se 'burrat
gjithashtu mund t€ ikin kur nuk jané né gjendje t€ luftojné, né ményré qé t€ mbijetojné' dhe t&
jeté mé i dhembshur dhe mé i miré me veten. Mé voné né terapi, kam né plan t'i kérkoj qé t'i
shkruajé vetes njé letér t€ dhembshur, g€ mund t€ jeté shumé katartike.

Té mbijetuarit q¢ kané simptoma té ripérjetimit, me bazé turpin, shpesh mbartin gjithashtu
besime pér pérgjegjésiné e vet, té cilat né rastet mé té shpeshta jané té pajustifikuara.

Njé tjetér kliente fajésonte veten qé kishte pasur veshur njé fustani té bukur, kur ishte abuzuar
seksualisht si fémijé, nga fqinji i saj. Q€ andej e tutje, ajo nuk ishte kurré né gjendje té fliste pér
até qé 1 kishte ndodhur para 50 vijetéve.

Ajo ishte 8 vjecare kur kishte ndodhur kjo dhe ajo nuk kishte vendosur se ¢faré té veshé até dité.
Megjithaté, ajo ishte né gjendje té reflektonte né terapi, se pér shkak qé turpi é€shté njé fenomen
1 ndértuar nga shoqéria, si njé vajzé muslimane nga Iraku, kishte supozuar se té gjithé do t’a
fajésonin até. Ajo thoshte se mamaja e saj gjithmoné pyeste veten pse kjo nuk donte t€ vishej dhe
té€ dukej bukur, qé prej atéheré. Né terapi, kemi pérdorur njé grafik rrethor té pérgjegjésisé pér t’a
ndihmuar qé t€ mendojé se sa pérgjegjése ishte ajo, si njé fémijé 8 vjecar, pér até qé i kishte
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ndodhur dhe nése do té fajésonte mbesén e saj 8-vijecare né njé situaté té njéjté, gjé pér té cilén u
pérgjigj me 'jo'.

Ky grafik paraget ndjenjén e pérgjegjésisé si¢ e ka raportuar ajo para dhe pas punés rreth bindjeve:

Uné
5% T8 rrituriné
jetén
time/kultura
Isha 100% fajtore 15%

pasi kisha veshur njé Eshté fajii
fustan té bukur

kryerésve 80%

Traumat g€ lidhen me turpin shpesh i béjné té mbijetuarit té ndihen ndryshe nga té tjerét dhe sikur
jané pérgjithmoné té démtuar pérgjithmoné. Né kéto raste, t€ mbijetuarit ka t€ ngjaré, nése fare
kérkojné mbéshtetje, té jené gati ta béjné kété vetém me t€ tjerét g€ kané pérjetuar njé traumé té
ngjashme.

Té mbijetuarit nga disa prejardhje kulturore mund té paragiten fillimisht ose vetém me shqetésim
emocional pér shkak té shqetésimeve fizike. Kéta individé qé paragiten me somatizim, ka shumé
té ngjaré t€ mos jené té vetédijshém pér lidhjen midis emocioneve té tyre dhe simptomave fizike
qé ata po pérjetojné. Ky mund té jeté gjithashtu njé tregues i njé problemi shéndetésor fizik, por
né pérgjithési do té vonojé trajtimin e traumes sé tyre.

Disa té mbijetuar pérjetojné halucinacione dhe deluzione, té cilat kané origjiné biologjike, por
pérmbajtja e mendimeve mund té lidhet me traumén.”

Njé formé tjetér e paragitjes sé fajit né traumé éshté 'faji i té mbijetuarit' pér faktin qé té tjerét qé

kané pérjetuar té njéjtén traumé nuk kané mbijetuar. Kjo con né pritshmérité qé t&€ mbijetuarit nuk
duhet té ndihen té shqetésuar rreth traumés sé tyre.

Pikéllimi traumatik - Ta shohésh diké tek vdesé ose té€ dégjosh pér njé té dashur té vraré né lufté
éshté shumé traumatike. Kjo e bén paraqitjen e CSPT dhe trajtimin psikologjik mé té komplikuar,
pasi CSPT bllokon procesin e natyrshém té pikéllimit dhe e mban té mbijetuarin 't€ ngujuar' né

32 substance Abuse and Mental Health Services Administration, “Understanding the Impact of Trauma",
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pikéllimin e vet. Si rezultat, njeriu mund té ndiejé se i vdekuri éshté ende 'I ngujuar' né vendin e
traumeés, duke vuajtur, dhe pér kété arsye kané probleme qé té kujtojné kujtime tjera me té ndjerin.

T¢ aférmit tuaj mund t'i béjé miré:
- Diskutimi 1 késaj teme né terapi,

- Kryetja e ritualeve kulturore/fetare té vdekjes dhe biseda me udhéheqés fetaré dhe té
komunitetit, mjeké, etj., pér té qené né gjendje t'u thoté Tamtumiré' njerézve t€ dashur dhe

t'i imagjinojé ata né njé 'vend té qeté',

- Té kujtojé njé vend ku kané kaluar bukur me té ndjerin para vdekjes, té jeté né gjendje té
reflektojé se cili ishte kuptimi i marrédhénies sé tyre dhe té vendosé se si duan ta cojné kété
kuptim pérpara — ¢faré pérfagéson pér té, i aférmi i vet.

Pér shembull, njé nga klientet e mia, vendosi t€ imagjinonte se shpirti i djalit t€ saj tani éshté njé
yll dhe té thoshte njé lutje sa heré gé shihte yjet né giell.

d) Hipernxitja (ang. hyperarousal) dhe simptomat fizike

Njé tjetér reagim i zakonshém ndaj traumés éshté ndjenja fizike e nxitjes, e ankthit dhe e agjitimit.
Simptomat mé té zakonshme pérfshijné: ndjenja tensioni, hipervigjilencé, dridhje, trembje, té
mos qenit né gjendje pér t'u pérgendruar dhe véshtirési me gjumin.

Té aférmit tuaj mund té jené shumé té irritueshém dhe té reagojné né ményré disproporcionale
me nervozé dhe sjellje agresive ndaj té tjeréve, ose me sjellje destruktive ndaj vetes.

Hipervigjilenca manifestohet pérmes 't€ genit né roje' dhe gjithmoné né vézhgim pér rrezik real
ose potencial. Problemet e gjumit mund té manifestohen me véshtirési pér té fjetur, pér té
géndruar fjetur, me ndérpretje ose shqetésime gjaté gjumit, pér shembull me éndrra té kéqija.

33 Oxcadat resources, “OxCADAT ResourcesResources for Cognitive Therapy for PTSD, Social Anxiety Disorder
and Panic Disorder.PTSD Therapy Materials.
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Meényra se si mund 1¢ ndibmoni 1€ aférmit tuaj

Ndihmoni té aférmin tuaj té merr frymé
disa heré ngadalé e thellé — getésimi i
frymémarrjes e ngadaléson reagimin ‘lufto,
ik, ngriju’.

Kur marrim kohé té mendojmé njé minuté
pér rreziget e mundshme gé mund té dalin
kur béjmé njé filxhan kafe, ndérkohé gé e
pérgatisim até, éshté njé eksperiment i
miré pér t'i treguar té aférmit, gé nése
pérgendrohemi né rrezige, bén qé rreziget
té duken mé té mundshme.

Neveria - Shumé té€ mbijetuar raportojné ndjenja pervazive t€ kontaminimit, edhe vite mé voné,
dhe kjo mund té lidhet me shqisat e nuhatjes, shijes, prekjes, etj. Ata shpesh kané intruzione té
tipit t€ COK (Crregullim Obsesiv Kompulsiv) dhe ndihen té papastér dhe si reagim mund té té
pastrojné dhe lajné né ményré té tepruar pér t€ menaxhuar kéto mendime ankthi. Jané té
zakonshme edhe veprimet si ritualet, ose kur kérkojné me patjetér t'i sigurosh, ose kur béjné
veprime mendore pér t€ neutralizuar intruzionet.

Eshté shumé ndihmuese t'u rikujtojmé té mbijetuarve qé kané késo intruzione, se gelizat e trupit
té njeriut rigjenerohen vazhdimisht, pér shembull gelizat e zorréve rigjenerohen ¢do 4 dité, gelizat
e gojés ¢do 10 dité, gelizat e 1€kurés ¢do 30 dité, ndérsa gelizat e gjithé trupit rigjenerohen brenda
7 viteve etj.”*

34 Kerry Young and Hannah Murray, “CT-PTSD for Complex Cases,” in Oxford Centre for Anxiety Disorders and
Trauma, University of Oxford, 2022: 189.
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Meényra se si mund 1€ ndibmoni 1¢ aférmit tuaj

Rikujtojini té aférmit tuaj se nuk ka
asgjé gé kryerési e ka prekur e gqé
ka mbetur akoma - ¢do gelizé né

trupin e tij/saj éshté rigjeneruar.

Emocionet dhe Mendimet

Té mbijetuarit mund té praktikojné njé€ ila¢c dhembshurie ndaj neverisé, duke:

1. Imagjinuar se ¢faré ndjenje éshté dhembshuria, p.sh. t€ ndihesh i sigurté, 1 qeté, i forté, 1
pastér, etj.

2. Ku e ndjejné kété ndjenjé né trup

3. T' japin njé ngjyré dhe eré — té ndalen pak pér té imagjinuar se si kjo ngjyré dhe eré e
mbush trupin

4. Té praktikojné kété fillimisht kur nuk jané té shqetésuar, dhe mé pas ¢do heré qé ndihen

té shqetésuar nga ndjenjat e kontaminimit/neverisé.”

e) Shképutja (disocimi)

T¢é ndihesh i distancuar ose “i 1éné jasht€” nga njerézit e dashur, éshté njé tipari zakonshém pas
traumés. T¢ mbijetuarit mund té ndihen té distancuar nga 'kétu dhe tani' dhe té kené véshtirési té
pérjetojné emocione pozitive pér shkak té pérjetimit té frikés dhe ankthit. Ata gjithashtu mund té
'mpijné' emocionet e tyre pér t'u mbrojtur nga ndjenja ¢ mbingarkimit, gjé qé né afat té€ shkurtér
mund t€ jeté e dobishme, por né afat t€ gjaté mund t'1 privojé nga aftésia pér t€ pérjetuar njé varg
emocionesh. Ata mund té ndihen sikur jané barré pér ju dhe té tjerét.

Véshtirésité né pérqendrim jané gjithashtu té zakonshme pas traumés.

35 beborah Lee and Sophie James, The Compassionate Mind Approach to Recovering from Trauma : Using
Compassion Focused Therapy (London: Robinson, 2012).
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Digka pér t'u mbajtur mend

Mbani mend se personi me té cilin jeni té afért
duket ‘i ftohté’ dhe e ka té véshtiré té ndjejé
emocione té lumtura dhe té lidhet emocionalisht
pér shkak té traumés; nése s’éshté i afért me ju,
nuk do té thoté se nuk ju do mé.

Ju mund t'i ndihmoni duke e siguruar qé ju kané
juve dhe se ende ndjeni pér ta.

Disocimi éshté njé ményré pér t€ mbrojtur trurin nga emocionet mbingarkuese. Mund té variojé
nga éndrrat me sy té hapur, deti te 'pérvoja jashté trupore(e shohin veten duke béré gjéra sikur
nga jashté), te '"humbja e pérkohshme e vetédijes’, kur shkaktohet nga pérkujtuesit e traumés. *

Disa njeréz mund t€ manifestojné disocimin pér té menaxhuar 'emocionet e véshtira', té nxitura
nga kujtimet e traumés. Disa té mbijetuar té tjeré gjithashtu disocohen pér té menaxhuar mendimet

pér vetévrasje. Njeréz té tjeré mésojné té 'fiken' kur jané té stresuar. Mendojeni disocimin si njé

siguresé qé e ndérpret njé qark elektrik pér t€ mbrojtur kundér tejngarkesés elektrike.

36 Oxcadat resources, “OXCADAT Resources”.
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Dominimi parasimpatik
e bradikardi

e vazodil

e ulje e presionit té gjakut

ngrijé

Dominimi simpatik
o rritje e ritmit té zemrés

o rritj e pércjellshmérisé sé
IEkurés

« vazokonstriksion

« rritje e presionit té gjakut

alivanosje

37

Plogéshtia dhe té fikétit jané mé té zakonshme te t€ mbijetuarit e dhunimit dhe torturés me CSPT
aktive - ata mund té pérjetojné simptoma t€ ngjashme té rijetimit kur nxiten kujtimet. Disa njerézve
u bie té fikét kur shohin gjakun, té tjeréve u bie té fikét pér arsye qé nuk kané lidhje me ndonjé

traumé, etj.

Meényra se si mund ¢ ndibmoni ¢ aférmit tuaj

Teknikat e tokézimit, té tilla si
5,4,3,2,1 mund ta ndihmojné té
aférmin tuaj té ‘tokézohet’ kétu dhe
tani.

37 Inga Schalinski, “Psychophysiology of the Defense Cascade and Its Relation to Posttraumatic Stress Disorder”
(2013): 14.
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f) Véshtirésité e grumit

Problemet me gjumin jané shumé té zakonshme pas njé traume. Ato mund té marrin ¢do formé,
si p.sh.: ndérprerje té gjumit, véshtirési pér té fjetur, gjumé sipérfagésor, makthe dhe éndrra té
kéqija, ose zgjim shumé i hershém né méngjes dhe pamundési pér té fjetur pérséri.

Kéto simptoma ndodhin pér shkak té aktivizimit té 'lufto, ik ose ngriju’. Kjo e bén gjumin té
véshtiré, pér shkak se individét kané djersitje té ftohta dhe e kané té véshtiré té relaksohen né
gjumé. Ata shpesh shmangin gjumin pér shkak té frikés se mos shohin makthe / éndrra té kégija
qé lidhen me traumén, ose zgjohen pér shkak té makthit, duke mos ditur se ku jané apo edhe duke

bértitur/piskatur nga tmerri.”

Njé nga klientét e mi me CSPT kishte ardhur me paralizé gjumi, e cila u zgjidh pas terapisé sé

fokusuar né trauma.

Ményrat pér t¢ ndibmuar é afermit tuaj

Ndihmoni té aférmit qé té mbajné njé rutiné normale
para gjumit. Qetésojini nése zgjohen té mérzitur dhe
té frikésuar.

Rikujtojuni se jané té sigurt dhe té pérdorin objekte
getésuese: foto té fundit té familjes, eréra té
kéndshme né jasték, objekte pér t'i kujtuar se ku
jané, etj.

Ata mund té pérpigen té ushtrojné njé fund pozitiv té
makthit té tyre, pérpara se té flené.

Kujdesuni pér veten, flini miré dhe pushoni kur té
keni mundési!

38 Oxcadat resources, “OxCADAT ResourcesResources for Cognitive Therapy for PTSD, Social Anxiety Disorder
and Panic Disorder.PTSD Therapy Materials,” OXCADAT Resources, 4 shtator 2020,
https://oxcadatresources.com/ptsd-materials/.
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g) Ruminimi (té menduarit e pérséritur)

Ruminimi éshté njé formé e té menduarit ciklik. Kur sjellim népér mendje njé situaté té
dhimbshme, t€ vjetér, né até ményré na bén té€ ndihemi mé keq. Lopét pértypin bar té vjetruar,
pérséri e pérséri, né ményré qé té€ nxjerrin 1éndét ushqyese prej tyre. Ngjashém, njerézit mund t’i
‘pértypin ngjarjet e se kaluarés’ né ményré qé té pérpigen té mésojné nga pérvojat e kaluara, té
pérpunojné humbjen ose té pérgatiten pér dicka té frikshme qé do té ndodhé.

Té menduarit ciklik nuk éshté problem nése éshté pjesé e njé funksioni t€ dobishém, por kur
ndodh vegmas dhe kur éshté pjesé e depresionit ose CSPT-sé, mund té merr gjithé energjiné dhe
kénaqésiné nga aktivitetet dhe si rezultat individi ndihet i ngecur.

Né planin afatgjaté, ruminimi e vazhdon CSPT-né, depresionin, pafuqgishméring,
pashpresshmériné dhe vetéfajésimin. Pyetjet si 'pse uné?' dhe mendimet vetéfajésuese té tilla si
'éshté faji im' vazhdojné t€ sjellén népér mend.

Ményrat pér t¢ ndibmuar  afermit tuaj

Ju mund té ndihmoni té tuaj:
-té vérejné se po shkojné drejt ruminimit dhe
té thoné ‘STOP’.

- té pérgendrojné vémendjen e tyre né dicka

ndihmues.

- té pyesin "¢faré mund té béj?" né vend té
"pse?", do t'i ndihmojé té aférmeve tuaj té
thyejné ciklin e ruminimit.

Rregulli i dy minutave éshté njé tekniké e CBT-sé q¢ mund té ndihmojé menaxhimin e ruminimit.

Ideja éshté qé kur té€ dashurit tuaj sjellin dicka népér mend pér mé shumé se dy minuta, ju mund
tiu ndihmoni ata t€ mendojné rreth:

1. A u ka ndihmuar kjo pér té zgjidhur problemin?

2. Cfaré diné tash qé nuk e kané ditur para ruminimit?

3. Si ka ndikuar kjo né disponimin e tyre?
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h) Mendime negative pér veten, té tjerét dhe jetén
Trauma shkatérron triadén kognitive, duke:

- Shkatérruar bindjet pér veten, né formén e: 'Uné jam person i keq', 'Uné e meritoj té

mé ndodhin kéto gjéra', 'Uné jam fajtor’, 'Uné jam 1 dobét' 'Uné jam i pavleré', etj.

Si rezultat i traumés, njerézit shpesh mendojné se kané ndryshuar pérgjithmoné ose se trauma i
ka vértetuar si 'té shkatérruar dhe inferioré ndaj té tjeréve'. Nése nuk adresohen, kéto bindje
negative ndikojné né veté-imazhin, besimin dhe vetévlerésimin e té mbijetuarit.

- Trauma shkatérron bindjet pér té tjerét né formén e mosbesimit tek té tjerét. “T¢€
tjeréve nuk mund t'u besohet’, ‘Ata mé jané véné pas’, ‘Ata duan té mé léndojné’,
‘Kurré nuk do té lejoj askénd té mé 1éndojé mé’, ‘Askush nuk mé do’ ose “T¢€ gjithé
do té ishin mé miré pa mua’, etj.

- Bindjet negative pér botén dhe t€ ardhmen: ‘Nuk ka shpresé’, ‘Bota éshté vend i
rrezikshém’, ‘E ardhmja do té jeté mé e keqe’, etj.

Dicka pér té mbajtur mend

TERAPIA MUND TE NDIHMOJE TE SHPAKETOHEN KETO
BINDJE - AJO DO TE NDIHMOJE INDIVIDIN TE MENDOJE SE
CFARE DO TE BESONTE NJE VEZHGUES | PAANSHEM NE ATE
RAST.

1) Vetéléndimi dhe sjellja vetéshkatérruese

Vetéléndimi éshté ¢do 1éndim i vetéshkaktuar géllimisht. Shpesh, vetéléndimi éshté njé pérpjekje
pér té pérballuar shqetésimin emocional ose fizik, si pér shembull kur je i shképutur ose ndihesh 1
bllokuar, i pafuqishém dhe 1 ndryshuar pérgjithmoné. Abuzimi me substancat si alkooli dhe droga
éshté njé ményré tjetér e pérballimit t€ padobishém. Veté-mjekimi dhe/ose pitja e duhanit éshté
njé tjetér.
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7. CSPT KOMPLEKS (CSPTK)

Eshté mé e zakonshme te té mbijetuarit & kané pétjetuar trauma té zgjatura dhe té pérséritura, si
abuzimi seksual né fémijéri ose né moshé té rritur, tortura, skllavéria, dhuna né familje, té jetuarit
ose té punuarit né njé zoné lufte, etj. Ka gjithashtu déshmi se nuk éshté ngjarja veté qé pércakton
se individi do té zhvillojé CSPTK, por mé tepér se si ndihej personi né kohén e traumés.”

Né CSPTK jané té pranishme té gjitha simptomat e CSPT. Pérveg késaj, CSPT karakterizohet nga
simptomat e rénda dhe té vazhdueshme si mé poshté:

1) probleme né rregullimin e afektit, pér shembull mund té léndohen lehté, nuk jané né gjendje té ndjejné

emocione pozitive, ndjehen se bota éshté joreale, ndjehen té zeméruar ose té irrituar shumicén e

kohés, duke u pérpjekur té léndojné veten ose t'1 hyjné rrezikut me géllim, etj.

2) bindjet pér veten si me vleré t¢ zvogéluar, i mundur ose i pavleré, shogqéruar me ndjenja turpi, faji ose

déshtimi lidhur me ngjarjen traumatike;

3) wéshtirési né ruajtien e marrédbénieve dhe ndjenjén e afért me té tjerét.

Simptomat e mésipérme shkaktojné démtime té konsiderueshme né té gjitha fushat e jetés.
Variacioni kulturor ekziston né shprehjen e simptomave té Crregullimit Kompleks té Stresit Post-
Traumatik. Pér shembull, simptomat somatike ose té€ disocimit (disociative) mund té jené mé té
zakonshme né disa grupe kulturore dhe té bazuara né interpretimet kulturore té origjinés
psikologjike, fiziologjike dhe shpirtérore té kétyre simptomave dhe té niveleve té larta té zgjimit."

Meényrat pér t¢ ndibmuar t afermit tnaj

Nése té aférmit tuaj po pérjetojné simptoma té
mésipérme diagnostikuese, kjo do té thoté se ata nuk e
kané tejkaluar até gé u ka ndodhur dhe kérkimi i terapisé
sé traumés mund té jeté mé e mira pér ata.

39 Oxcadat resources, “OxCADAT ResourcesResources for Cognitive Therapy for PTSD, Social Anxiety Disorder
and Panic Disorder.PTSD Therapy Materials,” OXCADAT Resources, 4 shtator 2020,
https://oxcadatresources.com/ptsd-materials/

40 «“|cD-11 - Mortality and Morbidity Statistics,” icd.who.int, 2022, https://icd.who.int/browse11/I-
m/en#/http://id.who.int/icd/entity/585833559
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8. TRAUMAT E SHUMEFISHTA

Shumica e individéve kané pérjetuar mé shumé se njé lloj traume gjaté jetés sé tyre, duke marré
parasysh numrin e traumave t€é mundshme. Kessler dhe té tjerét, né studimin e tyre rreth
prevalencés sé CSPT-sé, kané gjetur se 34% e meshkujve dhe 25% e femrave kané pérjetuar mé
shumé se 2 trauma. Individét me mé shumé trauma kishin mé shumé gjasa té shfagnin

shqetésime psikologjike, krahasuar me ata me mé pak.*

Pérjetimi i traumave té shuméfishta, nuk do té thoté domosdoshmérisht se individi paraqet
Crregullim t€ stresit postraumatik kompleks (CSPTK). Kjo padyshim e bén paraqitjen mé té
komplikuar. Njé traumé e re mund té aktivizojé kujtimet e traumave té kaluara, sepse simptomat
e kétyre traumave ndérthuren. Pér shembull: njé grua e pérdhunuar/torturuar gjaté luftés, mund
té ripérjetojé kujtime traumatike nése mé voné pérjeton dhuné né familje né njé marrédhénie,
pér shkak té ndjenjés sé pafuqisé dhe rrezikut.

Traumat e shuméfishta mund t’a béjné individin té ndihet pakontroll dhe té hutuar sa i pérket
nxitésve. Cfaré ka mé shumé gjasa té rris€ kompleksitetin éshté trauma qé ndodh né fémijéri,
kohézgjatja e traumés dhe sigurisht, qasja né terapi psikologjike.

Mg, Bromet, A. Sonnega, and R. C. Kessler, “Risk Factors for DSM-III-R Posttraumatic Stress Disorder: Findings
from the National Comorbidity Survey,” American Journal of Epidemiology 147, no. 4 (15 shkurt 1998): 353-61,
https://doi.org/10.1093/oxfordjournals.aje.a009457
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Shembull i traumave té shuméfishta nga pérvoja ime klinike:

INJé kliente timen turke, e cila ishte pérdbunuar né moshén 12-vjecare, né shtépiné e saj, nga vet kushériri i saj,
¢ kishin dérguar te njé kirurg pér riparime kirurgjikale dhe i kishin théné t¢ mos i tregonte kurvé askujt pér até
qé i ka ndodbur. 5 vjet mé voné, ajo kishte pranunar ofertén e paré pér martesé, pér t'n larguar nga shtépia e saj,
qé i kujtonte vazhdimisht traumén. Né pas ajo pérjetonte simptoma té dhunimit sa heré qé ishte intime me burrin
e vet. Kjo ia rriste ankthin se ai do 1¢ 3bulonte sekretin e saj dhe si rijedhojé, ajo e shmangte até. Kjo sjellje kishte
kontribuar né probleme né ¢ift. Abuzimi nga i cili vuante gé nga fillimi, u shtua edhe mé shume. Ajo ndihej e
bllokuar, si¢ ishte ndjeré giaté pérdhunimit, ¢do dité, dhe pér shumé vite. Bashkéshortin nuk mund t'a linte pér
shkak se ishte shumé e varur pre tij, pasi traumat e méparshme i kishin shkatérruar vetébesimin. Kur femijét
ishin rritur, njé dité kur bashkéshorti e kishte rrabur keq, ata e kané thirrur policiné dhe lidhja kishte marré
Jfund. Me kobé kur kishte mésuar pak anglisht dhe ishte né giendje té kérkonte puné, ajo filloi t¢ vuante nga
dhimbja kronike dhe simptomat e saj & CSPT ishin rritur. Kjo e solli até né terapi pér heré té treté, né vitin
2020. Ajo ishte né giendje #¢ fliste pér pérvojen e saj vetém 38 vjet mé pas, dhe uné isha terapisti dhe personi i
paré 12 cilit ajo mundi t'i tregonte historiné e saj 1¢ tranmés sé femijérise. IN¢ kété kobé, ajo kishte humbur shpresén
¢ saj se mund 1¢ shijonte pérséri jetén e saj.

Terapia i dha shumé aftési pér té menaxhuar simptomat e saj dhe ishte né gjendje té pérfshihe;
né shumé aktivitete t€ dobishme qé i kishte ndaluar dhe shmangur pér shumé vite. Cfaré qe mé
e dobishme, ishte se ajo mésoi t'i shprehte me fjalé kéto emocione té€ dhimbshme pér heré té

paré né jetén e saj.

Njé nga teknikat qé kam pérdorur né terapi me té ishte linja kohore. Lulet né linjén e saj kohore

pérfagésonin ngjarje porzitive, si p.sh. shkuarja né shkollé pér heré té paré, té pasurit e njé
mésueseje t€ miré€, lindja e fémijéve té saj, shkurorézimi, etj.

Linja kohore*

42 Toby Macklin, “Timelines: Giving Trauma Its Place,” Toby Macklin | Therapy for Men, 2020,
https://www.goodcounselling.ca/blog/timelines
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Eshté njé tekniké qé ndihmon né ndértimin e njé tregimi té balancuar té jetés né rend kronologjik,

me ngjarje pozitive dhe negative té pérfshira né até linjé.

> Lulet pérfagésojné ngjatje pozitive né jeté.
> Gurét pérfaqésojné ngjarje traumatike: gurét e médhenj pérfagésojné trauma t€ médha,
dhe ata té vegjél pérfagésojné ato té vogla.

Shumica e pacientéve vlerésojné shikimin e tregimit té tyre né linjé kohore pasi jané né gjendje té
fillojné té kuptojné se sa té shkathét dhe géndrueshém jané si individé. Eshté ndihmuese té
fillohet linja kohore me ngjarje pozitive, pasi fokusimi sé pari né ngjarjet negative mund té

ndryshojé kujtesén e ngjarjeve pozitive.

Ményra se si mund 1¢ ndibmoni 1¢ aférmit tuaj

Ndihmoni té aférmit tuaj t& mendojné pér
ngjarje pozitive né jetén e tyre - trauma
ndryshon ményrén se si ata e shohin jetén,
duke pérfshiré té kaluarén e tyre.

Nése i'u gjindeni atyre, rikujtojuni se mund té
shtojné njé lule né linjén e tyre kohore si shenjé
pér kétée.
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9. RRITJA POST-TRAUMATIKE

Kitsugi: Arti kinez 1 bashkimit té copave té thyera té€ qeramikés me ar. Mesazhi 1 késaj metafore,
qé€ uné pérdor né punén time me pacientét e traumeés, éshté 'Ju nuk e dini potencialin tuaj té ploté
derisa té keni kaluar kohé té véshtira'. Filozofia q¢ drejton punén time me klientét e traumés éshté
'Njerézit kané kapacitetin pér té menaxhuar fatkeqésité dhe kjo éshté ajo qé na ka béré ne speciet
mé té pérparuara. Nuk do té ishim askund nése do té ndiheshim gjithmoné rehat dhe té lumtur.
Ne nuk bartim vetém gjurmé traumash né pérbérjen toné gjenetike nga paraardhésit tané, ne bartim

gjithashtu burime té pabesueshme dhe reziliencé, gjé qé na ndihmon té mbijetojmé dhe té arrijmé

shumé pas traumés.'

Trauma mund té nxisé€ rritje dhe forcé psikologjike. Ngjarjet traumatike jané shumé té véshtira pér
t'u pajtuar me to, por gjithashtu mund t'i ndihmojné njerézit t€ formojné ményrén se si duan té
jetojné jetén e tyre mé pas. Rritja psikologjike pas traumés mund té shfaget né formén e zhvillimit
té forcés personale, zbulimit t€ talenteve dhe mundésive té€ reja, rritjes sé besimit dhe vlerésimit té
jetés, ndryshimit shpirtéror, etj. Ata mund t€ mésojné té kuptojné mé miré emocionet, gjé qé e bén
lidhjen me té tjerét mé té lehté dhe rrit kapacitetin e tyre pér dhembshuti ndaj atyre qé vuajné.”

43 “Trauma Hurts, but You Can Heal. Cue Post-Traumatic Growth,” Healthline, 26 maj 2021,
https://www.healthline.com/health/what-is-post-traumatic-growth
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Sado e véshtiré té jeté puna me trauma, ndiej njé vlerésim té€ pabesueshém kur klientét e mi mé
besojné dhe mé lejojné t'i ndihmoj ata té shérojné 'plagét’ e tyre mé t€ dhimbshme dhe t€ zbulojné
kapacitetin e fshehur qé ka secili prej tyre.

Meényra se si mund 1€ ndibmoni 1¢ aférmit tuaj

Mendoni sé bashku me té aférmit tuaj se sa
figura té famshme historike, fetare dhe
politike njihni, qé jané ngritur pas traumave
té tmerrshme. Cfaré mund té mésojmeé prej
tyre?
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10. SI MUND TE MBESHTETNI
NJEREZIT TUAJ TE DASHUR QE TE
MARRIN NDIHME TE METEJSHME?

Cfaré pérfshin terapia e fokusuar né trauma?

Metafora e dollapit me rroba té shtrojés pérshkruan mé sé€ miri terapiné e fokusuar né trauma.

Kujtimet e traumés jané paksa si dollapi 1 paré, ku futén rrobat, pa asnjé renditje, duke e bllokuar
derén — kjo do té thoté se ato mund té bien né ¢do kohé, pa paralajmérim.

Trajtimi ju ndihmon t€ rregulloni kujtimet tuaja dhe t'i ruani ato né njé ményré qé t'i qaseni, njé
nga njé, pa u mbingarkuar shumé - ngjashém me rregullimin e rrobave né dollapin e dyté.

44

44 “Treatment of Post Traumatic Stress Disorder (PTSD) the Linen Cupboard Metaphor,” gasur mé 18 dhjetor
2022, http://oklahomatfcbt.org/wp-content/uploads/2012/12/PTSD_Linen_Cupboard.pdf
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Terapia e traumés €shté e ngjashme me pastrimin e njé plage: ajo djeg né fillim, por pasi pastrohet,
shérohet mé miré. Si rezultat, té dashurit tuaj mund té€ mendojné se gjérat nuk pérmirésohen né
fillim. Terapia do t1 ndihmojé ata té pérpunojné kujtimet e tyre, gj¢ qé do t€ pérmirésojé
shéndetin dhe miréqenien e tyre mendore né planin afatgjaté.
Terapia e traumés mund t'i ndihmojé té€ aférmit tuaj:

- té pérditésojné kujtimet e tyre,

- té pérpunojné emocionet dhe bindjet e véshtira,

- té rikuperojné/rindértojné jetén.

Gjaté terapisé, do té pérgendrohen gjithashtu né pérballjen me gjéra qé i kané shmangur qé nga

trauma, té tilla si vizita né€ vendin e traumés, dalja né errésiré, qéndrimi né vende té mbushura me
njeréz, biseda me burra, biseda ose afrimi me partnerin e tyre nése kjo éshté problem, etj.

Meényra se si mund 1¢ ndibmoni 1€ aférmit tuay

Mbéshtesni té aférmit tuaj duke i
inkurajuar té vazhdojné. Hap pas hapi!
Mbéshtesni té pérballen me frikén e tyre!
Jini té durueshém, té sjellshém dhe té
dhembshur me té aférmit tuaj!

Ata mund té preferojné té diskutojné
emocionet e tyre me njé person/terapist
té paanshém. Ju lutem respektoni
nevojén e tyre pér té gené meé privaté
dhe mé té pavarur.
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10.1. Rikuperimi / rindértimi i jetés

Njerézit me CSPT ,shpesh e pauzojné jetén, ndérkohé qé pérpigen t’'u béjné ballé simptomave. Se
sa shumé kjo e prish jetén e tyre do té varet nga shumé faktoré dhe ndryshon me kalimin e kohés.

Ndjenja e shképutjes nga té tjerét dhe rraskapitja kronike do té thoté gjithashtu se jeta mund té jeté
shumé mé pak e kéndshme dhe mé e kénagshme se dikur.

Dicka pér té mbajtur mend

Terapia do t'i ndihmojé té aférmit tuaj té
lidhen me cka/kush éshté i réndésishém pér
ta.

Ajo gjithashtu do té pérfshijé rritjen e
niveleve té aktivitetit/ritmin e tyre, pér té
ndihmuar né ruajtjen e energjisé/me
dhimbjen dhe menaxhimin e disponimit.

Planifikuesi i aktiviteteve: mund t€ jeté shumé i dobishém kur planifikoni aktivitetet e pérditshme,
duke pérfshiré shuméllojshmériné e tyre. Ky ditar do t'u ndihmojé té aférmve tuaj t€ planifikojné
aktivitetet e veta. Mund té vendosni gé ky ditar mund t'ju ndihmojé edhe juve t€ menaxhoni
disponimin tuaj.

Java e paré: ata mund té shkruajné se ¢faré béjné dhe si ndihen (vlerésoni emocionet nga 0-100%)
pér t€ kuptuar modelet e sjelljes.

Java e dyté: ata mund té planifikojné aktivitete ¢do dité, duke pérzier aktivitete té ndryshme:
aktivitete té bazuara né arritje, né aférsiné me té tjerét dhe aktivitete argétuese(Ditari ACE) *.

Ne jemi t€ vetédijshém se kemi ndikim né ményrén se si ndihemi. Njé dité me aktivitete té pérziera
ka mé shumé gjasa té prodhojé disponim mé té balancuar. Eshté e véshtiré té fillojmé té béjmé
gjéra kur ndihemi té déshpéruar, prandaj fillimi me 'hapa té vegjél' dhe aktivitete té réndésishme
éshté ményra mé e dobishme.

4> Getselfhelp, “ACE Log (Achievement, Closeness, Enjoyment),” gasur mé 19 dhjetor 2022,
https://www.getselfhelp.co.uk/media/jotpwijfr/acelog.pdf
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Jini té sjellshém dhe té durueshém me veten dhe té aférmit tuaj, ndryshimi kérkon kohé!

Dita Data A.l.<tivit.eti - (E,faré keni béré, me Arritja Aférsia Kénaqési
Koha ké keni gené a
A C E
E héné, dt.10 | Shembull: Shikova TV me fémijét
. 1 1 7
19.00 e mi
Shembull: Fola né telefon me
E marte, dt.11 . o
_ shogen time mé té€ miré dhe e | 4 9 8
mbrémje o
ftova pér ¢aj

Eksperimente 12 sjelljes

Ne shpesh 1 dimé gjérat intelektualisht, por kemi pak ose aspak ndjesi né nivel trupor nése ajo
q¢ dimé éshté faktikisht e vérteté. Pér shembull, njé klient 1 imi nga Kosova me traumé lufte, té
cilin e kam takuar pér terapi né vitin 2022, e dinte se lufta kishte mbaruar, por megjithaté ndihe;j
qé s’do ishte né gjendje té jeté né mesin e njé turme njerézish né Londér, nga frika se mos
léndohet pérséri. Pér t€ ndihmuar né arritjen e ndryshimit té€ nivelit trupor, ku ai do ishte né
gjendje té qéndrojé né autobus dhe né rrugé, vetém, duhej t' testonim gjérat duke i béré gjérat
ndryshe, jo thjesht duke menduar ndryshe. Népérmjet kétyre testeve ai mésoi se €shté e sigurt
té jesh rreth njerézve, askush nuk e ka lénduar né Londér dhe se lufta né Kosové ka pérfunduar
né vitin 1999. E ¢ova edhe né stacionin e zjarrfikésve lokalé, ku u ekspozua ndaj sirenave pér t'u
ballafaquar me njé nga nxitésit e tij kryesoré dhe pér t€ mésuar se sirenat nénkuptojné ndihmén
pér njeréz, jo sulm ndaj civiléve t€ pafajshém. Né CBT kéto teste quhen 'eksperimente t€ sjelljes'.
Mund té pérdoren né ¢do fazé té trajtimit dhe té ndihmojné duke testuar sjellje té reja, pér t'i
mundur bindjet bllokuese dhe duke mésuar informacione té reja qé pacienti nuk i ka ditur. T€
aférmve tuaj mund t'iu duhet t'i planifikojné kéto eksperimente me terapistin e tyre, né ményré
qé té jené né gjendje té nxjertin mésime té dobishme prej tyre.*

46 Hannah Murray and Sharif El-Leithy, “Behavioural Experiments in Cognitive Therapy for Posttraumatic Stress
Disorder: Why, When, and How?,” Verhaltenstherapie, no. PMID: 34334983 PMCID: PMC7611432 DOI:
10.1159/000511921 (24 néntor 2020): 1-11, https://doi.org/ 10.1159/000511921 .
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11. STIGMA E PERDHUNIMIT / CSPT

Stigma pérkufizohet si 'njé grup bindjesh negative dhe shpesh té padrejta € njé shoqéri ose grup
njerézish ka pér digka.' Kjo mund té jeté stigmé pér shéndetin mendor, aftésité e kufizuara €, sulmin
seksual, dhunén né familje, statusin social, etj."

Ndikimi 1 té dyjave, stigmave té shéndetit mendor dhe té dhunimit, éshté i démshém pér
miréqgenien e shéndetit mendor dhe fizik t€ individéve, siguriné e tyre sociale dhe financiare, rritjen
e rrezikut pér dhuné né familje, etj. Besimi dhe motivimi i kétyre individéve pér té kérkuar ndihmé
si pasojé zvogélohet, gjé qé con né térhegje dhe izolim t€ métejshém.

Fatkeqésisht, jo té gjithé e kuptojné shéndetin mendor, pasi njerézit mund té kené keqkuptime pér
até qé mund té nénkuptojné disa diagnoza. Eshté e dobishme té shpjegohen llojet e stigmés sé
shéndetit mendor né kété piké:

® Stigma sociale - njé grup bindjesh negative qé shoqgéria mban kundér njé personi, ose grupi
njerézish me njé paraqitje té€ vecanté, si¢ éshté shéndeti mendor.

e Stigma strukturore ose institucionale — stigmé né njé nivel mé té larté qé ndikon né politika
dhe vendimmartje.

® Veté-stigma - kur individi ka bindje negative pér vetéveten bazuar né faktin se ai ka ndonjé
problem té shéndetit mendor.

e Stigma e punonjésit shéndetésor — kjo ndikon né kujdesin e personit pér shkak se
profesionistét shéndetésoré jané té prekur nga stereotipet dhe mendimet pér shéndetin
mendor.

e Stigma asociative - prek miqté dhe familjen e atyre qé jané té prekur nga problemet e
shéndetit mendor.*

Njé tjetér temé qé stigmatizohet dhe nuk flitet pér t&, sidomos né shoqérité patriarkale, éshté dhuna
seksuale. Edhe pse dhuna seksuale si armé lufte né dhunén e lidhur me konfliktin (DhLK), mé sé
shpeshti ka pér géllim shkatérrimin e njésisé familjare dhe turpérimin e burrave, pérmes sulmit
ndaj maskulinitetit t€ tyre pér faktin qé nuk kané né gjendje t&€ mbrojné graté, ndikimi i stigmés né
veté té mbijetuarit éshté afatgjaté. “T¢€ flasésh pér dhunén seksuale nuk éshté e lehté sepse éshté i
vetmi krim ku viktima ndjen turp, faj dhe gjithashtu ku ka pak solidaritet sepse veté shoqgéria té
stigmatizon, familja dhe té gjithé té stigmatizojné, t€ etiketojné dhe té shkaktojné léndim’,
raportuan té mbijetuarit e intervistuar né njé studim kolumbian. Ky studim nxjerr né pah se né
dhunén e lidhur me konfliktin, normat dhe praktikat patriarkale formésojné pérgjigjet individuale,
sociale dhe institucionale, duke normalizuar dhunén seksuale dhe né té njéjtén kohé duke

4’ The Britannica Dictionary, “Stigma Definition & Meaning | Britannica Dictionary,” www.britannica.com, n.d.,
https://www.britannica.com/dictionary/stigma.

48 ASHLEY OLIVINE, “Stigma: Definition, Signs, Impact, and Coping,” Verywell Health, 10 shkurt 2022,
https://www.verywellhealth.com/stigma-5215412.
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stigmatizuar dhe duke kérkuar t'ua mbyllin gojén viktimave t€ dhunimit. Studimi paralajméron se
kéto struktura patriarkale rrezikojné fshirjen e DhLK nga harta politike dhe minojné nevojén e té
mbijetuarve pér drejtési.”

Njé studim tjetér i kryer né Republikén Demokratike té Kongos, thekson se si rezultat i dhunés
seksuale, 33% e grave dhe 16% e burrave (né mostér), pérjetuan mé shumé kércénime ndaj
integritetit social, turp, mungesé té perceptuar té njohjes sociale, simptoma té CSPT, depresion
dhe barré psikike t€ traumés. Né studimin e tyre, Schmitt dhe té tjerét, theksojné: ‘Besimet e
komunitetit né mitet e dhunimit parashikojné qé té mbijetuarit t€ perceptojné dhe pérjetojné
stigmén dhe ndikimin né shéndetin e tyre mendor. Kéta individé mund té ndihen té pérjashtuar
dhe té stigmatizuar nga shoqéria, t€ ndihen t€ pafuqishém pér té treguar historité e tyre dhe nuk
jané né gjendje té kérkojné mbéshtetje, gjé qé ndikon drejtpérdrejt né shéndetin e tyre mendor’.”’

