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EDITORIAL 

PROMISING INITIATIVES 
ON THE WAY 

Breaches of lav,rs and violations of human rights have a de
structi\·e and sub\·ersive effect on society - and on interna
tional order. The resulting pain 1s a barrier to democratic 
consensus, reconcilianon, and national integration. To a 
certain extent this situation has resulted in an attempt to 
(re)establish a democratic rule. For the first time since the 
Nuremberg trial after the Second World War, international 
punishment of gross violations of international humanirarian 
law has now been organized through the International 
Criminal Tribunal for the former Yugoslavia (ICTY) in The 
Hague and the court rulings at the International Criminal 
Tribunal for Rwanda in Arusha, Tanzania (ICTR). But pun
ishment m itself does not create democracy. However, a 
progress towards democracy could be established with the 
removal of rmpunity, leading to truth, justice, and reparation 
for society. 

Let us not forget that massacres, torture, and human 
rights violations must not solely be condemned as being the 
results of a single individual's malicious intentions. It is 
rmportant to address those who represent the government 
structure, political intentions, and ideas. 

In favour of the International Criminal Court we find a 
cerrain educational effect and a responsibility towards the 
global population. In other words, the focus on these issues 
might enhance the degree of global, public attention. These 
trials are important because they are indicators of the increas
ing importance of human rights, as opposed to the sovereignty 
of the scare, which among other things implies that the inter
national judiciary system has widened its range of action. 

The case of the extradition of Slobodan Milosevic, who 
has been charged with war crimes committed while he was 
the Head of State of the Federal Republic of Yugoslavia, 
was made possible because the Statute of the ICTY explicitly 
states that there can be no immunity from prosecution for 
cnmes described in the Statute, not even for Heads of State. 
A case-law precedent has already been created in the case of 
Augusto Pinochet, the former dictator in Chile, to the effect 
that a status as a former head of state does not automatically 
exempt a person from crrminal persecution for the rest of his 
or her life. However, these encouraging judicial efforts are as 
yet only the first step on the way, as more requirements need 
to be met before the world may witness a number of inter
national figures lined up for similar judicial procedures. The 
accompanying and subsequent follow-up is just as essential 
for the population and the country's reputation in this settle
ment with the past. 

A good example of how to implement the next phase 1s the 
1998 Rome Statute of the International Criminal Court 
(ICC). The treaty has been signed by 139 Seate parties and 
will enter into force when it has been ratified by 60 State par· 
aes. So far 39 State parties (as per 27 September 200 I) have 
ratified it. The successful elaboration of the statute must nor 
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least be owed to the enormously efficient and unremitting 
efforts of numerous NGOs At the current rate of progress, it 
is anticipated that the 60 ratifications necessary for the ICC 
to be established will be reached in the course of 2002, as 
requested in the letter to the editor (page 91). But the estab
lishment of the ICC is only one step, albeit a very significant 
one, in a long journey. First, the treaty only covers torture 
and mistreatment committed under war-like circumstances. 
Second, and just as significantly, the treaty only applies to 
crimes committed after it enters into force. There is a need 
for further initiatives to ensure that all human rights viola
tions are properly addressed and that just reparation and red
ress is provided to victims of previously committed viola
tions. This means, not least, that renewed efforts should be 
made to promote compliance by State parties with obliga
tions in the Convention against Torture to investigate al
legations of torture and to prosecute those believed to be re
sponsible. 

In Argentina, 6 March this year became such a red-letter 
day, as a historic ruling was passed invalidating the laws 
known as Punto Final, which had previously put a stop to the 
prosecution of torturers during the dictatorship. This reversal 
is particularly due to the persistent mothers and grand
mothers from Plaza de Mayo. 

This tendency is now establishing itself in other parts 
of South America, where ex-dictators, presidents, generals, 
and executioners must realize that the populations of their 
countries have decided that the time has come to face the 
past. The Pinochet case in Chile and the subsequent discus
sions and reflections of the Chilean people 1s the most well 
known example. The recent regime change in Peru and the, 
albeit still unfinished, work of establishmg a truth commis
sion is another less known case. H owever, the Chilean case 
also shows that this confrontation goe beyond the prosecu
tion of single individuals. As an example of this, the Chilean 
Ministry of Health held a conference in June with participa
tion of local NGOs, including an invitation to the IRCT, in 
order to establish a truth, justice, and reconciliation commi -
s1on and to form a workmg group to improve the health of 
torture survivors and their familie . . 

This is a beautiful example of a constructive olution to 
the problem of ho\\ a government m collaboranon with local 
and international NGOs, and m this case with representa
aves from the Chilean ~ledical ssocmnon, takes an impor
tant step towards reconcihaaon \\ 1th a cruel past. 

H..\l. 
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Psycho-education with refugee children 
Ask Elklit) Psychologist) Associate Professor* 

Ab tract 
Screening studies have revealed that a large number of displaced 
refugee and their children have been exposed to many severe trau
matic events and that many of them suffer from psychological se
quelae Despite this, only a few psychosocial and prophylacuc pro
grammes for refugee children have been developed, described, and 
systematically studied. This arucle presents the main studies in the 
field including an evaluation by the author of a psycho-educational 
programme run by the Danish Red Cro s. Organizational and clin
ical 1mplicattons are discussed. 

Introduction 
Every year thousands of children are displaced and become 
refugees, fleeing from war and atrocities, leaving behind de
stroyed homes, villages, family and friendship networks, the 
social fabric and culture of which they were a part. They have 
to start adapting to a new culture, a new language, and new 
educaoonal challenges in a situation where their parents and 
families often are not able to support them efficiently be
cause of their own worries and losses. Many refugee children 
have no one to turn to when they want to share their losses 
and misery. Many host countries take care of housing, food, 
medical treatment, and educaoonal needs for the children, 
but the psychological problems associated with trauma are 
often not attended to. There 1s a growing awareness among 
professional mental health workers that an important task 
lies in relating to the psychological problems of refugee 
children. In the same way that local professionals are begin
mng to reflect on how to solve the task, a similar process, 
accordmg to Ajdukovic,t is taking place in international, 
humanitarian organizations. Most of these organizations have 
a limited experience m developing and carrying out psycho
social remedial programmes, which is also evident from the 
very limited literature available within this area. 

A literature search on PsycINFO from the period 1992-
2001 only gave five references when using the search words 
"psycho-education" and " refugee" . None of these five ref
erences had any relevance for the present article. 

