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EDITORIAL 

REFLECTIONS AT THE TURN 
OF THE MILLENNIUM 

At the turn of the millennium, many people take the occasion 
to reflect on the past and to turn over their visions for the 
future. 

For a 25-year-old organization (1) that has engaged itself 
in a problem that has existed in both past millennia, the task 
for the future remains overwhelming. Considering the terri
ble events during the past century, with all its torture, geno
cide, and crimes against humanity, those of the past year 
alone suffice for a comprehensive review and summing up. 

One matter, however, pushes itself forward, as it was pre
sented in contributions and plenary sessions at the VIII 
International Symposium on Torture in New Delhi, 
September 1999. The symposium report that was presented 
by Shri Virendra Dayal from the National Human Rights 
Co1:11mission of India is published on pp. 22-24 of this issue. 

The symposium clearly showed that work against torture 
has spread to new areas during the past years. The work has 
also come a step further, and perhaps even its general pattern 
has changed during these few years, compared with the situ
ation during most of the last 25 years. These 25 years of med
ical and psychological work with torture have shown that we 
now have sufficient knowledge about torture, we know how 
it affects the individual, we know about its methods and 
after-effects, and we know how to diagnose it. 

We have enough experience to be able to speak about tor
ture and its effects in a more substantial and assured way. 
The basic knowledge, on this medical and psychological 
basis, allows us to make strong statements to politicians and 
decision-makers against the practice of torture. 

This knowledge and the organization and network are 
founded on a professional basis: doctors, psychologists, nur
ses, physical therapists, social workers, etc., with a specific 
knowledge about torture. 

Research has shown that torturers who work for govern
ments aim to break down their victims, and we know that 
they are always capable of doing so. 

When we started talking about torture some 25 years ago, 
there was silence on what really happened under torture. The 
torture victims could not break this silence because of the 
torture-induced shame, guilt, personality changes, low self
esteem, anxiety, and depression. 

Inge Genefke, in her openi,ng address at the New Delhi 
symposium, said: "But who will listen? How can the public 
be reached? How can the most important decision-makers be 
reached?" And more questions can be asked. Has the work 
helped? Are there remedies to break the silence on torture on 
international, social, or individual levels? Or, what about the 
torturers, will they go free, as they always used to? 

There are many good, positive, and encouraging answers 
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to these questions. Answers showing that time has not stood 
still, that progress has continued, in fits and starts, during the 
past years, and that the organizations, declarations of intent, 
and information initiatives concerning human rights have 
obtained a considerable and lasting foothold. With respect to 
the IRCT, a keyword covering the many new initiat_ives is 
advocacy - a wide concept that includes opening up to the 
outside world; press" work, exhibitions, hearings, urgent 
actions, lobbying at national and international levels. The list 
continues with fund raising, publications, documentation, 
and special initiatives to highlight 26 June as remembrance 
day for torture victims. It also includes support for the advo
cacy function, which contributes to a still growing consoli
dated network, and finally, availability to take operative 
action in emergency situations, e.g. in the recent creation of 
the Pristina Centre in war-torn Kosovo (the inauguration of 
this centre will be presented in TORTURE 2/2000), and the 
very latest treatment initiatives in East Tim or. 

A sign of new ideas in the organization of the internation
al work against torture was seen at the Symposium in New 
Delhi, where the target group comprised, for the first time in 
seven years, not only health professionals. This time, the judi
ciary and the legal profession, the national Indian human 
rights institutions, and law enforcement agents created a 
team with health professionals as the two crucial professions, 
health and law, in the struggle with respect to torture and 
human rights. It has previously been voiced, also at this first 
joint venture, whether it might be considered bad in general 
to link up with representatives from a judiciary system that 
might be involved in violations of human rights. Would such 
an alliance not be exploitable and lead to recognition rather 
than condemnation? This argument must naturally be taken 
seriously, especially in the countries where the judiciary sys
tems are the exclusive administrators for a government that 
openly violates human rights. However, where it is possible 
to find different points of view and to have a dialogue about 
improvements in the judiciary system, and where there is the 
will and desire to further human rights with the help of the 
legal profession, such a joint effort against human rights vio
lations can only be welcomed as one of the victories that was 
expressed at the VIII International Symposium on Torture. 

H.M. 
Note 
(1) The IRCT was created on the basis of documentation and epi

demiological research by the first medical group in Amnesty 
- International, a group that was established in 1974. An article 

that focuses on this historical background, "From Al's medical 
groups towards cross-sectional collaboration against torture'', 
will be presented in TORTURE 2/2000. 
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·Visits to detained torture victims 
by the ICRC (I) 

Management, documentation, and follow-upa) 

Marina Staiff, MD* 

What good and what harm can visits to detained torture vic
tims do? This question is deliberately provocative, for it may 
seem somewhat unreasonable to wonder how visits to pris
oners (1) who have been seriously ill-treated and even tor
tured could themselves do harm if those visits are carried out 
by an independent organization staffed by well-intentioned 
individuals following recognized procedures. The purpose of 
this outline was to show that, for a number of reasons, it is 
not entirely unjustified to ask this question. Visiting places of 
detention can be of use in the struggle to eradicate torture. 
But in some cases it can be at best useless, and even counter
productive, as will be discussed. The procedures used by the 
International Committee of the Red Cross (ICRC) when vis
iting prisoners have been discussed in a series of previous 
papers,1 ,2,3 and therefore they will be mentioned only briefly. 
Instead we will deal more specifically with those aspects of 
visits that directly concern the type of relationship that is 
established between the visiting organization and each indi
vidual prisoner who has undergone torture. 

The aim was to highlight the importance of following up 
the case of ·each individual, of respecting the informed 
choices made by each prisoner regarding what he (2) is will
ing to allow the visiting organization to do about his case, 
and the personal aspect of the relationship between the pris
oner and that organization's representative. 

The ICRC's mandate to visit prisoners 
The ICRC was set up in 1863 as a result of war and a grow
ing awareness of its effects on the individual. The ICRC tra
ditionally acts to protect and assist victims of armed conflict, 
international or otherwise, by virtue of the mandate con
ferred upon it by the community of States. At present, the 
ICRC is active in more than 50 countries. It is independent 
of all governments, and its actions and decisions are guided 
exclusively by humanitarian considerations. 

The role of the ICRC is twofold. As guardian and promot
er of international humanitarian law, it approaches govern
ments or armed opposition groups in order to bring about full 
compliance with that law. As a humanitarian organization, it 
strives to protect and assist people affected by armed conflict 
or internal strife, such as individuals imprisoned in connec
tion with those events, displaced persons, civilians who have 
been the victims of violations of the law, the wounded, and 
people separated from their loved ones by fighting. 

* 
Medical Coordinator for Dentention-related Activities 
International Committee of the Red Cross (ICRC) 
19, Avenue de la Paix 
1202 Geneva 
Switzerland 
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Work on behalf of prisoners is one of the ICRC's most spe
cific tasks. In accordance with its mandate, the organization 
concerns itself with the welfare of any person arrested in con
nection with an armed conflict, internal strife, or other dis
turbances requiring action by a specifically neutral and inde
pendent organization. 

The main purpose of the ICRC's work in this domain is to 
safeguard the prisoners' physical and mental integrity, to pre
vent or put an end to any ill-treatment, and to ensure accep
table material conditions of detention (3). The ICRC assess
es the situation and asks the authorities to take any steps 
needed to improve the detainees' treatment and material 
conditions. In urgent cases, the ICRC itself supplies materi
al relief. 

In order to bring about improvements, the ICRC must be 
in a position to approach not only the political authorities but 
also the entire chain of command of the security/defence 
forces. This is necessary if the organization's conclusions are 
to be based on reliable information and on as objective an 
analysis as possible of the problems. 

The ICRC reports its findings to the detaining authorities 
and not to the judiciary or any other investigative body. It 
does not publish those findings (or, rather, it publishes them 
only in very exceptional circumstances) . Bound by its princi
ple of confidentiality, the ICRC engages in dialogue with the 
detaining authorities. It thus plays a role complementary to 

that of other organizations whose essential tool is public 
advocacy. By virtue of the fact that they accept both the 
ICRC's presence in places of detention and the organiza
tion's working methods, the detaining authorities consent to 
the discussion of sensitive subjects such as torture, and agree 
to deal with them. In the ensuing dialogue, the ICRC 
becomes the voice of prisoners who are the victims of ill
treatment. Should the authorities fail to abide by the agreed 
working procedures once the visits have started, the ICRC 
will consider suspending its activities until an acceptable 
arrangement has been worked out. Finally, if all other 
courses of action have been exhausted, the ICRC may in the 
end decide to inform the international community of its deci
sion to suspend the visits and the reasons why it has been 
forced to do so. 

Procedures for visits to prisoners 
Visits to prisoners by independent entities (whether national 
or international) represent an important means of detecting 
and limiting torture - and play a major role in the struggle to 
eradicate the practice - provided that those visits are carried 
out in accordance with certain procedures and join together 
with other mechanisms aimed at preventing torture. The lat
ter range from legal and administrative safeguards to the 
training of health-care professionals. It goes without saying 
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that visits in themselves could never be enough to counter 
torture effectively. 

It is certainly most encouraging that independent moni
toring mechanisms are being set up in an increasing number 
of countries, with the result that periodical visits are made to 
places of detention in order to ascertain the conditions and 
treatment of the prisoners held there and to make recom
mendations, when needed, for the.ir improvement. 

Nevertheless, taking the risk of stating the obvious, I would 
like·to stress that visiting is not an end in itself but a means to 
an end, a tool. And to be effective, that tool must be adapted 
to the context and the specific work it is intended to perform. 

For instance, the impact of independent visits to police sta
tions in different countries has been the object of a recent 
study4, which shows that the manner in which the visiting 
schemes are developed and their ultimate effect are closely 
linked to the political, legal, and historical context in which 
they arise. · 

The prisoner's needs are determined by the specific reali
ty in a given country's places of detention - with all the fac
tors influencing it. Those needs must determine the objec
tives of a visiting scheme and the action it will take and meth
ods it will adopt to meet those objectives. The visiting proce
dures negotiated with the authorities must allow the pursuit 
of objectives dictated by the situation. If this is not the case, 

. the visits achieve nothing - they are at best useless and per
haps even harmful. 

For instance, after considering the problems observed, 
their causes and degree of seriousness, the ICRC may feel 
that it is sufficient to visit a place of detention once a year. By 
contrast, it may decide that it is necessary to visit another 
place every second day of the week - week after week and 
month after month - in order to maintain the necessary dia
logue with the authorities in charge and to bring about an 
improvement. 

It can be difficult to carry out visits to prisoners in a pro
fessional, objective manner, especially where torture is rou
tinely.practised. Inexperienced visitors - no matter how well
meaning - may get a · false picture of reality and may inad
vertently put prisoners in danger. To reduce the risk, a num
ber of procedural safeguards must be established before 
every visit. 

When the main problem is torture, or the risk of torture, 
the ICRC considers that it is essential to do the following: 

• gain access to the prisoners concerned; 
• ensure that ICRC representatives are able to talk with the 

prisoner freely, in private and in a place chosen by the 
ICRC delegate; 

• record the identity of the prisoners concerned; 
• ensure that ·the ICRC can repeat the visit whenever it 

deems necessary. 

Exceptions may be made to these procedures only under 
extraordinary circumstances, and only if they serve the in
terests of the prisoners, and the prisoners alone. 

The ·above-mentioned procedures are intended to achieve 
two things: first, to give each prisoner a chance to speak 
freely and in confidence, and, second, to ensure that each 
case is followed tip individually. 

This last point is a particularly important requirement 
when there is the fear that reprisals may be taken against 
detainees who give private interviews to the ICRC delegates. 
Prisoners may have been coached by the detaining authori-

TORTURE Volume 10, Number I 2000 

ties before the visit and threatened with punishment if any
one complains to the ICRC. If prisoners fear reprisals if they 
make themselves conspicuous by requesting to see an ICRC 
representative in private, whether or not this fear is justified. 
the ICRC proceeds very cautiously. In some cases it may 
decide to suspend the visit. In others it may decide to inter
view privately each and every prisoner in the place as a 
means of preventing the detaining authorities from singling 
out any particular person. 

In any case, systematic follow-up is imperative to ensure 
the prisoners' safety after the visit. 

Individual follow-up of prisoners 
The ICRC makes it a working rule that the identity must be 
recorded in detail of prisoners who represent problem cases 
(real or potential) needing to be followed with· particular care 
(victims of torture, other ill-treatment, or discrimination; 
those presenting medical problems; and, naturally, those for 
whom there is the perceived risk of reprisals, disappearance, 
or extrajudicial execution). In some cases, the ICRC also re
gisters missing persons and persons presumed imprisoned. 
Such information is centralized to allow optimal follow-up. 

For the ICRC the registration of prisoners is a working 
tool that enables it to follow individual cases as closely as 
necessary (4). The fact that a prisoner is registered by the 
ICRC does not confer on him any special privilege, and has 
no legal value per se. 

When visiting a given place of detention, it is not always 
necessary to record the prisoners' identities. However, when 
torture is not an isolated occurrence but a routine practice, 
registration and individual follow-up of prisoners is indi
spensable. Naturally, the more violent the situation in a 
country, the higher the risk of ill-treatment, and the greater 
probable need for close individual follow-up. As pointed out 
above, in such situations it can be dangerous to visit without 
adequate follow-up to ensure that nothing serious happens to 
prisoners once the visit is completed. An ongoing presence in 
the field (and the appropriate facilities to this end) thus 
appears necessary in such sensitive situations. 

But registering a tortured prisoner can also be seen as 
something more than a working tool and a safeguard for his 
secµrity, since one purpose of torture is always to destroy the 
victim's sense of being a member of a family or a group. o:
simply of society in his or her capacity as a human being. An.:! 
this purpose is often achieved: victims frequently report a 
sense of having been dehumanized and thus cut off from 
human society.5 It should be added that when the inc&.;dual 
is one of a group of other prisoners, his sense of belonging 
seems to be better preserved than, for example, that of some
one living in exile. But that sense of belonging most assured
ly fades when individuals are kept isolated from one another 
for long periods. Registering prisoners on the first visit is a 
way of saying to them: "As of now, you are one of the people 
on our list. We .will keep track of you as long as you are in 
prison." This is important not only as a means of reassuring 
the prisoner, who may fear that his fate \Vil.I be to "disap
pear", but also as a means of giving him a sense of belonging 
(to the group of persons being kepi: track of by the ICRC), 
which can function as a temporary reference when his usual 
web of relationships has weakened. 

In some situations, being registered by the ICRC, and for 
the first time seeing one's representative go in for a private 
interview, is experienced by the prisoner as a sort of rite: · 
symbolic recognition that he is in a special situation. 
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The interview with the prisoner 
Private interviews with the prisoners by ICRC delegates and 
doctors are the essential part of a visit, and take up the great
est part of it. The interview makes it possible to document 
cases of torture, and to hear the prisoner's point of view on 
any other specific problem. But useful and reliable informa
tion can be collected only when a relationship of trust has 
been built up. This is especially true when a person has been 
subjected to violence, arrest, Interrogation, isolation, re
newed interrogation, and the many other phases of impris
onment. Such a relationship can be difficult to achieve. It 
may require time and patience; it may require several diffe
rent meetings. In the ICRC's experience, it is easier to 
cement this relationship when the prisoners know and 
understand precisely the organization's mandate, its working 
procedures, and the limits to what it can do. 

