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DISARRANGEMENT - DOMINANT SYMPTOM               
OF TRAUMATISED PEOPLE IN SERBIA 

Rastrojenost – dominantan simptom traumatizovanih osoba u Srbiji 

APSTRAKT U članku je analiziran psihopatološki status 175 osoba iz Beograda i šire 
okoline. Od njih je 70 subjekata imalo somatske traume (26 ratnih trauma i 44 somatske 
mirnodopske traume); 45 je imalo psihičke traume a 60 nije imalo traume. Primenjeni su 
sledeći instrumenti: PTSP-10 skala (skala posttraumatskog stresnog poremećaja), Kratki 
inventar ličnosti po Eysencku, Upitnik za ispitivanje kasnih efekata nesreće, Upitnik o 
opštem zdravstvenom stanju, kao i odgovarajuće statističke procedure (ANOVA, 
diskriminativna analiza, linearna korelacija). U kvalitativnom pogledu, većina simptoma je 
bila konverzivna, na prvom mestu rastrojenost. U kvantitativnom pogledu, simptomi opšte 
neurotičnosti su bili najčešći u podgrupi subjekata sa somatskim ratnim traumama, zatim u 
podgrupi ispitanika sa mirnodopskim psihičkim traumama i, najzad, u podgrupi ispitanika sa 
somatskim mirnodopskim traumama. U podgrupi psihički traumatizovanih subjekata 
najčešći su bili simptomi PTSP. 
KLJUČNE REČI psihopatologija, rastrojenost, traumatizovane osobe, Srbija 
 
ABSTRACT The psychopathological status of 175 subjects from Belgrade and wider 
surroundings was examined. Out of them, 70 subjects had somatic trauma (26 war traumas 
and 44 somatic peacetime traumas); 45 subjects had mental trauma, and 60 had no trauma. 
The following instruments were used: PTSD-Scale, Brief Eysenck’s Personality Inventory, 
General Health Questionnaire (GHQ-60) and Late Effect of Accidental Injury (LEAIQ), as 
well as appropriate statistical procedures (ANOVA, discriminative analysis, linear 
correlation). In qualitative terms, the majority of symptoms were conversive, the first of 
which was disarrangement. In quantitative terms, the symptoms of general neuroticism were 
most frequent in the subgroup of subjects with somatic war traumas, then in the subgroup 
with mental traumas in peacetime, and finally in the subgroup of subjects with somatic 
peacetime traumas. In the subgroup of mentally traumatised subjects, the PTSD symptoms 
were most frequent. 
KEY WORDS psychopathology, disarrangement, traumatised people, Serbia 
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Introduction 

This study is an attempt to shed some more light on specific psychological 
and psychopathological phenomena related to somatic or mental trauma several days 
or months after traumatisation in former Yugoslavia. 

Our research, in the broadest sense, aims to determine some of the 
quantitative and qualitative aspects of psychopathological response of research 
subjects depending on the very nature of trauma (somatic or mental) and the 
traumatisation circumstances (war or peacetime trauma). 

The objective of research is also to determine the differences between the 
effects of mental and somatic trauma in Serbia – which suffered from the effects of 
UN sanctions long before Kosovo crisis and NATO strikes. The sanctions resulted 
in dramatic drop in living standards – almost 300% in comparison to 1990. What we 
have in mind here in particular is the fact that even that part of the control group 
without having ever experienced any trauma has been living in stressful social 
circumstances, especially compared to those of 8 years ago. WHO recommendations 
(WHO 1991) point out that the criteria of what is considered a disaster or stress have 
been constantly changing, i.e., being dramatically reduced – this aspect of WHO 
recommendations probably refers to our sample. 

The relations investigated in this study are certainly not causative. The study 
aims to define general correlation between the psychic responses of subjects in 
relation to a series of circumstances, that is, traumatisation conditions – above all, 
the conditions related to the social context of trauma (peacetime or war injury). 

Sample 

The total sample consisted of 175 subjects of different age, gender, marital 
status and professions. Of the total sample, 70 patients who were hospitalised at the 
Institute for Orthopaedics, University Clinic in Belgrade during 1998, entered the 
experimental group. The experimental group was divided into two subgroups. The 
first subgroup (E1) consisted of 26 persons traumatised during the war in Bosnia and 
Herzegovina, chiefly coming from the Serb Entity of Bosnia and Herzegovina. 
Following their injury at the front or war area, they were referred for treatment after 
having received first aid or having undergone casualty surgery intervention at the 
very place of injury. Among them there were, to a certain extent, more subjects 
whose injury was of a sub-acute nature, meaning that the injury had been inflicted 
up to two months prior to our investigation. 
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The second subgroup (E2) consisted of 44 inhabitants of Belgrade and its 
vicinity, traumatised in peacetime, mainly injured at the workplace, in their spare 
time or in traffic accidents. 