This article will address the following questions: In which 
situations are psychosocial programmes necessary for help
ing refugee children and their families? How can we ensure 
that they are effective? Which children and adults will profit 
most from them? The article will also outhne the experiences 
of a psycho-educational project from the Danish Red Cross. 

lnstttute of Psychology 
Aarhus University 
A ylveJ 4 
DK-8240 Risskov 
Denmark 
E-mail: aske(a psy.au.dk 
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The problems of the children and their families 
The quality of life of the refugee children and their resilience 
is connected with the distress their parents are exposed to, 
and with the parents' capacity to protect their children and 
mitigate the most damagmg effects of the horrors they have 
lived through. This experience stems from the work of Freud 
and Burlingham2 with English children during the Second 
World War, which showed that the parents' emotional reac
tions were a better predictor of symptom development in 
the children than the actual horrors the children bad ex-
perienced. . 

Besides the parents' emotional reactions, the degree of 
destruction of the social system also plays an important role. 
This was proven by Galante and Foa,3 who studied 300 
Italian school children after an earthquake, a type I trauma. 
They found that a psycho-educational programme resulted 
in reducing fears of earthquakes. They expected that the 
degree of destruction in the villages would prove to be con
nected to the children's subsequent neurotic or antisocial 
problems. This turned out not to be the case, but in return 
they concluded that the critical factor of the occurrence of 
pathology in the children was connected to bow much time 
the local society needed to reorganize after the catastrophe. 

After clinical experiences with refugees in need of treat
ment, Dahl, Hauff, Sveaass, and Lavik4 stated that of the 
many traumas which accompany the flight process, the loss 
trauma is the most important. There is no detailed definition 
of this trauma, but loss of network and image of oneself, loss 
of the continuous cultural self-affirmation, competence, 
social status, house, and home are mentioned. It must be as
sumed that the authors see "loss traumas" as the oppo ite of 
"danger traumas", when they subsequently discuss traumas 
caused by poliocal persecution, imprisonment, maltreat
ment, and torture. 

A study which involved the screening of the p ychological 
and somatic state of 1,224 children and adolescents from 
Kosovo offered a unique opportunity to study empirically 
the above-mentioned assumpt1on.s The conclusion was that 
torture, living a period at the absolute subsistence level, and 
a long flight period (including the manv dangers thi in

volves) were very decisive for symptom development occur
ring immediately after the refugees have arrived safrl) m 
another country. In comparison, Jos. es did not have the same 
importance at that point of time. That does not mean that 
losses will not dommate at a later time m the life of a refugee 
chi\d or its parents, when some of the "danger traumas" re
cede mto the background. 

From a developmental psychological point of \'le\\, four 
conditions must be emphasized as being particularly relevant 
m order to hm1t the negative mflucnce of\\ ar trauma in ref
ugee children (<.f. ic.hctn, 11.ith, und Lyncht>): 

a) The qunht) of the child's attachment lo a parental figure 
1s wry importnnt. l.oss of nttnc.hment figures may lead to 

TORIL'IU Volume I l, ·umber 3 2001 



severe psychological disturbance and even to physiolog1cal 
damages similar to that wluch is seen in PTSD (cf. van 
der Kolk7) ecure attachment is a very strong resource in 
cluldren, which would make new attempts of attachment 
more succe ful. Insecure attachment might m ake short 
term adaptation easier due to lower expectations, but at 
the same time be equivalent to interpersonal problems 
later on. 

b) Can the child's affects be regulated? D oes the child have 
the opportunity for continuous talks about the feelings 
that arise, and are tensions, losses, and conflicts processed? 
Are feelings suppressed m misunderstood consideration, 
or are they acted out? 

c) To what extent is the individual child (and all the family 
members) allowed to choose friends, activities, and points 
of view? Loyalty to the culture that has been left is likely 
to be important for the feeling of continuity and having 
roots, but maintained in a rigid way it could at the same 
time be a hindrance to an adaptation to the new culture. 

d) As part of a normal development children choose to en
gage themselves, to invest in school and leisure activities, 
and through such activities achieve competence in skills 
and subjects. This process can be seen as a (long) inter
mediate phase, through which the child builds up suffi
cient resources to be able to leave the original core family 
for the benefit of a broader social network. Heavily strained 
families can see this process as a threat to die existence of 
the family, and underachievement in school and work 
competence can be a strategy for some children to solve 
such a dilemma. 

Ajdukovic8 studied how 58 refugee mothers, who were sit
uated in an asylum centre in Croatia, experienced their 
children's psychosocial difficulties. During a period of six 
months, it was evident that the mothers spoke less with 
their children and became more nervous themselves. The 
children's most common difficulties were loss of appetite, 
anxiety at night, sleep problems, sweating, fear of being 
separated from their mothers, and general timidity. As time 
went by, the prevalence of reported distress symptoms de
creased. There was a close association between the adap
tation of the mothers, their contact with their children, and 
the frequency of problems with the children. Separation from 
the father was also a factor implying a higher problem rate 
with the children. 

During and after a war, both parents are likely to be deeply 
influenced in a way that reduces their ability to be attentive 
to the psychological needs of their children. There are almost 
no studies of fathers who have been soldiers and return to 
their families in a war-ravaged country. One relevant study 
is done by Bucat, Franciskovic, and Moro,9 who worked in 
a psychiatric clinic at the University Hospital in Rijeka in 
Croatia. They described how war veterans and (war) trau
matized people normally obtain the support and help they 
need from their existing social network in order to establish 
a good adaptation . Still, it is their experience that between 
10-15% develop some kind of PTSD, and that between 
20 and 30% of the war veterans show adaptation difficulties 
and need psychiatric help. Apart from a reduction in PTSD 
symptoms resulting from the trauma processing, they em
phasized, among other things, an increased self-acceptance 
and ability to talk about the trauma, which they see as re
spectively an affective and a behavioural adaptation . 

A study conducted at the Center for Crisis Psychology in 
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Bergen JO showed that Bosnian refugee children had received 
little or no explanation or dialogue about what had happened 
during the war, during the evacuauon, or the time after. 

Ajdukovic J 1 emphasizes that based on her experiences 
with refugee families in Croatia, the situation which is particu
larly distressing to a child is when the parents are over
whelmed by their own feelings, and are unable to satisfy the 
child's increasing emotional need. Many refugee mothers 
sufJer from depression, anxiety, and various somatic prob
lems, which sometimes may develop into a disease. The par
ent who has emotional or somatic problems often neglects 
the child's needs, while also displaying a low tolerance towards 
the child's behaviour, illustrated by increased irritability and 
a punishing attitude in the upbringing of the child. 

Ajdukovicl 1 mentions three maladaptive strategies used by 
the paren ts: a) underestimating the child's difficulties and 
misinterpreting its behaviour as disobedience or laziness, 
b) overprotective reactions and m aking the child the centre 
of the adult's life, and c) trying to solve their own problems 
through the child, for example by expecting the child to ful
fil! the dreams that the parents were unable to materialize. 
Refugee parents living under difficult conditions often sup
press both their own and their children's emotional prob-

. lems. The parents do not see the problems of the crnld, e.g. 
the loss of a family member or a home, because the parents 
are not capable of facing the loss themselves. 