Turpi post-traumatik, nése nuk trajtohet, ka fuqiné té€ ndikojé né sjelljet e t€ mbijetuarve né afat té
gjaté, duke ¢uar né trauma komplekse, CSPT dhe sjellje veté-shkatérruese si pérpjekje pér té béré
ballé. Turpi démton shpirtin, identitetin dhe njeréziné e individit, si¢ theksohet nga Wilson dhe té
tjerét. Ata gjithashtu sugjerojné qgé tek faji post-traumatik, individi fajéson veten e tij pér veprimet
qé 1ka béré ose nuk i ka béré. Pér shembull, t€ mbijetuarit mund t’ua drejtojné fajin dhe zemérimin
e vet t€ tjeréve qé kané penguar aftésité e tyre pér té reaguar né ményra prosociale, ose vetes pér

veprime té déshtuara.

NE raste tjera, t&€ mbijetuarit mund té pérjetojné ankth té€ madh q€ mund té gjykohen nga té tjerét
pér déshtimin pér té vepruar né pérputhje me normat kulturore, né rastet qé pérfshijné dhunimin
gjaté luftérave té gjenocidit etnik. Gjendjet komplekse té turpit dhe fajit post-traumatik mund té
bashkéjetojné me gjendje negative, afektive qé pengojné rregullimin emocional.”'

49 Anne-Kathrin Kreft, ““This Patriarchal, Machista and Unequal Culture of Ours’: Obstacles to Confronting
Conflict-Related Sexual Violence,” Social Politics: International Studies in Gender, State & Society, 16 gershor
2022, https://doi .org/ 10.1093/sp/jxac018.

30 sabine Schmitt et al., “To Add Insult to Injury: Stigmatization Reinforces the Trauma of Rape Survivors —
Findings from the DR Congo,” SSM - Population Health 13 (Mars 2021): 100719, https://doi.org/ 10.1016/
j.ssmph.2020.100719

31 John P. Wilson, Boris Drozdek, and Silvana Turkovic, “Posttraumatic Shame and Guilt,” Trauma, Violence, &
Abuse 7, no. 2 (prill 2006): 122-41, https://doi.org/ 10.1177/1524838005285914.
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11.1.Roli 1 shogérisé né luftimin e stigmés

Turpi dhe stigma jané konstruksione shoqérore; prandaj éshté rol dhe obligim i shogérisé kosovare
qé t'1 luftojé té dyja kéto dukuri. Né pérputhje me kété, mé 1 korrik 2019, Bashkésia Islame e
Kosovés, organizoi konferencén “T¢€ gjithé sé bashku me njé z&, ku udhéheqésit e té gjitha feve
shprehén dhimbjen e tyre pér gjithé pérbuzjen dhe keqtrajtimin qé kishin pérjetuar té mbijetuarit
e dhunimeve té luftés. Ata njézéri deklaruan se viktimat nuk mbanjné asnjé pérgjegjési né syté e
Zotit, prandaj nuk duhet t€ mbajné asnjé faj apo pérgjegjési pér até qé u ka ndodhur dhe askush
nuk ka té drejté t'i gjykojé. Ata ftuan shoqériné, institucionet dhe profesionistét dhe veganérisht
familjarét e tyre, bashkéshortét/bashkéshortet dhe djemté/vajzat qé té€ mbéshtesin viktimat me
téré kapacitetin e tyre shpirtéror dhe njerézor. Ata e mbyllén deklaratén duke i ftuar té gjithé té
ndihmojné né shérimin e plagéve, me dashuriné e secilit prej zemrave tona’.”

QKRMT, si OJQ multidisiplinare, ka punuar pa u lodhur me viktimat e torturés, qé nga viti 1999.
Ata kané mbéshtetur viktimat e torturés pérmes terapisé psikologjike, dhe mbéshtetjeve tjera
praktike, sociale dhe ligjore, si dhe fuqizimit ekonomik, si¢ éshté ndihma pér t€ mbijetuarit qé té
krijojné biznese té vogla familjare. Ata gjithashtu jané pérfshiré né ményré aktive dhe kreative né
hulumtim dhe mésim nga pérvoja e tyre klinike, né ményré qé té plotésojné nevojat e klientéve té
tyre.

Njé studim i kryer nga QKRMT dhe Universiteti i Kopenhagés, i publikuar né vitin 2021, thekson
se fémijét e t€ mbijetuarave té€ dhunés seksuale gjaté luftés, té cilat kishin CSPT para ose gjaté
shtatzénisé (t€ gjithé fémijét kané lindur pas luftés), kishin nivele té larta té kortizolit dhe metilim
diferencial né njé mori gjenesh t&€ ADN-sé. Ky studim mbéshtet hipotezén se CSPT 1 nénave mund
té shkaktojé ndryshime né fetus, t€ cilat mund té regjistrohen biologjikisht dhe té rezultojné né
ndryshime epigjenetike.”

Isabel dhe té tjerét, qé kané punuar me té mbijetuar t€ Holokaustit dhe njeréz indigjené, kané
vérejtur se trauma ndérbrezore ndodh pavarésisht nése historité e traumés jané pérmendur
ndonjéheré apo jo, dhe i kalohet brezit t€ ardhshém pérmes kulturés ose ndérveprimit prind-

fémijé.>

32 |slamic Community of Kosova, “U mbajt Konferenca né mbéshtetje té té mbijetuarve té dhunés seksuale
gjaté luftés sé fundit né Kosové, me titull ‘Té gjithé sé bashku me njé z&é!” — Bashkésia Islame E Kosovés,”
Islamic Community of Kosova, 1 korrik 2019, https://bislame.net/u-mbajt-konferenca-ne-mbeshtetje-te-te-
mbijetuarve-te-dhunes-seksuale-gjate-luftes-se-fundit-ne-kosove-me-titull-te-gjithe-se-bashku-me-nje-ze/.

3 Line Hjort et al., “Intergenerational Effects of Maternal Post-Traumatic Stress Disorder on Offspring
Epigenetic Patterns and Cortisol Levels,” Epigenomics 13, no. 12 (qershor 2021): 967-80, https://doi.org/
10.2217/epi-2021-0015.

>4 Isobel, S., Goodyear, M., Furness, T., & Foster, K. (2019). Preventing intergenerational trauma transmission:
A critical interpretive synthesis.

65



Libri i shkurtér "Pértej dhimbjes, drejt guximit' éshté njé pérmbledhje me 6 intervista/ tregime té
detajuara té t€ mbijetuarve sekondaré, té cilat nxjerrin né pah nevojat njé roli pérkujdesjes pér té
mbijetuarit sekondaré, pér té aférmit e tyre qé kané pétjetuar DhSLK dhe trauma tjera té luftés.”

Kjo thekson se sa e réndésishme éshté t€ mbéshtesésh jo vetém té mbijetuarit primaré, por edhe
familjet e tyre (t€ mbijetuarit sekondaré), né ményré qé té thehet si cikli 1 stigmés ashtu edhe cikli i
traumés ndérbrezore. Studimet e neuroshkencés tregojné se ndjenjat e sigurisé dhe lidhjes me té
tjerét, stimulon trurin té clirojé oksitociné dhe opiate, té cilat ne e dimé se ndihmojné té
traumatizuarit té shérohen. Prandaj, duke nxitur kété mjedis t€ sigurté, ne krijojmé kushtet qé té
mbijetuarit t€ ndihen té sigurté dhe duke ofruar mbéshtetje pér kujdestarét (pérfshiré familjet), ne
mbéshtesim shérimin kolektiv, késhillon Dalai Lama: 'Dhembshuria éshté njé bazé pér zhvillimin
e guximit moral - pér t€ ecur drejt dhe pér té trajtuar pérvojat e véshtira dhe té dhimbshme' dhe
'Dashuria dhe dhembshuria jané domosdoshméri, jo luks. Pa to, njerézimi nuk mund té
mbijetojé".”

Prandaj, mos e nénvlerésoni fuqiné e dhembshurisé soné, pasi dhembshuria joné mund t'u japé té
tjeréve shpresén dhe mundésiné pér t'u ndjeré pérséri té gjallé.

3> Secondary survivors, http://kosovomemory.org/wp-content/uploads/2021/07/PERTEJ-DHIMBIJES-DREJTE-
GUXIMIT-ENG-web-version.pdf, 2021.

%6 Tenzin Gyatso, “Compassion and the Individual,” The 14th Dalai Lama, 2019,
https://www.dalailama.com/messages/compassion-and-human-values/compassion.
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12. PERKUJDESI PER JU (TE
MBIJETUARIT SEKONDARE)

Mbéshtetja e njé té mbijetuari t€ traumés, mund té jeté shumé ngarkuese. Mund té ndiheni té
lodhur, té shpenzuar (burn out) dhe sikur ju ka ardhur te hunda nése jeni kujdesur pér té€ aférmin
tuaj pér njé periudhé té gjaté kohore dhe pa mbéshtetje. Prandaj, éshté e réndésishme té siguroheni
qé edhe ju té pérkujdeseni dhe té mbéshteteni nga té tjerét.

Edhe ju mund t€ keni pérjetuar ose paré té€ njéjtén ngjarje traumatike dhe té keni véshtirésité tuaja
né pérpunimin e saj. Ju gjithashtu mund té vuani nga stresi traumatik dytésor, CSPT dhe simptoma
té tjera psikologjike dhe mund té mos keni marré asnjé ndihmé pér shkak té stigmés dhe frikés nga
gjykimi. Nése vuani nga simptomat e pérmendura mé sipér, mund té konsideroni t€¢ merrni
ndihmé.

Shembull nga puna ime klinike me

njé t€ mbijetuar sekondare gé vuan nga CSPT:

Klientja ime (pér té anonimizuar informacionin, do t'a quaj
Mary), vajza e sé cilés ishte pérdhunuar nga njé mjek sa ishte
nén ndikim té anestezisé, ishte paragitur né klinikén time me
té gjitha simptomat diagnostike t€ CSPT, vite pas ngjarjes
traumatike. Pasi i ishte ekspozuar gjaté hetimeve pamjeve
shqetésuese té videos ku pérdhunohej vajza e saj, ajo nuk
kishte shfaqur menjéheré CSPT pasi ishte shumé e angazhuar
pér kujdesin e vajzés sé saj, e cila né até kohé kishte veté
depresion té réndé dhe CSPT. Mary filloi té€ kishte makthe vite
mé voné, pasi vajza e saj ishte shéruar nga CSPT dhe kishte
filluar té bénte jeté normale. CSPT kishte ndikuar cilésiné e
jetés s€ Mary-t dhe kujdesin e saj shéndetésor. Ajo tha se pér
shkak té asaj q€ i kishte ndodhur vajzés sé saj, nuk u besonte
mé mjekéve dhe si rezultat refuzonte té bénte anestezi lokale
dhe né vend t€ saj kishte zgjedhur procedura té dhimbshme.
Pjesé e punés soné té terapisé sé traumés ishte rikthimi i
besimit té saj te profesionistét shéndetésoré.
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12.1. CFARE MUND TE BENI QE TE
KUJDESENI PER VETEN TUAJ?

Ushtroni

Ecni mé shumé, shkoni né palestér ose bashkohuni me njé grup / klasé mbéshtetése. Ushtrimi
zvogélon rrezikun e zhvillimit t€ sémundjeve té médha fizike, stresit, depresionit dhe demencés.
Al pérmiréson vetévlerésimin, disponimin, gjumin, nivelet e energjis¢ dhe motivimin. Q& njé
aktivitet té llogaritet si ushtrim, duhet té 1évizni mjaftueshém shpejt pér té rritur rrahjet e zemrés,
pér t€ marré frymé mé shpejt dhe pér té ndjeré ngrohtési. Shembujt pérfshijné ecjen e shpejté,
¢iklizmin, vrapimin, etj. Rekomandohet té€ béni té€ paktén 150 minuta ushtrime né javé.

Pushoni dhe relaksohuni

Pushoni/flini mjaftueshém, pérdorni vémendjen dhe meditoni. Praktikat fetare mund té ofrojné
rutiné dhe té rivendosin pagen e brendshme pér disa. Klasat e jogés, ndérgjegjésimit dhe pilates
ndihmojné né relaksim, duke getésuar reagueshmériné e stresit.

Gjumi éshté shumé i réndésishém pér rinovimin e mendjes dhe trupit toné. Mungesa e gjumit
ndikon né miréqenien toné mendore dhe rrit rrezikun e sémundjeve té€ zemrés, diabetit, sulmit né
tru, obezitetit, etj. Pér té qené né gjendje t€ mbajmé gjumé té miré€, neve na duhet njé rutiné e
shéndetshme e gjumit, ushtrime gjaté dités, jo t€ kotemi gjaté dités, duhet té marrim ndihmé

profesionale pér makthe, t€ mos pimé kafeiné dhe alkool para gjumit, etj.

Kaloni kohé né natyré

Gjeni vende pér té ¢muar natyrén dhe pér t€ shijuar aktivitetet vetém ose me t€ tjerét. Kopshtari,
ecje né hapésira té gjelbra, etj. Anétarésimi né njé grup té ecjes ose ngjitjes mund té jeté opsion pér
ata g€ jetojné né zona urbane. Pérfitimet e diellit jané t€ panumérta dhe pérfshijné forcimin e
sistemit imunitar dhe disponimit, forcimin e eshtrave, uljen e presionit té gjakut, etj.

Lidhuni me té tjerét dhe kérkoni ndihmé

Flisni pér ndjenjat tuaja me njerézit me té cilét ndiheni rehat, té tillé si té aférmit, miqté dhe grupet
mbéshtetése, ose vizitoni profesionist té€ shéndetit mendor. Nése jeni terapist, pérdorni mbikéqyrje
individuale, grupore dhe hapésira reflektuese pér t'u siguruar qé gjérat jané mir€.

Pérdorni té shprehurit tuaj kreativ

Pikturoni, béni géndisje ose arte e zeje tjera, zieni /gatuani, filloni njé ditat, etj. Mund té ndigni
kurse arti, t€ lexoni ose t€ shkruani né kohén tuaj t€ liré. Arti mund té jeté formé terapie pér ju,
vecanérisht nése e keni t€ véshtiré t'i shprehni ndjenjat tuaja me fjalé.
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Vetébesimi dhe menaxhimi i kohés

Mésoni té thoni 'jo' dhe t€ vendosni kufij. Komunikimi i sigurt nuk éshté pasiv, agresiv ose pasiv-
agresiv. Kur komunikoni né ményré té sigurté, ju shprehni nevojat dhe té drejtat tuaja, duke
respektuar gjithashtu nevojat dhe té drejtat e personit tjetér.

Pasive Pohuese  Agressive

Plotésohet nevoja e tjetérkujt Plotésohen Plotésohen nevojat e mia
nevojat e perziera

M

v

57
Pér té komunikuar né ményré té sigurté:
- Jini té qarté dhe té drejtpérdrejté — duke pérdorur deklarata me 'uné'.
- Pérshkruani se si ju bén té ndiheni sjellja e tjetrit.

- Pérmbajuni fjaléve tuaja - teknika ¢ gramafonit té thyer.

Kéta jané dy shembuj té¢ komunikimit t€ sigurté: "Ti mé bén t€ frikésohem dhe dua qé t€ ulésh
zérin' dhe 'Po dégjoj ¢faré po thua, por duhet t€ ulésh zérin'.

Festoni punén tuaj
Identifikoni sukseset tuaja dhe jini krenaré pér arritjet tuaja. Vijoni njé grup me té mbijetuar t€ tjeré
sekondaré me pérvoja té€ pérbashkéta - festoni gjithashtu si njé grup i t€ mbijetuarve.

57 https://psychologycorner.com/what-is-assertiveness/
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Nése jeni terapist, mbani njé ditar té ngjarjeve pozitive dhe regjistroni arritjet tuaja.

Plani pér pérballim

Identifikoni aftésité dhe strategjité qé funksionojné mé miré pér ju dhe mésoni té vini re shenjat e
traumés sekondare. Jini té vetédijshém pér shenjat paralajméruese: nxitésit, mendimet, emocionet,
sjelljet, simptomat fizike, etj.”

Jini té sjellshém dhe té¢ dhembshur me veten tuaj

Ne kemi diskutuar tashmé fuqiné dhe réndésiné e dhembshurisé ndaj t€ mbijetuarve primaré pér
t'i ndihmuar ata té shérojné plagét e tyre té€ traumés. I njéjti rregull vlen edhe pér ju. Dhembshuria
ndaj vetes do t'ju ndihmojé t€ qetésoni kritikén ndaj vetes tuaj, té vini re kur vuani dhe t€ njéjtén
dhembshuri dhe mirési qé 1 ofroni té aférmve tuaj dhurojani edhe vetes tuaj.

Qéllimi i kétij manuali nuk éshté vetém ta lehtésojé kujdesin pér personin tuaj té afért, por éshté
ftesé pér ju gé té hapeni dhe trajtoni dhimbjen tuaj, ¢do bindje rreth turpit qé lidhet me rolin tuaj
pérkujdesés dhe ¢do faj dhe vetékritiké rreth cilésisé sé kujdesit qé ju ofroni. Shpresoj gjithashtu
q€ ky manual do t'ju japé leje pér t€ ndaré kohé pér kujdes ndaj vetes dhe dhembshuri pér veten.
Kristine Neff thekson se:

'"Prandaj, dhembshuria pér veten pérfshin té genit i prekur dhe i hapur ndaj vuajtjes sé dikujt, duke
mos u shmangur ose shképutur nga ajo, duke gjeneruar déshirén pér té lehtésuar vuajtjet e dikujt
dhe pér té shéruar veten me mirési. Dhembshuria pér veten pérfshin gjithashtu ofrimin e kuptimit
jo-gjykues ndaj dhimbjes, pamjaftueshmérisé dhe déshtimeve té dikujt, né ményré qé pérvoja e
dikujt té shihet si pjesé e pérvojés mé té madhe njerézore'.”

Psikologia klinike Deborah Lee, né librin e saj té veté-ndihmés ‘Qasja e mendjes sé dhembshur
ndaj rikuperimit nga trauma duke pérdorur terapiné e fokusuar né dhembshuri’, thekson ‘Nuk
éshté kurré voné pér té€ qené ata qé duam t€ jemi, por kjo kérkon qé ne té marrim pérgjegjési pér
veten dhe té zhvillojmé njé angazhim té thellé pér té zvogéluar dhe lehtésuar vuajtjet tona dhe

vuajtiet e té tjeréve, me dhembshuri'.”’

Ajo gjithashtu thekson se dhimbja dhe vuajtja juaj nuk éshté faji juaj, por éshté problemi juaj, dhe
pér kété arsye Eshté pérgjegjésia juaj t€ béni ndryshime t€ dobishme me dashamirési dhe
dhembshuri. Shihni mé poshté fletén e punés Versioni Im i Dhembshur, pér t'ju ndihmuar té
mendoni pér ndryshimet qé déshironi té béni pér veten tuaj, me dhembshuri.

38 Social Work License Map, “Resource Guide for Coping with Secondhand Trauma,” Social Work License Map,
7 prill 2020, https://socialworklicensemap.com/blog/coping-with-secondary-trauma/.

39 KRISTIN NEFF, “Self-Compassion: An Alternative Conceptualization of a Healthy Attitude toward Oneself,”
Self and Identity 2, no. 2 (prill 2003):85-101, https://doi.org/ 10.1080/15298860309032.

60 beborah Lee and Sophie James, The Compassionate Mind Approach to Recovering from Trauma: Using
Compassion Focused Therapy: 111
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12.2. Teknikat e tokézimit dhe terapisé sé traumés

MEé poshté jané disa teknika té tokézimit dhe teknika qé pérdoren zakonisht né punén e traumés
me pacienté né MB. Ato mund t'ju ndihmojné té ktheheni né kétu dhe tani, pér té kultivuar njé
ndjenjé sigurie (té cilén ua ka marré pérvoja/pérvojat e traumés sé personit tuaj té afért) dhe pér
té mbéshtetur zhvillimin e aftésive té relaksimit dhe mindfulness (vémendshmérisé).

a) Teknika e vetédijshmérisé sé trupit

1. Merrni 5 heré frymé gjaté e thellé pérmes hundés tuaj dhe léshoni frymé
pérmes buzéve té béra rreth.

2. Vendosni té dy kémbét rrafsh né dysheme. Lévizni gishtat e kémbéve.
Mblidhni dhe drejtoni gishtat tuaj té kémbéve disa heré. Kaloni njé moment
duke vérejtur ndjesité né kémbét tuaja.

3. Shkelni me kémbét tuaja né toké disa heré. Kushtojini vémendje ndjesive né
téré kémbét tuaja derisa béni kontakt me tokén.

4. Shtréngoni duart né grushte, pastaj lironi shtréngimin. Pérsériteni kété 10
heré.

5. Shtypni péllémbét tuaja sé bashku. Shtypni ato mé fort dhe mbajeni kété
pozité pér 15 sekonda. Kushtojini vémendje ndjenjés sé tensionit né duar
dhe krahé.

6. Férkoni péllémbét tuaja sé bashku me shpejtési. Véni re tingullin dhe
ndjenjén e ngrohtésisé.

7. Zgjatni duart mbi kokén tuaj sikur pérpigeni té mbérrini giellin. Zgjatuni
késhtu pér 5 sekonda. Léshoni krahét poshté dhe lérini té pushojné né anét
tuaja.

8. Merrni edhe 5 heré frymé thellé dhe vini re ndjenjén e getésisé né trupin
tuaj.

Marvé nga Therapist Aid "Teknikat e tokézimit', 2018°

61 TherapistAid, “Grounding Techniques,” 2018, https://www.therapistaid.com/worksheets/grounding-
techniques.pdf.
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b) Frymémarrja e thellé

Frymémarrja e thellé éshté tekniké shumé e lehté pér té
mésuar té menaxhoni emocionet tuaja. Eshté efektive dhe
e lehté pér t'u pérdorur né ¢cdo kohé ose vend.

Praktikoni: Uluni rehat dhe vendosni njérén doré né
barkun tuaj. Merrni frymé pérmes hundés me kapacitetin
e ploté té mushkérive tuaja, qé dora né bark té ngrihet.
Mbajeni ajrin né mushkéri, dhe pastaj Iéshoni frymé
ngadalé pérmes gojés me buzé té afruara, sikur po fryni
pérmes njé pipi. Sekreti éshté ta béni ngadalé: koha e
marrjes frymé (4s), pauza (4s) dhe |éshimi i frymés (6s).
Praktikoni pér 3 deri né 5 minuta.

Merrni frymé 4s Pauzé 4s

Léshoni frymé 6s

Pérshtatur nga Therapist Aid "Teknikat e tokézimit', 2018 *

62 Therapist Aid, “Grounding Techniques,”
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c) Relaksimi progresiv i muskujve (RPM)

Duke tensionuar dhe relaksuar muskujt né té gjithé trupin tuaj, ju mund té
krijoni ndjenjén e relaksimit. RPM gjithashtu do t'ju ndihmojé té dalloni
tensionin e muskujve (qé éshté njé simptomé e ankthit), dhe si té liroheni
nga ai.

Praktikoni: Mbéshtetuni ose shtrihuni né njé pozicion té rehatshém. Pér
secilén zoné té trupit té listuar mé poshté — shtréngoni muskujt tuaj, mbajeni
shtréngimin pér 10 sekonda dhe kushtojini vémendje té madhe si ju duket.
Pastaj, ¢lirojeni shtréngimin dhe vini re se si ndjenja e relaksimit ndryshon
nga ndjenja e shtréngimit.

Shputat e kémbéve - mblidhni gishtérinjté fort kah kémbét, pastaj i lironi.
Pulpat — i drejtoni ose i lakoni kémbét, pastaj lérini té pushojné.

Kofshét — shtréngoni kofshét fort, pastaj Iérini té pushojné.

Trupi — térhigeni barkun brenda, pastaj ¢lirojeni dhe Iéshojeni.

Shpina — shtréngoni shpatullat sé bashku, pastaj i lironi.

Supet — ngrini dhe shtréngoni supet drejt veshéve, pastaj i ngrini dhe i
|éshoni.

Krahét - béni grushte dhe i shtréngoni drejt supeve, atéheré lérini té
bien.

Duart - béni grusht duke i mbledhur gishtat né péllémbé, pastaj pushoni
gishtat.

Marré nga Therapist Aid "Teknikat e tokézimit', 2018

63 TherapistAid, “Grounding Techniques,”
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d) Ushtrimi i mindfulness (vémendshmérisé) {54321}

@ D L w7 M

SHIKIMI DEGJIMI NUHATJIA SHIJA PREKJA

© L W )

o4

e (Cfaré jané 5 gjéra qé mund té shihni? Lypni detaje té vogla si¢c éshté ndonjé
model né tavan, ményra se si drita reflekton njé sipérfage, ose njé objekt gé
nuk e keni vérejtur kurré.

e (Cfaré jané 4 gjéra qé mund té prekni? Vini re ndjesiné e veshjeve né trupin
tuaj, diellin né Iékurén tuaj ose ndjenjén e karriges né té cilén jeni ulur.

Zgjedhni njé objekt dhe ekzaminoni peshén, strukturén dhe cilésité e tjera
fizike.

e (faré jané 3 gjéra qé mund té dégjoni? Kushtojini vémendje té vecanté
tingujve qé mendja juaj i ka pérjashtuar, té tilla sirrahja e orés, trafiku i largét
ose pemét gé fryjné né eré.

e (Cfaré jané 2 gjéra qé mund té nuhasni? Mundohuni té vini re erérat né ajér
pérreth jush, si ndonjé freskues ajri ose bari i sapo kositur. Mund té kérkoni
pérreth edhe dicka gé ka aromé, si¢ éshté lulja ose njé qiri i pandezur.

e (faré éshté 1 gjé gé mund té shijoni? Mbani camcakéz, bonbone ose
ushgime té vogla pér kété hap. Shtini njé né gojé dhe pérgendroni vémendjen
nga afér né aroma.’

64 Glowscotland, “Grounding Techniques 5-4-3-2-1 Technique,” gasur mé 18 dhjetor 2022,
https://blogs.glowscotland.org.uk/na/public/familylearning/uploads/sites/19196/2021/03 /22123750/Coping-
strategies-for-anxiety.pdf

74



e) Imagjinimi i vendit té sigurté

Mendimet tuaja kané fuqiné pér té ndryshuar ményrén si ndiheni. Nése
mendoni pér dicka té pikélluar, ka té ngjaré qé do té filloni té ndjeheni té
pikélluar. E kundérta éshté poashtu e vérteté: kur mendoni pér dicka pozitive
dhe getésuese, ndjeheni té geté. Teknika e imagjinimit té vendit té sigurté
shfrytézon kété fuqi pér té zvogéluar ankthin.

Praktikoni: Mendoni pér njé vend gé ju duket pagésor ose ngushéllues. Mund
té jeté njé plazh i izoluar, ballkoni juaj, njé mal i geté, njé ligen, njé livadh apo
edhe njé koncert me zé té larté. Pér 5 deri né 10 minuta, pérdorni té gjitha
shqgisat tuaja pér ta imagjinuar kété lokacion deri né detaje té iméta. Mos
mendoni shkel-e-shko pér kété vend, por ndani kohé pér ta imagjinuar me té
vérteté.

Cfaré shihni rreth jush? Cfaré vini re né distancé? Shikoni pérreth pér té kapur
gjithcka gé ju rrethon. Lypni detaje té vogla qé zakonisht do t'ju iknin.

Cfaré tingujsh mund té dégjoni? A jané té buté apo té zéshém? Dégjoni nga
afér gjithcka pérreth jush. Vazhdoni té dégjoni pér té paré nése po véreni
ndonjé tingull té largét.

A po hani apo pini dicka té kéndshme? Cfaré arome ka?

Cfaré shije ka? Shijoni té gjitha shijet e ushqgimit ose pijeve.

Cfaré mund té ndjeni? Si éshté temperatura? Mendoni se si e ndjen Iékura juaj
ajrin dhe si ndjehen rrobat né trupin tuaj. Absorboni té gjitha kéto ndjesi.

Cfaré erérash jané té pranishme? A jané té forta apo té lehta? Si i vjen era
ajrit? Ndani ca kohé pér té vlerésuar aromat.

Marvé nga Carol Vivyan, “Relaxing Safe Place’ Imagery,” Relaxing “Safe Place” Imagery”

85 Carol Vivyan, “Relaxing ‘Safe Place’ Imagery,” Relaxing “Safe Place” Imagery, 2009,
https://www.getselfhelp.co.uk/docs/SafePlace.pdf.
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)  Gjuajtja e spirancés

Gjuajtja e spirancés éshté tekniké shumé e réndésishme e tokézimit. ‘Mund ta pérdorni pér t’i
ballafaguar mendimet, ndjenjat, emocionet, kujtimet, nevojat dhe ndjesité e véshtira; pér té
fikur funksionimin automatik dhe pér t'u gjalléruar; pér té getésuar dhe stabilizuar veten né
situata té véshtira; pér té penguar ruminimin, obsesionimin dhe brengosjen; pér té fokusuar
vémendjen tuaj né punén ose aktivitetin gé po béni; duke zhvilluar mé shumé vetékontroll’.

AKA

A: Adresoni mendimet, ndjenjat, emocionet, kujtimet, ndjesiné, nevojat. Vézhgoni se c¢faré
po ndodh né mendjen dhe trupin tuaj. Dhe ndérsa vazhdoni té pranoni mendimet dhe ndjenjat
tuaja, gjithashtu ....

K: Kthehuni né trupin tuaj dhe lidhuni me trupin tuaj fizik. Pér ta béré kété ju mund té provoni
disa ose té gjitha té méposhtmet, apo té gjeni metodat tuaja:

¢ Té shtyni ngadalé kémbét fort né dysheme.

¢ Té drejtoni ngadalé shpinén dhe shtyllén kurrizore; nése jeni ulur, uluni drejt dhe pérpara né
karrige.

¢ Té shtypni ngadalé majat e gishtave sé bashku.

e Té zgjatni ngadalé krahét ose gafén, duke ulur supet.

e Té merrni frymé ngadalé.

Me fjalé té tjera, ju po zgjeroni fokusin tuaj: té vetédijshém pér mendimet dhe ndjenjat tuaja,
dhe gjithashtu té vetédijshém pér trupin tuaj ndérsa e |évizni até né ményré aktive. Dhe ndérsa
pranoni mendimet dhe ndjenjat tuaja, dhe lidheni me trupin tuaj, gjithashtu ....

A: Angazhohuni né até gé po béni. Gjeni ményrén tuaj pér ta béré kété. Mund té provoni disa
ose té gjitha sugjerimet e méposhtme:

Shikoni rreth dhomés dhe vini re 5 gjéra qé mund té shihni.

¢ Vini re 3 ose 4 gjéra qé mund té dégjoni.
¢ Vini re se ¢faré mund té nuhatni ose shijoni ose hetoni me hundén dhe gojén tuaj.
¢ Vini re se ¢faré po béni.

Pérfundoni ushtrimin duke i kushtuar vémendjen tuaj té ploté detyrés ose aktivitetit né fjalé.
Né ményré ideale, kaloni népér ciklin AKA ngadalé 3 ose 4 heré, pér ta kthyer até né njé ushtrim

2-3 minutash.
Marvé nga Russ Harris, “Free Audio | ACT Mindfully,”

66Russ Harris, "Audio Falas | ACT Mindfully,” Actmindfully, 2019, https://www.actmindfully.com.au/free-
stuff/free-audio/ .
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g) Skripta e ushtrimit té relaksimit me mindfulness
(vémendshméri)

Fillojmé duke marré njé qéndrim té rehatshém.

Filloni té shképutni mendjen nga mendimet dhe ideté e ngjeshura. Mbyllni
syté lehté. Butésisht mblidhni gjithé vémendjen tuaj né qendér té trupit tuaj
dhe filloni té relaksoheni.

Filloni duke sjellé vémendjen tuaj né zonén pérreth majés sé kokés suaj dhe
gradualisht punoni népér trupin tuaj deri te majat e gishtave té kémbéve.

*Pérgendrohuni né pjesén e sipérme té kokés suaj dhe imagjinoni se i gjithé
tensioni né muskuj gradualisht shkrihet.

*Pastaj pérgendrohuni né pjesét anésore dhe ballé, duke imagjinuar ¢cdo
kokédhimbje tensioni ose dhimbje duke u shkriré, imagjinoni tensionin gé
rrjedh poshté trupit tuaj drejt tokés.

*Mandej imagjinoni tensionin né nofullén dhe veshét tuaj gradualisht duke u
shkriré - imagjinoni ¢do tension gé rrjedh népér trupin tuaj né toké ...
pérgendrohuni né fushén e tensionit rreth gqafés dhe shpatullave.

*Pérpiquni té relaksoni shpatullat ... ngrini ato lehté dhe gjersa léshohen,
imagjinoni té gjithé tensionin gé shkrihet né toké, béjeni kété disa heré ...
ndjehuni sikur me té vérteté po e lini té shkojé té gjithé tensionin gé mbahet
né shpatullat tuaja.

*Relaksoni krahét dhe duart duke imagjinuar té gjithé tensionin né kéto zona
gé po shterét nga majat e gishtave dhe shkon larg né distancé.
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*Pérgendrohuni né shpiné dhe mendoni pér majén e boshtit kurrizor,
pérgendrohuni né ¢do zoné té tensionit gé mund té jeté mbledhur rreth
shtyllés kurrizore. Mbani mendjen né kéto zona té tensionit dhe lejoni gé nyjat
té zgjidhén ndérsa pérgendroheni né to dhe tensioni shkrihet poshté shtyllés
kurrizore deri te thembrat e kémbéve, dhe shkon né toké. Ndérsa vémendja
juaj arrin né fundin e shtyllés kurrizore, mendoni me vete se tani shpina ime
éshté e rehatshme dhe e relaksuar.

*Sillni vémendjen tuaj né pjesén e pérparme té trupit, pérgendrohuni né
zonén e gjoksit dhe barkut. Mundohuni té identifikoni ¢do fushé té stresit ose
tensionit né kété pjesé té trupit tuaj. Imagjinoni gé i gjithé tensioni largohet
duke u zhdukur ndérsa pérgendroheni né té - imagjinoni ¢do friké, tension ose
stres gé éshté mbledhur brenda stomakut kah zhduket ... atéheré mendoni
pér veten tuaj, tani gjoksi dhe barku im jané rehat dhe té relaksuar.

*Pastaj ne pérgendrohemi atéheré né kémbét dhe shputat tuaja, duke
imagjinuar se ¢do tension né kéto zona rrjedh larg, duke u zhdukur nga
thembrat e kémbéve - duke ju |éné té ndjeheni rehat dhe té relaksuar.

*Gradualisht skanoni nga maja e kokés tuaj deri né majat e kémbéve, duke
kontrolluar nése ka ndonjé tension né trupin tuaj. Nése gjeni ndonjé, atéheré
angazhohuni né ushtrimin e thjeshté té paraqitur mé lart, pérséri né até pjesé
té vecanté té trupit.

*Ne imagjinojmé se i gjithé tensioni largohet nga trupi dhe e shijojmé kété
pérvojé relaksimi pér njé kohé té shkurtér. Mund té mendojmé me veten. |
gjithé trupi im éshté rehati dhe i relaksuar.

Gradualisht e pérmbyllni relaksimin tuaj, duke u béré té vetédijshém pér
trupin tuaj, pozicionin né dhomeé. Lehtas i hapni syté.

Marré nga “Mindfulness Relaxation Exercise®”

57 Mindfulness Relaxation Exercise Script Please Also Download the ’ Tips for Guiding a Mindfulness Relaxation’
to Help You with This,” gasur mé 19 dhjetor 2022, https://www.meditationinschools.org/wp-
content/uploads/2013/06/ Mindfulness-Relaksation-Ushtrim-Script.pdf.
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h) Meditimi me kujdestarin e pérsosur

‘Gjeni njé pozicion té rehatshém, duke u ulur drejt dhe rehatshém. Lehté i
mbyllni syté. Merrni frymé thellé disa heré me shpatullat tuaja mbrapa.
Rehatohuni né trupin tuaj dhe né momentin e tanishém. Pér njé moment,
pérdorni njé gjest fizik, si vendosja e duarve mbi zemrén tuaj, si njé kujtesé pér
t'i kushtuar vetes vémendje té dashur. Tani imagjinoni veten né njé vend gé
éshté plotésisht i sigurt. Ky mund té jeté njé vend i vérteté ose i imagjinar.
Mund té jeté njé dhomé e thjeshté me mobilet dhe ndrigimin ashtu si duhet,
ashtu si ju pélgen. Ose mund té jeté njé plazh i geté me diell, njé vilé druri e
rehatshme, cka do gé ju ndihmon té ndjeheni té sigurté dhe té getésuar. Ky
vend mirépret praniné tuaj me ngrohtési té madhe dhe ju gézohet gé ju ka
aty.

Sé shpejti do té keni njé vizitor né dhomén tuaj, njé kujdestar i pérsosur gé
mishéron cilésité e urtésisé, forcés, ngrohtésisé dhe pranimit té pakushtézuar.
Imagjinoni kujdestarin tuaj té pérsosur sa mé garté gé té keni mundési.
Kujdestari juaj i pérsosur éshté krijimi juaj, ideali juaj personal. Kjo genie éshté
plotésisht e angazhuar pér miréqgenien tuaj, pér t'ju ndihmuar té pérballoni
véshtirési dhe té keni gézim né lumturiné tuaj.

Kujdestari i pérsosur ka mencuri dhe forcé té madhe mendore sa té mos
mbingarkohet nga dhimbja ose shqetésimi juaj. Kujdestari juaj i pérsosur sheh
kur jeni né dhimbje dhe pérgjigjet me ngrohtési dhe mirési té pakushtézuar.
Ai i kupton betejat tuaja dhe ju pranon saktésisht ashtu sic jeni, duke mos ju
gjykuar ose kritikuar kurré.

Vazhdoni té pérgendroni vémendjen tuaj né kété imazh. Eshté né rregull nése
nuk e shihni imazhin né njé ményré shumé té qarté - celési éshté té
pérgendroheni né dhembshuriné gé vjen nga kujdestari juaj i pérsosur dhe té
praktikoni marrjen e késaj dhembshurie. Kujdestari i pérsosur do té donte t'ju
vizitonte pér ca kohé. Dhoma juaj ka njé deré qé mund ta hapni. Ju e hapni
derén dhe e ftoni. Pozicionojeni veten né distancén e duhur, jo shumé afér, jo
shumé larg. Shikoni kujdestarin tuaj té pérsosur pérmes mendjes suaj dhe
shijoni shogériné e miré té késaj genie té dashur. Nuk ka asgjé té vecanté gé
duhet té bésh pérvecg shijimit té¢ momentit.
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Imagjinoni dhembshuriné e kujdestarit tuaj té pérsosur gé rrjedh mbi dhe
pérreth jush. Nése doni t’'ju mbajé, ose té prekni dorén e tij ose té saj, éshté
né rregull. Vetém lejoni qé kujdestari juaj i pérsosur té jeté me ju né até
ményré gé ju té ndiheni rehat - njé ményré gé ju ndihmon té ndjeheni té sigurt
dhe té qetésuar. Fokusohuni te vizitori juaj qé ka dhembshuri, i cili po ju shikon
me ngrohtési té madhe.

Imagjinoni qé kujdestari juaj i pérsosur ka shpresat dhe déshirat e méposhtme
Pér ju: Qé té jeni miré. Q€ té jeni té lumtur. Qé té jeni té liré nga vuajtja. Lejoni
vetes té uleni dhe té hapni kéto pérvoja té dhembshurisé, duke e ditur gé
gjithmoné mund té mbéshteteni né forcén, urtésiné dhe pranimin e
kujdestarit tuaj té pérsosur.

Kujdestari juaj i pérsosur mund té keté dicka pér t'ju théné gé éshté pikérisht
cka keni nevojé té dégjoni tani né jetén tuaj. Nése mundeni, imagjinoni se
¢faré mund t'ju th, pér t'ju ndihmuar té keni guximin, mencuriné dhe forcén
pér t'u pérballur me véshtirésité tuaja. Dégjoni me kujdes. Dhe nése nuk ju
vjen asnjé fjalé, edhe kjo éshté né rregull. Thjesht shijojeni ndjenjén e miré me
té. Vetém rrini me kujdestarin tuaj té pérsosur, duke pérjetuar ngrohtésiné
dhe mirésiné, forcén dhe urtésiné e tyre.

Lejoni vetes té shijoni ndjenjat e sigurisé, rehatisé dhe lidhjes pér ca kohé.
Mund té véreni se mendja juaj endet, mbase shkon né kujtime té kohérave
kur njerézit nuk kané gené té dhembshur me ju. Eshté krejt normale. Kurdo
gé mendja juaj shkon, vetém rikthejeni butésisht pér ta pérgendruar
vémendjen ta pérjeton dhembshuriné nga kujdestari juaj i pérsosur, pér té
shijuar pérvojén e té genit me diké gé ju vleréson plotésisht dhe kujdeset pér
ju pa kushte. Sé shpejti do vijé koha gé kujdestari juaj i pérsosur té largohet,
por ai ose ajo mund té kthehet kurdoheré né kohé. Pér disa caste té fundit,
shijoni shogériné e tyre té miré dhe mé pas u thoni lamtumiré pér tash. Tani
jeni pérséri vetém né vendin tuaj té sigurt. Léreni veten té shijoni até gé sapo
ndodhi, duke shijuar ngrohtésiné e |éné nga kujdestari juaj i pérsosur dhe ¢cdo
fjalé gqé mund té jeté théné. Dijeni gé mund ta ftoni kujdestarin tuaj té

pérsosur kurdo gé déshironi. Kur té jeni gati, ngadalé hapni syté.'
68

68 perfect nurturer, “Exercise 7: Perfect Nurturer Meditation,” qasur mé 19 dhjetor 2022,
https://www.niu.edu/horcutt/_pdf/perfect-nurture-meditation.pdf.
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1)  Ekspozimi dhe riskenarizimi i makthit

‘Ekspozimi dhe riskenarimi jané teknika gé mund t'ju ndihmojné té rimerrni
kontrollin mbi makthet dhe éndrrat e kéqgija. Me ekspozim ne mund t'i béjmé
situatat mé pak té frikshme duke u ballafaguar me frikén toné.

- Imagjinoni gé makthi juaj éshté njé skenar filmi, se ka njé fillim, mes dhe
fund.

- Shkruani storjen e asaj gé ndodh né makthin tuaj dhe lexojeni shpesh.
Mund ta shkruani me fjal€, ose t’a vizatoni. Ne s’'mund t’i ndryshojmé
ngjarjet qé na kané ndodhur né jeté, por mund t'i ndryshojmé storjet gé i
béjmé pér to. Makthet jané thjesht storje té dickaje gé ka ndodhur, dhe
mendjet tona e “shfaqin” até storje natén si njé video. Nése e ndryshojmé
storjen né njé ményré kuptimploté dhe té paharrueshme, ne mund té
inkurajojmé mendjet tona té shfaqin njé video ndryshe. Ndigni kéto
udhézime pér makthet gé keni.

- Mund t’ju duhet ta béni disa heré nése ka shumé momente té réndésishme.
Pasi té keni riskenarizuar makthin, éshté e réndésishme té provoni versionin
e ri, né ményré qé mendja juaj ta kujtojé até gjaté gjumit.

