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A MESSAGE FROM 
BUDAPEST 

One of the streets of Budapest is called Wallenberg Utca. 
Although none of the participants at the N Symposium 
on Torture and the Medical Profession in Budapest in 
October 1991 had time to visit this Wallenberg street, the 
name of Raoul Wallenberg was ringing inaudibly in their 
ears. This Swedish diplomat, who, in the final stages of 
the Second World War, courageously saved thousands of 
Jews from the Nazi extermination camps, was present 
invisibly. 

The 80 doctors who took part in the symposium all 
had a deep knowledge of the terrible nature of torture, 
and were thus Wallenberg's spirituel heirs. He himself 
disappeared into Soviet imprisonment just there in 
Budapest and later in the Soviet Union's GULAG archi
pelago - that empire of evil and death - which has beco
me something of the past during the last two years. It 
must be greeted with satisfaction that the International 
Rehabilitation Council for Torture Victims (IRCT) 
could hold a meeting in Budapest, in Eastern Europe, 
which until recently was behind the Iron Curtain of non
freedom, persecution, and torture. But Hungary of all 
the communist countries was a horse's head in front with 
a peaceful and flexible transition from a dictatorial one
party system to a humane society. It was also the first of 
these countries to abolish torture and imprisonment for 
political reasons. 

During their daylong meetings at the Academy of Sci
ences of Budapest, the many doctors, together with 
some psychologists and lawyers, wondered how they just 
happened to meet on the 35th anniversary of the 1956 
Hungarian revolution - on 23 October when this day was 
celebrated for the first time as a national holiday in Hun
gary. But they also acknowledged with thanks that the 
symposium was held under the patronage of the Hunga
rian President Arpad Gonez, 69, who bad himseif been 
exposed to quite a lot of hardship. He was never a mem
ber of the communist party, but was active in the Small
holders Party. He later became the editor of an indepen
dent weekly, and was put through one of the numerous 
show trials of that period and sentenced to life imprison
ment. He was set free in an amnesty after 5 years. 

It was this very revolution in 1956 - the first massive 
resistance to the communist rule of force - that opened 
the eyes of the many communist sympathizers in the 
West who bad not yet understood the evil in the commu
nist society. It was also from Hungary that the first large 
wave of refugees came to the West. If Hungary has not 
yet made itself known in the fight against torture, it 
should now have surplus energy for it. There is room for 
very many motivated doctors and others working with 
problems of health. 

Only few participants came from the Third World, 
where torture is particularly common, but it was impor-
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tant to see representatives from Uruguay, Chile, Nepal, 
Pakistan, and the Philippines - all countries which either 
still use torture, or did so until recently. 

It also made a deep impression to hear about the new 
Islamabad-based Regional Asian Secretariat for Torture 
Victims. As such it represents the first regional office for 
coordination of clinics and centres for torture victims - in 
this case covering Pakistan, India, Bangladesh, Nepal, 
Sri Lanka, and the Philippines. 

It is preferable to treat torture victims in their country 
· of origin, or at least in their region of origin. But since 

many torture victims naturally are fleeing their own 
countries, many of them will be in the West. Even if vari
ous Third World countries get their own centres for tor
ture victims, there will still be work for the centres in the 
West. 

If houses could speak, many in Budapest would be 
able to tell horror stories. But the doctors participating 
in the meeting had no need for these stories - they bad 
their own·experiences, either directly on their own bodi
es, or through examining their numerous patients. 

However, the main concern was still the many medi
cal colleagues in different countries who had previously 
participated passively or actively in torture, and those 
colleagues who are still at risk because they refuse to 
take part in torture. The former because it is difficult to 
get hold of them, the latter because it is very complex to 
give them protection by international legislation. 

Doctors in the Third World are continuously threate
ned if they agree to treat opponents of the system and 
others who are not direct supporters of the people in 
power. Here the medical profession can only appeal to 
governments and the international organizations to 
adhere to the laws of humanity. But let us be honest -
these appeals may not help much if they are not follow
ed by economic pressure. 

Few governments decrease their policy of suppression 
for reasons of conscience. States have no feelings, only 
interests. Consequently, it is difficult to make progress in 
the question of excluding from medical practice those 
doctors who themselves took part in torture. This questi
on has for many years occupied doctors who are consci
ous of human rights. 

But human rights and humanity would never have 
made progress had it not been for those individuals who 
conceived these ideas and for the small brave groups 
who followed them at the beginning. Just think of Henry 
Dunant, the father of the Red Cross, or Amnesty Inter
national's Peter Benenson. Ideas can sometimes shake 
the world - in the fullness of time! So will also the 
demand of abolishing torture, repeated with strength in 
Budapest! 

3 



Torture and the Medical Profession 

Report on the IV Symposium held in Budapest, 
24 - 26October1991 

By 

Gudrun Boysen, MD, DMSc* and 

Troels Kardel, MD, DMSc**. 

The Hungarian Minister of Health, 
Dr. Lazl6 Surjdn, welcomed the 
participants, coming from 33 dif
ferent countries. He described tor
ture as the worst weapon against 
democracy. The meeting, chaired 
by the chairman of IRCT, Profes
sor Ole Espersen, MP, and by Pro
fessor Erik Holst, Chairman of 
RCT, was sponsored by the United 
Nations' Fund for Torture Victims 
and by the Danish Foreign Mini
stry. 

Inge Genefke, Medical Director 
of RCT, stressed that almost the 
same torture methods and similar 
sequelae are registered all over the 
world, and that therefore the same 
rehabilitation methods are appli
cable. This is obvious from studies 
in several countries scattered 
around the globe. The purpose of 
torture is above all to break down 
the personality of political and 
religious opponents, and in so 
doing to terrorize and paralyse the 
general population. It is a matter 
for concern that medical doctors 
assist at torture in many places. 
Among other things, their assis
tance may consist of an evaluation 
of whether the victim, who is not 
supposed to die, can stand more 
torture, or, should the victim die, it 
may be a question of issuing a false 
death certificate. The Stephen 
Biko case in South Africa is · a sad 
example insofar as the prison doc
tor concerned has now come out in 
the press to repent such actions. 
Since torture takes place secretly 
and its existence is denied by the 
responsible people in power, it is 
difficult to fight it. It is important, 
therefore, in the fight against tor
ture, that the attention of the med
ical profession is directed towards 
this problem. 
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In many places torture is 
planned in such a way that visible 
traces are as few as possible. How
ever, studies from Sweden, Den
mark, and Turkey have produced 
scientific evidence of several forms 
of torture, allowing for documenta
tion where there was previouslr 
doubt. Turk'ey, where torture still 
takes place, has created several 
treatment centres on the model of 
Copenhagen's RCT (please see 
page 12). 

There were reports from Argen
tina about the thousands of disap
peared persons from the t'ime of 
the junta, about how, despite the 
present democratic rlifo, there is 
still silence, from fear of the reac
tions of the military, about the vio
lations to which the population was 
exposed. The fact that the tortur
ers from the junta era are unpun
ished has an almost psychologically 
paralysing effect on the relatives of 
the victims, and an extremely neg
ative influence on society as a 
whole. 

Personal accounts from Russia 
and Estonia described life in the 
GULAG prison camps, how one 
way to survive involved a form of 
mental anaesthesia or depersonal
ization, a state which was difficult 
to overcome after liberation, and 
therefore often needing treatment. 
The working camps in Siberia 
often led to death; a doctor from 
Estonia said that, of his group of 
140 people, only 11 survived. A 
small group of doctors and psy
chologists in Moscow has estab
lished a rehabilitation/treatment 
programme for political prisoners 
from the Stalin period. Many of 
the survivors have never, in all 
these years, spoken to anybody 
about the traumatic happenings 
which still persecute them like 
nightmares. 

A report has just been prepared 
in Czechoslovakia about the num
ber of political prisoners, the tor
tured, and the murdered during 

the communist era. The situation 
was described as worse than ex
pected. The establishment of reha
bilitation centres is now in pro
gress. The Czech Minister of 
Health, Martin Bojar, who is a doc
tor, took part in the meeting. Sev
eral countries in the previous east
ern block have not yet taken a 
stand on the existence of torture, 
and the extent of its use, under the 
communist regime. 

In the Philippines, despite dem
ocratic rule, there are still many 
violations of the population by mil
itary or paramilitary groups. Many 
children become victims of vio
lence, either as eye witnesses of 
torture or murder of family mem
bers, or as victims of torture them
selves. 

The rehabilitation centre, Chil
dren in Crisis, uses theatre, games, 
playing, and drawing to loosen and 
open up these children's traumas. 

It was reported from Nepal that 
torture is commonplace in almost 
all the prisons, and that the condi
tions are terrible, for instance for 
refugees from Bhutan. From both 
Nepal and Pakistan, where RCT in 
Copenhagen has assisted with the 
establishment of treatment centres, 
it was expressed that neither cultu
ral nor religious norms should be 
accepted as excuses for the use of 
torture. 

Torture is an important tool of 
totalitarian regimes to create fear 
and thus consolidate the position 
of those in power. Torture is 
incompatible with democracy and 
respect for human rights. Doctors 
can help to prevent torture 
through their personal work and 
through the pressure of national 
medical associations on interna
tional institutions, as has happened 
in countries like Greece and Spain. 
This fact was stressed by represen
tatives from the Danish and British 

Continued on page 31 
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Interpretation as Part of 
Rehabilitation, part II 

In the last issue of TORTURE we wrote about interpreta
tion in general in connection with rehabilitation. This time 

we continue with interpretation during psychotherapy 

By 
Vibeke Pentz-Mr;ller* and 
Anders Hermansen** 

For clarity he is used for the client, 
and she for the interpreter in this 
article. 

We have already stressed how 
important it is in rehabilitation 
work for the interpreter to posses 
the necessary human qualities, in 
addition to her linguistic and pro
fessional skills; all this is even more 
important for interpretation during 
psychotherapy 

Everything we have said about 
the importance of the interpreter in 
addition to her linguistic and pro
fessional skills possessing the 
human qualities which are necessa
ry in rehabilitation of torture 
victims is even more important 
during psychotherapy. In many 
cases a torture victim will not be 
treated until several years after his 
torture, since when he has been 
trying very hard to repress the 
experience. The aim of psychothe
rapy is through depth interviews 
with the client to remove the 
repression by having the client rela
te the physical and mental experi
ences of torture so that these can be 
analysed and relived more consci
ously, thereby restoring the former 
torture victim's feelings ' of self
respect and confidence. 

These interviews demand more 
of the interpreter than good inter
preting techniques and ethics. The 
first interview will often be marked 
by the client's insecurity and cau
tion in relation both to the therapist 
and to the interpreter. The interpre
ter does not have the therapist's 
knowledge of how to handle such a 
situation and she must therefore 
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use her sense of empathy to help 
create the relationship of mutual 
trust and confidence between all 
three parties that is a prerequisite 
for any successful therapy. It is 
absolutely vital here that the inter
preter does not merely translate 
forwards and backwards but is 
attentive and watchful also of non
verbal signals. Because of the diffe
rence in cultural background, 
humour and irony may be perceiv
ed differently and a word-for-word 
translation may give what is said a 
meaning other than intended. 

A separate chapter deals with 
the interpreter's function and 
responsibility as the link between 
cultural differences, but in psycho
therapy the interpreter's participa
tion in this particular area is of even 
greater importance than in any 
other treatment provided at the 
RCT: Lack of attention or percep
tion may trigger unintentional 
responses which can hinder or delay 
the results of therapy. 

In principle, the guidelines for 
interpreters during psychotherapy 
are more or less the same as for 
interpretation in general. The only 
difference is that in psychotherapy 
the interpreter must pass on every
thing the client says, also when he 
speaks incoherently, does not com
plete his sentences, gives different 
dates for the same events, etc. After 
his traumatic experiences, possibly 
with long periods of solitary con
finement, his sense of time, his 
memory and his ability to concen
trate may be impaired to such an 
extent that he cannot express him
self clearly and coherently or 
remember the correct sequence of 
events. The very way in which the 
client tells his story may be of signi
ficance to the therapist in his evalu-

ation of the client's condition, and 
i_n her translation the interpreter 
sh"ould therefore not give a cohe
rent or logical account of what has 
been said. 

The interpreter must never 
through personal comment or utter
ance intervene in the therapist's 
work or the client's answers or sto
ry. And in no circumstances may 
the interpreter correct the client if 
he says anything which does not 
harmonise with what he has said 
earlier. If what the client says, and 
consequently the interpreter's 
reproduction, is not clear the 
therapist may ask a further question 
to elaborate on the unclear points. 
If the interpreter thinks that she 
may have misunderstood some
thing, she should of course take this 
up with the therapist immediately. 

In psychotherapy, as in all other 
situations, the interpreter's primary 
task is to enable two or more peo
ple to communicate using as many 
nuances as possible so that the 
"tone" is reproduced accurately. 

The fact that the interpreter 
must not intervene in the treatment 
does not mean that she is just an 
empty vessel translating forwards 
and backwards. Only if the inter
preter is deeply committed can her 
interpretation be good. 

It is more difficult in psychothe
rapy than in other interpreting ses
sions to maintain a balance between 
the neutral attitude which the inter
preter has to have and the personal 
involvement which here must be 
deeper and have more awareness. 
Her attitude must convey under
standing, empathy and respect, but 
never pity or sentimentality. Most 
of our clients knew what they were 
risking and they nevertheless 
fought for what they believed in. 
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This must always be remembered if 
the reliving of their experiences 
results m a strong emotional 
response, in weeping or agression. 
The interpreter should strive to 
remain calm but understanding, in 
close contact with the therapist to 
observe the client's reaction. Some
times the client wishes to be in per
sonal contact with the interpreter 
because "nobody else understands 
him", and this wish may become 
more pronounced if the client and 
the interpreter come from the same 
country, making it very difficult for 
the interpreter to maintain her neu
tral attitude without the client per
ceiving it as dissociation on her 
part. Here the relationship between 
therapist and interpreter, the use of 
the first person in the translation, 
and the therapist and the client 
listening to and looking at each 
other, even when they do not 
understand what is said, are of tre
mendous importance if the inter
preter is to act as a catalyst and 
maintain her loyalty to both parties. 

