
Psychological Consequences of War Trauma and Postwar Social Stressors 
in Women in Bosnia and Herzegovina

Aim To assess the consequences of psychotrauma in civilian women in Her-
zegovina who were exposed to prolonged and repetitive traumatic war events 
and postwar social stressors.

Methods The study included a cluster sample of 367 adult women, divided 
into two groups. One group (n = 187) comprised women from West Mostar 
who were exposed to serious traumatic war and post-war events. The other 
group (n = 180) comprised women from urban areas in Western Herzegovina 
who were not directly exposed to war destruction and material losses, but ex-
perienced war indirectly, through military drafting of their family members 
and friends. Demographic data on the women were collected by a question-
naire created for the purpose of this study. Data on trauma exposure and 
posttraumatic stress disorder (PTSD) symptoms were collected by Harvard 
Trauma Questionnaire (HTQ) – Bosnia-Herzegovina version. General psy-
chological symptoms were determined with Symptom Check List-90-revised 
(SCL-90-R). Data on postwar stressors were collected by a separate question-
naire.

Results In comparison with the control group, women from Western Mostar 
experienced significantly more traumatic events (mean ± standard deviation 
[SD], 3.3 ± 3.2 vs 10.1 ± 4.9, respectively, t = 15.91; P<0.001) and had more 
posttraumatic symptoms (12.3 ± 10.3 vs 21.2 ± 10.9, respectively, t = 8.42; 
P<0.001). They also had significantly higher prevalence of PTSD (4.4% vs 
28.3%, respectively; χ2 = 52.56; P<0.001). The number of traumatic events 
experienced during the war was positively associated with postwar stressful 
events both in the West Mostar group (r = 0.223; P = 0.002) and control 
group (r = 0.276; P<0.001). Postwar stressful events contributed both to the 
number and intensity of PTSD symptoms and all general psychological symp-
toms measured with SCL-90 questionnaire, independently from the number 
of experienced traumatic war events.

Conclusion Long-term exposure to war and postwar stressors caused serious 
psychological consequences in civilian women, with PTSD being only one of 
the disorders in the wide spectrum of posttraumatic reactions. Postwar stress-
ors did not influence the prevalence of PTSD but they did contribute to the 
intensity and number of posttraumatic symptoms.
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There are few studies investigating how politi-
cal violence in a community influences women, 
and those that do exist mostly deal with refugees 
(1,2). Epidemiologic research into consequenc-
es of war trauma established that posttraumatic 
stress disorder (PTSD), although the most fre-
quent, was rarely the only psychological disorder 
among the general population of war-stricken 
countries (3-6) and that women had noticeably 
poorer mental health than the rest of the popu-
lation (2,7). Studies investigating psychological 
consequences of military and civil trauma con-
firmed the correlation between the nature and 
intensity of trauma, previous traumatic experi-
ence, and psychological consequences (8-11).

Because of its brutality, the war in Bosnia 
and Herzegovina has become the paradigm for 
traumatic experience, with the constant need 
for psychological and psychiatric help for vic-
tims long after its end. Previous research and 
local health care have mostly been focused on 
men, and preventive and therapeutic activi-
ties have targeted primarily the population of 
war veterans. However, there is no doubt that 
chronic war stress caused serious psychological 
problems in women in war-affected areas, al-
though clinical experience about this problem 
is scarce. The reason why little is known about 
mental health of women in Bosnia and Herze-
govina is that a relatively small number of psy-
chotraumatized women seek psychiatric or psy-
chological help (12). Previous research and local 
health care system dealt mostly with male popu-
lation, which is the reason why most preventive 
and curative actions have been directed at veter-
an population. However, chronic war stress has 
doubtlessly had deep consequences on psycho-
logical health of women as well (13). Literature 
data and personal clinical experience indicate 
that clinical identification of PTSD is frequent-
ly hampered by gender prejudices, including 
the tendency to overlook traumatic nature of 

violence against women along with associated 
posttraumatic symptoms (14).