- Cfaré emocionesh po ndjeni né momentin mé té keq? Identifikoni
emocionet tuaja dhe até gé ndjeni né trup. Qofté gjaté makthit ose zgjuar.
Cfaré do té preferonit té ndjeni né até moment?

-Si do duhej té ndryshojé storja juaj né ményré qé té ndjeheni ashtu? Eshté
storja juaj, éshté ve¢ imagjinata ge ju kufizon. Sa mé kreative, imagjinare ose
gesharake té jené ndryshimet gé i béni, ag mé miré - cdo gjé qé e bén storjen
e re té dallojé do ta béjé mé té kujtueshme.'

69

69 Glowscotland, “Grounding Techniques 5-4-3-2-1 Technique,” gasur mé 18 dhjetor 2022,
https://blogs.glowscotland.org.uk/na/public/familylearning/uploads/sites/19196/2021/03 /22123750/Coping-
strategies-for-anxiety.pdf.
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7)  Pema e jetés

Pema e jetés éshté njé ushtrim i mrekullueshém pér rikuperimin/rindértimin e jetés pér tu
praktikuar né grup ose vetém. Ne t€ gjithé kemi 'rrénjét' tona, aftésité e mbijetesés dhe shpresat
pér té ardhmen. Emértoni ato, pér té vizatuar "pemén" tuaj. Vizatoni pemén tuaj pér t'ju ndihmuar
té kuptoni se kush jeni, ¢faré éshté e réndésishme pér ju dhe kush déshironi té jeni.

Degét -
Shpresa,
enderrat

YA/
0“(‘@0
“nN®

Frutat
“Kutia e
"dhuratave

Trungu - Shkathtésite

Toka - aktivitetet e réndomta ditore,
profesioni, obligimet shtépiake

Rrénjét - Prindérit/gjyshérit/paraardhésit,
origjina familjare (komuniteti ose zona)
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k) Ripérqendrimi i vémendjes duke pérdorur shqisat

tuaja

Prekje
Topi i stresit

Byzylyk/rruaza lutjeje

Tekstura interesante, p.sh. brumé loje, arushé pelushi.

Tinguj

Muzika/zhurmat gé dallojné situatén
aktuale nga njé ngjarje traumatike, p.sh.
zhurma e prapavijés / tingujt e valéve /
kénga e zogjve / tingujt e pyllit
Regjistrime né telefon duke théné

"Uné jam i/e sigurt, ka mbaruar"

Aroma té forta
Menté/xhenxhefil i
freskét Vajrat
esenciale Freskues
ajri

Fruta agrume

Shije gé
kontrastojné
ngjarjet traumatike
Menté té forta

Caje me aroma
Kafe

Pamje

Fotografi getésuese,
etj. Bari i gjelbér
jashtég, gielli i kaltér,
fotografité

Ndrigimi i natés kur
éshté naté
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1)  Shkrimi i letrave me dhembshuri™

e ‘Té gjithé kané dicka tek vetja qé nuk u pélgen; dicka qé i bén ata té ndjejné turp,
té pasigurt ose s’jané "si¢c duhet". Ju lutemi mendoni pér njé problem qé keni gé ju
shtyné té ndiheni keq me veten tuaj (njé gabim gé keni béré, pamja juaj, probleme
né cift, etj.).

e Tani mendoni pér njé mik imagjinar i cili éshté pa kushte i mengur, i dashur dhe i
dhembshur. Imagjinoni gé ky mik mund té shohé té gjitha pikat tuaja té forta dhe té
dobéta, duke pérfshiré ato qé nuk ju pélgejné te vetja. Ky mik njeh kufijté e natyrés
njerézore, dhe éshté i miré, pranues dhe falés.

e Shkruajini njé letér vetes nga kéndvéshtrimi i kétij miku imagjinar, duke u
pérgendruar né pa edukatésiné e perceptuar pér té cilén prireni té gjykoni vetén.
Cfaré do t'ju thoshte ky mik nga kéndvéshtrimi i dhembshurisé sé pakufi? Dhe nése
mendoni se ky mik do té sugjeronte ndryshime té mundshme qé duhet té béni, si
mund té mishérojné kéto sugjerime ndjenja té kujdesit, inkurajimit dhe mbéshtetjes?

* Pasi ta shkruani letrén, Iéreni pér pak kohé. Pastaj kthejuni dhe lexojeni pérséri,
duke i 1éné me té vérteté fjalét té absorbohen. Ndjeni dhembshuriné ndérsa rrjedh te
ju, duke ju getésuar dhe ngushélluar. Dashuria, lidhja dhe pranimi jané té drejta té
lindjes tuaj. Pér t'i kérkuar ato duhet té shikoni vetém brenda vetes. Nése preferoni,
gjithashtu mund té:

o Shkruani njé letér sikur té flisnit me njé mik shumé té dashur, i cili po luftonte
me té njéjtin shgetésim sikurse ju. Cilat fjalé té dhembshurisé dhe mbéshtetjes
do t'i ofronit? Pastaj kthehuni pérséri dhe lexojeni letrén, duke aplikuar ato
fjalé pér veten tuaj.

o Shkruajini vetes nga kéndvéshtrimi i njé miku te cilit i bén shumé pér ju,
shijojeni ndjenjén, léreni letrén dhe pastaj ia lexoni vetés dikur mé voné.'

70 st Olaf College, “Https://Wp.stolaf.edu/Counseling-Center/Files/2016/03/RESOURCE-SELF-COMPASSION-
CompassionatelLetterMyself.pdf,” 2016.
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m) Versioni im i dhembshur™

Versioni im i dhembshur
Po té isha mé i dhembshur pér veten time

Si do té mendoja pér veten time?

Si do té mendoja pér njerézit e tjeré?

Si do té sillesha me veten time kur jam né véshtirési?

Si do té sillesha né jetén time né pérgjithési?

Cfaré gjérash do té kisha né jetén time?

Cfaré gjérash do té déshiroja né té ardhmen time?

71 Deborah Lee and Sophie James, The Compassionate Mind Approach to Recovering from Trauma: Using
Compassion Focused Therapy: 274-275
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13. TESTIMI PER CSPT (CSPT-5) ™

Ndonjéheré njerézve u ndodhin gjéra qé jané jashtézakonisht ose veganérisht té frikshme, té
tmerrshme ose traumatike. Pér shembull: njé aksident ose zjarr i réndé, lufté, dhunim, léndim fizik
ose shohin diké duke u lénduar ose vraré, mésojné se vdekja aktuale ose e kércénuar e njé anétari
té familjes ose shoku ka gqené shumé e dhunshme ose aksidentale dhe/ose éshté pérjetuar ekspozim
1 pérséritur ose ekstrem ndaj detajeve averzive té ngjarjeve traumatike, si profesionist ose anétar i
familjes.

TESTIMI PER CSPT (CSPT-5)

A keni pérjetuar ndonjéheré njé ngjarje té tillé? PO / JO
Nése po, ju lutemi pérgjigjuni pyetjeve té méposhtme.
Né muajin e kaluar, a keni:

1. Keni pasur ankthe pér ngjarjen(et) apo keni menduar pér ngjarjen(et) kur nuk keni
dashur?

OPo Olo

2. Jeni pérpjekur shumé té mos mendoni pér ngjarjen(et) apo jeni munduar pér té
shmangur situatat gé ju kujtonin ngjarjen(et)?

OPo Olo

3. Keni gené vazhdimisht né roje, vigjilent apo té trembur lehté?

OPo Olo

4. Jeni ndier té mpiré apo té shképutur nga njerézit, aktivitetet apo rrethina juaj?

OPo Olo

5. Jeni ndier fajtor ose té paafté té ndaloni sé fajésuari veten ose té tjerét pér ngjarjen(et)
ose ndonjé problem qé mund té keté shkaktuar ngjarja(et)?

OPo Olo

72 |nternational Society for Traumatic Stress Studies, “ISTSS - Posttraumatic Stress Disorder Checklist,”
istss.org, 2023, https://istss.org/clinical-resources/assessing-trauma/primary-care-ptsd-screen-for-dsm-5-(pc-
ptsd-5)?gclid=EAlalQobChMIqYGHrsql_AIVRurtCh38Tw2QEAAYASAAEgLVKfD_BwE.
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Administrimi dhe vlerésimi:

Pér té pasur CSPT, duhet té keni pérjetuar njé nga traumat e sipérpérmendura. Nése jo, atéheré
mos vazhdoni me 5 pyetjet.

Rezultatet preliminare nga studimet e validitetit sugjerojné nése i jeni pérgjigjur me PO, 3 nga 5
pyetjeve se si ju kané ndikuar ngjarja(et) traumatike gjaté muajit té kaluar, kjo sugjeron se ka
ndjeshméri ndaj CSPT ose ka CSPT.

Nése 1 jeni pérgjigjur PO, 4 nga 5 pikave, mund té konsiderojmé diagnozé té pérkohshme té

CSPT.

ICD 11 Pyetésori Ndérkombétar i Traumés — simptomat komplekse

Sa e vérteté éshté kjo pér ju? Aspak | Pak | Mesatarisht | Mjaftueshém | Tepér
0 1 2 3 4

C1: Kur jam i shgetésuar, mé duhet | O 1 2 3 4

shumé kohé pér t'u getésuar

C2: Ndihem i mpiré ose i mbyllur | O 1 2 3 4

emocionalisht

C3: Ndihem i déshtuar 0 1 2 3 4

C4: Ndihem i pavleré 0 1 2 3 4

C5: Ndihem i larguar ose i|0 1 2 3 4

shképutur nga njerézit

C6: E kam té véshtiré té qéndroj | O 1 2 3 4

emocionalisht i afért me njeréz

Né muajt e fundit, problemet e mésipérme né emocione, né bindje pér veten dhe né
marrédhénie:

C7: Kané krijuar shgetésim ose |0 1 2 3 4

parehati pér marrédhénien tuaj ose
jetén shogérore?

C8: Kané ndikuar né punén ose |0 1 2 3 4
aftésiné tuaj pér té punuar?
C9: Kané ndikuar né ndonjé pjesé | O 1 2 3 4

tjetér té réndésishme té jetés suaj,
si prindérimi, puna né shkollé ose
kolegj, ose aktivitete té tjera té
réndésishme?

Pyetésori i miésipérm éshté pyetésor ndérkombétar vierésimi pér CSPT. Seksioni i mésipérm pérdoret pér te

diagnostikuar CSPTK te refugjatét dhe azilkérkuesit né MB.™

73 THE INTERNATIONAL TRAUMA QUESTIONNAIRE (ITQ),” 2018,
https://www.phoenixheroes.co.uk/_webedit/uploaded-
files/All%20Files/ITQ%200verview%20and%20Scoring%20Final%209%20September%202018%20%281%29.pdf
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The Kosova Rehabilitation
Centre for Torture Victims

The Kosova Rehabilitation Centre for Torture Victims (KRCT) is a non-governmental
organization established as a response to the needed rehabilitative care for people who endured
severe war-related atrocities (1999). KRCT founding aim was to provide treatment and
rehabilitation for torture and trauma victims and to build management capacities and professional
staff committed to promote respect for human rights for all Kosovo ethnicities. Target groups
include, but are not limited to: war survivors, especially sexual violence survivors, persons deprived
from their liberty, asylum seekers, refugees, returnees, internally displaced persons, statelessness
persons, repatriated persons and other vulnerable categories.

The organization has functioned for 25 years of its existence as the main reference centre for
treatment and rehabilitation of torture and war survivors. Its mandate is considering a very specific
focus to combat torture through preventive monitoring and documentation as well as provision
of assistance to survivors of trauma and torture through its interdisciplinary approach and
rehabilitation programs.
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Purpose

The aim of this manual is to provide a framework of instructions to prevent secondary
traumatisation of caregivers and family members of primary traumatised individuals. It is also a
guide for cognitive and behavioural change, necessary to adapt to the process of supporting the
primary survivor or for dealing with stress from secondary traumatization.

If this manual is in your hands, this is because someone you are close to has experienced something
extremely upsetting such as war related violence or traumatic loss, have been in an accident or fire,
have been physically assaulted or raped, or have seen someone being killed or injured, etc; or
because you are a health professional interested in the topic, or working with this group of clients.

Living with and supporting someone who has experienced something very traumatic during war,
such as threat to life (their own or of family), being injured, raped, witnessing of killing or rape,
being tortured, forced isolation, forced displacement, malnutrition, loss or disappearance of a
loved one, etc. can be difficult and overwhelming. Your loved ones may have experienced trauma,
not related to the war, such as domestic violence, been in an accident or in ICU (Intensive Care
Unit), have been physically and sexually assaulted, have experienced traumatic loss, or witnessed
someone being killed or injured.
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The good news is that you can do things to help them and yourself to feel more in control.
This manual, which is based on Cognitive Behavioural Therapy (CBT), will offer simple tips on
how to manage primary survivors’ distress. It will also provide guidance on things that you yourself
can change, how to change your behaviour and how to manage your own emotions.
I invite you to approach change with patience and self-kindness, because change doesn’t happen
in a day, but being consistent with helpful behaviour can transform your life.
This manual will help you:

® T understand what primary survivors are experiencing and why

® 10 understand that what they are experiencing is a normal reaction to very stressful sitnations

® 1o develop cognitive and bebavioural technigues to help the primary survivors and yourself

® 10 understand the negative impact of stigma in maintaining the mental health problems of the primary
survivors and the importance of finding ways to fight this stigma in our society

®  To understand that you have the resonrces to develop the resilience that you want, and that post-traumatic
growth is possible
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1. INTRODUCTION TO MAIN
TRAUMA-RELATED TERMS USED

IN THIS MANUAL

At this point I would like to start with clarifying a few terms:

11 . The word Trauma means ‘wound’ in Greek. Although this term was originally used
g ginally

to describe physical wounds, it would be fair to say that nowadays, the word trauma can equally
refer to a ‘psychological wound’.

Trauma is a normal reaction to very stressful events such as: near death experience, war, rape,

being seriously injured or in intensive care, displacement, etc.

It is a response to very distressing events, which can overwhelm the individual, by shattering their
beliefs about ones’ self, others and the world. This can leave them feeling helpless, not able to
cope or feel a full range of emotions that they were able to feel prior to trauma.

It very important to say at this point, experiencing trauma can lead to PTSD (Post Traumatic Stress
Disorder).

1.2. What is PTSD?

Post: after. Sometimes a later traumatic event in life or a reminder, triggers reliving symptoms of
previous trauma that happened a long time ago.

Traumatic: something very frightening and/or horrific that happened previously. It can be
described as an emotional shock.

Stress: re-experiencing the event and having distressing feelings.

Disorder: it’s a problem that is unlikely to go away, unless treated.

If the symptoms continue after a month of the traumatic event and they start to affect survivors’

life, we will then start to think about PTSD. 15% of people will start to manifest symptoms of
PTSD months and sometimes even years after the traumatic event.
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1 3 Complex PTSD <CPTSD) is most often experienced after prolonged or

repetitive traumatic events, where escape is difficult. These events include: being sexually abused
as a child or adult, being held hostage, being tortured, slavery, living or working in a war zone,

prolonged domestic violence, etc. ™

Having experienced the above traumas does not necessarily mean that the individuals will develop
CPTSD. Equally, individuals that have experienced one-off traumatic events, sometimes can
develop CPTSD.

1.4. Trauma victim vs

trauma survivor

‘Victim’ is a term used within the justice system to explain that the individual has been subject to
a crime; it does not imply that the individual is weak, or that they are to be blamed or guilty in any

way.

A ‘survivor’ is anyone who survives adversity. It is an empowering term, which implies that the
individual has started the healing process and has gained a sense of peace in their lives, which they
had lost due to trauma. " This term is commonly used for military trauma survivors, rape survivors,

domestic violence survivors, etc.

Individuals who have experienced traumatic events have different reactions to the term. Some may
identify as ‘victims’, especially if still experiencing ongoing trauma or having PTSD symptoms that
limit their lives. Boyle and Rogers, in their study with rape survivors, highlight that those who
view themselves as ‘survivors’ do better in therapy, compared to those who view themselves as
‘victims.” According to this study, what makes a difference in managing distress after rape is the
lack of ‘“victim’ identity, not necessarily the existence of ‘survivor’ identity.”

74 Oxcadat resources, “OxCADAT Resources for Cognitive Therapy for PTSD, Social Anxiety Disorder and Panic
Disorder.PTSD Therapy Materials,” OXxCADAT Resources, September 4, 2020,
https://oxcadatresources.com/ptsd-materials/.

73 The Bureau of Justice Assistance U.S. Department of Jusrtice, “Https://Sakitta.org/Toolkit/Docs/Victim-Or-
Survivor-Terminology-From-Investigation-Through-Prosecution.pdf,” 2015.

76 Kaitlin M. Boyle and Kimberly B. Rogers, “Beyond the Rape ‘Victim’—'Survivor’ Binary: How Race, Gender,
and ldentity Processes Interact to Shape Distress,” Sociological Forum 35, no. 2 (February 18, 2020),
https://doi.org/10.1111/socf.12584.
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1.5. Secondary survivor

When individuals experience distress due to indirect exposure to traumatic events (observing the
reliving and intense PTSD symptoms in others, hearing very distressing stories, exposure to
traumatic pictures and images, etc.), as a family friend/member or as a health professional, that is
called Secondary Traumatic Stress (STS) or secondary trauma. Symptoms of STS are identical

to those of PTSD, but these individuals may experience only one type of symptom. For example,
indirectly traumatised individuals can experience intense worry and preoccupation with safety,
intrusive and negative thoughts of disturbing stories or images, or symptoms of arousal, such as
problems with concentration, sleep problems, fatigue, changes in behaviour, etc. A small number
of them can develop full-blown PTSD.

STS can happen after one, or repeated, instance/s of exposure to details of trauma.”

It can be experienced by health professionals, especially by psychological therapists, in the form
of compassion fatigue. It is common in family members of the primary traumatised, such as
partners of the sexually traumatised and those of veterans. It is common in children who care for
their parents and who have been exposed to repeated details of the trauma. STS has otherwise
been referred to as ‘cost to caring”.”

STS is different to inter-generational trauma, which can develop even if the younger generation
have not been exposed to details of trauma. Inter-generational trauma is believed that can be
transmitted through culture or modelling of behaviour (the way parents interact with their
children). ™

1.6. Post-traumatic growth (PTG)

PTG describes positive psychological changes after experiencing challenging events. Often, trauma
can be a catalyst of positive change and trigger growth, resilience and new meaning in life after
trauma. According to a systematic review and meta-analysis, which involved 26 studies, up to 50%
of trauma survivors experienced post-traumatic growth. Younger age, a specific profession, shorter
time after trauma, were amongst factors that supported higher PTG.*

77 Shirley Porter, “Secondary Trauma: Definition, Causes, & How to Cope,” Choosing Therapy, May 18, 2022,
https://www.choosingtherapy.com/secondary-trauma/.

78Charles R. Figley and Marné Ludick, “Secondary Traumatization and Compassion Fatigue.,” APA Handbook of
Trauma Psychology: Foundations in Knowledge (Vol. 1). 1, no. March 2017 DOI:10.1037/0000019-029 In book:
Handbook of Trauma Psychology, Volume 1 (pp.573-593)Publisher: Handbook of Trauma Psychology, Volume
1. Washington, DC: APA books. (March 2017): 573-93, https://doi.org/10.1037/0000019-029.

79Sophie Isobel et al., “Preventing Intergenerational Trauma Transmission: A Critical Interpretive Synthesis,”
Journal of Clinical Nursing 28, no. 7-8 (December 16, 2018), https://doi.org/10.1111/jocn.14735.

80 jaoli Wu et al., “The Prevalence of Moderate-To-High Posttraumatic Growth: A Systematic Review and
Meta-Analysis,” Journal of Affective Disorders 243 (January 2019): 408-15,
https://doi.org/10.1016/j.jad.2018.09.023.
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Another study which focused on the role of coping strategies in developing PTG in conflict related
sexual violence survivors of Bosnia and Herzegovina, highlights two main factors that stimulated
PTG: the capacity for positive reinterpretation of the events and lower behavioural avoidance and
disengagement.”

PTG in family members of the primary traumatised is less studied, but equally important.
According to one study which focussed on PTG in primary caregivers of children with disabilities,
resilience has both direct and indirect impact on the development of PTG. Resilience enables the
primary caregiver to deal positively with stress and challenges and to increase self-efficacy. This
study offers the scientific basis for psychological and behavioural interventions for family
members, in order to support stress management coping skills and to promote PTG.*

Studies surrounding PTG in health professionals are also new and emerging. A review of 27
studies identified many factors that promote PTG in health professionals, including demographic,
individual (work-related and personal), interpersonal and environmental. The review highlights the
importance of individual coping strategies, such as exercise, good sleeping hygiene and
mindfulness. It also emphasises the importance of organisational strategies to cultivate fairness,
respect and social justice, in order to build resilience within the team.*’

81 Kimberley Anderson et al., “Predictors of Posttraumatic Growth among Conflict-Related Sexual Violence
Survivors from Bosnia and Herzegovina,” Conflict and Health 13, no. 1 (June 4, 2019),
https://doi.org/10.1186/s13031-019-0201-5.

82 Wan Lu et al., “The Relationship between Resilience and Posttraumatic Growth among the Primary
Caregivers of Children with Developmental Disabilities: The Mediating Role of Positive Coping Style and Self-
Efficacy,” Frontiers in Psychology 12 (January 4, 2022), https://doi.org/10.3389/fpsyg.2021.765530.

83 Roisin O’Donovan and Jolanta Burke, “Factors Associated with Post-Traumatic Growth in Healthcare
Professionals: A Systematic Review of the Literature,” Healthcare 10, no. 12 (December 13, 2022): 2524,
https://doi.org/10.3390/healthcare10122524.
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2. TRAUMA MANIFESTATION

Every person’s experience of trauma is different: some people learn to manage their symptoms
and have long periods of feeling well; some have severe symptoms for most of the time; and others
only have symptoms when feeling stressed or being reminded by certain triggers. Most people
experience some symptoms that normally dissipate after a month of adverse events. Others have
minimal symptoms after a trauma, but then experience a crisis later in life. Trauma symptoms can
appear suddenly, even without a conscious memory of the original trauma or without any triggers.

21 . ACUIC Stf €SS Disor der manifests with intense and unpleasant symptoms of

mentally reliving the trauma, avoiding reminders and feeling very anxious. It typically starts
straightaway after the traumatic events, and lasts from 3 days to less than a month.*

22 cFlght, ﬂlght or fr CCZC’ is our survival response, which is activated during

emotional stress. During this process, cortisol and adrenaline are released in the bloodstream,
which is an automatic way of preparing the body to respond to a threat. This is crucial in
threatening situations, as it enables us to do what is most likely to help us survive. A soldier in the
war will most likely fight, an unarmed citizen will most likely try to flee (flight, run away) and a
rape victim will most-likely freeze in order to survive/minimize injury.

84 John W. Barnhill, “Acute Stress Disorder - Mental Health Disorders,” MSD Manual Consumer Version, April
2020, https://www.msdmanuals.com/en-gb/home/mental-health-disorders/anxiety-and-stress-related-
disorders/acute-stress-disorder.

104



Dizzy or lightheaded — .
Changes to vision

Vision can become acute so that more

attention can be paid to danger,

You might notice “Tunnel vision”or

If we don't exercise (eg. run away or fight)
to use up the extra oxygen then we can
quickly start to feel dizzy or lightheaded.

vision becoming sharper g
i
Heart beats faster SaR e
A faster heartbeat feeds more blood to ﬂg
the muscles and enhances your ability m

to run away or fight. Fereret |

. : )Ifsi'f_,j(

Adrenal glands release adrenaline =
peE s
3

The adrenaline quickly signals other parts of
the body to get ready to respond to danger

Hands get cold

Blood vessels in the skin
contract to force blood
towards major muscle

Thoughts racing

Quicker thinking helps us to evaluate danger

and make rapid decisions. It can be very difficult

to concentrate on anything apart from the danger

(or escape routes) when the fight or flight is active.
Dry mouth
The mouth is part of the digestive system. Digestion shuts
down during dangerous situations as energy is diverted
towards the muscles

Breathing becomes quicker and shallower
Quicker breathing takes in more oxygen to power the muscles.
This makes the body more able to fight or run away.
Bladder urgency
Muscles in the bladder sometimes relax in response
to extreme stress.
Nausea and 'butterflies’ in the stomach
Blood is diverted away from the digestive system
which can lead to the feeling of nausea or 'butterflies
Palms become sweaiﬁ
When in danger the body sweats to keep cool.
A cool machine is an efficient machine, so sweating
makes the body more likely to survive a dangerous

groups. event. Muscles tense

Muscles all over the body tense in order to get you ready

to run away or fight. Muscles may also shake or tremble,

particularly if you stay still, as a way of staying readly for action’
85

23 Delayed rc Sp OI1SCS continue after the survivor has returned to a place of safety,

even years after, and can include symptoms of fatigue, sleep problems, depression, anxiety, and
avoidance of activities, emotions, sensations or thoughts/images associated with the trauma.

2.4. Protective vs Risk Factors

How a survivor responds to trauma depends on the support available, how they and their families
cope with difficulties, and the responses of their communities. The most important factors that
affect wellbeing of survivors are: the degree to which the coping efforts allow them to continue
with daily activities, inter-personal connectedness, and ability to regulate their emotions and

maintain their self-esteem. %

Gallagher et al, in their meta-analysis, which looked into factors which may lower PTSD risk and
bolster resilience, analysed hundreds of studies and found that hope, optimism and self-efficacy
are the main factors which protect against PTSD and foster PT'G. General self-efficacy is based
on beliefs that the individual can cope with whatever life brings and achieve their goals. Specific
self-efficacy on the other hand, is the belief that the individual can cope with specific challenges,
such as the traumatic event. The authors highlight that specific self-efficacy is supported by

community, through discouraging self-criticism and blame and supporting esteem and self-

85 https://www.ormiston.org/the-link/document/fight-or-flight-response/

86 Substance Abuse and Mental Health Services Administration, “Understanding the Impact of Trauma,”
Nih.gov (Substance Abuse and Mental Health Services Administration (US), 2014): 629,
https://www.ncbi.nlm.nih.gov/books/NBK207191/
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compassion. ¥’

Risk factors vary depending on studies and they increase the probability of trauma manifestation.
The main risk factors, across studies, that predict trauma manifestations are: psychiatric history of
the individual and their family, childhood traumas and insecure attachment, lack of support by the
family/community, mental health stigma, poverty and other social factors, etc.

Cultural, religious and spiritual beliefs influence the survivor’s trauma experience and the
willingness to disclose distress. For example, in the culture of war glorification, veterans may feel
ashamed to disclose distress about relived experiences. In patriarchal societies, women may feel

ashamed to disclose that they have been raped, etc. *

87 Matthew W. Gallagher, Laura J. Long, and Colleen A. Phillips, “Hope, Optimism, Self-Efficacy, and
Posttraumatic Stress Disorder: A Meta-Analytic Review of the Protective Effects of Positive Expectancies,”
Journal of Clinical Psychology 76, no. 3 (November 12, 2019): 329-55, https://doi.org/10.1002/jclp.22882.

88 “Understanding the Impact of Trauma.”
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3. DEPRESSION IN THE CONTEXT OF
TRAUMA

According to Long-Term Sequels of War, Social Functioning and Mental Health in Kosovo study, conducted
in Kosova in 2006, by the Ministry of Health, Kosova Rehabilitation Centre for Torture Victims
(KRCT), the World Psychiatric Association and Danish Refugee Council, the Albanian population
in Kosova reported prevalence rate for depression (43.1%), prevalence for PTSD (22.6%) and
prevalence for emotional distress (43.9%).”

Another study conducted by KRCT in 2021, reported that of the documented cases of survivors
of war related rape, the highest prevalence was of depression, followed by PTSD and Generalised
Anxiety Disorder (GAD). Of course, co-morbidity is very common.”

Depression and trauma are often co-morbid. According to studies, you are 3-5 times more likely
to develop depression, if you have developed PTSD after a trauma.”

What is depression?

Depression is not just feeling low and unmotivated for a few of days, but rather feeling excessive
despair, hopelessness, guilt and not enjoying things that the individual used to enjoy, for more than
2 weeks. It also affects them physically, in the form of feeling lack of energy and motivation,
having problems with sleep and/or appetite and often having thoughts about dying.

People that are depressed get stuck in unhelpful loops, which we call vicious cycles. For example,
these individuals stop doing things that they like because of lack of energy and motivation, which
then leads to feeling guilty and hopeless. This also stops them getting the rewards from doing
these important activities and connecting with others. The longer this goes on, the more isolated
they feel and the less motivation they have to go back to these activities.

This results in feeling less confident in themselves and less trusting of others. With time this
becomes a self-perpetuating cycle.

89 Long-Term Sequels of War, Social Functioning and Mental Health in Kosovo (Pristina: Kosova Rehabilitation
Center for Torture Victims, 2006), https://www.ecoi.net/en/file/local/1308565/432_1170782377_final-
guantitative-research-report.pdf

90 Fatmire Haliti and Feride Rushiti, “RIGHT to TRUTH ‘UNNAMED VICTIMS,”” KRCT, 2021. https://krct.org/wp-
content/uploads/2024/09/E-DREJTA-PER-TE-VERTETEN-VIKTIMAT-PA-EMER_-RIGHT-TO-TRUTH-UNNAMED-
VICTIMS_PRAVO-NA-ISTINU-ZRTVE-BEZ-IEMNA-1.pdf

91 psychGuides.com,” PsychGuides.com, 2019, https://www.psychguides.com/trauma/
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The picture below illustrates the vicious cycle of depression, which manifests with:
® unhelpful thinking patterns
e unhelpful behavioural patterns

® changes in mood and physical symptoms
Trigger
!

Ways_you can help your loved ones

Help your loved ones to connect with a
valued life and what is important to them.
Help them to engage with things that
they enjoy, to connect with people that
matter to them and to be able to voice
their needs in a helpful manner.



See below a graph of a positive (helpful) cycle. Starting with ‘one step at a time’, will increase
energy and motivation to do more and to connect with others

Greater energy
and motivation

/\

Feel more
positive

3.1. Feeling Sad and Low

Feeling sad and low is common after trauma, especially when people have experienced loss, such
as the death of loved ones, loss of the lives they once had or permanent body change.

People often also grieve lost opportunities, plans or hopes that they had about the future. They
might find themselves trapped in negative thinking about self, others and the world. They might
find it difficult to find new meaning in life and feel very helpless and hopeless, as a result.

They might lose interest in things they used to do, prior to the trauma, or interest in being with or

around others. This sometimes takes place in close relationships, such as relationships with their

spouses or children.

109



You may notice that the person you are close to is very tearful, or even emotionally numb and may
even talk about hurting themselves or wanting to die. This is normal in the context of depression,
but you should consider getting professional help at this point.”

Ways you can belp your loved ones

Encourage them to rebuild their lives — to
be active, to do the things that are
important to them, one step at a time.
Make sure they are safe — if they have
suicidal thoughts, they might need to speak
to Life-line or a doctor.

There are three types of activities that we engage with every day: pleasurable, routine and
necessary — your loved ones can start with ‘small steps’. They can plan doing some of these
activities every day.

Pleasurable: hobbies, things they do in their free time, etc.
Routine: cleaning the house, cooking, shopping for food, self-care, caring for the
family, etc.

® Necessary: going to work, eating, paying bills, taking medication, sleeping, etc.

92 Oxcadat resources, “OxCADAT Resources for Cognitive Therapy for PTSD
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The below picture symbolises the three-legged chair metaphor: the three-legged chair is stable
only if standing on three legs. Each leg represents a different type of activities.

ROUTINE

Ways you can belp your loved ones

Encourage those you care for to engage with
pleasurable activities that are important to
them. This increases dopamine in their brain,
which in turn increases motivation to do that
activity again.

Example: meeting friends or playing with
children/grandchildren.

3.2. Unhelpful thinking in depression

Life experiences and the environment we live in shape our ways of thinking. With time, we
tend to develop unhelpful thinking styles. Our thoughts can make us feel worse about
situations, depending on how we have been shaped to think. The styles below will help us
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understand how we think. These styles can be part of any mental health presentation, such as
depression, anxiety, PTSD, etc.

Trauma changes the way survivors view themselves, others and the world. Their thinking after
the trauma might generally become more negative, where thoughts about hopelessness,
worthlessness, fear, shame, guilt, anger, etc, start to shape the way they see themselves, others
and the world.

In order to be able to change how we think, we need to:

1. Start to notice our unhelpful thoughts.
2. Start to adjust them or to distance ourselves from them.

Carol Vivyan has created a list of these thinking styles, which she calls ‘unhelpful thinking
habits’, as these types of thinking, with time, become automatic and habitual. Below are the
thinking styles and some of the helpful questions to aid their adjustment, as Vivyan, highlighted:

o Mental Filter — like seeing the world through shaded glasses (‘gloomy specs’). We only
see what the filter allows us to see. For example, noticing our failures, but not our

SucCcCess.

Questions to aid adjusting our thinking:

Am I noticing only the bad stuff? Am I filtering out the positives? Am I wearing those ‘gloomy

specs’ again?
o Judgements - Making evaluations or judgements about events, ourselves, others, or the
world, based on one fact, event or situation. Not looking for what we actually see and

what evidence do we have.

Questions to aid adjusting our thinking:

This is how I make sense of the world, but that does not mean my judgements are always right

or helpful. Is there another perspective? Am I generalising?
o Prediction - Believing we know what will happen in the future.

Questions to aid adjusting our thinking:

Am I thinking that I can predict the future? How likely is it that this might really happen?

o Emotional Reasoning - I feel bad, so it must be bad! I feel anxious, I must be in danger.
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Questions to aid adjusting our thinking:

Do I believe that things are bad because I feel bad? How was 1 feeling before having these
thoughts?

o Mind-Reading - Assuming we know what others are thinking (usually about us).

Questions to aid adjusting our thinking:
Am I assuming I know what others are thinking? What is the evidence? Is there another way

of looking at it?

o Mountains and Molehills - Exaggerating the risk of danger, or the negatives. Minimising

positives or the chances that the feared outcome will not happen.

Questions to aid adjusting our thinking:

Am I exaggerating the bad stuff? How would someone else see it? What is the bigger picture?

o  Compare and despair - Seeing only the good and positive aspects in others, and getting

upset when comparing ourselves negatively against them. We normally do this when
we try to gauge our status or worth and we evaluate ourselves in a way we do not
deserve.

Questions to aid adjusting our thinking:

Am I comparing myself unfairly to others? What would be a more helpful way of looking at it?

o Catastrophizing - Imagining and believing that the worst possible thing will happen.
This results in assuming the worst of others, the world and ourselves.

Questions to aid adjusting our thinking:

What is most likely to happen? Thinking that the worst possible thing will definitely happen,
isn’t really helpful right now.

o Critical self - Putting ourselves down, self-criticism, blaming ourselves for events or
situations that are not (totally) our responsibility. Being less critical to ourselves

promotes better mental health and healthier relationships.

Questions to aid adjusting our thinking:

Is my internal bully speaking again? Would most people who really know me say that about
me? Is this something that I am totally responsible for?
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o Black and white thinking - Believing that something or someone can be only good or
bad, right or wrong, failing to see anything in the middle. For example: ‘If I'm not a
perfect mother, wife or daughter, I have failed’.

Questions to aid adjusting our thinking:

Are things totally white or totally black Where is your thought on the spectrum of colours?

o Shoulds and musts - Thinking or saying ‘I should’ (or should not) and ‘I must’ puts

pressure on ourselves and others, and sets up unrealistic expectations. This leaves us
prone to disappointment and distress if the demand is not met.

Questions to aid adjusting our thinking:

Am I putting more pressure on myself? Are these expectations of myself/ others almost

impossible? What would be more realistic?
o Memories - Current situations and events can trigger upsetting memories, leading us to
believe that the danger is here and now, rather than in the past, causing us distress right

now. Focussing on the negatives can also encourage bringing back painful memories.

Questions to aid adjusting our thinking:

Is this a reminder of the past? That was then, and this is now. Am I focussing too much on

93

. -~ 0
my negative past eventsr

3.3. Emotions in depression

Emotions in depression are sometimes quite extreme, as the individual might experience mood
swings and the inability to regulate these emotions. They sometimes redirect these overwhelming
emotions towards friends and family. This then impacts their relationships with loved ones, as it
is difficult to help someone who is pushing you away.

Anger often underlies depression and is a particularly difficult emotion for the caregivers to
manage. This manual will aim to explain the emotional symptoms of trauma, hopefully easing
the process of support for loved ones. Anger is often a reaction to subtle trauma reminders or
thoughts about how unfair/unjust what happened to them was.

Psychological therapy will help your loved one to understand that injustice is increased by anger
because anger prolongs their suffering and stops them living their lives.

93 Carol Vivyan, “Unhelpful Thinking Habits,” www.getselfhelp.co.uk, 2009,
https://www.getselfhelp.co.uk/unhelpful.htm.
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The picture below illustrates the vicious cycle of anger, which manifests with:
® unhelpful thinking patterns
e unhelpful behaviour patterns

® changes in mood and physical symptoms of anger

Trigger
!

Ways_you can help your loved ones

Help your loved ones to feel more in control of their
emotions —
PAUSE, TAKE A DEEP BREATH AND DO NOT OVER-
REACT
Help them to notice if they are reacting to memories
Remind them that anger harms them
Remember that it is not you they are angry at, even
if it feels like that.



4. ANXIETY AND PANIC IN THE
CONTEXT OF TRAUMA

Trauma survivors often suffer with anxiety and panic that leaves them unable to cope. Physical
symptoms of anxiety and panic, such as breathlessness, tachycardia (heart-racing), dizziness,
nausea, etc, can feel very real and frightening. These individuals misinterpret the meaning of these
symptoms, and consequently fear catastrophic outcomes and stop functioning.

Symptoms of anxiety are a result of ‘Fight, flight, freeze,” as discussed above. Panic is an extreme
form of anxiety, which manifests with strong physical symptoms. Individuals have panic attacks
due to misinterpretation of symptoms of ‘fight, flight or freeze’. Some may fear in those moments
that they are having a heart attack or suffocating, and others may fear that they are going mad.

As a result, they will avoid many situations associated with panic attacks, or trauma memory

reminders that trigger panic attacks, in order to avoid having these symptoms. This then starts to
restrict their functioning, and consequently decreases quality of life.
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The picture below illustrates the vicious cycle of panic.

Trigger
!

The broken car alarm analogy — ‘Fight, flight or freeze’ response becomes oversensitive in anxiety
and panic and can easily be activated by ‘perceived danger’. I use this analogy to explain to my
clients why they keep having panic attacks. It is the same as when broken car alarm is activated by
a cat walking past and you think that someone is breaking into your car. For example, during a
panic attack, a benign physical symptom, such as dizziness is misinterpreted as something very
dangerous, such as ‘I am having a stroke’.
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W ays you can help your loved ones

Remind your loved ones that these symptoms
are due to ‘fight, flight, freeze,” and that they
are not dangerous.

Advise them to remind themselves that the
body knows how to breathe, then focus with
all the senses on the task at hand.
Remind them that avoiding triggers stops
disconfirming unhelpful beliefs about the
symptoms.

This response in traumatized individuals can become overly active, in which case these individuals
continue to produce stress hormones, which can then affect their quality of life. If symptoms of
anxiety go on for a long time, these hormones can alter the survivor’s immune system — they might
start to experience pains and aches in their muscles, chest, stomach; skin problems; allergic
reactions; loss of hair, respiratory and cardiac problems, etc. ™

94 “pTSD UK,” PTSD UK, 2022,
https://www.ptsduk.org/?gclid=EAlalQobChMI04Dm86uD_AIVidLtChON9ghrEAAYASAAEgK75vD_BwWE.
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5. GENERALISED ANXIETY
DISORDER (GAD) IN THE

CONTEXT OF TRAUMA

We all worry at times, but when someone is experiencing GAD, they tend to worry excessively.
Worrtying is a form of thinking, where fear is projected into the future. It is a form of repetitive
thinking about catastrophic scenarios that might or might not happen, that leaves an individual
feeling overwhelmed and exhausted at times.

After experiencing traumatic events, survivors might have a heightened sense of danger and as a
result, they may overestimate the probability of something catastrophic happening again. They
may believe that they could not cope with another catastrophic event and that nothing could make
it better. They might start to see danger around every corner, and consequently, try to prevent it.
They may be concerned about others’ safety and try to keep them safe too. For example, they may
call you on the phone when you are out, to make sure you are safe.

They might struggle to trust the decisions they make, to trust other people or be close to people.
They might rely on you heavily by seeking reassurance, which further lowers their confidence.
They may also worry about thoughts, physical symptoms, or behaviours and try to avoid them, in
otder to avoid feeling anxious or being reminded of trauma.
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Trigger

It will take time for survivors to start to feel safe after they have experienced trauma.

Ways_you can help your loved ones

It is difficult to know what to do when your loved ones
are scared. Remind them that it is 2024 and that they are
safe, the past is in the past...

Help them to tolerate uncertainty about the future — ‘We
are not able to predict the future, we all have to live with
the uncertainty about what future might bring’...
Help them to tolerate physical symptoms of anxiety, in
order to function — ‘Anxiety doesn’t kill’.
Encourage them to not avoid - ‘Feel the fear and do it
anyway.’
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Many of us have beliefs that our worries help us to prepare for the worst, to get things done or to
prevent bad things from happening. We often accept these beliefs as facts, even though they may
not be. Your loved ones may have beliefs that worry keeps them and you safe, and therefore
struggle to let the worry go.

Below is “The worry Tree’ — a CBT technique that helps us make sense of our worries and if we
can problem-solve or not. The idea is that we learn to let the worry go even if problem-solving is
not possible.

Notice we worry

What am | worring about?

Can | do something about

it? Is it in my control?
No Yes
Make a plan
Let the worry go What? When? How?
Change focus of Now? Later?
attention | |
Schedule
Doit it
Let the worry Let the worry
go go
Change focus Change focus
of attention of attention

95

95 GMB BRANCH OF THE NORTH EAST AMBULANCE SERVICE NHS FOUNDATION TRUST (NEAS), “The Worry
Tree | GMB Branch of the North East Ambulance Service NHS Foundation Trust (NEAS) — Experts in the World
of Work,” www.gmbneas.org.uk, 2022, https://www.gmbneas.org.uk/the-worry-tree/.
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6. POST TRAUMATIC STRESS
DISORDER (PTSD)

According to DSM5, PTSD is an anxiety disorder which develops as a reaction to severe emotional
or mental distress (violent assault, natural disaster, life-threatening events, etc) or physical injury.
This intense or prolonged psychological distress or/and physiological reaction is triggered by
internal or external reminders of the trauma, that symbolise or resemble an aspect of the traumatic

event. %

6.1. The Neurobiology of PTSD

This is a very simple explanation of a very complicated process that takes place during memory
storage in normal situations, and how this is disrupted in PTSD.

There are three main parts of the brain that partake in the neurobiology of PTSD:
Hippocampus

*  Where our normal memory is stored.