Systematic evaluation 
Silovel2 stated that " in a number ofWestern countries spe
cialized centres have been established to counsel and rehabil
itate survivors of torture". "Unfornmately," he continues, 
"the initiatives that were planned to develop screening pro
grams at arrival have not occurred m ainly because of inade
quate co-ordination between the immigration authorities 
and the organisations responsible for the psychological and 
mental treatment." 

Wolters13 stresses that the long-term effects of traumatic 
events on the children are still inadequately understood. 
Wolters agrees with Udwin14 that " there are only few reports 
available about which treatment strategies are suitable for 
children suffering from post-traumatic stress i:eactions, 
and basically no systematic evaluations of methods are used 
today". 

In a pilot study of 246 unaccompanied refugee children, of 
which 26% had received special care or treatment, Strehr, 
Lindskov, and Carey15 concluded that "the results give rise 
to considerations of extending screening interviews \vith re
gard to traumatic experiences and psychological symptoms 
with a view to an early intervenuon in the pre-asylum phase. 
On this basis it was recommended to develop a structured 
questionnaire to use for screening in order to find vulnerable 
persons at an early stage and prevent them from developing 
more symptoms. Fur thermore, such a tool can be used m 
developing differentiated psychosocial measurements and this 
implies that concrete measurements of in1plemented arnmge
ments will be possible." 

Williams1° was one of\'cry fe\\ who at an ead) stage \\Tote 
an overview article about prevcntn·e mtervennon for young 
refugees. She showed that despite nn mcrensing intere t there 
hardly exists even one single programme pnmarily for inter
vention for refugee children . !most a decade later the situa
tion is iust a little better, as today only a few descriptions of 
programmes exist and evnlunuons of these programmes are 
available. \l(filhnms strongly emphasized that to call a pro-

69 



gramme preventive does not necessarily mean that H will 
reduce the number of mental problems. Limited results can 
sometimes be u cd to justify the closing of a programme with 
a reference to the limited resources. 

tuvland 17 advocates an environmental orientated u·auma 
psychology that acknowledges the importance of individual 
expenences by focusing on the events that caused the post
traumatic reactions. Some therapists' resistance against look
ing at trawnas at all, to perceiving PTSD as far too limited a 
perspective, or the widespread interest in the resistance of 
children can, according to Stuvland, be seen as an expression 
of ignorance. However, it can also often be seen as examples 
of counter-transference, protecting the therapists from the 
e>.."tremely painful feelings, which normally accompany intense 
traumatic experiences. The problem, Stuvland wrote, is not 
that too many adults talk too much with the children about 
their traumatic experiences, but that too' many completely 
overlook or avoid talking directly to the children or listening 
to their stories. 

Treatm.ent principles 
Despite our limited knowledge of long-term effects of inter
vention, there is today among professionals a widespread con
sensus on the need to implement preventive interventions. 
Several in the field have stressed that before intervention 
begins, staff qualifications need upgrading. In a conference 
report from 1993 concerning "The emotional needs of ref
ugee children and their families: Implications for profess
ionals", JamestB concluded that the lack of concern will be 
expensive for society in the long run. The conference recom
mended that all personnel groups should be trained in iden
tifying the various problems caused by children's war experi
ences. More specifically, the conference recommended that a 
simple evaluation, for example in the form of a questionnaire, 
should be developed in order to ensure that the children 
receive the necessary help. 

Pupavact9 drew attention to her experiences with trauma 
work for children and adolescents in the "Suncokret" project 
in Zagreb, where non-professional and para-professional 
helpers could be ignorant about the complexity or the pos
sibilities available in trauma treatment. Consequently, an 
essential part of their project consisted of developing the 
resources of the staff through: I) two-day introduction work
shops, 2) systematic training and continuous supervision, 
and 3) programme specific workshops, e.g. for personnel 
workirtg with a certain age group. 

The main principles for the chosen treatment strategies 
will in many cases be: 1) group-oriented due to resource and 
therapeutic reasons, 2) trauma-focused and coping/resource 
oriented - in order to verbalize and share painful experiences in 
a future-oriented context, and 3) in cooperation with the 
family - in order to obtain an open dialogue and to secure 
the child more relevant support. 

The pivotal process in psycho-education starts by sup
plying the children and the adults with relevant information, 
which enables them to understand and interpret their own 
reactions. By supplying them with a knowledge of various 
coping skills, the internal healing forces are stimulated and 
their expectations of once again getting better are mcreased.20 

Pfefferbaum2l emphasized in her review article t.hat. group 
treatment is ideal for teaching young people about trauma 
symptoms and, ad1usted to their age, can explam to them 
about post-traumatic reactions, mechanismb, and courses. It 
can be supportive to the children who have dilficul11es telling 
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about their worries, or who think that their experience is 
so unique that they arc unable to share their experiences 
with others who have been ma similar situation (cf. Yule and 
Williams22). The group format offers an opportunity to re
member and exammc loss, to observe different coping strat
egies, to see others at different levels as regards to processing 
the traumas, and to experience the happiness that stems 
from helping others. The group treatment is also an efficient 
method when it comes to identifying children who need a 
more intensive treatment (cf. Gil!is23). 

However, there are also disadvantages of using a group 
format. Not all children feel comfortable telling about their 
horrors in a group - in some cases a more detailed descrip
tion of new, unknown, and violent horrors can reinforce the 
children's traumatization, and without adequate support in 
processing from the adults in the group some children may 
experience a worsening of their condition. 

Children can also preventively begin to use coping sttat
egies, which they have heard other children talking about, 
before they themselves have examined their own reactions. 
It is also important that the therapists can define limits for 
outlets of aggression which can create anxiety in others in the 
group and in some cases can necessitate individual therapy 
( cf. Gillis23). 

In an article about "Group Work with Distressed Children", 
Ajdukovic24 put forward the following principles for struc
turing group work with refugee children: 

1) The meetings should be held in the same room, and 
there must be space for the children to work, play, move 
freely, and sit in a circle. 

2) The ideal group size is 8-10 children. 
3) It is desirable that there is stable participation. 
4) Children in the latency age (9-11 years) prefer group 

members to be of the same sex. 
5) Each child should feel accepted and have a feeling of be

longing to the group. 
6) The group leader must create a feeling of trust and safety 

in the following ways: 
• the group starts and finishes on time and is consistently 

held at the same time 
• the leader along with the children defines the rules of 

acceptable behaviour for both the leader and the 
children 

• the leader ensures the personal safety of all concerned 
• the leader pays attention to every child's emotional 

state, without necessarily sharing these obser\'ations 
with the group, for the proper regulation and direcuon 
that the group should take. 

7) It is advisable that there are two co-leaders m the group. 
8) The phases in the group work should follow carefully 

selected teamwork actiYities for each group meeting. 
9) One should pay attention to the goals for ea h pLmned 

exercise. 