Guidelines Before and After 
Interpretation 

Before an interview the interpreter 
should be briefed on the client's 
background and current situation: 
nationality, age, education, family, 
arrest/imprisonment/torture, when 
and how the client came to the 
country of exile, under which cir
cumstances he lives here, etc. A 
pre-interview discussion is extreme
ly important for the interpretation 
to be successful. The interpreter is 
relaxed and able to appreciate what 
the client is telling her, and to iden
tify herself with his situation, thus 
avoiding any breach of continuity in 
the interview by havini; to ask ques
tions. In connection with interpreta
tion of therapy it is not only neces
sary for the interpreter and the cli
ent to exhange a few words before 
the interview to tune in to each 
other's language use and tempera
ment, but the therapist and the 
interpreter should spend time also 
on a pre-interview discussion. If the 
interpreter is inexperienced in this 
type of work, she should be briefed 
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on the main principles of psycho
therapy and possibly on the 
form/methods applied by the thera
pist. If the therapist has not previ
ously worked with an interpreter, 
the principles and methods of inter
pretation should be explained and 
clarified. 

After therapy the interpreter and 
the client should leave the room 
together. If the interpreter stays 
with the therapist it may, at least 
until the client's confidence is estab
lished, be perceived negatively. The 
interpreter should never discuss the " 
interview with the client. 

Interpreting a psychotherapy 
interview is more demanding and 
exacting than most other interpre
ting jobs, and the interpreter should 
be given the opportunity to have a 
talk with the therapist afterwards, 
even if only a few words, so that the 
interpreter is not left on her own to 
cope with the strong. emotional 
response to reactions which she 
does not have the professional 
background to understand. 

The Interpreter's Needs 

In addition to what we have said 
previously about the interpreter's 
needs in concrete situations, it is 
essential for the creation of a posi
tive atmosphere that interpreters 
meet other colleagues and staff 
groups to exhange views and dis
cuss possible problems. This will 
help them to tackle their mentally 
and emotionally taxing job success
fully. 

At the RCT we have seen that, 
especially for interpreters, there is a 
need for training in aspects of 
ethics, loyalty, cultural differences, 
and special circumstances relating 
to psychotherapy interviews, etc. 
Such training should be arranged by 
the interpreters and profesionals 
involved, possibly in the form of 
study groups or seminars headed by 
experienced interpreters. 
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forms of violence vary from those 
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the destruction of health services, or 
indirect such as the erosion of innova
tive health policies in favour of 
increased military expenditure. Health 
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ing political violence, providing care 
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documenting and analysing its impact 
on health. Research needs include 
documenting the impact of different 
forms of violence on health, and ana
lysing the social and political factors 
which promote and support political 
violence. It is hoped that increasing 
recognition of political violence and 
man-made violence as being of major 
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in promoting a more peaceful world: 
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32% , the RCT recording a significantly 
higher prevalence than the AI (43% vs 
20% ). Sexually tortured victims were 
more likely to have sexual difficulties 
( 40%) than were non-sexually tortured 
victims (19% ). Overall, there were 
more cases of sexual difficulties in vic
tims from Africa and from Turkey/ 
Middle East/Far East than in victims 
from Latin America and from Europe. 
In the RCT subsample, revalence of 
sexual difficulties and anxiety was sig
nificantly higher in sexually tortured 
victims than in non-sexually tortured 
victims; the two groups were broadly 
similar with respect to depression and 
low self-esteem. Depressed victims and 
victims with low self-esteem were 
more likely to have sexual difficulties. 
In the RCT group, but not overall, 

prevalence of sexual difficulties was 
significantly associated with age but 
was independent of low self-esteem 
and of depression. 

Authors. 

Aalund 0, Danielsen L, Sanhueza R 
0. Injuries due to deliberate violence in 
Chile. Forensic Science International 
1990; 46(3): 189-202. 
An analysis was made over a period of 
6 months of the incidents involving 
deliberate violence as registered in 
'Vicaria', the clinic for out-patients 
within the Cathedral of Santiago de 
Chile. A total of 236 victims of deliber
ate violence were observed. Men aged 
15-24 years were found to be victims of 
deliberate violence most frequently. 
'Under education' was the most fre
quently registered occupation for both 
sexes, and a large group of male vic
tims were 'Unemployed'. 82% of the 
victims were men and 14% women, 
1.5% were boys and 1.5% girls less 
than or equal to 14 years of age. None 
of the victims were alcohol intoxicated 
when arriving in the clinic. The inci
dents took place in streets for 81 % of 
the male victims and 79% of the 
female victims, and in the majority of 
the cases the aggressor( s) was one (or 
several) police officer(s) . Six percent 
of the female victims had been injured 
at home. There was no reporting of the 
aggressor being a relative or acquain
tance. The most frequent type of vio
lence was blunt violence from baton(s) 
(44% ), while blunt violence without 
the use of instruments was reported 
less frequently (33% ). The use of fire
arms was registered in 18% of the 
cases, and of sharp instruments, com
bustion, electro-shock and chain in 
1.4%, 1.4% , 1.1% and 0.4% of the cas
es respectively. A total of 517 primary 
and secondary diagnoses were applied 
to the patients. Most of the victims 
(99%) had moderate or less serious 
lesions according to the Abbreviated 
Injury Scale (AIS) (score less than or 
equal to 2). Twenty-four percent of the 
victims had more than 4 lesions, and 
7% more than 10 lesions. The 
head/neck region and the trunk were 
affected with equal frequency, the fre
quency of injuries of the head/neck 
region being comparable with that 
observed among torture victims and in 
contrast to the pronounced predomi
nance of injuries of the head/neck 
region observed in a Danish emergen
cy ward study of deliberate violence. 

Authors. 
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RABAT: An Introduction 
Voice against Torture runs a Rehabilitation Centre in 

Islamabad, Pakistan 

By 
Dr. Naseer Akhter, MBBS, DPsych 

The word rahat in urdu means 
»comfort«, but as an acronym in 
Pakistan it stands for the Rehabili
tation And Health Aid Centre for 
Torture Victims. The Centre was 
established in October 1989 in 
Islamabad. It is a project run by 
Voice against Torture, an inter
disciplinary forum for research and 
struggle against torture. 

I shall restrict myself to the 
psychosocial aspects of our work 
with ,Pakistani torture victims only. 
I do not deal with physical ail
ments and therapies; nor does it 
deal with the torture victims of for
eign origin, a considerable number 
of whom are in our treatment pro
gramme. 

The aim is to acquaint the 
readers with the peculiar problems 
we face, the pattern and presenta
tion of the psychosocial complaints 
of our Pakistani clients, not com
pounded by the additional trauma 
of exile and consequent problems 
of readjustment and acculturation, 
and the approach we use in solving 
these problems. 

In this presentation, the terms 
torture victim, torture survivor, 
and client are used interchangeab
ly. 

Gathering Input 
When we established RAHAT, we 
had to contend with the reality that 
our target population was scatter
ed throughout the length and 
breadth of the country. We 
announced our presence through 
the press and by means of various 
meetings and seminars. But what 
helped us most was contacting the 
torture victims directly. This we did 
by writing letters to them individu
ally. We found their addresses 
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through our parent organization 
the Voice Against Torture which 
had done considerable spadework 
in this regard. By means of postal 
contact, we informed the torture 
survivors, mostly ex-political priso
ners, about RAHAT, its objectives 
and its team of workers. We also 
gave them· information about the 
multiple problems torture may 
give rise to. Thus it was an effort at 
contact as well as education. 

Our efforts were successful. We 
got responses. A small number of 
torture survivors started trickling 
in. With time, it grew into a steady 
stream. 

Presentation of Problems 
Most of our clients came to us with 
somatic problems. This is not to 
say that they presented their 
psychological problems in somatic 
terms or as physical ailments. I do 
not subscribe to the popular view 
that people in the Third World are 
unable to feel or express emotions. 
I do not believe that our people do 
not experience anxiety or depres
sion in the same way as people 
elsewhere in the world. 

What is specific here is that, by 
and large, our people do not 
regard the doctor as the proper 
person to whom they should 
divulge their inner feelings of sad
ness, fear, anxiety, guilt, or shame. 
This attitude can be explained, not 
so much by the cultural norms of 
the population, as by the state of 
medical practice in Pakistan where 
doctors prefer to be regarded as 
authority figures rather than as 
friends and counsellors. 

Confidence and 
Trust gaining 
One of our most important tasks at 
RAHAT, has been to demonstrate 
to our clients that, here, they will 

see, not the run-of-the-mill cold
blooded practitioners of commer
cial medicine, but humane and 
understanding persons with a 
genuine interest in all their pro
blems. 
Our clients came to us for the 
treatment of their somatic pro
blems, for example, the common 
cold, skin rashes, hamorrhoids, 
hernia, and for the ailments of 
their children, spouses, parents, 
and others in the family. We took 
them in. We treated them and their 
families. We got to know them bet
ter. This was the first step in estab
lishing trust and rapport, which are 
the cornerstones of our treatment 
programme. 

After we had gained their trust, 
we were able to look closer at the 
torture survivors. We took detailed 
histories. We sought psychological 
and social problems. And we got 
an overwhelming response. This is 
the second most important feature 
of our encounter with our clients. 
We do not wait for them to disclo
se their psychosocial problems or 
conflicts spontaneously. We go 
ahead and seek the relevant infor
mation. 

Here I would like to highlight 
the observation that hardly any of 
our clients exhibited any resistance 
or reluctance to share with us the 
recollections of their traumatic 
experiences. We had hardly any 
difficulty in getting the ' testimony' 
of torture from our clients. Of 
course, the prior establishment of 
trust and confidence was instru
mental in facilitating communicati
on. 

Symptomatology 
The most common psychological 
symptoms reported by the torture 
survivors were, in decreasing order 
of frequency: anxiety, low self
esteem, loss of concentration, poor 
memory, apathy, sexual inadequa
cy, and drug-abuse. 
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Symptoms and Trauma 
We found that, in the majority of 
cases, these symptoms originated 
after their release from detention. 
And for the most part, these sym
ptoms were not only related to the 
trauma of torture but also to the 
socio-economic void the survivors 
had to face on their release. 

One of the torture survivors told 
me: 

'While in detention, we were beaten, 
humiliated and treated like animals. It hurt. 
And it hurt badly. But we had not expected 
any better from them. We were able to take 
all this in our stride. What really hurts is the 
situation now. We see a changed and indif
ferent world around us. We do not know 
how to cope with this world'. 

Another survivor said to me: 
'While I was in jail, I worried about my 

children and my family, but I did not worry 
excessively, because I knew I was a prisoner 
and could not do anything to help or sup
port them. Now, after my release, I have to 
assume my responsibilities towards my fam
ily but I am completely destitute and no 
help is forthcoming from any quarter'. 

Our experience with torture sur
vivors has taught us that their 
socio-economic problems are much 
more significant than the psycho
logical symptoms per se. It is perti
nent to recall that the majority of 
our clients belong to the most 
deprived strata of our society. 

Psychotherpeutic Work 
Now, having acquainted ourselves 
with the range of problems faced 
by our clients, what do we do 
about them? We use a holistic and 
eclectic approach. For psychothe
rapy and rehabilitation work, the 
first prerequisite is to get to know 
the client in the totality of his/her 
situation. This cannot be done in 
one sitting. It takes time, patience 
and perseverance. Once we under
stand the situation, we get down to 
the brass tacks of the therapeutic 
work. This work is not something 
occult or esoteric. Nor is it a one
way affair wherein the therapist 
directs the show and the client is a 
passive recipient. Our therapy calls 
for the active involvement of the 
client. 

We explain to the client the 
relationship of his symptoms with 
the objective situation and with the 
trauma to which he had been 
exposed; so that he can figure out 
for himself why he feels the way he 
does. This explanatory work and 
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its subsequent acceptance by the 
client is the most important aspect 
of psychological rehabilitation. 

While this process is going on, 
medicines are also prescribed for 
the clients. And not only analge
sics, anxiolytics or anti-depressants 
(as the case may be), but some
times placebos, such as vitamins, 
too. Experience has taught us that 
most of our people are not ready 
to accept any intervention as a the
rapeutic measure unless it is 
accompanied by a drug-prescrip
tion. 

Social Rehabilitation 
Simultaneously, our social workers 
are busy addressing the socio-eco
nomic problems of the clients. This 
is quite an onerous, and, at times, a 
frustating job. As has been pointed 
out earlier, RAHAT has the 
unfortunate distinction of working 
in a void. We do not have any 
other agencies which can share 
with us the burden of socio-econo
mic rehabilitation. 

Diverse as the problems are, so 
are the ways of tackling them. We 
encourage the torture survivor to 
prepare an inventory, not necessa
rily a written one, of his most pres
sing difficulties. Where possible, 
the family of the client is also 

involved in this. Working jointly, 
we help them to fix their priorities. 
Thus, out of a long list, the most 
urgent problem or area of conflict 
is identified and strategies are 
evolved accordingly, within the 
limits of our resources. 

Therapeutic Goals 
All along, we define the goals of 
our Rehabilitation programme in 
clear and unambiguous terms. We 
do not raise false expectations. 
Our efforts are directed to making 
the torture survivors hopeful and 
realistic: hopeful about the future, 
and realistic about the present 
limitations. 

We also take pains to make our 
clients realize that they are useful 
and valuable members of society. 
This we do, not by empty words, 
but by involving them in a 
thousand little things at our centre. 

When the torture survivor 
reaches the stage at which he sha
res this belief with us, we feel we 
are on the road to success. 

In other words, when we can not 
change the external situation, we 
have to equip ourselves with great
er resolve and endurance to face it. 

And we will keep on trying to 
change the situation, however 
heavy the odds. 
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The Stasi Prosecution Syndrome 
Need for a Documentation Centre to help torture victims 

from the former German Democratic Republic 

By 

Sepp Graessner, MD* 

Dr. Sepp Graessner from the Cen
tre for the Treatment of Torture 
Victims in Berlin states that ideas 
of security and justice can only be 
produced and defended in open 
social interrelations. 

The difference between an egg and 
an East German is that you can 
break an egg only once. 

(Joke from Leipzig, 1991, 
showing the self-esteem of the East 
Germans.) 

A considerable number of people 
in the former German Democratic 
Republic (GDR) were regarded as 
second class citizens for years after 
their imprisonment in concentra
tion camps and jails. Suspected 
enemies of the regime were dealt 
with by a daily picture of arbitrary 
acts, illegality and brutality, espe
cially in the early years of the 
GDR (the 1950s). 

About 100,000 people are 
thought to have lost their lives 
during the Soviet occupation and 
the first years of the German De
mocratic Republic (GDR). 65,000 
died in camps and jails of the 
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Soviet army or during transport. 
The psychiatrist Peters from 
Cologne estimates that nearly 60% 
of the inmates of early concentrati
on camps survived and are now 
suffering from the so-called stasi
prosecution-syndrome. (Stasi 
Staatssicherheitsdienst, e.g. the 
security police of GDR). This syn
drome contains all the symptoms 
of extreme traumatization. .. 