* Everything is kept and locked away, like a filing cabinet. When you chose to think about
it, you can pull out the file and think about it.

* We normally control when we remember something.

* Normal memories change over time with new information.

Amygdala

*  Where we think traumatic memorties are stored.

* Responsible for fight, flight or freeze response.

*  Unable to choose when to think about memories. Unable to make sense of our memories.
* Memories are frozen in time and not updated with new information independently.

* No date or time, makes memories feel like they are happening now.

9 American Psychiatric Association, “DSM-5,” Psychiatry.org (American Psychiatric Association, 2013),
https://www.psychiatry.org/psychiatrists/practice/dsm.
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Pre-frontal-cortex

® [ong-term information centre - stores information for long periods of times.
® Responsible for creating memories and experiences.

® Responsible for emotional-regulation.

PREFRONTAL CORTEX

Areas linked to the experience and regulation
of emotion

HIPPOCAMPUS

Memory, Navigation

AMYGDALA

Responsible for threat detection
and the conditioned
and unconditioned fear responses

‘Hypothamic-Ptitutiary
/Adrenal axis

97

During traumatic events which overwhelm the brain, due to ‘fight, flight or freeze,” amygdala
highjacks the brain, which inhibits both hippocampus and pre-frontal-cortex. Communication
between different parts of the brain is disrupted.

97 “posttraumatic Stress Disorder Is a Mental Disorder. Humans Brain With...,” iStock, accessed December 18,
2022, https://www.istockphoto.com/vector/posttraumatic-stress-disorder-gm1176650050-
328153778?phrase=ptsd%20brain.

123



Q@snoradrenahne D
dopamine- Inhibits PFC

.

Inhibits hippocampus

Releases cortisol and

adrenaline

“~ 7

See below the sequence of events that takes part in PTSD

Current triggers
Hippocampus remembers part of fragmented memory — thought, image, sensory elements, etc.

Amygdala reacts — emotional and body memoly reactivated — interprets this as a current threat —
“fight/flight/freeze’ activated i

Pre-frontal cortex is not able to make sense of the situation and assesses it a as current threat.

Difficulty in managing emotions or controlling impulses

Individual tries to escape the situation or avoids distressing memories and feelings

The memory is never processed, so symptoms remain
98

6.2. Prevalence of PTSD

Prevalence rates of PTSD differ widely, depending on trauma type and studies, generally higher

when the trauma was repeated and man-made.

98 “pTSD Post-Traumatic Stress Disorder,” n.d., https://www.get.gg/docs/PTSDselfhelp.pdf.
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Prevalence of PTSD in people that experienced below traumatic events:

e Held captive/tortured/kidnapped — 53.8%
e Rape —49%

e Badly beaten up — 31.9%

e Sexual assault (other than rape) — 23.7%

e Other serious accident — 16.8%

e Shot/stabbed — 15.4%

e Sudden unexpected death of associate — 14.3%
e Witness killing/setious injury — 7.3%

e Learning about trauma to others — 2.2%

e Life-threatening illness — 1.1%

e Discovering dead body — 0.2% *

It is normal to feel quite churned up after traumatic events. Some people recover and others go
on to develop PTSD. According to Diagnostic Statistical Manual (DSM5), what makes the event
traumatic is how the person felt at that time, for example, if they thought they were going to die
or end up seriously injured during the event.

PTSD can also happen if the individual was a witness, or heard about trauma experienced by loved

ones, or if repeatedly exposed to details of the traumatic events as a caregiver. '

9 substance Abuse and Mental Health Services Administration, “Understanding the Impact of Trauma,”

100 American Psychiatric Association, “DSM-5”
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PTSD symptoms vary from person to person. However, there are some common reactions that

most experience, and friends and families often can observe:
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6.3. Main symptoms

Re-experiencing or reliving symptoms: flashbacks, intrusive memories, nightmares, etc.
Avoidance- they try not to think or talk about memories, avoid triggers, etc
Distressing emotions

Changes in thoughts and mood

Changes in physical sensations and reactivity'”"

ot b=

101 center For Substance Abuse Treatment, Trauma-Informed Care in Behavioral Health Services. (Rockuville,
Md: U.S. Department Of Health And Human Services, Substance Abuse And Mental Health Services
Administration, Center For Substance Abuse Treatment, 2014): 271-2.
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Ways you can belp your loved ones

Listen to loved ones, when
able to talk about what
happened.

Try not to tell loved ones that you know how
they feel, as they might feel dismissed - their
trauma experience is unique.

Remember, it is not the event itself, it is the
meaning of that event that makes it unique
for that individual, and the meaning is always
individual!

a) Re-experiencing symptoms

Re-experiencing means that you relive the trauma in your mind when not choosing to, over and
over again, as if it is happening right now. You can relive anything you experienced at that time,
including physical sensations, thoughts, feelings, smells, sounds, sights, and tastes.'”

This may present itself in:

* Nightmares about what happened, really vivid and terrifying.

* Flashbacks — for example, seeing what happened as if it were a video playing in front of their
eyes; hearing the voices of people that were there or the perpetrators saying things to them;
smelling things from the past, such as smoke or blood, etc; feeling similar things inside or on
their bodies, such as pain they experienced during the trauma; or tasting a taste from a traumatic
event in the past.

* Body feeling alert and anxious when reminded of the event.

* Feeling very scared.

102 NS Inform, “PTSD and CPTSD Self-Help Guide,” accessed January 1, 2023,
https://www.livewellsouthwest.co.uk/wp-content/uploads/2021/08/moodjuice-PTSD-Booklet.pdf.
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Trauma memoties are saved in a raw shape with strong sensory qualities, and therefore can easily
be triggered by smells, sounds, touch, taste or sight.

A trigger is a psychological stimulus that prompts involuntary recall of the trauma experience.
Triggers are everyday life situations that cause the individual to re-live the trauma experience as
if it is happening again.

Triggers like TV documentaries, news, films, the sound of a siren, smell of alcohol or cigarettes,
listening to the language the perpetrator used, voice qualities, uniform, facial features, seeing
blood, etc. can bring back these memories and flashbacks. These triggers bring back
thoughts/images, strong emotions and physical sensations of the trauma experience, and it feels
like the event is happening again.

Sometimes, it is difficult for the individual to spot the trigger and it feels like the memories come
out of the blue. They are not frightening in themselves, and may be only indirectly or
superficially reminiscent of the trauma event. This may make them feel like they are going

‘mad’.m

103 Bessel A. van der Kolk, “The Body Keeps the Score: Memory and the Evolving Psychobiology of
Posttraumatic Stress,” Harvard Review of Psychiatry 1, no. 5 (January 1994): 253-65,
https://doi.org/10.3109/10673229409017088.
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The vicious cycle of PTSD of one of my clients - from my clinical experience:

My patient fell into a construction crushing machine 15 years ago, and during the trauma he believed the machine
was going to crush him. Following the accident, be had around 20 operations to fixc his leg, which was crushed in
the machine. He never dealt with the psychological part of this trauma. Since this event, be remained hypervigilant
to any possible ‘threats to bis life’. To explain, how he reacted to triggers, I will give you one example. In one of
our sessions, he became very agitated when hearing the smoke alarm (testing smoke alarms is a normal practice in
UK hospitals). He ran towards the window to check if he conld jump from the window. He said that he only
stopped at the thought that he needs to save me first before jumping out himself, which gave me time to explain
that this was just a test, and to calm hin down.

This is his vicious cycle of PTSD:

Trigger: Smoke Alarm
!
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Ways you can help your loved ones

-You can encourage your loved ones to break
the link between trauma memories and the
present, by helping them to understand what
the triggers are and how are they reacting to
them.

-Remind them that they are in 2024 and they
are safe now. Find a stronger sensory
stimulant to remind them that they are in the
present, for example lavender to counteract
smell of smoke, a happy picture of loved ones
to counteract the image of the perpetrator,
relaxing rain/ sea waves sounds to
counteract a loud bang, etc.

The brain works like a muscle — the person you care for needs to practice being present in the
here and now. The more they practice, the stronger the muscles will become — the more they
practice to bring themselves back to present, the easier and quicker they will be able to do this.

Grounding techniques are detailed later in the manual.
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“Your brain functions like a muscle.
It must be exercised regurlarly”

Ways you can help your loved ones

These are some of the things, you can do, to help your
loved ones to stay present:

o help them create their safe environment by
having reminders of the here and now.

o reminders of things that have happened since
- recent photos of family or of their
achievements.

o help them surround themselves with smells,
tastes and sounds (music?) that make them
feel present.

o they can also hold objects in their hands, such

as a stone, an object or a book.
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b) Avoidance

*  Most people with PTSD will try hard not to think about the traumatic event(s) that they
have suffered.

* This may mean that they try not to talk to other people about what happened and/or they
may try to avoid places or things that remind them of trauma.

* People may try not to feel certain emotions and suppress them, pushing these aside.

Something to remember

In therapy, your loved ones will be

encouraged not to supress their thoughts....

We know that the more they try not to think

about something, the more likely they are to
think about it....

What happens if | ask you not to think about

a white bear now????

In order to process the memories, therapy helps the survivors not only to face their thoughts and
memories, but to also face real situations that they avoid. This may in the short-term cause distress,
but once the memories are processed, the distress will reduce in the long-term.

Some helpful questions you can ask your loved ones about avoidance:

How much time and energy you spend on avoiding thinking about trauma?

Has it helped you live the life you want to live; be the person you want to be or have the

relationships that you want to have?
Has it helped you stop re-experiencing trauma, or just to escape for a short-term?

Is avoidance working for you in the long-term?
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c) Emotions in PTSD

Traumatic stress tends to present in two emotional extremes: feeling too much (being
overwhelmed) or too little (being numb). These are some forms of these presentations:
* They may experience a range of strong emotions, such as feeling upset, tearful, angry or
irritable.
* They may experience not feeling safe, but feeling anxious, on edge and scared.
* They may have feelings of numbness and being cut off from others.
* They may have unjustified thoughts and beliefs about guilt, self-blame and shame.
* Their concentration might be affected.
* They may be ruminating, which is when you think about something that happened in the
past over and over again.

Some of these feelings have already been explained — see the depression and anxiety sections.
Guilt and shame will briefly be explained below.

Guilt and shame - Survivors of trauma often feel unjustified guilt or shame about things they did
or did not do before, during, or after the traumatic event. Psychologist Edward Kubany and
colleagues, have noted that survivors of trauma often have distorted thoughts about their roles in
their trauma, which result in feeling unjustified guilt.

They identify four kinds of distortions:'"*

1. Exaggerated beliefs about the degree of responsibility for what happened.

2. Believing that what they did/or did not do is less justified than what an unbiased obsetver
thinks that they would / would not do in that situation.

3. Believing that they were guilty of wrongdoing, even if their actions were consistent with their
values. For example, if they did something to ‘sacrifice themselves’ to save their family.

4. Believing that they ‘knew’ an event would happen before it was possible to ‘know.’

Inflated sense of responsibility and ‘should and should not” statements about something they did
or did not do, are common. Shame and guilt are often connected.

104 Edward Kubany, “Guilt: Elaboration of a Multidimensional Model. - Free Online Library,”

www.thefreelibrary.com, 2003,
https://www.thefreelibrary.com/Guilt%3A+elaboration+of+a+multidimensional+model.-a098315578.
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Something to remember

Some questions your loved ones can ask to
themselves are:

What other explanations are there?
Who else is responsible for the outcome of the
event?

How much power did | have to influence the
outcome?

How did this feel for me at that time?

A specific form of PTSD presents with Moral Injury. This form of PTSD presents with quite
severe psychological distress, which stems from breaking moral rules or ethical codes, failing to
prevent, or witnessing immoral acts and ‘betrayal of trust’ by leaders. This can be very common

in veterans.

For example, my current client from Ukraine, who was wounded in the first 3 hours of the war,
and consequently after staying in hospital for 3 days, was released from the army. He presents
with self-blaming thoughts and shame that he had to leave his country when no other adult men
from Ukraine were allowed to leave.

Part of therapy work has been to help him develop more balanced thoughts that ‘men can also
flee when not able to fight, in order to survive’ and to be more compassionate and kinder to
himself. Later in therapy, I plan to ask him to write a compassionate letter to himself, which can
be very cathartic.

Survivors with shame-based, re-experiencing symptoms, often also carry beliefs about their
responsibility, which most often are unjustified.

Another client blamed herself for wearing a nice dress, when she was sexually abused as a child,
by her neighbour. She was thereafter never able to speak about what happened to her 50 years
ago.

She was 8 years old when this happened and she did not decide what she wore that day. However,
she was able to reflect in therapy, that because shame is a socially constructed phenomenon, as a
Muslim girl from Iraq, she assumed that everyone would blame her. She said that her mum always
wondered why she did not want to dress up and look nice, since. In therapy, we used a
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responsibility pie chart to help her think about how responsible she was, as an 8 years old child,
for what happened to her, and if she would blame her 8-year-old granddaughter in that situation,
to which she answered ‘no’.

This graph represents her reported sense of responsibility before and after belief work:

ME
5% Adults in

my
life/culture

| was 100% guilty 15%
because | was

Itis the
perpetrators’
fault 80%

wearing a nice dress

Shame-related traumas often lead survivors to feel different from others and that they are
permanently damaged. In these cases, survivors are likely, if they seek support at all, to only be
ready to do this with others who have experienced a similar trauma.

Survivors from some cultural backgrounds may initially or solely present with emotional distress
via physical concerns. These individuals who present with somatization are most likely unaware of
the connection between their emotions and the physical symptoms that they are experiencing. This
may, as well, be an indication of a physical health problem, but will generally delay addressing their
trauma.

Some survivors experience Hallucinations and Delusions, which are biological in origin, but the

content of the thoughts may be related to trauma.'”

105 sypstance Abuse and Mental Health Services Administration, “Understanding the Impact of Trauma,”
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Another form of guilt presentation in trauma is ‘Survivor’s guilt’ due to the fact that others who

experienced the same trauma did not survive. This leads to expectations that survivors should not

feel distressed about their trauma.

Traumatic Grief — Seeing someone die or hearing about a loved one killed in the war is very
traumatic. This makes PTSD presentation and psychological treatment more complicated, as
PTSD blocks the natural grieving process and keeps the survivor ‘stuck’ in their grief. As a result,
they might feel that the dead person is still ‘stuck’ at the place of the trauma, suffering, and
therefore have problems with remembering other memories of the deceased.

Your loved one can benefit from:
- Discussing this in therapy,

- Performing cultural/religious rituals around death and speaking to religious and
community leaders, doctors, etc. to be able to say ‘goodbye’ to loved ones and to imagine

them in a ‘peaceful place’,

- Remembering a place where they had a nice time with the deceased before death, to be
able reflect on what was the meaning of their relationship and to decide how do they want
to carry this meaning forward — what does their loved one represent for them.

For example, one of my clients, decided to imagine that her son’s spirit is now a star, and to say a

prayer every-time she saw the starts in the sky. '

d) Hyperarousal and physical symptoms

Another common reaction to trauma is feeling physically aroused, anxious and agitated. The
most common symptoms include: feeling on edge, being hypervigilant, shaking, being easily
startled, not being able to focus and having trouble sleeping.

Your loved ones may be very irritable and react disproportionately with anger and aggressive
behaviour towards others, or with destructive behaviour towards themselves.

Hypervigilance manifests as ‘being on guard’ and always on the lookout for real or potential
danger. Sleep problems can manifest with difficulties going to sleep, staying asleep, having
broken sleep or disturbed sleep, such as having bad dreams.

106 Oxcadat resources, “OxCADAT ResourcesResources for Cognitive Therapy for PTSD, Social Anxiety Disorder
and Panic Disorder.PTSD Therapy Materials.
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Ways you can belp your loved ones

Help your loved one to take a few slow
deep breaths — calming the breath
slows ‘fight, flight, freeze’ down.
Taking time to think for a minute about
the possible dangers involved in making
a cup of coffee, whilst making it, is a
good experiment to show loved ones,
that focussing on the dangers makes
them seem more likely.

Disgust - Many survivors report pervasive feelings of contamination, even years later, and this can
be related to senses of smell, taste, touch, etc. They often have OCD (Obsessive Compulsive
Disorder) type intrusions about feeling dirty and in response they may excessively clean and wash
to manage these anxious thoughts. Other behaviours such as rituals, reassurance seeking or
mentally doing something to neutralise the intrusions, are common.

It is very helpful to remind the survivors that have these intrusions, that human body cells

regenerate constantly, for example the intestine cells regenerate every 4 days, the mouth cells every

10 days, the skin cells every 30 days, whereas the whole-body cells regenerate within 7 years, etc.'”

107 Kerry Young and Hannah Murray, “CT-PTSD for Complex Cases,” in Oxford Centre for Anxiety Disorders and
Trauma, University of Oxford, 2022: 189.
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Ways you can belp your loved ones

Remind your loved one that there is
nothing that the perpetrator has
touched that there is still there —
every single cell in their body has

regenerated.

Emotions and Thoughts

Survivors can practice a compassionate antidote to disgust, by:

1. Imagining what compassion feels like, such as feeling safe, calm, strong, pure, etc.

2. Where do they feel this feeling in the body

3. Giving it a colour and smell- taking time to imagine how this colour and smell fills the
body

4. Practice this initially when not distressed, and then every time they feel distressed by

feelings of contamination/disgust."”

¢) Looking distant or unloving / dissociation

Feeling distant or “cut off” from loved ones, is a common presentation after trauma. Survivors
may feel distant from the ‘here and now’ and have difficulties experiencing positive emotions due
to experiencing fear and anxiety. They may also ‘numb’ their emotions to protect themselves
from feeling overwhelmed, which in the short term can be helpful, but longer term can deprive
them from being able to experience a range of emotions. They may feel like they are a burden to
you and others.

Difficulties in concentration are also common after trauma.

108 peporah Lee and Sophie James, The Compassionate Mind Approach to Recovering from Trauma : Using
Compassion Focused Therapy (London: Robinson, 2012).
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Something to remember

Remember that the person you are close to appears
‘cold’ and finds it difficult to feel happy emotions and
to connect emotionally due to trauma; not being
close to you does not mean they don’t love you
anymore.

You can help by reassuring them that you are there
for them and that you still care about them.

Dissociation is a way of protecting the brain from overwhelming emotions. It can vary from day
dreaming, to ‘out of body experiences’ (seeing themselves do things as if from outside), to

‘blacking out’, when triggered by trauma reminders. "

Some people can bring dissociation on to manage ‘difficult emotions,’ triggered by memories of
trauma. Some other survivors also dissociate to manage suicidal thoughts. Other people learn to
‘switch off” when stressed. Think of dissociation as the fuse breaking an electrical circuit to protect

against the electrical overflow.

109 Oxcadat resources, “OXCADAT Resources.
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parasympathetic dominance
e bradycardia

e vasodilatation

e decrease in blood pressure

sympathetic dominance
e increase in heart rate
e increase in skin conductance
® vasoconstriction
e increase in blood pressure

110

Flagging and fainting are more common in rape and torture survivors with active PTSD — they
can experience similar reliving symptoms when memories are triggered. Some people faint at the
sight of blood, other people faint due to reasons unrelated to any traumas, etc.

Ways you can belp your loved ones

Grounding techniques, such
as 5, 4,3,2,1 can help your
loved one ground
themselves in here and now.

110 1nga Schalinski, “Psychophysiology of the Defense Cascade and Its Relation to Posttraumatic Stress
Disorder” (2013): 14.
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f) Sleep Difficulties

Sleep problems are very common after a trauma. They can take any shape or form, such as: broken
sleep, difficulties getting to sleep, superficial sleeping, nightmares and bad dreams, or waking up
very early in the morning and not being able to go back to sleep.

These symptoms happen due to ‘Fight, flight or freeze’ being activated. This makes sleep difficult,
due to the individuals having cold sweats and finding it hard to relax in their sleep. They often
avoid going to sleep due to fear of having nightmares/ bad dreams related to the trauma, or wake
up due to having nightmares, not knowing where they are or even shouting/ screaming in terror.'"'

One of my PTSD clients presented with sleep paralysis, which was resolved after trauma focussed
therapy.

Ways to help your loved ones

Help loved ones to keep a normal bedtime routine.
Reassure them if they wake up upset and
frightened.

Remind them that they are safe and to use
grounding objects: recent photos of family, nice
smells on their pillow, objects to remind them
where they are, etc.

They can try and practice a positive ending to their
nightmare, before going to sleep.

Look after yourself, sleep well and rest when you
can!

11 oxcadat resources, “OxCADAT ResourcesResources for Cognitive Therapy for PTSD, Social Anxiety Disorder
and Panic Disorder.PTSD Therapy Materials,” OXCADAT Resources, September 4, 2020,
https://oxcadatresources.com/ptsd-materials/.
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2) Rumination

Rumination is a form of cyclical thinking. When we ‘chew over’ a painful, old situation, in a way
that makes us feel worse. Cows chew old grass, over and over again, in order to get food nutrients
out. Similarly, humans might be ‘chewing over past events’ in order to try to learn from past
experiences, process loss or prepare for something frightening that is about to happen.

Cyclical thinking is not a problem if it is part of a useful function, but when alone and when part
of depression or PTSD, can suck all the energy and pleasure from activities and as a result the

individual feels stuck.

In the long run, rumination keeps PTSD, depression, helplessness, hopelessness and self-blame
going. Questions like ‘why me?’ and self-blaming thoughts such as ‘it is my fault’ keep rumination

going.

Ways to belp your loved ones

You can help your loved ones to:

-notice that they are going down the rumination
route, and to say ‘STOP.

- to focus their attention on something helpful.

- asking ‘'what can | do?’ instead of ‘why?’
questions, will help your loved ones to break the
rumination cycle.

Two-minute rule is a CBT technique that can help with rumination management. The idea is

that when your loved ones are ruminating for longer than two minutes, you can help them to
think about:

1. Has it helped them solve the problem?

2. What do they know that they did not know before rumination?
3. How has it affected their mood?
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h) Negative thoughts about self, others and life

Trauma shatters the cognitive triad, by:

- Shattering believes about self in the form of: I am a bad person’, ‘I deserve these

things happening to me’, ‘It is my fault’, ‘T am weak’ ‘I am worthless’, etc.
As a result of trauma, people often feel that they have changed permanently or that trauma has
proved them to be ‘broken and inferior to others.” If not addressed, these negative beliefs affect

survivor’s self-image, confidence and self-esteem.

- Trauma shatters beliefs about others in the form of not trusting others. ‘Others can’t
g

be trusted,” “They are after me,” “They want to hurt me’, ‘I will never allow anyone to
hurt me again’, ’"No-one loves me’ or ‘Everyone would be better off without me’ etc.

- Negative beliefs about the world and the future: “There is no hope’ “The world is a
dangerous place,” “The future is going to be worse,” etc.

Something to remember

THERAPY CAN HELP UNPACK THESE BELIEFS — IT
WILL HELP THE INDIVIDUAL THINK WHAT AN
UNBIASED OBSERVER WOULD BELIEVE IN THAT
INSTANCE.

1) Self-harm and self-destructive behaviour

Self-harm is any intentionally self-inflicted harm. Often, self-harm is an attempt to cope with
emotional or physical distress, such as when being dissociated or feeling trapped, helpless, and
permanently changed. Substance abuse is another way of unhelpful coping, such alcohol and drugs.
Self-medication and/or smoking is another.
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7. COMPLEX PTSD (CPTSD)

It is more common in survivors who have experienced prolonged and repeated traumas, such as
childhood or adult sexual abuse, torture, slavery, domestic violence, living or working in a war
zone, etc. There is also evidence that it is not the event/s itself that determines that the individual
is going to develop CPTSD, but rather how the person felt at the time of the trauma.'

In CPTSD all symptoms of PTSD are present. In addition, CPTSD is characterised by severe and
persistent:

1) problems in affect regulation, for example being easily hurt, not able to feel positive emotions, feeling

the world is unreal, feeling angry or irritable most of the time, trying to hurt self or risk-taking on
putpose, etc.

2) beliefs about oneself as diminished, defeated or worthless, accompanied by feelings of shame, guilt, or

failure related to the traumatic event;

3) difficulties in sustaining relationships and feeling close to others.

The above symptoms cause significant impairment in all areas of life. Cultural variation exists in
the expression of symptoms of Complex Post-Traumatic Stress Disorder. For example, somatic
ot dissociative symptoms may be more common in some cultural groups and based on cultural

interpretations of the psychological, physiological, and spiritual origin of these symptoms and of
1.113

high levels of arousa

Ways to belp your loved ones

If your loved ones are experiencing above
diagnostic symptoms, that means that they
are not over what happened to them and
seeking trauma therapy may be the most
helpful thing for them.

12 oxcadat resources, “OxCADAT ResourcesResources for Cognitive Therapy for PTSD, Social Anxiety Disorder
and Panic Disorder.PTSD Therapy Materials,” OXCADAT Resources, September 4, 2020,
https://oxcadatresources.com/ptsd-materials/.

13 «|cp-11 - Mortality and Morbidity Statistics,” icd.who.int, 2022, https://icd.who.int/browse11/I-
m/en#/http://id.who.int/icd/entity/585833559.
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8. MULTIPLE TRAUMAS

Most individuals have experienced more than one type of trauma in their lifetime, considering
the number of potential traumas. Kessler et al, in their study about prevalence of PTSD, found
that 34% of men and 25% of women have experienced more than 2 traumas. Individuals with
most traumas were much more likely to show psychological distress, compared to those with

less. 14

Having experienced multiple traumas, does not necessarily mean that the individual presents
with CPTSD. This definitely makes the presentation more complicated. A new trauma can
activate memorties of past traumas, because symptoms of these traumas overlap. For example: a
woman raped/tortured during the watr, might re-experience trauma memories if she later
experiences domestic violence in a relationship, due to feeling powerless and in danger.

Multiple traumas can make the individual feel out of control and more confused about the
triggers. What is more likely to increase complexity is trauma happening in childhood, how long

the trauma goes on for, and of course, access to psychological therapies.

Example of multiple traumas from my Clinical Experience:

My Turkish client, who was raped at the age of 12, in her house, by her own cousin, was taken to a surgeon for
surgical repair and told to never tell anyone about what happened to her. 5 years later, she accepted the first offer
to get marrvied, in order to leave her house, which was a constant reminder of ber trauma. She then experienced re-
living symptoms of the rape every time she was intimate with her husband. This increased her anxiety that he

4 Bromet, A. Sonnega, and R. C. Kessler, “Risk Factors for DSM-III-R Posttraumatic Stress Disorder: Findings
from the National Comorbidity Survey,” American Journal of Epidemiology 147, no. 4 (February 15, 1998): 353—
61, https://doi.org/10.1093/oxfordjournals.aje.a009457.
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would discover her secret, and as a result, she avoided him. This behaviour contributed to relationship problems.
Domestic abuse which she suffered from the beginning, intensified. She felt trapped, like she felt during the rape,
every day, and for many years. She was not able to leave her husband due to being very dependent on him, as pre-
existing tranmas had destroyed her self-confidence. When the kids grew up, one day when ber husband beat her
up badly, they called the police and this relationship ended. By the time she learned some English and was able
to look for a job, she started suffering from chronic pain and her PTSD symptoms increased. This brought her to
therapy for the third time, in 2020. She was only able to speak about her experience 38 years after, and I was
the first therapist and person, whom she could tell ber childhood tranma story. By this time, she had lost her hope
that she could enjoy her life again.

The therapy gave her many skills to manage her symptoms, and she was able to engage in many
helpful activities that she had stopped and avoided for many years. What was most helpful, was
that she learned to verbalise these painful emotions for the first time in her life.

One of the techniques that I used in therapy with her was the timeline. Flowers in her timeline
represented positive events such as going to school for the first time, having a teacher who was
nice, her kids being born, the divorce, etc.

Timeline!'’®

Is a technique that helps build a balanced life story in chronological order, with positive and
negative events included in that line.

> Flowers represent positive events in life.

> Stones represent traumatic events: big stones tepresent big traumas, and small ones
represent small ones.

115 Toby Macklin, “Timelines: Giving Trauma Its Place,” Toby Macklin | Therapy for Men, 2020,
https://www.goodcounselling.ca/blog/timelines.
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Most patients appreciate looking at their timeline story as they are able to start to realise how
resourceful and resilient, they are as individuals. It is helpful to start the timeline with positive
events, as focusing on negative events first, might alter the memory of positive events.

W ays you can help your loved ones

Help your loved one to think about
positive events in their life — trauma
changes the way they view life, including
their past.

If you are there for them, remind them
that they can add a flower in their time-
line to mark that.
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9. POST-TRAUMATIC GROWTH

Kitsugi: The Chinese art of putting together broken pieces of pottery with gold. The message of
this metaphor that I use in my work with trauma patients is “You don’t know your full potential
until you have been through the tough times.” The philosophy that guides my work with trauma
clients is ‘Humans have the capacity to manage adversity, and this is what has made us the most
advanced species. We would be nowhere if it was for always feeling comfortable and happy. We
don’t just carry trauma imprint in our genetic make-up from our predecessors, we also carry
incredible resources and resilience, which helps us survive and flourish after the trauma.’

People can grow from trauma. These events are very difficult to come to terms with, but can also
help people shape the way they want to live their lives after. Growth after trauma can manifest in
the form of developing personal strength, discovering new talents and possibilities, increased
confidence and appreciation of life, spiritual change, etc. They can learn to understand emotions
better, which makes connecting with others easier and increases their capacity for compassion

toward those that are suffering.'™

116 “Trauma Hurts, but You Can Heal. Cue Post-Traumatic Growth,” Healthline, May 26, 2021,
https://www.healthline.com/health/what-is-post-traumatic-growth.

148



As tough as it is, working with trauma, I feel an incredible appreciation when my clients trust and
allow me to help them to heal their most painful ‘wounds’ and unearth the hidden capacity that
each of them has.

W ays you can help your loved ones

Think together with your loved ones
about how many famous historical,
religious and political figures you know,
that have risen after experiencing
horrible traumas. What can we learn
from them?
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10. HOW CAN YOU SUPPORT YOUR
LOVED ONES TO GET FURTHER
HELP?

What does trauma-focused therapy involve?

The linen cupboard metaphor best describes Trauma Focused Therapy.

Trauma memories are a bit like the first cupboard, where linen is stuffed, without any order,
jamming the door — this means that they can fall out at any time, without warning.

Treatment helps you to tidy up your memories and to store them in a way that you can access, one
by one, without becoming too overwhelmed — similar to tidying up the clothes in the second

cupboard.

117

17 «Treatment of Post Traumatic Stress Disorder (PTSD) the Linen Cupboard Metaphor,” accessed December
18, 2022, http://oklahomatfcbt.org/wp-content/uploads/2012/12/PTSD_Linen_Cupboard.pdf.
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Trauma therapy is similar to cleaning a wound: it stings at first, but once cleaned, it heals better.
As a result, your loved ones may feel that things do not get much better at first. Therapy will

help them to process their memories, which will improve their mental health and well-being in
the long-term.

Trauma therapy can help your loved ones to:
- Update their memories,
- Process difficult emotions and beliefs,
- Reclaim/rebuild life.

During therapy, they will also focus on facing things that they have been avoiding since trauma,
such as visiting the trauma site, going out in the dark, being in crowded places, talking to men,
speaking or getting closer to their partner if that is a problem, etc.

Ways you can help your loved ones

Support your loved ones by encouraging to keep
going. One step at a time!

Support them to face their fears! Be patient, kind
and compassionate with your loved one!
They might prefer to discuss their emotions with
an unbiased person/therapist. Please respect their
need to be more private and independent.
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10.1. Claiming/rebuilding life

People with PTSD often put life on hold, whilst trying to cope with the symptoms. How greatly
this disrupts their life will depend on many factors and varies over time.

A sense of detachment from others and chronic exhaustion, also means that life may be far less
enjoyable and fulfilling than it once was.

Something to remember

Therapy will help your loved ones to connect
with what/whom is important to them.

It will also include increasing levels of activity /
pacing them, to help with energy conservation/
pain and mood management.

Activity planner. can be very useful when planning daily activities, including their variety. This diary
will help your loved ones to plan their activities. You may decide that this diary might help you to
manage your mood, too.

First week: they can write down what they do and how you feel (rate emotions from 0-100%) to
understand the patterns of behaviour.

Second week: they can plan activities every day, by mixing different activities: Achievement based

activities, closeness with others and enjoyable activities (ACE diary)'".

We are aware that we do affects how we feel. A mixed activity day is more likely to produce more
balanced mood. It is hard to start doing things when we feel depressed, therefore starting with

‘small steps’ and important activities is the most helpful way.

Be kind and patient to yourself and your loved ones, change takes time!

118 Getselfhelp, “ACE Log (Achievement, Closeness, Enjoyment),” accessed December 19, 2022,
https://www.getselfhelp.co.uk/media/jotpwijfr/acelog.pdf.
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Day Date | Activity - What you did, who | Achievemen Enjoymen

Cl
Time you were with t OSEnEss | ¢
A C E
Monday 10" | Example: Watched TV with my 1 1 7
Tpm children
Example: Spoke on the phone
Tuesd 1"
nesaay with my best friend and invited | 4 9 8

eve
her for tea

Behavioural experiments

We often know things intellectually, but have little or no gut-level sense that what we know is
indeed true. For example, a patient of mine from Kosova with war trauma, whom I saw for therapy
in 2022, knew that the war was over, but would nevertheless feel unable to be in a crowd of people
in London, due to fear of getting hurt again. To help achieve the gut-level change, where he was
able to be on a bus and on a street, on his own, we needed to test things out by doing things
differently, not just thinking differently. Through these tests, he learned that it is safe to be around
people, no one hurt him in London and that the war in Kosova ended in 1999. I also took him to
the local fire station, where he was exposed to sirens in order to overcome one of his main triggers
and to learn that sirens signify helping people, not an attack on innocent civilians. In CBT these
tests are called ‘Behavioural Experiments’. They can be used at any stage of treatment and help
by testing out new behaviour, to overcome blocking beliefs and by learning new information that
the patient did not know. Your loved ones may need to plan these experiments with their therapist,

in order to be able to draw helpful learning from them.'”

119 Hannah Murray and Sharif El-Leithy, “Behavioural Experiments in Cognitive Therapy for Posttraumatic
Stress Disorder: Why, When, and How?,” Verhaltenstherapie, no. PMID: 34334983 PMCID: PMC7611432 DOI:
10.1159/000511921 (November 24, 2020): 1-11, https://doi.org/10.1159/000511921.
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11. STIGMA OF RAPE / PTSD

Stigma is defined as ‘a set of negative and often unfair beliefs that a society or group of people
have about something.” This can be a stigma about mental health, disability, sexual assault,
domestic violence, social status, etc.'®

The impact of both, mental health and rape stigmas are detrimental to the individuals’ mental and
physical health well-being, their social and financial security, an increase of risk of domestic
violence, etc. These individuals’ confidence and motivation to seek help are consequently

diminished, which leads to further withdrawal and isolation.

Unfortunately, not everyone understands mental health, as people may have misconceptions about
what some diagnoses might mean. It is helpful to explain types of mental health stigma at this
point:

® Social stigma — a set of negative beliefs that society holds against a person, or group of
people with a particular presentation, such as mental health.

e Structural or institutional stigma — stigma at a higher level that impacts policies and
decision-making.

® Self-stigma - when the individual has negative beliefs about themselves based on the fact
that they have a mental health problem.

® Health practitioner stigma — this impacts the care of the person due to health professionals
being affected by stereotypes and thoughts about mental health.

® Associative stigma - affects friends and family of those affected by mental health
problems."”!

Another topic that is very stigmatised and not talked about, especially in patriarchal societies, is
sexual violence. Even though sexual violence as a war weapon in conflict-related violence (CRV),
it is most often directed at destroying the family unit and shaming men, through an attack on their
masculinity for not being able to protect women, the impact of stigma on the survivors themselves
is long-term. ‘Speaking about sexual violence is not easy because it is the only crime where the
victim feels shame, feels guilty, and also where there is little solidarity because the very society
stigmatizes you, the family and everyone stigmatizes you, labels you, and causes you harm’, the
interviewed survivors reported in a Columbian study. This study highlights that in CRV, patriarchal
norms and practices shape the individual, social and institutional responses, by normalising sexual
violence and at the same time stigmatising and seeking to silence rape victims. The study warns

120 The Britannica Dictionary, “Stigma Definition & Meaning | Britannica Dictionary,” www.britannica.com,
n.d., https://www.britannica.com/dictionary/stigma.

121 ASHLEY OLIVINE, “Stigma: Definition, Signs, Impact, and Coping,” Verywell Health, February 10, 2022,
https://www.verywellhealth.com/stigma-5215412.
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that these patriarchal structures, endanger wiping CRV from the political map and undermine the

survivor’s need for justice.'”

Another study carried out in Democratic Republic Congo, highlights that as a result of sexual
violence, 33% of women and 16% of men (in the sample), experienced more threats to social
integrity, shame, perceived lack of social acknowledgment, PTSD symptoms, depression and the
psychic burden of the trauma. In their study, Schmitt and others, highlight: “The community beliefs
in rape myths predicts survivors perceived and experienced stigma and the impact on their mental
health. These individuals may feel socially excluded and stigmatised, feel disempowered to tell their
stories and are not able to seek support, which directly impacts their mental health’.'*

Post-traumatic shame, if not addressed, has the power to influence survivors’ behaviours in the
long term, leading to complex trauma, PTSD, and self-destructive coping. Shame damages the
soul, identity and humanity of the individual, as highlighted by Wilson and others. They also
suggest that in post-traumatic guilt, the individual blames ones’ self for actions that they did or did
not do. For example, survivors may direct their guilt and rage at others who hindered their ability
to respond in prosocial ways, or anger towards themselves for failed enactments.

In other cases, survivors may experience intense anxiety of being judged by others for failing to
act in line with cultural norms, in cases involving rape during wars of ethnic genocide. Complex
states of post-traumatic shame and guilt can coexist with negative, affective states that hinder
emotional regulation.'**

122 Anne-Kathrin Kreft, ““This Patriarchal, Machista and Unequal Culture of Ours’: Obstacles to Confronting
Conflict-Related Sexual Violence,” Social Politics: International Studies in Gender, State & Society, June 16,
2022, https://doi.org/10.1093/sp/jxac018.

123 5abine Schmitt et al., “To Add Insult to Injury: Stigmatization Reinforces the Trauma of Rape Survivors —
Findings from the DR Congo,” SSM - Population Health 13 (March 2021): 100719,
https://doi.org/10.1016/j.ssmph.2020.100719

124 j6hn P. Wilson, Boris DroZzdek, and Silvana Turkovic, “Posttraumatic Shame and Guilt,” Trauma, Violence, &
Abuse 7, no. 2 (April 2006): 122-41, https://doi.org/10.1177/1524838005285914.
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11.1. The role of society in fighting stigma

Shame and stigma are social constructs; therefore, it is the role and obligation of the Kosovan
society to fight both these phenomena. In line with this on 1* July, 2019, the Islamic Community
of Kosova, organised the conference ‘All together with one voice” where leaders of all religions
expressed their pain for all the contempt and ill treatment that the survivors of war related rape
had experienced. They unanimously stated that victims did not bare any responsibility in the eyes
of God, therefore they should not carry any guilt or responsibility for what has happened to them,
and no one has the right to judge them. They invited the society, institutions and professionals and
especially their family members, husbands/wives and sons/daughters to support victims with all
their spiritual and human capacity. They closed the declaration by inviting everyone to help heal
wounds, with the love of each one of our hearts’. '*

KRCT, as a multi-disciplinary NGO, has worked tirelessly with torture victims, since 1999. They
have supported torture victims via psychological therapy, other practical, social and legal support,
and economic empowerment, such as helping their clients to start a small family business. They
have also actively and creatively been involved in research and learning from their clinical
experience, in order to meet their clients’ needs.

A study conducted by KRCT and Copenhagen University, published in 2021, highlights that the
children of war-rape survivors, who had PTSD prior or during pregnancy (all of the children were
born after the war), had high levels of cortisol and differential methylation in a number of DNA
genes. This study supports the hypothesis that mothers’ PTSD may trigger changes in the foetus,

that could be biologically embedded and result in epigenetic changes.'*

Isabel et al, who worked with survivors of the Holocaust and indigenous people, have observed
that intergenerational trauma happens regardless of whether the trauma stories have ever been
mentioned or not, and is passed on to the next generation through culture or parent- child

interaction.'”’

The short book ‘Beyond Pain, Towards Courage’ is a collection of 6 intetviews/ detailed stoties
of secondary survivors, which highlight the demands of a caring role of secondary survivors, for
their loved ones who have experienced CRSV and other war traumas. **

125 |slamic Community of Kosova, “The Conference in support of the survivors of sexual violence during the last
war in Kosovo with the title ‘All together with one voice!”, was held- Islamic Community of Kosova. Islamic
Community of Kosova, July 1, 2019, https://bislame.net/u-mbajt-konferenca-ne-mbeshtetje-te-te-mbijetuarve-
te-dhunes-seksuale-gjate-luftes-se-fundit-ne-kosove-me-titull-te-gjithe-se-bashku-me-nje-ze/.

126 ine Hjort et al., “Intergenerational Effects of Maternal Post-Traumatic Stress Disorder on Offspring
Epigenetic Patterns and Cortisol Levels,” Epigenomics 13, no. 12 (June 2021): 967-80,
https://doi.org/10.2217/epi-2021-0015.

127 Isobel, S., Goodyear, M., Furness, T., & Foster, K. (2019). Preventing intergenerational trauma transmission:
A critical interpretive synthesis.

128 sacondary survivors, http://kosovomemory.org/wp-content/uploads/2021/07/PERTEJ-DHIMBJES-DREJTE-
GUXIMIT-ENG-web-version.pdf, 2021.
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This echoes how important it is to support, not only the primary survivors,

but also, their families (secondary survivors), in order to break both the stigma

cycle and the intergenerational trauma cycle. Neuroscience studies show that feeling safe and
connected with others, stimulates the brain to release oxytocin and opiates, which we know helps
the traumatised to heal. Therefore, by fostering this safe environment, we create the conditions
for the survivors to feel safe, and by providing support for the caregivers (including families), we
support collective healing, Dalai Lama advises: ‘Compassion is a basis for the development of
moral courage — to move towards and to address the difficult and painful experiences’ and ‘Love
and compassion are necessities, not luxuries. Without them, humanity cannot survive’.'”
Therefore, do not underestimate the power of our compassion, as our compassion can give others

the hope and chance to feel alive again.

129 Tenzin Gyatso, “Compassion and the Individual,” The 14th Dalai Lama, 2019,
https://www.dalailama.com/messages/compassion-and-human-values/compassion.
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12. LOOKING AFTER YOU
(SECONDARY SURVIVORS)

Supporting a primary trauma survivor, can be very demanding. You may feel tired, burned out
and fed up, if you have been caring for your loved one for a prolonged period of time and without
support. Therefore, it is important to ensure you, too, are cared for and supported by others.

You too, may have experienced or witnessed the same traumatic event, and have your own
difficulties in processing this. You may also suffer with Secondary Traumatic Stress, PTSD and
other psychological symptoms, and may not have received any help due to stigma and fear of
judgement. If you suffer from the symptoms mentioned above in, you may consider getting help.