Not only must these things be crystal clear in the prison
er's mind as regards the ICRC as an organization; there must 
also be absolute transparency in the personal relationship 
between the prisoner and the ICRC delegate. That is, the del
egate must take care to ensure that what he says is perfectly 
intelligible, honest, unambiguous, and unequivocal. Apart 
from anything else, this is a fundamental means of setting the 
delegate apart from the torturer, who always makes lavish use 
of language designed to create confusion in the victim's 
mind. 

In some situations it is possible that, far from mistrust, 
the prisoner may place exaggerated hope in a representative 
of a national or international body that may be viewed as 
possessing powers that in reality it does not have; the prison
er may feel that the organization will now protect him in all 
circumstances. If this happens, the prisoner may then take 
ill-considered risks by, for example, speaking freely not only 
within the framework of the private interview but also 
outside that framework. For this reason it is essential to 
ensure that the prisoners understand the limits of the pro
tection that can be provided, and to take all possible precau
tions against the prisoners unnecessarily exposing themselves 
to danger. 

The prisoners' confidence also depends on the absolute 
certainty that no information - no allegation, no complaint -
provided by them in the course of an interview will be re
ported to the authorities without their express permission. 

In short, collecting reliable information, ensuring that the 
interviewer's approach is clear and unequivocal, and working 
to secure a humane, empathic relationship are three closely 
interlinked objectives. Neglecting one can only jeopardize the 

·others, and can have serious consequences. This may sound 
self-evident, but the reality is that representatives of human
itarian or human rights organizations who visit prisons are all 
too often so concerned with the actual collection of informa
tion and evidence that they neglect this crucial aspect of the 
process. 

Documenting torture 
The ICRC's philosophy and practice regarding the docu
menting of torture have been described elsewhere6 and have 
been largely incorporated in the United Nations Manual, 
currently being published, on the effective documentation of 
torture and cruel, inhuman and degrading treatment (also 
known as the "Protocol of Istanbul"). 7 

The prisoner's account is indispensable to the documenta
tion of torture. Torture survivors may have difficulty in 
recounting the specific details of their ordeal for several rea-

6 

sons, which range from culfll!'2.l ,...· 6-'"0ugh shame, 
through various psychological defence ma::'-,.,..,.,=s, through 
impaired memory, and on to fear and distrust. Such difficul
ties may in themselves be a sign of the severity of what the 
person has endured.(5) 

The significance of torture for each individual (in cultural, 
social, and political terms) influences his ability to speak 
about it, just as it helps to determine the impact torture will 
have psychologically and socially. 

Because of these possible differences in significance, and 
because of the severity of torture and its consequences, one 
should therefore, when collecting information, adopt an atti
tude of informed but receptive inquiry (or even learning), 
rather than be in a great hurry to diagnose, classify, and 
quantify. No preconceived standards can ever anticipate the 
entire range of possible forms of ill-treatment and their glo
bal effect. 

To yield to the temptation of thinking of torture in a pre
conceived manner, and thi:.is to confine it to pre-established 
categories, would be counter-productive (6) , both in terms of 
collecting information and in making representations to the 
responsible authorities. Experience shows that when you 
reduce the victims' experience of torture to a catalogue of 
methods used, it tends in turn to reduce the dialogue to a 
discussion of this method as opposed to that method, rather 
than addressing the problem of torture as such. 

Phenomenological or descriptive methods are thus proba
bly the most appropriate approaches to torture. Among oth
er things, these approaches guard against statements being 
made without a firm basis in the form of numerous and con
sistent accounts, i.e. the conviction that the statement reflects 
reality as faithfully as possible. 

In the ICRC's experience, only by carefully listening to all 
the views expressed, taking into account their subjectivity, 
and then weighing them in the light of the overall cultural 
and social context can the interviewer obtain some idea of 
the nature and gravity of the ill-treatment to which prisoners 
have been subjected. 

By a process of analysing and cross-checking hundreds of 
torture allegations in a given situation, the ICRC obtains a 
picture of that situation that is as detailed and close to reali
ty as possible, and thereby manages to identify the patterns 
according to which the system functions (or rather malfunc
tions), and on which the practice of torture is based. This 
process also makes clear the levels at which representations 
should most urgently be made. 

Obviously, the medical and psychological consequences of 
torture need to be assessed by trained doctors, psychiatrists, 
and psychologists, because the assessment must be authorita
tive in the eyes of those to whom it is addressed. In addition, 
while documenting medical evidence of torture, ICRC 
doctors are in a position tC? provide independent medical 
advice to prisoners. If necessary, medical consultation, treat
ment, or referral will then be requested for a prisoner by the 
ICRC. 

It is essential that those who interview the detainees -
whether or not they are health-care 'professionals - familiar
ize themselves as far as possible not only with the cultural, 
social, and political milieu, but also with the objectives pur
sued by the torturers, the methods they use, their conse
quences, and the coping mechanisms most frequently used 
by those on whom the practice is inflicted. This is necessary 
not only to understanding what the detainee tells you but 
also to showing him that you understand. 
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Conclusions 
Visiting detainees who have been subjected to torture is a 
means of documenting the torture, in order then to make 
representations to the responsible authorities (with evidence 
that makes clear what was done, but without indicating to 
which individual it was done, or with evidence citing individ
ual accounts) in order to make it stop. 

ICRC experience also shows that regular and thorough 
visits to a place of detention can have a direct impact on the 
treatment of those held there, provided that open dialogue 
can be maintained with the authorities in charge. 

Finally, I would like to ask the following question. When a 
national or international agency carries out visits to prison
ers in situations in which torture is systematically used, how 
can one be sure that those visits will not prove counter
productive, nor actually expose the prisoners to greater risks? 

Though it is very difficult ever to be absolutely certain that 
the risk is nil, there are a number of measures that can - and 
must - be taken in connection with such visits . I would sum
marize those measures as follows: 

• substantial knowledge of the manner in which the institu
tions being dealt with function, as well as of the cultural, 
social, historical, and political reality; 

• a number of working procedures to which the responsible 
authorities must give clear consent, and which should 
make it possible to pursue the objectives dictated by the 
situation (one such procedure being to keep track of each 
individual prisoner); 

• when conducting a private interview with a prisoner, one 
should remember that collecting reliable information, 
ensuring that the interviewer's approach is clear and 
unequivocal, and working to secure a humane, empathic 
relationship are three closely interlinked objectives. For 
such an interview to have a beneficial effect for the prison
er, it is essential to be familiar with torture's objectives, 
methods, and consequences, as well as with the coping 
mechanisms most frequently used by the victims; 

• as an ethical principle, the needs of the prisoners and 
respect for the informed choices they make must take pre
cedence over all other considerations. 
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Notes 
(1) The term prisoner here is to be taken as anyone held in the 

custody of an official, or even unofficial, authority, and includes 
detainees, those under arrest, remand prisoners, etc. 

(2) The masculine gender will be used exclusively to lighten the 
text. 

(3) It should be emphasized that it is the responsibility of the detain
ing authorities to ensure the well-being of those whom they take 
into custody, and that the authorities can be held accountable 
should they fail to do so. 

(4) It should be remembered that the most basic means of pro
tecting persons deprived of their freedom is - and will remain -
their immediate and official registration by those who arrest 
them. 

(5) Many torture survivors have pointed out that describing torture 
that you have suffered at the hands of other human beings is a 
virtually impossible task. Victims find it so difficult to convey 
their experiences for the simple reason that there are no words 
to describe the indescribable. 8 

(6) Especially as it is practised in the most varied cultural settings. 

Note 
a) The above text is a slightly revised version of a paper originally 

presented at the VIII International Symposium on Torture, New 
Delhi. The second part of this presentation will be published in 
TORTURE 2/2000 with the title "Visits to detained torture 
victims by the ICRC (II): the psychological impact of visits and 
interviews with detained torture victims". 
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Empowerment of traumatized refugees: 
a developmental approach· 

to prevention and treatmenta) 
Guus van der 'Iker) Psychologist) Transcultural Psychotherapist* 

Abstract 
On the basis of practical experience(!), concepts provided by devel
opmental psychology and research on the mental health of 
Holocaust s.urvivors, therapy, help, and care for refugees with men
tal health problems are described as a form of empowerment in 
which non-professionals could play an important role. Using the 
concept of empowerment, possibilities for prevention of enduring 
mental health problems in refugees are discussed. 

The case of a traumatized refugee 
Moses was born in 1979 in a large town in an African country. 
He was the oldest of three children. In 1991 there was some polit
ical unrest in his country. His father, who had been working for the 
government, disappeared. Moses does not know whether his father 
was killed or whether he went into hiding. Anyway, the police came 
to his house on many occasions, looking for his father and threat
ening the family. The authorities made it impossible for Moses to 
continue his studies. 

One day, when Moses was 17, one of his father's friends came 
and took Moses to the Netherlands as a refugee. Moses was total
ly unprepared, and did not even have the chance to say goodbye to 
his mother and siblings. Since then he has had no contact with his 
family: they do not live at their former address, and Moses is afraid 
that they have been killed. 

After Moses' arrival in the Netherlands, his father's friend dis
appeared. Moses was taken to a refugee centre. W'hen his request 
for political asylum was initially rejected, something went very 
wrong. Moses started hearing voices and eating leaves, and was 
diagnosed as psychotic. A psychiatrist prescribed anti-psychotic 
medication for him. After this, Moses developed a torticollis: as a 
side-effect of the medication his neck muscles started to function 
inadequately, which was very painful. He was then briefly hospi
talized and successfully treated with an antidepressant drug and 
tranquillizers. However, he continued to have an inner feeling of 
tension and unrest, which made it difficult for him to sleep. He then 
made a serious attempt to kill himself. 

Three years later he was referred by his general practitioner to a 
second psychiatrist. At the time, Moses was waiting for an answer 
to his request for political asylum. He was very anxious about it, 
and the doctor was afraid that Moses might become psychotic 
again or kill himself. 

A developmental view 
For psychological development to t~ke a healthy course, cer
tain conditions have to be present. Broadly speaking, a child or 
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adolescent needs three things: a sense of security, a supportive 
social network, and opportunities.I Security means continuity 
and stability in daily life. It includes protection against vio
lence and abuse. And there is only a sense of security when 
there is not too much reason to worry about the future. 

Social network 
An adequate social network includes at least one adult who 
shows that he or she cares and offers support and under
standing. An adequate network includes both adults and 
peers who can serve as role models. A social network is more 
adequate if it includes at least some people from the same 
familial cultural background. 

In the case of Moses we can ask to which. extent these con
ditions for healthy psychological development were fulfilled. 
First, were they present before Moses left his country? His 
father disappeared when he was twelve . After this, the police 
often harassed him and his family. All this may very well have 
shattered Moses' sense of security. As far as we know, in 
those days not too much went wrong with his social network. 
However, we know that Moses lost some opportunities, espe
cially the opportunity to study. 

After his flight to the Netherlands, Moses was placed in a 
refugee centre that was not specifically equipped to deal with 
unaccompanied minors; instead he went to one of the big 
reception centres. The staff members in these centres have 
the task of preserving order. They are not supposed to pro
tect and personally care for uprooted adolescents. 

Moses had to share a room with two adult men. We do not 
know much more about the adventures of Moses in this cen
tre. The psychiatrist who is presently seeing Moses asked him 
about his life there, but Moses did not answer her question. 
Actually, he seemed to freeze. His reaction reminded her of 
another young refugee, who had been sexually abused. It is not 
certain whether something like that happened to Moses: until 
now the psychiatrist thought it wise not to press the matter. 
But it seems likely that Moses felt quite unsafe in this refugee 
centre. Moreover, we can conclude that he felt insecure about 
the future : his request for asylum was rejected because the 
authorities decided that his story could not be believed. 

Restrictions in daily life 
With regard to his social network, we know that as an ado
lescent Moses was suddenly cut off from the rest of his fam
ily. Within the space of a few hours he Jost his entire sup
portive social network. The staff of the refugee centre did not 
really have much to offer him to compensate for this Joss. 

Today, four years after his arrival in the Netherlands, 
Moses still does not have a permanent residence permit. In 
the newspapers he occasionally reads about compatriots 
being expelled from the Netherlands. In this respect, also, he 

TORTI.:RE V 



is unable to experience much security. In the meantime, 
Moses managed to build up a small social network: he has 
some friends. He still does not have many opportunities for 
further development. Government regulations and proce
dures certainly do not work in his favour at the moment. The 
temporary residence permit he received has expired. The 
immigration authorities have as yet no reason to deny him an 
extension of his stay, but the department of immigration is 
more then eight months behind in issuing documents. It 
makes Moses a bit nervous that his papers are not in order. 
What is worse, his outdated papers are not accepted by many 
Dutch institutions. This means that Moses does not have the 
necessary papers to allow him to go to school, to learn a 
trade, and to improve his knowledge of the Dutch language. 

. Renewing his bankcard, or getting a telephone connection 
also present problems. He is also not allowed to work. 

Prevention of mental health problems 
If the conditions for healthy development are lacking, the 
most obvious preventive approach is to try to provide these 
conditions. Suppose Moses was your son or your younger 
brother. What kind of reception would you want him to 
receive after his arrival as ·a refugee in a foreign country? 
Firsi:, you would hope that some decent, genuinely interested 
adults would meet him. Adults who would protect him, guide 
him, and try to keep him on the straight and narrow path. 
You would hope that he would meet some peers with a sim
ilar background, peers who could understand how he felt, 
and also teach him from their own experiences: for adoles
cents it is sometimes easier to learn from peers than from 
adults. You would like him fo have the opportunity to do 
something useful with his days, such as studying or working. 
And to have some fun as well. 

Crisis situation 
One does not have to be a genius to think about a few sim
ple measures that might have prevented Moses from getting 
into a crisis situation. If he had only received a little more 
attention from a few good people in the centre when he 
arrived; a bit more care and protection and coaching. For 
example: if Moses had been met by a few volunteers, either 
Dutch people ·or refugees from his own country, or both, he 
might not have started chewing leaves. These groups of vol
unteers could have served as a protective factor. Their support 
could have compensated for all the stress Moses had to deal 
with. If this had been so, he might have been able to cope 
with his difficulties without getting into a crisis situation. 

This is of course all speculation, based on common sense 
reasoning. But in the light of empirical evidence, it seems 
plausible. 