In my country we have to deal 
with situations that are different 
from those in other east European 
countries. In Germany the public 
opinion of the western part defines 
the form and the contents of dea
ling with, or denying and ignoring, 
the past oppression and tort.ure. 

The unification of the twp parts 
of Germany was regulated in vari
ous aspects through a treaty. Only 
the people did not exist in this trea
ty. It is a convention that does not 
allow an orientation for its people, 
but it allows a change of material, 
institutions and property. It seems 
as if things and structures were 
more important than people. One 
of the laws of the last GDR
government, that was regulating 
reparation and rehabilitation of 
political prisoners, has been can
celled by the unification treaty! 

Pledge to Rehabilitate 
The present German government 
and the parliament, according to 
the unification treaty, should 
recognize, compensate and rehabi
litate those who suffered under Sta
si prosecution. So far almost no
thing has happened. Instead they 
refer to a prisoner's support law 
that makes it difficult to evaluate 
the psychological and social inju
ries of former Stasi victims. East
German parliamentarians criticize 
a recent bill because it did not have 
a good definition of the group 
under consideration. In addition it 
takes a lot of patience to wade 
through the jungle of regulations 
and necessary requests. It appears 
as if the politicians hope that the 

short life expectancy for the 60-70 
year old victims of the early GDR 
is the best solution. 

In this very complex situation we 
have learnt some details about the 
Human Rights in the former GDR: 

Documents have been found in 
the city of Dresden which show 
that executions took place in the 
early 1950s. The death certificates 
were falsified. Physicians must 
have taken part in these falsifica
tions. 

Victims see no Reckoning 
with the Past 
The Institute of Psychology in 
Potsdam, in cooperation with the 
Stasi, worked out personality test 
standards to recognize potential 
opponents. 

Members of the Stasi were ac
tive in all areas of daily life, especi
ally in the Citizens' Rights Move
ment. 

Citizens who were involved 
against the regime and who 
withstood its oppression cannot 
see any reliable signs of society 
dealing with its past. These citizens 
have become passive and depres
sed or have committed suicide. 

After the Second World War 
former Nazi concentration camps 
were filled with opponents of the 
regime. Several persons, their 
numbers not precisely known, died 
of hunger, cold, torture, and mal
treatment. 

Parts of the GDR-psychiatry 
installed clinical GULAG's where, 
similar to the Soviet system, oppo
nents were imprisoned and sub
jected to drug treatments. During 
prison questioning and detention, 
humiliating treatment became part 
of daily life. 

The legislative body created the 
legal framework and the official 
education created a certain anae
sthesia so that political opponents 
could disappear in prisons. People 
who tried to escape from socialism 
were shot or captured, and their 
relatives were endangered. 
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"Imprisoned" Stasi 
Documents 
Stasi victims demand rehabilitation 
in one way or another: financially, 
medically, and in questions of pro
perty; above all they are interested 
for the truth to become public. The
ir individual histories form a ques
tionable historical documentary in 
the reports of the Stasi. Through 
inspection of those reports prose
cuted men and women would like 
to know which of their "friends" 
and "colleagues" were involved in 
their prosecution and detention. 
Who among their intimate contacts 
has collaborated with the Stasi? 
Whom can you trust in the future? 

Many victims of Human Rights' 
violations have no documents 
which prove their detention and 
prosecution. Now their documents 
are "imprisoned" in reports and 
files. They don't find a sufficient 
public and access to the reports is 
being delayed. The legal safe
guards of individual data become a 
protection for the perpetrators, 
something we know from the 
handlings of Nazi archives. 

The "archeological" work neces
sary to reveal the truth cannot do 
without the miles of files. They 
have to be made accessible to the 
victims. But above all, a social com
munication is necessary; otherwise 
the detection of the truth would be 
limited by administrative interest, 
and that means mistrust. The 
victims of Stasi oppression have to 
prove the distress they suffered 
without the necessary documents. 

Those prosecuted feel that there 
is a certain alliance between the 
investigative administration and 
the members of the past institu
tions which produced the oppres
sion. Unconscious self-righteous
ness in the hierarchy of institu
tions, the avoidance of dealing 
with the past after 1945, especially 
in the institutions, and a general 
inability to express grief may be 
invisible walls against' those .who 
demand reparation. In our present 
situation such errors can only be 
avoided when consultations out
side institutions and rehabilitation 
are offered to those who are 
searching for their personal histo
ry. The truth cannot be brought to 
light by judicial means because the 
law is concentrated on individual 
violations. Without a social compo
nent the truth remains mutilated. 
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Co-existence with Former 
Tormentors 
In the centre of social communica
tions we have to put the 'memory'. 
A person mutilated by State terror 
combines two parts of remembran
ce at the same time: the remem
brance of the past and of the futu
re, i.e. ideas of security and justice 
which can only be produced and 
defended in social interrelations 
(Vinar). 

Therefore the opportunities for 
social communication should be 
established beyond official authori
ties. 

But there are difficulties: social 
communication and a sensitive 
treatment are complicated by the 
fact that the victims of State terror 
live together with their former tor
mentors, as we find throughout 
Eastern Europe. They know each 
other, they meet in public, mistrust 
and denunciation flourish. 

Shall we succeed in making a 
clear separation between peq;>etra
tors, followers, profiteers, . and 
victims? Detection and disclosure -
are they adequate instruments for 
revealing the truth? It is a first step 
for the people who resisted the 
oppression of the former regime 
and who are now without political 
and economic power. 
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Martin Ennals, a former Secretary 
General of Amnesty International 
(AI), died on 5 October 1991, aged 
64. He was an indefatigable fighter 
for human rights, or let us say for 
justice for the individual in gene
ral, being a servant of international 
organizations almost all his life. He 
was strongly instrumental when 
Amnesty engaged in a worldwide 
campaign against torture in 1973. 

As a political scientist (London 
School of Economics), he first wor
ked with UNESCO, and then as 
Secretary General for the British 
National Council for Civil Liber
ties (NCCL) and the National 
Committee for Commonwealth 
Immigrants. He joined Amnesty 
International in 1968. 

AI only had a staff of nine peo
ple at the London headquarters at 
that time; when he left in 1980, 150 
worked there. Torture came on the 
agenda in December 1973 when 
AI held an international confer
ence in Paris with the single clear 
purpose of drawing up a practical 
programme for eradicating torture 
in all its forms. It was agreed that 
the medical profession should 
henceforth be involved in the fight 
against torture. The first medical 
group within AI was formed in 
Denmark already in 1974. 

After he left Amnesty, he worked 
as chairman at the International 

Continued on page 12 
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Advisory Council of the Human 
Rights International Documentati
on and Information System 
(HURIDOCS) and founded the 
organization International Alert. 

Martin Ennals supported the 
idea that legal and medical experts 
should be available to investigate 
allegations of torture on the spot. 
He foresaw the setting up of a code 
of conduct that prohibited torture 
in any circumstance, hoping that 
police, military, prison, and medi
cal personnel all over the world 
would respect it. Pressure has since 
mounted to have training program-
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mes for the treatment, relief, and 
rehabilitation of torture victims 
put on the curriculum for the vari
ous professional groups involved. 

I had the pleasure of working 
with Ennals as the first medical 
advisor to Amnesty International 
in London. He was very highly 
respected and liked by his staff, 
and often left the office late in the 
evening. On such occasions his 
humour and warm and caring per
sonality flourished. When AI was 
awarded the Nobel Peace Prize in 
1977, Martin Ennals made sure 
that it was ·a released political pri-

soner who received it. It is certain 
that many thousands of political 
prisoners owe their freedom to his 
efforts. 

He ended his career as Secreta
ry General of International Alert, 
an organization which tries to 
bring solutions to countries and 
peoples that are torn apart by 
internal conflicts, and to alert 
international opinion to danger 
areas. 

A modest man, but a strong 
fighter for human rights, has left 
us. He will be missed. 

Ole Vedel Rasmussen 

Will there ever be an End to 
Torture in Turkey? 

The IRCT President's comments on recent developments in 
the EC-country in spe 

By 

Professor Ole Espersen, MP, LLD 

President of the IRCT Council 

In cooperation with the Interna
tional Rehabilitation Council for 
Torture Victims (IRCT), Turkey 
has established three centres for 
the treatment of torture victims, 
the last two, in Izmir and Istanbul, 
in the autumn of 1991. It might be 
thought paradoxical that Turkey, 
which still practises torture; has as 
many as three centres. 

The government that Suleyman 
Demirel formed in December 1991 
is based on a previous conservative 
party, Party of the true path (DYP), 
and, with the social democratic, 
populist party led by Erdal Inonti, 
it has clearly stated that human 
rights will now be taken much 
more seriously. 
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A special paragraph about tor
ture mentions that conditions will 
be normalized in such a way that 
no one will find reasons for pre
senting justified complaints of 
exposure to torture. Furthermore, 
the government has appointed a 
special minister for human rights, 
Mehmet Kahraman, thus raising 
hopes for a farewell to torture, the 
justification for which was claimed 
to be fear of the communist threat 
from the Soviet neighbour - now a 
thing of the past. 

For several years Turkey has 
been a traumatic experience for 
the members of the Council of 
Europe, which now numbers 26 
member states. It must be the only 
member of both the European 
Council and NATO where a visitor 
feels spontaneously that something 
is seriously wrong with the issue of 
human rights and with the way the 
police and the armed forces con
trol the public. 

Visitors may see some of this for 
themselves. If a meeting is planned 
or a lecture is to be given (perhaps 
especially if the lecturer is a for
eigner), police permission has to 
be obtained beforehand. Even 
when it is strictly a question of 
business arrangements. The police 
will demand to see the lecture 
beforehand, and if they don't suc
ceed, they must at least see it after 
the event. 

Is torture then such an ingrown 
habit of Turkey's culture that it is 
impossible to stop it? This is what 
we were told about Greece when 
the Nordic countries brought an 
action against the military junta for 
extensive use of torture. But when 
democracy was definitively intro
duced in Greece, the torture 
stopped! And that happened in a 
country which is quite similar to 
Turkey with respect to culture. 
Torture can only take place in a 
country which is not free - and if 
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torture is practised to a certain 
degree, a country is not really free 
- unless we, as we did in Greece, 
make a really strong and coordi
nated effort. And, of essential 
importance, there is the treatment 
of those who survive the torture, 
and the optimism that is subse
quently created in them and in 
their surroundings. 

But political action is just as 
important. It is therefore a regret
table minus in our efforts to pro
tect human rights that some years 
ago the Danish government to
gether with Sweden, Norway, Hol
land, and France stopped pursuing 
a case at the European Human 
Rights' Commission in Strassbourg 
against Turkey's extensive use of 
torture. In 1985, Turkey obtained a 
friendly settlement after having 
promised to abolish torture. We 
must therefore not fail in the same 
way when it comes to other ways 
of exerting pressure on Turkey, e.g. 
economic measures, and in the 
question of Turkey's keen interest 
in becoming a member of the 
European Community. 

It cannot be excluded that the 
Turkish authorities feel, little by 
little, that we mean it seriously. A 
special parliamentary commission 
for human rights has recently 
reported, both directly and indi
rectly, that torture and other forms 
of mal-treatment are actually 
taking place at Turkish police sta
tions. From the report I quote the 
following: 

The commission established that the length 
of the cells hardly allows for a mattress, and 
that they are only one meter wide and two 
meters high, and with a small ventilation 
hole. [ ... ] The commission assisted at an 
interrogation of a detainee and found that 
the room was completely dark; the walls and 
windows were covered with black tissue, the 
detainee was forced to sit on a chair in the 
middle of the room during the interrogation, 
and to look at a lamp with bright light which 
was directed straight into his eyes. The 
policemen who conducted the interrogation 
stood behind the detainee [ .. . .]. 

The commission talked with·two 
detainees in the presence of the 
police. 

One of them said that he had been blind
fold continuously since he was detained 8 
days before. But he got sufficient to eat and 
drink. When asked whether he had been 
mishandled, he said yes. He was suspended 
on a wall by his arms, which were pulled 
apart. He was drenched with water under 
pressure from a fire-hose. He did not 
remember how long he was suspended. 
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The other detainee told 
the same story, but further
more he had been exposed 
to sexual torture by having 
his testicles squeezed by the 
policemen. 
The policemen main
tained that the detai
nees were slandering 
them. The following is 
also from the report: 

They said that they had limit
ed facilities to accommodate 
detainees, and this, together 
with poor working condi
tions, apparatuses, and build
ings, gave the detainees a 
feeling of being under psy
chological pressure. 

[ ... ] They also said that 
they lacked understanding 
about interrogation methods 
and techniques, - that they 
carried out the interroga
tions by outdated methods, 
and that they did not know 
how interrogations were car
ried out in democratic and 
developed countries. In 
order to compare their meth
ods and improve them, they 
wanted to have the chance to 
do research and make observatioqs on 
interrogation methods in democratic coun
tries. 

The conclusion from the state
ments of the policemen must be in 
reality that they admit that it is 
common practice to use torture. 

I do not know how the Turkish 
government and parliament have 
reacted to this rather sensational 
report, but I have asked the Dan
ish Foreign Minister to find out. 

The following story proves that 
these slightly 'old-fashioned' inter
rogation methods are also used in 
non-political cases. At the opening 
of the centre in Izmir, I was intro
duced to an extraordinarily thin, 
middle-aged woman who had been 
a maid in a rich household in a 
suburb of the town. 

One day the mistress of the house could not 
find her jewels. She hurried to an oracle, 
who told her that the jewels had been stolen 
by the maid. The police were called, and the 
maid was arrested and beaten up almost 
beyond recognition, as well as being humili
ated in other ways. Now, many months later, 
she is still being treated. They tried of course 
to frighten her out of taking treatment and 
of complaining to the authorities. But she 
was, and still is, stronger than she looks. She 
stubbornly continues her fight against the 
higher police authorities for having accepted 
or perhaps ordered the torture. Threats 
against her or her husband do not make any 
difference, and the support from the centre 
is naturally of great importance. I asked her 

why on earth she had been tortured - it could 
not be on political or other serious grounds. 

The answer was that the police 
were under pressure to solve a 
high percentage of cases, especially 
cases of theft from rich quarters. 
They therefore felt forced to use 
such severe methods! As a rider to 
the story, it later turned out that 
her mistress happened to have mis
placed the jewels. There is no 
doubt that the maid's morale was 
kept high and her health was much 
improved because of the efforts of 
the rehabilitation centre. 