The control group consisted of 105 subjects, Belgrade residents, who were 
also tested in 1998, either at their homes or at their workplaces. Exactly 45 of them 
had experienced mental trauma only, and 60 stated that they had never had any 
trauma, either of somatic or mental nature. 

Table 1 presents the total sample and its socio-demographic features, 
expressed in frequencies and percentages of feature presence in all four subgroups.*  

Research Instruments 

All subjects received a set of research instruments – questionnaires. With 
prior brief explanation of the replying method, the questionnaires were given to the 
subjects to be filled out anonymously, without time limit for testing. The subjects 
were also informed that the questionnaires were not designed for diagnostic 
procedure, but for scientific research purposes only.  

Concerning the choice of instruments, we used the ones already tested in other 
similar studies. 

1) PTSD-10 scale or Posttraumatic Stress Disorder Scale was also used in the 
above-mentioned study (Raphael et al. 1989). It consists of ten items with 
dichotomous answers. The result obtained with the use of this instrument was 
calculated both summarily and linearly, and the differences related to the 
achievement on this instrument were determined on the basis of the total score on 
this instrument ranging from 0 to 20. (The concept of the instrument is such that 
higher values indicate a higher degree of mental health, whereas lower values point 
to the higher presence of PTSD.) In other words, we did not use this instrument for 
diagnostic purposes, since we did not, through personal contacts with the subjects, 

———— 
* This actually means that the uniformity of age in all four subgroups was achieved. Most subjects were 

aged between 31 and 50, which is quite understandable since they comprise the population segment 
in its prime. Therefore, they were the population drafted for war and exposed to various injury 
risks.  

The uniformity of gender was achieved in three subgroups, as men prevailed in the experimental 
subgroup involving war injuries, which is understandable since women were not being drafted. 

There are no significant statistical differences regarding marital status of the subjects (“married” or “not 
married”) in all the four subgroups of the sample. The same is valid for their family status. 

In the final data processing, we also re-coded family status features reducing them to only two options: 
“living alone” and “not living alone”. 

In some calculations, we also reduced the number of subcategories of age characteristics. 
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arrive at the conclusion that any of them, according to the criteria of the ICD-X 
Classification of Mental and Behavioral Disorders (WHO, 1992), suffered from 
PTSD. 

2) Brief Eysenck’s Personality Inventory, with 15 variables, has been applied 
in a series of studies related to this issue. It enables insight into two dimensions 
significant to coping with stress. Firstly, it is the dimension of extroversion and 
introversion, and then there is the dimension of neuroticism as indispensable in the 
psychopathological evaluation of accident effects on a subject’s psychological state. 
(Obtained values were read so that “No” answer got 2 and “Yes” answer 1 point; 
i.e., lower absolute values indicated higher presence of a specific feature.) 

3) Late Effect of Accidental Injury Questionnaire (LEAIQ)2, refers to a 
comprehensive investigation consisting of 76 variables. It partly coincides with the 
question contents of the above instruments. However, it bears somewhat higher 
specific significance, since its questions refer to a series of experiences during the 
accident, the circumstances of its occurrence and other trauma aspects (relevant to 
the objectives of our research) six months after the accident occurred. Therefore, this 
questionnaire investigates the late psychological response to trauma. Due to the 
extensiveness of this detailed instrument, questions referring to psychological 
characteristics of neurotic response were summarised into cluster variables, 
therefore obtaining summary dependent variables, that is, the characteristics of 
psychological response. They include: general neuroticism, depression, anxiety, 
neurotic somatisation, cognitive neurotic disorders and insomnia. These summary 
dependent variables consist of the answers to two – five questionnaire items. 

4) General Health Questionnaire (GHQ-60) is rather extensive form 
consisting of 60 variables of the instrument designed to investigate general mental 
health. This instrument was offered with the aim to verify, in a more objective way, 
the results obtained by the use of some of the above-mentioned instruments. It was 
also applied in a number of other researches, whereas, in the present one, it was used 
so that higher figures indicated a lower degree of mental maturity, and vice versa. 

Statistical data processing 

Our statistical data processing was focused on the significance of the 
relationship between dependant and independent verification of variables. 
Dependent variables include the following: the subjects' individual characteristics 
related to the experience of trauma intensity at the very moment of injury and loss of 
close persons, or the loss of home in the same trauma. Independent variables include 
clinical or social characteristics of traumatisation.(i.e., the presence of somatic or 
mental trauma or the absence of traumatic experience; social conditions of 
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traumatisation, somatic trauma in war or peacetime and mental trauma in 
peacetime). 

A significant part of statistical data processing involved the verification of the 
significance of the difference between the arithmetic mean values of all dependant 
variables (psychopathological feature in different variables depending on the 
instrument) and independent variables (the elements of socio-demographic 
characteristics: gender, age, education, etc., or the circumstances of traumatisation, 
i.e., somatic, mental, war or peacetime trauma). 