Group consciousness 
Helmreich2 studied the fate of former Jewish concentration 
camp prisoners after their arrival as refugees in the United 
States. It appears that many of these people do not suffer 
from different, or more, mental health problems than the 
average American. Only a minority had sought professional 
help. For the majority, the mutual support provided within 
Jewish social networks was sufficient. Sadly, from our experi
ence with refugees in Western Europe today, we can say that 
it is possible that these former concentration camp prisoners 
had more reason to feel safe and secure in their new place of 
residence than the refugees of today. Some of them had a 
rough time waiting in camps before they were admitted to 

TORTURE Volume 10, Number 1 2000 

the United States. But after arnvmg there, their right to 
remain in the United States was not under discussion. There 
was no messing about over the rejection of asylum requests 
and the long procedures involved in this. 

The Holocaust survivors who came to the United States 
did not arrive under ideal conditions. They did not always 
receive a warm welcome. But there were several Jewish 
organizations that worked on behalf of them. Helmreich also 
mentions the important role played by ·friends, relatives, peo
ple they met in the community after their arrival, the Jewish 
press, and so on. But maybe their own efforts were just as 
important. These survivors developed their own networks, 
networks that produced or sponsored plays, lectures, news
papers, and -radio programmes. Also, they participated in 
activities that exposed them and accustomed them to 
American life and culture. 

According to Helmreich, a trait he calls group consciousness 
was very helpful for many of these survivors. Those who had. 
the feeling that they belonged to a group experienced a com
mon bond of suffering that gave them strength as they faced 
new hardships and challenges. We are talking here about a 
group of very traumatized people. They certainly did not eas
ily forget their traumatic experiences. But, against all odds, 
they were able to develop as mentally healthy individuals, 
people who on the whole did not have more, or more serious, 
mental health problems than the average American citizen. 

A change in paradigm 
One may wonder why the research done by Helrnreich has 
not become something of a bible for psychiatrists and psy
chotherapists. The Study was based on 170 in-depth inter
views made a few years ago, as well as a study of archives 
containing 60,000 interviews conducted by social 'l>orkers 
with refugees when they first came to the United Stares dur
ing the 1940s. 

There are signs that may indicate a change in paradigm, at 
least in countries outside Western Europe and _ -orth 
America. In Third World countries that suffer the after effects 
of armed conflict, a new -generation of mental health workers 
has become active, and they do not seem too impres ed by 
Western views on trauma counselling. These people say that 
rebuilding their shattered communities and mobilizing its 
resources are much more important and much more effective 
than individual treatment, although individual treatment 
may be useful in some cases. W'hat does their experience 
mean for the therapy, help, and care of refugees in Europe? 
In order to stimulate spontaneous processes of recovery, and 
to prevent psychiatric disorders, Western therapists and care
providers could encourage refugees to organize themselves to 
help each other, instead of making them believe that they 
should either cope as individuals or use professional help. 

The case of Moses - continued 
As was mentioned before, during the crisis situation Moses was 
briefly hospitalized. After this he was transferred to a refugee cen
tre where he received a bit more of the kind of care a boy of sev
enteen needs for a healthy psychological development. As a result 
of the painful experience. of the torticollis, his self-confidence had 
suffered a severe blow and he needed some extra support. At pres
ent he is living in a regular apartment in a Dutch city. 

Treatment or empowerment? 
Recently Moses was again referred to a mental health facili
ty because his family doctor was afraid that he might become 
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psychotic or kill himself. He was treated by a female psychi
atrist. When she first met him, Moses told her that he used to 
think too much, especially about his mother and siblings and 
his future. He also said that he could not sleep well. He slept 
only three hours a night, although he was taking sleeping 
pills. He often felt very tired and tense. He also mentioned 
problems in concentrating. 

The confidence phase 
The first meeting with Moses was a bit awkward. The psy
chiatrist had the feeling that Moses often interpreted her 
questions as being critical of him, or as an attempt to humil
iate him. Because of this she tried not to ask too much, but 
focused on putting Moses at ease. In this way she managed 
to inspire enough trust in Moses for him to come back for a 
second meeting. During this meeting, she suggested that they 
work on getting control over his symptoms. In the face of his 
sleeping problems and feelings of tension, Moses felt power
less. The therapist tried to change this by doing relaxation 
exercises with him which made him feel less tense and which 
he could also do on his own. She also said that she thought 
that Moses might not feel much like talking about the past, 
and that he was probably more interested in making realistic 
plans for the future. When Moses agreed, she suggested that, 
in order to work with him on his future, it might at some time 
be useful to look back for a while at the past. Then she 
returned to Moses' present complaints. She offered Moses 
an explanation of how his symptoms had arisen, and gave 
him the opportunity to ask questions. It became clear that 
Moses had been afraid of going crazy for a long time; the psy
chiatrist's explanation of his symptoms had a very reassuring 
effect. In addition, the psychiatrist offered to support Moses 
in his contact with his lawyer about his asylum case. 

The planning phase 
Moses became a regular visitor. It had been agreed that the 
meetings with the therapist would last 30 minutes. But he 
had a lot to talk about and always wanted to stay a bit longer. 
Moses seemed to get very attached to the therapist. The con
versation was mostly about present day problems. For exam
ple: because he did not have a residence permit, he was not 
allowed to go to school to do an advanced Dutch language 
course and some vocational training. The psychiatrist made a 
plan with him about how he could improve his Dutch with
out going to school: by learning one interesting word every 
day. Moses made it two words a day, which he discussed with 
his psychiatrist during their meetings. She encouraged him to 
go to the library to read simple books. 

The regeneration phase 
Other topics of discussion were conflicts with his roommates, 
volunteer work he could do in order to practise his Dutch and 
learn more about the Dutch way of life, and how he could 
enjoy the summer by taking part in activities that did not cost 
too much. The last discussion resulted in his going on a bicy
cle trip through the Netherlands with a group of friends. 

Moses only occasionally talked about the past. Once, the 
psychiatrist asked him about his first weeks in the refugee 
centre. Moses became very tense, and his only answer was, 
"My future has been destroyed". The therapist reacted by 
doing a relaxation exercise with him, which was also an exer
cise that gave him the opportunity to express his anger. On 
another occasion, Moses described his life at home with his 
mother and siblings, how pleasant and cosy it used to be. 
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Could non-professionals provide this type of care? 
In the therapy with Moses, the psychiatrist did not do any
thing requiring a lot of specialist skills or knowledge. In fact, 
she said that the interviews with Moses went well because 
she managed to put aside all her thoughts about therapeutic 
techniques except relaxation exercises. She concentrated on 
making contact with Moses, listening to him, and giving him 
control over what was discussed during the meetings. She 
said: 

"I had to unlearn asking too many questions that were interest
ing for my diagnosis, but unrelated to what was on his mind. I 
know that some of my colleagues would find it unsuitable for me 
as a therapist to help Moses in his contact with his lawyer. 

Moses has to deal with problems that are as yet beyond his and 
my capabilities. ~ discuss these problems. I don't pretend that I 
have a solution for them. I make him feel that I understand that 
he is suffering a lot, and that the burden he carries is a heavy one. 
I think that this recognition means a lot to him; and because I give 
this recognition he is now more able to look at the brighter things 
in life. 

I do things that in normal circumstances a father or mother 
would do. But then without all the dependency: he does not expect 
me to invite him home at Christmas." 

A trained non-professional could have done the same 
things as the psychiatrist. That is not surprising, because 
there is ample empirical evidence to suggest that there are 
more similarities than differences between the kind of help 
provided by professionals and the kind of help offered 
through informal social support. 3 In both forms of help the 
same sorts of processes play a part; e.g. supporting the per
son in maintaining some self-esteem, providing support by 
giving information on the nature of a problem or possible 
courses of action, encouragement, reinforcement of positive 
expectations, reassurance that things are bound to improve, 
and sometimes concrete practical help or instrumental sup
port. In both forms of help a confiding interpersonal rela
tionship with a liked and respected person appears to have a 
major impact.(2) Moreover, there is a body of evidence sug
gesting that for people with emotional problems, help by 
non-professionals is not less effective than help provided by 
educated professional helpers.3 

Of course, both types of help have strong and weak points. 
Professional helpers are strong in keeping professional dis
tance, and are therefore strong in being objective and non
judgemental. But they may be weak in understanding the 
daily life of clients from underprivileged groups, such as 
refugees. When non-professional refugees help refugees who 
have just arrived in Western Europe, the opposite is the case. 
These helpers are very familiar with the daily problems 
encountered in a foreign country, they know how it feels 
when a request for political asylum is rejected, and how it is 
to be cut off from family and friends. But they may at times 
be judgemental, when a refugee has a completely different 
style from theirs of coping with his problems. 

Training non-professionals to become helpers 
What attitudes, concepts, and skills should be included in 
training programmes for non-professionals who want to help 
people with mental health problems? As far as attitudes are 
concerned, non-professionals may have to learn that many 
people have problems that are beyond the capabilities of both 
client and helper. When this is so, listening and sharing the 
feeling of powerlessness can still be a very effective form of 
help. The problems will not disappear, but the client will feel 
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accepted, recognized, understood, less lonely, and emotion
ally supported. And this will result in his feeling better and 
more energetic. 

Moreover, non-professionals may have to become more 
aware of when they are being judgemental. Then they can 
also develop the habit of considering whether they are really 
able to help a person whose behaviour does not conform to 

their own ideas about what is wise or morally correct. 
Understanding the phenomena that are usually summed 

up with the concept of counter-transference may be very 
valuable for non-professional helpers. These phenomena can 
be discussed without using the professional term, 4 based on 
a description such as: "feelings you can have about a person you 
want to help." 

With regard to skills that are useful for non-professional 
helpers, the ability to give psycho-education seems most 
important. Psycho-education here refers to explaining how 
the complaints, frequently mentioned by the people they 
want to help, come into existence. So refugees who want to 
help other refugees, but who do not have a professional edu
cation in the mental health field, could benefit from teaching 
on the nature of nightmares, panic attacks, sleeping prob
lems, outbursts of aggression, sexual problems, and somatic 
complaints for which the doctor can find no physical cause. 
These refugees could also be informed about the different 
ways ,of coping with these symptoms. One could discuss with 
them what can happen to a family after one of the members 
has been severely traumatized. They could be made familiar 
with the consequences of sexual violence. And finally, they 
could be trained to convey this knowledge in simple terms, to 
both individuals and groups. 

This sort of training should not be a one-off event. It 
should be a process lasting at least two years, during which 
training alternates with periods of practical experience and 
organized opportunities for reflection on this practical expe
rience . 

One could add here that presenting a training course for 
non-professionals who have grown up in a different culture is 
not a matter of routine. It requires openness to different 

· opinions about mental health and to traditional approaches 
to healing that exist in the participants' cultures. 

Moreover, the participants themselves have often suffered 
very traumatic experiences, and therefore the training should 
include plenty of opportunities for them to reflect on their 
own personal experiences. 

Empowerment of refugees in \Vestern countries 
Refugees, even when they have been severely rraumatized 
themselves, could become very effective helpers. T raining 
refugees who have no professional education in the mem al 
health domain to become helpers for companions in emo-
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tional distress is a form of empowerment because it makes 
refugees as a group less dependent on the regular mental 
health facilities. This kind of empowerment is indicated for 
the following reasons. First, regular mental health institutions 
often work according to rules, regulations, or procedures that 
form cultural barriers: they make the refugee feel unwelcome 
and unwanted. S econd, for many refugees the mere idea of 
going to a mental health institute reinforces the fear of going 
crazy and being treated as a madman by his companions. 

Non-professional helpers are also needed because there 
are still professional helpers who shy away from working with 
refugees.(3) Helping others can result in a feeling of compe
tence,s and often also invites favourable reactions from the 
social environment. In that way, helping companions may 
give new meaning to the lives of refugees. 
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The physical and psychological findings 
following the late examination 

of victims of torture 
Michael Peel, MB.ES, MRCGP, MFOM*, Gillian Hinshelwood, MB.ES* & 

Duncan Forrest, MB. ChB, FRCS * 

Introduction 
The Medical Foundation for the Care ofVictims ofTorture 
was set up in 1986 by a group of clinicians and others work
ing with victims of torture in the UK Medical Group of 
Amnesty International. Although the Medical Foundation is 
principally a human rights and therapeutic organization, 
there has been an increasing number of requests for doctors 
and other clinicians to produce medico-legal reports on asy
lum-seekers as part of their claims for refugee status. The 
Asylum Team at the Medical Foundation reviews all these 
requests from legal representatives, and about half of those 
referred are given appointments to see examining doctors. In 
some cases reports are not written, either because the doctor 
is not confident of the veracity of the story that he or she is 
asked to document, or because there is nothing on which to 
write an expert report. Some inconsistencies in the history 
are normal, particularly when the different stories are given 
to people with different professional backgrounds, such as 
doctors, lawyers, and immigration officials, over a long peri
od of time. It should always be stressed that the absence of 
physical and psychological signs must never be used as evi
dence that torture has not occurred. 

Of the 2,873 new patients accepted by the Medical 
Foundation in 1998, reports were written in 924 cases by 32 
doctors at the Medical Foundation. I This is an increase of 
48% from 624 reports written in 1997. By the time an asy
lum-seeker sees a doctor at the Medical Foundation, he or 
she will have been released or will have escaped from deten
tion in another country, travelled to the UK, obtained legal 
advice, and been referred. Patients will therefore have been 
tortured quite some time in the past. The median delay is 
about two years, although it is not uncommon to be asked to 

·see individuals some six or eight years after they have been 
tortured. Many will have been detained and tortured on sev
eral occasions, and so may have several generations of scars. 
It is extremely rare to see someone less than six months after 
he or she was tortured, and this is what is meant by the "late 
examination" . 

The Medical Foundation is based in a relatively small 
building that is intended to be as reassuring as possible for 
victims of torture. The waiting room is on the ground floor, 
and most of the consulting rooms are on the first and second 
floors . The majority of patients are seen here, although a few 
are examined in UK Immigration Detention Centres, and 
occasionally in prisons. The majority of patients are seen with 

* 
Medical Foundation for the Care ofVictims ofTorrure 
96-98 Grafton Road 
London NWS 3EJ 
United Kingdom 

12 

the help of one of the Medical Foundation team of inter
preters. Most doctors introduce themselves and the inter
preter in the waiting room, and show the patient to the con
sulting room. This gives the doctor a chance to observe un
obtrusively how the patient rises from the chair and climbs 
the stairs. The consulting rooms have a desk against the wall 
so that the centre of the room is clear for the doctor and the 
patient; and, when used, the interpreter can form a triangle. 
Occasionally a doctor who is new to the Medical Foundation 
will observe the consultation, but normally no other person 
is present at the consultation. 

Unless there is a good reason to the contrary, female 
patients are seen by female doctors and with female inter
preters. This is because there is frequently a history of rape 
that the victim may be unwilling to discuss in front of males, 
and this history is not always known at the start of the inter
view. It is also necessary for the patient to expose all her body 
in stages to the doctor, and most female asylum-seekers are 
uncomfortable to do this in front of a male doctor. For men, 
particularly those who have been sexually assaulted in deten
tion, the situation can be much more complex. In general 
they should be seen by a male doctor, although occasionally 
men prefer to talk about sexual abuse in front of a female 
interpreter, because describing it in front of a male of their 
own cultural background is too difficult. 