Measuring of the progranune effect 
Ajdukov1c and AJdukov1c 25 mentioned the difficulti('~ of ·s
timanng the effects of psychosocial support on refugee chil
dren and their families thro\1gh a decrease U\ their di~tress 
symptoms. ldenlly, n clussical e11.penmental dc~1gn \\ ith con
trol groups 1s demunded. Ho\\ever, such 1 11.:search m d I 
might be unethic:al to heavily traumatized group· i•' it 

0 
le ·» l resu ts 

m someone very much in need receiving no or delayc i 
. . l treat-

ment. lL might ulso be d1fl1rnlt to establish treat · ment and 

-~--
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re carch which follow a standard protocol, as the entire so
ciety tructurc can be rumed and very few thing · might func
uon as e ·pccted, If the treatment take place in the host 
country, the future pro pect of the individual might also be 
\'er) different, depending on the degree of destrucuon of the 
local community, the total number of losses, the poss1b11ity of 
repatriation, a ·ylum status, and the integration politics of the 
receiving country. All these aspects can hamper the research 
proce s a confounders. 

To which extent is mformanon based on different data 
source reliable? Different studies have hown lhat the degree 
of consen u among e.g children and parents depends on the 
type of problem. Consequently, there 1s much more agree
ment when it come to manifested behaV!our, less consensus 
With depre sive symptoms, and least consensus with anx
iety 26,2? Parents are not necessarily the best informants 
because they will often have a strong desire for their children 
to be free of senous problems. Teachers and health staff will 
often be directed by different perspectives ("silence in the 
classroom to be able to teach"; "does this suffering need to 
be treated?"), which can make the comprehensive under
standing of the mdividual child more difficult. Counter
transference and lack of relevant education can also partly 
explain the limitations of some staff groups when it comes to 
obtaining knowledge of traumatization. Children can also be 
limned in their capacity to report emononal conditions and 
assess their general state. 

AjdukoVIc and Busko28 described a school based interven
non programme for Croatian children in a war-ravaged area. 
After developing work material and exercises in a pilot proj
ect, a 20-week project for 1,200 pupils was started, in which 
the teachers - supported whenever possible by a school 
psychologist or another colleague - for 2 hours per week 
focused on the children's emotional experiences, their re
sotirces, and their ethnic attitudes. Prior to the project the 
teachers had participated in a five-day training programme, 
and they received supervision twice a week. During the period 
there was a significant decrease tn the symptom level of the 
children who participated in the programme. There was also 
a significant increase in the children's self-esteem, iust as the 
children's attitudes to ethical conflict solving changed in a 
posiuve way. The study also showed that there were essential 
differences depending on locality. 28 

Ispanovic-Radojkovic, Davis, Mincic, Tenjovic, and Wolf29 
studied the effect of common youth club activities for 128 
young refugees in Belgrade. The aim of the club activities was 
to activate the person's coping competence and avoid activat
ing the weak and vulnerable sides of the personality. The 
participation in the club activities took place over a year and 
was then compared with a control group. They found a sub
stantial decrease in social withdrawal and an increase in self
esteem for both genders. The boys had a decrease in the 
occurrence of depression and the girls a decrease in the prev
alence of social problems. 

However, there was a small, but not significant, increase in 
the Impact of Event scores for those who attended the youth 
club. IspanoVtc-Radojkovic et al.29 explamed this resull as 
the young people subiectively feeling better and having a 
higher self-esteem, at the same time as their traumatizauon 
level was unchanged or had even increased wtth the inter
vention. Participation in the club activities may possibly 
have strengthened the youngsters by enabling them to start 
confronting themselves with the as yet suppressed, painful 
memories in an attempt to integrate them. Whether club 
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activities arc suffi cient to secure the psychological health of 
the adolescents in the long run or whether some of them at a 
later point need therapeutic intervention can not be answered 
through this s tudy. 

The Dani h Kosovo Refugee P sycho-educational 
Project 
As a part of the Danish Red Cross' psychosocial work for the 
Kosovo refugees, the preventive work started with the develop
ment of a research instrument and an examination of the 
need for treatment. An action plan m the form of a psycho
educative programme was planned and implemented, and 
the result of the efforts was recorded and analy-Led. This dia
lectic work form can be described as action research ad 
modum Kurt Lewin.JO In order to maintain the acquired 
expenences, to develop the programme, and to assess the 
strengths and weaknesses with special reference to future 
progranunes, it was important to carry out a systematic evalu
ation which: 1) included all the participants in the field, 2) 
built on a multiviatic principle (i.e. several different methods 
complementing each other), and 3) examined the programme 
both from a process and a product perspective (including the 
feedback of the participants based on the presented results) . 
The systematic approach was considered very important. 
Descriptive studies can be inspiring and informative, but 
they have difficulties procuring knowledge which can be 
generalized to comply with other groups of children or to 
other studies due to the idiosyncratic methods used to decide 
symptoms and effect (cf. Lonigan, Shannon, Finch, Daug
herty, and Taylor31) . 

On the basis of a screening study32 shoWIIlg that approx
imately 70% of the children and 20% of the adults suffered 
from PTSD, the Danish Red Cross implemented a psycho
education programme33 which included 490 children and 
their parents accommodated in asylum centres m Denmark. 
For the youngsters (7-18 years) the programme consisted of 
three two-hour sessions and two parental meetings. The pro
gramme reached between 83% and 93% of the children. In 
total there were 43 groups, of which 11 were aimed at par
ents with small children in the age group 3-6 years. Psycho
logists ran the 32 groups for the youngsters, who were 
divided mto age groups. Furthermore, interpreter:;, health 
nurses, and pedagogues participated. The average size of 
each group was 12 children. A natural control group was 
established due to the fact that another organization than the 
Danish Red Cross accommodated part of the refugee and 
did not run a psycho-educauonal programme. 

The overall aim of the programme, i.e. reachmg a large 
number of children and parents at a relanvely early stage, was 
accomplished. Many parent~ stated that they would have 
liked a similar offer This information may be an incentive to 
expand this part of similar programmes in the future. 

The participation in the psycho-educative programme had 
the effect that the levd of intrusiYe memories and the level of 
hyperv1gilance decrea ed significantly (the IE total s~ore 
went down by two points) , as did self-sausfa1..tion.H The 
direct focusmg on the war traumas apparently resulted in 
a better direct contact \\'Ith intrusive memories and hypcr
v1g1lance, and the tcndenq to be on guard all the time. The 
improved conract with the vulnerable parts w,\s probably the 
reason for rhe decrcn~e in sausfaction wlth oneself. ln many 
cases the programme caused an opening to strong emotions, 
but it did not last long enough to ensure an even greater 
reducuon in the traumauzauon level. 
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Besides "'the measured outcome, the parents and the dif
ferent staff groups ha~ ment10ned a number of examples of 
n?t only the children s unprovcd functioning, greater hap
piness, and concern for others, but also of a larger degree of 
contact wnh anger and mourning. A typical parental state
ment was: "The children sleep better, they have fewer night
mares. \Xfe now know more about what to do when we can 
feel that they are going through a hard ume." A typical staff 
statement (from a pedagogue): "Sometin1es we have a certain 
eye ~ontact due to the fact that we have shared something 
very important." 

