
 

 

 

 

 

This project was funded by the European Union’s Asylum, Migration and Integration Fund. 

The content of this communication represents the views of the author only and is his/her sole responsibility. The European Commission does not 

accept any responsibility for use that may be made of the information it contains. 

CASE EXAMPLE 1. 

 

Ahmad (26) came to Croatia from Syria via Greece. He had spent two years in the war zone in 

Mosul, where he saw horrible things. His father, mother and brother were all killed in the bombing 

and he witnessed that. To survive in Mosul, he had to do a lot of things he is not proud of.   

He arrived in Greece on a boat that had started sinking off the coast, when three children were 

killed. He spent the first year in Germany with his brother, who was granted international 

protection. After his request for asylum was rejected twice, Ahmad was deported to Croatia. He 

suffered from nightmares at the reception centre, had a sleep disorder, and refused to go out. He 

became friends with an older man from Iraq, who was also asylum seeker at the time. They spent 

a lot of time together, talking about they personal histories. To this friend, Ahmad for the first 

time told his whole story. It helped him to realise that he could not do anything to save his family 

members; he is still very sad and cries a lot when talks about them.  He also recollected how he 

managed to do small things for others to help them out, even though he would like that he did not 

do some of the things he felt he must do to stay alive.  

After couple of months, he connected with some community-based organizations for which he 

started volunteering. He repaired furniture, learned basics of the language and, after being 

granted international protection, was offered a job in a shipyard on an island. He took up the job, 

was received well and has been working there for one year now. In his free time, he goes out with 

friends and swims. He is content most of the time, although he still has sleeping problems and 

suffers from severe headaches from time to time.  
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CASE EXAMPLE 2. 

 

Bahaa (33) had worked in the police forces in Syria before the war. As an opponent of the regime, 

he was fired and imprisoned on two occasions, when he was subjected to violence during 

interrogation – slapping, beating, threats to his life and life of his family. Some of the interrogators 

he knew from before, as they used to work together. Sometimes, they even hanged out after 

work. Knowing them was particularly humiliating.   

After second release, he managed to escape to Turkey, and then through Greece into Austria, 

where he lived for a year and a half. In accordance with the Dublin Regulation, he was returned to 

Croatia 18 months ago, which he took very badly. He is granted asylum, and his wife joined him in 

a family reunification process 6 months ago. Even though she is the only person Bahaa wants to 

have close relations with, due to profound feeling of shame and humiliation, he never told her 

what happened to him in prison.  

He was approached by professionals while he was in reception centre and offered counselling and 

also other support services and assistance. He went to a counselling for couple of times an than 

dropped out. It seamed as waste of his time and he don’t see that it would help him at all. He 

started a language classes, went couple of times and then dropped out. It was more difficult for 

him to learn than to others in the class, as he was preoccupied with the family reunification 

process.  

Bahaa took up several jobs in Croatia, but failed to keep any of them for longer than 3 months. He 

shows a lack of interest for participating in everyday activities, and has a restricted emotional 

range. He feels being denied a future, remote and alienated from other people. For some time 

now, he has stomach pains and an urge to vomit. His wife is pressing him to see the doctor, which 

makes him angry and nervous.  

He often ruminates on what happened to him and how he is threated: he feels intense anger and 

hatred towards the former colleagues that humiliated him. He knows it is pointless, but he spends 

a lot of time imagining “what if …” situations, and how he retaliates to those who wronged him.   
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CASE EXAMPLE 3. 

 

Pierre (39) came to Croatia from Senegal in late 2011, fleeing hostilities in his home country. He 

was an activist and he used photography to document the human rights violations and organized 

violence in his home town. This got him in trouble with local power figures and he was illegally 

imprisoned. He spent one month in captivity, was severally beaten on the head and has memory 

loses regarding that period. When he was finally released, his friends and family convinced him 

that he needs to escape, as he will not be left at piece. He struggled with the decision, for fear for 

his loved ones but decided to go.    

He suffers from severe headaches, had nightmares and for a long period of time felt detached 

from other people; he still thinks that most of the people he encounters cannot get what he went 

through.  

It was not an easy process for him do document his case and be granted international protection. 

He needed to endure a lot of questioning, suspicion, disbelief … So he took a mission to raise 

awareness in his new community about what is going on in his country. That got him to engage 

with human rights activists and CSOs in the country of asylum. He started to volunteer, to widen 

his social network and make many friendships.  

After receiving international protection and with psychological help, his situation stabilised. He 

rarely has nightmares any longer. Together with a flatmate, he founded migrant based 

organisation committed to improving the quality of life of refugees, migrants and their families as 

well as increasing awareness on atrocities happening in their home countries. As part of the civil 

society, they organised lectures in schools throughout the country to teach the children "what 

Africa is, what life in Africa is like, how people dance and play music there, make masks…“. He has 

a lot of plans for the future. One of them is to connect to other migrant organizations representing 

Senegalese in Europe and to start initiative to help political activists and civil right defenders in his 

home country.  
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VICTIM STAGE  
 