The consultation starts with the doctor introducing him or 
herself and explaining the purposes of the interview. The 
interpreter, if present, will introduce him or herself as well, 
and say a few words about his or her independence and con
fidentiality. Doctors at the Medical Foundation come from a 
wide variety of medical backgrounds, and the exact form of 
the consultation will depend very much on his or her previ
ous experience. Some start by discussing the past and social 
history of the patient, to put the experiences of detention and 
torture in context. Others open by asking questions about 
the current physical and psychological state. The third option 
is to start by asking dire<:tly, "When was the first time that 
you had problems with the authorities in (your c9untry)?" 
This then structures the consultation in the same form as the 
final report. All three sets of information need to be sought, 
and generally it does not matter in which order. However, 
sensitivity to the reactions of the patient means that any line 
of questioning can be deferred until he or she is ready to talk 
about it. Questions of detail about the circumstances of 
detention help to gain confidence in the authenticity of the 
history. These would include such questions as "How big was 
the cell?", "Was there any lighting?", and "How could you go 
to the toilet?" In obtaining information about methods of 
torture used, it is important to avoid leading questions, al
though it is often necessary to ask follow-up questions to 
elicit details that the client may consider either too embar-
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rassing or too banal to mention.2 A medical history following 
detention may also be significant. For example, post
traumatic epilepsy might follow a severe head injury. 

The examination generally follows the history taking. For 
each lesion, and for the overall pattern, the doctor must con
sider whether it was deliberately inflicted, or due to disease 
or accident, or self-inflicted. The consultation will often be 
spread over several visits. It may be appropriate to perform a 
general physical examination early on, and to ask intimate 
questions and perform a genital examination (if necessary) at 
a later visit when the doctor has gained the confidence of the 
patient. Alongside the documentation for medico-legal pur
poses, all patients are assessed for treatment either by the 
examining doctor or colleagues within the Medical Foun
dation, or following referral to the general medical practi
tioner. 

Physical examination 
The commonest finding following the late examination of 
victims of torture is scarring, though disturbances of walk
ing, posture, and joint movement are equally important. 
Most scars are non-specific, but some individual scars can be 
helpful in supporting a history of torture, as can the pattern 
of scarring. Scars of unusual shapes, in uncommon locations, 
and of diffuse spread all suggest a deliberate cause, especial
ly when the patient supplies a plausible attribution.3 Very 
occasionally, the patient will have photographs of the acute 
lesions, and it can be very helpful in giving an opinion on the 
cause of the late signs. However, before citing such photo
graphs in an expert report, it is essential to be certain of the 
date of the photographs, and that they really are of that pa
tient. 

The whole body must be examined thoroughly; the patient 
may ignore small scars that he or she considers unimportant, 
and may be unaware of some scars on the less visible parts of 
the body. Small scars on the forehead and cheeks may have 
been caused by direct b lows, but may also be the result of 
acne or chickenpox. Broken or missing teeth are often shov.'Il 
by asylum-seekers as evidence of assault, but the general oral 
hygiene usually makes this sign unhelpful. Scars on the ulnar 
surfaces of the arms or i,n the palms of the hands may be 
from defence wounds. 4 Scars on the knees and the shins are 
often caused by being kicked by soldiers or policemen with 
heavy boots, but are usually indistinguishable from football 
injuries and other adolescent accidents. Relatively minor 
wounds, particularly of the lower legs, ankles, and feet, may 
leave lesions if they subsequently become infected because of 
poor hygiene in the cell. 

Cigarette burns can be quite distinctive. Typical scars are 
5-10 mm in diameter, with a depigmented centre and a 
hyperpigmented periphery.5 Some are larger and irregular in 
shape from the cigarette being rubbed in. Where the cigarette 
was not pressed in so firmly, it can leave a small non-specif
ic area of hyperpigmentation. Burning with a hot metal rod 
or similar device commonly leaves sharply demarcated 
atrophic scars. Scars from hot water or, less commonly, caus- . 
tic substances, leave a pattern of scarring and hyperpigmen
tation from which the flow ofliquid is often quite clear. A sin
gle episode of scalding could of course be from a domestic 
accident, but when there is evidence of several episodes, it is 
much clearer that this is the result of torture. 

Incisions may be caused by bayonets, often separated from 
the rifle, or by knives or broken bottles. Sometimes the scars 
remain narrow and clearly defined, but often it is difficult to 
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distinguish them from scars caused by laceration, particular
ly if the victim did not receive medical attention after the 
injury. Regular patterns of small incisional scars in Africans 
are more likely to be tribal markings or caused by tradition
al healers, but sometimes such scars have been caused by tor
ture.6 

Whipping can sometimes leave lines of hyperpigmenta
tion, especially in darker skin. In those with Middle Eastern 
skin types, hyperpigmentation is commonly seen up t.o five 
years after the incident, but has usually faded within ten 
years. Classic tramline scarring is much rarer. Sometimes 
sharp objects such as pieces of razor blade are embedded in 
the whip, and they leave more identifiable patterns. Military 
belts with heavy buckles, such as the Zairian cordelette, may 
also leave regular scars. These lesions are rarely confused 
with striae. Striae are caused by sudden gain or loss of 
weight, so they are also seen in some former detainees. They 
tend to be irregular rather than linear, and have a well
recognized distribution.5 They are commoner in dark
skinned individuals. 

Less regular patterns of hyperpigmentation are seen fol
lowing abrasions, again particularly in darker skins. Tight 
ropes or handcuffs may leave marks around the wrists, and 
marks following rope burns can be seen elsewhere on the 
body where the individual has been tied up or suspended. 
These are rarely pathognomonic in,dividually, but the loca
tions and distribution of the marks can support the history of 
torture . Fingernails and toenails can be extracted or crushed 
during torture, but the late appearance is usually indistin
guishable from innocent trauma or infection. 

Self-inflicted scars are seen from time to time, although 
the pattern and location usually allows them to be distin
guished from scars of torture.7 Some asylum-seekers 
attribute lesions to their torture that are clearly from anoth
er source. Sometimes this is the result of misunderstanding, 
in that the individual believes that he or she did not have any 
scars before the torture, and therefore all the marks on his or 
her body must be from the torture. In other cases it is prob
ably a deliberate exaggeration. This is difficult for the doctor 
to manage. However, the lesion must be documented togeth
er with the patient's attribution and the doctor's opinion, 
even if this might undermine the overall credibility of the 
patient. If the doctor believes from other lesions that the 
patient has been tortured, this should be stressed. !lv1ore 
commonly, patients are very willing to point out scars that 
are not related to torture, and this can sometimes add to 
their credibility. 6 

Falanga (beating on the soles of the feet) is a common 
method of torture, particularly around the Mediterranean 
and in the Middle East. Patients will usually describe painful, 
swollen feet for days or weeks after the torture. Some 
describe· pain on walking several years later, often up the 
front of the lower leg, others may suffer from pain in the foot 
in bed at night, There may be some tenderness of the sole of 
the foot on palpation.3 However, the recognized syndromes 
of permanent damage to the foot probably occur only in 
those whose feet were beaten most severely. 6 Slaps to the ear 
can sometimes damage the eardrum. However, the finding of 
tympanic scarring does not exclude childhood infections. 

Palestinian nanging (suspension by the arms tied behind 
the back) can lead to neuropathy of the brachia! plexus, espe
cially if it has been prolonged. Sometimes there are residual 
signs of this, and if they are still present after two years, they 
will probably be permanent. Patients sometimes give a clear 
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history of weakness and loss of specific movements after sus
pension, which then recovered over the subsequent weeks. 
Such a history in someone who has no understanding of the 
clinical processes involved can be very supportive of a histo
ry of torture. Usually there is a long-standing complaint of 
pain and tenderness in the muscles of the shoulder girdle, 
and limitation by pain of movements, especially rotation. 
Some of this may be psychosomatic, though there is usually 
a real organic element. 8 

Almost all forms of torture include· an element of sexual 
humiliation, but it is difficult to estimate the incidence of sex
ual assault as part of torture because it is under-reported. 9 

Although far fewer women than men are detained, those 
women who have been tortured in detention are extremely 
likely to have been raped or otherwise sexually abused. 
Vaginal rape and objects pushed into the vagina can cause 
immediate damage, but this heals in time, although HIV and 
other sexually transmitted diseases may persist, as might the 
fear of having contracted them.10 In women who have deliv
ered babies, especially subsequent to the rape, there will be 
no discernible physical findings. I I If there has been no other 
torture, this can be very difficult to document, because the 
doctor's opinion will have to be based on the demeanour of 
the woman and her description of her psychological symp
toms. Sexual abuse of males is probably much less common, 
but there are currently no data on this. When there are con
clusive physical signs from other forms of torture, a man may 
not disclose sexual abuse, so it is necessary to be particular
ly sensitive to this possibility during this part of the history 
taking. Torturers often tell men when assaulting their geni
talia that they will become impotent, which may become a 
self-fulfilling prophecy. Most men are less distressed once 
they have talked about their sexual abuse, and have been 
reassured about the physical sequelae.12 

Urethral strictures and thickening of the distal urethra are 
sometimes found in men who have had objects inserted into 
the penis, and there are few other causes of this. Scrotal and 
penile wounds usually heal without a scar, so when scarring 
is found, it indicates severe injury, such as may be caused by 
electric shocks delivered through crocodile clips. Anal rape or 
objects pushed through the anus in either sex can sometimes 
lead to scarring. Scarring from anal fissures is seen in a pro
portion of the general population, but sometimes a doctor 
will see scarring in an unusual part of the anus, or scarring 
that is larger than commonly seen following anal fissures. 13 

Psychological assessment 
Most asylum-seekers describe a range of psychological symp
toms, although not always from asking open questions. For 
example, they may not perceive their disrupted sleep pattern 
as a medical problem. Psychosomatic symptoms are particu
larly common, but most asylum-seekers believe them to be 
physical, and this must be documented. The symptoms in
clude sleep disturbances, particularly lying awake worrying, 
then waking with nightmares when they do get to sleep.3 
Sometimes it is difficult for them to differentiate between a 
nightmare and an intrusive memory. Depression and anxiety 
are common, and there may be a behaviour pattern to avoid 
stimuli that remind them of the trauma. These are the symp
toms of Post Traumatic Stress Disorder (PTSD), 14 but they 
are described by others as the universal symptoms of loss and 
suffering.15 It is rarely possible to establish the original stress
or from the symptoms described by the patient. The experi
ence of seeking asylum is stressful even for those who have not 
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been tortured, and the thought of being returned to the coun
try of origin makes the symptoms worse. 16 The patient's de
scription of psychological symptoms should be listed, togeth
er with a description of the individual's demeanour and, if 
they are available, independent descriptions of behaviour. It 
cannot be said that they prove a story of torture, but they can 
be supportive of it. Ultimately they are further pieces in the 
jigsaw picture of an individual's history of abuse. This leads to 
the expert opinion on whether the symptoms and signs are 
likely to have been caused in the way the patient describes. 

Writing the report 
The history should be written in as great detail as seems rel
evant, particularly focusing on episodes of ill-treatment. It 
should be made clear that this is what the patient said, while 
not implying that it must necessarily be true. When there are 
discrepancies with other previous written statements, these 
should be resolved if possible by discussion. The physical 
findings should be listed in a logical order and each given an 
attribution by the patient. The examiner's opinion as to 
whether it is consistent, whether it agrees with the patient's 
account, should also be added. 

Since it is seldom possible to state. categorically that lesions 
must have been caused by torture in the manner described, 
the examiner should make an assessment of likelihood. 
Terms such as "compatible with" or "consistent with" can be 
used, meaning that the lesions could have been caused in the 
manner described by the patient, but that there are many 
other possible causes. The term "fully consistent with" is best 
used to mean lesions that are likely .to have been caused in 
the manner described by the patient, and that there are few 
other possible causes. Very occasionally it is possible to say 
that the injuries could not have been caused by accident or 
disease. 

Conclusions 
Even many years after a person has been tortured, it can still 
be possible for a doctor to provide an expert opinion to sup
port the history. Under the 1951 Refugee Convention, an 
asylum-seeker must demonstrate a reasonable fear of perse
cution to avoid being returned. In the UK, it is necessary to 
demonstrate only that there is "a reasonable degree of likeli
hood" that he or she has been tortured. This is quite possible 
when physical signs are present, if an assessment is made in 
the doctor's mind as to other possible causes of the lesions 
individually and collectively. Such documentation should 
also be valuable in supporting an allegation of torture when 
a higher standard of proof is required, such as in a criminal 
prosecution. It must always be stressed that the absence of 
conclusive physical signs, or of any physical and psychologi
cal signs and symptoms at all, does not disprove an allegation 
of torture. 
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NEWS FROM CAT AND CPT 

Resignation of 
Professor Bent S0rensen 

from CAT 
According to the minutes of the 407th meeting of the 
Committee Against Torture (CAT), held at the Palais des 
Nations, Geneva, on 18 November 1999, "the Chairman 
[Mr Burns] said that Mr S0rensen, who had been on the 
Committee since its inception 12 years previously, would 
probably not be returning in the future, and he therefore 
wanted to express the Committee's appreciation to him for 
the many years of devoted work. A distinguished surgeon 
with an international reputation in torture rehabilitation, Mr 
S0rensen had also been a driving force behind the 
International Rehabilitation Council for Torture Victims; he 
had been instrumental in introducing the procedures 
adopted by the Committee in its early years, and his presence 
on the Committee was certainly one of the reasons why it 
had been so effective. He had succeeded in making a body 
that was composed largely of lawyers aware of the medical 
aspects of the problem of torture; that was a considerable 
achievement. On behalf of the Committee, he expressed gra
titude to Mr S0rensen for his many years of service." 

(Source: United Nations, CATIC/SR 407, 23 November 1999) 

D 

CAT elections 
The following four current members of the Committee 
Against Torture (CAT), who have served on CAT to every
one's satisfaction, have been re-elected as members of the 
Committee: 

Mr Peter Thomas Burns, Canada 
Mr Guilbril Camara, Senegal 
Mr Alejandro Gonzalez Poblete, Chile 
Mr Andreas Mavrommatis, Cyprus 

The remaining vacancy was filled by a woman with an out
standing curriculum vitae: 

Ms Felice Gaer, United States of America. 
D 

ANNOUNCEMENTS 

Professor Bent S0rensen's Travel Grants 

Professor Bent S0rensen's* Travel Grants in Support of 
Medical Doctors' and other Health Professionals' Partici
pation in International Activities to Combat Torture and its 
Consequences were established under the RCT on the occa
sion of former president of RCT (1984-90) Bent S0rensen's 
70th birthday, March 8, 1994. 

A number of travel grants will be available this year to 
enable medical doctors and other health professionals from 
all parts of the world to participate in international activities 
aiming at combating the practice of torture and providing 
appropriate care and assistance to victims of torture. 

These travel grants will be awarded to cover the cost of 
participation in scientific or professional meetings as well as 

Bent S0rensen, Professor, MD, DMSc, former President of RCT, former 
Rapporteur to the UN Committee Against Torture (CAT) and former First 
Vice-President of the Council of Europe's Committee for the Prevention of 
Torture (CPT) . 
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in fact finding missions and study trips relating to torture 
and its consequences. Travel grants may also be awarded to 
allow participation in relevant education and training activi
ties either as faculty or student. 