Example of a secondary survivor,

suffering with PTSD, from mv clinical work:

My client (to anonymise information, I will call her Mary),
whose daughter was raped by a doctor, whilst under the
influence of anaesthetic, presented in my clinic with all the
diagnostic symptoms of PTSD, years after the traumatic
event. After being exposed to distressing video footage of
her daughter’s rape during the investigations, she did not
manifest PTSD immediately as she was very involved in
her daughter’s care, who at that time had severe depression
and PTSD herself. Mary started to have nightmares years
later, after her daughter had recovered from PTSD and had
started to live a normal life. PTSD affected Mary’s quality
of life and her health care. She said that due to what
happened to her daughter, she did not trust doctors
anymore and as a result refused to have local anaesthetic,
and opted for painful procedures instead.

Part of our trauma therapy work was to recover her trust

in health professionals.
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12.1. WHAT CAN YOU DO TO LOOK AFTER
YOURSELF?

Exercise

Walk more, attend the gym, or join a support group / class. Exercise reduces risk of developing
major physical illnesses, stress, depression and dementia. It improves self-esteem, mood, sleep,
energy levels and motivation. For an activity to count as exercise you need to move fast enough
to increase the heart rate, to breathe faster and to feel warm. Examples include, walking fast,
cycling, running, etc. It is recommended to do at least 150 minutes of exercise a week.

Rest and relax

Get enough rest/sleep, use mindfulness and meditate. Religious practices may provide routine and
restore inner peace for some. Yoga, mindfulness and Pilate classes help with relaxation, by calming
down the stress response.

Sleep is very important for the rejuvenation of our minds and body. Sleep deprivation affects our
mental wellbeing and increases risk of heart illness, diabetes, stroke, obesity, etc. To be able to
maintain good sleep, we need a healthy sleeping routine, exercise during the day, not to nap during
the day, to get help for nightmares, not to drink caffeine and alcohol before bed time, etc.

Spend time in nature

Find places to appreciate nature and to enjoy activities with alone or with others. Gardening,
walking in green spaces, etc. Joining a walking or hiking group can be an option for those that live
in urban areas. The benefits of sunshine are countless, and involve boosting the immune system
and mood, strengthening bones, reducing blood pressure, etc.

Connect with others and ask for help

Talk about your feelings with people you feel comfortable with, such as loved ones, friends, and
support groups, or see a mental health professional. If you are a therapist, use individual, group
supervision and reflective spaces to check in.

Use your creative expression

Paint, do embroidery or other arts and crafts, bake /cook, statt a journal, etc. You can attend att
classes, read or write in your free time. Art can be a form of therapy for you, especially if you find
it difficult to express your feelings in words.
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Assertiveness and time management

Learn to say ‘no’ and set limits. Assertive communication is not passive, aggressive or passive-

aggressive. When you communicate assertively, you express your needs and rights, whilst also
respecting the other person’s needs and rights.

Passive Assertive Aggressive

Other's Need Met Mixed Needs Met My Needs Met

N

130
To communicate assertively:

- Be clear and direct — using ‘I’ statements.

- Describe how the other person’s behaviour makes you feel.

- Stick to your words — the broken record technigue.

These are two examples of assertive communication: “You make me scared, and I want you to
lower your voice’ and ‘I hear what you are saying, but you have to lower your voice.”

130 https://psychologycorner.com/what-is-assertiveness/
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Celebrate your work
Identify your successes and be proud of your achievements. Attend a group with other secondary
survivors with shared experiences — celebrate as a group of survivors, too.

If you are a therapist, keep a Diary of Positive Events and record your achievements.

Plan for coping
Identify the skills and strategies that work best for you, and learn to notice signs of second-hand
trauma. Be aware of warning signs: triggers, thoughts, emotions, behaviours, physical symptoms,

etc.”!

Be kind and compassionate to yourself

We have already discussed the power and the importance of compassion towards the primary
survivors in helping them heal their trauma wounds. The same rule applies to you. Self-
compassion will help you quieten down your self-critic, notice when you are suffering and extend
the kindness and compassion that you offer to your loved one, to yourself, too.

This manual’s aim is not to only facilitate the care for your loved one, it is an invitation for you to
open up and address your pain, any beliefs about shame attached to your caring role and any guilt
and self-criticism around the quality of care you provide. I also hope that this manual will give you
permission to take time for self-care and self-compassion. Kristine Neff highlights that:

‘Self-compassion, therefore, involves being touched by and open to one’s own suffering, not
avoiding or disconnecting from it, generating the desire to alleviate one’s suffering and to heal
oneself with kindness. Self-compassion also involves offering non-judgmental understanding to
one’s pain, inadequacies and failures, so that one’s experience is seen as part of the larger human

experience’. '

Clinical Psychologist Deborah Lee, in her self-help book “The compassionate Mind approach to
Recovering from Trauma using Compassion Focussed Therapy’, emphasises ‘It’s never too late to
be who we want to be, but it requires us taking responsibility for ourselves and developing a deep

commitment to reduce and alleviate our suffering and the suffering of others, with compassion”.”**

She also highlights that your pain and your suffering is not your fault, but is your problem, and

13150cial Work License Map, “Resource Guide for Coping with Secondhand Trauma,” Social Work License Map,
April 7, 2020, https://socialworklicensemap.com/blog/coping-with-secondary-trauma/.

132 KRISTIN NEFF, “Self-Compassion: An Alternative Conceptualization of a Healthy Attitude toward Oneself,”
Self and Identity 2, no. 2 (April 2003):85-101, https://doi.org/10.1080/15298860309032.

133 peborah Lee and Sophie James, The Compassionate Mind Approach to Recovering from Trauma : Using
Compassion Focused Therapy: 111
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therefore it is your responsibility to make helpful changes with kindness and compassion. See
below the Compassionate Version of Me worksheet, to help you think about the changes you want
to make for yourself, with compassion.

12.2. Trauma grounding and therapy techniques

Below are some commonly used grounding techniques and techniques in trauma work with
patients in UK. They can help you to ground yourself in the here and now, to foster a sense of
safety (which has been taken away by your/your loved one’s trauma experience/expetiences), and
to support the development of relaxation and mindfulness skills.

a) Body awareness technique

9. Take 5 long, deep breaths through your nose, and exhale through puckered
lips.

10. Place both feet flat on the floor. Wiggle your toes. Curl and uncurl your toes
several times. Spend a moment noticing the sensations in your feet.

11.Stomp your feet on the ground several times. Pay attention to the
sensations in your feet and legs as you make contact with the ground.

12.Clench your hands into fists, then release the tension. Repeat this 10 times.

13.Press your palms together. Press them harder and hold this pose for 15
seconds. Pay attention to the feeling of tension in your hands and arms.

14.Rub your palms together briskly. Notice and sound and the feeling of
warmth.

15.Reach your hands over your head like you’re trying to reach the sky. Stretch
like this for 5 seconds. Bring your arms down and let them relax at your
sides.

16.Take 5 more deep breaths and notice the feeling of calm in your body.

Taken from Therapist Aid ‘Grounding Technigues’, 2018™*

134 TherapistAid, “Grounding Techniques,” 2018, https://www.therapistaid.com/worksheets/grounding-
techniques.pdf.
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b) Deep Breathing

Deep breathingis a very easy technique to learn to manage
your emotions. It is effective and easy to use at any time
or place.

Practice: Sit comfortably and place one hand on your
abdomen. Breathe in through your nose to the full capacity
of your lungs that the hand on your abdomen rises. Hold
the air in your lungs, and then exhale slowly through your
mouth, with your lips pursed together, as if you are
blowing through a straw. The secret is to go slow: Time the
inhalation (4s), pause (4s), and exhalation (6s). Practice for
3 to 5 minutes.

Inhale 4 sec Pause 4 sec

Exhale 6 sec

Adopted from Therapist Aid ‘Grounding Techniques’, 2018 *°

135 TherapistAid, “Grounding Techniques,”
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c) Progressive Muscle Relaxation (PMR)

By tensing and relaxing the muscles throughout your body, you can create
the feeling of relaxation. PMR will also help you spot muscle tension (which
is a symptom of anxiety), and how to let go of it.

Practice: Sit back or lie down in a comfortable position. For each area of the
body listed below - tense your muscles tightly, hold the tension for 10
seconds, and pay close attention to how it feels. Then, release the tension,
and notice how the feeling of relaxation differs from the feeling of tension.

Feet - curl your toes tightly into your feet, then release them.
Calves - point or flex your feet, then let them relax.

Thighs - squeeze your thighs together tightly, then let them relax.
Torso - suck in your abdomen, then release the tension and let it fall.
Back - squeeze your shoulder blades together, then release them.

Shoulders - lift and squeeze your shoulders toward your ears, then let them
drop.
Arms - make fists and squeeze them toward your shoulders, then let them
drop.

Hands - make a fist by curling your fingers into your palm, then relax your
fingers.

Taken from Therapist Aid ‘Grounding Techniques’, 2018"°

136 TherapistAid, “Grounding Techniques,”
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d) Mindfulness exercise (54321)

@ D L T M

VISION HEARING SMELL TASTE TOUCH

@® 9 & @

137

e ‘What are 5 things you can see? Look for small details such as a pattern on
the ceiling, the way light reflects off a surface, or an object you never noticed.

e What are 4 things you can feel? Notice the sensation of clothing on your
body, the sun on your skin, or the feeling of the chair you are sitting in. Pick
up an object and examine its weight, texture, and other physical qualities.

e What are 3 things you can hear? Pay special attention to the sounds your
mind has tuned out, such as a ticking clock, distant traffic, or trees blowing in
the wind.

e What are 2 things you can smell? Try to notice smells in the air around you,
like an air freshener or freshly mowed grass. You may also look around for
something that has a scent, such as a flower or an unlit candle.

e What is 1 thing you can taste? Carry gum, candy, or small snacks for this
step. Pop one in your mouth and focus your attention closely on the
flavours.

137 Glowscotland, “Grounding Techniques 5-4-3-2-1 Technique,” accessed December 18, 2022,
https://blogs.glowscotland.org.uk/na/public/familylearning/uploads/sites/19196/2021/03/22123750/Coping-
strategies-for-anxiety.pdf.
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e) Safe place imagery

Your thoughts have the power to change how you feel. If you think of
something sad, it’s likely that you will start to feel sad. The opposite is also
true: When you think of something positive and calming, you feel relaxed. The
Safe place imagery technique harnesses this power to reduce anxiety.
Practice: Think of a place that you find peaceful or comforting. It could be a
secluded beach, your balcony, a quiet mountaintop, a lake, a meadow or even
a loud concert.

For 5 to 10 minutes, use all your senses to imagine this setting in great detail.
Don’t just think fleetingly about this place- but take your time to really imagine
it.

What do you see around you? What do you notice in the distance? Look all
around to take in all your surroundings. Look for small details you would
usually miss.

What sounds can you hear? Are they soft or loud? Listen closely to everything
around you. Keep listening to see if you notice any distant sounds.

Are you eating or drinking something enjoyable? What is the flavour like?
How does it taste? Savour all the tastes of the food or drink.

What can you feel? What is the temperature like? Think of how the air feels
on your skin, and how your clothes feel on your body. Soak in all these

sensations.

What scents are present? Are they strong or faint? What does the air smell

like? Take some time to appreciate the scents.
Taken from Carol Vivyan, “Relaxing Safe Place’ Imagery, >

138 Carol Vivyan, “Relaxing ‘Safe Place’ Imagery,” Relaxing “Safe Place” Imagery, 2009,
https://www.getselfhelp.co.uk/docs/SafePlace.pdf.
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1) Dropping the anchor

Dropping anchor is a very important grounding technique. ‘You can use it for handling difficult
thoughts, feelings, emotions, memories, urges and sensations more effectively; switching off
auto-pilot and engaging in life; grounding and steadying yourself in difficult situations;
disrupting rumination, obsessing and worrying; focusing your attention on the task or activity
you are doing; developing more self-control’.

ACE

A: Acknowledge your thoughts, feelings, emotions, memories, sensation, urges. Observe
what is going on in your mind and body. And while continuing to acknowledge your thoughts
and feelings, also ....

C: Come back into your body and connect with your physical body. To do this you could try
some or all of the following, or find your own methods:

¢ Slowly pushing your feet hard into the floor.

¢ Slowly straightening up your back and spine; if sitting, sitting upright and forward in your
chair.

e Slowly pressing your fingertips together.

¢ Slowly stretching your arms or neck, shrugging your shoulders.

¢ Slowly breathing.

In other words, you are expanding your focus: aware of your thoughts and feelings, and also
aware of your body while actively moving it. And while acknowledging your thoughts and
feelings, and connecting with your body, also ....

E: Engage in what you’re doing. Find your own way of doing this. You could try some or all of
the following suggestions:

Look around the room and notice 5 things you can see.

¢ Notice 3 or 4 things you can hear.
¢ Notice what you can smell or taste or sense in your nose and mouth.
¢ Notice what you are doing.

End the exercise by giving your full attention to the task or activity at hand.
Ideally, run through the ACE cycle slowly 3 or 4 times, to turn it into a 2- 3 minutes exercise.

Taken from Russ Harris, “Free Audio | ACT Mindfully,” "

139 Russ Harris, “Free Audio | ACT Mindfully,” Actmindfully, 2019, https://www.actmindfully.com.au/free-
stuff/free-audio/.
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g) Mindfulness Relaxation Exercise Script

We begin by settling into a comfortable posture.

Start to disengage the mind from busy thoughts and ideas. Close your eyes
softly. Gently gather all your attention into the centre of your body and by
staring to relax.

Begin by bringing your attention to the area around the crown of your head
and gradually work down through your body to the tips of your toes.

*Focus on the area around the crown of your head and imagine that all the
tension in the muscles gradually dissolves away.

*Then focus on the temples and forehead, imagining any tension headache or
pain dissolves away, imagine the tension draining down through your body
into the ground.

*Then imagine the tension in your jaw and ears gradually melts away —
imagine any tension draining down through your body into the ground... Focus
on the area of tension around your neck and shoulders.

*Try to relax the shoulders...lift them up gently and as they drop, imagine all
the tension dissolving down into the ground, do this several times...feel as
though you are really letting go of all the tension that is being held in your
shoulders.

*Relax your arms and hands imagining all the tension in these areas drains out
of your fingertips and far into the distance.

*Focus on the back and bring your mind to the top of the spine focus on any
area of tension that may have built up around the spine. Place your mind on
these areas of tension and allow the knots to unravel as you focus on them
and the tension dissolves down your spine out through the soles of your feet,
into the ground. As your attention reaches the base of the spine, think to
yourself now my back is comfortable and relaxed.
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*Bring your attention to the front of your body, focus on the chest area and
stomach. Try to identify any areas of stress or tension in this part of your body.
Imagine that all the tension drains away disappearing as you focus on it —
imagine any fear, tension or stress that have built up within the stomach
disappears... Then think to yourself, now my chest and stomach are
comfortable and relaxed.

*Then we focus then on your legs and feet, imagining any tension in these
areas drains away, disappearing out of the soles of the feet — leaving you
feeling comfortable and relaxed.

*Gradually scan down from the crown of your head to the tips of your feet,
checking to see if there is any tension left in your body. If you locate any, then
engage in the simple exercise presented above, again on that particular part
of the body.

*We imagine all the tension drains out of our body and we enjoy this
experience of relaxation for a short time. We can think to ourself. My entire
body is comfortable and relaxed.

Gradually bring your relaxation to a close, by becoming aware of your body,
position in the room. Gently open your eyes.

Taken from “Mindfulness Relaxation Exercise'®

140 “Mindfulness Relaxation Exercise Script Please Also Download the ’ Tips for Guiding a Mindfulness
Relaxation’ to Help You with This,” accessed December 19, 2022, https://www.meditationinschools.org/wp-
content/uploads/2013/06/Mindfulness-Relaxation-Exercise-Script.pdf.
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h) Pertect Nurturer Meditation

‘Find a comfortable position, sitting upright and relaxed. Gently close your
eyes. Take a few deep breaths with your shoulders back. Settle into your body,
and into the present moment. For a moment, use a physical gesture, like
placing your hands over your heart, as a reminder to give yourself loving
attention. Now imagine yourself in a place that is completely safe. This may
be a real place or an imaginary one. It could be a simple room with the
furniture and lighting just right, just the way you like it. Or it could be a calm
sunlit beach, a cozy log cabin, whatever helps you feel safe and soothed. This
place welcomes your presence with great warmth and takes joy in your being
there.

You’ll soon receive a visitor in your room, a perfect nurturer who embodies
the qualities of wisdom, strength, warmth and unconditional acceptance.
Imagine your perfect nurturer as vividly as you can. Your perfect nurturer is
your creation, your own personal ideal. This being is completely committed to
your welfare, to helping you cope with difficulties, and to taking joy in your
happiness.

The perfect nurturer has great wisdom and strength of mind that is not
overwhelmed by your pain or distress. Your perfect nurturer sees when you
are in pain and responds with warmth and unconditional kindness. They
understand your struggles and accept you exactly as you are, never judging or
criticizing.

Continue to focus your attention on this image. It’s okay if you don’t see the
image in a very clear way - the key is to focus on the compassion coming from
your perfect nurturer, and to practice receiving this compassion. Your perfect
nurturer would like to visit you for a little while. Your room has a door that
you can open. You open the door and invite them in. Place yourself at just the
right distance, not too close, not too far. See your perfect nurturer in your
mind’s eye and enjoy the good company of this loving being. There is nothing
special you need to do except savour the moment.
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Imagine your perfect nurturer’s compassion flowing over and around you. If
you want to be held, or to touch his or her hand, that’s fine. Only allow your
perfect nurturer to be with you in a way that you feel comfortable with — a
way that helps you feel safe and soothed. Focus on your compassionate
visitor, who is looking at you with great warmth.

Imagine your perfect nurturer has the following hopes and wishes for you:
That you be well. That you be happy. That you be free of suffering. Allow
yourself to sit with and open up to these experiences of compassion, knowing
you can always rely on your perfect nurturer’s strength, wisdom, and
acceptance.

Your perfect nurturer may have something to tell you that is just what you
need to hear right now in your life. If you can, imagine what might be said to
you, to help you have the courage, wisdom, and strength to face your
difficulties. Listen carefully. And if no words come, that’s okay, too. Just share
their good company. Just be with your perfect nurturer, experiencing their
warmth and kindness, strength and wisdom.

Allow yourself to savor the feelings of safeness, comfort, and connectedness
for a while. You may notice that your mind wanders, perhaps to memories of
times when people have not been compassionate toward you. This is perfectly
normal. Anytime your mind wanders, just gently bring your mind back to
focusing attention on experiencing compassion from your perfect nurturer, to
savoring the experience of being with someone who values you completely
and cares about you unconditionally. Soon it will be time for your perfect
nurturer to leave, but he or she can return anytime. For a few last moments,
enjoy their good company, and then say goodbye for now. You are now alone
in your safe place again. Let yourself savor what just happened, enjoying the
warmth left by your perfect nurturer and any words that may have been said.
Know that you can invite your perfect nurturer back anytime you wish. When
you’re ready, slowly open your eyes.’

141

141 perfect nurturer, “Exercise 7: Perfect Nurturer Meditation,” accessed December 19, 2022,
https://www.niu.edu/horcutt/_pdf/perfect-nurture-meditation.pdf.
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1) Nightmare Exposure and Rescripting

‘Exposure and rescripting are techniques that can help you to regain control
over nightmares and bad dreams. With exposure we can make situations less
fearful by confronting our fears.

- Imagine your nightmare is a movie script, that it has a beginning, middle,
and end.

- Write down the story of what happens in your nightmare and read it
through often. You can write it in words, or draw it out. We can’t change
events that have happened in our lives, but we can change the stories we tell
about them. Nightmares are just a story about something that has
happened, and our minds ‘play’ that story at night as if it is a video. If we
change the story in a meaningful and memorable way, we can encourage our
minds to play a different video. Follow these instructions for your
nightmares.

- You may need do it multiple times if there are lots of important moments.
Once you have rescripted your nightmare it is important to rehearse the new
version so your mind will remember it while asleep.

- What emotions are you feeling at that worst moment? Identify your
emotions and what you feel in your body. Either during the nightmare or on
waking. What would you prefer to feel in that moment?

- How would the story need to change for you to feel that way? It’s your
story, you’re only limited by your imagination. The more creative,
imaginative, or funny, the changes that you make, the better - anything that
makes your new story stand out will make it more memorable.’

142

142 Glowscotland, “Grounding Techniques 5-4-3-2-1 Technique,” accessed December 18, 2022,
https://blogs.glowscotland.org.uk/na/public/familylearning/uploads/sites/19196/2021/03/22123750/Coping-
strategies-for-anxiety.pdf.
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j)  Tree of Life

The Tree of life is a great Reclaiming/ Rebuilding Life exercise to practice in a group or alone. We
all have our ‘roots,” survival skills and hopes for the future. Name them, to draw your own “Tree.’
Draw your tree to help you understand who you are, what is important to you and who you want
to be.

The branches
- hopes,
dreams

The fruits -
“gift box"

The Trunk - skills

The Ground - typical daily activities,
occupation, chores

The Roots - parents/grandparents/ancestors,
family origins (community or area)
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k) Refocusing attention using your senses

Touch

Stress ball

Bracelet/prayer beads

Interesting textures, e.g. play dough, teddy bear.
Sound

Music/noises that distinguish the current

situation from traumatic event, ex.

white noise/wave sounds/bird song/forest sounds

Recordings on phone saying ‘| am safe, it is over’

Strong Smell

Fresh mint/ginger
Essential oils

Air freshener
Citrus Fruits

Tastes that contrast
traumatic events
Strong mints
Flavoured teas
Coffee

Sight

Calming pictures,
etc. green grass
outside, blue sky,
photographs
Nightlight for night
time
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/) Compassionate letter writing's

e ‘Everybody has something about themselves they don’t like; something that causes
them to feel shame, insecure, or not “good enough.” Please think of an issue you
have that tends to make you feel bad about yourself (a mistake you made, your
appearance, relationship issues, etc.).

e Now think about an imaginary friend who is unconditionally wise, loving and
compassionate. Imagine that this friend can see all your strengths and weaknesses,
including what you don’t like about yourself. This friend recognizes the limits of
human nature, and is kind, accepting, and forgiving.

e Write a letter to yourself from the perspective of this imaginary friend, focusing
on the perceived inadequacy you tend to judge yourself for. What would this friend
say to you from the perspective of unlimited compassion? And if you think this friend
would suggest possible changes you should make, how might these suggestions
embody feelings of care, encouragement, and support?

e After writing the letter, put it down for a little while. Then come back to it and read
it again, really letting the words sink in. Feel the compassion as it pours into you,
soothing and comforting you. Love, connection and acceptance are your birthright.
To claim them you need only look within yourself. If you prefer, you can also:

o Write a letter as if you were talking to a dearly loved friend who was
struggling with the same concern that you are. What words of compassion
and support would you offer? Then go back and read the letter, applying the
words to yourself.

o Write to yourself from the perspective of a friend who cares deeply about
you, savor the feeling, put the letter down, and then read it to yourself later

7

on.

143 5t Olaf College, “Https://Wp.stolaf.edu/Counseling-Center/Files/2016/03/RESOURCE-SELF-COMPASSION-
CompassionatelLetterMyself.pdf,” 2016.
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m) The Compassionate Version of Me

The compassionate version of me
If | were compassionate to myself

How would | think about myself?

How would | think about other people?

How would | behave towards myself when | am struggling?

How would | behave in my life in general?

What things would | have in my life?

What things would | want in my future?

144 peborah Lee and Sophie James, The Compassionate Mind Approach to Recovering from Trauma : Using
Compassion Focused Therapy: 274-275
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13. SCREENING FOR PTSD (PTSD-5)

Sometimes things happen to people that are unusually or especially frightening, horrible, or
traumatic. For example: a serious accident or fire, a war, being raped, being physically hurt or
watching someone get hurt or be killed, learning that the actual or threatened death of a family
member or friend has been very violent or accidental and/or expetiencing repeated or extreme

exposure to aversive details of the traumatic event(s), as a professional or a family member.

SCREENING FOR PTSD (PTSD-5)

Have you ever experienced this kind of event? YES / NO
If yes, please answer the questions below.
In the past month, have you:

1. Had nightmares about the event(s) or thought about the event(s) when you did not want
to?

O Yes O No

2. Tried hard not to think about the event(s) or went out of your way to avoid situations that

reminded you of the event(s)?

J Yes O No

3. Been constantly on guard, watchful, or easily startled?

J Yes O No

4. Felt numb or detached from people, activities, or your surroundings?

J Yes O No

5. Felt guilty or unable to stop blaming yourself or others for the event(s) or any problems

the event(s) may have caused?

(J Yes J No

145 international society for traumatic stress studies, “ISTSS - Posttraumatic Stress Disorder Checklist,”

istss.org, 2023, https://istss.org/clinical-resources/assessing-trauma/primary-care-ptsd-screen-for-dsm-5-(pc-
ptsd-5)?gclid=EAlalQobChMIqYGHrsql_AIVRurtCh38Tw2QEAAYASAAEgLVkfD_BwE.
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Administration and scoring:

In order for you to have PTSD, you must have experienced one of the above-mentioned traumas.
If you have not, then do not continue with the 5 questions.

Preliminary results from validation studies suggest if you answered with YES to 3 of 5 questions
about how the traumatic event(s) have affected you over the past month, this suggests sensitive to
probable PTSD.

If you answered YES to 4 of 5 we can consider provisional diagnosis of PTSD.

ICD 11 International Trauma Questionnaire — complex symptoms

How true is this to you? Not A little | Moderately | Quite | Extremely
atall | bit a bit
0 1 2 3 4
C1: When I am upset, it takes me a | 0 1 2 3 4
long time to calm down
C2: 1 feel numb or emotionally shut | O 1 2 3 4
down
C3: 1 feel like a failure 0 1 2 3 4
C4: 1 feel worthless 0 1 2 3 4
C5: I feel distant or cut off from | 0 1 2 3 4
people
Co: 1 find it hard to stay emotionally | O 1 2 3 4

close to people

In the past months, have the above problems in emotions, in beliefs about yourself and in
relationships:

C7: Created concern or distress about | 0 1 2 3 4
your relationship or social life?
C8: Affected your work or ability to | O 1 2 3 4
work?
C9: Affected any other important | O 1 2 3 4
parts of your life such as parenting,

or school or college work, or other

important activities?

Above questionnaire is an international assessment questionnaire for PISD. The above section is nsed to diagnose
CPTSD in refugees and asylum seekers in UK

146 “THE INTERNATIONAL TRAUMA QUESTIONNAIRE (ITQ),” 2018,
https://www.phoenixheroes.co.uk/_webedit/uploade/files/All%20Files/ITQ%200verview%20and%20Scoring%
20Final%209%20September%202018%20%281%29.pdf
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KOSOVSKI CENTAR ZA
REHABILITACIJU PREZIVELI
TORTURE

Kosovski centar za rehabilitaciju preziveli torture (KCRPT) je nevladina organizacija osnovana kao
odgovor na potrebe rehabilitacije ljudi koji su doziveli strasne zlocine tokom rata (1999). Osnivacka
svtha KCRPT bila je da obezbedi lecenje 1 rehabilitaciju za Zrtve torture i traume i da izgradi
kapacitete upravljanja i posveéeno profesionalno osoblje za promovisanje postovanja ljudskih
prava za sve etnicke grupe na Kosovu. Ciljne grupe su, izmedu ostalog: prezivjele rata, posebno
zrtve seksualnog nasilja, osobe lisene slobode, trazioci azila, izbjeglice, povratnici, interno raseljena
lica, lica bez drzavljanstva, repatrirana lica 1 druge osjetljive kategorije.

Tokom svojih 25 godina postojanja, organizacija sluzi kao glavni referalni centar za lecenje i
rehabilitaciju prezivelih ratne torture. Njegov mandat je jedinstven, s obzirom na njegov veoma
specifican fokus na suzbijanje i prevenciju torture kroz pracenje i dokumentovanje, kao i pruzanje
pomodi zrtvama traume i torture kroz interdisciplinarne pristupe 1 programe rehabilitacije.

/.ahvalnost

KCRPT izrazava posebnu zahvalnost psihoterapeutkinji gdi Nebahate Ejupi, koja je bila
angazovana na izradi ovog prirucnika deljenjem svoje prakse u lecenju prezivelih trauma. Primeri
i modeli tretmana za prezivele u ovom priruc¢niku su klini¢ki slucajevi iz profesionalne prakse gde
Ejupi. Gda Ejupi je psihoterapeutkinja za KBT (kognitivno-bihevioralnu terapiju) i EMDR
(desenzitizacija i reprocesiranje pokreta ociju), koja obavlja svoj rad u Londonu, Velika Britanija.

Posebna zahvalnost se takode upucuje svim saradnicima i osoblju KCRPT-a za njihov doprinos
tokom pripreme ovog prirucnika.
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SVRHA

Cilj kompilacije ovog prirucnika je da pruzi okvir uputstava za prevenciju sekundarne
traumatizacije negovatelja i ¢lanova porodica primarno traumatiziranih osoba. To je takode 1 vodic¢
za kognitivne i bihevioralne promene, neophodne za prilagodavanje procesu podrske primarnom

prezivelom ili za suocavanje sa stresom od sekundarne traumatizacije.

Ako je ovaj priruc¢nik u vasim rukama, to je zato sto je neko kome ste bliski doziveo nesto izuzetno
uznemirujuce kao $to je ratno nasilje ili traumatski gubitak, bio je u nesredi ili pozaru, bio fizic¢ki
napadnut ili silovan, ili ste videli nekoga kako je ubijen ili povreden, itd; ili zato §to ste zdravstveni
radnik zainteresovan za ovu temu ili radite sa ovom grupom Kklijenata.

Ziveti i podrravati nekoga ko je doziveo nesto vrlo traumati¢no tokom rata, kao $to je pretnja po
zivot (sopstveni ili porodi¢ni), biti ranjen, silovan, svedociti ubijanju ili silovanju, biti mucen,
prisilna izolacija, prisilno raseljavanje, neuhranjenost, gubitak ili nestanak voljene osobe, itd. moze
biti tesko 1 porazno. Vasi najmiliji su mozda doziveli traumu, koja nije povezana s ratom, kao $to
je nasilje u porodici, bili u nesreéi ili na intenzivnoj nezi, bili su fizi¢ki i seksualno napadnuti,
doziveli su traumatski gubitak ili su bili svedoci kada je neko ubijen ili povreden.
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Dobra vest je da mozete uciniti stvari da pomognete njima i sebi da osecate vecu kontrolu.

Ovaj prirucnik, kojt se temelji na kognitivno-bihejvioralnoj terapiji (CBT), ponudice jednostavne
savete o tome kako upravljati primarnom nevoljom prezivelih. Takode ¢e pruziti uputstva o
stvarima koje sami mozete promeniti, kako promeniti svoje ponasanje i kako upravljati vlastitim
emocijama.

Pozivam vas da promenama pristupite sa strpljenjem i samoljubaznos$cu, jer promena se ne moze
desiti za jedan dan, ali biti doslednost korisnom ponasanju moze promeniti vas zivot.

Opvaj prirucnik ¢e vam pomodi da:

. Shvatite $ta primarni preiveli doZivljavaju i asto

. Shvatite da je ono sto doZivljavaju normalna reakcija na vrlo stresne situacije

. Razwijete kognitivne i bibevioralne tehnike kako biste pomogli primarnim preZivelima i sebi

. Shvatite negativan uticaj stigme na kontinuirano sakrivanje problema mentalnog dravija primarnib

prezivelih i vagnost pronalagenja nalina 3a borbu protiv ove stigme u nasem drustou

. Shvatite da imate resurse da razvijete otpornost koju Zelite i da je posttraumatski rast mogué
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1.UVOD U GLAVNE POJMOVE KOJE
SE ODNOSE NA TRAUMU A KOJI SE
KORISTE U OVOM PRIRUCNIKU

U ovom trenutku zeleo bih poceti s pojasnjavanjem nekoliko pojmova:

1.1. re¢ Trauma na grékom znadi 'rana’. Tako se ovaj izraz prvobitno koristio za

opisivanje fizickih rana, bilo bi posteno reci da se danas re¢ trauma moze odnositi i na 'psihicku

ranu’.

Trauma je normalna reakcija na vrlo stresne dogadaje kao $to su: iskustvo bliske smrti, rat,
silovanje, teske povrede ili na intenzivnoj nezi, raseljavanje, itd.

To je odgovor na vrlo uznemirujuée dogadaje, koji mogu preplaviti pojedinca, razbijajuci njihova
uverenja o sebi, drugima i svetu. Zbog toga se mogu osecati bespomocno, nesposobni da se nose

ili da osecaju celi niz emocija koje su mogli da osete pre traume.

Vilo je vazno reéi u ovom trenutku da dozivljavanje traume moze dovesti do PTSP-a

(posttraumatski stresni poremecaj).

1.2. Sta je PTSP?

Poremecaj: to je problem za koji je malo verovatno da ¢e nestati, osim ako se ne leci.

Stres: ponovno dozivljavanje dogadaja i uznemirujucih osecaja.

Post: Nakon. Ponekad kasniji traumatski dogadaj u zivotu ili podsetnik, potakne ponovno
prozivljavanje simptoma prethodne traume koja se dogodila pre mnogo vremena.

Traumati¢no: nesto veoma zastrasujuce i/ili uzasno $to se ranije dogodilo. Moze se opisati kao

emocionalni Sok.

Ako se simptomi nastave nakon mesec dana od traumatskog dogadaja i pocnu uticati na zivot
prezivelih, tada ¢emo poceti razmisljati o PTSP-u. 15% ljudi ¢e poceti manifestirati simptome
PTSP-a mesecima, a ponekad cak i godinama nakon traumatskog dogadaja.

1.3. Kompleksni PTSP (CPTSP> najcesée se javlja nakon dugotrajnih ili

ponavljaju¢ih traumatskih dogadaja, gde je beg tezak. Ti dogadaji ukljucuju: biti seksualno
zlostavljan kao dete ili kao odrasla osoba, biti drzan kao taoc, mucenje, ropstvo, zivot ili rad u
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ratnoj zoni, produzeno nasilje u porodici, itd.**’

Dozivljavanje gore navedenih trauma ne znaci nuzno da ¢e pojedinci razviti CPTSP. Jednako tako,
osobe koje su dozivele jednokratne traumatske dogadaje, ponekad mogu razviti CPTSP.

1.4. Zrtva vs preziveli traume

"Zrtva' je termin koji se koristi u pravosudnom sistemu da se objasni da je pojedinac bio predmet
zlocina; to ne implicira da je pojedinac slab, ili da je na bilo koji nacin okrivljen ili kriv.

"Preziveli' je svako ko prezivi nedace. To je izraz koji osnazuje, koji podrazumeva da je pojedinac
zapoceo proces ozdravljenja i stekao osecaj mira u svojim Zivotima, koiji je izgubio zbog traume.48
Opvaj izraz se obicno koristi za osobe koje su prezivele vojne traume, prezivele silovanja, prezivele

porodi¢no nasilje itd.

Osobe koje su dozivele traumatske dogadaje imaju razlicite reakcije na termin. Neki se mogu
identificirati kao 'zrtve', posebno ako jos uvek dozivljavaju traumu ili imaju simptome PTSP-a koiji
im ogranicavaju zivote. Boyle i Rogers, u svojoj studiji sa prezivelima silovanja, naglasavaju da oni
koji sebe vide kao 'preziveli' bolje rade u terapiji, u poredenju sa onima koji sebe vide kao "zrtve'.
Prema ovoj studiji, ono $to ¢ini razliku u upravljanju nevoljom nakon silovanja je nedostatak

identiteta 'zrtve', a ne nuzno postojanje identiteta 'prezivelih'.}4?

1.5. Sekundarni preziveli

Kada pojedinci dozive uznemirenost zbog indirektne izlozenosti traumatskim dogadajima
(posmatranje prozivljavanja i intenzivnih simptoma PTSP-a kod drugih, slusanje vrlo
uznemirujucih prica, izloZzenost traumatskim slikama i slikama, itd.), kao prijatelj/¢lan porodice ili
kao zdravstveni radnik, to se naziva Sekundarni Traumatski Stres (STS) ili sekundarna trauma.

Simptomi STS-a su identi¢ni onima kod PTSP-a, ali ove osobe mogu imati samo jednu vrstu
simptoma. Na primer, indirektno traumatizovane osobe mogu doziveti intenzivnu zabrinutost i
preokupaciju sigurnoséu, nametljive i negativne misli o uznemirujuéim pricama ili slikama, ili
simptome uzbudenja, kao $to su problemi s koncentracijom, problemi sa spavanjem, umor,
promene u ponasanju, itd. Mali broj od njih mogu razviti potpuni PTSP.

470xcadat resursi, “OXCADAT resursi za kognitivnu terapiju za PTSP, socijalni anksiozni poremecaj i paniéni
poremecaj. Materijali za terapiju PTSP-a,” OxCADAT resursi, 4. septembra
2020.,https://oxcadatresources.com/ptsd-materials/.

148Bjro za pomo¢ pravosudu ameri¢kog Ministarstva pravde, “Https://Sakitta.org/Toolkit/Docs/Victim-Or-
Survivor-Terminology-From-Investigation-Through-Prosecution.pdf,” 2015.

149Caitlin M. Boyle i Kimberly B. Rogers, “Binarnost 'Zrtva silovanja' — 'prezivela': kako procesi rase, roda i
identiteta medusobno deluju u obliku nevolje,” Socioloski forum 35, br. 2 (18. februar 2020.),
https://doi.org/10.1111/socf.12584.
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STS se moze desiti nakon jednog ili ponovljenog/i izlaganja pojedinostima traume. "

Mogu ga iskusiti zdravstveni radnici, posebno psihoterapeuti, u obliku umora od saosecanja. Cesta
je kod ¢lanova porodice primarno traumatizovanih, kao sto supartneri prezivelih seksualnog nasilja
1 oni od veterana ,kod dece koja brinu o svojim roditeljima i koja su bila izlozena ponavljanim

detaljima traume. STS se inade naziva 'tro§kovi brige'."”!

STS se razlikuje od medugeneracijske traume, koja se moze razviti ¢ak i ako mlada generacija nije
bila izloZena detaljima traume. Veruje se da se medugeneracijska trauma moze preneti kroz kulturu

ili modeliranje ponasanja (na¢in na koji roditelji komuniciraju sa svojom decom)."

1.6. Posttraumatski rast (PTG)

PTG opisuje pozitivne psiholoske promene nakon dozivljavanja izazovnih dogadaja. Trauma cesto
moze biti katalizator pozitivnih promena 1 pokretac rasta, otpornosti i novog smisla u zivotu nakon
traume. Prema sistematskom pregledu i meta-analizi, koja je ukljucivala 26 studija, do 50%
prezivelih traume iskusilo je posttraumatski rast. Mlade godine, specificna profesija, krace vreme
nakon traume, bili su medu faktorima koji su podrzavali visi PTG."

Druga studija koja se fokusirala na ulogu strategija suocavanja u razvoju PTG-a kod osoba koje su
prezivele seksualno nasilje povezano sa sukobom u Bosni i Hercegovini, istice dva glavna faktora
koji su stimulisali PTG: sposobnost pozitivne reinterpretacije dogadaja 1 nize izbegavanje
ponasanja i neangazovanost."*

PTG kod ¢lanova porodice primarno traumatizovanih je manje proucavan, ali podjednako vazan.
Prema jednoj studiji koja se fokusirala na PTG kod primarnih staratelja dece sa smetnjama u
razvoju, otpornost ima i direktan i indirektan uticaj na razvoj PTG. Otpornost omogucava
primarnom traumatizovanom negovatelju da se pozitivno nosi sa stresom i izazovima i da poveca
samoefikasnost. Ova studija nudi naucnu osnovu za psiholoske i bihevioralne intervencije za
¢lanove porodice, kako bi se podrzale vestine upravljanja stresom i promovisala PTG."”’

Studije koje okruzuju PTG kod zdravstvenih radnika su takode nove i u nastajanju. Pregledom 27
studija identifikovani su mnogi faktori koji promovisu PTG kod zdravstvenih radnika, ukljucujuéi

1505hirley Porter, “Sekundarna trauma: definicija, uzroci i kako se nositi”, Odabir terapije, 18. maja
2022.,https://www.choosingtherapy.com/secondary-trauma/.

ICharles R. Figley i Marné Ludick, “Sekundarna traumatizacija i umor od saoseéanja.”, APA Priru¢nik za
psihologiju traume: Osnove u znanju (Vol. 1). 1, br. Mart 2017 DOI:10.1037/0000019-029 U knjizi: Priru¢nik za
psihologiju traume, tom 1 (str.573-593) lzdavac: Priruc¢nik za psihologiju traume, tom 1. Washington, DC: APA
knjige. (mart 2017.): 573-93,https://doi.org/10.1037/0000019-029.

15250phie Isobel et al., “Prevencija medugeneracijske transmisije traume: kriti¢na interpretativna sinteza,”
Journal of Clinical Nursing 28, br. 7-8 (16. decembar 2018.),https://doi.org/10.1111/jocn.14735.

153¥jaoli Wu et al., “Prevalencija umjerenog do visokog posttraumatskog rasta: sistematski pregled i meta-
analiza,” Journal of Affective Disorders 243 (januar 2019.): 408-15, https://doi.org/10.1016/j.jad.2018.09.023.
54Kimberley Anderson i dr., “Prediktori posttraumatskog rasta medu preZivjelima seksualnog nasilja u sukobu
iz Bosne i Hercegovine,” Konflikt i zdravlje 13, br. 1 (4. jun 2019.),https://doi.org/10.1186/s13031-019-0201-5.
55Wan Lu i dr., “Odnos izmedu otpornosti i posttraumatskog rasta medu primarnim starateljima djece sa
smetnjama u razvoju: posrednicka uloga pozitivnog stila suo¢avanja i samoefikasnosti,” Frontiers in Psychology
12 (4. januara 2022.),https://doi.org/10.3389/fpsyg.2021.765530.
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demografske, individualne (vezane za posao i licne), meduljudske i ekoloske. Pregled naglasava
vaznost individualnih strategija suocavanja, kao §to su vezbanje, dobra higijena spavanja i svesnost.
Takode se naglasava vaznost organizacionih strategija za negovanje pravi¢nosti, postovanja i

socijalne pravde, kako bi se izgradila otpornost unutar tima."

156R4isin O'Donovan i Jolanta Burke, “Faktori povezani s posttraumatskim rastom zdravstvenih radnika:
Sistematski pregled literature,” Healthcare 10, br. 12 (13. decembar 2022.):
2524,https://doi.org/10.3390/healthcare10122524.
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2. MANIFESTACIJA TRAUME

Iskustvo traume kod svake osobe je drugacije: neki ljudi nauce da upravljaju svojim simptomima i
imaju duge periode kada se dobro osecaju; neki imaju teske simptome veéinu vremena; a drugi
imaju simptome samo kada se osecaju pod stresom ili ih podseéaju odredeni okidaci. Vecina ljudi
iskusi neke simptome koji obi¢no nestaju nakon mesec dana nezeljenih dogadaja. Drugi imaju
minimalne simptome nakon traume, ali kasnije dozivljavaju krizu. Simptomi traume mogu se
pojaviti iznenada, ¢ak i bez svesnog secanja na izvornu traumu ili bez ikakvih okidaca.