The war did not affect all areas of Bosnia 
and Herzegovina equally. In some parts of the 
country, it was more intense and lasted longer 
than in others. The whole city of Mostar was a 
battlefield and suffered heavy destruction and 
human losses on everyday basis. Today, it is di-
vided into Western Mostar and Eastern Mo-
star, and still struggles with devastated infra-
structure and economic resources. On the other 
hand, urban areas in Western Herzegovina, al-
though not too far from Mostar, were spared 
from everyday destruction and the civilian pop-
ulation was not directly exposed to life threat-
ening situations. Also, postwar social and eco-
nomic deprivation in that area has not been so 
pronounced as in Mostar.

We expected that women exposed to war 
atrocities in Bosnia and Herzegovina would 
suffer posttraumatic psychological consequenc-
es and that a significant percentage of women in 
Mostar would develop posttraumatic disorders 
(PTSD, posttraumatic symptoms, and general 
psychological symptoms) as a reaction to trau-
matic experiences. We also expected that the 
percentage of women with posttraumatic dis-
orders would be smaller in areas only indirectly 
affected by the war. Since postwar social stress-
ors make the recovery more difficult, we also ex-
pected that women who were exposed to addi-
tional postwar social stressors would have more 
difficult recovery and more pronounced post-
traumatic disorders.

The aim of this study was to determine the 
degree of posttraumatic symptoms and symp-
toms of other mental disorders in women who 
were living in war-stricken areas for several 
years, determine the correlation between the 
number and intensity of posttraumatic symp-
toms and the intensity of psychotrauma, and es-
tablish the influence of postwar stressors on the 
manifestation and duration of posttraumatic and 
general psychological symptoms.
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Participants and methods

Participants

The target group was civilian female population 
in Western Herzegovina. The only inclusion cri-
terion was age between 28 and 65 years, ie, that 
the participant was at least 16 years old at the be-
ginning of the war in Bosnia and Herzegovina. 
Exclusion criteria were poor general health and 
previous or current mental health condition.

The participants were divided into two 
groups. One group consisted of women from 
Western Mostar who had been directly exposed 
to war for four years and afterwards to postwar 
social stressors. The other group consisted of 
women from urban areas in the Western Herze-
govina (Široki Brijeg, Ljubuški, and Čitluk) who 
were not directly exposed to war destruction. 
All women included in the study were informed 
about the purpose of the study and gave their 
written informed consent.

The study plan was to include at least 180 
women per group. Women in the study areas 
were contacted until the planned number of 
study participants was reached. The participants 
were selected systematically. Four city quarters in 
Western Mostar were randomly selected among 
those adjacent to the line of division, and women 
who lived in even-numbered houses in every oth-
er street were contacted. Study participants from 
other three cities in Western Herzegovina were 
selected in the same way.

Of 280 women who were contacted in West-
ern Mostar, 11 did not meet the criteria and 82 
refused to participate in the study. Thus, the final 
group included 187 women (66.7% positive re-
sponse rate). In the towns in Western Herzegov-
ina, we contacted a total of 265 women of whom 
8 did not meet the criteria and 77 refused to par-
ticipate in the study (67.9% response rate). These 
180 women were included in the control group.

The women who agreed to participate in the 
study filled out a battery of questionnaires and 
tests.

Method

The questionnaires were administered by 13 
nurses and medical technicians, 5 from the De-
partment of Psychiatry, Mostar University Hos-
pital, and 8 from Health Centers in Široki Brijeg, 
Ljubuški, and Čitluk. After being instructed by a 
psychologist and principal investigator on how 
to administer the questionnaires, the field staff 
contacted the women according to the previous-
ly developed plan.

The women who agreed to participate in the 
study were given the batteries of prepared ques-
tionnaires and necessary explanations to com-
plete them at home. All women were given a 
contact phone number to reach the principal in-
vestigator and ask for additional information on 
the study or request possible professional help at 
any time. After the phone contact, the field staff 
returned to collect the completed questionnaires 
from the women and handed them over to the 
principal investigator.