Turkey's new government is the 
first since the military coup to be 
made up of politicians with experi
ence from and participation in ear
lier fully democratic governments. 
It is inevitable that it will focus on 
human rights and increase the 
chances for people in both Turkey 
and abroad to make demands and 
receive attention in these matters. 
But it remains a disgrace that so 
many efforts, so many personal 
and economic resources, are need
ed in a country that belongs both 
to NATO and to the Council of 
Europe at a time when so many 
Third World countries are crying 
out for support to create centres 
for torture victims, to train health 
personnel, to care for torture survi
vors, etc. 
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Health Services for Torture 
Survivors in South Africa 

Reappraisal of how to help torture survivors during the 
process towards democracy 

By 

Terence Dowdall, MD* 

The Emergency Services Group in 
South Africa, which has made an 
important input to health service 
nationally over the past 6 years, is 
playing a central role in dealing 
with the present needs for torture 
victims and the planning of future 
services. 

Violence at the hands of the 
police, particularly towards blacks, 
has a long history in South Africa. 
However, systematic torture by the 
security police really dates from 
the 1950s, when (subsequent to the 
electoral victories of the National
ist Party) apartheid was formally 
implemented as State policy. The 
enormous structural violence 
inherent in this system, which sep
arated the races and systematically 
disadvantaged blacks in education, 
health care, housing, employment 
and practically every other sphere 
of life, generated deep resentment 
and resistance within the country. 
The State contained this resistance 
by the use of police and troops and 
the development of an increasingly 
powerful secret police apparatus. 

The Biko Effect 
Largely freed from accountability 
for their actions and virtually 
unchallenged by the judiciary, the 
security police increasingly abused 
their powers. Legislation which 
permitted people to be held indefi
nitely incommunicado and without 
recourse to the law provided the 
fertile soil in which torture could 
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develop and flourish. Months and 
sometimes years of solitary con
finement were routine in security 
police cells, and by the 60s and 70s 
disquieting · reports began to sur
face of brutal tortures. After the 
deaths in custody of prominent 
activists such as Biko and Aggett, a 
series of investigations confirmed 
the picture of widespread and 
systematic torture of security pris
oners held for interrogation. 

The initial attempts to provide 
medical and psychological help 
came from individual doctors and 
psychologists who offered their 
services, often via progressive law
yers, in a spirit of political solidar
ity and human conscience. Subse
quent to the Biko affair, with the 
disgraceful establishment cover-up 
of medical complicity in Biko's tor
ture and death, an alternative med
ical association - the National 
Medical and Dental Association 
(NAMDA) - was formed with the 
aim of providing more systematic 
medical services to ex-detainees. 
In 1984, a small group of con
cerned psychologists made con
tacts with Dr. Genefke of RCT in 
Denmark, and over the following 
years RCT provided training and 
input in work with torture survi
vors which was taken back to 
South Africa, disseminated in 
training courses and adapted to 
South African conditions. The con
tact with RCT and their support 
helped to crystallise small working 
groups in different parts of the 
country. 

Demonstrators and Children 
Killed 
The situation in the country 
changed radically however with 
the declaration of the States of 
Emergency from 1984 onwards. 

Under the blanket legal immunity 
offered by State of Emergency leg
islation, there was very little other 
than conscience to restrain the 
security forces from unchecked 
abuse. Secure in their sense of 
impunity, police and troops shot 
and killed hundreds of demonstra
tors, including large numbers of 
children; terrorised black neigh
bourhoods; and detained without 
trial tens of thousands of people -
again including large numbers of 
children. It rapidly became clear 
that torture and violent abuse was 
the order of the day, and the scale 
was horrific. It was this situation 
that forced a response in the major 
cities from health professionals. 

In Cape Town the Detainee 
Treatment Team gave such assis
tance as it could, and the Child 
Guidance Clinic of the University 
of Cape Town reorganised its oper
ation to make support for besieged 
black communities a priority. Very 
quickly the Clinic went beyond its 
own staff and students and drew in 
other concerned psychologists and 
health workers, going on to form 
the Cape Town branch of OASS
SA - the Organization for Appro
priate Social Services in South 
Africa, which linked with the origi
nal organization of that name in 
Johannesburg. This organization 
was formed in three centres initial
ly - also including Durban; and was 
concerned, along with other pro
gressive service organizations such 
af Rape Crisis organization, to 
offer some therapeutic services 
within the violent repression 
around us. The number of profes
sionals actually involved in this 
work, however, was always very 
small. 

Continued on page 19 
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A House against Torture 
An architect's ideas on the "ideal rehabilitation centre" for 

torture survivors in exile 

By 

Vibeke Pedersen, MA 

Editorial Assistant 

The importance of fighting torture 
and helping its victims is dawning 
on more and more people these 
days. Many countries, fortunately, 
are setting up rehabilitation centres 
for torture victims - both so-called 
democratic countries and countries 
in which the torture has taken 
place, and perhaps still takes place. 
The Rehabilitation and Research 
Centre for Torture Victims (RCT) 
has existed in Copenhagen, Den-

mark's capital, since 1982. From 
the beginning the centre was 
housed in rooms which were 
provided by the University of 
Copenhagen. The Centre is si
tuated next to departments of the 
medical faculty of the University of 
Copenhagen in some old buildings 
near the University Hospital. 

The Centre would like more up
to-date premises for its important 
ongoing and steadily increasing 
work. After much research and 
many contacts with RCT, ' the 
young Danish architect, Gert. Ha
mp, MAA, has drawn up plans for 
what he considers would be the 
ideal framework for the research 
and treatment activities of RCT. 

The Chairman of RCT's board, 

and member of the International 
Rehabilitation Council for Torture 
Victims (IRCT), Professor Erik 
Holst, says: "Today RCT needs 
more space to carry out all its acti
. vities. Our present buildings are 
meant for other purposes, and 
sooner or later we will have to 
move". 

"The boards of RCT and IRCT 
are very positive towards the ideas 
and visions of Gert Harup's pro
ject, but must accept that his excel
lent and inventive project is out
side the economic scope of the 
RCT at present", adds Professor 
Holst. "Fortunately, there has been 
a promise that rooms will be put at 
our disposal by the University of 
Copenhagen". 

The buildings' heavy appearance from the outside gives a private and closed appearance which signals: to here and no further; 
but the contrast is seen immediately inside the foyer. 

• ! 
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The entrance is welcoming, but at the same time it says: To here and no further. 

The architect's starting point 
"A rehabilitation centre must be 
able to cope with new complex 
methods of treatment, and strong 
visual and psychological impres
sions", says Gert Hamp. "There
fore, he who takes on the creation 
of its physical framework must 
approach the task with humility 
and interest, with understanding of 
the various forms of treatment and 
the aims of such a special buil
ding". 

"It is of decisive importance for 
the centre to be situated near exis
ting hospital, university, and re
search centres in order to use exis
ting expertise and possibilities for 
more complex forms of treatment 
than those for which the centre is 

16 

equipped. This will mean a situa
tion in a "public area", and there
fore the approach to the centre 
must be made with due respect to 
its sensitive clients." 

The ideal place would be in a 
park nearby the Danish National 
Library of Science and Medicine. 
For the time being there is a park
ing place on the spot. 

Both private and public: 
The centre wants to avoid prying 
eyes and it should not be possible 
to look in directly from outside. 
The ground level has therefore 
been raised, and the approach 
steps, leading to a single small 
entrance door, give a private ap
pearance. A possible "intruder" 

would immediately be observed by 
the administrative staff. 

PLANNING 
The building is designed on the 
basis of an analysis of the functions 
ofRCT: 

i) treatment 
ii) documentation, auditorium 

iii) administration 
These functions are connected 

by: 

The Foyer: 
The foyer is a reception room and 
meeting place for the various acti
vities of the building. It should wel
come personnel, clients, and visi
tors alike: the professional rela
tionship between therapists and 
clients does not exist there. All 
enjoy the same status: there are no 
signs of the actual functions of the 
building. 

"The foyer is both an outdoor 
and an indoor area; an approach to 
the public area, and in direct visual 
contact with the park outside. The 
atmosphere of an institution does 
not exist and all are free to take a 
walk in the surrounding park 
(life)", Gert Hamp points out. 

The foyer connects the building 
complexes and functions as a neu
tral area between them. The build
ing complexes are independent of 
each other. Walkways connect 
them because the buildings are 
necessary for and dependent on 
each other. A light "floating" roof 
is suspended above the indepen
dently placed building complexes. 

"This allows lots of light to 
penetrate between and inside the 

<Ill The various functions of the centre 
are distinctly marked by its partition 
into three independent, but still connect
ed buildings. 

Treatment room and inner balcony. II>-
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buildings. Light is a symbol of life; 
buildings are a symbol of safety", 
sa Gert Hamp. 

i The treatment wing 
The treatment rooms are the 
innermost heart and most impor
tant area of the centre. The main 
ody of the building is therefore a 

massive lump, forming the back
bone for and embracing the other 
··movable" buildings. Canteen, 
workshop and waiting room are 
placed in the gables, thus embrac
ing and keeping between them the 
treatment rooms. The building can 
al o contain the storerooms and 
areas for printing, training, engin
eerings, etc. 

The treatment rooms are all 
designed in the same way so that 
the therapists can create their own 
atmosphere in ·their individual 
rooms. Thus the impression of the 
arious rooms should reflect the 

personality and taste of the occu
pying therapist. It is a priority for 
RCT treatment that the treatment 
rooms should not in any way re-
emble the clinical atmosphere of a 

hospital, not to mention a prison 
cell. 

The treatment and sitting rooms: 
The treatment rooms are the most 
important in the whole building 
complex. It is of utmost impor
tance for the treatment that the cli
ent feels safe in the room and has 
confidence in the therapist. There
fore each room has a vaulted ceil
ing, which somehow embraces the 
whole room, and a large window to 
prevent any prison cell effect. 
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The foyer connects the individual buildings with each other and is at the same time 
a passage between·"inside" and "outside" areas. 

Some of the treatment rooms have 
inbuilt cupboards for storage of 
various measuring apparatus so 
that the client cannot see them. 
The sitting and waiting rooms have 
the same architectural shape as the 
treatment rooms, thus creating an 
equally relaxed atmosphere. There 
is, however, more daylight in them. 

ii) The documentation centre 
and auditorium 
Of extreme importance, and 
among the centre 's declared aims, 
is the collection of knowledge and 
the results of relevant research, 
their systematization and classifica
tion, and the spread of information 
about the results end experiences 
that are obtained. 

Since the documentation centre 
will have many visitors from out
side, and since direct contact be
tween it and the treatment and 
administrative buildings is not 
always desirable, the documenta
tion centre and the auditorium are 
placed together, but separate from 
the other buildings. 

"I did this so that interested visi
tors can obtain information 
without interfering in the daily 
treatment routine", says Gert Ha
mp. "The clients can see the guests 
without being embarrassed by 
them. The building functions inde
pendently and therefore has the 
least contact with the foyer." 

iii) The administrative wing 
Another important part of the dai-

Treatment room 
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The roof is "floating/flying" above the building complex, allowing for maximum variation in incoming light. 

ly function of the centre is the 
administration, where the work is 
coordinated and planned. It is also 
responsible for the reception of cli
ents and visitors. 
Meeting and teaching rooms are 

• I 
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placed here so that the building is 
not isolated from daily work but 
plays an integrated part. Easy 
approach to it and visibility from 
the point of view of the clients 
have been stressed so that the 

administrative personnel are not 
considered remote and rarely seen. 
On the contrary, the first contact 
with the clients is made by the 
administrative personnel and not 
by the therapists. 

Each room contains three zones for use 
according to the mental state of the cli
ent: 
Zone 1: A table or an examination 
couch is placed near the door and far 
away from the window (the light). 
More intimate conversations can take 
place here since the client may feel 
unsafe !insecure at the start of the treat
ment course. 

Zone 2: The working table of the thera
pist is placed near the window (the 
light). This placing for consultations is 
well known and classical. 

Zone 3: A couple of chairs and possibly 
a small table are placed informally in 
the bay window. More free conversa
tions can take place here while looking 
at the surroundings (the life/the park). 
The bay window has a low brick wall to 
create a feeling of security and to functi
on as a balustrade. 
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Continued from page 14 

Coded Clinical Records 
The pressure of events made it 
clear that a centralised and coordi
nated service was needed. NAM
DA, the National Medical and 
Dental Association, was rendering 
medical service to victims of secur
ity force violence, and they joined 
with members of OASSSA and the 
other progressive service organiza
tions to constitute a coordinated 
group of medical and psychothera
peutic practitioners called Emer
gency Services Group (ESG) in 
1985/6. ESG set up clinics for ex
detainees in the major centres, 
each with a fulltime coordinator 
and volunteer medical and thera
peutic workers. In order to be able 
to work effectively under the con
ditions of harsh repression in 
South Africa, a policy decision was 
taken to keep a low visibility and 
political profile. Clinical records 
were coded to disguise the pa
tients ' identities, and attempts 
were made to avoid writing down 
incriminating information. As it 
was, ESG offices were raided from 
time to time by the security police, 
and staff subjected to harassment. 

Training Members of the 
Black Community 
Work has tended to take the form 
of immediate treatment of injury 
or training members of black com
munities in first aid by NAMDA 
members, and brief psychothera
peutic services by the psycholo
gists/counsellors. A large propor
tion of the work with State of 
Emergency ex-detainees was single 
intensive interviews without fol
low-up, although a certain percent
age of follow-up therapeutic work 
took place. Longer-term work was 
often carried out separately from 
the ESG clinics, at therapists' 
homes or other venue~ , given the 
security issues. Therapeutic work 
along the lines of European reha
bilitation and torture centres was 
seldom possible, given the ongoing 
danger to activists; stress and crisis 
management was the safest 
approach, since activitists needed 
to have their defences intact to sur
vive. The State turned increasingly 
to the use of hit-squads and prox
ies to eliminate its enemies. 
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During 1990, with the initiatives 
of the current State President, Fr. 
W. de Klerk, the picture changed 
once again. Political prisoners were 
released during 1990/91, and since 
a high proportion of them had 
been tortured before imprison
ment and reintegration was also 
difficult for many, ESG's work 
moved primarily into this area. 
The Cape Town ESG group, being 
close to Robben Island and other 
prisons, took the lead and set up 
counselling and medical services 
for ex-prisoners and their families 
as they were released. Self-help 
booklets were written in collabora
tion with ex-political prisoners, and 
follow-up services planned for the 
rest of the country. 