When the variables were categorical in determining their mutual relationship, 
that is, in verification of the statistical significance of the differences in the presence 
of a particular feature of the subject (independent variables) depending on the 
particular aspects of somatic, that is, psychopathological state (dependent variables), 
Pearson’s 2 test was used. 

To test the significance of differences of only some features in specific 
subgroups, discriminative analysis (ANOVA) was used.  

Results 

The results of the study will be presented in their entirety in which certain, 
more or less specific features of the psychological response of the subjects after 
traumatization were defined, and in such order indicating the degree of research 
relevance, that is, differentiation. Therefore, we shall, first of all, present the results 
which are qualitatively and statistically convincing, and then the results that are not 
so significant but, on the other hand, offer more qualitative information on 
psychological responses of the subjects with somatic and mental traumas during war 
or peacetime. 

a) The results obtained from the total score of a specific instrument  

What is very interesting is that we did not get any statistically significant 
differences in terms of general score on GHQ-60 in all four subgroups which, to a 
certain extent relativises the results. 

On the other hand, when certain items are being excluded, as we did in this 
research later on, the expected differences concerning the psychopathological 
response of the subjects were found, as was the case with other researchers (Hume, 
Summerfield 1994) who applied the same instrument. 
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b) The results obtained from the answers to several items concerning 
psychopathological features  

Detailed investigations were performed by means of variables obtained by 
separating specific items from the Late Effect of Accidental Injury questionnaire 
(LEAIQ), and using several questions regarding specific psychopathological entities. 
First of all, these were "insomnia" consisting of two items ('nightmare experience' 
and 'sleep disorders), "depression consisting of five items ('lack of initiative', 
'changes in temper', 'decreased general capacity', 'depression experience" and 
'fatigue'), and then "somatisation" or somatic problems of psychogenic origin also 
obtained from the answers to five questions (concerning 'vertigo', 'perspiration', 
'indigestion', 'somatic pains not related to the injury', 'headache'). The ensuing were 
"anxiety", consisting of four items ('fear or timidity', 'tension', fear of the situation 
similar to accident ', 'wincing at a sudden noise'), "general neuroticism" obtained 
from the answers to three questions (concerning 'irritability', 'general weakness' and 
'anxiety') and, finally, neurotic "cognitive disorders". 

The results obtained in this part of research with group psychopathological 
characteristics of the reactions of traumatised subjects are presented in Table 3. 

c) The results obtained from the answers to a single item related to specific 
psychopathological feature  

Statistical data processing obtained from the answers to one question seems to 
verify the total results obtained by the previous methodology. The processing of 
these results provides the qualitative analysis of psychopathological responses of the 
subjects, what was less prevalent in the previous calculations. 

We took the questions consisting of specific items of mental state assessment 
from the Late Effects of Accidental Injury Questionnaire (LEAIQ) and from General 
Health Questionnaire (GHQ). Table 4 presents only the results of answers to specific 
(psychopathological) items which were significantly manifested in the 
corresponding subgroup of subjects. Therefore, the number of their appearance in 
Table 4 was an immediate quantitative measure of the importance of their presence 
in the tested subgroup. We subsequently made the classification of specific features, 
that is, symptoms, into three larger diagnostic groups: depression, conversion or 
hysteria, and unspecified neuroticism. 
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Discussion 

One of the main results obtained in the study revealed that a statistically 
significant higher degree of Posttraumatic Stress Disorder (PTSD-Scale) and 
neuroticism (Brief Eysenck's Personality Inventory) were manifested among the 
subjects with somatic war traumas and subjects with mental trauma inflicted in 
peacetime (Table 2). Indeed, the tendency towards responding to trauma with PTSD 
symptomatic reactions in these two subgroups (E1 and K1) supports the assumption 
that the very somatic trauma does not play such an important role in neurotic 
response, since the subjects with somatic peacetime traumas do not have the 
tendency towards increased neurotic response. Neurotic response of the subjects 
with somatic war traumas and the subjects with mental peacetime traumas results 
either from wider trauma related situation (war) or a predisposition for such a 
response, or even both. On the other hand, some other factors, not studied here, may 
also play an important role. The obtained result also supports the assumption that 
somatic trauma inflicted during peacetime poses a lesser threat to the physical 
integrity than mental trauma. In other words, according to the results of our research, 
somatic trauma during war is the most important one (as confirmed 14 times in 
various combinations of our calculations) in terms of the risk for developing PTSD. 
This result, we suppose, is not related only to the experience of the severity of injury 
(since we did not establish the difference between the responses of somatically 
traumatised in war and somatically traumatised in peacetime). 