The grants will be awarded by a review committee 
appointed by the board of the RCT and will be based on 
written applications received before May 1, 2000. The appli
cations should contain: 

1. Purpose 
2. Budget 
3. c.v. 

and should be sent to: 

Professor Bent S0rensen's Travel Grants 
Rehabilitation and Research Centre for Torture Victims 
Borgergade 13 
DK-1300 Copenhagen K 
Denmark 
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TORTURE WORLDWIDE 

Cases of organized violence and torture 
in Zimbabwe in 1999 

Anthony P. Reeler) Clinical Psychologist) LLBJ BAJ MSc* 

Background 
The Zimbabwe Human Rights NGO Forum, the "Human 
Rights Forum", was formed by nine organizations to address 
the problems of the Food Riots in 1998. Apart from legal 
assistance to many persons arrested and imprisoned on 
remand, the Human Rights Forum provided assistance to 42 
persons who approached the Forum for assistance following 
injuries due to shootings or torture. The Forum issued 
appeals to the Government for an independent inquiry and 
compiled a brief report in support of this appeal and the alle
gations. The appeals and the report were ignored by the 
Government. 

Allegations and harassment . 
There have been credible allegations of torture in the case of 
three Americans arrested for the illegal possession and trans
portation of weapons. The allegations were again supported 
by medical evidence, and this testimony was accepted by the 
trial judge, Mr Justice Adam, in mitigation of sentence. Here 
the Attorney-General, instead of commencing proceedings 
against the torturers, launched an intemperate attack on the 
judge, which is currently the cause of an action for contempt 
against him. 

At least two persons have had to be assisted in obtaining 
asylum because of well-founded fears for their safety. One 
case involves a person associated with the labour movement. 
Having survived a murderous attack in 1998, he was sub
jected to continuous harassment by State agents, causing 
extreme fear and distress to his family. The harassment con
tinued subsequent to his fleeing the country, with the last 
episode occurring on the eve of the launch of the Movement 
for Democratic Change. The other case involved a young 
man who may have been a witness to the torture of the three 
Americans. After a lengthy period of harassment, he too fled 
the country, and, here too, harassment of his family by State 
agents has continued. 

Violations, killings, and torture 
The Human Rights Forum has received an increasing num
ber of requests for assistance in cases of gross human rights 
violations. There has been a case of an extra-judicial killing, 
when a suspected criminal was beaten to death by members 
of the ZRP in Mhondoro. The cause of death was established 
at a second autopsy after protest by a local member of par
liament, and the officers concerned have been charged with 
murder. 

* 
Chairperson 
Zimbabwe Human Rights NGO Forum 
P.O. Box CY 1393 
Causeway 
Harare 
Zimbabwe 
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Torture would appear to be on the increase, not merely in 
political cases, and there have been a series of reports of tor
ture in the media. 

There have also been allegations of the torture of students 
from the Harare Polytechnic who were arrested following 
disturbances in October, and also allegations that three 
University of Zimbabwe students were tortured by security 
guards of the University. What is noteworthy in the reports 
are the allegations of the use of "falanga", or beating on the 
soles of the feet, by both the police and the security guards. 
Falanga has not previously been reported widely in 
Zimbabwe, but has been growing in frequency through the 
i 980s and 1990s. It has been observed elsewhere that falan
ga tends to increase as the more obvious methods of torture 
become detected, or as public pressure against the use of tor
ture grows. 

Governmental attitude 
Firstly, it is evident that there is very little attempt by the gov..: 
ernment to take allegations of gross human rights violations 
seriously. This was the case in respect of the serious allega
tions made about the behaviour of the Zimbabwe Republic 
Police and the Zimbabwe National Army during the Food 
Riots, and continues to be the case today. 

Secondly, there is the clear position of the Government 
that certain cases of political torture are justified. It is the 
case that the President, senior Ministers, and even the 
Attorney-General are on record as condoning the torture 
and ill-treatment of the Standard journalists. Although these 
statements have been repudiated publicly, their effect is con
tinually minimized by additional statements. 

Thirdly, it is seems evident that members of the ZRP prac
tise torture in routine fashion, while the uniformed branch 
are frequently guilty of assault. That assault is routine can be 
gathered from the involvement of private security guards in 
assaults, obviously under the impression that assault is a rou
tine part of police work. 

D 
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TORTURE WORLDWIDE 

Inter-American Court on Human Rights 
condemns the State of Guatemala for the 

brutal murder and torture of five street youths 

Casa Alianza * 

In its first ever case involving children, the Inter-American 
Court on Human Rights (the Court), based in San Jose, 
Costa Rica, has condemned the State of Guatemala for vio
lating the American Convention on Human Rights when 
uniformed agents of the State of Guatemala brutally mur
dered five street children and youths in June 1990. Four of 
the youngsters had been brutally tortured. 

The five youths, aged between 15 and 20 years old, were 
murdered in 1990 by two National Police officers. The tor
tured and mutilated bodies of Henry Giovani Contreas, 
Federico Clemente Figueroa Tunchez, Julio Roberto Caal 
Sandoval, and J6vito Josue Juarez Cifuentes were found 
dumped in the Bosques de San Nicolas, an isolated area of 
Guatemala City, the capital of Guatemala. Some of the 
youths had had their eyes burned out and their tongues sev
ered; all had been shot through the head. A fifth youth, 
Anstraun Villagran, was fatally shot in the back by the two 
same police officers some time after the original killings. 
Villagran was a friend of the other four youths. 

* 
For more information please contact the Casa Alianza at 
http://www.casa-alianza.org. 

After a protracted legal battle in Guatemala, which lasted 
four years, and after death threats and the murder of two key 
witnesses by others, seven judges from various countries in 
the Americas heard the testimonies of a number of witnesses 
for Casa Alianza, including two mothers of the victims, and 
four police officers, who were witnesses for the State of 
Guatemala. The sentence comes during the Court's XLVI 
period of session. 

Significantly, the State of Guatemala was also condemned 
for violating Articles 1, 6, and 8 of the Inter-American 
Convention for the Prevention and Punishment ofTorture. 
The Court's decision was made public on 2 December 1999. 

"This is the first ever case in the 30-year history of the 
Inter-American: Court where there is a ruling on children as 
victims of human rights abuses. All too often we forget about 
the children who are victims of wars and violence created by 
adults," commented Bruce Harris, the English Regional 
Director of Casa Alianza. 

Having now condemned the State of Guatemala, in its 
next sessions, expected to be held in February, the CQurt will 
discuss the settlement and the amount of damages to be 
awarded to the families of the victims. 0 
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Universal judrisdiction in Europe: criminal prosecutions in 
Europe since 1990 for war crimes, crimes against .humanity, tor
ture and genocide/McKay, Fiona. - London: REDRESS, 
19990630. - 4 7 p. 

Persona non grata: the expulsion of civilians from Israeli-occu
pied Lebanon/Sherry, Virginia N.; Human Rights Watch. - New 
York: Human Rights Watch, 19990700. - 83 p.: maps, ill. 

Observance by United Nations forces of international humani
tarian law/Annan, Kofi A. - New York: United Nations. Secre
tariat, 19990806. - 3 p. - Secretary-General's Bulletin/United 
Nations. Secretariat. 

Angola unravels: the rise and fall of the Lusaka peace pro
cessNines, Alex. - New York : Human Rights Watch, 19991000. 
- 205 p. 

Situation des droits de l'homme en Algerie et autres considera
tions/Slimane, Samia. - Geni:ve: Organisation Mondiale Contre 
la Torture ; OMCT, 19990900. - 222 p. + app. - Foreword by 
Eric Sottas. 

Brazil. "No one here sleeps safely" : human rights violations 
against detainees/ Amnesty International. - London: Amnesty 
International; AI, 19990622. - [30 p.]. - Date of update: 
19990603. Date of print-out: 20000117. Available from World 
Wide Web: http ://www.amnesty.org/ailib/aipub/1999/AMR/ 
21900999.htm. 

Etats de detresse psychique en relation avec des situations d'ex
ception non exceptionnelles/Moutin, P.; Schweitzer, M.-G. - In: 
Annales medico psychologiques; vol. 156, no. 1. - . - Paris: 
Masson, 19980100. - p. 59-62. - Conference: Societe Medico
Psychologique, seance du lundi 23 juin 1997. 
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Caring for victims of 
torture and organized violence 

26 November 1999, Ramallah, U/est Bank 

Dr Mahmud Sehwail* 

This international conference was organized by the Pale
stinian NGO, the "Treatment and Rehabilitation Center for 
Victims of Torture" (TRC), which is located in the Pale
stinian city of Ramallah and •was founded by a group of 
medical professionals in 1997. 

To be especially noted were the papers read on behalf of 
the Gaza Community Mental Health Programme, written by 
Dr A. Tawahina, entitled "The psychological effects of tor
ture: an empirical study of tortured and non-tortured Pale
stinian prisoners in Israeli prisons". It reported a well
designed and executed research project conceived locally, 
with a local Gazan subject population. Other papers in
cluded: "Narrative therapy with trauma victims" by Dr 
Sameh Hassan of the Near East Cultural and Educational 
Foundation of Canada (NECEF). A report on the newest 
technologically advanced investigations with scintollography 
imaging to detect hard and soft tissue sequelae of physical 
torture of Turkish prisoners was presented by Dr Veli Lok of 
the Human Rights Foundation ofTurkey in lzmir. On more 
philosophical lines were presentations by Dr Helen Bamber, 
Medical Foundation for the Care of Victims of Torture, 
London, and by Dr Dan Filk, Physicians for Human Rights 
(PHR), Israel. 

* 
Director 
Treatment and Rehabilitation Center 
for Victims of Torture (TRC) 
Surda Building 
Al-Ersal St. 
Ramallah 
Palestine 
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The rest of the nine formal presentations dealt with the 
issue of health as a human right and with prohibition against 
the involvement of doctors in the practice of torture, such as 
"Health as a human right, programatic applications" by Dr 
F. Allodi and Dr J. Graff of NECEF, Canada, who outlined 
the legal instruments, mostly emanating from the United 
Nations since 1948, with specific guidelines for the protec
tion of health in general and in concrete populations. Drs 
Elisabeth Gordon and Duncan Forrest, Medical Founda
tion, presented "The torturer as a perverse physician", arid 
Dr Avi Raps of PHR, Israel, presented "Medical profession
als participating in torture", which dealt with the extremely 
serious and sensitive issue of medical personnel taking part, 
directly or indirectly, in the torture process. These were bal
anced by the more positive and equally'necessary angle of the 
"Role of physicians in promoting health and preventing 
human rights abuses", presented by Dr Mahmud Sehwail, 
Director ofTRC in Ramallah. 

The forum voted unanimously to write and send a com
munal letter, in this case to the President of the Israeli 
Medical Association, that urged the President to state clear
ly and unambiguously the position of the Association 
towards the involvement of Israeli physicians in the violation 
of the rights of Palestinian and other prisoners in Israeli pris
ons, and to make it known to all members of the Association, 
the Government, and the Israeli society. 

The infrastructure and organizational details, so important 
and often so difficult in this region, were of the highest order, 
smooth and flawless. The contents and process of the sched
uled presentations by internationally known experts were of 
singular quality. 

D 
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European conference: 
Empowerment of traumatized refugee families 

21-23 October 1999, Copenhagen, Denmark 

Edith MontgomeryJ PhD* 

The aim of this conference was to bring together European 
experts and decision-makers in order to discuss lessons learnt 
from community work with traumatized refugee families. The 
point of reference was psycho-social courses for traumatized 
refugee families (PCTF) a method developed and imple
mented by the Danish Red Cross in cooperation with Save 
the Children, the Danish Refugee Council, and the Asso
ciation of Danish Educational Psychologists. These courses, 
which are described in a booklet published in Danish, 
English, French, and German, (1) have three objectives: 
strengthening the prospects of resuming a normal life for 
refugees, strengthening families' efforts to re-establish the 
family roles and unity within the family, and strengthening the 
ability of children and adults to rediscover and develop their 
own resources. The content of the courses has been adjusted 
according to lessons learnt during the process, and stakehold-· 
ers (families and municipal social workers) have expressed 
high satisfaction. A thorough evaluation may explain the rela
tions between the theoretical background and the experience
oriented knowledge obtained during the course. 

Plenary presentations, group work, and discussions 
Magne Roundalen, Norway, pointed out how war traumas in 
children necessitate repeated use of more primitive, emo
tional brain structures at the expense of the neocortical 
brain, with its cognitive functions of language and thought. 
Talking about the experiences is necessary for cognitive pro
cessing and release of the overloading of the emotional brain. 
Nora Sveaass, Norway, emphasized the need to deal with how 
people make sense of their experiences. The important 
research question is "what kinds of disasters and traumatic 
events have what kind of consequences for whom under what 
environmental conditions". Instead of a more traditional 
individualized rehabilitation model, she recommended an 
integrated holistic assistance that permits case management 
at the health system level combined with strengthening of the 
family system, the social support systems, and a priority giv
en to employment and activity. Guus van der U1er, the 
Netherlands, told about his experiences in training refugees 
to become helpers. (2) This renders the refugees less depen
dent on the help system, and at the same time gives new 

* 
Head of Research Department 
Rehabilitation and Research Centre 
for Torture Victims (RCT) 
Borgergade 13 
1300 Copenhagen K 
Denmark 
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meaning to the helper. Helping others can result in a feeling 
of competence, and often also invites favourable reactions 
from the social environment. Peter Elsass, Denmark, raised 
the question of whether it always is the best thing to remem
ber, or if traumatic memories at times are best forgotten. 
How memories are dealt with and how they are remembered 
is interconnected. In a local community in Peru, for instance, 
the people have a shared memory that is connected to the 
history of the community, while people in a similar commu
nity in Columbia have a very individualistic memory of trau
matic events. The Peruvians had dealt considerably better 
with the effects of their experiences than the Colombians, 
without the help of professionals and psychotherapy. 

Working groups: suggestions and views 
Considerable time was used in smaller working groups deal
ing with various. aspects of empowerment and the dilemmas 
facing professionals working with refugees. From the many 
topics, some suggestions and views crystallized in the general 
discussion: 

• Empowerment of the refugee implies involving the refugee 
in our daily work, in order to offer him/her the choice and 
the opportunity to master and control his/her own life. 

• Professionals need to explore how they can function best as 
advocates for families, and how they can make themselves 
available in an authentic, genuine way, and at the same time 
respect the expertise of the clients on their own lives. 

• The concept of empowerment is a seductive one. There is 
a danger that the concept might be deprived of its meaning 
and become almost a slogan. We need to focus on how we 
can prevent a patronizing usage of the concept. 

• Empowerment also implies that justice is done on a supe
rior level - across national borders. Is it at all possible to 
talk about "empowerment", when the refugee is marked 
by the uncertainty of the future? When he is still waiting for 
a reply to his asylum application? When he finds himself in 
the periphery of society, living in a shelter for refugees in 
complete anonymity? 