Local Counselling Personnel 

At this stage, as the political 
change process advances, our 
approach is being reconsidered. A 
Unity in Health approach is being 
developed which will eventually 
see the dissolving of NAMDA, 
OASSSA, ESG, and other service 
organizations and the formation of 
a single body. There is likely to be 
a special interest section of this 
body which is concerned with trau
ma and stress, which will enable 
the country to draw on the experi
ence of those who have worked for 
many years with ex-detainees and 
torture survivors. Political killings 
and violence are widespread and 
ongoing, and their effects will be 
with us for a long time. We are 
actively considering the future pos
sibility of setting up trauma centres 
which may have many of the fea
tures of European rehabilitation 
centres for torture survivors. These 
are likely to have small permanent 
staff and draw upon local medical 
and counselling personnel with 
experience in this area, and facili
tate training of members of local 
communities. 

* 
Child Guidance Clinic 
University of Cape Town 
Chapel Road 
Rosebank 7700 
Cape 
South Africa 

Medical 
-;1.'..i,'··' 

officer 
confessed 
guilt in Steve 
Biko's death 

,_ 
can 
Steve o, w e was 'iJ! 
police custody. Biko has 
sjnce Qt(~ome <llle of thej']p 
martyrs of the SFouth Afri! 
can anti-apartheid 
movement. Acc0rding to 
trre s~~th African daily 
newspaper, the Johannes
burg Star, Tucker lost his 
positionon the South Afri
can Medical Doctors Coun
cil (SAMDC) jn 1985 after 

'1 

being found guilty of not 
interfering to prevent the 
badly wounded Steve Biko 
being ,transported 1200 k; s 
in the"H~ck of~ landrove; . 
Tucker had be(f;n present"at 
the torture of B" 
and had notic 
hyperventila · 
collapsed, and 
sive when he 
the vehicle. 

Ste've Biko, who created the 
Black Conscience Move
ment, and whose life was 
depicted in the ''Film "A CfY 
for F~~edom", died in Sep
tember 1977 after 26 days in 
the custody of the South 
African police. 
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Nepal on the Road to 
Democracy 

On the new Centre for the Victims of 
Torture (CVICT) in Kathmandu 

By 
Bhogendra Sharma, 
CV JCT-coordinator 

Until recently the people of Nepal 
lived under a highly autocratic 
regime in which power was 
effectively in the hands of the King 
and a small circle of advisors. 
Introduced in 1962, this "partyless 
panchayat system" ruled by fear. 
Political parties were banned and 
any attempt to bring about peace
ful change were suppressed by the 
baton or the bullet. The Public 
Security and Treason Acts were 
used to hold political opponents 
without trial. 

Despite this oppression, Nepal 
has a long history of struggle 
against tyranny. This culminated in 
1990 with the Movement for 
the Restoration of Democracy 
(MRD). For the first time, the 
Nepali Congress joined with the 
United Left Front and mounted a 
unified campaign for a return to 
multi-party democracy. After 50 
days of bloody struggle, the Palace 
was forced to lift the ban on politi
cal parties and initiate radical con
stitutional reform. In May 1991, 
Nepal held its first multi-party 
elections for over 30 years and 
began the long process of consoli
dating democracy against a 
backdrop of profound under
development and deepening eco-
nomic crisis. · 

32 Years of Suppression 
The democratic gains since the 
MRD are considerable. The new 
constitution guarantees most basic 
human rights and places sovereign
ty in the hands of the people rather 
than the Palace. The King has been 
reduced to the status of a constitu
tional monarch. The elections were 

20 

relatively free , fair, and peaceful. 
The Nepali Congress forms the 
new government. The Communist 
Party of Nepal (United Marxist 
and Leniajst) is a strong opposi
tion committed to supporting those 
government policies which benefit 
the poor. 

It is against this history of insti
tutionalized violence that the Cen
tre for the Victims of Torture 
(CVICT) was set up in December 
1990. The legacy of the ' past 32 
brutal years is grim. The total num
ber of people arrested, imprisoned, 
tortured or killed for their political 
activity is incalculable. During the 
recent MRD alone, an estimated 
500 died at the hands of the securi
ty forces. Approximately 25,000 
people were imprisoned in harsh 
and primitive conditions and at 
least 5,000 were severely tortured. 
There are continuing reports of 
routine torture in police custody. 

The Tasks of CVICT 
Although the martyrs who died for 
democracy are remembered and 
honoured, the countless thousands 
who are mentally and physically 
scarred by their experiences are 
largely forgotten. Yet every day 
they live with the memory of pain 
and humiliation. CVICT is work
ing with these forgotten martyrs. 
Some carry fragments of bullets in 
their bodies. Others still suffer, 
disabled by the psychological 
damage. Many are depressed and 
lethargic. Some talk of suicide. In a 
society where mental illness is 
highly stigmatized, they have few 
opportunities to share their 
trauma. Although martyrs' families 
received some financial compensa
tion for their loss, many are still 
trying to come to terms with their 
bereavement and also need family 
counselling or psychotherapy. 

Bhogendra Sharma from CVICT, 
which treats victims of State violence in 
Nepal as well as refugees from the 
neighbouring countries . 

Nepal is ill-equipped to deal 
with the pain of the many who are 
suffering physically from the bea
tings or electric shocks, and those 
who are still in a constant state of 
anxiety. Because of the severe con
straints on resources, medical pro
vision is limited, and almost non
existent in rural areas. Although 
on average there is one doctor per 
20,000 population, most doctors 
are concentrated in urban areas, 
60% in the Kathmandu Valley 
alone. There are only a handful of 
psychiatrists in the whole country 
and no one with any experience of 
dealing with the psychological con
sequences of torture. 

The Work of CVICT 
Despite these problems, CVICT is 
determined to establish a haven 
where the survivors of torture and 
other forms of organized violence 
can receive treatment to enable 
them to participate fully in society 
once again. Members of the group 
include lawyers, journalists, social 
workers, doctors, physiotherapists, 
nurses, and a psychiatrist. We have 
made contact with other organiza-
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tions around the world that are 
involved in similar work to try to 
learn from their experience. At 
present CVICT is surviving on 
small donations, and medical staff 
work on a voluntary basis. Already 
people are coming forward for 
treatment as they hear about the 
centre by word of mouth. Poor 
peasants who were imprisoned and 
tortured during the MRD are 
making their way to Kathmandu in 
the hope of some relief from their 
nightmare. We are sure they are 
only the tip of a huge iceberg. We 
are the only South Asian organiza
tion offering support to Tibetan 
and Bhutanese refugees who have 
been tortured. 

Many Peasants among 
Torture Victims 
The CVICT centre will combine 
treatment with action, research, 
and training. The treatment will be 
holistic in nature, dealing with the 
medical, psychological, and social 
needs of the patients. Many of our 
patients are poor peasant farmers 
from remote villages. They are 
usually accompanied by a relative. 
Few can afford to stay in Kath
mandu during treatment and pay 
for admission into hospital or for 
their medication, so they may need 
financial support during treatment. 

Torture affects not only affect 
the victim. It can also have a dama
ging effect on whole families. CVI
CT will also give support to fami
lies to help them to understand the 
nature of post-torture stress disor
ders. Nepal is a country where 
family and community ties are still 
strong. We want to develop wor
king methods which draw on these 
strengths to enhance patient reco
very and facilitate full integration 
back into the community. 

There are many refugees from 
neighbouring countries in Nepal. 
Most of them are from Bhutan and 
Tibet. Others come from Myanmar 
(Burma), Sri Lanka, Afghanistan, · 
Iran and Iraq. Recently there has 
been a new influx of refugees from 
Bhutan into the eastern part of 
Nepal. Numbers have increased 
mounted every day since the 
"Movement for the Restoration of 
Democracy" which began in Bhu
tan last year. By October 1991 
there were more than 4000 refu
gees in Jhapa district refugee camp 
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alone. However, there are an esti
mated 3000 refugees in other parts 
of Nepal as well. Those refugees 
range from small children to elder
ly persons. In the Jhapa camp al
one, there are 1800 children under 
the age of 15 years. They are now 
suffering from diseases such as 
malaria, gastroenteritis, and chole
ra, as well as other child-related 
diseases. Food is scarce and living 
conditions are fast deteriorating. 

Refugees from Bhutan and 
Tibet are tortured in their home 
countries. There are recent torture 
cases of Bhutanese who have been 
examined by CVICT staff. The 
Nepalese government does not 
have clear-cut rules and regula
tions regarding such refugees and 
no government funds are allocated 
for their health and for the impro
vement of their living conditions. 

No Women seek 
Rehabilitation 
We know that women have been 
tortured during the MRD but so 
far none have presented them
selves to CVICT. We are not sure 
why this is so. One woman aborted 
following torture. Women who 
have been arrested and/or tortured 
are often assumed to have been 
raped; they can suffer social stigma 
and may have difficulty in getting 
married. Many wives of men killed 
during the MRD or tortured to 
death are having psychological and 
social problems. For cultural rea
sons women generally do not like 
to travel to the Centre. CVICT 
needs to develop an outreach pro
gramme to meet their needs. 

Although CVICT's immediate 
priority is to work with survivors of 
State violence, and their families, 
our overall aim is to offer support 
to all survivors of institutional vio
lence, including battered wives and 
children abused at school and in 
the workplace. 

An uncertainty we have about 
physical problems is whether bullet 
fragments logded in the body can 
cause lead poisoning, especially in 
the synovium of the joint. Our sur
geons have little experience of 
removing bullet fragments caused 
by dum-dum bullets. They only 
have general experience and would 
benefit from specific training on 
how to deal with injuries sustained 
during torture. 

There is still a great deal of stig
ma and ignorance about mental 
illness, even amongst health pro
fessionals. Patients prefer to come 
to CVICT rather than the psychia
tric department of the hospital 
because it carries no stigma. Most 
patients and their families face 
problems of poverty and need soci
al support. 

CVICT Organization and 
Activities 
CVICT's medical associates in
clude two doctors with hospital 
experience, one psychiatrist wor
king at the mental hospital, two 
nurses with experience of general 
and psychiatric hospitals, but no 
formal training in psychiatry, and 
two journalists for publicity and 
education. Other doctors, psychia
trists, and paramedicals have ex
pressed interest in learning how to 
work with torture survivors. Two 
other workers provide social sup
port and help with administrative 
tasks. A journalist is responsible 
for coordinating publicity and rais
ing support and help with admini
strative tasks. Another journalist is 
responsible for raismg public 
awareness of human rights issues. 
At present all staff offer their ser
vices on a voluntary basis. 

CVICT already publishes a bul
letin in English which highlights 
human rights abuses. A monthly 
Nepali bulletin is planned. This 
will be distributed to political par
ties, law enforcement agencies, 
schools, teachers, and students uni
ons, etc. We want to organize a 
series of regional seminars toget
her with local human rights acti
vists and law enforcement officers. 
We feel that this kind of grassroots 
activity is essential to end the cul
ture of organized violence that is 
so deep rooted in Nepali society. 

CVICT organized a "Medical 
care camp" from 8-14 October 
1991 for Bhutanese refugees in the 
Jhapa refugee camp. A detailed 
report on this work will be pub
lished later. The centre provides 
medical care regularly for Tibetan 
refugees, especially those in a 
"transit camp". However, CVICT 
intends to expand its work further 
for the care of Tibetan refugees. 

All services provided by the 
Centre are free of charge, since 
none of the torture survivors are 
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covered by medical insurance. At 
present the Centre is dependent 
for all its work on donations from 
all well-wishers. All our staff are 
working voluntarily and we are 
very short of resources. The only 
specialized practical reference 
material we have on working with 
torture survivors is the booklet 
about RCT's work, Torture Surviv
ors - a New Group of Patients. We 
have only basic medical equip
ment. We are trying to raise funds 
to set up a permanent centre, 
including a laboratory for routine 
tests and a physiotherapy room. 
We are submitting funding propo
sals to various non-governmental 
organizations and are optimistic 
about getting funding soon. 

Amnesty International has pro
vided us with invaluable moral and 
material support during the diffi
cult early days of the project. It has 
undertaken to meet the medical 
costs of those who have been tor
tured in detention for an initial 

period of 18 months. However, 
such cases only constitute about 
25% of the Centre's case load. 

To coordinate anti-torture work 
we need to have a network 
amongst ourselves in this region. 
Since many of the problems are 
similar we need to develop a 
"South Asian Convention Against 
Torture", to make governments 
and people of South Asia aware of 
the problem of torture and to put 
pressure on governments to ratify 
the conventions. 

Case Study 
Mr. A is 37 and was a teacher and political 
activist who worked underground, organi
zing workers and peasants. His first exp~ri
ence of torture followed a short spell in pn
son in 1978. In 1980 he was re-arrested and 
badly tortured for one-and-a-half months. 
This included being trampled on his stom
ach and being beaten on the soles of his feet 
and then forced to jump up and down. He 
was kept confined in wooden stocks which 
held his legs spread-eagled, and beaten 
unconscious several times. He was also 

beaten with stinging nettles, had his fingers 
squeezed with pliers, and pins pushed under 
his fingernails. He was often kept naked, 
without food or water, and constantly 
threatened with death if he did not expose 
his political contacts. He was forced to hold 
his hands close to a stove, which resulted in 
severe burns. He was arrested and tortured 
once again during the MRD. 
Mr. A is now constantly lethargic and 
anxious. He sleeps badly, has lost his appe
tite, and finds it difficult to concentrate or 
remember even small things. Life has no 
meaning. He often cries by himself. Until 
he began treatment at CVICT he had re
mained silent about his suffering. He is now 
receiving medication, counselling, and 
treatment for a stomach ulcer. 

For further information contact: 
The coordinators 
Centre for the Victims of Torture, Nepal 
(CVICT} 
POBOX4650 
Kathmandu, Nepal 
Tel: 416518 
Fax: 977-1-419718 
Telex: 2233 THT NP 

A Doctor's Memory of Torture in Nepal 

The follies of power chauvinists lead to torture from both 
government and insurgents 

By 

Mathura P. Shrestha* 

Torture in the Third World is so 
common and so varied that pro
bably everyone living there, at 
least every medical professional or 
every intellectual, becomes a wit
ness to or even experiences it. So 
am I also a witness to it. The tor
ture is carried out in the name of 
"justice" or "finding out the truth" 
or "maintaining peace and national 
security", or even "the develop
ment of human society"! 