Questionnaires

General demographic data were collected with 
general demographic questionnaire structured 
for the purposes of this study. To determine the 
level of traumatization and presence of post-
traumatic symptoms, we used Harvard Trauma 
Questionnaire – Bosnia and Herzegovina ver-
sion (15). This is a checklist used for the purpos-
es of a structured interview on different traumat-
ic experiences and emotional difficulties directly 
associated with trauma. It consists of 4 parts, al-
though only the first and fourth part were used in 
this study. The first part is a list of possible trau-
matic events (module I), which contains 46 yes/
no questions about traumatic events to which ci-
vilians in Bosnia and Herzegovina could be ex-
posed during the war and refuge. This part is not 
scored. The fourth part (module IV) contains 40 
statements about possible psychosocial difficul-
ties caused by trauma. The first 16 statements are 
derived from DSM-IV criteria for PTSD (16) 
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and inquire about the symptoms of re-experienc-
ing traumatic event, avoidance, and psychologi-
cal agitation. The statements 17 to 40 refer to the 
participant’s perception of the influence of trau-
ma on her ability to function in everyday life. The 
chosen degree of influence is scored on a 1-4 scale 
(1 – not at all, 2 – a little, 3 – quite a lot, and 4 – 
very much). The total result is the average score 
on all 40 statements, and the total result >2.5 
was considered “positive” for PTSD.

To determine the presence of general psy-
chological symptoms, Brief Symptom Inventory, 
a short version of the Symptom Checklist-90-R 
(17), was administered. It is a 53-item self-report 
inventory scale that measures three global indices 
of distress (global severity index, positive symp-
tom total, and positive symptom distress index) 
and 9 key groups of symptoms (somatization, ob-
sessive-compulsive problems, interpersonal sensi-
tivity, depression, anxiety, hostility, phobic anxi-
ety, paranoid ideation, and psyhoticism). Each 
item is assessed on a 5-point scale (0 – not at all, 
1 – a little, 2 – moderately, 3 – a lot, and 4 – ex-
tremely).

The list of recent life events was used to de-
termine possible postwar stressors affecting the 
study participants (18). This self-reported in-
strument consists of 43 items describing post-
war stressors, ie, life events or life changes that 
occurred in the previous 12 months (personal 
health, existential, professional, family and so-
cial changes, separation, illness or death of family 
members or friends). The study participants were 
asked to mark the events that happened in their 
life in the previous 12 months with an “X” sign. 
If an event happened more than once, it was to 
be marked with two “X” signs.

Statistical analysis

Internal consistency was determined for all ques-
tionnaires and expressed as Cronbach α. The dis-
tribution of results was given for all measures 
and basic descriptive parameters were calculated 
(mean ± standard deviation [SD]). To test the 

differences between the groups, χ2 test was used 
for nominal variables (frequencies) and t test for 
interval variables. To determine the association 
between the measures, Pearson correlation co-
efficient was calculated, and contingency coeffi-
cient and φ-coefficient was calculated for nomi-
nal variables. P<0.05 was considered statistically 
significant.

Results

Women in the West Mostar group were sig-
nificantly older than women in the control 
group (46.1 ± 10.2 vs 42.4 ± 10.2 years; t = 3.62; 
P<0.001). They were also significantly more of-
ten widowed or divorced (Table 1). With respect 
to education level and employment status, no 
significant differences were found between the 
two groups (Table 1). In comparison with wom-
en in the control group, significantly more wom-
en in the West Mostar group had posttraumatic 
symptoms meeting the criteria for PTSD diagno-
sis (4.4% vs 28.3%), and significantly less women 
had posttraumatic symptoms not meeting the 
criteria for PTSD diagnosis (27.2% vs 7.5%), 
whereas the number of women without post-
traumatic symptoms was similar in both groups 
(64.2% vs 68.3%, χ2

2 = 52.56; P<0.001; Table 2).

Table 1. Demographical characteristics of women included in 
the study

No. (%) of women
 
Characteristic

West Mostar group 
(n = 187)

control group 
(n = 180)

 
χ2

 
P*

Marital status:  8.74  0.033
 married 139 (74.3) 146 (81.1)
 single  18 (9.6)  21 (11.7)
 widowed  20 (10.7)  11 (6.1)
 divorced  10 (5.3)   2 (1.1)
Education:
 elementary  29 (15.5)  26 (14.4)  4.05  0.256
 high school 131 (70.1) 114 (63.3)
 college  14 (7.5)  18 (10.0)
 university  13 (7.0)  22 (12.2)
Employment status:
 employed  96 (51.3)  98 (54.4)  0.24  0.623
 not employed  91 (48.7)  82 (45.6)
Economic status:
 low  42 (22.7)  11 (6.1) 22.75 <0.001
 medium 119 (64.3) 127 (70.9)
 high  24 (13.0)  41 (22.9)
*χ2 test.
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All 9 groups of symptoms on the SCL-90-R 
were significantly more pronounced in women 
in the West Mostar group than in control group 
(Table 3), as well as all three global indices (glob-
al severity index, positive symptom total, and 
positive symptom distress index).