As shown in Table 3, psychopathological response was identified in subjects 
who had experienced various traumas in various conditions. What was very obvious 
is that psychopathological response was not significantly defined only in subjects of 
control group without any traumatic experience (K2), which was to be expected. 

Depressive reaction was manifested in both groups of physically injured 
subjects (in war and peacetime), while anxiety was present exclusively in the group 
of generally traumatised in peacetime (which was verified twice). 

On the other hand, insomnia (common in depression as well as in other forms 
of neurotic responses) together with somatisation, was present in all three subgroups 
of traumatised subjects (both somatically and mentally). 

General neuroticism was significantly more present in the subgroups of trau-
matised in peacetime (K1 and E2), regardless of the type of traumatisation. 

The results presented in Table 3 indicate that the mildest psychopathological 
response, anxiety, was most present in mentally traumatised in peacetime. General 
neuroticism follows, observed significantly among the subjects traumatised during 
peacetime (both somatically and mentally), then psychogenic somatisation together 
with insomnia, generally the commonest form of psychiatric response highly present 
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in all three subgroups of traumatised subjects. The most severe form of 
psychopathological response, significantly identified in subjects with somatic 
traumas, is depression – the only response present in both subgroups of somatically 
traumatised subjects (in war and peacetime). 

Anxiety proved to be the most differentiated form of response – more 
significantly present only in one subgroup – of mentally traumatised in peacetime. It 
was followed by depression, which was, as a form of psychopathological response, 
present in both subgroups of somatically traumatised subjects. 

When psychopathological features obtained from multiple items, that is, from 
the total score of a single instrument within certain subgroups, were summarised, 
then their cumulating in subjects with war traumas was recorded on the instruments 
providing all necessary answers (twice on PTSD Scale and once on Eysenck’s 
Personality Inventory). According to the concentration of psycho-pathological 
features, the somatically traumatised in peacetime do not come next on the scale, as 
could be expected concerning the nature of their trauma (severe somatic injury in 
general), but the subgroup of mentally traumatised in peacetime. 

In other words, quantitatively most prominent psychopathology, according to 
the results of our research, was observed primarily in the subgroup with somatic war 
trauma (general tendency towards neurotic response), then in mentally traumatised 
in peacetime, and finally in somatically traumatised in peacetime. It means that, at 
the same time, the experience of somatic trauma in everyday life generally induces 
milder psychopathological consequences, even compared to the experience with an 
average trauma in lifetime. However, this cannot be applied to somatic trauma in 
war, which definitely has major effects in terms of its stress-inducing nature and the 
impact on mental health. 

After the review of Table 4 presenting summarised results, the commonest 
symptom obtained by statistical data processing, using several items for one feature, 
is psychogenic somatisation. It was confirmed as many as six times as significantly 
present in all three subgroups of traumatised subjects, but mostly among the 
traumatised in war. 

The symptom of insomnia follows, present in all neurotic disorders and, most 
frequently, in depression. If this result is added to the one suggesting that the 
symptom of depression is significantly manifested in both subgroups of somatically 
traumatised, the conclusion may be that depression as a symptom always follows 
psychogenic somatisation. The frequency of depressive reactions is, therefore, more 
noticeable, having in mind that some psychogenic symptoms may overlap with the 
symptoms that are the sequelae of the injury (in the experimental group). 

The symptom of anxiety is in the third place, verified as a significant one 
twice, and both times in the subgroup of generally traumatised subjects. 
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General neuroticism, obtained from the answers to one question, was marked 
only once in the group of somatically traumatised subjects in peacetime. 

The experience of "mental disarrangement", in Serbian “rastrojenost” 
(appearing eight times) is the most frequent individual feature of somatisation seen 
in Table 4. “Depressive symptoms” in a restricted sense (four times) follow, and 
then the symptoms of conversion and "vertigo". It is interesting that conversion 
symptoms, i.e., ‘headache‘ and ‘physical pains‘, are significantly manifested in the 
subgroup of somatically traumatised in peacetime (and, probably, in relation to 
somatic disorders related to acute physical injury), as well as in the subgroup of 
mentally traumatised in peacetime, and they are not observed in the subgroup of 
physically injured in war. 

The subjects somatically traumatised in peacetime (E2) being less neurotic in 
quantitative terms, are to a similar proportion less hysterical and less depressed in 
qualitative sense when compared to the subjects somatically traumatised in war. 
Considering the equally existing unspecified neurotic symptoms in both subgroups 
of somatically traumatised subjects, we observed that neurotic response of 
somatically traumatised in peacetime is more unspecific, and the most unspecific in 
the subgroup of mentally traumatised in peacetime, then by two times statistically 
manifested ‘anxiety‘, a vague source of a series of neurotic symptoms. The ‘tension’ 
was recorded on two occasions only in the group of mentally traumatised in 
peacetime. The same is valid for the symptoms of ‘fear of the situation similar to 
trauma’ which was significantly marked only among mentally traumatised subjects 
in peacetime, as well as with related symptom of ‘thoughts and feelings related to 
trauma’, which was manifested three times as frequent as in the former two 
subgroups (E1 and E2), where it was registered only once. 