When I was a small boy about 
fifty years ago, I was once taken by 
a school teacher to watch an 
"interrogation" in my village, Ban
dipur, Nepal. The victim was said 
to be a "murderer". I can not 
remember everything. But that 
experience continued to disturb 
me with the sense of unpleasant 
aversion. The memory frequently 
bothers me and my dreams. The 
victim, put in a knee-deep cesspool 
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I was tortured myself 

containing filthy water, was forced 
after each question to submerge 
himself in the water, groaning or 
yelling, because the ritual was 
always followed by severe beating 
to the shaved head with a stick and 
bundle of nettle grass. 

Forced to dig their 
own Graves 
In the winter of 1962 in Bharatpur, 
Nepal, insurgents captured the area 
and took away the hospital station 
wagon for their own use in spite of 
our protest. I was then the medical
officer-in charge. One morning, the 
royal army recaptured the area. All 
the hospital staff were summoned 
to a place called the "guest house" 
in order to testify that we were not 
involved in the insurgency. Just at 
that time the hospital station wagon 
drove up and came to an abrupt 

halt. Obviously the occupants, 
seven in all, did not know that the 
area had been recaptured by the 
government's forces. 

They were promtly arrested and 
taken to a room. This was witnes
sed by about 200 government offi
cials who were likewise summon
ed. They were all healthy. After a 
few days we heard over the radio 
that they were "killed in an en
counter". The rumour however 
was that they were forced to dig 
their own graves and were tortured 
brutally by beating and even dis
membering their noses, ears, eyes, 
etc. and buried, some still alive. 
Many other suspects were likewise 
arrested and summarily executed 
without trial or even any short 
announcement or record. 
In that hospital, the army personnel 
brought in many injured people, 
almost all bearing signs of indis
criminate firing or use of force. 
Naturally all such victims were 
civilians since all the insurgents 
vanished without firing a single 

TORTURE Volume 1, Number 2 1991 



shot, except for those who were 
arrested and silently disposed of. 
Even then we were not allowed to 
talk to them except for the symp
tom-related history. They were not 
allowed to be admitted to the 
hospital. They were invariably 
taken to the army barracks. In 
those days the medical professio
nals felt helpless and unprotected. 

Tortured to Confess 
The third shocking incident to 
which I was a witness occurred in 
Syangja in 1963. The badahakim 
(district governor) sent a police 
inspector and several officials to 
the health centre to force me not to 
certify, or to certify falsely as nor
mal, in a medico-legal case where 
there was an evidence of torture 
with multiple bruises and contu
sions all over the body. The victim 
was tortured by the badahakim 
himself in order to make him con
fess to compliance in a political 
case. For some reason he released 
the victim, who filed a complaint in 
the court. When I refused to com
ply with the order of the badaha
kim, he sent many pressure groups 
(mandales) with police to threaten 
me. They even threatened that I 
would be shot and disposed of in 
the jungle, never to be found or 
recognized by anybody. I with
stood the pressure and fulfilled my 
duty with pride. 

That night the badahakim and 
his guards came to my quarter with 
the intention of assaulting me. 
When he saw many people and 
officials, including six home
guards, assembled there to protect 
me, he made a quiet retreat. They 
were there in spite of the risk of 
being victimized by the all-power
ful badahakim. After an hour or so 
he waylaid one guard of the reve
nue office, and arrested and tortur
ed him for being a "traitor". He 
was bedridden for more than a 
month because of the injury he 
sustained. I myself Wl;J.S labelled as 
"anti-national" and transferred 
from one remote place to another 
after a short span of time. 

Mother and Child Tortured 
As a medical officer serving in nine 
different districts between 1963 
and 1973, I found that the doctors 
and medical professionals are at 
constant risk of persecution from 
the law-enforcing agents, who 
often try to force them to provide 
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false certificates on their v1ctuns. 
Few doctors could withstand their 
persecution, because they were 
either arrested and tortured them
selves, or were attacked by man
dales or thugs, or were suspended . 
or dismissed from their services, or 
transferred to the most difficult or 
inconvenient places. I suspect that 
a few might have cooperated with 
the police, district chiefs, or zonal 
chiefs. Medical professionals are 
particularly vulnerable specially 
when they have to work away from 
their homes and outside , urban 
centres. 

Once, when I myself was arrest
ed and detained without charge 
during the Movement for Demo
cracy in Nepal, I was requested by 
a police officer to attend to a medi
cal emergency because there was 
no vehicle to transport to hospital. 
It was actually a tortured victim - a 
10-year-old boy who was severely 
battered and unconscious. He had 
been arrested along with his 
mother to provide answers to the 
questions as to how his father com
mitted a murder. The mother too 
was tortured and groaning with 
pain. As the child was in acute 
shock, I told the officer that I 
could do nothing and the child 
needed emergency treatment in 
the hospital. There was no way of 
knowing what happened to the boy 
after that. 

New Structures Needed 
After the introduction of democra
cy in Nepal, and especially after 
the election of a new government 
in 1991, it was hoped that the 
human rights situation would 
improve. It was certainly a wel
come step from the previous inter
im government, to provide a new 
democratic constitution and to ra
tify the Convention on the Rights 
of the Child, the Convention on 
the Elimination of All Fonns of 

Discrimination against Women, 
the International Covenant on 
Economic, Social and Cultural 
Rights, the International Covenant 
on Civic and Political Rights and 
its Optional Protocol, the Conven
tion Against Torture and other 
Cruel, Inhuman or Degrading 
Treatments or Punishments, etc. 

The intent and spirit of the Ne
palese constitution and conven
tions need to be enacted by the 
government and asserted by the 
people themselves. Unless old laws 
and legal structures are demol
ished, it would really be difficult 
for the government to be clean. 
The use of the same untrained 
police force, which is naturally 
habituated to the practice of tor
ture, would continue to discredit 
the government. The government 
could at least refrain from using 
repressive laws and could exert 
strict control and supervision over 
the police and other law-enforcing 
agents so that they respected 
human rights and refrained from 
indulging in torture. 

Quite a different facet of torture 
is provided by group, mob, or ter
rorist violence or torture. Al
though State terrorism and torture 
are still the greatest instrument of 
coercion against humanity, group 
or terroist violence is increasing in 
quantity and brutality. Innocent 
people have to suffer in both ways. 
People in the world, particularly in 
the Third World, have to pay with 
their sufferings or life or property 
for the follies of power chauvinists. 

* Chairman, Dept. of Community Medicine, 
TU, Institute of Medicine, Kathmandu, 
Chairman, Forum for Protection of Human 
Rights, Nepal 
Chairman, Physicians for Social Responsibi 
lity, Nepal 
Corresponding address: 
P.O. Box 5625 Kathmandu 
Nepal 
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shot, except for those who were 
arrested and silently disposed of. 
Even then we were not allowed to 
talk to them except for the symp
tom-related history. They were not 
allowed to be admitted to the 
hospital. They were invariably 
taken to the army barracks. In 
those days the medical professio
nals felt helpless and unprotected. 

Tortured to Confess 
The third shocking incident to 
which I was a witness occurred in 
Syangja in 1963. The badahakim 
(district governor) sent a police 
inspector and several officials to 
the health centre to force me not to 
certify, or to certify falsely as nor
mal, in a medico-legal case where 
there was an evidence of torture 
with multiple bruises and contu
sions all over the body. The victim 
was tortured by the badahakim 
himself in order to make him con
fess to compliance in a political 
case. For some reason he released 
the victim, who filed a complaint in 
the court. When I refused to com
ply with the order of the badaha
kim, he sent many pressure groups 
(mandales) with police to threaten 
me. They even threatened that I 
would be shot and disposed of in 
the jungle, never to be found or 
recognized by anybody. I with
stood the pressure and fulfilled my 
duty with pride. 

That night the badahakim and 
his guards came to my quarter with 
the intention of assaulting me. 
When he saw many people and 
officials, including six home
guards, assembled there to protect 
me, he made a quiet retreat. They 
were there in spite of the risk of 
being victimized by the all-power
ful badahakim. After an hour or so 
he waylaid one guard of the reve
nue office, and arrested and tortur
ed him for being a "traitor". He 
was bedridden for more than a 
month because of the injury he 
sustained. I myself W<,LS labelled as 
"anti-national" and transferred 
from one remote place to another 
after a short span of time. 

Mother and Child Tortured 
As a medical officer serving in nine 
different districts between 1963 
and 1973, I found that the doctors 
and medical professionals are at 
constant risk of persecution from 
the law-enforcing agents, who 
often try to force them to provide 
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false certificates on their victims. 
Few doctors could withstand their 
persecution, because they were 
either arrested and tortured them
selves, or were attacked by man
dates or thugs, or were suspended·· 
or dismissed from their services, or 
transferred to the most difficult or 
inconvenient places. I suspect that 
a few might have cooperated with 
the police, district chiefs, or zonal 
chiefs. Medical professionals are 
particularly vulnerable specially 
when they have to work away from 
their homes and outside -urban 
centres. 

Once, when I myself was arrest
ed and detained without charge 
during the Movement for Demo
cracy in Nepal, I was requested by 
a police officer to attend to a medi
cal emergency because there was 
no vehicle to transport to hospital. 
It was actually a tortured victim - a 
10-year-old boy who was severely 
battered and unconscious. He had 
been arrested along with his 
mother to provide answers to the 
questions as to how his father com
mitted a murder. The mother too 
was tortured and groaning with 
pain. As the child was in acute 
shock, I told the officer that I 
could do nothing and the child 
needed emergency treatment in 
the hospital. There was no way of 
knowing what happened to the boy 
after that. 

New Structures Needed 
After the introduction of democra
cy in Nepal, and especially after 
the election of a new government 
in 1991, it was hoped that the 
human rights situation would 
improve. It was certainly a wel
come step from the previous inter
im government, to provide a new 
democratic constitution and to ra
tify the Convention on the Rights 
of the Child, the Convention on 
the Elimination of All Forms of 

Discrimination against Women, 
the International Covenant on 
Economic, Social and Cultural 
Rights, the International Covenant 
on Civic and Political Rights and 
its Optional Protocol, the Conven
tion Against Torture and other 
Cruel, Inhuman or Degrading 
Treatments or Punishments, etc. 

The intent and spirit of the Ne
palese constitution and conven
tions need to be enacted by the 
government and asserted by the 
people themselves. Unless old laws 
and legal structures are demol
ished, it would really be difficult 
for the government to be clean. 
The use of the same untrained 
police force, which is naturally 
habituated to the practice of tor
ture, would continue to discredit 
the government. The government 
could at least refrain from using 
repressive laws and could exert 
strict control and supervision over 
the police and other law-enforcing 
agents so that they respected 
human rights and refrained from 
indulging in torture. 

Quite a different facet of torture 
is provided by group, mob, or ter
rorist violence or torture. Al
though State terrorism and torture 
are still the greatest instrument of 
coercion against humanity, group 
or terroist violence is increasing in 
quantity and brutality. Innocent 
people have to suffer in both ways. 
People in the world, particularly in 
the Third World, have to pay with 
their sufferings or life or property 
for the follies of power chauvinists. 

* Chairman, Dept. of Community Medicine, 
TU, Institute of Medicine, Kathmandu, 
Chairman, Forum for Protection of Human 
Rights, Nepal 
Chairman, Physicians for Social Responsibi
lity, Nepal 
Corresponding address: 
P.O. Box 5625 Kathmandu 
Nepal 
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Soviet Soldiers Driven to 
Death in the Red Army 

A report from Latvia by Physicians for 
Human Rights, Denmark 

Ill-treatment and killing of soldiers 
has for years been a common phe
nomenon in the Soviet army, con
doned by Soviet officers and by 
Soviet official authorities. This is 
the conclusion of a report by two 
Danish doctors, Olav M. Vedel, 
Aarhus, and Henrik Marcussen, 
Ringsted, members of Physicians 
for Human Rights Denmark. They 
visited Latvia and interviewed sol
diers 14-18 June 1991. 

Every year thousands of soldiers 
lose their lives while serving in the 
Soviet Army, not as a consequence 
of war but because they are killed 
by other members of their own 
army. The official causes of death 
are, among others, suicide and 
accidents. 

According to information from 
an official committee of investiga
tion in Moscow, 15,000 Soviet sol
diers have died during the first five 
years of Perestroika. In 1989 4000 
died. These figures have been pub
lished in the Soviet press. Those 
who died in Afghanistan and in 
warlike episodes elsewhere are not 
included in these figures. 

On average about 20 Latvian 
conscripts have died every year 
while doing their compulsory milit
ary service in the Red Army. In 
1990, 23 died. Their names and 
complete data were given to the 
two Danish doctors , who also re
ceived information concerning the 
official causes of death. It is very 
difficult, usually impossible, to dis
prove the officially ,given causes of 
death because internal . organs 
often are missing from the dead 
bodies when they are returned to 
the families. (The nickname for 
shipment of dead bodies is "Cargo 
200") . In several cases wrong 
bodies have been returned and 
case records of hospitals have been 
falsified. According to official Lat
vian information, 3-400 young Lat
vian men are more or less disabled 
each year as a consequence of ill-
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treatment during their military ser
vice. High-ranking Latvian autho
rities gave the delegation 9 written 
reports by Latvian deserters from 
the Soviet Army. 

In spite of great difficulties, the 
delegation succeeded in inter
viewing and examining 8 Latvian 
men who gave comprehensive and 
detailed accounts of maltreatment 
during their military service in 
various parts of the Soviet Union. 
The reports were recorded on 
videofilms. The ex-soldiers did not 
know each other. 

The alleged ill-treatm~t took 
place mainly during the first year 
and a half of the 2-year term of 
conscription. The commonest ill
treatments were beatings with fists 
and wooden sticks and kicks with 
boots. The maltreatment was main
ly performed by senior soldiers (a 
phenomenon called dedowscheena) 
and by sergeants. None of the 8 
interviewed men, had either 
witnessed or ever heard of officers 
taking an active part in maltreat
ment. However, they were all con
vinced that the officers knew very 
well what was going on. And that 
at least some officers condoned ill
treatment of younger soldiers and 
even encouraged senior soldiers to 

beat up newcomers "in order to 
make machines out of men", as one 
of the ex-soldiers put it. 

One of the men had served in a 
special elite unit under the direct 
command of the Soviet Minister of 
the Interior, the so-called Dark 
Red Berets who for instance have 
been used to quench ethnic rebel
lions in the southern parts of the 
Soviet Union*. 

The delegation was told that in 
this elite unit dedowscheena did 
not exist (apart from the very first 
training period). The reason for 
this might be that, after all, the 
army commanders realize that 
modern warfare demands soldiers 
who are able to think for them
selves and who can act on their 
own initiative. 