To investigate if the number of traumatic ex-
periences during the war influenced the occur-
rence of posttraumatic and general psychological 
symptoms, we evaluated the association between 
the number of traumatic events according to the 
Harvard Trauma Questionnaire module I re-
sults and the results obtained on the Harvard 
Trauma Questionnaire module IV and Symp-
tom Checklist-90 questionnaires. Women in 
the West Mostar group experienced significant-
ly more traumatic events and had more posttrau-
matic symptoms, which were also more intense 
(Table 4).

The number of traumatic events experienced 
by women in the West Mostar group was posi-
tively associated with all groups of symptoms 
measured by SCL-90-R questionnaire and with 
all three global indices (Table 5). The larger num-
ber of traumatic events was associated with more 
pronounced symptoms. In the control group, the 
number of traumatic events was positively associ-
ated only with the symptoms of depression, hos-
tility, and the total number of symptoms (posi-
tive symptom total).

To investigate the influence of postwar stress-
ors on posttraumatic and general psychological 
symptoms, we first calculated correlation coeffi-
cients between postwar stressors and results on 
both Harvard Trauma Questionnaire module 
IV and SCL-90-R questionnaire. However, since 

Table 2. Posttraumatic stress disorder (PTSD) symptoms pres-
ent in women included in the study, according to Harvard Trauma 
Questionnaire results

No. (%) of women*
 
PTSD symptoms

West Mostar 
group (n = 187)

control group 
(n = 180)

PTSD present  53 (28.3)   8 (4.4)
Posttraumatic symptoms present, 
 but not PTSD

 14 (7.5)  49 (27.2)

No posttraumatic symptoms 120 (64.2) 123 (68.3)
*West Mostar group vs control group, χ2

2 = 52.56, P<0.001.

Table 3. Presence of general psychological symptoms in wom-
en included in the study according to Symptom Checklist-90-R 
average scores

Score 
(mean ± standard deviation)

Symptom 
Checklist-90 scales

West Mostar 
group (n = 187)*

control group 
(n = 180)

 
t

 
P*

Somatization  7.68 ± 6.53  4.68 ± 4.87 5.00 <0.001
Obsessive-compulsive  6.40 ± 5.62  3.59 ± 3.61 5.71 <0.001
Interpersonal sensitivity  3.35 ± 3.60  2.21 ± 2.59 3.50  0.001
Depression  5.26 ± 5.53  2.48 ± 3.36 5.83 <0.001
Anxiety  6.95 ± 5.97  3.85 ± 3.98 5.88 <0.001
Hostility  4.31 ± 3.61  2.27 ± 2.50 6.30 <0.001
Phobic anxiety  3.73 ± 4.36  2.29 ± 3.23 3.60 <0.001
Paranoid ideation  6.19 ± 4.91  3.88 ± 3.67 5.13 <0.001
Psychoticism  2.45 ± 3.36  1.46 ± 2.32 3.29  0.001
Positive symptom total 26.05 ± 15.08 18.87 ± 13.73 4.77 <0.001
Global severity index  0.95 ± 0.78  0.55 ± 0.53 5.70 <0.001
Positive symptom distress 
 index

 1.66 ± 0.64  1.31 ± 0.50 5.92 <0.001

*t test.

Table 4. The number of traumatic events and number and inten-
sity of posttraumatic symptoms according to the Harvard Trau-
ma Questionnaire results in the West Mostar group and control 
group of women from Western Herzegovina

Group (mean ± standard deviation)

Parameter
West Mostar 

group (n = 187)
control group 

(n = 180)
 

P*
No. of traumatic events 10.1 ± 4.9  3.3 ± 3.2 <0.001
No. of posttraumatic symptoms 21.2 ± 10.9 12.3 ± 10.3
Intensity of postraumatic 
 symptoms†

 1.9 ± 0.6  1.4 ± 0.4 <0.001

*t test.
†Mean score (± standard deviation)
of 40 items from the Harvard Trauma Questionnaire, each on a scale from 1(not at all) 
to 4 (very much).