It should be noted that, concerning the typical symptoms of Posttraumatic 
Stress Disorder (nightmares, thoughts and feelings related to trauma, and the fear of 
the situation similar to trauma), they were also recorded in the group of mentally 
traumatised subjects in peacetime as the most frequent ones (six times). Therefore, 
the total score on PTSD-Scale is most probably equally related to neurotic 
symptoms in a narrower sense and to specific PTSD symptoms. 

The subgroup of somatically traumatised in peacetime was less neurotic in 
quantitative terms, but in terms of quality, its subjects had less differentiated psychic 
response. The features of general neuroticism were predominant in this group, while 
somatogenic symptoms were in the second place. The response of the subgroup of 
mentally traumatised in peacetime (most probably with no somatic trauma) 
responded in an extremely unspecific neurotic way. Moreover, the symptoms of 
Posttraumatic Stress Disorder, within the general symptoms of neuroticism, were the 
most common in this group. 
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When the specific clinical features of neuroticism are concerned, that is, fully 
differentiated manifestations of mental disorders of somatically or mentally 
traumatised subjects, the symptom of psychogenic somatisation was the most 
prevailing. Such finding may probably be related to the mentality of people in South 
Eastern European region (Greeks, Italians, etc.) where extremely high frequency of 
this type of neurotic disorders was observed (Opalić 1990). A study of the 
Posttraumatic Stress Disorder in 804 Israeli soldiers (Solomon, Mikulincer 1987), 
also reported the prevalence of somatisation complaints (while the exposure to stress 
essentially affected the duration of somatisation). Insomnia, relatively unspecific, 
but most commonly conditioned with depression, was in the second place, while 
depression in its narrow sense was in the third place. Anxiety came only fourth. This 
result, i.e., high depression rate, corresponds to the observations of some other 
authors who have recently found out that Posttraumatic Stress Disorder of the 
subjects from various environments are manifested in anxiety-depressive clinical 
state. Namely these studies were related to the investigation of the responses of civil 
trauma victims (Davis, Breslau 1994) and of political prisoners in the former GDR 
(Denis et al. 1997). 

The manifestation of conversion symptoms as the commonest phenomena 
were verified in our study through the analysis of answers to one question of certain 
instruments only, and again as the most prominent ones in the subgroup of 
somatically traumatised in war. Among these symptoms, the experience of distress 
was at the forefront (with the elements of dissociation), followed by vertigo, 
headache, respiratory disorders and physical pains. The symptoms of general 
neuroticism were the subsequent ones (such as they were or under other names like 
irritability, tension, fatigue). Into these symptoms we also included symptoms 
typical of the Posttraumatic Stress Disorder, being anyway the most frequent in the 
subgroup of mentally traumatised in peacetime (fear from the situation similar to 
trauma, thoughts and feelings related to trauma, and especially nightmares). We 
underline the last symptom in particular since it is well-known that there is a high 
correlation between nightmares and the intensity of war experience (Schreuder 
1995). 

We also did not confirm that the specific place or the situation of 
traumatization in peacetime (workplace, leisure time, or traffic accident) which 
partly affects the nature of traumatisation, may have impact on the quality or 
quantity of psychopathological response of the subject. On the other hand, some 
researchers (e.g. Jovanović et al. 1997) found increased scores on the Hopelessness 
Scale and Impact of Events Scale and increase of reactive psychiatric disorders 
(PTSD, prolonged depressive response, adaptation syndrome) in 20% of severely 
injured amputee refugees. This finding indicates that somatic trauma associated with 
a difficult psychosocial situation (exile) resulted in considerably high percentage of 
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mental disorders, which was also verified in our study (somatic trauma in war 
associated with loss of home or family bereavement). 

Declaration of the World Health Organisation (WHO 1991) and the results of 
some researches carried out among Serb population (Kaličanin et al. 1992) have 
suggested that population groups at the highest risk, in terms of possible 
psychopathological responses, were former psychiatric patients, their family 
members, front-line combatants and refugees. This was indirectly confirmed in our 
study since the somatically injured front-line combatants and the wounded in war 
areas, responded psychopathologically in the most noticeable way. 

On the other hand, similar studies of Croatian soldiers during the same civil 
war (Delimar et al. 1998) did not yield similar results. These studies revealed that 
the subjects with less severe somatic injuries developed more symptoms of 
Posttraumatic Stress Disorder. If we may comment, the issue in the latter case may 
be (in psychoanalytical terms), the secondary or tertiary benefit from the injury, 
verified in the Yugoslav society in 1950s by the so-called partisan neurosis 
(hysterical attacks of war veterans who imitated charges in war and who 
unconsciously extorted from the state and their environment more merits after the 
World War II; see Klajn 1995). 