21 Akutni SthSﬂi poremeéaj manifestuje se intenzivnim i neugodnim

simptomima mentalnog prozivljavanja traume, izbegavanja podsetnika i osecaja velike teskobe.
Obi¢no pocinje odmah nakon traumatskih dogadaja i traje od 3 dana do manje od mesec dana.'”’

2.2. 'Bori SC, bezi ili se ukodt' je nas odgovor prezivljavanja, koji se aktivira
tokom emocionalnog stresa. Tokom ovog procesa, kortizol 1 adrenalin se oslobadaju u krvotok,
§to je automatski nacin pripreme tela da odgovori na pretnju. Ovo je kljucno u preteéim
situacijama, jer nam omogucava da uc¢inimo ono §to ¢e nam najverovatnije pomoci da prezivimo.
Vojnik u ratu ¢e se najverovatnije boriti, nenaoruzani gradanin ¢e najverovatnije pokusati pobeci
(utedi, odjuriti), a zrtva silovanja ¢e se najverovatnije ukociti da bi prezivela/smanjila ozljede.

157)ohn W. Barnhill, “Akutni stresni poremeéaj — poremecaji mentalnog zdravlja”, MSD Manual Consumer
Version, april 2020. https://www.msdmanuals.com/en-gb/home/mental-health-disorders/anxiety-and-stress-
related-disorders/acute-stress-disorder.
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MozZda moZete primetiti “tunel
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A
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odgovor na opasnostdrugim delovima i opuste kao Odgovor na ekstremni stress
.
. Mugénina | “leptiri” u stomaku - Krv se odvraca iz
digestivnog Sistema 3to moZe dovesti do osecaja muénine ili
“leptira”
Ruke se hlade - Krvni sudovi
u koZi se grée da bi oterali Dlanovi se znoje - Kada je u opasnosti telo se znoji da bi se
krv ka glavnoj grupi misi¢a ohladilo Hladna magina je efikasna masina, tako da Znojenje &ini

telo vise verovatnim da preZivi Opasan dogadaj

pripremili da BeZite ili da se borite. Mugi¢i takode mogu da
podrhtavaju lli da se tresu, pogotovo ukoliko stojite mirno,
kao nacin Stojenja “spremni za akciju”
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2.3. OngdCﬂl OngVOrl ¢e se nastaviti nakon Sto se preZiveli vrati na sigurno
mesto, Cak i godinama nakon, i moZe ukljucivati simptome umora, problema sa spavanjem,
depresije, anksioznosti i izbegavanja aktivnosti, emocija, senzacija ili misli/slika povezanih s
traumom.

2.4. Zastitni vs faktori rizika

Kako preziveli reaguju na traumu zavisi od raspolozive podrske, nacina na koji se oni i njihove
porodice nose sa poteskocama i sa odgovorima njihovih zajednica. Najvazniji faktori koji uticu na
dobrobit prezivelih su: stepen do kojeg im napori na suocavanju omogucavaju da nastave sa
svakodnevnim aktivnostima, meduljudska povezanost kao i sposobnost da regulisu svoje emocije

1 odrze svoje samopostovanje. 159

Gallagher 1 ostali, u svojoj meta-analizi, koja se bavila faktorima koji mogu smanjiti rizik od PTSP-
a1 ojacati otpornost, analizirali su na stotine studija i otkrili da su nada, optimizam i samoefikasnost
glavni faktori koji stite od PTSP-a i podsticu PTG. Opsta samoefikasnost zasniva se na uverenju
da se pojedinac moze nositi sa svime $to zivot donese i ostvariti svoje ciljeve. S druge strane,
specifi¢na samoefikasnost je uverenje da se pojedinac moze nositi sa specifi¢nim izazovima, kao
§to je traumatski dogadaj. Autori isticu da je specificna samoefikasnost podrzana od strane
zajednice, kroz obeshrabrivanje samokritike i okrivljavanja i podrzavajuéi postovanje i samo-

58https://www.ormiston.org/the-link/document/fight-or-flight-response/

1597loupotreba supstanci i Uprava za usluge mentalnog zdravlja, ,,Razumevanje uticaja traume*, Nih.gov
(Uprava za zloupotrebu supstanci i usluge mentalnog zdravlja (SAD), 2014.):
629,https://www.ncbi.nlm.nih.gov/books/NBK207191/
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saosecanje.'”

Faktori rizika variraju u zavisnosti od studija 1 povecéavaju verovatnocu ispoljavanja traume. Glavni
faktori rizika, u svim studijama, koji predvidaju manifestacije traume su: psihijatrijska istorija
pojedinca 1 njegove porodice, traume iz detinjstva i nesigurna vezanost, nedostatak podrske od
strane porodice/zajednice, stigma mentalnog zdravlja, siromastvo i drugi drustveni faktori, itd.

Kulturna, religiozna i duhovna uverenja uti¢u na iskustvo prezivelih od traume i1 spremnost da se
otkrije nelagodnost. Na primer, u kulturi velicanja rata, veterani se mogu stideti otkriti nelagodnost
zbog prozivljenih iskustava. U patrijarhalnim drustvima, zene se mogu stideti da otkriju da su

silovane, itd."!

160\atthew W. Gallagher, Laura J. Long i Colleen A. Phillips, “Nada, optimizam, samoefikasnost i
posttraumatski stresni poremecaj: metaanaliticki pregled zastitnih efekata pozitivnih ocekivanja,” Journal of
Clinical Psychology 76, br. 3 (12. novembar 2019.): 329-55,https://doi.org/10.1002/jclp.22882.
161“Razumevanje uticaja traume.”
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3. DEPRESIJA U KONTEKSTU
TRAUME

Prema studiji Dugorocne sekvence rata, drustveno funkcionisange i mentalno 3dravije na Kosovn, sprovedenoj
na Kosovu 2006. godine, od strane Ministarstva zdravlja, Kosovski Centar za Rehabilitaciju
Prezivelih Torture (KCRPT), Svetsko udruzenje psihijatara i Danski savet za izbeglice, albanska
populacija na Kosovu prijavila je stopu prevalencije depresije (43,1%), prevalencije PTSP-a

(22,6%) i prevalencije emocionalnog stresa (43,9%).'*

Druga studija koju je KCRPT sproveo 2021. godine, izvestila je da je od dokumentovanih slucajeva
prezivelih od ratnog silovanja najveca ucestalost bila depresija, a zatim PTSP i generalizirani
anksiozni poremeéaj (GAD). Naravno, komorbiditet je vrlo est.'’

Depresija i trauma su ¢esto komorbidne. Prema studijama, 3-5 puta je veca verovatnoca da Cete razviti

depresiju ako ste nakon traume razvili PTSP.164

Sta je depresija?

Depresija nije samo osecaj slabe volje 1 nemotivacije nekoliko dana, ve¢ osecaj preteranog ocaja,
beznada, krivice i neuzivanje u stvarima u kojima je pojedinac uzivao, duze od 2 sedmice. To ih
takode pogada i fizicki, u obliku osecaja nedostatka energije i motivacije, problema sa snom i/ili
apetita i cesto razmisljanja o smrti.

Ljudi koji su u depresiji zaglave se u beskorisnim petljama, koje nazivamo zacaranim krugovima.
Na primer, ove osobe prestaju raditi stvari koje vole zbog nedostatka energije i motivacije, $to
onda dovodi do osecaja krivnje i beznada. To ih takode sprecava da dobiju nagrade od obavljanja
ovih vaznih aktivnosti i povezivanija s drugima. Sto duZe ovo traje, osecaju se izolovanije i manje
motivacije imaju da se vrate ovim aktivnostima.

To rezultira sa manjkom samopouzdanja u sebe i manjkom poverenja u druge. Vremenom ovo
postaje samostalni ciklus.

162Dugoroéni sekvence rata, drustveno funkcionisanje i mentalno zdravlje na Kosovu (Pristina: Kosovski centar
za rehabilitaciju Zrtava torture, 2006), https://www.ecoi.net/en/file/local/1308565/432_1170782377_final-
guantitative-research-report.pdf

183Fatmire Haliti i Feride Rushiti, “PRAVO NA ISTINU 'NEIMENOVE ZRTVE", KRCT, 2021. https://krct.org/wp-
content/uploads/2024/09/E-DREJTA-PER-TE-VERTETEN-VIKTIMAT-PA-EMER_-RIGHT-TO-TRUTH-UNNAMED-
VICTIMS_PRAVO-NA-ISTINU-ZRTVE-BEZ-IEMNA-1.pdf

164psychGuides.com”, PsychGuides.com, 2019.,https://www.psychguides.com/trauma/.
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Slika ispod ilustruje zacarani krug depresije, koji se manifestuje sa:

e beskorisnim obrascima razmisljanja
e beskorisnim obrascima ponasanja

® promenama raspolozenja i fizickih simptoma

Okidac

Nadini na koje moZete pomodi svojim najmilijima

Pomozite svojim najmilijima da se povezu
sa cenjenim zivotom i onim Sto im je
vazno. Pomozite im da se bave stvarima u
kojima uzivaju, da se poveZzu sa ljudima
koji su im vazni i da budu u mogucnosti
da izraze svoje potrebe na koristan nacin.
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Pogledajte ispod grafikon pozitivnog (korisnog) ciklusa. Pocevsi od 'korak po korak', povecace

energiju i motivaciju da ucinite vise i da se povezete s drugima.

Bolja energija i
motivacija

/\

Osecajte se
pozitivnije

3.1. Osecate se tuzno 1 nemate energiju

Osecaj tuge 1 potiStenosti uobicajen je nakon traume, posebno kada su ljudi doziveli gubitak, kao
§to je smrt voljenih osoba, gubitak Zivota koje su nekada imali ili trajnih promena na telu.

Ljudi ¢esto zale i za izgubljenim prilikama, planovima ili nadama koje su imali o buduénosti. Mogli
bi se naci zarobljeni u negativhom razmisljanju o sebi, drugima i svetu. Mozda ¢e im biti tesko

pronaci novi smisao zivota i zbog toga ¢e se osecati vtlo bespomocno i beznadezno.

Mogli bi izgubiti interes za stvari koje su radili pre traume, ili interes da budu sa ili u blizini drugih.
To se ponekad desava u bliskim odnosima, kao $to su odnosi sa supruznicima ili decom.
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Mozda Cete primetiti da je osoba s kojom ste bliski jako uplakana, ili je ¢ak i emocionalno otupela
1da ¢ak moze govoriti o tome da se povredi ili zeli da umre. Ovo je normalno u kontekstu depresije,
ali u ovom trenutku trebate razmisliti o traZenju struéne pomoéi.'®

Naiini na koje mogete pomodi svojim najmilijinia

Ohrabrite ih da ponovo izgrade svoje zZivote
— da budu aktivni, da rade stvari koje suim
vazne, korak po korak.

Pobrinite se da budu bezbedni — ako imaju
samoubilacke misli, mozda ¢e morati da
razgovaraju sa stru¢njacima ili doktorom.

Postoje tri vrste aktivnosti sa kojima se svakodnevno bavimo: ugodne, rutinske i neophodne — vasi
najmiliji mogu zapoceti 'malim koracima'. Oni mogu planirati obavljanje nekih od ovih aktivnosti
svaki dan.

e Zadovoljstvo: hobiji, stvari koje rade u slobodno vreme itd.
e Rutina: ¢is¢enje kuce, kuvanje, kupovina hrane, briga o sebi, briga o porodici, itd.

e Neophodno: odlazak na posao, jelo, placanje racuna, uzimanje lekova, spavanje itd.

1650xcadat resursi, ,OXCADAT resursi za kognitivnu terapiju za PTSP
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Slika ispod simbolizuje metaforu tronozne stolice: stolica s tri noge je stabilna samo ako stoji na

tri noge. Svaka noga predstavlja razli¢itu vrstu aktivnosti.

Nadini na koje moZete pomods svojim naypmilijina

Ohrabrite one do kojih vam je stalo da se
bave zabavnim aktivnostima koje su im
vazne. To povecava dopamin u njihovom
mozgu, Sto zauzvrat povecava motivaciju
za ponovno obavljanje te aktivnosti.
Primer: susret s prijateljima ili igranje s
decom/unucima.

.o

3.2. Beskorisno razmisljanje u depresiji

Zivotna iskustva i okruZenje u kojem Zivimo oblikuju nase nadine razmiljanja. Vremenom
imamo tendenciju da razvijemo beskorisne stilove razmisljanja. Nase misli mogu uciniti da se
osec¢amo losije u vezi sa situacijama, u zavisnosti od toga kako smo oblikovani da razmisljamo.
Stilovi u nastavku pomoc¢i ¢e nam da shvatimo kako razmisljamo. Ovi stilovi mogu biti deo bilo

koje prezentacije mentalnog zdravlja, kao §to su depresija, anksioznost, PTSP, itd.
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Trauma menja nacin na koji preziveli vide sebe, druge 1 svet. Njihovo razmisljanje nakon traume
uopsteno moze postati negativnije, gde misli o beznadu, bezvrednosti, strahu, stidu, krivici,

ljutnji, itd., pocinju oblikovati nacin na koji vide sebe, druge i svet.
Da bismo mogli da promenimo nacin na koji razmisljamo, potrebno je da:

1. Poc¢nemo da primecujemo nase beskorisne misli.
2. Pocnemo da ih prilagodavamo ili da se udaljimo od njih.

Carol Vivyan je napravila listu ovih stilova razmisljanja, koje ona naziva 'nekorisne navike
razmisljanja', jer ove vrste razmisljanja s vremenom postaju automatske 1 uobicajene. Ispod su
stilovi razmisljanja 1 neka od korisnih pitanja koja ¢e im pomoci pri prilagodavanju, kao §to je

Vivyan istakla:
o Mentalni filter— poput gledanja sveta kroz zatamnjene naocare (‘tmurne naocare’).
Vidimo samo ono $to nam filter dozvoljava da vidimo. Na primer, uocavanje nasih

neuspeha, ali ne 1 uspeha.

Pitanja koja ¢e nam pomoci da prilagodimo nase razmisljanje:

Primecujem li samo lose stvari? Filtriram li pozitivne stvari? Dali opet nosim te 'tmurne naocare'?
o Presude - Donosenje procena ili sudova o dogadajima, nama samima, drugima ili svetu,
na osnovu jedne c¢injenice, dogadaja ili situacije. Ne trazimo ono §to zapravo vidimo i

koje dokaze imamo.

Pitanja koja ¢e nam pomoc¢i da prilagodimo nase razmisljanje:

Ovako ja shvatam svet, ali to ne znaci da su moje prosudivanja uvek ispravna ili korisna. Postoji

li druga perspektiva? Da li generalizujem?
o Predvidanje - Verujemo da znamo $ta ¢e se dogoditi u buducnosti.

Pitanja koja ¢e nam pomoc¢i da prilagodimo nase razmisljanje:

Da Ii mislim da mogu da predvidim buduénost? Koliko je verovatno da bi se to zaista moglo

dogoditi?

o Emocionalno rezonovanje - Osecam se lose, pa mora da je losel Ose¢am anksioznost,
mora da sam u opasnosti.

Pitanja koja ¢e nam pomoci da prilagodimo nase razmisljanje:

Verujem li da su stvari loSe jer se ja ose¢am lose? Kako sam se osecao pre ovih misli?

o Citanje misli - Pod pretpostavkom da znamo §ta drugi misle (obi¢no o nama).
Pitanja koja ¢e nam pomoci da prilagodimo nase razmisljanje:

Pretpostavljam li da znam $ta drugi misle? Sta su dokazi? Postoji li drugi nacin gledanja na to?
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o Planine i Krtice - Preuvelicavanje rizika od opasnosti ili negativnosti. Minimiziranje
pozitivnih strana ili §anse da se ne dogodi ishod za koji se strahuje.

Pitanja koja ¢e nam pomoc¢i da prilagodimo naSe razmisljanje:

Da li preterujem sa losim stvarima? Kako bi to neko drugi video? Sta je Sira slika?

o Uporedivanje i ocajavanje - Vidimo samo dobre 1 pozitivne aspekte u drugima i

uznemiravamo se kada se negativho uporedujemo s njima. Obi¢no to radimo kada
pokusavamo da procenimo svoj status ili vrednost i procenjujemo sebe na nacin koji ne

zasluzujemo

Pitanja koja ¢e nam pomoc¢i da prilagodimo nase razmisljanje:

Da li se nepravedno poredim sa drugima? Koji bi bio korisniji nacin gledanja na to?

o Katastrofiranje - Zamisljajuci i verujuci da ¢e se desiti najgora moguca stvar. Ovo
rezultira pretpostavkom o najgorem od drugih, sveta i nas samih.

Pitanja koja ¢e nam pomoci da prilagodimo nase razmisljanje:

Sta ¢e se najverovatnije dogoditi? Razmisljanje da ¢e se najgora moguca stvar definitivho

dogoditi, trenutno nije od velike pomo¢i.
o Samokriticnost -Ponizavanje sebe, samokriticnost, okrivljavanje sebe za dogadaje ili
situacije koje nisu (u potpunosti) nasa odgovornost. To §to smo manje kriti¢ni prema

sebi promovise bolje mentalno zdravlje 1 zdravije odnose.

Pitanja koja ¢e nam pomoci da prilagodimo nase razmisljanje:

Da li moj unutrasnji nasilnik ponovo govori? Da li bi veéina ljudi koji me zaista poznaju rekla to

o meni? Je li to nesto za §to sam ja u potpunosti odgovoran?

o Crno-belo razmisljanje - Verovanje da nesto ili neko moze biti samo dobro ili lose,
ispravno ili pogresno, ne videti nista u sredini. Na primer: 'Ako nisam savrsena majka,

zena ili ¢erka, nisam uspela.

Pitanja koja ¢e nam pomoci da prilagodimo nase razmisljanje:
Jesu li stvari potpuno bele ili potpuno crne. Gde je moje misljenje o spektru boja?

o Treba i mora - Razmisljanje ili izgovaranje 'trebao bih' (ili ne bih) i 'moram’ vrsi
pritisak na nas i druge, i postavlja nerealna ocekivanja. Zbog toga smo skloni razocarenju

1 nevolji ako se zahtev ne ispuni.

Pitanja koja ¢e nam pomoci da prilagodimo nase razmisljanje:
Visim li vedi pritisak na sebe? Jesu li ta o¢ekivanja od mene/drugih skoro nemoguéa? Sta bi bilo

realnije?
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o Uspomene - Trenutne situacije i dogadaji mogu pokrenuti uznemirujuéa secanja,
navodedi nas da verujemo da je opasnost ovde 1 sada, a ne u proslosti, izazivaju¢i nam
nevolju upravo sada. Fokusiranje na negativnosti takode moze potaknuti vracanje bolnih
uspomena.

Pitanja koja ¢e nam pomocdi da prilagodimo nase razmisljanje:

Je 1i ovo podsetnik na proslost? To je bilo tada, a ovo je sada. Fokusiram li se previse na svoje

negativne dogadaje iz proslosti?'*

.o

3.3. Emocije u depresiji

Emocije u depresiji su ponekad prilicno ekstremne, jer pojedinac moze doziveti promene
raspolozenja i nemogucnost regulisanja ovih emocija. Ponekad preusmeravaju ove nagomilane
emocije prema prijateljiima i porodici. To onda uti¢e na njihove odnose sa voljenim osobama, jer
je tesko pomoci nekome ko vas odguruje.

Ljutnja cesto lezi u osnovi depresije i posebno je teSka emocija za negovatelje. Ovaj prirucnik ima
za cilj da objasni emocionalne simptome traume, nadamo se da ¢e olaksati proces podrske voljenim
osobama. Ljutnja je Cesto reakcija na suptilne podsetnike na traumu ili misli o tome koliko je bilo
nepravedno/nepravi¢no ono sto im se dogodilo.

Psiholoska terapija pomocdi ¢e vasoj voljenoj osobi da shvati da ljutnja povecava nepravdu jer
ljutnja produzava njihovu patnju i sprecava ih da zive svoj zivot.

166Carol Vivyan, “Nekorisne navike razmisljanja”, www.getselfhelp.co.uk,
2009, https://www.getselfhelp.co.uk/unhelpful.htm.
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Slika ispod ilustruje zacarani krug ljutnje, koji se manifestuje sa:

e beskorisnim obrascima razmisljanja
e beskorisnim obrascima ponasanja

® promenama raspolozenja i fizickih simptoma ljutnje

Okidac
!

Nadini na koje moZete pomodi svojim najmilijima

Pomozite svojim najmilijima da bolje
kontroliSu svoje emocije —
PAUZIRAJTE, DUBOKO UZDAHNITE I
NEMOJTE NAGLO REAGOVATI
Pomozite im da primete da li reaguju na
secanja
Podsetite ih da im ljutnja Steti
Zapamtite da oni nisu ljuti na vas, ¢ak i ako

se to tako oseca.



4. ANKSIOZNOST I PANIKA U
KONTEKSTU TRAUME

Osobe koje su prezivele traumu cesto pate od anksioznosti i panike sa kojom nisu u stanju da se
izbore. Fizicki simptomi anksioznosti 1 panike, kao $to su nedostatak daha, tahikardija (ubrzanje
rada srca), vrtoglavica, mucnina, itd., mogu se osecati vtlo realno i zastrasujuce. Ove osobe
pogresno tumace znacenje ovih simptoma, te se posledicno plase katastrofalnih ishoda i prestanu
funkcionisati.

Simptomi anksioznosti su rezultat 'bori se, bezi, ukoci se', kako je gore objasnjeno. Panika je
ekstremni oblik anksioznosti, koji se manifestuje jakim fizickim simptomima. Pojedinci imaju
napade panike zbog pogresne interpretacije simptoma 'bori se, bezi ili ukoci se'. Neki se u tim
trenucima mogu bojati da ¢e dobiti sr¢ani udar ili da se guse, a drugi se mogu bojati da ¢e poludeti.

Kao rezultat toga, izbegavace mnoge situacije povezane s napadima panike, ili podsetnike na

secanje na traumu koji pokrecu napade panike, kako bi izbegli pojavu ovih simptoma. To tada
pocinje ogranicavati njihovo funkcionisanje, a samim tim i smanjuje kvalitet Zivota.
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Slika ispod ilustruje zalarani krug panife.

ORidac

Analogija s pokvarenim auto-alarmom — 'bori se, bezi ili uko¢i se' reakcija postaje preosetljiva u
anksioznosti i panici i lako se moze aktivirati 'uocenom opasnoscu'. Ja koristim ovu analogiju da
objasnim svojim klijentima zasto stalno imaju napade panike. To je isto kao kada pokvareni auto
alarm aktivira macka koja prolazi i mislite da vam neko provaljuje u auto. Na primer, tokom napada
panike, benigni fizicki simptom, kao $to je vrtoglavica, pogresno se tumaci kao nesto vrlo opasno,
kao sto je "imam mozdani udar".
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Natini na koje moete pomodi svojim najbliginma

Podsetite svoje voljene da su ovi simptomi zbog 'bori se,
bezi, ukoci se' i da nisu opasni.
Savetujte im da se podsete da telo zna kako da dise, a

zatim se svim Culima usredsredite na zadatak.
Podsetite ih da izbegavanje okidaca prestaje potvrdivati
beskorisna uverenja o simptomima.

Ovaj odgovor kod traumatizovanih osoba moze postati preterano aktivan, u kom slucaju te osobe
nastavljaju proizvoditi hormone stresa, $to moze uticati na njihov kvalitet zivota. Ako simptomi
anksioznosti traju dugo, ovi hormoni mogu promeniti imunoloski sistem osobe koja je prezivela —
moze poceti osecati bolove u misi¢ima, grudima, stomaku; problemi sa kozom,; alergijske reakcije;

gubitak kose, respiratorni i sr¢ani problemi itd."”’

167“pTSP UK”, PTSP UK,
2022,https://www.ptsduk.org/?gclid=EAlalQobChMI04Dm86uD_AIVidLtChON9ghrEAAYASAAEgK75vD_BwE.
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5. GENERALIZOVANI ANKSOZNI
POREMECA] (GAD) U KONTEKSTU
TRAUME

Svi se ponekad brinemo, ali kada neko dozivi GAD, skloni su preteranoj brizi. Briga je oblik
razmisljanja, gde se strah projektuje u budu¢nost. To je oblik ponavljanja razmisljanja o
katastrofalnim scenarijima koji se mogu ili ne moraju dogoditi, a koji ostavlja pojedinca s vremena
na vreme preopterecenim i iscrpljenim.

Nakon sto dozive traumati¢ne dogadaje, preziveli mogu imati pojacan oseéaj opasnosti i kao
rezultat toga mogu preceniti verovatnocu da se nesto katastrofalno ponovi. Mozda veruju da se ne
mogu nositi s jos jednim katastrofalnim dogadajem i da nista ne moze uciniti boljim. Mogli bi
poceti da uvidaju opasnost iza svakog ugla, i shodno tome, pokusaju da je sprece. Oni mogu biti
zabrinuti za sigurnost drugih i pokusati ih zastititi. Na primer, mogu vas zvati telefonom kada ste
vani, kako bi bili sigurni da ste sigurni.

Mogu se boriti da veruju odlukama koje donose, da veruju drugim ljudima ili da budu bliski ljudima.
Mogli bi se u velikoj meri osloniti na vas trazeci sigurnost, $to dodatno smanjuje njihovo
samopouzdanje.

Oni takode mogu brinuti o mislima, fizickim simptomima ili ponasanjima i pokusati ih izbe¢i kako
bi izbegli osecaj teskobe ili podsec¢anje na traumu.
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ORidac
!

Prezivelima ce biti potrebno vreme da se pocnu osecati sigurno nakon $to su doziveli traumu.

Naciini na koje moZete ponoci svojim najbligima

Tesko je znati Sta uciniti kada su vasi najmiliji uplaseni.
Podsetite ih da je 2024. godina i da su sigurni, proslost
je proslost...

Pomozite im da toleriSu neizvesnost u pogledu
buduc¢nosti — 'Mi nismo u stanju da predvidimo
buduénost, svi moramo da Zivimo sa neizvesnoscu Sta
buduénost moze doneti'...

Pomozite im da podnose fizicke simptome anksioznosti,
kako bi funkcionisali — 'Anksioznost ne ubija'.
Ohrabrite ih da ne izbegavaju - 'Osetite strah ali ipak
uradite to.'
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Mnogi od nas veruju da nam nase brige pomazu da se pripremimo za najgore, da uradimo neke
stvari ili spre¢imo da se lose stvari dogode. Cesto prihvatamo ova uverenja kao cinjenice, iako
mozda nisu. Vasi voljeni mogu imati uverenja da briga cuva njih i vas, pa se stoga bore da prestanu
da brinu.

Ispod je ,,Drvo brige® — CBT tehnika koja nam pomaze da shvatimo svoje brige 1 da li mozemo
da resimo problem ili ne. Ideja je da nauc¢imo da prestanemo da brinemo cak 1 ako resavanje
problema nije moguce.

Da lineko moze da uradi
nesto u vezi sa tim
Ne Da
- Napraviti plan
Pusti brigu Sta? Kada? Kako?

Promeni fokus paznje Sada? Kasnije

Uradito  Z2kazite

ga
Pustibrigu Pusti brigu

Promeni fokus Promeni fokus
paznje paznje
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168GMB FILIJALA SEVEROISTOCNE AMBULANTNE SLUZBE NHS FUNDATION TRUST (NEAS), ,,Drvo brige | GMB
filijala North East Ambulance Service NHS Foundation Trust (NEAS) — Struc¢njaci u svetu rada”,
www.gmbneas.org.uk, 2022, https://www.gmbneas.org.uk/the-worry-tree/.
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6. POSTTRAUMATSKI STRESNI
POREMECA] (PTSP)

Prema prirucniku za dijagnostiku - DSM5, PTSP je anksiozni poremecaj koji se razvija kao reakcija
na tesku emocionalni ili mentalni dogadaj (nasilni napad, prirodna katastrofa, dogadaji opasni po
zivot, itd.) ili fizicke povrede. Ovaj intenzivan ili produzen psiholoski stres i/ili fizioloska reakcija
pokrecu se unutrasnjim ili vanjskim podsetnicima na traumu, koji simboliziraju ili podsecaju na
aspekt traumatskog dogadaja. '”’

6.1. Neurobiologija PTSP-a

Ovo je vilo jednostavno objasnjenje veoma komplikovanog procesa koji se odvija tokom
skladi$tenja memorije u normalnim situacijama, i kako se ovaj proces poremeti kod PTSP-a.

Postoje tri glavna dela mozga koji sudeluju u neurobiologiji PTSP-a:

Hipokampus

* Gde je sacuvana nasa normalna memorija.

* Sve se ¢uva i zakljucava, kao ormar za dosije. Kada odlucite da razmislite o tome, mozete
izvudi fajl 1 razmisliti o tome.

* Obic¢no kontrolisemo kada se necega setimo.

* Uobicajena secanja se menjaju tokom vremena s novim informacijama.

Amygdala

* Gde mislimo da su sacuvana traumatska secanja.

* Odgovoran za borbu, beg ili ukodi se.

* Ne mogu birati kada razmisljati o uspomenama. Nemoguénost da shvatimo nasa secanja.
* Secanja su zamrznuta u vremenu i ne azuriraju se novim informacijama samostalno.

* Nema datuma ili vremena, ¢ini uspomene kao da se desavaju sada.

Pre-frontalni korteks

¢ Dugoroéni informativni centar - ¢uva informacije na duzi period.
e Odgovoran za stvaranje uspomena i iskustava.
e (Odgovoran za emocionalnu regulaciju.

19 Americko udruZenje psihijatara, “DSM-5,” Psychiatry.org (American Psychiatric Association,
2013.),https://www.psychiatry.org/psychiatrists/practice/dsm.
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Oblasti povezane sa
iskustvom i regulacijom
Pamcenije, emocija

navigacija

Odgovorna za otkrivanje
pretnji i uslovljene i
neuslovljene reakcije na
strah

Hipotalamus-hipofiza
Nadbubrezna Zlezda

170

Tokom traumatskih dogadaja koji preplave mozak, zbog 'borbe, bezanja ili ukoci se', amigdala
preuzima mozak, sto inhibira (koci) i hipokampus i pre-frontalni korteks. Komunikacija izmedu
razlicitih delova mozga je poremecena.

slobada noradrenalin i

dopamin- inhibira PFC

-

Inhibira hipokampus
Oslobada kortizol i
adrenalin

~. M

1704posttraumatski stresni poremeéaj je mentalni poremecéaj. Humans Brain With...”, iStock, pristupljeno 18.
decembra 2022.https://www.istockphoto.com/vector/posttraumatic-stress-disorder-gm1176650050-
328153778?phrase=ptsd%20brain.
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U nastavku pogledajte redosled dogadaja koji ucestvuju u PTSP-u

Trenutni okidaci
Hipokampus pamti deo fragmentiranog pamcenja — misao, sliku, senzorne elemente itd.

Amigdala reaguje — emocionalna i telesna memorija se reaktivira — tumaci ovo kao trenutnu
pretnju — aktivira se 'bori se/beZi/ukodi se'

Prefrontalni korteks nije u stanju da shvati situaciju i procenjuje je kao trenutnu pretnju.
Poteskoce u upravljanju emocijama ili kontrolisanju impulsa

Pojedinac pokusSava pobeci od situacije ili izbegava uznemirujuéa seéanja i osecaje

Memorija se nikada ne o%raduje, pa simptomi ostaju

171

0.2. Prevalencija PTSP-a

Stope prevalencije PTSP-a uveliko se razlikuju, u zavisnosti od vrste traume i studijama, uopsteno
su vece kada je trauma ponovljena i uzrokovana ljudskim faktorom.
Prevalencija PTSP-a kod osoba koje su dozivele sledece traumatske dogadaje:

e Zarobljeni/muceni/kidnapovani — 53,8%
e Silovanje — 49%.

e Tesko pretucen — 31,9%

e Scksualni napad (osim silovanja) — 23,7%
e Druge teske nezgode — 16,8%.

e Upucano/ubodeno — 15,4%

e Iznenadna neocekivana smrt saradnika — 14,3%
e Svedok ubistva/teske povrede — 7,3%

e Ucenje o traumi drugima — 2,2%

e Bolest opasna po zivot — 1,1%.

o Otkrivanje mrtvog tela — 0,2%'™

1714pTSP posttraumatski stresni poremecaj”, nd,https://www.get.gg/docs/PTSDselfhelp.pdf.
1727loupotreba supstanci i Uprava za usluge mentalnog zdravlja, “Razumevanje uticaja traume,”

J

216



Normalno je da se nakon traumatskih dogadaja osecate prilicno uzburkano. Neki ljudi se
oporavljaju, a drugi razvijaju PTSP. Prema Dijagnostickom statistickom priru¢niku (DSM5), ono
s$to dogadaj ¢ini traumaticnim je kako se osoba osecala u to vreme, na primer, ako je mislila da ¢e
umreti ili da ée zavssiti ozbiljno povredena tokom dogadaja.

PTSP se takoder moze dogoditi ako je osoba bila svedok, ili je ¢ula za traumu koju su doziveli od

strane voljenih osoba, ili ako je viSe puta bila izloZena detaljima traumatskih dogadaja kao

negovatelj.'”

Simptomi PTSP-a se razlikuju od osobe do osobe. Medutim, postoje neke uobicajene reakcije koje

vecina dozivljava, a prijatelji 1 porodice ¢esto mogu primetiti:

contronMEdication serged
development aSSault Stressovet
post traumatic stress disorder
neuroendocrinology
numbing disturbance flaSh baCKS
veterans biochemical peaith problems occupational ldrug add';:ﬂ“;n

shocking SymMptom eventbehavioura
failing == disorder Feeling—cCognitive_
irritablel AT memories  thteria gyoidance

"‘“"‘"'C experience mental health problems ......distressing dreams
aitficulty coacnluung pnegative

em nal headaches altemative difficult
worsesu I'VIVOI’S

puhonul cortex '
corteXphysical

thoughts

mploR

test opened

i‘ ng npnnﬂltraumatlc

diagnose k
individuals rl S
rauma may ‘““b"lndlcnors psychological trauma alcohol abusecause

hypervigilance.::: -—reducing
“==guilty ilinesses avoglg‘?:_'_gm'lé!s, yc:‘:.?;':.’.:.':;
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wwing aregs M XIOU'S incroased ac,,‘f;,_.‘,’,ﬁj}.tj "'E.;‘..E‘

trigger “iciic“arousal

viclence

i lnhrvontlon v
rugs loose
dﬂgk

6.3. Glavni simptomi

1. Ponovno dozivljavanje ili ponovno prozivljavanje simptoma: flesbekovi, nametljiva
secanja, no¢ne more, itd.

2. Izbegavanje — oni pokusavaju ne razmisljaju ili govore o uspomenama, izbegavajuci
okidace itd

3. Uznemirujuée emocije

4. Promene u mislima 1 raspolozenju

5. Promene fizickih oseéaja i reaktivnosti'™*

173Americko udruZenje psihijatara, “DSM-5"

74Centar za legenje zloupotrebe supstanci, nega zasnovana na traumi u bihevioralnim zdravstvenim sluzbama.
(Rockville, Md: Ameri¢ko Ministarstvo zdravlja i ljudskih usluga, Uprava za zloupotrebu supstanci i mentalno
zdravlje, Centar za lecenje od zavisnosti, 2014.): 271-2.
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Naiini na koje mosete pomoci svejim najmilijina

Slusaj voljene
osobe, kada mogu

da pri¢aju o tome

Sta se dogodilo.
Pokusajte da ne kazete voljenima da

znate kako se osecaju, jer bi se mogli
osecati odbaceno - njihovo iskustvo
traume je jedinstveno.
Zapamtite, nije sam dogadaj, znacenje
tog dogadaja je ono sto ga Cini
jedinstvenim za tu osobu, a znacenje je

/

a) Ponovno dozivljavanje simptoma

Ponovno dozivljavanje znac¢i da ponovo prozivljavate traumu u svom umu kada to ne birate,
iznova i iznova, kao da se to desava upravo sada. Mozete ponovo proziveti sve §to ste doziveli u
to vreme, ukljucujudi fizicke senzacije, misli, osecaje, mirise, zvukove, prizore i ukuse.'”

Ovo se moze pojaviti u:

* No¢nim morama o tome $ta se dogodilo, zaista zivopisno i zastrasujuce.

* Flashbackovi — na primer, kada vide $ta se dogodilo kao da je video koji se vrti pred njihovim
ocima; cuti glasove ljudi koji su bili tamo ili kako im pocinioci nesto govore; miris stvari iz
proslosti, poput dima ili krvi, itd.; osecaj slicnih stvari unutar ili na svom telu, kao $to je bol koji
su iskusili tokom traume; ili ukus traumati¢cnog dogadaja u proslosti.

* Telo se oseca budno 1 uznemireno kada se podseti na dogadaj.

* Oseca se veoma uplaseno.

5NHS Inform, “Vodi¢ za samopomo¢ za PTSP i CPTSP”, pristupljeno 1. januara
2023.https://www.livewellsouthwest.co.uk/wp-content/uploads/2021/08/moodjuice-PTSD-Booklet.pdf.
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Uspomene na traumu su sacuvane u sitovom obliku sa jakim senzornim kvalitetima, i stoga se
lako mogu pokrenuti mirisima, zvukovima, dodirom, ukusom ili vidom.

Okidac¢ je psiholoski stimulans koji poti¢e nevoljno prisecanje na iskustvo traume. Okidaci su
svakodnevne zivotne situacije koje dovode do toga da pojedinac ponovo prozivi iskustvo
traume kao da se ono ponovo dogada.

Okidaci poput TV dokumentarnih filmova, vesti, filmova, zvuk sirene, miris alkohola ili cigareta,
slusanje jezika koji je pocinitelj koristio, kvaliteta glasa, uniforma, crte lica, videnje krvi, itd. mogu
vratiti ova secanja i flashbackove. Ovi okidac¢i vracaju misli/slike, snazne emocije i fizicke
senzacije traumatskog iskustva i ¢ini se da se dogadaj ponovo dogada.

Ponekad je pojedincu tesko uociti okidac i oseca se kao da uspomene dolaze iz vedra neba. Oni
sami po sebi nisu zastrasujuci i mogu samo posredno ili povr$no podsecati na dogadaj traume.
Zbog toga se mogu osecati kao da su Tudi'.'

176Bessel A. van der Kolk, “Tijelo drZi rezultat: pamdéenje i razvojna psihobiologija posttraumatskog stresa”,
Harvard Review of Psychiatry 1, br. 5 (januar 1994): 253—65,https://doi.org/10.3109/10673229409017088.
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Zacarani krug PTSP-a jednog od mojih klijenata - iz mog klinickog iskustva:

Moj klient je pre 15 godina upao u gradevinsku drobilicu i za vreme traume verovao je da ¢e ga
ta masina smrviti. Nakon nesreée, imao je oko 20 operacija kako bi popravio nogu koja je bila
zgnjecena u masini. Nikada se nije bavio psiholoskim delom ove traume. Od ovog dogadaja,
ostao je hiperbudan na sve moguce 'pretnje po njegov zivot'. Da bih objasnio kako je reagirao
na okidace, da¢u vam jedan primer. Na jednoj od nasih sesija, postao je veoma uznemiren kada
je ¢uo alarm za dim (testiranje alarma za dim je uobic¢ajena praksa u bolnicama u UK). Potr¢ao
je prema prozoru da proveri moze li skociti s prozora. Rekao je da je samo zastao nakon pomisli
da mora prvo mene spasiti pre nego §to i sam iskoci, §to mi je dalo vremena da objasnim da je

ovo samo test i da ga smirim.

Ovo je njegov zacarani krug PTSP-a:

OkidacC: Alarm za dim
!
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Nadini na koje moZete pomodi svojim najmilijima

- MoZete ohrabriti svoje voljene da prekinu vezu
izmedu seéanja na traumu i sadasnjosti, pomazudéi im
da shvate Sta su okidaci i kako na njih reaguju.
-Podsetite ih da su u 2023. godini i da su sada
bezbedni. Pronadite jaci senzorni stimulans koji ¢e ih
podsetiti da su u sadasnjosti, na primer lavanda da
se suprotstavi mirisu dima, sretna slika voljenih
osoba da se suprotstavi slici pocinitelja, opustajudi
zvuk kise/morskih talasa da se suprotstavi glasnom
prasku, itd.

Mozak radi kao misi¢ — osoba do koje vam je stalo treba da vezba da bude prisutna ovde i sada.
Sto vise vezbaju, to ¢e misici postati jaci — $to vise vezbaju da se vrate u sadasnjost, lakse 1 brze
¢e to moci uciniti.

Tehnike uzemljenja su detaljno opisane kasnije u prirucniku.

Vas mozak funkcioniSe kao miSic.
Mora se redovno vezbati
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Nadini na koje mosete pomodi svojim najmilijima

Ovo su neke od stvari koje mozete uciniti kako biste
pomogli svojim najmilijima da ostanu prisutni:

>

pomozite im da stvore svoje sigurno okruzenje
tako Sto ¢ete imati podsetnike na ovde i sada.

» podsetnici na stvari koje su se od tada
dogodile - nedavne fotografije porodice ili
njihovih postignucéa.

» pomozite im da se okruZe mirisima, ukusima i

~__ zvucima (muzikom?) zbog kojih se osecaju
prisutnima.

» takode mogu drzati predmete u rukama, kao

$to su kamen, predmet ili knjiga.

b) Izbegavanje

* Vedina ljudi sa PTSP-om ce se potruditi da ne razmisljaju o traumatskim dogadajima koje
su pretrpeli.

* To moze znaciti da pokusavaju ne razgovarati s drugim ljudima o onome $to se dogodilo
i/ili mogu pokusati izbegavati mesta ili stvari koje ih podsecaju na traumu.

* Ljudi mogu pokusati da ne oseéaju odredene emocije i potiskuju ih, gurajudi ih u stranu.
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Nesto za pamienge

U terapiji, vasi najblizi ¢e biti ohrabreni da ne
potiskuju svoje misli... Znamo da Sto se vise trude
da o neCemu ne razmisljaju, veca je verovatnoca da
¢e o tome razmisljati...

Sta ¢ée se desiti ako te zamolim da sada ne razmislja3
0 belom medvedu????

U cilju obrade secanja, terapija pomaze prezivelima ne samo da se suoce sa svojim mislima i
secanjima, ve¢ 1 da se suoce sa stvarnim situacijama koje izbegavaju. Ovo kratkoro¢no moze

uzrokovati uznemirenost, ali kada se uspomene obraduju, uznemirenost ¢e se dugoroc¢no smanjiti.

Neka korisna pitanja koja moZete postaviti svojim voljenima o izbegavanju:

Koliko vremena i energije troSite na izbegavanje razmisljanja o traumi?

imati?

Da li vam je pomoglo da prestanete da ponovo dozivljavate traumu ili da pobegnete samo na
kratko?