The period of conscription is 
two years, and the soldiers are not 
usually allowed to go home on lea
ve. They serve far away from their 
homes. For instance , Latvian sol
diers may be sent to Asiatic Soviet 
republics. 

Soldiers from the Baltic coun
tries were exposed to ill-treatment 
because they are punished for their 
countries' wish to become inde
pendent. 

According to a Latvian law, 

That Soviet soldiers killed civilians is a well-known fact. But even in the Soviet 
army soldiers were killed by their own. 
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which was passed a year ago; 
Latvian conscripts could choose to 
do an alternative service which was 
a labour service, lasting three 
years, one year more than the ordi
nary military service. However, 
this alternative service had not 
been recognized by the Soviet 
Union and consequently the Latvi
an Government could not guaran
tee the safety of the conscripts who 
choose the alternative service. In 

Violations of 
Human Rights in 

developing 
countries 

Human rights in Developing Coun
tries, 488 pages, DM 481$28. Engel 
Publisher, Kehl (Germany), Stras
bourg (France), Arlington (USA). 

The Third World is still rich in one
party states and military dictators
hips. This is clear from the 1990 
edition of the above book, which is 
published by the centres for 
human rights in Denmark, Norway, 
Sweden, Finland, Holland, and 
Great Britain. In contrast to the 
annual report from Amnesty Inter
national, not all countries are 
reviewed, but only very thorough 
studies of 14 selected developing 
countries. This also applies to the 
five previous annual editions in 
this series, since they were prepa
red by all the human rights centres 
as a whole. 

A general and grave short
coming of the legal systems in 
many developing countries is that · 
the accused has no right to a defen
ce lawyer. This, for instance, is the 
situation in Sudan, which is given a 
particularly long chapter on tor
ture and maltreatment. Until 1985, 
at any rate, amputations of hands 
and legs were performed as part of 
the punishment. Torture is wide
spread in Sudan. In the capital 
Khartoum there are at least five 
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June 1991, 3000 Latvian men were 
doing this alternative labour ser
vice. 

* The Dark Red Berets should not be con
fused with the Black Berets, also known as 
OMON (unit for special tasks), who on 20 
January 1991 attacked the Latvian Ministry 
of the Interior, killing five civilian Latvians. 
The Black Berets were also the OMON 
responsible for burning down more than 20 
Baltic customs buildings at the borders 
between the Baltic countries and neigh-

BOOK REVIEWS 

centres for torture; and the majori
ty of the torturers have received 
their "training" in Iran. 

A trade unionist by the name of 
George Yustus was constantly bea
ten throughout one night. Cold 
water was then poured over his 
head. When he fell to the floor, the 
torturer stepped on him and frac
tured his ribs. He was often threat
ened with execution. For days he 
was not allowed any sleep. After 
six months he was set free without 
any explanation. 

In China it is easy to be senten
ced to 10 years in prison for 
expressing anti-government state
ments to foreign journalists. There 
was a large increase in the number 
of torture cases in 1989. An official 
announcement mentioned that 
21,000 complaints of torture had 
been received by the public pro
secutor, but there is no information 
about what these have led to. 
Some defence lawyers have them
selves been put in the dock - to 
stand up for the accused is very 
risky, and all in all the legal system 
has very little to do with the con
cepts that are known in the 
western world. 

The conditions in Guatemala 
are just as grim. Well-founded 
complaints of persecution, torture, 
and killings are not followed up by 
the authorities, and, as in other 
Latin-American countries (Argen
tina and Uruguay), amnesty has 
been given to people who have 
committed political crimes - here 
during 1982-86. Apart from this, 
"disappearances" and political kil
lings continue - since 1966 about 
100,000 people have been murder-

bouring Soviet republics. In many cases the 
customs officers were beaten up, especially 
in Lithuania. 

The full report can be obtained from: 
Physicians for Human Rights Denmark 
An Organization of Health Professionals 
Secretary Olav M. Vedel, MD 
Banegilrdspladsen 20 
DK-8000 Aarhus 
Denmark 

ed, while 40,000 have "disappear
ed". 

In Indonesia torture is also com
mon, both of criminals and of poli
tical prisoners, and thousands of 
previous political prisoners and 
their families suffer from severe 
restrictions of movement and of 
chances of getting a job. In Peru 
the civilian population suffers from 
the continuous fighting between 
government troops and the resis
tance movement Sendero Lumi
noso (The Shining Path) - about 
20,000 people have been killed in 
this struggle since 1980, half of 
them as victims of the government 
troops, the others as victims of the 
guerilla movement. Most of the 
victims did not take part in the 
fighting. 

In Sri Lanka the Supreme Court 
has granted compensation to some 
torture victims, but a lawyer for 
one of them was himself threaten
ed with death. 

The 488-page comprehensive 
report does not reach any conclu
sion. But it could have added that 
several countries, including Den
mark and Norway, have cut their 
aid considerably, for instance to 
Kenya, because of its human rights 
record. As stated in the preface, 
the book does not aim to provide 
arguments for refusing aid to 
developing countries because of 
these violations, but rather to 
encourage the aid organizations to 
support institutions that work acti
vely for introducing democracy in 
the developing countries. It is 
more than obvious that the road to 
this goal will be very, very long. 

Henrik Df/Jcker 
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Turkish refugee writes novel based on own 
torture experiences 

Abdal Kadir Konuk: 
<;ozUlme (Turkish title) 
Auflosung (German title) 
Oplr/Jsning (Danish title) 

The exiled Turk, Abdal Kadir 
Konuk, has described the horror of 
torture in a Danish/German/Tur
kish language novel. He knows his 
subject. He was himself a political 
prisoner for seven years in Turkey, 
was exposed to torture for one and 
a half months, was sentenced to 
death - but then rescued by friends 
when being transported to a hos
pital. Konuk has reflected a lot on 
his own terrible experiences, the 
political background of which has 
been completely omitted in the 
novel. 

"It is the admission of one's own 
weakness that gives the deepest 
wounds", he writes. Wounds that 
only heal with great difficulty. But 
also that is possible with will-paw-
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TORTURE 
WORLDWIDE 

Amnesty 
International (AI) is 
continuously 
reporting on tort~re 
in a large number of 
countries in the 
world. Here are 
some brief excerpts 
from reports 
published in 1991, 
and other sources: 

er. The 44-year-old Konuk, who 
trained as a teacher, has said that 
90 % of the political prisoners in 
Turkey must be assumed to have 
been tortured. It is almost the 
order of the day to beat prisoners 
in Turkish prisons, and electrical 
torture is given routinely to test a 
prisoner's reactions. 

"There· is a deeply rooted tra
dition of violence in Turkish so
ciety, parents beat their children, 
husbands their wives, teachers not 
only their young school- children, 
but even students in teachers' 
training colleges - I have tried it 
myself'', Konuk records. ' 

During a meeting I had with 
him, he seemed influenced by his 
previous torture, even though it 
happened 2-3 years ago. His 
thoughts on Turkey are pessimistic: 
the country is influenced by the 
Ottoman way of thinking. Violence 
and suppression are never far 

NEWS IN BRIEF 

AUSTRIA 

No confidence in 
the procedures 

In a new report from AI, Austrian 
police have been criticized for using 
violence against detainees, some
times similar to torture. Already in 
1990 Austria announced her inten
tion of doing something about these 
violations, and in 1991 the European 
Council's Special Committee for the 
Prevention of Torture called for sim
ilar action. However, complaints are 
still coming in of these violations - in 
some cases in the form of torture 
such as being beaten, or burnt with 
cigarettes. 

away. 
His novel is about a man who is 

deeply humiliated from severe tor
ture, and whose girlfriend is also 
drawn down into the hell of tor
ture. It is a very intense description 
of a broken human being's feelings 
after maltreatment by torturers. 
The worst is that the main char
acter in the novel has betrayed his 
friends and his ideals: he could not 
resist the torture. 

But perhaps even worse is that 
all this is still real life in Turkey -
despite the country's acceptance of 
the European Convention on the 
Prevention of Torture, and further
more despite the creation of sever
al centres for the treatment of tor
ture victims in the country. Konuk 
has given his own literary contribu
tion to the understanding of the 
nature of torture, which fills us 
with horror. A very strong book. 

Henrik Dr/Jcker 

Amnesty calls for the use of tape 
recordings of all interrogations of 
suspects by the police. 

At the same time AI is concerned 
that the Austrian people do not have 
confidence in the procedures that 
are in use when somebody com
plains of police behaviour. In partic
ular, Austria is not adhering strictly 
to the rules laid down by the UN 
Convention against Torture. 

MYANMAR (BURMA) 

Humanmine
detectors 

Myanmar's army routinely murders 
and terrorises members of ethnic 
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minorities, who are often forced to 
work as coolies for the soldiers. 

The army often uses civilians as 
human mine-detectors, inasmuch as 
it forces its victims to walk ahead in 
areas where partisans have laid 
mines. Indians are among the eth
nic minorities against whom the 
Burmese soldiers have committed 
crimes, just as members of other 
groups such as the Karenians and 
the Mones are often brutally sup
pressed or murdered in the inac
cessible jungle areas. 

AI reports that since an election 
in May 1990 thousands of people 
who agitated for peace and free 
elections have been arrested. Politi
cal prisoners have been tortured 
and gaoled without trial, and arbi
trary imprisonment is a daily rou
tine. A Karenian woman described 
to AI how a Burmese soldier shot 
and killed one of her relatives when 
he refused to be a bearer for an 
army patrol. The bullet which killed 
him also hit his two-year-old child. 

CHINA 

Lawlessness in 
prisons 

According to AI, hundreds of thou
sands, if not millions of Chinese, 
including many prisoners of con
science, have been detained admin
istratively under a system which, 
even by Chinese legislation, is legal
ly borderline. 

People are seized in the street 
and put in prison, where they risk 
being held for years without coming 
before a court. Many are tortured. 
China's legislation and decrees for 
administrative detention are so 
vaguely formulated that one could 
in reality speak of a lawless state. 

The police force is often directly 
responsible for the prison s.ystem, 
without involvement of a court or 
any other judicial authority. Broad
ly speaking, a proper court of 
appeal does not exist. Furthermore, 
several Chinese public authorities 
have admitted that "unjust" deten
tion of citizens takes place. 

Many detainees have been 
exposed to torture or have been 
kept under humiliating conditions 
or even completely cut off from 
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contact with the surrounding world. 
The report gave a concrete example 
of 24 people being packed into a 
small cold room for days without 
food or toilet facilities, apart from a 
hole in the floor. 

DJIBOUTI 

Ethnic groups 
tortured 

The security police in the small 
African state of Djibouti in the 
Horn of Africa tortured almost 300 
people during 1990. Among other 
things they were exposed to burn
ing cigarettes, blows, and electric 
shocks. "Police brutality" caused 
the death of 10 people in custody 
during 1991. 

The security police has "syste
matically tortured" more than 200 
members of one particular tribe' 
from Somalia after a bombing· 
attack on a cafe in Djibouti. But 
members of another ethnic group, 
the Afars, have also been tortured, 
AI reported. 

EGYPT 

Arbitrary arrest 
Political activists and their families, 
and also people who are not politi
cally active, are brutally mishandled 
by the security forces in Egypt. The 
government regards such incidents 
as the exception rather than the 
rule. But according to AI, the truth 
is that the number of torture victims 
rises year by year, and it is clear that 
mistreatment is completely syste
matic. 

The frequent use of arbitrary 
arrest and weeklong isolation in 
prison means that practically all 
are at risk of being tortured, even 
though most belong to or sympa
thize with Islamic groups. 

The most commonly used tor
ture methods are blows, suspen
sion in distorted positions, and 
electric shocks to the most sensi
tive parts of the body. The victims 
are usually blindfold and can not 
therefore point out their torturers. 

Egypt's courts have in fact admit
ted that torture takes place by 
awarding compensation to the vic
tims in several cases. But many of 
the victims refrain from going to the 
courts with their case because of 
fear of reprisal or mistrust of the 
system. 

Among the cases that AI has 
handled are those of a 17-year-old 
girl and a 15-year-old boy who were 
tortured to obtain information on 
their alleged political activities for 
the opposition. Another case con
cerned a deaf-and-dumb man who 
was repeatedly beaten by his inter
rogators over a three-month period 
in an attempt to make him speak. 

HAm 

Killings by armed 
forces and police 

More than 1,500 people have been 
killed in Haiti since the end of Sep
tember 1991 when a bloody coup 
on the island toppled the democrat
ically elected president, Jean Ber
trand Aristide. The Organization of 
American States' Interamerican 
Commission for Human Rights 
condemned what it described as 
"the systematic breach of human 
rights" and called for the reinstal
ment of a democratic government 
in the country. The Human Rights' 
Group has received reports of kill
ings, maltreatment, torture, and 
persecution - all at the hands of the 
armed forces and the police. 

HONDURAS 

Police not held 
responsible 

The security forces of Honduras 
continue to torture prisoners and to 
retain them without trial. Several 
dozens of such violations have 
taken place despite previous prom
ises by the authorities of this Cen
tral American country to put an end 
to this practice. Police and military 
personnel are not held responsible 
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for their actions. AI has therefore 
called on the Honduran President, 
Rafael Callejas, to protect human 
rights. However, AI accepts that the 
numbers of political killings and 
"disappearances", carried out by 
death squads with connections to 
the military, have decreased consid
erably since the beginning of the 
1980s. 

MAURITANIA 

Buried in sand 

According to Amnesty Internation
al, 339 political prisoners were 
killed in Mauritania between 
November 1990 and March 1991. 
Eye witnesses can confirm at least 
140 of these deaths, and AI has 
been informed that another 200 
prisoners were tortured to death in 
the prisons of this West African 
country. 

Most of the victims had worked 
in the country's administration or in 
the army. Most were black, from 
ethnic groups in the south of the 
country. All were male. The gov
ernment alleged that the men were 
involved in a coup attempt, but in 
reality they were being punished for 
their ethnic origins. 

Most of the victims died as a 
direct result of the torture or from 
gross maltreatment in the extreme
ly harsh prison conditions in this 
West African country. Previous 
inmates have related how they were 
subjected to the so-called "jaguar" 
torture, in which they were sus
pended head down and beaten on 
the soles of the feet. Others were 
given electric shocks on the sex 
organs or were burnt all over the 
body. Some were buried up to the 
neck in sand for hours. 

MEXICO 

Anti-torture law -
but in vain 

Amnesty International has received 
information during the last two 
years about several hundred 
instances of torture of prisoners in 
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Mexico's gaols. Many victims died 
as a result of the brutal treatment. 
The victims include persons impris
oned on political grounds or in con
nection with disputes over rights to 
land. Indians, human rights acti
vists, trades union leaders, and law
yers are also among the victims. 