This phenomenon was negligible among Serb soldiers wounded during the 
civil war in the former Yugoslavia – the subjects in our study, because they have 
been rather ignored by the public and the state institutions in Serbia (treated mostly 
like the ordinary disabled) and in no way treated like war heroes, as it was the case 
with partisans and what appears to be the case with “victorious” Croatian soldiers in 
their surrounding, too. 

Anyway, the common result of such studies is that the severity of somatic 
impairments is followed by the intensity of the psychopathological symptoms, inde-
pendently of other factors. It was verified in the study of the subjects injured in 
traffic accidents (Winter 1996), then in the studies carried out among Vietnam 
soldiers (Buydens-Branchey et al. 1990, Watson et al. 1990) as well as in the study 
of Nicaraguan war veterans (Hume, Summerfield 1994). 

Conclusions 

The quantity of psychopathological response (i.e., the number of defined and 
statistically significant psychopathological features of neuroticism, as well as those 
obtained based on the total instrument scores), indicated that somatically traumatised 
subjects in war take the first place. The subgroup of mentally traumatised in 
peacetime was, relatively unexpectedly, in the second place and somatically 
traumatised in peacetime were only in the third place. In general, trauma response of 



428 SOCIOLOGIJA, Vol. L (2008), N° 4 

subjects with somatic war trauma was most intensive in quantitative terms, and most 
differentiated in qualitative (conversion and depression) terms. 

One of the major findings in our psychopathological study was the observed 
tendency towards the development of PTSD symptoms in all three subgroups of 
traumatised subjects. 

Concerning the quality of neurotic response of a more specific type, anxiety 
was defined to be predominant in the subgroup of mentally traumatised in 
peacetime. Psychogenic somatisation and insomnia were predominant in all three 
subgroups of traumatised subjects, while depression was prominent in both groups 
of somatically traumatised subjects. 

We have not found, in this study, that somatic trauma is related to more 
stressful situation, on the contrary, bearing in mind other stress factors associated 
with somatic traumatisation in war, we can conclude that the key factors of 
psychopathological decompensation are of mental nature (losses of various kinds), 
which is confirmed by the result according to which somatic trauma in peacetime is 
less psychologically impairing than mental trauma in peacetime. It can be concluded 
that an average somatic trauma is less stress-inducing than an average mental 
trauma. 

We have also concluded that somatic trauma, in comparison to mental trauma, 
gives more specific symptoms. In other words, we have found significantly more 
symptoms of anxiety and PTSD in mentally traumatised in peacetime. 

Concerning the quality of psychopathological responses, in all three 
subgroups of traumatised subjects (regardless of the kind and conditions of 
traumatisation), the dominance of conversion symptoms, and among them, mostly of 
the symptom of disarrangement (“rastrojenost”) has been confirmed. 

References 

Buydens-Branchey L., Noumair D., Branchey M.: Duration and Intensity of Combat 
Exposure and Posttraumatic Stress Disorder in Vietnam Veterans, Journal of Nervous and 
Mental Disease, 1990, 178(9), 582-587 

Davis G. C., Breslau N.: Post-traumatic Stress Disorder in Victims of Civilian Trauma and 
Criminal Violence, Psychiatric Clinics of North America, 1994, 17(2), 289-299. 

Delimar D., Sivik T., Delimar N., Korenjak P.: Posttraumatic Stress Disorder among Croat 
Soldiers in the D. War in Croatia 1991-1993, Stress Medicine, 1998, 14(1), 43-47. 

Denis D., Eslam J., Priebe S.: Psychische Störungen nach politischer Inhaftierung in der 
sowjetische Besatzungszone und der ehemaligen DDR von 1945-1972, Fortschritte der 
Neurologie und Psychiatrie, 1997, 65(11), 524-530. 



Petar Opalić: Disarrangement – Dominant symptom… 429 

Hume F., Summerfield D.: After the War in Nicaragua: A Psychosocial Study of War 
Wounded Ex-Combatants, Medicine and War, 1994 10, 4-25 

Jovanović A., Pejović M., Vranić K., Radotić M: Psihosocijalna studija amputiraca žrtava 
rata 1991-1995 u bivšoj SFR Jugoslaviji, Association to Aid Refugees, Margo Art, 
Beograd, 1997. 

Kaličanin P., Bjelogrlić M., Petković I: Teški psihički poremećaji izazvani stresovima rata, 
studija 356 hospitalizovanih pacijenata u 9 psihijatrijskih ustanova, Institut za mentalno 
zdravlje, Beograd, 1992. 