Table 5. Correlation between the number of traumatic events 
and presence of general psychological symptoms according to 
Symptom Checklist-90-R questionnaire

Pearson correlation coefficients
Symptom 
Checklist-90-R scales

West Mostar group 
(n = 187)*

control group 
(n = 187)

Somatization 0.421 0.094
Obsessive-compulsive symptoms 0.360 0.126
Interpersonal sensitivity 0.360 0.131
Depression 0.367 0.183†

Anxiety 0.403 0.142
Hostility 0.293 0.172†

Phobic anxiety 0.276 0.053
Paranoid ideation 0.387 0.119
Psychoticism 0.348 0.106
Positive symptom total 0.416 0.181†

Global severity index 0.417 0.142
Positive symptom distress index 0.401 0.043
*P<0.01 for all.
†P<0.05.
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war stressors (Harvard Trauma Questionnaire 
module I) were associated with the symptoms, to 
investigate if the postwar stressors contributed to 
posttraumatic symptoms independently of war 
stressors, we calculated partial correlation coef-
ficients to determine the relationship between 
postwar stressors and posttraumatic symptoms, 
with exclusion of the effects of traumatic war 
events. The number of traumatic war events 
was positively associated with postwar stress-
ors in both the West Mostar group (r = 0.223; 
P = 0.002) and control group (r = 0.276; 
P<0.001). Women who were exposed to a larger 
number of war stressors also experienced a larg-
er number of postwar stressors. Postwar stressors 
in both groups of women were positively associ-
ated with posttraumatic symptoms measured by 
the Harvard Trauma Questionnaire. More seri-
ous postwar stressors were associated with more 
pronounced posttraumatic symptoms.

In the West Mostar group, partial correla-
tion coefficients between postwar stressors and 
posttraumatic symptoms, with the exclusion of 
the effect of the number of traumatic war events, 
were statistically significant for the number of 
PTSD symptoms and average intensity of PTSD 

symptoms, but were not significant for the pres-
ence of PTSD (Table 6). Postwar stressors sig-
nificantly contributed to the number and inten-
sity of PTSD symptoms independently from the 
number of traumatic war events, but not to the 
presence of PTSD. In the control group, partial 
correlation coefficients between postwar stress-
ors and posttraumatic symptoms, with the exclu-
sion of the effect of the number of traumatic war 
events, were significant and positive for the aver-
age intensity of PTSD symptoms. Thus, postwar 
stressors significantly contributed to the aver-
age intensity of PTSD symptoms independent-
ly from the number of traumatic war events, but 
not to the number of PTSD symptoms and the 
presence of PTSD.

In the West Mostar group, all symptoms 
measured with SCL-90-R were positively associ-
ated with postwar stressors (Table 6). Even when 
the effect of the number of traumatic war events 
was controlled for, all correlations between post-
war stressors and Symptom Checklist-90 groups 
of symptoms were statistically significant and 
positive. Postwar stressors contributed to all 
groups of SCL-90-R symptoms in these wom-
en independently from the effect of war trauma 

Table 6. Correlation between the postwar stressors and the presence of posttraumatic symptoms measured with Harvard Trauma Ques-
tionnaire and general psychological symptoms measured with Symptom Checklist-90-R in women included in the study

West Mostar group (n = 187) Control group (n = 180)
 