Da li vam izbegavanje deluje na duge staze?

c) Emocije kod PTSP-a

Traumatski stres ima tendenciju da se manifestuje u dva emocionalna ekstrema: osecati previse
(biti preopterecen) ili premalo (skoro nista). Ovo su neki oblici ovih prezentacija:

* Oni mogu iskusiti niz jakih emocija, kao §to su osecaj uznemirenja, suza, ljutnje ili
razdrazljivosti.

* Oni mogu doziveti da se ne osecaju sigurno, ve¢ da se osecaju nelagodno, na ivici 1
uplaseno.

*  Oni mogu imati osecaj ukocenosti i odsecenosti od drugih.

*  Oni mogu imati neopravdane misli i uverenja o krivici, samookrivljavanju i stidu.

* Njihova koncentracija moze biti pogodena.

* Mozda preterano razmisljaju, a to je kada razmisljate o necemu s$to se desavalo u proslosti

iznova 1 iznova.
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Neka od ovih osecanja su ve¢ objasnjena — pogledajte odeljke o depresiji 1 anksioznosti.
Krivica 1 stid ¢e biti ukratko objasnjeni u nastavku.

Krivica i stid - Osobe koje su prezivele traumu cesto osecaju neopravdanu krivicu ili stid zbog
stvari koje su udinili ili nisu ucinili pre, tokom ili nakon traumatskog dogadaja. Psiholog Edéard
Kubany i kolege, primetili su da osobe koje su prezivele traumu cesto imaju iskrivljene misli o

svojoj ulozi u traumi, §to rezultira ose¢ajem neopravdane krivice.
Oni identifikuju Cetiti vrste izobli¢enja:'”

1. Preterana uverenja o stepenu odgovornosti za ono §to se dogodilo.

2. Verovanje da je ono $to su uradili/ili nisu uéinili manje opravdano od onoga $to nepristrasni
posmatra¢ misli da bi/ne bi uradili u toj situaciji.

3. Verovanje da su krivi za nedela, ¢ak i ako su njthovi postupci bili u skladu s njihovim
vrednostima. Na primer, ako su ucinili nesto da se "zrtvuju' kako bi spasili svoju porodicu.

4. Verovanje da su 'znali' da ¢e se dogadaj dogoditi pre nego s$to je to bilo moguce "znati'.

Uobicajeni su naduvani osecaj odgovornosti i izjave 'treba i ne treba' o necemu §to su ucinili ili

nisu. Sram 1 krivica su ¢esto povezani.

Nesto za pamienje

Neka pitanja koju vasi najmiliji mogu sebi postaviti su:
Koja druga objasnjenja postoje?
Ko je joS odgovoran za ishod dogadaja?
Koliko sam imao snage da uti¢em na ishod?
Kako sam se to osecao u vezi sa tim u to vreme?

77Edward Kubany, ,Krivica: Razrada visedimenzionalnog modela. - Free Online Library,”
www.thefreelibrary.com,
2003, https://www.thefreelibrary.com/Guilt%3A+elaboration+of+a+multidimensional+model.-a098315578.
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Specifican oblik PTSP-a predstavlja Moralnu povredu. Ovaj oblik PTSP-a predstavlja prilicno

ozbiljnu psihicku tegobu, koja proizlazi iz krSenja moralnih pravila ili etickih kodeksa,
nesprecavanja ili svedocenja nemoralnih dela i 'izdaje poverenja' od strane voda. Ovo moze biti
vtlo ¢esto kod veterana.

Na primer, moj sadasnji klijent iz Ukrajine, koji je ranjen u prva 3 sata rata, a nakon toga i posle
3 dana boravka u bolnici, pusten je iz vojske. Sa samookrivljujuéim mislima i sramotom iznosi da
je morao napustiti svoju zemlju kada nijednom drugom odraslom muskarcu iz Ukrajine nije bilo
dozvoljeno da ode.

Deo terapijskog rada je bio da mu se pomogne da razvije uravnotezenije misli da 'muskarci takode
mogu pobeci kada nisu u stanju da se bore, kako bi preziveli' i da bude saosecajniji i ljubazniji
prema sebi. Kasnije na terapiji planiram da ga zamolim da sam sebi napise saosecajno pismo, koje
moze biti veoma iscrpljujuce..

Preziveli sa simptomima koji se temelje na stidu, ponovno dozivljavaju simptome, ¢esto nose i
uverenja o svojoj odgovornosti, koja su najcesce neopravdana.

Druga klijentica krivila je sebe §to je nosila lepu haljinu, kada ju je kao dete seksualno zlostavljao
sused. Nakon toga nikada nije mogla govoriti o tome $ta joj se dogodilo pre 50 godina.

Imala je 8 godina kada se to dogodilo i nije odlucila $ta ¢e nositi tog dana. Medutim, u terapiji je
uspela da se odrazi da je stid drustveno konstruiran fenomen, kao muslimanka iz Iraka,
pretpostavljala da Ce je svi kriviti. Rekla je da se njena mama uvek pitala zasto ne Zeli da se dotera
1lepo izgleda. U terapiji smo koristili kruzni dijagram odgovornosti kako bismo joj pomogli da
razmisli o tome koliko je kao dete od 8 godina bila odgovorna za ono $to joj se dogodilo i da li
bi u toj situaciji oktivila svoju 8-godisnju unuku, na $to ona je odgovorila 'ne'.
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Opvaj grafikon predstavlja njen prijavljeni osecaj odgovornosti pre i nakon rada na verovanju:

Ja

5% odrasliu
mom
Fivotufkultur

Bila sam 100% kriva i15%
zato §to sam nosila

- To je krivica
lepu haljinu poginioca 80%

Traume povezane sa stidom cesto dovode do toga da se preziveli osecaju drugacije od drugih i da
su trajno osteceni. U ovim slucajevima, preziveli ¢e verovatno, ako uopste traze podrsku, biti
spremni to uciniti samo s drugima koji su doziveli slicnu traumu.

Preziveli iz nekog kulturnog porekla mogu u pocetku ili iskljucivo imati emocionalni stres zbog
fizickih briga. Ove osobe koje imaju somatizaciju najverovatnije nisu svesne veze izmedu svojih
emocija i fizickih simptoma koje dozivljavaju. Ovo takode moze biti pokazatelj fizickog
zdravstvenog problema, ali ¢e generalno odgoditi resavanje njihove traume.

Neki preziveli dozivljavaju halucinacije i zablude, koje su bioloskog porekla, ali sadrzaj misli moze

biti povezan s traumom.
178

Drugi oblik predstavljanja krivice u traumi je 'Krivica prezivelog' zbog ¢injenice da drugi koji su
doziveli istu traumu nisu preziveli. To dovodi do ocekivanja da se preziveli ne bi trebali osecati

uznemireno ZbOg SVOjC traume.

Traumatic Grief— Videti kako neko umire ili ¢uti da je draga osoba ubijena u ratu je veoma
traumaticno. Ovo ¢ini prezentaciju PTSP-a i psiholoski tretman sloZenijim, jer PTSP blokira
prirodni proces tugovanja i drzi prezivelu osobu 'zaglavljenu' u svojoj tuzi. Kao rezultat toga, oni
mogu osetiti da je mrtva osoba jo$ uvek 'zaglavljena' na mestu traume, patnje, te stoga imaju
problema sa se¢anjem na druge uspomene na preminulog.

1787loupotreba supstanci i Uprava za usluge mentalnog zdravlja, “Razumijevanje uticaja traume,”
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Vasa voljena osoba moze imati koristi od:
-Raspravljanja o tome na terapiji,

-Izvodenja kulturnih/religijskih rituala oko smrti i razgovora sa verskim i drustvenim vodama,
doktorima itd., kako biste mogli re¢i "zbogom' voljenim osobama i zamisliti ih na 'mirnom mestu',

-Sec¢anja na mesto gde su se lepo proveli sa preminulim pre smrti, da bi mogli da promisle sta je
bio smisao njihove veze 1 da odluce kako to znacenje Zele da nastave dalje — $ta je za njih predstavlja
njihova voljena osoba.

Na primer, jedna moja klijentica, odlucila je da zamisli da je duh njenog sina sada zvezda, 1 da se
pomoli svaki put kada vidi zvezde na nebu.'”

d) Hiperuzbudenost i fizicki simptomi

Druga uobicajena reakcija na traumu je osecaj fizickog uzbudenja, anksioznosti i uznemirenosti.
Najcesci simptomi ukljucuju: osecaj da ste na ivici, hiperpazljivost, drhtanje, lako se uplasite,
nemogucnost fokusiranja 1 poteskoce sa spavanjem.

Vasi voljeni mogu biti jako razdrazljivi i nesrazmerno reagovati ljutnjom 1 agresivnim
ponasanjem prema drugima, ili destruktivnim ponasanjem prema sebi.

Hiperpazljivost se manifestuje kao 'biti na oprezu' i uvek u potrazi za stvarnom ili potencijalnom
opasnosc¢u. Problemi sa spavanjem se mogu manifestovati potesko¢ama pri odlasku na spavanje,
tokom spavanja, prekidima sna ili poremecenim spavanjem, kao sto su losi snovi.

1790xcadat resursi, “OXCADAT resursi Resursi za kognitivnu terapiju za PTSP, socijalni anksiozni poremeéaj i
panicni poremecaj. Materijali za terapiju PTSP-a.
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Naiini na koje mogete pomoci svojim najmilijima

Pomozite svojoj bliskoj osobi da nekoliko puta polako
duboko udahne — smirivanje daha usporava 'bori se,
bezi, ukodi se'.

Odvoijiti vrijeme da na trenutak razmislite o mogucim
opasnostima koje ukljucuje kuhanje kafe, dok je pravite,
dobar je eksperiment da pokaZzete voljenima da se
fokusiranje na opasnosti ¢ine verovatnijim.

Gadenje - Mnogi preziveli prijavljuju sveprisutne osecaje kontaminacije, ¢ak i godinama kasnije, a
to moze biti povezano s osetilima mirisa, ukusa, dodira, itd. Cesto imaju napade tipa OCD
(opsesivno kompulzivni poremecaj) u vezi sa oseajem prljavstine i kao odgovor na to mogu da se
preterano Ciste 1 peru kako bi upravljali ovim anksioznim mislima. Druga ponasanja kao sto su
rituali, trazenje uveravanja ili mentalno cinjenje necega kako bi se neutralizovali upadi su

uobicajena.

Vitlo je korisno da podsetite prezivele koji imaju ove intruzije, da se celije ljudskog tela regenerisu
konstantno, na primer Celije creva se regenerisu svaka 4 dana, stanice usta svakih 10 dana, celije
koze svakih 30 dana, dok se ¢elije celog tela regenerisu u roku od 7 godina itd.'®

Nalini na koje mogete pomodi svojim najmilijima

Podsetite svojoj bliskoj osobi da ne
postoji nista sto je pocinitelj
dodirnuo, a da jo$ uvek postoji —
svaka pojedinacna ¢elija u njihovom
telu se regenerisala.

180K erry Young i Hannah Murray, “CT-PTSP za sloZene slu¢ajeve”, u Oksfordskom centru za anksiozne
poremecaje i traumu, Univerzitet u Oksfordu, 2022: 189.
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Emocije i misl

PreZiveli mogu praktikovati saosecajni protivotrov za gadenje, na sledec¢i nacin:

1. Zamisljajuci kakav je osecaj saosecanja, kao $to je osecaj sigurnosti, smirenosti, neceg
snaznog, cistog, itd.

2. Gde osecaju ovaj osecaj u telu

3. Dajuci mu boju i miris — potrebno je vremena da zamislite kako ta boja i miris ispunjavaju
telo

4. Vezbajte ovo u pocetku kada nisu uznemireni, a zatim svaki put kada se osec¢aju uznemireni

zbog osecaja kontaminacije/gadenja."™

e) Izgledati udaljeno ili bez ljubavi/disocijacija

Osecaj udaljnosti ili ,,odsecenostira® od voljenih je uobicajena prezentacija nakon traume.
Preziveli se mogu osecati udaljeno od 'ovde i sada' i imati poteskoca u dozivljavanju pozitivnih
emocija zbog dozivljavanja straha i anksioznosti. Oni takode mogu 'umrtviti' svoje emocije kako
bi se zastitili od osecaja preoptereéenosti, §to kratkoro¢no moze biti od pomodi, ali dugorocno
ih moze lisiti moguénosti da iskuse niz emocija. Mogu se osecati kao da su teret vama i drugima.

Poteskoce u koncentraciji su takode ceste nakon traume.

Nesto za pamienje

Zapamtite da osoba s kojom ste bliski izgleda ,hladno”
i da joj je teSko da oseda sre¢ne emocije i da se
emocionalno povezZe zbog traume; to Sto ti nisu blizu

ne znaci da te visSe ne vole.
MozZete pomodi tako Sto cete ih uvjeriti da ste tu za
njih i da vam je i dalje stalo do njih.

Disocijacija je nacin zastite mozga od preplavljuju¢ih emocija. Moze varirati od dnevnog

sanjanja, do ' vantelesnog iskustva' (videti sebe kako rade stvari kao izvana), do "zamracenja', kada

ga pokrecu podsetnici na traumu.'®

181Deborah Lee i Sophie James, Pristup saose¢ajnog uma u oporavku od traume: kori$éenje terapije fokusirane
na saosecanje (London: Robinson, 2012).
1820xcadat resursi, “OXCADAT resursi.
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Neki ljudi mogu dovesti do disocijacije kako bi upravljali 'teskim emocijama’', podstaknutim
uspomenama na traumu. Neki drugi preziveli se takode odvajaju kako bi upravljali samoubilackim
mislima. Drugi ljudi nauce da se 'iskljuce' kada su pod stresom. Zamislite disocijaciju kao osigurac
koji prekida elektri¢ni krug kako bi se zastitio od elektricnog preliva.

parasimpaticka dominacija
bradikardija

vazodilatacija

smanienie krvnog pritiska

Ukodi se

simpaticka dominacija
povecanje srcane frekvencije
povecanje provodljivosti koze
vazokonstrikcija

povecanje krvnog pritiska

nesvestica

183

Klonutost i nesvestica su ¢es¢i kod osoba koje su prezivele silovanje i torturu sa aktivnim PTSP-
om — one mogu doziveti slicne simptome ponovnog prozivljavanja kada se pokrecu secanja. Neki
ljudi padnu u nesvest pri pogledu na krv, drugi ljudi se onesveste zbog razloga koji nisu povezani
s bilo kakvim traumama, itd.

183nga Schalinski, “Psihofiziologija kaskade odbrane i njen odnos prema posttraumatskom stresnom
poremecaju” (2013): 14.
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Naiini na koje mogete pomodi svojim najmilijina

Tehnike uzemljenja, kao Sto su 5,4,3,2,1,
mogu pomoci vasoj bliskoj osobi da se
stalozi ovde i sada.

f) Poteskoce sa spavanjem

Problemi sa spavanjem su vtlo cesti nakon traume. Mogu imati bilo koji oblik ili biti u bilo kakvom
vidu, kao $to su: prekinut san, poteskoce sa spavanjem, povrsno spavanje, nocne more ilosi snovi,

ili budenje vtlo rano ujutru i nemogucnost vracanja na spavanje.

Ovi simptomi se javljaju zbog aktiviranja funkcije "Bori se, bezi ili ukoci se". To otezava spavanje,
jer se osobe oblivaju hladnim znojem i tesko se opustaju u snu. Cesto izbegavaju odlazak na
spavanje zbog straha od no¢nih mora/ruznih snova vezanih za traumu, ili se bude zbog noénih

mora, ne znajuéi gde su ili ¢ak vi¢u/vriste od uzasa.'

Jedan od mojih klijenata sa PTSP-om imao je paralizu sna, koja je resena nakon terapije usmerene

na traumau.

1840xcadat resursi, “OxCADAT resursi Resursi za kognitivnu terapiju za PTSP, socijalni anksiozni poremeca;j i
panic¢ni poremecaj. Materijali za terapiju PTSP-a,” OxCADAT resursi, 4. septembra
2020.,https://oxcadatresources.com/ptsd-materials/.
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Nacini da pomognete svojim najmilijima

Pomozite voljenima da odrze normalnu rutinu odlaska
na spavanje. Uverite ih ako se probude uznemireni i
uplaseni.

Podsetite ih da su bezbedni i da koriste objekte da se
staloZe: nedavne fotografije porodice, lepe mirise na
njihovom jastuku, predmete koji ¢e ih podsetiti gde se
nalaze, itd.

Mogu pokusati da praktikuju pozitivan zavrSetak svoje
noéne more pre spavanja.

2) Ruminacija

Ruminacija je oblik ciklickog razmisljanja. Kada 'prezvaéemo’ bolnu, statu situaciju, na naé¢in da
se osecamo jos gore. Krave Zzvacu staru travu, iznova 1 iznova, kako bi izvukle hranjive stvari iz
hrane. Sli¢no, ljudi bi mogli 'Zvakati prosle dogadaje’ kako bi pokusali nauciti iz proslih iskustava,
procesuirati gubitak ili se pripremiti za nesto zastrasujuce $to ¢e se dogoditi.

Ciklicno razmisljanje nije problem ako je deo korisne funkcije, ali kada je samo i kada je deo
depresije ili PTSP-a, moze usisati svu energiju 1 zadovoljstvo iz aktivnosti i kao rezultat toga osoba

se oseca zaglavljeno.

Dugorocno, ruminacija odrzava PTSP, depresiju, bespomoénost, beznade 1 samookrivljavanje.
Pitanja poput "zasto ja?' i samookrivljavajuce misli poput ja sam kriv' nastavljaju razmisljanje.
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Nacini da pomognete svojim najmilijima

Svojim najblizZima mozete pomodi da:
- primetite da prolaze kroz ruminaciju i kazite im
'STOP'.

- da usredsrede svoju paznju na nesto korisno.

- pitajudi 'Sta mogu uciniti?' umesto 'zasto?' pitanja,
pomoci ¢e vasim najblizima da prekinu ciklus
ruminacije.

Pravilo dva minuta je CBT tehnika koja mozZe pomoéi u upravljanju ruminacijom. Ideja je da kada

vasi voljeni razmisljaju duze od dve minute, mozete im pomoci da razmisle o:
1. Jeliim to pomoglo da rese problem?

2. Sta sada oni znaju a sto nisu znali pre ruminacije?

3. Kako je to uticalo na njihovo raspolozenje?

h) Negativne misli o sebi, drugima i zivotu
Trauma razbija kognitivnu trijadu:

- Razbijanje verovanja o sebi u obliku: 'Ja sam losa osoba', "Zasluzujem da mi se ove

stvari desavaju', 'Ja sam kriv', 'Ja sam slab', 'Ja sam bezvredan', itd.

Kao rezultat traume, ljudi ¢esto osecaju da su se trajno promenili ili da je trauma pokazala da su
'slomljeni i inferiorni u odnosu na druge'. Ako se ne rese, ova negativna uvetrenja uti¢u na sliku

o sebi, samopouzdanje i samopostovanje zrtve.

- Trauma razbija uverenja o drugima u obliku nepoverenja drugima. 'Drugima se ne
moze verovatl, 'Oni zele da me srede', "Zele da me povrede', 'Nikada vise necu
dozvoliti nikome da me povredi', 'Niko me ne voli' ili 'Svima bi bilo bolje bez mene'

itd.

- Negativna uverenja o svetu i buducnosti: 'Nema nade' 'Svet je opasno mesto',
'Buduénost ¢e biti gora' itd.
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Nesto za pamicenje

TERAPIJA MOZE POMOCI PRILIKOM RASPAKOVANIJA
OVIH UVERENJA — POMOCI CE POJEDINCU DA MISLI U
ONO STO BI NEPRISTRASNI POSMATRAC VEROVAO U
TOM SLUCAJU.

1) Samopovredivanje 1 samodestruktivho ponasanje

Samopovredivanje je svako namerno samopovredivanje. Cesto je samopovredivanje pokusaj
suocavanja s emocionalnim ili fizickim stresom, kao §to je kada ste odvojeni ili se osecate
zarobljenim, bespomoc¢nim i trajno promenjenim. Zloupotreba supstanci je jos jedan nacin
beskotisnog suoc¢avanja, poput alkohola i droga. Drugo je samolecenje i/ili pusenje.
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7. KOMPLEKSNI PTSP (CPTSP)

Cesce je kod prezivelih koji su doziveli dugotrajne i ponovljene traume, kao $to su seksualno
zlostavljanje u detinjstvu ili odrasloj dobi, tortura, ropstvo, nasilje u porodici, zivot ili rad u ratnoj
zoni, itd. Takode postoje dokazi da to nije dogadaj/i ono $to samo po sebi odreduje da ¢e pojedinac
razviti CPTSP, veé kako se osoba osecala u vreme traume.'®

Kod CPTSP-a su prisutni svi simptomi PTSP-a. Osim toga, CPTSP karakteriziraju teski 1 uporni:

1) problemi u regulaciji afekta, na primer lako se povrediti, nesposobnost da osecate pozitivne emocije,

oseaj da je svet nestvaran, osecaj ljutnje ili razdrazljivosti veinu vremena, pokusaj
samopovredivanja ili namerno preuzimanje rizika itd.

2) uverenja o sebi kao umanjenom, porazenom ili bezvrednom, pracena osecajem stida, krivice ili
neuspeha u vezi sa traumatskim dogadajem;

3) teskoce u odrzavanju odnosa i osecaju bliskosti s drugima.

Gore navedeni simptomi uzrokuju znacajno oStecenje u svim podruéjima zivota. Postoje
kulturoloske varijacije u izrazavanju simptoma slozenog posttraumatskog stresnog poremecaja. Na
primer, somatski ili disocijativni simptomi mogu biti ¢eséi u nekim kulturnim grupama i zasnovani

na kulturnim interpretacijama psiholoskog, fizioloskog i duhovnog porekla ovih simptoma i
186

visokog nivoa uzbudenja.

Nadini da pomognete svojim najmilgjima

Ako vasi najmiliji imaju gore navedene
dijagnosticke simptome, to znaci da
nisu prevazisli ono sto im se dogodilo i
traZenje terapije traume moze biti od
najveée pomoci za njih.

1850xcadat resursi, “OxCADAT resursi Resursi za kognitivnu terapiju za PTSP, socijalni anksiozni poremeca;j i
panic¢ni poremecaj. Materijali za terapiju PTSP-a,” OxCADAT resursi, 4. septembra
2020.,https://oxcadatresources.com/ptsd-materials/.

186“|CD-11 - Statistika mortaliteta i morbiditeta,” icd.who.int,
2022,https://icd.who.int/browsel1/Im/en#/http://id.who.int/icd/entity/585833559.
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8. VISESTRUKE TRAUME

Veéina pojedinaca je dozivela vise od jedne vrste traume u svom zivotu, s obzirom na broj
potencijalnih trauma. Kessler et al, u svojoj studiji o prevalenci PTSP-a, otkrili su da je 34%
muskaraca 1 25% zena dozivelo vise od 2 traume. Osobe sa ve¢inom trauma su mnogo cesce

pokazivale psihicki stres, u poredenju sa onima sa manje trauma.'”’

Dozivljavanje viSestrukih trauma ne znaci nuzno da osoba ima Kompleks posttraumatski stresni
poremecaj CPTSP. Ovo definitivno ¢ini prezentaciju komplikovanijom. Nova trauma moze
aktivirati secanja na prosle traume, jer se simptomi ovih trauma preklapaju. Na primer: Zena
silovana/mucena tokom rata, moze ponovo doziveti seanja na traumu ako kasnije dozivi nasilje

u porodici u vezi, zbog osec¢aja nemodi i opasnosti.
Visestruke traume mogu uciniti da se pojedinac oseca izvan kontrole i zbunjeniji u vezi okidaca.
Ono $to ¢e verovatnije povecati slozenost je trauma koja se desava u detinjstvu, koliko dugo

trauma traje 1 naravno pristup psiholoskim terapijama.

Primer vi$estrukih trauma iz mog klini¢kog iskustva:

Moja klijentica iz Turske, koju je sa 12 godina silovao u svejoj kudi, njen rodak, odvedena je kod hirnrga na
hirnrsku intervenciju i receno joj je da nikome ne govori sta joj se dogodilo. 5 godina kasnije, pribvatila je proun
ponudn da se nda, kako bi napustila kucn, $to joj je stalno podsecalo na traumu. Potom je ponove dogivijavala

187, Bromet, A. Sonnega i RC Kessler, “Faktori rizika za DSM-III-R posttraumatski stresni poremedaj: nalazi iz
Nacionalnog istrazivanja komorbiditeta,” American Journal of Epidemiology 147, br. 4 (15. februar 1998.): 353—
61,https://doi.org/10.1093/oxfordjournals.aje.a009457.
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simptome silovanja svaki put kada je bila intimna sa svojim muzem. To je povelalo njenn teskobu da ce on
otkriti njenu tajnu, i Rao rezultat toga, ona ga je ixbegavala. Ovo ponasanje je doprinelo problemima u vezy.
Zlostavijanje u porodici koje je trpela od poletka se pojaialo. Osecala se zarobljenom, kao ga vreme silovanja,
svaki dan i dugi niz godina. Nije mogla da napusti muza jer je veoma avisila od njega, jer su joj postojece tranme
unistile samopouzdanje. Kada su deca porasia, jednog dana kada ju je mug pretukao, pogvali su policiju i ta
veza je prekinuta. Kada je nancila engleski i mogla je tragiti posao, pocela je da pati od hronitnih bolova, a
simptomi PTSP-a su se pojalali. To ju_je dovelo na terapiju po treci put, 2020. godine. O svom iskustvu je
mogla govoriti tek 38 godina kasnije, a ja sam bio prui terapent i osoba kojoj je mogla ispricati svoju traumatsku
pricu iz djetingstva. Do tada je vec izgnbila nadu da ce ponovo modi ugivati u svom $ivotn.

Terapija joj je dala mnoge vestine za upravljanje simptomima i bila je u moguénosti da se ukljuci
u mnoge korisne aktivnosti koje je zaustavljala i izbegavala dugi niz godina. Ono sto je od najvece

pomoci bilo je to $to je naucila verbalizovati ove bolne emocije po prvi put u zivotu.

Jedna od tehnika koju sam koristio u terapiji s njom bila je vremenska linija. Cvece u njenoj
vremenskoj liniji predstavljalo je pozitivne dogadaje kao §to je polazak u $kolu po prvi put, dobra
uciteljica, rodenje njene dece, razvod, itd.

Vremenska linija'®®

To je tehnika koja pomaze da se izgradi uravnotezena zivotna prica kronoloskim redosledom, s
pozitivhim i negativnim dogadajima ukljucenim u tu liniju.

» Cvece predstavlja pozitivne dogadaje u zivotu.
» Kamenje predstavlja traumati¢ne dogadaje: veliko kamenje predstavlja velike traume, a

malo manje.

Vedina pacijenata ceni gledanje njihove price na vremenskoj liniji jer su u stanju da poc¢nu da
shvataju koliko su snalazljivi i otporni kao pojedinci. Korisno je zapoceti vremensku liniju

188 Toby Macklin, ,,Vremenske linije: davanje mesta traumi“, Toby Macklin | Terapija za muskarce,
2020,https://www.goodcounselling.ca/blog/timelines.
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pozitivnim dogadajima, jer fokusiranje prvo na negativne dogadaje moze promeniti secanje na
pozitivhe dogadaje.

Nacini na koje mogete pomoci svojim najmilijima

Pomozite svojoj bliskoj osobi da razmislja o pozitivnim
dogadajima u svom Zivotu — trauma menja nacin na koji
oni gledaju na Zivot, ukljucujuci i svoju proslost.
Ako ste tu za njih, podsetite ih da mogu dodati cvet u
svoju vremensku liniju kako bi to oznacili.
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9. POSTTRAUMATSKI RAST

.

Kitsugi: Kineska umetnost spajanja slomljenih komada keramike sa zlatom. Poruka ove metafore,
koju koristim u svom radu sa pacijentima sa traumama, je 'Ne znate svoj puni potencijal dok ne
prodete kroz teska vremena.' Filozofija koja vodi moj rad s traumati¢nim klijentima je ,,Ljudi imaju
kapacitet da upravljaju nedacama, i to je ono $to nas je ucinilo najnaprednijom vrstom. Ne bismo
bili nigde da se uvek ose¢amo prijatno i sre¢no. Ne nosimo samo traumatski zig u nasem
genetskom sastavu od nasih prethodnika, mi takode nosimo neverovatne resurse 1 otpornost, $to

nam pomaze da prezivimo i procvetamo nakon traume.'

. Trauma moze podstaci psiholoski rast i snagu. Traumatski dogadaji je veoma tesko pomiriti se,
ali takode mogu pomodi ljudima da oblikuju nacin na koji zele da zive posle. Rast nakon traume
moze se manifestovati u obliku razvoja licne snage, otkrivanja novih talenata i mogucnosti,
povecanog samopouzdanja i uvazavanja zivota, duhovne promene itd. Oni mogu nauciti bolje
razumeti emocije, §to olaksava povezivanje s drugima i povecava njihov kapacitet za saosecanje

prema onima koji pate.189

Koliko god da je tesko raditi s traumom, oseéam neverovatnu zahvalnost kada moji klijenti vieruju
i dozvoljavaju mi da im pomognem da zalece svoje najbolnije 'rane' i otkriju skriveni kapacitet koji

svaki od njih ima.

189“Trauma boli, ali moze$ se izle¢iti. Cue Post-Traumatic Growth,” Healthline, 26. maj
2021.https://www.healthline.com/health/what-is-post-traumatic-growth.
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Nacini na koje mozete pomodi svojim najmilijima

Razmislite zajedno sa svojim najmilijima o
tome koliko poznatih istorijskih, verskih i
politi¢kih licnosti poznajete, koje su
uskrsnule nakon Sto su dozZivele uzasne
traume. Sta moZemo nauciti od njih?
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10. KAKO MOZETE PODRZATI SVOJE
VOLJENE DA DOBIJAJU DALJU
POMOC?

Sta ukljucuje terapija usmerena na traumu?

Metafora ormarica za posteljinu najbolje opisuje terapiju fokusiranu na traumu.

Uspomene na traumu su pomalo poput prvog ormara, u koji se puni posteljina, bez ikakvog reda,
zaglavljivanja vrata — to znac¢i da mogu ispasti u svakom trenutku, bez upozorenja.

Tretman vam pomaze da pospremite svoje uspomene i da ih pohranite na nacin kojem mozete
ristupiti, jednu po jednu, a da ne budete previse optereceni — sli¢no pospremaniju odeée u drugom
bl b
ormaricu.

190

1904 eenje posttraumatskog stresnog poremecaja (PTSP) metafora ormariéa za posteljinu”, pristupljeno 18.
decembra 2022.http://oklahomatfcbt.org/wp-content/uploads/2012/12/PTSD_Linen_Cupboard.pdf.
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Terapija traume je slicna ciscenju rane: u pocetku pece, ali kada se ocisti, bolje zaceljuje. Kao
rezultat toga, vasi voljeni mogu osetiti da stvari u pocetku neée biti mnogo bolje. Terapija ¢e im
pomoci da procesuiraju svoja secanja, Sto ¢e dugorocno poboljsati njthovo mentalno zdravlje 1

dobrobit.

Trauma terapija moze pomoci vasim najmilijima da:
- Azuriraju njihova secanja,
- Obrade teske emocije i uverenja,
- Povrate/ponovo izgrade zivot.

Tokom terapije, takode ¢e se fokusirati na suocavanje sa stvarima koje su izbegavali od traume,
kao $to su poseta traumatskom mestu, izlazak u mrak, boravak na mestima gde je guzva, razgovor
sa muskarcima, razgovor ili priblizavanje partneru ako je to problem, itd.

Nadini na koje moZete pomodi svojim najmilijima

Podrzite svoje bliske osobe ohrabrujuci ih da nastave
dalje. Jedan korak po korak!

Podrzite ih da se suoce sa svojim strahovima! Budite
strpljivi, ljubazni i saosecajni sa svojom bliskom osobom!
MozZda bi radije razgovarali o svojim emocijama s
nepristrasnom osobom/terapeutom. Molimo vas da
postujete njihovu potrebu da budu privatniji i nezavisniji.
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10.1.Trazenje/obnova zivota

Osobe sa PTSP-om cesto stagniraju sa svojim zivotom, dok pokusavaju da se izbore sa
simptomima. Koliko to u velikoj meri poremeti njthov Zivot zavisi¢e od mnogih faktora i varira s
vremenom.

Osecaj odvojenosti od drugih 1 hroni¢ne iscrpljenosti takode znaci da zivot moze biti daleko manje
ugodan i ispunjavajuci nego $to je nekada bio.

Nesto za panicenje

Terapija ¢e pomoci vasim najblizim da se povezu sa
onim sto/ko im je vazan.

To ce takode ukljucivati povecanje nivoa aktivnosti /

tempoiranja, kako bi se pomoglo u ustedi energije /

upravljanju bolom i raspoloZenjem.

Planer_aktivnosti: moze biti vilo korisno pri planiranju dnevnih aktivnosti, ukljuc¢ujuéi njihovu
raznolikost. Ovaj dnevnik ¢e pomodi vasim najmilijima da planiraju svoje aktivnosti. Mozda Cete
odluciti da bi vam ovaj dnevnik mogao pomo¢i i da upravljate svojim raspolozenjem.

Prva nedelja: mogu zapisati sta rade 1 kako se osecaju (ocenite emocije od 0-100%) kako bi razumeli

obrasce ponasanja.

Druga nedelja: mogu planirati aktivnosti svaki dan, mesajuci razlicite aktivnosti: aktivnosti

zasnovane na postignuéima, bliskost s drugima i ugodne aktivnosti (ACE dnevnik)"".

Svesni smo da mi uticemo na to kako se ose¢amo. Verovatnije je da ¢e dan mesovitih aktivnosti
proizvesti uravnotezenije raspolozenje. Tesko je poceti raditi stvari kada se ose¢amo depresivno,
stoga je najkorisniji nacin da po¢nemo s 'malim koracima' i vaznim aktivnostima.

BlGetselfhelp, “ACE Log (Achievement, Closeness, Enjoyment)” pristupljeno 19. decembra
2022.https://www.getselfhelp.co.uk/media/jotpwjfr/acelog.pdf.
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Budite ljubazni i strpljivi prema sebi i svojim najmilijima, za promenu je potrebno vreme!

Dan Datum Aktntr{ost - Sta ste radili, s kim Postignuce | Bliskost Usivanie
Vreme ste bili
A C E
ponedjeljak 10. | Primer: Gledao sam TV sa svojom 1 1 -
19h decom
Primer: Razgovarao sam
Utofak . telefonom sa svgojorn najboljom | 4 9 8
Hvece prijateljicom 1 pozvao je na caj

Eksperimenti u ponasaniu

Cesto znamo stvari intelektualno, ali imamo malo ili nimalo osecaja da je ono $to znamo zaista
istina. Na primer, jedan moj klient sa Kosova sa rathom traumom, kojeg sam sreo na terapiji
2022. godine, znao je da je rat zavrsen, ali bi se ipak osecao nesposobnim da bude u guzvi ljudi
u Londonu, zbog straha da ¢e ponovo biti povreden. Da bismo pomogli u postizanju promene
na nivou hrabrosti, gde je mogao biti u autobusu i na ulici, sam, morali smo testirati stvari radeci
stvari drugacije, a ne samo razmisljati drugacije. Kroz ove testove saznao je da je bezbedno biti
u blizini ljudi, da ga niko nije povredio u Londonu i da je rat na Kosovu zavrsen 1999. godine.
Odveo sam ga 1 u lokalnu vatrogasnu stanicu, gde je bio izlozen sirenama kako bi prevladati
jedan od njegovih glavnih pokretaca i nauciti da sirene oznacavaju pomaganje ljudima, a ne
napad na nevine civile. U CBT-u ovi testovi se nazivaju 'Bihevioralni eksperimenti'. Mogu se
koristiti u bilo kojoj fazi lecenja i pomodi testiranjem novog ponasanja, prevladavanjem
blokirajucih uverenja i uc¢enjem novih informacija koje pacijent nije znao. Vasi voljeni ¢e mozda
morati da isplaniraju ove eksperimente sa svojim terapeutom, kako bi mogli izvuéi korisno

ucenje od njih."”

192 Hannah Murray and Sharif El-Leithy, “Behavioural Experiments in Cognitive Therapy for Posttraumatic
Stress Disorder: Why, When, and How?,” Verhaltenstherapie, no. PMID: 34334983 PMCID: PMC7611432 DOI:
10.1159/000511921 (24 néntor 2020): 1-11, https://doi.org/10.1159/000511921
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11. STIGMA SILOVANJA / PTSP

Stigma se definise kao 'skup negativnih i cesto nepravednih uverenja koje drustvo ili grupa ljudi
ima o necemu'. Ovo moze biti stigma o mentalnom zdravlju, invaliditetu, seksualnom napadu,
nasilju u porodici, socijalnom statusu itd."”

Uticaj oba, mentalnog zdravlja 1 stigme silovanja steti mentalnom i fizickom zdravlju pojedinaca,
njthovoj socijalnoj 1 finansijskoj sigurnosti, povecanju rizika od nasilja u porodici, itd.
Samopouzdanje 1 motivacija ovih osoba da traze pomo¢ su posledi¢no smanjena, sto vodi daljem
povlacenju 1 izolaciji.

Nazalost, ne razumevaju svi mentalno zdravlje, jer ljudi mogu imati pogresne predstave o tome $ta
neke dijagnoze mogu znaciti. Korisno je objasniti vrste stigme mentalnog zdravlja u ovom

trenutku:

e Drustvena stigma — skup negativnih uverenja koje drustvo ima prema osobi ili grupi ljudi
s odredenom prezentacijom, kao $to je mentalno zdravlje.

e Strukturna ili institucionalna stigma — stigma na viSem nivou koja utice na politike 1
donosenje odluka.

e Samostigma — kada pojedinac ima negativna uverenja o sebi zasnovana na ¢injenici da ima
problem sa mentalnim zdravljem.

e Stigma zdravstvenih radnika — ovo uti¢e na brigu o osobi zbog toga §to su zdravstveni
radnici pogodeni stereotipima i razmisljanjima o mentalnom zdravlju.

e Asocijativna stigma - pogada prijatelje i porodicu onih koji su pogodeni problemima

mentalnog zdrzwlja.w4

Druga tema koja je veoma stigmatizovana 1 o kojoj se ne govori, posebno u patrijarhalnim
drustvima, jeste seksualno nasilje. Iako je seksualno nasilje kao ratno oruzje u nasilju u sukobu
(CRV), ono je najcesc¢e usmereno na unistavanje porodicne jedinice i sramotu muskaraca, kroz
napad na njihovu muskost jer ne mogu zastititi zene, uticaj stigme na sami prezivele su dugorocni.
'Govoriti o seksualnom nasilju nije lako jer je to jedini zlocin u kojem Zrtva oseca stid, oseca se
krivom, a i gde je malo solidarnosti jer vas samo drustvo stigmatizira, porodica i svi vas
stigmatiziraju, etiketiraju i uzrokuju Stetu', izvestili su intervjuisani preziveli u kolumbijskoj studiji.
Ova studija naglasava da u u nasilju u vezi sa sukobom patrijarhalne norme i prakse oblikuju
pojedinca, drustvene i institucionalne reakcije, normalizacijom seksualnog nasilja i istovremeno
stigmatizacijom i nastojanjem da se zrtve silovanja u¢utkaju. Studija upozorava da ove patrijarhalne
strukture ugrozavaju brisanje CRV-a sa politicke karte i potkopavaju potrebu prezivelih za

pravdom.'”

193Britannica Dictionary, “Definicija i znacenje stigme | Britannica Dictionary,” www.britannica.com,
nd,https://www.britannica.com/dictionary/stigma.

194ASHLEY OLIVINE, “Stigma: definicija, znakovi, uticaj i suoavanje”, Verywell Health, 10. februar
2022.,https://www.verywellhealth.com/stigma-5215412.

1%5Anne-Kathrin Kreft, ,'Ova na3a patrijarhalna, macisti¢ka i nejednaka kultura': prepreke u suo&avanju sa
seksualnim nasiljem u sukobu,” Socijalna politika: Medunarodne studije o rodu, drZavi i drustvu, 16. juna
2022., https://doi .org/10.1093/sp/jxac018.
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Druga studija koja je sprovedena u Demokratskoj Republici Kongo, naglasava da je kao rezultat
seksualnog nasilja, 33% zena 1 16% muskaraca (u uzorku) iskusilo vise pretnji drustvenom
integritetu, stida, uocenog nedostatka drustvenog priznanja, simptoma PTSP-a , depresije i
psihickog tereta traume. U svojoj studiji, Schmitt i drugi, isticu: Vrh forme 'Verovanje zajednice u
mitove o silovanju predvida da ¢e prezivele percipirati 1 iskusiti stigmu i uticaj na njthovo mentalno
zdravlje. Ove osobe se mogu osecati drustveno iskljuceno i stigmatizirano, osecati se nemoc¢nim
da ispricaju svoje price i nisu u mogucnosti da traze podrsku, $to direktno utice na njihovo

. 0
mentalno zdravlje."

Posttraumatski stid, ako se ne resi, ima mo¢ da dugoro¢no utice na ponasanje prezivelih, sto dovodi
do kompleksne traume, PTSP-a 1 samodestruktivhog suocavanja. Sram Steti dusi, identitetu i
ljudskosti pojedinca, kao §to naglasavaju Eilson i drugi. Oni takode sugeri$u da u posttraumatskoj
krivici pojedinac okrivljuje sebe za radnje koje je ucinio ili nije ucinio. Na primer, preziveli mogu
usmeriti svoju krivicu i bes na druge koji su ometali njthovu sposobnost da reaguju na prosocijalne
nacine, ili ljutnju na sebe zbog neuspelog izvodenja.

U drugim slucajevima, preziveli mogu doziveti intenzivnu teskobu da ih drugi osude zbog
nepostupanja u skladu s kulturnim normama, u slucajevima koji ukljucuju silovanje tokom ratova
etnickog genocida. SloZena stanja posttraumatskog stida i krivice mogu koegzistirati s negativnim,

afektivnim stanjima koja ometaju emocionalnu regulaciju."’

1%65abine Schmitt i dr., ,Dodavanje uvrede povredi: stigmatizacija poja¢ava traumu preZivelih silovanja — nalazi
iz DR Konga,” SSM — Zdravlje stanovnistva 13 (mart 2021.): 100719,
https://doi.org/10.1016/j.ssmph.2020.100719

1%7)ohn P. Wilson, Boris Drozdek i Silvana Turkovi¢, “Posttraumatic Shame and Guilt”, Trauma, Violence, &
Abuse 7, br. 2 (april 2006.): 12241, https://doi.org/10.1177/1524838005285914.
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neleéeni PTSP
odrZava stigmu

Stigma
silovanja
Izbegavanje
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negativna
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sebe/stida ili
krivice oko
PTSP-a

Strah od
osudivanja

Usvojeno iz Northwest Passage (2014). Zacarani krug stigme.
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11.1.Uloga drustva u borbi protiv stigme

Stid 1 stigma su drustveni konstrukti; stoga je uloga i obaveza kosovskog drustva da se bori protiv
obe ove pojave. U skladu sa ovim, Islamska zajednica Kosova je 1. jula 2019. godine organizovala
konferenciju 'Svi zajedno u jedan glas' na kojoj su lideri svih veroispovesti izrazili svoj bol za sav
prezir 1 zlostavljanje koje su prezivele silovanja iskusile u ratu. Jednoglasno su izjavili da zrtve ne
snose nikakvu odgovornost u Bozjim ocima, stoga ne treba da snose nikakvu krivicu ili
odgovornost za ono $to im se dogodilo i niko nema pravo da im sudi. Pozvali su drustvo, institucije
i stru¢njake, a posebno ¢lanove njihovih porodica, muzeve/zene i sinove/cerke da podrze zrtve
svim svojim duhovnim i ljudskim kapacitetima. Zavrsili su deklaraciju pozivajuci sve da pomognu

u zaceljivanju rana, sa ljubavlju svakog od nas koja se nalazi u nasim srcima.'”