Klajn H.: Ratna neuroza Jugoslovena (War Neurosis of the Yugoslav People), Tersit, 
Beograd, 1995. 

Opalić P.: Das Verhältnis zwischen der geselschaftlichen Faktoren und der Entstehung der 
Neurosen, Medizin, Mensch, Gesellschaft, 1990, 2, 115-124. 

Raphael B., Lundin T., Weisaeth L.: A Research Method for the Study of Psychological and 
Psychiatric Aspects of Disaster, Munksgaard, Copenhagen, 1989 

Schreuder B. J. N.: Posttraumatic Re-enactment in Dreams, in: Bareuther H. et al. (Ed): 
Traum und Gedächtnis, Neue Ergebnisse aus psychologischer, psychoanalytischer und 
neurophysiologischer Forschung, 3. Internationale Traumtagung, 1995, 16-18. III 1995, 
187-203. 

Solomon Z., Mikulincer M.: Combat Stress Reactions, Post-Traumatic Stress Disorder and 
Somatic Complaints among Israeli Soldiers, Journal of Psychosomatic Research, 1987, 
31(1), 131-137. 

Watson C. G., Brown K., Kucala T., Juba M., Davenport E. C., Anderson D.: Two Studies of 
Reported Pretraumatic Stressors Effect on Posttraumatic Stress Disorder Severity, Journal 
of Clinical Psychology, 1993, 49(3), 311-318. 

Winter H.: Posttraumatsische Belastungsstörungen nach Verkehrsunfällen, Peter Lang V., 
Frankfurt/M, 1996. 

World Health Organisation: Psychosocial Consequences of Disaster-Prevention and 
Management, Geneva, 1991 



430 SOCIOLOGIJA, Vol. L (2008), N° 4 

Table 1: Socio-demographic features of the sample 
Subgroups of Subjects 

Experimental (E) Control (K) 
Socio-demographic features of subjects Somatically 

traumatised in 
war (E1) 

Somatically 
traumatised in 
peacetime (E2) 

Mental trauma 
only (K1) 

No mental 
nor somatic 
trauma (K2) 

Total 

male f (%) 25 (14.3) 20 (11.4) 23 (13.2) 27  (15.4) 95 (54.3) Gender 
female f (%) 1 (0.6) 24 (13.8) 22 (12.4) 33  (18.9) 80 (45.7) 

up to 20 f (%) 3 (1.7) 7 (4.0) 1 (0.6) 5  (2.8) 16 (9.1) 
21-30 f (%) 8 (4.6) 3 (1.7) 17 (9.7) 11  (6.3) 39 (22.3) 
31-50 f (%) 13 (7.4) 14 (8.0) 20 (11.4) 29 (16.6) 76 (93.4.) Age 

over 50 f (%) 2 (1.1) 20 (11.4) 7 (4.0) 5 (2.8) 44 (25.2) 
married f (%) 9 (5.1) 23 (13.2) 26 (14.9) 30 (17.1) 88 (50.3) Marital -

status not married f (%) 20 (11.4) 20 (11.4) 19 (10.9) 28 (16.0) 87 (49.7) 
single f (%) 12 (6.8) 10 (5.7) 12 (6.8) 26 (14.7) 60 (34.3) 
partner f (%) 0 (0) 2 (1.1) 4 (2.3) 4 (2.3) 10 (5.7) 

partner and 
children f (%) 6 (3.4) 19 (10.9) 19 (10.9) 20 (11.4) 64 (36.6) 

Family 
status 

extended family f (%) 8 (4.6) 13 (7.4) 1.0 (5.7) 10  (5.7) 41 (23.4) 
retired f (%) 0 (0) 14 (8.0) 2 (1.1) 2   (1.1) 18 (10.3) 

blue-collar 
workers f (%) 8 (4.6) 12 (6.9) 5 (2.8) 5 (2.8) 30 (17.1) 

experts f (%) 1 (0.6) 4 (2.3) 20 (11.4) 29 (16.6) 54 (30.9) 
high-school & 
univ. students f (%) 0 (0) 5 (2.8) 1 (0.6) 8  (4.6) 14 (8.0) 

other professions f (%) 4 (2.3) 4 (2.3) 5 (2.8) 4  (2.3) 17 (9.7) 