Symptoms

total result 
on postwar stressors

partial correlation 
coefficient*

total result 
on postwar stressors

partial correlation 
coefficient*

Harvard Trauma Questionnaire
No. of symptoms of posttraumatic stress disorder   0.27†   0.19‡   0.22†   0.13
Average intensity of symptoms of posttraumatic stress disorder   0.27†   0.18‡   0.28†   0.20†

presence of posttraumatic stress disorder -0.16‡ -0.09 -0.07 -0.12
Symptom Checklist-90-R symptoms:
 somatization   0.33†   0.27§   0.31†   0.30§

 obsessive-compulsive symptoms   0.31†   0.25§   0.18‡   0.15‡

 interpersonal sensitivity   0.30†   0.24§   0.22†   0.19†

 depression   0.34†   0.29§   0.18‡   0.13
 anxiety   0.31†   0.25§   0.27†   0.24§

 hostility   0.32†   0.28§   0.28†   0.25§

 phobic anxiety   0.24†   0.20†   0.11   0.10
 paranoid ideation   0.30†   0.24§   0.32†   0.30§

 psychoticism   0.34†   0.29§   0.10   0.07
 positive symptom total   0.37†   0.32§   0.22†   0.18‡  
 global severity index   0.36†   0.30§   0.27†   0.25§  
 positive symptom distress index   0.25†   0.18‡   0.29†   0.28§

*Partialized for war stressors.
†P<0.01.
‡P<0.05.
§P<0.001.
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events. In the control group, all SCL-90-R symp-
toms, except for phobic anxiety and psychoti-
cism, were positively associated with postwar 
stressors. The more serious were the postwar 
stressors, the more pronounced were the symp-
toms. When the effect of the number of trau-
matic war events was controlled for, the corre-
lation between postwar stressors and depressive 
symptoms ceased to be significant. In the control 
group, postwar stressors contributed to all groups 
of general psychological symptoms except for the 
symptoms of phobic anxiety, psychoticism, and 
depression, independently from the effect of the 
number of traumatic war events (Table 6).

Discussion

Our study showed that women in Bosnia and 
Herzegovina who were directly exposed to long-
term and extreme war trauma had serious post-
traumatic and general psychological symptoms 
even 10 years after the war.

A total of 28.3% of women included in the 
study met the criteria for PTSD diagnosis and 
another 7.5% had some of the posttraumat-
ic symptoms (partial PTSD). Only 4.4% of the 
women from the control group met the crite-
ria for PTSD diagnosis and 27.2% had some of 
the PTSD symptoms were in. Also, in the West 
Mostar group there were significantly more gen-
eral psychological symptoms (somatization, de-
pression, anxiety, hostility, obsessive-compul-
sive symptoms, interpersonal sensitivity, phobic 
anxiety, paranoid ideation, and psychoticism) 
and they were more intense. This finding shows 
that there is a strong association not only be-
tween traumatization level and PTSD, but also 
between traumatization level and the prevalence 
of comorbid characteristics of psychological dis-
turbances and symptoms. It also shows that in 
a large number of the traumatized, the diagnos-
tic category of PTSD alone does not adequate-
ly cover the range of symptoms that appear after 
trauma. This finding is in accordance with other 

studies on war trauma and its consequences on 
civil population (3-5) and with the studies indi-
cating that the number of posttraumatic reac-
tions is much larger than the syndromes usually 
associated with psychotrauma (7,19,20). How-
ever, the fact is that psychotraumatized women 
rarely seek psychiatric help (12,13), and the rea-
sons are unclear. In social and clinical settings to-
day, the consequences of war are rarely assumed 
to have affected civilian women. Some studies es-
tablished that, excluding the potential diagnosis 
of PTSD, women would often have symptoms 
that met the criteria of on average four other axis 
I diagnoses, acording DSM IV clasification (16), 
thus influencing the therapeutic approach (14).

In our study, the severity of PTSD and the 
extent of general psychological symptoms in 
women in the West Mostar group, who experi-
enced significantly more traumatic war events 
than women in the control group, can be associ-
ated with the extreme nature of their traumatic 
experiences. During 4 years of war, almost every 
woman in the West Mostar group had repeated-
ly witnessed horrible scenes and experienced situ-
ations where their lives or lives of their family and 
significant others were directly threatened. Al-
though the influence of a traumatic event is of-
ten taken into account only if it was life-threat-
ening, its effects on interpersonal relationships, 
especially for women, can also be important for 
the occurrence of PTSD (21,22). The results of 
our study also confirm that the characteristics 
of exposure to trauma and the traumatic event 
itself may lead to a great variability in the num-
ber and intensity of PTSD symptoms, which 
is in accordance with findings of other authors 
(10,11,23-28).