The staff as a whole has had a common assignment of an 
~tens~ nature. Th.is has influenced the team spirit in a pos-
10ve direction. The knowledge of the other participants has 
increa ed. A common understanding has arisen that to a 
larger extent tt has become acceptable to talk about the in
tense traumas, which otherwise had a tendency to be avoided. 
Even though the organizational cooperation across the pro
fessional groupings all in all has worked well, there is no rea
son to think that a certain staff formula is the only right one. 
One might consider limiting the number of staff present in 
the group so that the children would not have to relate to so 
many adults at once; on the other side, the value of the 
improved cooperation and the increased knowledge of the 
children must be considered. A very strong desire has been 
to receive supervision. A more extensive introduction and 
continuous staff supervision would also be in line with the 
recommendations a number of international studies have put 
forward (cf. above). 

The critique of the use of the IES questionnaire has been 
substantial. One mairt poirtt was that it has taken valued time 
from the therapeutic work. Another main point was that the 
youngest children had great difficulties in understanding it. 
Consequently, one should be careful when trying to compare 
the results, especially those regarding the youngest children, 
with other similar situations. Dyregrov, Gupta, Gjestad, and 
Mukanohe!i35 applied IES-R irt a study of 1,830 Rwanda 
children, ranging from 8-1 9 years of age, almost one year after 
the genocide. The average values for the sub-scales Invasion 
and Avoidance were 2.4 times and 1.6 times higher for the 
Kosovo children than for the Rwanda children. 

As opposed to Dyregrov et aJ.35 we found a strong positive 
association between the sub-scales of Avoidance and Hyper
vigilance, and a high positive association between Invasion 
and Avoidance at the arrival 7 months later. The latter result 
can be irtterpreted as an expression of avoidance being a fac
tor that develops relatively independently some time after the 
traumatizing event (cf. Creamer, Burgess, and Pattison36). 

Compared to Ispanovic-Radojkovic et al.29 our results were 
qutte diametrical: they had an mcrease m the degree of 
traumatization (measured by IES) and a rise in self-esteem. 
This difference might be due to the different foci of the two 
projects: to address trauma and coping in a direct way vs. 
strengthening coping resources via play and competence 
activities and avoiding to address traumas, But other variables 
as age, cultural differences, etc. may also play a role m ex
plaining the differences. 

The present report builds on a number of the above men
tioned treatment princ1ples. TI1e psycho-educative programme 
has only been one element in the total package of psycho
social mitiatives, which che Danish Red Cross supplied lO the 
refugee group. It is also important to remember that ench 
psychologist and programme group has .uJapteu to th1: chtl 
dren and situation in question. The programme hus tnken 
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place in an interdisciplinary cooperation run by the health 
nurses. IL has demanded an extensive work effort regarding 
planning and organization. The screening element is hardly 
mentioned m the feedback from the professional groups, 
whereas almost everybody descnbes the outcome, the pro
cess, and the d1fficult1es of the programme. This may reflect 
the fact that the energy has been used to create and imple
ment the programme. 

The asylum work of the Danish Red Cross and of other 
large humanitarian organizations seems to change from 
exclusively emergency tasks to taking care of refugees and 
asylum seekers for long periods of time. This change makes 
demands on the entire organization, its management, and 
the mdividual employees. If psychological intervenuon in the 
future becomes a part of a standard programme, it requires 
new staff skills, new closer forms of cooperation, a more 
intense focus on the individual client, better communication, 
and passing on of the acquired information to a third party 
(e.g. GPs, social services, etc.). The sigmficant workload and 
the great enthusiasm which has been put into implementing 
the psycho-educative programme seems to show that the 
particular organization is progressing in this process. 

It may seem ambitious to try to measure the effect of a 
short-term programme because six hours may seem like a 
drop in the ocean compared to the many horrors the children 
and their parents have been through. When the outcome of 
the Danish Red Cross' psycho-educative programme for Ko
sovo-refugees was added up, the impression was quite pos
itive. Psychologists and health nurses described the results as 
important; the interpreters who were culturally and linguistic
ally closer to the refugees were, just as the parents, very 
positive. The pedagogues were the only group who was Jess 
sure of the outcome; however, mis could also reflect the less 
central placing of this staff group in me programme. From 
the children's report it appeared that there was a small, but 
significant decrease in the traumatization symptoms. This 
decrease must be due to the programme as the degree 
of traumatization ascended in the control group. However, 
as mentioned before we also see other effects, mcluding a 
decrease in the self-satisfaction, which may be interpreted 
as an effect of the programme: The traumatic memories 
were opened up, but there was not enough rime to help the 
children reorganize their experiences. 

Recommendations 
This final section bmlds on the experiences m Elklit,37 who 
made an external evaluanon of the project based on mter
views of all the staff groups and parental focu groups, plu 
feedback from the participants in two large evaluation con
ferences: 

I) Screening tools should be developed and improved - if 
possible as an intcrnat10nal cooperation so they arc fi!ad) 
to be used in a number of languages. 

2) Assessment qucstionnairt•s shoulJ w be completed in 
such a wuy that: 
a) they do not rnkc rim from the other a tivities in the 

prog1,unmc 
b) che} arc• plnced in another come r outsidt• the pro

grnmme 
c) ~pcdnl n·scnrch mstrumcnts for children 10 years and 

younger should be developed. 
3) General plnns should be made with mstructions for 

prepura1ion, implcmcnrntion, and evaluation of new pro-
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grammes. Apart from the acquired experiences mentioned 
above it is suggested to use the experience that Ajdu
kovic 38 has described. It is also suggested to mclude 
the kind of activities and exercises which Ajdukovic and 
Busko28 have described. 

4) Furthermore, it is suggested that the programme activities 
should be related to developmental psychology (cf. Ci
chetti et al.6), which is mentioned above. A core concept 
could be the "identity", which is the comprehensive con
cept of the psychosocial intervention project for school 
refugee children which the Victoria Foundation in Mel
bourne carries out.39-41 The use of different models may 
open up to new experiences. 

5) Future programmes should involve resource persons 
among the refugees. 

6) Compulsory supervision should be implemented for all 
staff groups working with refugees. 

7) The responsibility of the centre leaders of coordinating 
activities should be clarified, so the programme can run 
without any internal organizational obstacles. 