• All psycho-social endeavours involving refugees are con
ceived in a specific political and social context, which 
should not be ignored by the professionals. Practitioners 
and researchers need to deal with the question of how 
their knowledge can inform and influence the political 
level and be of consequence in the political debate. 

Evaluative comments by Professor Peter Elsass 
Five years ago the topics of such a conference would have 
been more specifically therapeutic, such as dealing with the 
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concept of transference and counter-transference. The pres
ent conference was characterized by a practical outlook: social 
intervention was the main topic, while freer discussion and 
co-operation with paraprofessionals and non-professionals 
were still possible. The metaphor of empowerment illustrates 
the shift to a practical outlook; it is a vague concept, but nev
ertheless useful if it can generate energy and discussion. 

Conclusions of the conference 
• Empowerment of traumatized families is conditional upon 

national legislation embracing clearly defined statements 
of the offers to traumatized refugees. There exists in and 
around Europe extensive knowledge and experience relat
ing to psycho-social rehabilitation of refugees. It is of 
decisive importance for both the refugees and the recipient 
countries that optimum use be made of this knowledge 
an~ experience. 

• Empowerment of traumatized children can only be 
achieved to the full extent by implementing the recom
mendations of the International Children's Convention at 
all levels. This can be done by ensuring that in schools, 
kindergartens, and wherever else children are met by pro
fessionals, the necessary effort is made to enable refugee 
children to live a good life. Experiences from, for example, 
the work of the Danish PCTF-project (Psycho-social 
Courses for Traumatised Refugee Families) have shown 
that, through an integrated psycho-social effort, it is pos
sible to assist many children in better control of their own 
existence. 

• Many factors contribute to the integration and rehabilita-

tion of traumatized families. Some of these factors relate to 
fundamental social issues, such as safe housing conditions, 
employment, speedy processing of applications, family re
unification, etc. For improved and quicker integra
tion and rehabilitation, it is imperative that authorities 
and organizations in the individual countries actively sup
port these factors. General legislation relating to general 
conditions for immigrants cannot be regarded as adequate 
for refugees, who ought to be governed by a code of prac
tice that satisfies a need for mental and social rehabilitation. 

• The optimum use of existing professional knowledge in 
the European countries demands forums for an ongoing 
dialogue between refugees, professionals, and politicians. 
The European conference in Copenhagen revealed a need 
for a European forum to collect and exchange existing 
knowledge and existing experiences as a basis for both po
litical and professional initiatives. Such a forum. would 
furthermore serve to inspire and influence other relevant 
forums. It is recommended that such a forum, meeting for 
example once a year, be established under European Com
munity auspices. 

Notes 
(1) Psycho-social Courses for Traumatised Refugee Families, 1999. 

Danish, English, French, or German copies of this booklet can 
be obtained free of charge from: »Flygtningeh0jskolen«, Att: Ms 
Hanne Kolze, Programme Manager, The Danish Red Cross, 
P.O. Box 2600, 2100 Copenhagen 0, Denmark, Telephone: +45 
35 25 92 35, Fax: +45 35 25 93 60, E-mail: hanne_kolze@ 
redcross.dk 

(2) Please refer to page 8 in this issue of TORTURE. 
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Report from the 
VIII International Symposium on Torture 

as a Challenge to the Health, 
Legal and Other Professions 

22-25 September 1999, New Delhi, India 

Virendra Dayal, NHRC, Chairperson of Scientific Committee* & 
Maria Piniou-Kalli, IRCT, Co-Chairperson of Scientific Committee** 

The VIII Symposium on Torture was held at the turn of the 
century and the millennium, and it is a fitting time to take 
stock of how far we have come, and where we are going. What 
is the message that we take away from the debates of the last 
three days, for the 21 st Century? I believe that it is a strong 
message of hope. The 20th Century has been blighted by 
more crimes of genocide, more torture, and more crimes 
against humanity than any other period of history. But at the 
same time we have seen the steady growth of a broad human 
rights movement, which has grown stronger and more pur
poseful with each decade. The movement against torture has 
been one of the central pillars of the human rights move
ment. This particular grouping has grown from small begin
nings to the strength that we see represented here today. At 
this Symposium on Torture, we have heard 198 papers, 
organized into 40 sessions, presented to more than 300 dele
gates from 64 countries. 

The 1999 Symposium is particularly important because it 
involves a dramatic broadening of the scope of the move
ment. The work against torture spearheaded by RCT and the 
IRCT began with the health professionals who encountered 
the physical and psychological effects of torture in the sur
vivors they treated. In this symposium health professionals 
have joined forces seriously for the first time with other 
groups who play crucial roles in the struggle against human 
rights violations - notably the judiciary and legal profession, 
national human rights institutions, non-governmental 
organizations, law enforcement agents, and the media, to 
mention but a few. 

As long as torture exists, we have to provide treatment and 

* 
National Human Rights Commisson of India 
Sardar Patel Bhawan 
Sansad Marg 
New Delhi-110 002 
India 

** 
International Rehabilitation Council 
for Torture Victims, IRCT 
P.O. Box 2107 
1014 CopenhagenK 
Denmark 

22 

care for survivors and their families, to restore as much of 
their lives to them as possible; but prevention is the real chal
lenge of the 2lst Century. Prevention requires no less than 
the building of a moral social order in the world, where civil 
society and governments hold common and explicit human 
rights values. The ordinary person needs to understand and 
believe that torture is reprehensible, and that no government 
and no agent of the state has the right to inflict torture; gov
ernments need to understand that torture cannot be an 
acceptable extension of political power that will go unchal
lenged; and police and security forces need to understand that 
the law will hold them personally accountable for torture and 
human rights violations, and that "obeying orders" can nev
er be used as a justification or excuse for torture. Perpecraiors 
will have to understand that their actions cannot be white
washed, and that they will be held accountable. An end to 
state-sanctioned torture and systematic human rights viola
tion in the world is a lofty goal to aim at, but so was an end 
to slavery, and so was an end to apartheid. The goal of pre
vention will require the co-ordinated action of health profes
sionals together with legal and criminal justice professionals, 
human rights organizations and NGOs, educators, and the 
media. In the era of mass communication,-the active involve
ment of the media will make the difference between success 
and failure in winning the hearts and minds of the people in 
this task. I believe that important groundwork for this co
operation has been laid in this symposium. 

Two categories 
The subject matter of the symposium can be seen as falling 
into two broad categories. The first deals with torture that is 
current - where it is happening, what its effects are on sur
vivors, and what treatment strategies help survivors. The second 
is forward-looking, and is basically about strategies that will 
lead to prevention, from the level of international law to the 
levels of in-service training for criminal justice officials, and 
the sensitizing of the general public about human rights 
issues. In this review it will not be possible to mention every 
country or every important contribution, but this should not 
be taken as lack of regard for the very important work being 
done in each setting. Time constraints compel us to review 
broad trends and important developments arising from the 
work presented at this symposium. 
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As it was at the beginning of the work against torture, the 
starting point for action is still "blowing the whistle" on tor
ture. A number of papers at this conference have identified 
and described human rights abus

0

es in their countries or 
in refugee populations. These are reports, usually by health 
professionals, that torture is being systematically perpetrated 
in a particular country, including descriptions of the methods 
and practice of torture, and the effects on the survivors. As 
always, the sheer extent of the evils and abuses that we face 
is shocking; .but the fact that they are being brought into the 
light, and that dedicated workers are engaged with these 
problems, is heartening in the struggle that we are waging. 

As before, health professionals who have viol ate d their 
oath by perpetrating or collaborating with torture l;tave been 
particularly singled out. In the past, abuses - normally by 
only a small number of corrupt professionals - in various 
countries have been documented, and at this conference evi
dence and analysis of unprofessional or abusive conduct by 
doctors have been presented. The most common picture is of 
the doctor who "covers up" torture through misleading med
ical reports; but at this meeting we have also heard of doctors 
in Africa and elsewhere who have been actively involved in 
torture and killing. 

One of the key concerns of participants was how to ensure 
protection of medical doctors and other health professionals 
reporting evidence of torture. Special emphasis was given by 
delegates to the importance of national medical associations, 
for instance, in providing support and protection to doctor 
members who place themselves at risk by refusing to cover 
up torture. 

Children and women 
Special topics in this area included sections on torture of 
children and women. 

It was clear from the presented papers that children are 
severely affected by torture inflicted on themselves or on 
family members, and that there are frequently severe trans
generational effects on families. It was noted in the discus
sion that similar phenomena have been reported in Hol
ocaust families, and that these "post-authoritarian regime" 
problems are increasingly emerging in South American 
countries some 20 years later. 

The torture of women gained particular prominence in this 
symposium - not least because of the recent incidence of sex
ual torture of women in the Balkans; and the genocide and 
abuses in countries such as Rwanda. This has focussed 
increasing attention on the use of rape as an expression of 
dominance, and as an explicit form of torture of women. 
Many women delegates stressed the connection-between tor
ture of women and repressive social iniquities that place 
women under the power of men. These gender iniquities 
were seen as perpetuating domestic violence as well, and one 
of the vigorously debated issues in the conference was 
whether the definition of torture should be extended to 
include abuses such as domestic violence. Another expressed 
view was that legislation already covered domestic violence, 
and that this should rather be strengthened. It is clear that 
this debate raises a number of very serious issues and that it 
needs to be fully debated in the future . 

The Istanbul Protocol 
An important step forward in the fight against torture was 
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taken with the development of the Istanbul Protocol - a tool 
intended to be universally applicable for legal and medical 
investigation and documentation of torture, which has drawn 
on expertise from around the world. The use of the Istanbul 
Protocol was formally endorsed by the Symposium dele
. gates, and this will contribute towards the widespread imple
mentation of highly professional procedures where torture is 
alleged. 

Treatment and rehabilitation 
The treatment and rehabilitation of survivors will be a priority 
as long as torture persists, and a wide range of papers 
described treatment strategies that are being used to deal 
with torture in varying contexts. These included detailed 
accounts of individual and group therapies, and good reviews 
of community-based work that utilizes the strengths of the 
natural healing network that survivors relate to in everyday 
life. The easy connection that survivors make to such net
works, their accessibility, and their shared cultural assump
tions with survivors make it sensible for torture services to 
put time into consultation and training in this area. A num
ber of associated papers also looked at "alternative" therapies 
- using Eastern healing approaches such as yoga to rehabili
tate torture survivors. Delegates were actively interested in 
exploring new, culturally appropriate healing strategies, 
rather than clinging too rigidly to Eurocentric therapies that 
may be less effective in many situations. There was also 
repeated discussion of the need for more "survivor-centred" 
therapies, with a more equal relationship between client and 
therapist, where the experience and active participation of 
the survivor is given priority. 

Prevention 
However, the most powerful forward thrust of the conference 
lay in the field of prevention. Simply put, prevention has two 
main-mechanisms: we need positively to transform attitudes and 
beliefs about human rights, through informing and educating 
at every level, and through creating societies that are demo
cratic, just, and equitable; and we need a credible deterrent, by 
setting up the right legislation and enforcing accountability 
through national and international courts. 

These were reported on and debated at every level: 

From the closing ceremony. 
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• at the level of national and international law; 
• at the level of political pressure to change laws and to 

ensure compliance with human rights instruments; a 
further deterrent politically is the adaptation of the Statute 
of Rome on_ the International Criminal Court, the con
stitution of international Tribunals in the former 
Yugoslavia and Rwanda, and the increasing capability of 
treaty bodies and other UN processes. 

• through Nation al _Human Rights Ins ti tu tio ns 
and NG 0 s, which for the first time were well represent
ed at this Symposium and are well-positioned to pro
vide a powerful advocacy force; the possibility of collab
orative partnerships between Human Rights institutions 
and bodies such as the IRCT is likely to accelerate pro
gress in the prevention of torture. This has effectively 
opened up a new front in collaborative work in this field. 

• ·at the level of professional education, at both the basic 
training stage and in-service training, inter alia for health 
professionals, legal professionals, the judiciary, police, and 
prison services. One of the most constructive areas of 
endeavour, from a preventive standpoint, has been the 
increasing emphasis on human rights training of police 
and security forces in several countries. 

• at the crucial area of social awareness of human rights 
issues in the general public - most importantly through the 
media, which in an age of communication play a tremen
dously powerful role in helping to shape public under
standing and opinion. The immensely destructive role that 
the media can "play was raised in debate in relation to the 
use of the radio in fanning genocidal hatred in Rwanda; it 
was seen as crucial for the media to play an informed and 
socially responsible role in this area. 

• at the deterrent level, it is clear that substantial headway is 
being made against impunity. A series of Truth and 
Reconciliation Commissions have begun to force an open 
disclosure of crimes. National leaders are increasingly 
being held accountable for human rights violations, and 
certain of them have been indicted. Most importantly, we 
have seen the beginnings of prosecutions of torturers. In a 
plenary session we heard that in three different cases the 
Yugoslav and Rwanda International Crime Tribunal gave a 
decision on the crime of torture, and found several 
accused guilty, including a politician, a military police 
commander, a camp commander, and camp guards. The 
importance of this was that torture was found to violate 
customary internatidnal criminal law, and the elements of 
torture were established, similar to those set out in the 
Torture Convention. The Trial Chamber found that sexual 
violence and severe physical or mental harm were acts of 
torture. This is enormously important and influential juris
prudence in the fight against torture. 

• at quite a different level of restitution and deterrence, 
increasing attention is being given to redress to survi
vors. No government seems to have put in place a wholly 
satisfactory solution to this problem, but there have been 
interest_ing developments. In India, for example, following 
decisions of the Superior Courts and the National Human 
Rights Commission, the State has begun to pay reparation 
to torture survivors, and on occasion to exact this payment 
in whole or in part from the perpetrator. This gives new 
meaning to accountability, and approaches a more equi
table restorative justice. 
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From the closing ceremony. From left to right: Shri R. ~nkataraman, 
Former President of India, Maria Piniou-Kalli, President of IRCT, Inge 
Genejke, Scretary-General of IRCT. 

Breaking the silence 
One of the central themes that has been woven throughout the 
presentations and debates of this conference at every level 
was silence and the breaking of silence. 

• We have to break the silence about torture at the interna
tional level, through the enforcement of international 
human rights conventions and protocols, and by giving 
priority to torture in international criminal tribunals. 

• We have to break the silence at the international political 
level, where, in the past, governments have politely averted 
their gaze on the grounds of domestic jurisdiction. 

• We have to break the silence at the national level, where 
impunity can be seriously challenged by revising legisla
tion and by the establishment of bodies such as truth com
missions, which can force into the open past abuses by 
state officials. 

• We have to break the silence at the level of the neighbour
hood and family. The overlooking of abuse of women and 
children as "domestic matters", not spoken of, must end, 
and new laws, where needed, and increasing assertiveness 
must be given every support. 

• Finally, the silence must be broken at the level of the 
individual psyche. In this symposium, therapist after thera
pist, from every theoretical perspective, emphasized the 
importance of bringing repressed or chronically avoided 
traumatic material into the open, so that the survivor can 
deal with it constructively and resume a fulfilling life. 