However, some authors emphasize that 
stressful experiences are not only limited to trau-
matic life events, but include stress in everyday 
life, especially if it persists over a longer period 
of time (29-31). Our study also showed that ev-
eryday postwar stressors (personal health, exis-
tential, professional, family, and social changes, 
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separation, illness or death of family members 
or friends) were associated with posttraumatic 
and general psychological symptoms. The num-
ber of recent stressful life events, such as changes 
in social, working, and economic conditions, in 
health and behavior of a family member, or sep-
aration from family or family breakdown con-
tributed to the intensity of posttraumatic symp-
toms and the number of general psychological 
symptoms, possibly by exhausting the remain-
ing coping resources and reducing the feeling of 
social support. This was found in both groups 
of women in our study. However, the differenc-
es were found in the number of posttraumatic 
symptoms and symptoms of phobic anxiety, psy-
choticism, and depression, which were present in 
women in the West Mostar group, but not in the 
control group.

The number of posttraumatic symptoms 
was also influenced by the degree and number 
of postwar stressors. The number of posttrau-
matic symptoms was larger when postwar stress-
ors were more numerous, affecting all aspects of 
everyday life. In cases of severe traumatization 
and high exposure to everyday postwar stress-
ors, additional neurophysiologic collapse may 
often be found, as well as an increased feeling 
of helplessness and lack of control over one’s 
own life (32).

Phobias are the most frequent anxious dis-
order comorbid with posttraumatic symptoms 
in psychotraumatized victims. Both disorders 
share the reactive component, but it is possible 
that some common underlying neurophysiologic 
mechanisms, which are less susceptive to the level 
of everyday stress, are also at play (33,34).

Symptoms of psychoticism in the trauma-
tized are relatively frequent. A few recent stud-
ies have shown that around 18% of patients 
with PTSD also have psychotic symptoms 
(35,36).

Depression is one of the most frequent 
psychiatric disorders comorbid with PTSD 
(6,10,34). Mood disorders may develop as a com-

plicated response to the loss associated with trau-
matic event (6,34).

Since women in the control group were not 
exposed to significant losses, either material, 
emotional, or perceived, and not many suffered 
from PTSD, positive correlation between post-
war stressors and depression (effect of the num-
ber of traumatic war events not excluded) could 
have resulted from the overlap between depres-
sive and PTSD symptoms, which were present in 
over a quarter of these women but were neither 
numerous nor intense enough to justify the diag-
nosis of PTSD. On the other hand, this positive 
correlation could have resulted from the long-
term exposure to war context in general, even if 
there was no direct exposure to war-related trau-
matic events.

Our study had several limitations. It was con-
ducted among general population of women in a 
single postwar enclave in Bosnia and Herzegovi-
na, so no generalization outside this scope should 
be done without additional information. The dif-
ferences between the groups may limit the gener-
alizability of findings, although the findings re-
flect war and postwar life circumstances of the 
women included in the study. More women in 
the West Mostar group suffered the loss of the 
spouse in the war or their families fell apart due 
to other reasons caused by the war. Lower eco-
nomic status of the women in the West Mostar 
group today is the result not only of their mate-
rial losses due to immediate war destruction, but 
also of destroyed economic infrastructure in the 
Mostar area, which is recovering very slowly. This 
could be one of the reasons for a relatively low re-
turn rate of younger population that was forced 
into exile by the war, which is reflected in the 
older age of women included in the study.

In conclusion, we found that war trauma 
caused PTSD as well as a wide range of gener-
al psychological symptoms in a quarter of wom-
en included in the study. The possibility of oc-
currence of PTSD and its intensity were higher 
with the greater number of traumatic experi-
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ences. Psychological trauma, especially a very in-
tense one, makes a person more prone to reac-
tion and development of general psychological 
symptoms and more sensitive to postwar stress-
ors, whereas the occurrence of phobic, psychotic, 
and depressive symptoms depends more strong-
ly on psychotraumatization than on everyday 
stressors. When psychological trauma is less in-
tense, stressful life events play an important role 
in the occurrence of general psychological symp-
toms. Further research should focus on psycho-
social consequences of cumulative effects of war 
trauma and postwar life stressors on the family, 
as well as on the development of strategies for 
prevention of the consequences of war and treat-
ment of traumatized families.
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