8) The responsible organization should hire or select psychol
ogists who can professionally run the psycho-educative 
programmes, in order to have a stock of stable and ex
perienced people available, who have a knowledge about 
clinical, developmental, and social psychology. 
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Wraparound approach for the treatment 
of torture survivors 

an innovative initiative 

Ibrahinz Aref Kira~ PhD* 

The literature on assessment and treatment of torture sur
vh·ors mdicates major deficiencies in two areas. These areas 
include lack of cultural sensitivity and lack of alternative 
theoretical perspectives that help devise new innovative 
approaches and techmques. The theoretical and conceptual 
framework of understanding and for devising effective inter
venoon strategies must accommodate and respond to the 
complexity of this phenomenon. The cumulative effects of 
other prevtous and subsequent traumas determine the final 
state of health and adaptation capacities of trauma sur
vivors.1·3 The accumulative effects of multiple traumas gene
rate a vicious loop, which adds to the problems of the sur
vivor. Traditional approaches and techniques, for example 
exposure and other cognitive behaviour techniques that work 
with victims of single traumas (type I or type II), are not as 
effecove with cumulative trauma victims. 

Torture survtvors suffer from multiple, severe, repeated, 
and prolonged sequelae of traumas that affect their cognitive, 
emotional, social, and work functioning. A great percentage 
of them and their families suffer from type ill trauma and 
cumulauve trauma disorders or complex PTSD.1,4-5 They 
have been involuntarily uprooted from their own natural 
support systems at home, and often suffer from isolation in a 
new and very different culture, language, and value system 
that sometimes stereotypes them. These people come, mostly, 
from collective cultures that value social bonds more than 
individualistic enterprises. Due to the seventy of symptoms 
that usually result from cumulative trauma, effective treat
ment strategies with cumulative traOma victims need a more 
creative multi-method,4,6 multi-systemic outreach, as well 
as wraparound, community- and family-based interventions, 
which use social support and social action as one component 
in a global treatment strategy. This approach addresses social 
factors, which are particularly important for collective cul
tures, as part of a holistic multi-method, multi-system inter
vention. 

Re:.carch suggests that negative responses to traumatic 
event:. can be prevented, or mitigated, by a supportive and 
empowering post-trauma environment. Social support has 
been found to prevent the development or cxacerbauon of 
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symptoms.7-9 Social recovery, community support, and other 
integrative models of treatment as for example assertive 
community treatment (ACT), psychosocial rehabilitation, 
therapeutic communities, and the wraparound approach -
have proved to be effective. They are applicable to victims of 
cumulative traumas, such as torture survivors. 10-11 A wrap
around approach, proven to be effective with children and 
adolescent victims of cumulative trauma, has been modified 
for treating cumulative trauma disorders in refugee and tor
ture survivors.4 

The wraparound model provides a conceptual and prag
matic alternative to traditional treatment approaches for tor
ture survivors. Conceptually, it is based on the integrative 
capacity of a combination of ecological systems, macro
systems, and field of systems theories.12 It 1s also based on 
critical and constructive paradigms. Empirically, it is based 
on research on the effectiveness of social support, especially 
with refugees. Some of the most rmportant psychological 
symptoms in torture survivors may be alleviated by pro
grammes which pay attention to social support. Gorst
Unsworth and Goldenbergl3 found that social support fac
tors are more effective than psychotherapy with refugee Iraqi 
torture survivors. Research provides evidence of the effec
tiveness of community-based programmes, for mstance the 
wraparound approach, active community treatment (ACT), 
and home-based programmes,14-15 in treating severe attach
ment disorders. The wraparound approach has proved to be 
effective with children who have severe emotional difficulties. 
It has proved to be particularly successful with those hard to 
reach and to treat, and those who have multiple needs and 
complex traumas. The inclusion of community and religious 
leaders to provide support and guidance proved to be ef
fective and culturally appropriate to refugees 

On the level of service delivery, the wraparound approach, 
as presented here, 1s a new, innovative, flexible, unique, 
dynamic, and hohstic'comprehensive community-based pro
cess of service deli\'ery. It can be modified to fit culturally 
different communities and populations. It is more problem
focused It 1s an alternative to traditional long-term hospital
ization or residential tream1ent. It is a . trength- and empower
ment-based procl!ss thar taps and de\'elops rhe strengths of 
the torture survivor nnd his family. It encourages the par
nctpauon of key players tn the survivor's life and his family's. 
It is based on the pnnc1plc of imconditional care and com
munity supp01 t. ·1 hts process includes: 

I. Dcwlopmrnl of ,1 community team, which builds a 
system of collnborat1on and mcludes representative from 
formal and mform,\l networks, such as agencies and corn-
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mumty centres, that arc involved m the hfc of the survivor. 
This includes establishing community liaison committees 
that mobih:e the community efforts and coordinate the 
collaborat10n between formal agencies serving refugees 
torture surv1\·ors, community organizations, and informal 
leaders in the community. The role of community liaisons 
that help the contmuous efforts of collaboration and 
inclusion 1s crucial in this process. 

2 Identification and referrals. 
3 . Assignment and resource coordination through thera

peutic case management. Therapy 1s considered one of the 
available resources. 

4 . Inter-agency team planning that includes all health, hou
sing, 1mrmgraoon, legal, rehabilitation, employment, mental 
health, social, and recreational needs of the survivor and 
his family. 

5. A flexible approach m planning and implementation. This 
comprehensive, problem-focused planning integrates mul
tiple life domains and ties interventions to the strengths of 
the survivor, his family, his commuruty, and the service 
provider. 

6. The process emphasizes privacy, confidentiality, and nor
malization. In this process, torture survivors are treated 
as heroes who sacrificed themselves for their beliefs and sur
vived the worst human tragedy any person can experience. 

This process includes a variety of procedures that include: 
l. Strength-based assessment. 
2. Comprehensive clinical assessment of trauma based on 

the new trauma matrix assessment tooJ.2-3 
3 . Establishing and facilitating inter-agency treatment teams. 
4. An individualized, person-centred/family-centred plan of 

care that includes life-domain planning, safety, natural 
support networks, advocacy, and individual one-on-one 
services. 

5. It is community-based in that it involves home-based in
tervention when needed. 

6 . Stress reducaon. Meeting survivors' different needs con
tributes to the stress reduction process that is targeted in 
therapy. 

7. Relational services by key players, who target inclusion, 
and support by the community is an important com
ponent of wraparound treatment. The feeling of being 
connected/reconnected in these involuntarily uprooted 
refugees is an important outcome measure of this para
digm. The relationship context of family and community 
as a network of supportive systems 1s as important in 
treatment as the individual factors. Survivors need to feel 
unconditional care and support. 

8. Community and religious leader~'(formnl and informal) 
inclusion in the process has considerable influence on tor
ture survivors. 