In conclusion, this has been a most valuable symposium, in 
which we have seen participants from widely varied back
grounds co-operating in a most enriching way to deal with a 
common problem. We are left with the belief and the faith 
that the prevention of torture is truly a multidisciplinary task, 
and that in the long run, we shall prevail together. 

General Rapporteurs: 
Terence Dowdall 
RV. Pillai 
Jens Modvig 
Indrajit Ray D 
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DE JURE, DECLARATIONS, ETC. 

DELHI DECLARATION ON FREEDOM FROM TORTURE 

Adopted at the closing plenary session of the symposium on September 25, 1999, 
as presented by Justice V.S. Malimath, Chairman and Prof Erik Holst, Co-Chairman 

PREAMBLE 

Since the Vienna Declaration and Programme of Action was adopt
ed in June 1993 .a number of developments have taken place. These 
include 

1. A steadily increasing number of states have ratified the UN 
Convention Against Torture. Several more have signed the 
Convention and initiated the process of ratification. However, 
the number of states having ratified the Convention Against 
Torture in full and without reservations is still regrettably small. 
Therefore in many cases the individual protection foreseen 
under the Convention is denied. 

2. An increasing number of national human rights institutions have 
been established, many of which have given priority to the prob
lem of torture. 

3 . Despite continuance of impunity laws in certain countries, the 
number of alleged perpetrators formally indicted and actually 
brought to trial is on the increase nationally as well as internati
onally. 

4 . The recognition of the need to provide comprehensive repara
tion to victims of torture is gaining ground nationally, as well as 
internationally. 

5. Access to professional health and legal assistance is available to 
an increasing number of survivors of torture worldwide. 

6. Relevant training and material concerning torture is available to 
a growing number of health professionals and law enforcement 
personnel, civil and military. However, few countries - even 
state parties to the Convention Against Torture - have systemat
ically implemented such training in the curricula of all relevant 
professions as foreseen in the Convention. Relevant training 
material has also not been made available in all the languages 
required at country level. 

7. An initiative has been taken by a number of concerned NGOs 
and health professions to update and expand existing manuals 
for forensic medical examination of suspected victims of torture. 
The resulting Istanbul Protocol outlines principles for investi
gations and diagnostic tests. It also suggests international mini
mum standards e~pected to be considered shortly by the UN. 

8. Multilateral and bilateral funds for assistance to victims of tor
ture have been on the increase but are still far from sufficient to 
allow continued operation and the necessary expans.ion of 
appropriate services for survivors of torture and their families. 

9. An increasing number of states have joined the European 
Convention for Prevention of Torture accepting unhindered 
access to any place of detention including psychiatric services 
under the jurisdiction of a state party. However, the efforts 
within the UN Commission on Human Rights trying to create a 
similar system at the global level have still not resulted in con
sensus. 

10. In 1_997 the UN General Assembly instituted June 26 as inter
national day in memory of victims of torture. This day is now 
being observed all over the world. 

However the symposium also noted with concern 
1. Although torture, as a matter of state policy, has ended in cer

tain countries that have witnessed changes in regime, it contin
ues to be widely prevalent in many countries where it is still 
either accepted, or at least tolerated, as part of law enforcement 
interrogation and punishment. 

2. War and situations of armed conflict within and between states 
have, in recent years, given rise to the gravest human rights vio
lations including torture. 

3. Health professionals in many countries still find themselves 
under duress to condone or cover up torture in violation (of 
their codes of ethics and the UN Principles of Medical Ethics. 
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PROGRAMME OF ACTION 

The symposium urges the following action at the national level 
1. Sensitization of the political leadership to issues concerning tor

ture. 
2. Accession to the UN Convention Against Torture where this has 

not taken place. 
3. Accession to the Statute of Rome on the establishment of the 

International Criminal Court. 
4. Expediting revision of national laws to deal comprehensively 

with the prosecution of torturers and reparation to victims of 
torture. 

5. Significant increase in the number and size of state contributions 
to the UNVFVT as well as identification of and systematic can
vassing of potential supplementary donors to the UNVFVT. 

6. The systematic and effective monitoring by national human 
rights institutions of instances of torture, particularly of custo
dial violence. 

7. Undertaking of every effort to promote a culture of non-violence 
and the respect for human rights. 

8. Repealing of laws providing impunity to torturers. 
9. Special consideration to practical ways of protecting women and 

children against torture. 
10. Greater involvement of all components of civil society, including 

health, legal, and other professions as well as non-governmental 
organizations and the media in the fight against torture. 

The symposium further urges the following actions to be taken by 
the UN 
11. Expediting consideration of an Optional Protocol to the 

Convention against Torture allowing international access to all 
places of detention under the jurisdiction of State Parties to the 
Protocol. 

12. Expediting consideration of the proposed UN Principles for 
Restitution, Compensation and Rehabilitation of Victims of 
Grave Human Rights Violations and Fundamental Freedoms. 

13. Expediting consideration of international minimum standards 
for forensic examination of alleged victims of torture and the 
effective global dissemination of the guidelines contained in the 
Istanbul Protocol. 

14. Ensuring diligent prosecution of alleged torturers and effective 
protection and redress to victims of torture and their families 
within the framework of the procedures being developed for the 
International Criminal Court. 

1 S. Providing technical assistance to the production and effective 
global dissemination of relevant teaching material on torture 
issues for health, legal, law enforcement, and other concerned 
personnel. 

16. Providing technical assistance for recurrent international and 
national information campaigns with a view to creating and 
maintaining public awareness of the continued practice of tor
ture and of the need to provide effective reparation to torture 
survivors and their families. 

17. Strengthening the capacity and resource base of the UN mecha
nisms supporting the fight against torture. 

0 
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EDUCATIONAL 

Helpful tips for living a new life 
The staff of the Association for Services to Torture and 
Trauma Survivors Inc. (ASeTTS) in Perth, Australia, have 
produced "self-help" pamphlets for torture and trauma sur
vivors. The idea and creation of these pamphlets are a good 
example of how contact with torture and trauma survivors 
can be established by a simple and useful introduction to a 
difficult subject. We therefore would like to draw attention to 
this initiative. 

simple ways to help deal with those problems. In addition 
people wanted more information on what defines torture and 
trauma and how organizations such as ASeTTS can assist 
people who have experienced torture and trauma. The idea 
and creative process behind the pamphlets are credited to 
Schools Development Officer Jan Mantell, Health 
Promotions Officer Susan Lee, Community Worker Kim 
Tomlinson, and the illustrator, Ahmad Wali Ali 

The pamphlets entitled "Helpful tips for living a new life" 
were created in response to the need expressed by members 
of the Afghan, Burmese, and Kurdish communities in Perth 
for information on common problems they were facing and 

The pamphlets were produced in April 1999 by ASeTTS, 
with the support of members of the Afghan, Burmese, and 
Kurdish communities in Perth. 
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BOOK REVIEWS 

The Archana Guha case: 
Against torture in police custody 

Guha S. Battle of "Archana Guha case" - against torture in 
police custody: arguments, counter-arguments and judgement at 
the trial court. Calcutta: Human Justice in India, 1997. 328 
pages. No ISBN USD 20. 

Miss Archana Guha, Latika Guha, and other members of the 
family woke up .at about 1.30 a.m. on 18 July 1974, in the 
middl.e of the night, when they heard a noise as if the front 
door was being pushed. When they opened the door, a group 
of persons entered the house. They said they had come from 
Lalbazar. They searched the house. No warrants for seizure 
or arrest were shown, but the family was taken to the police 
station. 

All were tortured on the first day. Their hands and legs 
were tied together with a rope, and a pole was inserted below 
the elbows and knees; the ends of the pole were placed on 
two chairs in a suspended position. They were beaten on the 
soles of the feet with a lathi (club) as in falanga, called 
kochua. They were slapped mercilessly on the cheek. Their 
elbows and soles and the nails of the big toes were burnt with 
the glowing end of a cigar. 

The next evening, Kamal, at the instance of the accused, 
Runu, pushed Archana by her hair towards a wall, pulling her 
back by the same means before contact with the wall. This 
continued for about 15 minutes. On 13 August 1974, 
Archana had pain in her head throughout the day, and she 
lost power and energy: the lower part of her body became 
paralysed. 

In the prison she was first examined by two doctors in 
1975. On 9 February 1976 she fell unconscious and was sent 
to the Medical College Hospital, Calcutta. She remained 
there for 10 months, her condition worsening until it became 
critical. On 17 November 1976 she was released on parole 
and taken to her home. She was then completely bedridden, 
the lower part of her body being paralysed. Saumen Guha 
was released on 21 June 1977. 

The case was filed on 20 August 1977, and Archana came 
before the Chief Metropolitan Magistrates Court on a 
stretcher. The doctors provided medical reports, suggesting 
the traumatic origin of the paralysis. 

Not a single organization came forward to stand by the vic
tims in 1977. The so-called APDR (Association for the 
Protection of Democratic Rights) gave no help in any form 
in their battle . 

The "Torturer-Lawyer-APDR" combination was in fact 
the worst enemy of their battle. If it had been discovered ear
lier, they could have saved 80% of their time, energy, and 
money in the battle of the "Archana Guha case". 

Amnesty International enquired from London every 
evening about the progress of the case. The Danish 
Ambassador to India personally discussed with them in 
Calcutta the strategy of filing a medical certificate from RCT 
about Archana before the Trial Court. 

After release from prison, Saumen Guha was compelled to 
study law systematically. He was not a lawyer, by training or 
profession, but he was given permission by the Court to con
duct the case. Dr Inge Genefke encouraged him enormous-
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ly. The strategy of their battle was very carefully kept confi
dential. 

The Archana Guha case was filed before the Chief 
Metropolitan Magistrate, Calcutta, on 20 August 1977, and, 
after almost 19 years' battle, judgement was delivered by the 
Metropolitan Magistrate, 7th Court Calcutta, on 5 June 
1996. The accused policemen were sentenced to simple 
imprisonment for one year and a fine of 2000 rupees. 

Archana recovered later through prolonged treatment, 
lasting for years, in Denmark under the aegis of the Danish 
Medical Group of Amnesty International at the University 
Hospital of Copenhagen. The treatment was followed up by 
the Rehabilitation Centre for Torture Victims (RCT). 

At the end - happiness and victory. 

Professor Dr Veli I...Ok 
Human Rights Foundation ofTurkey 

Menekse 2 
Sokak 16/7 

Ankara 
Turkey 
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A needful manual 
-:-- without sentiments 

Jaranson JM, Popkin MK. Caring for victims of torture. 
Wbshington DC: American Psychiatric Press Inc, 1998. 267 
pages. ISBN 0-88048-774-7. Price: USD 24.95. 

This multidisciplinary book provides a platform for research
minded activists and action-minded researchers who share a 
humanitarian concern for victims/survivors of antihuman 
crimes, abuse of power, and, particularly, for victims of gov
ernment-sanctioned torture. 

As a manual and source of information, the book should 
be recommended for the use of lawyers, politicians, physi
cians, psychologists, psychiatrists, religious leaders, human 
rights advocates, and students of medicine, law, and psychol
ogy. The physical and/or psychological torture victims them
selves, their families, relatives, fellow men, and second or 
third generation descendants might also find it a valuable 
resource. The book is focused on the physician's role and can 
be used as a clinical guide to diagnose and treat the trauma
tic stress, and the mental and/or physical harm caused by 
political government-sanctioned or common violence. 

But the book is still more a challenge, calling for protest 
and action against the antihuman crimes. For many years, 
and still today, physical and mental torture and its vie-
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rims/survivors have somehow remained hidden by govern
ments. These facts and their after-effects are often ignored, 
kept silent and suppressed by the law, by scientific and even 
church communities. As a result of such a diffused ignorant 
pragmatic state, and of the impunity of the perpetrators, we 
can nowadays witness signs of widespread psychological pol
lution as terror after-effects. It seems to be very typical in 
post-socialist countries. 

For example, in post-Soviet Estonia many survivors of the 
Soviet terror regime exhibit posttraumatic stress disorder, 
e.g. concentration camp syndrome, introverted orientation, 
distrust, and deep, often almost incorrigible feelings of injus
tice and persecution. They are often disturbed by the upset 
of the economic violence of parvenu. 

The problems of caring for victims of war and political vio
lence are now most real in former Yugoslavia and in the 
Chechnya population, so terribly victimized by Russia. 

Metaphorically speaking, we should administer more anti
genic material to the public opinion and conscience against 
perpetrators who use torture. The IRCT movement and this 
book are to be thanked for doing this. Our victimology dif
fers resolutely from the exploitation of the situation of vic
tims by politically motivated "victimagogues". 

Heino Noor, MD, Medical Consultam 
Estonian Centre of Medical Rehabilitation for 

Victims ofTorture (MRT) 
Gildi str. 8 

Tar tu 
Estonia 
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A legacy from which to learn 

Chapman AR, Rubenstein LS, editors. Human rights and health: 
the legacy of apartheid. Wbshington DC: American Association for 
the Advancement of Science, 1998. 217 pages. ISBN 0-87168-
625-2. Price: USD 10. 

One of the unique aspects of South Africa's Truth and 
Reconciliation Commission (TRC) was its focus on the role 
of health professionals in human rights abuses under 
apartheid, principally through two days of special hearings 
devoted to the health sector in June 1997. This publication, 
co-edited by Audrey Chapman of the American Association 
for the Advancement of Science (AAAS) and Len Ruben
stein of Physicians for Human Rights (PHR), represents the 
results of an investigation conducted at the request of the 
TRC by a delegation composed of AAAS, PHR, and collab
orating bodies in 1997. This investigation sought to assist the 
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TRC in its mandate to determine "as complete a picture as 
possible of the causes, nature and extent of the gross viola
tions of human rights ... including the antecedents, circum
stances ... and contexts of such violations". 

The report builds on previous research conducted by 
AAAS that exposed widespread violations of human rights 
during apartheid, including the systematic use of torture, and 
argues that past practices under apartheid both within the 
health system and more generally in society continue to 
shape current health professionals' thinking. 

Central to accounts of medical complicity in human rights 
abuses under apartheid were state-appointed doctors known 
as district surgeons. The book chronicles in some detail the 
reasons for their failure to adhere to norms that protected the 
rights of their prisoner-patients. These include their isolation 
from peers, heavy workloads, lack of adequate ethical and 
human rights training, ignorance of national and interna
tional laws, fear of victimization by the authorities, and the 
fallacy of neutrality. Most importantly, the absence of peer 
leadership and personal values led to choices that subjugated 
the interests of their patients to that of the state when faced 
with si~ations of dual loyalties. 

The book also identifies the vital role of professional 
organizations in South Africa that could have made a critical 
difference had they intervened on behalf of human rights. It 
reserves particular criticism for the S.outh African Medical 
and Dental Council for its past record and its banal submis
sion to the TRC hearings. Despite ample evidence for the 
involvement of medical professionals .in torture and other 
abuses, the Council professed no plans for the reinvestigation 
of these violations, for the setting of human rights standards 
for the profession, and no interest in reforming the process
es for disciplinary procedures. Given the book'.s perspective 
that past perpetrators must be held accountable in order to 
change. apathy towards human rights in the profession, this 
ongoing neglect by the Council reflected a "willful failure to 
come to terms with its past [complicity]." 