When an individual is victimized, the feeling of being caught in the trauma is primary and is pervasive 
throughout thoughts, feelings, behaviours, and even identity. It is common for a victim to feel any or all 
of the following emotions: helplessness, vulnerability, defencelessness, shame, numbness, self-loathing, 
self-pity, fragility, anger, despair, and/or a “not-me” type feeling. Individuals in the victim stage feel as 
though they are still caught in the trauma, regardless of the time since the actual traumatic incident. 
They feel fearful, which often creates “tunnel vision” and cues the individual to run from the threatening 
object or environment. This tunnel vision limits the victim’s ability to see options and to imagine having 
a lengthy future with plentiful opportunities. This negative impact on cognition may lead to little 
planning for the future and a preoccupation/reliving of the past.  
When fear is a predominant emotion in someone’s affective experience, fear-motivated avoidance 
typically occurs. For example, some individuals try to avoid recognition of their trauma. Moreover, 
fearful people tend to make pessimistic judgments of future events and, therefore, may be less likely to 
positively reappraise a negative situation. 
Victims often have great difficulty organizing a modulated emotional and behavioural response when 
flooded with high levels of negative affect. When a victim cannot organize the cognitive and emotional 
components of trauma, somatization and/or dissociation is likely to occur. In addition to somatization 
and dissociation, reoccurring thoughts (intrusive thoughts), images (flashbacks, nightmares), and 
numbed emotions are all symptoms of posttraumatic stress. Victims often describe feeling like outsiders 
or aliens. Healing is thwarted by self-destructive behaviours such as addictions or pervasive passivity. 
Victims may also experience secondary gains such as love, support, or assistance associated with being 
a victim. These benefits can be entangled in the victim’s lifestyle, family dynamics, and sense of self, 
adding an additional challenge to leaving the victim role. 
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SURVIVOR STAGE 
 
In the survival stage, there is a clear recognition that one has moved outside of the traumatic 
environment. The individual begins to rebuild strength and to reclaim personal choices and forward 
thinking. This stage reinforces the fact that it happened in the past.  Then questions may be asked: “How 
did I survive it? ”, “ How did I do it? ” and “ What strengths and resources did I use? ”. Acknowledgment 
of survivorhood involves: 
 

• developing an inventory of positive personality characteristics 
• identifying and appreciating the internal strengths (knowledge, courage, spirituality and other 

positive aspects of self). 
• identifying external resources at the time of the incident(s) and afterwards. 

 
It is generally agreed that relationships with others greatly affect one’s survival. Survivors need a 
trusted person to be present, to reflect their feelings back so they can foster a new understanding. The 
importance of the trauma narrative is in the sharing and revisiting it with trusted others, as well as in 
creating it. Putting the traumatic event into words and expressing the mixed emotions felt by the 
individual forces the event to be structured. There are two key components to the trauma narrative: 
first, the creation of an organized and coherent explanation or story about the trauma, and second, the 
importance of labelling and describing emotions, which helps reduce overall emotional arousal. The 
narrative involves changing a trauma’s meaning in a way that alters its emotional impact either by 
transforming how one thinks about the event or about the survivor’s own ability to deal with the event 
in a manageable way. Individuals who reappraise their situation, on a whole, experience and express 
greater positive emotion and less negative emotion. This reappraisal is associated with better 
interpersonal functioning and well-being. Individuals who suppress their emotions feel and express less 
positivity and experience greater negative emotion; suppression is associated with a decline in 
interpersonal functioning and well-being. Emotional disclosures allow individuals to integrate 
emotional reactions into their general understanding with less avoidance and intrusion into daily 
functioning. 
At this stage the person regains ability to function in everyday life: work, family time, household chores, 
time with mates, hobbies, community activities, etc. 
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THRIVER STAGE 
 
When individuals are thriving, they have reached an acceptance of their trauma and a renewed sense of 
joy, peace, and happiness. Those who thrive often exhibit increased productivity, leadership skills, 
mental strengths, renewed faith, and/or a deeper appreciation for loved ones. Rather than feeling 
trapped in a state of repetition, learned helplessness, or pain reduction efforts, life is once again 
meaningful and purposeful. A large number of survivors show remarkable resilience and posttraumatic 
growth, which contributes to their ability to thrive. 
 
The presence of protective factors (personal, familial, social, and systemic) enables resilience in the 
survivor. In the literature, four patterns of resilience emerge: dispositional, relational, situational, and 
philosophical. The dispositional pattern consists of personality and physical attributes such as 
autonomy, self-worth, and physical health. The relational pattern relates to the survivor’s close 
relationships with family and friends as well as broader roles in his or her workplace and community. 
The situational pattern concerns the factors connecting an individual and a stressful environment, such 
as the individual’s ability to evaluate situations and appropriate responses, problem-solving skills, and 
the choice of actions available. The philosophical pattern relates to an individual’s worldview and 
existential beliefs. 
Values that promote resilience include the belief in a higher power, the belief that life is purposeful, the 
belief that positive meaning is attainable from all experience, and the belief in self-development. 
 
Thrivers live their lives intentionally and purposefully because they choose to. He/she experiences 
periodic crisis, but can recover using the resources they have or the knowledge they have on how to 
obtain the resources they need. Thrivers engage in meaningful reflection or insight into their lives 
and situations and make plans to maintain or enhance those positive aspects. Thrivers empathetically 
reach out to others in need because they can do it without being easily re-wounded.  
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