9. Follow-up and monitoring. 
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Political, religious, cultural, and ideological stereotypes, as 
well as community politics and value system s are issues to be 
addressed in the wraparound treatment process. The wrap
around process engages the survivor and his family as de
cision-making participants in their services and their com
munity. It uses naturally occurring strengths to wrap individu
alized support around the survivor and his family. 
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IRCT ANNUAL REPORT 2000 - EXECUTIVE SUMMARY 

INTRODUCTION 
by the IRCT President 

The 2000 Annual Report documents 
the developments, achievements, and 
challenges experienced by the IRCT 
dunng the past year. Together, they 
reflect one of the greatest strengths 
of the IRCT: the ability to adapt to the 
changing needs, demands, and op
portunities we face in the work against 
torture. 

In June 2000, the IRCT Executive 
Committee appointed Dr Jens Modvig 
as Secretary-General As the former 
IRCT Medical Director, Dr Modvig's 
experience and vision are guiding the 
IRCT in addressing rehabilitation and 
prevention needs in the world. The 
Executive Committee also promoted 
former Secretary-General Dr Inge Ge
nefke to the position of Honorary 
Secretary-General. Since assuming this 
position, Dr Genefke has dedicated 
herself to international advocacy and 
fundraising initiatives. 

The IRCT continues to pressure 
governments to provide for the re
habilitation of torture victims and to 
bring an end to impunity. For many 
years now, we have witnessed the in
ability or unwillingness of governments 
to act against torture. We have a social 
responsibility to bring these issues to 
the attention of the world, and to in
form and educate citizens of the global 
community about the prevalence of 
torture We ask you to join us as we 
work towards making our vision of a 
world without torture a reality. 

Maria Piniou-Kall1, MD 
President 
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REPORT 
by the IRCT Secretary-General 

Dunng the year 2000, the IRCT suc
ceeded in strengthening the work 
against torture by adapting to a con
stantly changing global environment. 
The IRCT worked to secure the political 
will to implement legislative measures 
and to allocate necessary funding for 
rehabilitation and prevention activities. 
This is reflected in our advocacy, proj
ect development, and funding strate
gies in support of torture victims world
wide. 

In 2000, the IRCT conducted an 
intensive campaign to increase aware
ness of, and support for, the rehabili
tation needs of torture victims by 
Members of the European Parliament. 
The IRCT also continued to monitor 
and bring pressure to bear on govern
ments' contributions to the UNVFVT. 
Another key focus of the IRCT is to 
monitor the status of ratification of the 
UN Convention against Torture and to 
assist governments in ensuring their 
compliance with their international 
obligations. 

The Regional Strengthening Pro
gramme, which was supported by the 
EU, the UNVFVT, and the Oak Foun
dation, helped the IRCT continue to 
strengthen its support to rehabilitation 
centres. The IRCT strengthened their 
institutional capacity and cross-centre 
collaboration through the development 
of (sub)regtonal networks and the 
implementation of regional training 
seminars worldwide 

In 2000, the IRCT continued to raise 
awareness and to secure increased 
protection for caregivers at risk, to 
establish informal protection networlo.s, 
and to educate and train health pro 
fess1onals fhe IRCT implemented 
several urgent action missions and 
campaigns tn 2000, as health profes 

s1onals and other caregivers 1n Indonesia 
(Aceh), Zimbabwe, and Turkey faced 
increased harassment and insecurity. 

The IRCT initiated the Global Torture 
Victims Information System (GTIS) in 
2000. The GTIS represents the first 
comprehensive monitoring and docu
menting system of its kind, with the 
capacity to document individual cases 
of torture, methods of torture, and 
the effects of rehabi litation. 

In 2000, the IRCT launched a pre
vention project which aims to improve 
the Ukraine's adherence to UN prin
ciples of human nghts and appropriate 
measures to eradicate the practice of 
torture. In East Timor, the IRCT com
pleted a National Psychosociai Needs 
Assessment, the result of which formed 
the basis of a programme providing 
psychosocial support to traumatized 
children. 

On 26 June 2000, the IRCT mobilized 
more than 155 organizations to com
memorate the UN International Day 
in Support of Victims of Torture The 
global campaign 1s one of many ad
vocacy and information activities con
ducted by the IRCT Through media 
activities, publications, and the IRCT 
website, the IRCT promoted under
standing of the work against torture 

The IRCT General Secretariat will 
continue to strengthen its technical 
capacity, to improve access to and 
utilization of funds, and to increase 
the protection of health professionals 
and other caregivers at risk. 

Jens Modvig, MD, PhD 
Secretary-General 
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SUPPORT FOR HEALTH 
PROFESSIONALS AND OTHER 
HUMAN RIGHTS DEFENDERS 

For mdny years. we have advocated 
that torture 1s the most shocking of all 
human rights offences. In this context, 
the persecution of health professionals 
working to alleviate the wounds of tor
ture 1s a matter of serious and ongoing 
concern In a number of countries, 
health professionals are targeted be
cause they take seriously their obliga
tion under the Hippocratic oath, or be
cause they can identify and document 
cases of torture 

In June 2000, the IRCT conducted 
an Urgent Action M1ss1on 1n Zimbabwe, 
uncovering evidence indicating that 
large-scale physical and psychological 
int1m1dat1on was taking place Reliable 
reports also revealed that health work
ers were prevented from ass1st1ng 
v1ct1ms of violence, and that doctors 
and other health professionals had 
themselves been intimidated and at
tacked. The report on the findings of 
the mission received national and in
ternational coverage, placing pressure 
on the Zimbabwean Government. 

The IRCT continues to send observers 
to trials brought against doctors in 
Turkey. Questionable charges have 
been brought against Turkish doctors 
as part of an apparent attempt to 
obstruct their critical work. This type of 
state-sanctioned harassment of health 
professionals is completely unaccep
table, and it 1s in precisely these circum
stances that health professional col
leagues around the world must act. 

Doctors and other health profes
sionals engaged 1n rehabilitation work 
worldwide must be free to provide 
treatment without fear of harassment 
or prosecution. Doctors must never be 
forced into performing procedures. 
disclosing client details, or engaging 
in any other practices that contravene 
principles of medical ethics. Indeed 
they deserve our support. 

Inge Genefke, MD, DMSc he 
Honorary Secretary-General 

Representatives of Kosovo ovil sooety 
and the international community, toget 

her with Dr Fende Rushiti, Medical 
Dlfector of the KRCT, and Dr Jens Modv1g 

commemorate the UN International Day 
m Support of Victims of Torture w1t/1 a 

minute's silence, 26 June, 2000, Kosovo 
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COMMEMORATING 26 JUNE 

In 2000, the IRCT coordinated its third 
consecutive global campaign to com
memorate the UN International Day 
in Support of Victims of Torture - 26 
June. The 2000 campaign, in which 
more than 155 organizations from 84 
countries worldwide participated, 
focused on Reparation Events held in 
2000 included media events, public 
seminars, award ceremonies, music 
and theatre performances, art exhibi
tions, poetry readings, tree-planting 
ceremonies, candlelight processions, 
and peaceful street marches 

The IRCT again produced a wide 
range of campaign materials, including 
press kits, campaign kits, T-shirts, 
posters. and essay compet1tton kits . 
A special CD, Breaking the Silence, 
was produced, featuring music written 
and performed by torture victims from 
Namibia. 