The torture methods commonly 
used include beating and kicking, 
near drowning under water (subma
rino ), suffocation in a plastic bag, 
and electric shocks. A particular 
Mexican variant is to force mineral 
water mixed with chills into the 
victim's nostrils. 

A number of legal and adminis
trative initiatives have been taken 
in Mexico since 1986 to stop these 
violations, but they continue. The 
Mexican authorities have achieved 
little in the way of effective preven
tion of torture and maltreatment. 
Reports of torture are seldom fol
lowed up, and torturers are almost 
never brought to justice. 

Mexico has signed nearly all the 
international human rightS' treaties, 
including the UN Convention 
against Torture. The authorities 
have set up a National Human 
Rights Commission, and the Mexi
can Congress has passed an anti
torture law, in which torture is 
defined as a crime for which those 
found guilty will be punished. 

MOROCCO/WESTERN 
SAHARA 

Secretly 
imprisoned freed 

The Moroccan authorities have 
freed a number of secretly impris
oned people from Western Sahara. 
According to AI, the prisoners had 
been kept for up to 15 years. For 
years Morocco has been criticized 
for violations of human rights .• 
Since it annexed Western Sahara in 
1975, several hundred people of 
Western Saharan origin have 
"disappeared", and AI is still not 
sure whether the recent releases 
comprise all secretly imprisoned 
persons. 

But despite these releases, AI is 
still criticizing this North African 
country. The general situation with 

respect to human rights is still 
unsatisfactory, and AI calls for the 
release of prisoners of conscience, 
an end to torture and maltreatment 
of prisoners, and abolition of the 
death penalty. 

SRI LANKA 

Al's first visit 
since 1982 

Thousands of people have disap
peared or been executed without 
trial in northeast Sri Lanka since 
the armed conflict between the 
security forces and the Tamil separ
atists blew up again in June 1990. 
AI was given permission to visit the 
country in June 1991, for the first 
time since 1982. It found repeated 
examples of misuse of power and 
infringement of the law, both by the 
government security forces and by 
the rebel group, the Tamil Tigers. 

Srilankans suspected of having 
contacts with the Tamil rebels have 
been arrested, shot, stabbed to 
death, or burnt alive by government 
troops. It is thought that 3000 
Tamils have either disappeared or 
been killed between July and Octo
ber 1990 in Amparai district alone, 
in the northeast province. Further 
mass killings have since been 
reported to AI from every single 
district in northeast Sri Lanka. 

By far the majority of victims are 
Tamils, in whose name the Tamil 
Tigers are fighting for an indepen
dent state. The Tigers themselves 
have been accused of the arbitrary 
execution of hundreds of civilians, 
including many Singhalese and 
Muslims, as well as Tamils who 
have been labelled as "traitors" by 
the Tigers. 

TUNISIA 

Fundamentalists 
rounded up 

Hundreds of Islamic fundamental
ists have been rounded up by 
police in Tunisia during the last 
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eight months of 1991. AI, quoting 
witnesses, alleges that some have 
been secretly held for weeks, while 
others have been tortured in the 
headquarters of the Ministry of the 
Interior. 

At least 300 persons were 
arrested during the last two 
months of 1991 because they were 
suspected of belonging to an Islam
ic movement. Many have not been 
allowed visits from relatives or 
lawyers. AI has evidence of torture 
of political prisoners in some 100 
cases. 

UGANDA 

10 years in prison 
for deserting 

AI reports that Uganda's govern
ment army, the National Resis
tance Army (NRA), grossly vio
lates human rights without inter
ference from the government. Sol
diers are only punished if they 
break the law when not in service. 

There has been fighting since 
1986 in northern Uganda between 
NRA and armed rebels who are 
resisting the government. There 
are also reports of serious viola
tions during the same period 
against the civilian population, by 
both NRA and the rebels. 1,100 
people have been sentenced to up 
to 10 years in prison for deserting, 
purely by administrative decisions. 

EGYPT 

Police accused of 
torture 

The Egyptian Organization for 
Human Rights (EOHR) reported 
that sexual abuse had become rou
tine at some police stations in 
Egypt, mentioning five cases of 
torture from Cairo and two other 
cities. Repeated appeals to the au
thorities went unheeded. 

EOHR added that methods of 
torture in Egypt had expanded to 
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include sexual abuse and rape, 
apart from electric shocks and 
other savage methods. The latest 
victims had no political inclina
tions. They included a grocer who 
had a personal feud with a police 
officer, and a university student 
who was opposed to the Middle 
East peace process. 

In one case, the report quoted a 
State prisoner's memorandum as 
saying that a woman was beaten 
with telephone wires and sticks. It 
said that a police officer later 
inserted an iron rod into her anus. 
She had been tortured to try to 
force her to give a statement 
against a man who was accused of 
stealing a car. 

The other four victims were said 
to have been treated similarly, or 
raped. 

The group charged that re
peated Interior Ministry denials of 
torture had encouraged some 
policemen to continue to violate 
human rights, and it called for a 
nationwide campaign against tor
ture. 

LEBANON 

Torturers spirited 
away to Iran 

The torturers of Western hostages 
in Lebanon have been spirited 
away to Iran and have had their 
identities changed. The British 
newspaper The Sunday Times, 
quoting Israeli intelligence, wrote 
in December 1991 that between 30 
and 40 members of Hezbollah (a 
kind of umbrella group for the 
gangs of kidnappers in Lebanon) 
were brought to safety in Teheran. 

The extent to which the 
hostages had been tortured began 
to emerge when all of them, except 
for two Germans, were set free. 
News of the torturers' move came 
as a by-product of the secret con
tacts between Israel and Iran, 
which, apart from solving the hos
tage crisis, led to Israel's import of 
oil from Iran. 

The hostages were savagely 
treated by their capturers - beaten, 
kicked, threatened, and chained 
outdoors, resulting in frostbite in 

one v1ct1m. The torture of these 
hostages will be described in more 
detail in later issues of 
TORTURE. 

CUBA 

Still psychiatric 
methods against 

political prisoners 

Cuban secret police still put 
political activists in psychiatric 
hospitals. According to the 
American organizations Freedom 
House and Human Rights, the 
misuse of psychiatry has been 
confirmed in 21 victims. 

The political opponents were 
brought to the Villa Marista in 
Havana, given electric shock 
torture, and confined with insane 
criminals, especially in the sections 
called Carb6-Servi6 and 
Castellanos. 

Doctors were rarely present. 
The electric shock torture was 
performed by mentally sick 
criminals, who acted as nurses. The 
victims were sprayed with water so 
that the current would flow more 
easily. The electrodes were 
attached to the head or sexual 
organs. 

A trade unionist by name 
Leyva, who was confined to 
hospital against his will 7 times 
from 1978 to 1988, was given 
electric shock torture 24 times. 

According to the Frankfurter 
Allegemeine Zeitung, there is a 
difference between the Cuban and 
Soviet doctors' use of psychiatric 
torture against dissidents. In the 
old USSR, they thought it was 
possible to diagnose oprmons 
against the regime as insanity. In 
Cuba, psychiatry is used simply as 
repression - the secret police uses 
its power to admit dissidents to the 
clinics, where policemen carry out 
the crimes. 

The International World 
Psychiatric Association has not put 
Cuba on the agenda. The reason: 
Cuba withdrew from the 
organization in 1983. 
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Conceptualizing Anxiety in 
Torture Survivors 

Research seminar held at the 
Rehabilitation and Research Centre for 
Torture Victims (RCT) in Copenhagen, 
Denmark, September 20 and 21, 1991 

The most common "disorder" in 
torture survivors is anxiety. Even 
years after their release, the survi
vors suffer from anxiety and guilt, 
and constantly take on the role of 
the victim. One of the difficulties 

of treatment is that the survivors 
seldom talk about their anxiety. 
An exaggerated reaction to noises 
is typical because they bring .to 
mind the torture situation. 
The purpose for the seminar was 

to discuss the existence of a "tor
ture syndrome" or whether the 
diagnosis PTSD (post traumatic 
stress syndrome) can be applied to 
torture survivors, and to develop 
an evaluation method for psycho
therapeutic treatment of torture 
survivors. Also the validation of 
qualitative methods in evaluation 
of anxiety was discussed. 
How the torture survivors can cope 
with their anxiety was another 
important subject. 

Some of the participants and observers from the research seminar on "Conceptualizing A nxiety in Torture Survivors" on a sun
ny saturday of September at the RCT, Copenhagen. 
Front line, from the left: Psychologist Julio Arenas, Denmark; Professor A. Jablensky, Bulgaria; Professor Leo Eitinger, 
Norway; Medical Director Inge Genefke, Denmark; Chief Psychiatrist Marianne Kastrup, Denmark; Professor Juan E. 
Mezzich, USA. 
2nd line, from the left: Editorial Consultant Thomas E. Kennedy, Denmark; Chief Psychiatrist Sr;ren Br;jholm, Denmark; 
Psychotherapist Patricia Sohl, Denmark; Administrative Assistant Gunhild Nielsen, Denmark; Professor Susan Folkman, 
USA; Psychologist Sahika Yiiksel, Turkey. 
3rd line, from the left: Director Richard M. Mollica, USA; Professor Peter Elsass, Denmark; Clinical Psychologist Yvonne 
Krogh, Denmark; Morten Birket-Smith, MD Denmark; Psychologist Stuart Turner, England. 
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Continued from page 4 

medical associations, Jens Kr. 
Gr;trik and Fleur Fischer, respecti
vely. 

The international conventions 
against torture were surveyed by 
the Danish doctor, Bent S~rensen, 
who is a member of the UN and 
the European Council Committees 
against torture. Protection of 
health personnel who are treating 
torture victims in totalitarian coun
tries is a problem which can only 
be solved by international supervi
sion. Conversely, there is also a 
need for an international institu
tion to which doctors at risk of 
being ordered to take part in tor -
ture can turn. One thinks particu
larly of prison and military doctors. 
In this connection, Jens Kr. G~trik, 
Chairman of The Danish Medical 
Association, expressed the view 
that this could best be done 
through the establishment of a 
World Medical Association organ
ization for sanctions against doc
tors who take part in torture. 

It was generally agreed that 
medical students should be taught 
the importance of the Tokyo and 
Madrid Declarations through 
training in medical ethics and 
through films and other forms of 
information. The participants also 
were informed about the ongoing 
initiatives on the establishment of 
an international tribunal to make 
rules for the examination and re
gistration of doctors' participation 
in torture and for sanctions to 
exclude them from medical work 
all over the world. 

Accounts on the lectures given 
in Budapest will be dealt with in 
detail in TORTURE Volume 2, 
Number 1, 1992. 

This article is based on a Danish 
original published in the'bulletin of 
the Danish Medical Association: 
Ugeskrift for Lreger, January 1992. 

*Deputy Chairman, IRCT, 
Juliane Maries Vej 34, 
DK-2100 Copenhagen 0, Denmark 
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What to 
do 

Information for 
authors writing 

articles to 
TORTURE 

TORTURE is grateful for small 
news items as well as articles on 
everything connected to torture and 
the fight against it. However, it is 
advisible to contact the editor before 
writing the article. 

Your manuscript should prefera
bly prepared in correspondence with 
the uniform requirements for manu
scripts submitted to biochemical 
journals. These requirements J the 
Vancouver system - are in details 
described in Br Med J 1991; 302:338-
41 or N Engl J Med 1991; 334: 424-8. 

Summary of requirements 
Please type the manuscript on white 
bond paper, A4 (212 x 297 mm), 
with margins of at least 25 mm (1 
in). Type only on one side of the 
paper. Use double-spacing through
out, including title page, abstract, 
text, acknowledgments, references, 
tables, and legends for illustrations. 

Please notice that we seldom pub
lish more than two pages on the same 
subject, corresponding to appr. 6 pag
es of A4. Please think of illustrations 
- of yourself or your subject - to be 
sent with the text. 

If the manuscript is written on pc 
with DOS compatibility, please send 
the disc (5 or 3,5 in) with the manu
script formatted in ASCII or DOS. 

Submit the manuscript and fig
ures in a heavy paper envelope. The 
manuscript should be accompanied 
by a covering letter with the name, 
the address, and telephone and/or 
fax number of the corresponding 
author. The letter should give any 
additional information that may be 
helpful to the editor. 

Details of address of author, a 
single qualification such as MD or 

PhD, and full professorship are pub
lished as a footnote to papers, and 
this information should be provided 
on the title page of the manuscript. A 
full address should be provided for 
the corresponding author. 

Examples of correct forms of ref
erences are given below: 

Articles in journals 
Standard journal article 
List all authors, but if the number 
exceeds six give six followed by et al. 
You CH, Lee KY, Chey RY, Menguy R. 
Electrogastrographic study of patients 
with unexplained nausea, bloating and 
vomiting. Gastroenterology 1980 Aug; 
79(2): 311-4 

Organization as author 
The Royal Marsden Hospital Bone-Mar
row Transplantation Team. Failure of 
syngeneic bone-marrow graft without 
preconditioning in post-hepatitis marrow 
aplasia. Lancet 1977; 2: 742-4. 

No author given 
Coffee drinking and cancer of the pan
creas (editorial]. BMJ 1981; 283: 628 

Books and other monographs 
Personal author( s) 
Colson JH, Amour WJ. Sports injuries 
and their treatment. 2nd rev. ed. London: 
S. Paul, 1986. 

Editor(s), compiler as author 
Diener HC, Wilkinson M, editors. Drug
induced headache. New York: Springer
Verlag, 1988. 

Organization as author and pub
lisher 
Virginia Law Foundation. The medical 
and legal implications of AIDS. Char
lottesville: The Foundation, 1987. 

Chapters in a book 
Weinstein L, Swartz MN. Pathologic 
properties of invading microorganisms. 
In: Sodeman WA Jr, Sodeman WA, edi
tors. Pathologic physiology: mechanisms 
of disease. Philadelphia: Saunders, 1974: 
457-72. 

Other published material 
Newspaper article 
Rensberger B, Specter B. CFCs may be 
destroyed by natural process. The Wash
ington Post 1989 Aug 7; Sect. A:2 (col 5). 

Audiovisual 
AIDS epidemic: the physician's role [vid
eorecording]. Cleveland (OH): Academy 
of Medicine of Cleveland, 1987. 

Legal material 
Toxic Substances Control Act: Hearing 
on S. 776 Before the Subcomm. on the 
Environment of the Senate Comm. on 
Commerce, 94th Cong., lst Sess. 343 
(1975). 
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