One of the strengths of the book is its detailed analyti
cal framework that links the everyday practice of discrimina
tory racist health care to the more egregious abuses typifi~d 
by doctors' collusion in the torture of political detainees 
under apartheid. Thus the spectrum of abuses by health care 
professionals detailed includes violations of commission (such 
as failing to report abuses, filing false medical reports, and 
supporting policies that enabled detention and torture), vio
lations of omission (failing to respond to apartheid inequali
ties), violations of the obligation to treat, and violations of dis
crimination. Common to all these violations was a moral dis
engagement by health care providers that allowed them to see 
victims and targets of apartheid as less than human. 

The most valuable feature of the book is its detailed and 
extensive list of recommendations, aimed at providing prac
tical guidance for a society seeking to change and establish a 
culture of human rights in health. These recommendations 
touch on a wide range of strategies, ranging from the elimi
nation of racial discrimination in health, to reform in health 
professional education, professional practice, and profession
al regulations and the bodies that shape them. Key within 
these are specific recommendations to establish "independent 
monitoring for human rights violations in the health sector, 
including the documentation of evidence of torture and ill
treatrnent. 
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This publication is a valuable addition to the growing body 
of literature devoted to exploring the relationship between 
health and human rights, and should be read by all re
sear:chers, bioethicists, practitioners, and policy-makers con
cerned with the preventio.n of torture and human rights 
abuse. By learning from the past, we can understand better 
how to prevent abuses in the future - that is the positive lega
cy we can make of apartheid. 

Leslie London, MD, Associate Professor 
Occupational and Environmental Health Research Unit 

Department of C1>mmunity Health 
University of Cape Town 
Private Bag Rondebosch 

7700 South Africa 
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Important second edition 

Radley N The treatment of prisoners under international law. 2nd 
edition. Oxford: Clarendon Press, 1999. 500 pages. ISBN 0-19-
826564-6. Price: GBP 65. 00. 

This book was first published in January 1987. 
It was then my pleasure to review the book, from which 

review I quote : 

"The book deals with all that must be of interest to people 
working with human rights. 

Rodley writes extensively about international law and the 
treatment of detainees and prisoners, and we are taken 
behind the scenes in order to see how the large international 
organizations, and in particular the UN, are working. The 
book starts with the horrors of the Second World War, and 
from there the reader is taken through the international 
efforts until today. (The book is dedicated to the author's 
grandparents, who were both killed in a Nazi concentration 
camp in 1942.)" 

At the publication of the book, Nigel Rodley said that he 
could not imagine how any person could manage to write 
more than one book during their lifetime. Fortunately, he 
was proved wrong, since the new publication is a new book 
with a wealth of important details about what has happened 
since the last edition. 

As one of the most important developments concerning the 
work against torture since the first edition should be men
tioned the creation in 1989 of the Council of Europe's 
Committee for the Prevention ofTorture (CPT). There are 
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now 40 CPT member countries, while 10 years ago there 
were only 15. The special Rapporteur against torture 
become a well-established institution, whose field of work _ 
described. Finally two ad hoe international criminal tribunals 
have been set up, for the former Yugoslavia and Rwanda, and 
they have stimulated the establishment of a permanent inter
national criminal court. 

The first part of the book is dedicated to the work against 
torture. Then come the following subjects: extra-legal execu
tions, the death penalty, "disappeared" prisoners, conditio~ 
of imprisonment or detention, corporal punishment, arbi
trary arrest and detention, and international codes of ethics 
for professionals. 

It is important to emphasize that the word "prisoners" has 
a broad definition in the book: "any persons who are so po 1-

tioned as to be unable to remove themselves from the ambit 
of official action and abuse. The term 'prisoner' is not there
fore limited to its most familiar usage, implying a person con
fined after due legal process to a formal institution of deten
tion as a result of conviction for a criminal offence, or a 
remand pending trial". 

The most important conventions and resolutions concern
ing various fields are described. The whole process of debate, 
suggestions for changes, and the final text of the finished 
declaration are discussed in such a thorough and fascinating 
way that one obtains a good understanding of the weakness
es and strengths of the various rules and regulations, and at 
the same time an insight into the dynamics behind the com
plicated process of reaching a final convention text. 

The most important conventions and resolutions are 
printed at the end of the book. The table of contents is 
detailed, the subject index excellent, and the references 
numerous. 

It is praiseworthy that the author has found time to update 
this important book, which is highly recommended for all 
those who take a serious interest in human rights. 

Ole Vedel Rasmussen, MD, DMSc 
Consultant 

International Rehabilitation Council for Torture Victims 
Borgergade 13 
P.O. Box 2107 

1014 CopenhagenK 
Denmark 
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OBITUARY 

Sten W. Jakobsson 
1938-1999 

A notable figure and pioneer in the work for torture survivors 
and human rights, Sten W. Jakobsson recently passed away at 
the age of 60. Sten Jakobsson was lecturer in forensic medi
cine and showed an early interest in the torture sequelae that 
he observed as a doctor. This knowledge eventually crys
tallized into dedicated work to examine the physical 
consequences of torture. In time this work was manifested in 
the establishment of Centrum for torryr- och traumaskadade 
(CTD) [:centre for torture and trauma victims] m 
Stockholm in 1992. In 1995 Sten Jakobsson took the initia
tive to establish the cross-disciplinary forum Svensk forening 
far hiilsa och miinskliga riittigheter (HMR) [: Swedish associa
tion for health and human rights]. 

Sten Jakobsson was a giving and stately person, he at
tracted attention wherever he went, and he inspired and 
showed great human emotions. His papers and lectures at 
congresses and meetings were always characterized by com
mitment to and concern for the fate of the people for whom 
he worked. 

H.M. 

D 

NEWS IN BRIEF 

Luce professorship in health 
and human rights 

Trinity College invites nominations and applications for a 
Henry R. Luce Professorship in Health and Human Rights. 
The Henry Luce Foundation established the Professorship 
Program in 1969 to encourage academic innovation through 
integrative and interdisciplinary approaches to teaching and 
research in American private higher education. Applications 
are especially invited from persons who have combined 
scholarly and teaching expertise with practical human rights 
experience. Candidates should bring strong scientific, 
humanitarian, and policy credentials to the position.Trinity 
College is the first liberal arts undergraduate institution in 
the United States to have established a Human Rights 
Program. This programme is directed by an attorney former
ly on the staff of Amnesty International. The goal is to fill the 
position by the academic year 2000-2001. Applications will 
be reviewed from December 1999 on. More information can 
be obtained at: Luce Professorship Search, C/o Debra Som
bric, Human Rights Program, Trinity College, 300 Summit 
Street, Hartford, CT 06106, USA, Tel: + 1 860 297 2029, 
Fax: +l 860 297 5108. 
E-mail: debra.sombric@mail.trincoll.edu. 

FROM THE MEDICAL LITTERATURE 

Rehabilitation 
Center for Torture Victims in 

Ioannina 1994-1999: 
A Centre Report 

The Rehabilitation Center for Torture Victims in Ioannina 
has published a cumulative report of activities covering the 
years 1994-1999. The report is an excellent organizational 
survey that describes an active rehabilitation centre - the sec
ond centre to have been established in Greece. In addition to 
descriptions and statistics regarding the centre's activities, it 
also contains articles on the consequences of torture for indi
viduals and for society. 

The publishers have stated that with the simultaneous 
publication of the report in Greek and English they wish "to 
sensitize the citizens to the continuing existence of acts of 
torture and maltreatment, to update them on the conse
quences of such horrible acts and to request from the citizens 
assistance in the fight for the rehabilitation of torture victims, 
the punishment of those who are guilty and the prevention of 
such phenomena". 

With this publication the publishers have also wished to 
show that "a small group of people from the Greek province 
can intervene in the social and political being, and that this 
intervention will not deflate as time goes by, but it will 
become stronger and more effective". D 
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Revised reprint of 
IRCT publication on 

psycho-social help to refugees 

Arce! LT, FolnegoviC-Smalc V, KozariC-Kovaci/; D, Marusi/; A, 
editors. Psycho-social help to. war victims: women refugees and 
their families. 2nd rev. ed. Zagreb: IRCT, 1999. 188 pages. No 
ISBN Price: USD 15. 

The 1995 publication Psycho-social help to war victims, which 
documents the BOSWOFAM project on psycho-social sup
port for women and their families in Bosnia-Herzegovina 
and Croatia in 1993-1995, has recently been republished in 
a slightly revised edition by the IRCT. 

The first edition was reviewed in TORTURE 4/95 by psy
chologist Nora Sveaass, who wrote, "It is a multidisciplinary 
and multicultural team that developed the BOSWOFAM 
projects of psycho-social support for women and their fami
lies, and it is the many voices in the projects that are heard in 
the book. [ ... ]The team has givep. us an important document 
both on needs and on ways of intervening. Their experiences 
inspire professionals, and show that it is possible." 

The book can be ordered from: IRCT, Publications Divi
·sion, Borgergade 13, P.O. Box 2107, 1014 Copenhagen K, 
Denmark, Phone: +45 33 76 06 00, Fax: +45 33 76 05 00, 
E-mail: publications@irct.org. D 
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Instructions to authors 
General remarks 
The editorial board of TORTURE is grateful for small news 
items as well as articles dealing with aspects connected to 
torture, rehabilitation of torture victims, and the fight against 
torture. 

Summary of requirements 
We prefer articles, reviews, and other material to be word 
processed in a PC DOS/Windows format, for example Word 
Perfect or Word, and the text should be forwarded on a disc 
or by e-mail (only file attachments in Mime/Base64 format 
are acceptable) as well as in a printed copy. 

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

A good illustration (photo, drawing, or table) is always very 
welcome. 

The manuscript should be accompanied by a covering let
ter with the name, address, telephone and/or fax number, as 
well as e-mail if available, of the corresponding author. The 
letter should give any additional information that may be 
helpful to the editor. 

Details of address of the author/authors, qualifications 
such as MD or PhD, and full professorship are published as 
a footnote to papers, and this information should be provid
ed on the title page of the manuscript. 

The editorial board assumes that the material submitted 
for publication in TORTURE has not been presented anywhere 
else for consideration with a view to publication at the same 
time as an evaluation is being made by the board of TORTURE. 

If the material has been published on a previous occasion, 
please state where and when. 

The editors retain the customary right to style and, if ne
cessary, shorten material accepted for publication. 

If you want to make a review of a book dealing with aspects 
concerning torture, please remember to give details about 
the publisher, number of pages and the price, preferably in 
USD. The review should in the shortest possible way give a 
personal evaluation of the book - a mere description of the 
contents and some quotations are not sufficient. 

The review, which must be max 1/2 a TORTURE page long, 
equal to approx. 60 lines of 50 taps, should be given an 
appropriate title. 

References 
Should be numbered in the order in which they appear in the text. 

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. 

TORTURE Volume 10, - 'umiic:r I -

Organization as author 
The Royal Marsden Hospital Bone-marrow Transplantation Team. 
Failure of syngeneic bone-marrow graft without preconditioning in 
post-hepatitis marrow aplasia. Lancet l 977;2:742-4. 

No author given 
Coffee drinking and cancer of the pancreas [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 publisher 
Virginia Law Foundation. The medical and legal implications of 
AJDS. Charlottesville: The Foundation, 1987. 

Chapter in a book 
Weinstein L, Swartz MN. Pathologic properties of invading micro
organisms. In: Sodeman WA Jr, Sodeman WA, editors. Pathologic 
physiology: mechanisms of disease. Philadelphia: Saunders, 1974: 
457-72. 

Conference proceedings 
Vivian VL, editor. Child abuse and neglect: a medical community 
response. Proceedings of the First AMA National Conference on 
Child Abuse and Neglect; 1984 Mar 30-31; Chicago. Chicago: 
American Medical Association, 1985. 

Conference paper 
Harley NH. Comparing radon daughter dosimetric and risk models. 
In: Gammage RB, Kaye SV, editors. Indoor air and human health. 
Proceedings of the Seventh Life Sciences Symposium; 1984 Oct 29-
31; Knoxville (TN). Chelsea (MI): Lewis, 1985:69-78. 

OTHER PUBLISHED MATERIAL 

Newspaper article 
Rensberger B, Specter B. CFCs may be destroyed by natural pro
cess. The Washington Post 1989 Aug 7;Sect. A:2 (col 5). 

Audiovisual 
AJDS epidemic: the physician's role [video recording]. Cleveland 
(OH): Academy of Medicine of Cleveland, 1987. 

Legal material 
Toxic Substances Control Act: Hearing on S776 Before the Sub
comm. on the Environment of the Senate Comm. on Commerce, 
94th Congr., lst Sess. 343 (1975). 

UNPUBLISHED MATERIAL 

Lillywhite HB, Donald JA. Pulmonary blood flow regulation in an 
aquatic snake. Science. In press. 
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Postbes0rget blad 
(8245 ARC) 11832 

FORTHCOMING CONFERENCES AND SEMINARS 

Jerusalelll, Israel 
29 October-3 Nove1Dber 2000 

The Promised Childhood, Jerusalem 
2000 Congress 

Further Information: 

Secretariat 
The Promised Childhood: Jerusalem 2000 Congress 
P.O. Box 50006 
Tel Aviv 61500 
Israel 
Phone: +972 3 5140000 
Fax: +972 3 5140077 
E-mail: childhood@kenes.com 

The IRCT is a private non-profit foundation, that was creat
ed in 1985 by The Rehabilitation and Research Centre for 
Torture Victims (RCT), Copenhagen. 

The objectives of the foundation is .on an international 
basis to promote the provision of specialized treatment and 
rehabilitation services for victims of torture and to contribute 
to the prevention of torture globally. 

To further these goals the IRCT seeks on an international 
basis 

• to develop and maintain an advocacy programme that 
accumulates, processes, and disseminates information 
about torture as well as the consequences and the rehabi
litation of torture 

Warnsveld, the Netherlands 
24 June - 2 July 2000 

Council of Europe: Pilot master class for 
experts in police and human rights 

Further information: 

Ms Anita Hazenberg 
Programme Manager of 
"Police and Human Rights 1997-2000" 
Council of Europe 
Directorate General of Human Rights 
67075 Strasbourg Cedex 
France 
Phone: +33 3 88 41 39 43 
Fax: +33 3 88 41 27 36 
E-mail: anita.hazenberg.@coe.int 

• to operate a documentation centre about torture and 
related topics 

• to establish international funding for rehabilitation servi
ces and programmes for the prevention of torture 

• to promote education and training of relevant professions 
in the medical as well as social, legal, and ethical aspects 
of torture 

• to encourage the establishment and maintenance of reha
bilitation services 

• to establish and expand institutional relations in the inter
national effort to abolish the practice of torture, and 

• to support all other activities that may contribute to the 
prevention of torture. 
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