Profession 

undeclared f (%) 13 (7.4) 5 (2.8) 12 (6.8) 12   (6.8) 42 (24.0) 
elementary f (%) 0 (0) 11 (6.3) 1 (0.6) 1  (0.6) 13 (7.4) 
secondary f (%) 12 (6.9) 11 (6.3) 20 (11.4) 23 (13.1) 66 (37.7) 
college & 

university degree f (%) 1 (0.6) 11 (6.3) 18 (10.3) 29 (16.5) 59 (33.7) Education 

undeclared f (%) 13 (7.4) 11 (6.3) 6 (3.4) 7 (4.0) 37 (21.1) 
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Table 2: The presence of statistically significant psychopathological, that 
is, psychic features of traumatisation (obtained from the total score of certain 
instruments) (E1 – somatically traumatised in war, E2 – somatically traumatised in 
peacetime, K1 – mentally traumatised in peacetime, K2 – no mental or somatic 
trauma whatsoever) 
subgroup of subjects 
(E1, E2, K1, K2) with 

significantly 
increased presence 

of a feature  

psycho-(patho)logical 
feature whose 

statistical presence 
insignificantly 

increased 

instrument whose 
total score has been 

calculated 

2 test values or F 
from the variance 

analysis 

statistical 
significance of 

differences level 

the subgroups 
included into 

statistical data 
processing 

 
E1 

tendency towards 
PTSD  PTSD-Scale F1.168 = 3.94 p<0.05 E1+E2 

 
E1+E2+K1 

tendency towards 
PTSD PTSD-Scale F1.173 = 15.27 p<0.01 E1+E2+K1+K2 

 
E1+K1 

neuroticism 
Brief Eysenck's 

Personality 
Inventory 

F3.162 = 6.45 p<0.01 E1+E2+K1+K2 

 

Table 3: The psychopathological features of subjects increased in terms 
of statistical significance in specific subgroups, obtained by answers to several 
questions (items) from LEAIQ (E1 – somatically traumatised in war, E2 – 
somatically traumatised in peacetime, K1 – mentally traumatised in peacetime, K2 – 
no mental or somatic trauma whatsoever; E = E1 + E2 , K = K1 + K2 ) 
 
psycho(patho)logical feature 
of the traumatised increased 

in terms of statistical 
significance 

subgroups of subjects in 
which specific feature 
has been significantly 

increased 

variance analysis 
value (F) 

statistical 
significance of 

differences level 

subgroups of subjects 
included into statistical 

data processing 

insomnia E1  F3.171= 9.36 p<0.01 E1+E2+K1+K2 
insomnia K1  F2.112= 3.51 p<0.05 E1+E2+K1 
insomnia E  F1.173= 12.50 p<0.01 E+K 

depression E1+E2  F1.173= 5.01 p<0.05 E1+E2+K1+K2 
somatisation E+K1  F3.171= 7.55 p<0.01 E1+E2+K1+K2 
somatisation E  F1.173= 9.21 p<0.01 E+K 

anxiety K1  F3.171= 6.40 p<0.01 E1+E2+K1+K2 
anxiety K1  F1.113= 3.94 p<0.05 E+K1 

general neuroticism K1+E2  F3.171= 5.96 p<0.01 E1+E2+K1+K2 
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Table 4: The summary or features significantly more present in the 
responses of traumatised subjects (The number of their appearances resulted from 
the quantity of their presence in various combinations of studied subgroups) 
origin of psycho-

path. feature 
subgroups of 

subjects 

psychopath. 
features from 

the instrument 
total score 

psychopath. featu-
res from several 

items of the 
instrument 

psychopathological features from the answer to 
one item (question) of certain instrument 

wider diagnostic 
category of psychopath. 

feature 

somatisation 
somatisation 
somatisation 

 disarrangement  
 vertigo 
 disarrangement  
 vertigo 
 disarrangement  
 respiratory problems 
 disarrangement 
 headaches 

hysteria i.e. 
conversion 

depression 
insomnia 
insomnia 

 changes of mood 
 depression 
 depression 
 depression 

depression 

somatically 
traumatised in 

war (E1) 

PTSD 
PTSD 

neuroticism 

 
  nightmares 
 irritability 
 thoughts and feelings related to trauma 

unspecified neurosis 

somatisation 
somatisation 

 disarrangement  
 vertigo 
 disarrangement  
 respiratory disorders 
 physical pains 
 headaches 

hysteria i.e. 
conversion 

depression 
insomnia 

 changes of mood 
 general capacity decrease 
 feeling of weakness 
 depressed mood 
 depressed mood 

depression 

somatically 
traumatised in 
peacetime (E2) 

PTSD 

general 
neuroticism 

 nightmares 
 irritability 
 thoughts and feelings related to trauma 

unspecified neurosis 

somatisation 

 disarrangement 
 disarrangement 
 corporeal pains 
 headaches 

hysteria i.e. 
conversion 

insomnia 

 changes of mood 
 general capacity decrease 
 weakness 
 depression  

depression 

mentally 
traumatised in 
peacetime (K1) 

PTSD 
neuroticism 

anxiety 
anxiety 
general 

neuroticism 

 nightmares  
 fear of situation similar to trauma  
 nightmares  
 thoughts and feelings related to trauma 
 tension  
 thoughts and feelings related to trauma 
 tension  
 thoughts and feelings related to trauma 
 fatigue 

unspecified neurosis 

 