KCRPT, kao multidisciplinarna nevladina organizacija, neumorno radi sa zrtvama torture, od 1999.
godine. Podrzavali su zrtve torture putem psiholoske terapije, druge prakticne, socijalne i pravne
podrske 1 ekonomskog osnazivanja, kao §to je pomaganje da osnuju mala porodi¢na poslovanja.

akode su aktivno 1 kreativno ukljuceni u istrazivanje 1 ucenje iz svog klinickog iskustva, kako bi
Takod kt kreat kl t klinick kustva, kako b
zadovoljili potrebe svojih klijenata.

Studija koju su sproveli KCRPT i Univerzitet u Kopenhagenu, objavljena 2021. godine, naglasava
da su deca prezivelih seksualnog nasilja tokom rata, koje su imale PTSP pre ili tokom trudnoce
(sva deca su rodena nakon rata), imala visok nivo kortizola i diferencijalne metilacije u nizu DNK
gena. Ova studija podrzava hipotezu da PTSP kod majki moze izazvati promene na fetusu, koje bi
mogle biti bioloki ugradene i rezultirati epigenetskim promenama.'”

Isabel 1 ostali, koji su radili s prezivelima Holokausta i autohtonim narodom, primetili su da se
medugeneracijska trauma dogada bez obzira na to da li su pric¢e o traumi ikada spomenute ili ne, 1

prenosi se na slede¢u generaciju kroz kulturu ili interakciju roditelja i dece.””

Kratka knjiga 'Tzvan bola, ka hrabrost' je zbitka od 6 intervjua/detaljnih prica sekundarnih
prezivelih, koje naglasavaju zahteve brizne uloge sekundarnih prezivelih, za njihove najmilije koji
su doziveli CRSV i druge ratne traume.*”

Ovo odjekuje koliko je vazno podrzati, ne samo primarne prezivele, vec¢ i njihove porodice
(sekundarno prezivele), kako bi razbili i ciklus stigme i medugeneracijski ciklus traume. Studije

neuronauke pokazuju da osecaj sigurnosti i povezanosti s drugima stimulira mozak da oslobada

1%8|slamska zajednica Kosova, ,,U Mbajt Konferenca Né Mbéshtetje Té Té Mbijetuarve Té Dhunés Seksuale
Gjaté Luftés Sé Fundit Né Kosové Me Titull 'Té Gjithé Sé Bashku Me Njé Zé!' — Bashkésia Islame E Kosovés,
Islamska zajednica Kosova, 1. jul 2019.https://bislame.net/u-mbajt-konferenca-ne-mbeshtetje-te-te-
mbijetuarve-te-dhunes-seksuale-gjate-luftes-se-fundit-ne-kosove-me-titull-te-gjithe- se-bashku-me-nje-ze/.
1%L ine Hjort et al., “Medugeneracijski efekti posttraumatskog stresnog poremecaja kod majke na epigeneticke
obrasce i nivoe kortizola kod potomaka”, Epigenomics 13, br. 12 (juni 2021.): 967-80,
https://doi.org/10.2217/epi-2021-0015.

20150bel, S., Goodyear, M., Furness, T., & Foster, K. (2019). Sprec¢avanje medugeneracijske transmisije traume:
kriticka interpretativna sinteza.

2lsekundarno preziveli, http://kosovomemory.org/wp-content/uploads/2021/07/PERTEJ-DHIMBJES-DREJTE-
GUXIMIT-ENG-web-version.pdf, 2021.

248



oksitocin i opijate, za koje znamo da pomazu traumatizovanima da se izlece. Stoga, negovanjem
ovog sigurnog okruzenja, stvaramo uslove da se preziveli osecaju sigurno, a pruzanjem podrske
negovateljima (ukljucujuc¢i porodice) podrzavamo kolektivno ozdravljenje, Dalaj LLama savetuje:
'Saosecanje je osnova za razvoj moralne hrabrosti — iéi ka i resavati teska i bolna iskustva' i 'Ljubav

i saoseéanje su neophodni, a ne luksuz. Bez njih ¢ovecanstvo ne moze opstati'.””

Stoga, nemojte potceniti snagu naseg saosecanja, jer nase saosecanje moze drugima dati nadu i

$ansu da se ponovo osecaju zivima.

202 Tenzin Gyatso, “Saosecanje i pojedinac”, 14. Dalaj Lama,
2019,https://www.dalailama.com/messages/compassion-and-human-values/compassion.
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12. BRIGA O VAMA (SEKUNDARNI
PREZIVJELI)

Podrzavanje osobe koja je prezivela primarnu traumu moze biti vrlo zahtevno. Mozda cete se
osecati umorno, izgorelo i opterecen, ako brinete o voljenoj osobi duze vreme i bez podrske. Stoga
je vazno osigurati da se i ovama neki drugi staraju i da vas podrzavaju.

I vi ste mozda doziveli ili bili svedoci istog traumaticnog dogadaja i imate svoje poteskoce u
procesuiranju toga. Takode mozete patiti od sekundarnog traumatskog stresa, PTSP-a i drugih
psiholoskih simptoma, a mozda niste dobili nikakvu pomo¢ zbog stigme i straha od presude. Ako
patite od gore navedenih simptoma, razmislite o trazenju pomodi.

Primer sekundarne osobe koja
boluje od PTSP-a iz mog klinickog rada:

Moja klijentica (da anonimiziram informacije, zvacu je Meri),
¢iju je ¢erku doktor silovao pod uticajem anestetika, u mojoj
klinici se pojavila sa svim dijagnostickim simptomima PTSP-
a, godinama nakon traumatskog dogadaja. Nakon sto je
tokom istrage bila izlozena uznemirujuéim video snimcima
silovanja svoje Cerke, nije odmah ispoljila PTSP jer je bila
veoma ukljucena u brigu o ¢erki, koja je u to vreme imala tesku
depresijui PTSP. Mary je pocela da ima no¢ne more godinama
kasnije, nakon $to se njena ¢erka oporavila od PTSP-a i pocela
da Zivi normalnim zivotom. PTSP je uticao na Marin kvalitet
zivota i njenu zdravstvenu zastitu. Ispricala je da zbog onoga
$to se dogodilo njenoj cerki vise nije verovala doktorima i
zbog toga je odbila lokalnu anesteziju, te se umesto toga
odlucila za bolne zahvate.

Deo naseg rada na traumatoloskoj terapiji bio je da povratimo
njeno poverenje u zdravstvene radnike.
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12.1. STA MOZETE UCINITI DA SE
STARATE O SEBI?

Vezbajte

Setajte vise, idite u teretanu ili se pridruZite grupi / odeljenju za podrsku. Vezbanje smanjuje rizik
od razvoja teskih telesnih bolesti, stresa, depresije i demencije. Poboljsava samopostovanje,
raspolozenje, san, nivo energije i motivaciju. Da bi se aktivnost racunala kao vezba, morate se
kretati dovoljno brzo da povecate broj otkucaja srca, da brze disete 1 da vam bude toplo. Primeri
ukljucuju brzo hodanje, voznju bicikla, tréanje itd. Preporucuje se vezbanje najmanje 150 minuta

sedmicno.

Odmorite se i opustite
Dovoljno se odmarajte/spavajte, koristite svesnost i meditirajte. Religijske prakse mogu nekima
pruziti rutinu i vratiti unutra$nji mir. Casovi joge, svesnosti i pilatea pomazu u opustanju, smirujuci

reakciju na stres.

San je veoma vazan za podmladivanje naseg uma i tela. Nedostatak sna utice na nase mentalno
blagostanje 1 povecava rizik od sr¢anih bolesti, dijabetesa, mozdanog udara, gojaznosti itd. Da
bismo mogli da odrzimo dobar san, potrebna nam je zdrava rutina spavanja, vezbanje tokom dana,
da ne dremamo tokom dana, da dobijemo pomoc¢ za noéne more, da ne pijemo kofein i alkohol

pre spavanja, itd.

Provedite vreme u prirodi

Pronadite mesta na kojima cete ceniti prirodu 1 uzivati u aktivnostima sami ili s drugima. Vrtlarstvo,
Setnja zelenim povrsinama, itd. Pridruzivanje grupi za Setnju ili planinarenje moze biti opcija za
one koji zive u urbanim sredinama. Prednosti suncevih zraka su bezbrojne, a ukljucuju jacanje
imunoloskog sistema i raspolozenja, jacanje kostiju, smanjenje krvnog pritiska itd.

PoveZite se s drugima i zatraZite pomoc

Razgovarajte o svojim osecajima s ljudima s kojima se oseéate ugodno, kao $to su voljeni, prijatelji
1 grupe podrske, ili posetite strucnjaka za mentalno zdravlje. Ako ste terapeut, koristite
individualnu, grupnu superviziju i prostore za refleksiju za prijavu.

Iskoristite svoj kreativni izraz
Slikajte, bavite se vezenjem ili drugim umetninama i zanatima, kuvajte/ pripremajte hranu, pocnite
sa zurnalom, itd. Mozete pohadati ¢asove likovne kulture, citati ili pisati u slobodno vreme.

Umetnost moze biti oblik terapije za vas, posebno ako vam je tesko izraziti svoja osecanja rec¢ima.

Asertivnost i upravljanje vremenom

Naucite reéi 'ne' i postaviti granice. Asertivha komunikacija nije pasivna, agresivna ili pasivno-
agresivna. Kada komunicirate asertivno, izrazavate svoje potrebe i prava, istovremeno postujuci
potrebe i prava druge osobe.
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Za asertivou komunikaciju:

- Budite jasni i direktni — koristeéi 'ja' izjave.

-Opisite kako se osecate zbog ponasanja druge osobe
-Drzite se svojih reci — tehnika pokvarene ploce.

Ovo su dva primera asertivne komunikacije: 'Plasi§ me i Zelim da sti$as ton' 1 'Cujem $ta govoris
bl

ali mora$ stisati glas'.

Proslavite svoj rad
Identifikujte svoje uspehe i budite ponosni na svoja postignuéa. Budite u grupi sa drugim
sekundarnim prezivelima sa zajednickim iskustvima — slavite i kao grupa prezivelih.

Ako ste terapeut, vodite Dnevnik pozitivnih dogadaja 1 beleZite svoja postignuca.

203https://psychologycorner.com/what-is-assertiveness/
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Plan za suocCavanje

Identifikujte vestine i strategije koje vam najbolje odgovaraju i naucite primetiti znakove
sekundarne traume. Budite svesni znakova upozorenja: pokretaca, misli, emocija, ponasanja,
fizickih simptoma itd.*"*

Budite ljubazni i saosecajni prema sebi

Veé smo razgovarali o moci i vaznosti saoseanja prema primarnim prezivelima u pomo¢i da im
se zalece njthove traumatske rane. Isto pravilo vazi i za vas. Samosaosecanje ¢e vam pomoci da
smirite svog samokriticara, primetite kada patite 1 prosirite ljubaznost 1 saosecanje koje pruzate
svojoj voljenoj osobi, ka sebi.

Cilj ovog prirucnika nije samo olaksati brigu o va$oj voljenoj osobi, on je poziv za vas da se otvorite
1 pozabavite svojim bolom, svim uverenjima o stidu vezanim uz vasu briznu ulogu i bilo kakvom
krivnjom i samokritikom u vezi s kvalitetom nege koju vi pruzate. Takode se nadam da ¢e vam
ovaj prirucnik dati dozvolu da odvojite vreme za brigu o sebi i samosaosecanje. Kristine Neff istice

da:

'Saosecanje, stoga, ukljucuje dodirivanje vlastite patnje i otvorenost za nju, ne izbegavanje ili
odvajanje od nje, generisanje zelje da se ublazi patnja i da se izleci ljubazno§¢u. Samosaosecanje
takode ukljucuje nudenje neosudivajuceg razumevanja vlastitog bola, neadekvatnosti 1 neuspeha,
tako da se necije iskustvo vidi kao deo §ireg ljudskog iskustva'.*”

Klinicka psihologinja Deborah Lee, u svojoj knjizi samopomoéi Pristup saosecajnog uma
oporavku od traume koriste¢i terapiju fokusiranu na saosecanje', naglasava 'Nikad nije kasno da
budemo ono $to zelimo da budemo, ali to zahteva od nas da preuzmemo odgovornost za sebe i

da razvijemo duboku posvecenost smanjenju i ublazavanju nase patnje i patnje drugih, sa
1 206

saosecanjem
Ona takode naglasava da vas bol i vasa patnja nisu vasa greska, ve¢ vas problem, i stoga je vasa
odgovornost da napravite korisne promene uz ljubaznost i saosecanje.U nastavku pogledajte radni
list Saosecajna verzija mene koji ¢e vam pomoci da sa saosecanjem razmisljate o promenama koje

zelite da napravite za sebe.

204Mapa licence za socijalni rad, ,Vodi¢ za resurse za suoéavanje sa sekundarnom traumom®, Mapa licence za
socijalni rad, 7. april 2020.,https://socialworklicensemap.com/blog/coping-with-secondary-trauma/.
205KRISTIN NEFF, “Saosedanje: alternativna konceptualizacija zdravog stava prema sebi”, Self and Identity 2, br.
2 (april 2003):85-101, https://doi.org/10.1080/15298860309032.

206Deborah Lee i Sophie James, Pristup saose¢ajnog uma za oporavak od traume: koris¢enje terapije usmerene
na saosecanje: 111
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122. UZEMLJENJE TRAUME 1 TERAPISKE

TEHNIKE

Ispod su neke najcescée koris¢ene tehnike uzemljenja i tehnike u radu s pacijentima u UK-u. Oni

vam mogu pomo¢i da se uzemljite ovde i sada, da podstaknete osecaj sigurnosti (koji je oduzet

iskustvom/iskustvima traume vase/vase voljene osobe) i da podrze razvoj vestina opustanja i

svesnosti.

a) Tehnika svesti o telu

17.Udahnite 5 dugih, dubokih udaha kroz nos i izdahnite kroz napucene usne.

18. Postavite obe noge ravno na pod. Mrdajte noznim prstima. Nekoliko puta
savijte i odvijte noZzne prste. Provedite trenutak primecujuéi oseéaje u
nogama.

19. Udarite nogama o tlo nekoliko puta. Obratite paznju na osecaje u stopalima
i nogama dok ostvarujete kontakt sa tlom.

20. Stisnite ruke u Sake, a zatim otpustite napetost. Ponovite ovo 10 puta.

21. Pritisnite dlanove zajedno. Pritisnite ih jace i zadrzite ovu pozu 15 sekundi.
Obratite paznju na osec¢aj napetosti u Sakama i rukama.

22.Brzo trljajte dlanove jedan o drugi. Zapazanje i zvuk i oseéaj topline.

23.Ispruzite ruke iznad glave kao da pokusavate doéi do neba. Ovako se
istegnite 5 sekundi. Spustite ruke i pustite ih da se opuste sa strane.

24.Udahnite jos 5 dubokih udaha i primetite osec¢aj smirenosti u svom telu.

Preuzeto iz Therapist Aid "Tebnike uzemljenja’, 2018 27

207TherapistAid, “Tehnike uzemljenja”, 2018,https://www.therapistaid.com/worksheets/grounding-
techniques.pdf.

254



b) Duboko disanje

Duboko disanje je vrlo laka tehnika kojom mozZete nauciti
upravljati svojim emocijama. Efikasan je i lak za upotrebu
u bilo koje vreme i na bilo kom mestu.

Vezba: Sednite udobno i stavite jednu ruku na stomak.
Udahnite kroz nos punim kapacitetom pluca, da se ruka na
stomaku podigne. Zadrzite vazduh u pluéima, a zatim
polako izdahnite kroz usta, sa skupljenim usnama, kao da
duvate kroz slamku. Tajna je da se to radi polako: odmerite
vreme udisaja (4s), pauze (4s) i izdisaja (6s). Vezbajte 3 do
5 minuta.

Udahnuti 4 sek. Pauza 4 sek

lzdahuti 6 sek

Preuzeto i3 Therapist Aid "Tebnike uzemljenja’, 2018 28

208TherapistAid, “Tehnike uzemljenja”,
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c) Progresivna misi¢na relaksacija (PMR)

Zatezanjem i opuStanjem miSi¢a celog tela mozZete stvoriti osecaj
opustenosti. PMR ¢e vam takode pomoci da uocite napetost misi¢a (koja je
simptom anksioznosti) i kako da je otpustite.

Veiba: Zavalite se ili lezite u udoban poloZaj. Za svaku dole navedenu oblast
tela - ¢vrsto napnite misSice, zadrzite napetost 10 sekundi i obratite paznju
na to kako se osecdate. Zatim otpustite napetost i primetite kako se osecaj
opustenosti razlikuje od oseéaja napetosti.

Stopala — uvijte prste ¢vrsto u stopala, a zatim ih otpustite.

Listovi — usmerite ili savijte stopala, a zatim ih pustite da se opuste.
Butine — Cvrsto stisnite butine, a zatim ih pustite da se opuste.
Torzo - uvucite stomak, zatim otpustite napetost i pustite da padne.
Leda - stisnite lopatice zajedno, a zatim ih otpustite.

Ramena - podignite i stisnite ramena prema usSima, a zatim ih pustite da
padnu.
Ruke - stisnite Sake prema ramenima, a zatim ih pustite da padnu.

Sake — stisnite $aku tako $to ¢ete uviti prste u dlan, a zatim opustite prste

Preuzeto i Therapist Aid "Tehnike uzemijenja’, 2018

209TherapistAid, “Tehnike uzemljenja”,
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d) Vezba svesnosti (54321)

210

'Kojih 5 stvari mozete videti? PotraZzite male detalje kao Sto je uzorak na
stropu, nacin na koji se svjetlost odbija od povrsine ili predmet koji nikada
niste primetili.

Koje su 4 stvari koje mozete dodirnuti? Primetite oseéaj odece na svom telu,
sunce na vasoj kozi ili osecaj stolice u kojoj sedite. Uzmite predmet i ispitajte
njegovu tezinu, teksturu i druge fizicke kvalitete.

Koje su 3 stvari koje mozete cuti? Obratite posebnu paZnju na zvukove koje
je vas um iskljucio, kao Sto je otkucavanje sata, udaljeni saobracaj ili drvece
koje puse na vetru.

Koje su 2 stvari koje mozete pomirisati? Pokusajte primetiti mirise u vazduhu
oko sebe, poput osvezivaca zraka ili sveze pokoSene trave. Takode mozete
potraZiti nesto Sto ima miris, kao Sto je cvet ili ne upaljena sveca.

Koja je 1 stvar koju mozete okusiti? Za ovaj korak ponesite zvaku, slatkise ili
male grickalice. Stavite jednu u usta i fokusirajte svoju paznju na ukuse.'

210 Glowscotland, “Tehnike uzemljenja 5-4-3-2-1 Technique”, pristupljeno 18. decembra
2022.https://blogs.glowscotland.org.uk/na/public/familylearning/uploads/sites/19196/2021/03/22123750/Co
ping-strategies-for-anxiety.pdf.
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e) Slike sigurnog mesta

Vase misli imaju mo¢ da promene kako se osedate. Ako pomislite na nesto
tuzno, verovatno Cete poceti da se osecate tuzno. | suprotno je takode tacno:
kada pomislite na nesto pozitivno i smirujuce, osecate se opusteno. Tehnika
slike sigurnog mesta koristi ovu moc¢ za smanjenje anksioznosti.

Vezbajte: Zamislite mesto koje smatrate mirnim ili uteSnim. To mozZe biti
osamljena plaza, vas balkon, tihi vrh planine, jezero, livada ili ¢ak glasan
koncert.

Tokom 5 do 10 minuta, koristite sva svoja Cula da zamislite ovu postavku do
velikih detalja. Nemojte samo letimi¢no razmisljati o ovom mestu — vec
odvojite vreme da ga zaista zamislite.

Sta vidite oko sebe? Sta primecujete u daljini? Osvrnite se svuda oko sebe da
biste pregledali svu svoju okolinu. Potrazite male detalje koje biste obi¢no
propustili.

Koje zvukove mozete Cuti? Jesu li tihi ili glasni? Slusajte pazljivo sve oko sebe.
Nastavite da slusate da vidite da li mozete da primetite neke udaljene zvukove.

Da li jedete ili pijete nesto prijatno? Kakav je okus? kakav je ukus? UzZivajte u
svim ukusima hrane ili pi¢a.

Sta moze$ da osetis? Kakva je temperatura? Zamislite kako se vazduh oseéa
na vasoj kozi i kako se vasa odecéa oseca na vasem telu. Utopite se u sve ove
senzacije.

Koji su mirisi prisutni? Jesu li jaki ili slabi? Kako miriSe vazduh? Odvojite malo
vremena da cenite mirise.

Preuzeto od Carol Vivyan, ,,Opustajuce slike 'signrnog mesta"™t

211 Carol Vivyan, “Relaxing 'Safe Place' Imagery,” Relaxing “Safe Place” Imagery,
2009, https://www.getselfhelp.co.uk/docs/SafePlace.pdf.
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1) Spustanje sidra

Spustanje sidra je veoma vazna tehnika uzemljenja. 'MoZete ga koristiti za efikasnije uhvatanje
za koStac sa teskim mislima, oseéajima, emocijama, uspomenama, porivima i senzacijama;
isklju¢ivanje autopilota i ukljuivanje u Zivot; uzemljenje i u€vrséivanje u teskim situacijama;
ometanje razmisljanja, opsednutost i zabrinutost; fokusiranje vase paZznje na zadatak ili
aktivnost koju obavljate; razvijanje viSe samokontrole'.

ACE

A: Priznajte svoje misli, oseéaje, emocije, secanja, senzacije, porive. Posmatrajte Sta se desava
u vasem umu i telu. | dok nastavljate da priznajete svoje misli i oseéanja, takode....

C: Vratite se u svoje telo i povezite se sa svojim fizickim telom. Da biste to ucinili, moZete
isprobati neke ili sve od sledeceg ili pronadi svoje metode:

¢ Polako snazno gurajte stopala u pod.

¢ Polako ispravljanje leda i kicme; ako sedite, sedite uspravno i napred u svojoj stolici.
e Polako pritiskanje vrhova prstiju zajedno

* Polako istezanje ruku ili vrata, slezuc¢i ramenima.

¢ Sporo disanje

Drugim recima, vi sada Sirite svoj fokus: svesni svojih misli i osecaja, a takode ste svesni i svog
tela dok ga aktivno pokrecete. | dok priznajete svoje misli i osec¢anja, i povezujete se sa svojim
telom, takode....

E: Ukljucite se u ono Sto radite. Pronadite svoj nacin da ovo uradite. MoZete isprobati neke ili
sve od slededih predloga:

Osvrnite se po sobi i primetite 5 stvari koje mozete videti.

e Obratite paznju na 3 ili 4 stvari koje mozete Cuti.

¢ Obratite paZnju na ono Sto moZete pomirisati, okusiti ili osetiti u svom nosu i ustima

e Obratite paznju na ono Sto radite. ZavrSite vezbu posvecujuéi punu paznju zadatku ili
aktivnosti.

U idealnom slucaju, prodite kroz ACE ciklus polako 3 ili 4 puta, da biste ga pretvorili u vezbu od
2-3 minute.
Taken from Russ Harris, “Free Audio | ACT Mindfully 212

212Ruyss Harris, “Free Audio | DELUJTE Pazljivo,” Actindfully, 2019.,https://www.actmindfully.com.au/free-
stuff/free-audio/.
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2) Skripta veZbe opustanja svesti

Pocinjemo tako sto cemo se smestiti u udoban polozaj.

Pocnite da oslobadate um od uZurbanih misli i ideja. Zatvori oci tiho. Lagano
sakupite svu svoju paznju u centar svog tela i gledajte da pocnete da se
opustite.

Pocnite tako Sto ¢ete skrenuti paznju na podrucje oko temena i postepeno se
spustajte kroz telo do vrhova noznih prstiju.

*Fokusirajte se na podrucje oko temena i zamislite da se sva napetost u

.....

*Zatim se usredsredite na slepoocnice i cCelo, zamisljajué¢i da se svaka
glavobolja ili bol od napetosti povlace, zamislite kako se napetost spusta kroz
vase telo u zemlju.

*Zatim zamislite da se napetost u vasoj Celjusti i uSima postepeno topi —
zamislite da se svaka napetost sliva kroz vase telo u tlo... Fokusirajte se na
podrucje napetosti oko vrata i ramena.

*Pokusajte da opustite ramena...nezno ih podignite i dok se spustaju, zamislite
kako se sva napetost rastvara u tlo, uradite ovo nekoliko puta...osecajte se kao
da zaista otpustate svu napetost koja je bila sadrzana u vasim ramenima.

*Opustite ruke i Sake zamisljajuéi kako sva napetost u ovim podrucjima isti¢e
iz vrhova prstiju i daleko u daljinu.

*Fokusirajte se na leda i usmerite svoj um na vrh kiéme fokusirajte se na bilo
koje podrucje napetosti koje se mozda nakupilo oko kicme. Usmerite svoj um
na ova podrucja napetosti i dopustite da se ¢vorovi razmrse dok se fokusirate
na njih, a napetost se rastvara niz vasu kicmu kroz tabane, u tlo. Kako vasa
paznja dopire do osnove kicme, pomislite sada da su mi leda udobna i
opustena.

*Skreni paznju na prednji deo tela, fokusiraj se na podrucje grudi i stomaka.
Pokusajte da identifikujete podrucja stresa ili napetosti u ovom delu vaseg
tela. Zamislite da sva napetost istiCe i nestaje dok se fokusirate na nju —
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zamislite da nestane svaki strah, napetost ili stres koji su se nakupili u
stomaku... Onda pomisli u sebi, sada su mi grudi i stomak udobni i opusteni.

* Zatim se fokusiramo na vase noge i stopala, zamisljajuci da se svaka napetost
u ovim podrucjima nestaje, nestaje iz tabana —i nakon toga se osecate ugodno
i opusteno.

*Postepeno skenirajte od temena do vrhova stopala, proveravajuci da li je u
vasem telu ostala napetost. Ako ih pronadete, ukljuite se u jednostavnu
vezbu predstavljenu gore, opet na tom delu tela.

*Zamisljamo kako sva napetost nestaje iz naseg tela i kratko uzivamo u ovom
iskustvu opustanja. Mozemo misliti u sebi. Celo telo mi je udobno i opusteno.

Postepeno privodite kraju svoje opustanje, osvestavajuci se polozaja svog tela
u toj prostoriji. Lagano otvorite oci.

Uzeto od,, V'egba opustanja svesnosti 213

213 “Skripta za vezbu opustanja svesnosti, takode preuzmite 'Savete za vodenje opustanja svesnosti' da vam
pomogne u tome," pristupljeno 19. decembra 2022, https://www.meditationinschools.org/wp-
content/uploads/2013/06/Mindfulness-Relaxation-Exercise-Script.pdf.
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h) Savrsena meditacija hranitelja

'Pronadite udoban polozaj, sedite uspravno i opusteno. Lagano zatvorite oci.
Nekoliko puta duboko udahnite sa zaba¢enim ramenima. Smestite se u svoje
telo i u sadasnji trenutak. Na trenutak upotrebite fizicki gest, kao Sto je
stavljanje ruku iznad srca, kao podsetnik da sebi posvetite painju. Sada
zamislite sebe na mestu koje je potpuno sigurno. Ovo moze biti ili stvarno ili
zamisljeno mesto. To bi mogla biti jednostavna soba s namestajem i rasvetom
bas kako vam se svida. Ili to moze biti mirna suncem obasjana plaza, ugodna
brvnara, sve Sto vam pomaze da se osecate sigurno i umireno. Ovo mesto sa
velikom toplinom docekuje vase prisustvo i unosi radost u vas time Sto se tamo
nalazite.

Uskoro éete u svoju sobu primiti gosta, savrSenog negovatelja koji olicava
kvalitete mudrosti, snage, topline i bezuslovnog prihvatanja. Zamislite svog
savrsenog hranitelja sto Zivlje mozete. Vas savrsSeni hranitelj je vasa kreacija,
vas lini ideal. Ovo bi¢e je potpuno posveceno vasoj dobrobiti, da vam
pomogne da se nosite s potesko¢ama i da uzivate u svojoj sreci.

Savrseni hranitelj ima veliku mudrost i snagu uma koja nije preplavljena vasim
bolom ili nevoljom. Vas savrseni hranitelj vidi kada ste u bolu i odgovara vam
toplinom i bezuslovnom ljubaznos$c¢u. Oni razumeju vase borbe i prihvataju vas
upravo onakvim kakvi jeste, nikada ne osudujudi ili kritikujudi.

Nastavite fokusirati svoju paznju na ovu sliku. U redu je ako sliku ne vidite na
vrlo jasan nacin —kljuc je da se usredsredite na saosecanje koje dolazi od vaseg
savrSenog hranitelja i da vezbate da primite ovo saoseéanje. Vasa savrseni
hranitelj Zeli da vas poseti na kratko. Vasa soba ima vrata koja mozZete otvoriti.
Otvarate vrata i pozivate ih unutra. Postavite se na pravu udaljenost, ne
preblizu, ni predaleko. Vidite svog savrSenog hranitelja u svom umu i uzivajte
u dobrom drustvu ovog ljubaznog bi¢a. Ne morate nista posebno da radite
osim da uzivate u trenutku.

Zamislite saosecanje vaseg savrsenog negovatelja kako tece oko vas. Ako Zelite
davas drze, ili da dodirnete njegovu ili njenu ruku, to je u redu. Dozvolite svom
savrSenom negovatelju da bude s vama samo na nacin na koji se osecate
ugodno — na nacin koji vam pomaZze da se osecate sigurno i umireno.
Usredsredite se na svog saoseéajnog posetioca, koji vas gleda sa velikom
toplinom.
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Zamislite da vas savrseni hranitelj ima sledece nade i Zelje za vas: Da budete
dobro. Da budete sretni. Da budete oslobodeni patnje. Dozvolite sebi da
sedite sa i da se otvorite se ovim iskustvima saosecanja, znajuci da se uvek
moZzete osloniti na snagu, mudrost i prihva¢anje svog savrsenog hranitelja.

Vas savrseni hranitelj mozda ima neSto da vam kaze Sto je upravo ono Ssto
treba da Cujete upravo sada u svom Zivotu. Ako mozete, zamislite Sta bi vam
se moglo reéi kako biste imali hrabrosti, mudrosti i snage da se suocite sa
svojim poteskoéama. Slusajte pazljivo. A ako nema reci, i to je u redu. Samo
uzivajte u njihovom dobrom drustvu. Samo budite sa svojim savrSenim
hraniocem, iskusite njihovu toplinu i dobrotu, snagu i mudrost.

Dozvolite sebi da neko vreme uzivate u osecajima sigurnosti, udobnosti i
povezanosti. MozZzda cete primetiti da vam um odluta, mozda na se¢anja na
vremena kada ljudi nisu bili saosecajni prema vama. Ovo je sasvim normalno.
Kad god vam um odluta, samo njezno vratite svoj um na fokusiranje paznje na
iskustvo saosecéanja vaseg savrsenog hranitelja, na uzivanje u iskustvu boravka
s nekim ko vas ceni u potpunosti i brine o vama bezuslovno. Uskoro ¢e doci
vreme da vas savrSeni hranitelj ode, ali on ili ona se mogu vratiti bilo kada.
Nekoliko poslednjih trenutaka uzivajte u njihovom dobrom drustvu, a onda se
za sada pozdravite. Sada ste ponovo sami na svom sigurnom mestu. Dopustite
sebi da uzivate u onome Sto se upravo dogodilo, uzivajuci u toplini koju je
ostavio vas savrseni hranitelj i u svim reCima koje ste mozda izgovorili. Znajte
da svog savrSenog hranioca mozete pozvati nazad kad god pozelite. Kada
budete spremni, polako otvorite oci.'

214

24savreni hranitelj, “VeZba 7: Meditacija savrienog hranitelja”, pristupljeno 19. decembra
2022.https://www.niu.edu/horcutt/ _pdf/perfect-nurture-meditation.pdf.
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1) Izlaganje nocnoj mori 1 ponovno prepisivanje

'Izlaganje i prepisivanje su tehnike koje vam mogu pomoci da povratite
kontrolu nad no¢nim morama i loSim snovima. lzlaganjem moZemo uciniti
situacije manje strasnim suocavanjem sa svojim strahovima.

-Zamislite da je vasa no¢na mora filmski scenario, da ima pocetak, sredinu i
kraj.

-ZapiSite pricu o tome Sta se deSava u vasoj no¢noj mori i Cesto je Citajte.
Mozete to napisati re¢ima ili je moZete nacrtati. Ne mozemo promeniti
dogadaje koji su se desili u nasim Zivotima, ali moZzemo promeniti price koje
pricamo o njima. No¢ne more su samo prica o neemu sto se dogodilo, a nasi
umovi nocu tu pricu 'pustaju’ kao da je video. Ako promenimo pri¢u na
smislen i nezaboravan nacin, mozemo potaknuti nase umove da puste
drugaciji video. Sledite ova uputstva za svoje no¢ne more.

-Mozda cete morati to uciniti vise puta ako ima puno vaznih trenutaka.
Nakon Sto ste napisali svoju no¢nu moru, vazno je da uvezbate novu verziju
kako bi je vas um zapamtio dok spavate.

-Koje emocije osecas u tom najgorem trenutku? Identifikujte svoje emocije i
$ta osecdate u svom telu. Bilo tokom noéne more ili nakon budenja. Sta biste
radije osetili u tom trenutku?

-Kako bi se prica morala promeniti da biste se tako osecali? To je vasa prica,
ograniéeni ste samo vasom mastom. Sto su promene koje napravite
kreativnije, mastovitije ili smesnije, to bolje - sve sto ucini da se vasa nova
prica istice ucinice je nezaboravnijom.'

215

215Glowscotland, “Tehnike uzemljenja 5-4-3-2-1 Technique”, pristupljeno 18. decembra
2022.https://blogs.glowscotland.org.uk/na/public/familylearning/uploads/sites/19196/2021/03/22123750/Co
ping-strategies-for-anxiety.pdf.
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J) Drvo Zivota
Drvo zivota je odli¢na vezba vracanja/obnove zZivota za vezbanje u grupi ili sami. Svi imamo svoje

'korene', vestine prezivljavanja i nade za buduénost. Imenujte ih kako biste nacrtali svoje 'Drvo'.
Nacrtajte svoje drvo da biste lakse shvatili ko ste, §ta vam je vazno i ko Zelite da budete.

LisS¢e — vazni ljudi

Voce -
“ukrasna
kutija”

Stablo - vestine

Zemlja — tipicne dmevne
aktivnosti, zanimanja, poslovi

Koreni - roditelji/baba I deda, porodi¢no
poreklo (zajednica ili oblast)
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k) Preusmeravanje paznje pomocu Cula

Dodir
Stres lopta
Narukvica/perle

Zanimljive teksture, npr. testo za igru, medo.

Zvuk

Muzika/Sumovi koji beleze trenutnu

situaciju iz traumatskog dogadaja, npr.

beli Sum/zvuci talasa/pesma ptica/zvuk Sume
Snimci na telefonu koji govore

"Siguran sam, gotovo je"

Jak Miris

Sveza menta/dumbir
Esencijalna ulja
Osvezivac

Agrumi

Ukusi koji su u
suprotnosti sa
traumaticnim dogadajima
Jake mente

Aromatizirani ¢ajevi

Kafa

Pogled

Smirujuce slike, itd. zelena
trava napolju, plavo nebo,
fotografije

Noc¢no svetlo za no¢no
vreme
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1) Saosecajno pisanje pisama s

* 'Svako ima nesto na sebi Sto ne voli; nesto zbog Cega se osecaju stid, nesigurnost
ili nedovoljno dobro. Razmislite o problemu koji imate zbog kojeg se osecate lose
(greska koju ste napravili, vas izgled, problemi u vezi, itd.).

e Sada razmislite o imaginarnom prijatelju koji je bezuslovno mudar, pun ljubavi i
saosecajnosti. Zamislite da ovaj prijatelj mozZe videti sve vase prednosti i slabosti,
ukljucujuci i ono Sto vam se ne svida kod sebe. Ovaj prijatelj prepoznaje granice
ljudske prirode, ljubazan je, prihvata i oprasta.

e Napisite sebi pismo iz perspektive ovog imaginarnog prijatelja, fokusirajuci se na
uocenu neadekvatnost zbog koje ste skloni sebi da osudujete. Sta bi vam ovaj prijatelj
rekao iz perspektive neogranicenog saosecanja? | ako mislite da bi ovaj prijatelj
predloZio moguce promene koje biste trebali napraviti, kako bi ti predlozi mogli
uteloviti osecaj brige, ohrabrenja i podrske?

» Nakon sto napisete pismo, odloZite ga na neko vreme. Zatim se vratite kod pisma i
procitajte ga ponovo, zaista pustajuci reci da udu unutra. Osetite saosecanje kako se
uliva u vas, umirujuci vas i teseci. Ljubav, povezanost i prihvatanje su vase pravo po
rodenju. Da biste ih preuzeli, trebate samo pogledati u sebe. Ako Zelite, takode
moZete:

o Napisite pismo kao da razgovarate sa dragim prijateljem koji se bori sa istom
brigom kao i vi. Koje biste reci saosecanja i podrske ponudili? Zatim se vratite
i procitajte pismo, primenjujuci te iste reci na sebe.

o Pisite sebi iz perspektive prijatelja kojem je duboko stalo do vas, uZivajte u
osecaju, spustite pismo, a zatim ga procitajte u sebi kasnije.'

2165t Olaf College, “Https://Wp.stolaf.edu/Counseling-Center/Files/2016/03/RESOURCE-SELF-COMPASSION-
CompassionatelLetterMyself.pdf,” 2016.
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m) Saosecajna verzija mene

Saosecajna verzija mene
Da sam saosecajan prema sebi

Sta bih ja mislio o sebi?

Kako bih mislio o drugim ljudima?

Kako bih se ponasao prema sebi kada se borim?

Kako bih se uopste ponasao u svom Zivotu?

Sta bih ja imao u Zivotu?

Sta bih Zeleo u mojoj budu¢nosti?

27Deborah Lee i Sophie James, Pristup saose¢ajnog uma za oporavak od traume: koris¢enje terapije usmerene
na saosecanje: 274-275
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13. SKRINING ZA PTSP (PTSP-5)*'

Ponekad se ljudima dogadaju stvari koje su neobi¢no ili posebno zastrasujuce, uzasne ili
traumaticne. Na primer: ozbiljna nesreca ili pozar, rat, silovanje, fizicko povredivanje ili gledanje
kako neko strada ili pogine, saznanje da je stvarna ili pretnja smréu ¢lana porodice ili prijatelja bila
vtlo nasilna ili slucajna i/ili doziveti ponovljeno ili ekstremno izlaganje averzivnim detaljima
traumatskog dogadaja, kao profesionalac ili ¢lan porodice.

SKRINING NA PTSP (PTSP-5)

Jeste li ikada doZiveli ovakav dogadaj? DA / NE
Ako da, odgovorite na pitanja u nastavku.
Da li ste u proteklom mesecu:

1. Imali ste no¢éne more o dogadajima ili razmisljali o dogadajima kada to niste hteli?
[ODa [Ne

2. Trudili ste se da ne razmisljate o dogadajima ili ste se potrudili da izbegnete situacije koje
su vas podsetile na dogadaje?

Oba [ONe

3. Bili ste stalno na oprezu, budni ili lako preplaseni?
[IDa [INe

4. Osecali se utrnulo ili odvojeno od ljudi, aktivnosti ili okoline?
[ODa [INe

5. Osedali ste se krivim ili niste u mogucnosti da prestanete kriviti sebe ili druge za dogadaij(e)
ili bilo koje probleme koje su dogadaji mogli uzrokovati?

Oba [INe

218 medunarodno drudtvo za studije traumatskog stresa, “ISTSS - Kontrolna lista za posttraumatski stresni
poremecaj”, istss.org, 2023.,https://istss.org/clinical-resources/assessing-trauma/primary-care-ptsd-screen-
for-dsm-5-(pc-ptsd-5)?gclid=EAlalQobChMIqYGHrsql_AIVRurtCh38Tw2QEAAYASAAEgLVkfD_BwE.
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Administracija i bodovanje:

Da biste imali PTSP, morate iskusiti neku od gore navedenih trauma. Ako niste, onda ne
nastavljajte sa 5 pitanja.

Preliminarni rezultati studija validacije sugeriSu da ako ste odgovorili sa DA na 3 od 5 pitanja o
tome kako su traumatski dogadaji uticali na vas tokom proteklog meseca, to sugerise da ste osetljivi
na verovatni PTSP.

Ako ste odgovorili sa DA na 4 od 5, mozemo razmotriti privtemenu dijagnozu PTSP-a.

ICD 11 Medunarodni upitnik o traumi — sloZeni simptomi

Koliko je ovo istina za vas? Uopste | Malo Umereno Prilicno | Ekstremno
0 1 2 3 4

C1: Kada sam uznemiren, trebami | O 1 2 3 4

mnogo vremena da se smirim

C2: Oseédam se otupelo ili|0 1 2 3 4

emocionalno zatvoreno

C3: Osecam se kao neuspeh 0 1 2 3 4

C4: Oseéam se bezvrednim 0 1 2 3 4

C5: Oseédam se udaljeno ili|0 1 2 3 4

odseceno od ljudi

C6: TeSko mi je ostati|O 1 2 3 4

emocionalno blizak s ljudima

Proteklih meseci da li su gore navedeni problemi u emocijama, u uverenjima o sebi i u
vezama:

C7: Stvorili  zabrinutost ili | O 1 2 3 4
uznemirenost zbog vase veze ili
drustvenog zZivota

C8: Uticali na vas rad ili radnu |0 1 2 3 4
sposobnost
C9: Uticali na neke druge vazne |0 1 2 3 4

delove vaseg Zivota kao S$to su
roditeljstvo, rad u Skoli ili fakultetu
ili druge vazne aktivnosti?

[znad upitnika nalazi se medunarodni upitnik za procenn PISP-a. Gornji deo se koristi za dijagnosticirange

CPTSP-a kod izbeglica i tragitelja azila n UK

219“MEDUNARODNI UPITNIK ZA TRAUMU (ITQ)”, 2018.https://www.phoenixheroes.co.uk/_webedit/uploaded-
files/All%20Files/ITQ%200verview%20and%20Scoring%20Final%209%20September%202018%20%281%29.pdf
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