The global launch of the 26 June 
2000 campaign took place in Pristina, 
Kosovo. The event culminated in the 
adoption of the Pristina Declaration on 
National Psychosocial Rehabil1tat1on, 
Peaceful Co-existence and Prevention 
of Torture, signed by leading members 
of Kosovo civil society and representa
tives of the international community. 
The Declaration establishes a frame
work in a post-conflict society for 
responding to the needs of v1ct1ms 
of torture and extreme trauma. 

REPORT FROM THE 2000 IRCT 
COUNCIL MEETING 

At the IRCT Council's annual meeting, 
held in Copenhagen, Denmark, in 
October 2000, the President. Dr Mana 

UM MARY 

P1n1ou-Kalh, highlighted the achieve
ments of 2000· the extensive efforts 
in working for financial susta1nab1I ty, 
the revised IRCT StatlJtes and By-laws; 
and the strengthening of relations with 
health and human rights NGOs Speoal 
attention was drawn to the increased 
need for the protection of health pro
fessionals 1n many parts of the world, 
including Gaza, Turkey, and Zimbabwe 
The Secretary-General, Dr Jens Modv•g, 
reported on the activ1t1es of the IRCT 
during 2000 Maior achievements in
cluded the strategic development of 
priorities and recommendations to the 
Council, guiding the IRCT's work into 
the year 2001 and beyond 

The IRCT Council adopted the re
vised IRCT Statutes and By-laws, 
together with a new IRCT Mission 
Statement. Vision, and Values. The 
new Statutes provide a strengthened 
framework to meet the IRCT's present 
and future aims, asp1rat1ons, and chal
lenges. The IRCT Counol also adopted 
the Copenhagen Declaration on Cross
Cultural Respect and Collaboration m 
the Global Work against Torture m 
recognition of the need to respect dif
ferences relating to language, culture, 
customs, and experiences 

CENTRE SUPPORT AND 
DEVELOPMENT 

The 1999-2000 Regional Strengthe'1-
1ng Programme (RSP), which was sup
ported by the EU, the UNVFVT, and the 
Oak Foundation, aimed to strengthen 
the capacity of existing rehab1htat1or 
centres and programmes. and to 
establish new centres and programmes 
in areas where no such treatment 
existed for torture v1ct1ms. 
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Under the RSP, the IRCT supported 
the establishment of 1 5 new rehabilita
tion centres or programmes by the end 
of 2000. In a number of newly estab
lished projects, community-based ap
proaches enabled local partners to reach 
large numbers of torture victims. These 
projects promote training of both health 
professionals and other human rights 
and humanitarian workers. 

In 2000, the IRCT continued to pro
vide professional and technical support 
to rehab11itat1on centres and networks 
These act1v1ties supported the strength
ening of the financial, administrative, 
and human resources management of 
centres and contributed to ident1fy1ng 
long-term efforts aimed at securing 
sustainability. During the year, the IRCT 
implemented 15 local and eight re
gional training seminars on rehabilita
tion and prevention issues. 

Under the RSP. the IRCT supported 
the establishment of seven (sub)re
gional networks to promote profes
sional development and sustainability 
w1th1n and between collaborating 
rehabilitation centres. 

ASIA 
Throughout the year, serious human 
rights problems continued to plague 
the Asian region Some were linked to 
separatist or nationalist movements, or 
to the abuse of internal security laws 
by national governments to detain, 
torture, or kill suspected political op
ponents. Some were classic examples 
of the refusal of authoritarian govern
ments to tolerate peaceful political 
oppos1t1on Torture and Ill treatment 
1n police custody 1s also commonplace 
in many Asian countries 
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Those most at risk of torture are 
frequently poor or marginalized, or 
those who already suffer other forms 
of discnmination in society In ongoing 
conflicts, civilian populations are at risk 
of torture from both state agents and 
oppos1t1on forces. Serious human rights 
v1olat1ons continue to be earned out by 
the security forces as a form of 1nt1m1-
dation and as punishment. 

The human rights situation 1n the· 
Indonesian province of Aceh, which 
deteriorated further 1n 2000, 1s a serious 
and ongoing cause for concern In De
cember 2000, three field workers from 
the RATA centre were tortured and 
killed The IRCT is committed to provid
ing protection and support for RATA 
staff and their families, and will con
tinue to monitor the Indonesian Gov
ernment's investigation into the murders 
to ensure that those responsible are 
brought to iustice. 

In June-July 2000, the IRCT con
ducted a National Psychosocial Needs 
Assessment in East Timor, at the re
quest of UNTAET The survey results 
revealed a highly traumatized popula
tion, with an overwhelming 97% of 
respondents having experienced at 
least one type of trauma event in the 
past 25 years. 

In September 2000, a combined train
ing and network meeting took place 1n 
Nagarkot, Nepal. attended by represen
tatives from 14 organizations 1n nine 
Asian countries. 

SUB SAHARAN AFRICA 
During 2000, the prevailing conflicts 
in 21 of the 48 Sub Saharan African 
countries continued unabated In ad
dition, there were significant deterio-

rations in the human rights situation 1n 
Zimbabwe, the Democratic Republic of 
the Congo (DRC), and Burundi, while 
conditions also remained volatile 1n 
Nigeria. In South Africa, the incidence 
of torture in detention 1s continuing to 
increase. Conflicts in the Great Lakes 
region are creating many casualties 
among the civilian population. 

The Africa Network of rehabilitation 
centres and programmes (later renamed 
SSANTOV) was formed 1n February 
2000. Additionally, two subregional 
networks were formed the Western 
and Central Africa network, and the 
Eastern Africa, Great Lakes and Horn 
of Africa network. 

In March 2000, t he IRCT earned out 
a pre-investigation m1ss1on to Zambia. 
With the assistance of the Oak Founda
tion, emergency funding was made 
available during the year to support 
struggling centres in Ethiopia, the 
DRC, and Rwanda . In February 2000, 
the IRCT participated in a World Health 
Organization (WHO) meeting in Harare 
on community-based psychosocial 
rehabilitation in post-conflict countries. 

In May-June 2000, the IRCT carried 
out an urgent mission to Zimbabwe 
in order to investigate allegations that 
health workers had become targets for 
torture and violence, that health ser
vices for victims of violence had been 
disrupted, and that health workers had 
been prevented from treating victims. 
The report of the m1ss1on team's find
ings documents specific cases of tor
ture and violence, including violence 
targeting health professionals, and 
provides evidence that an organized 
campaign of psychological intimidation 
and violence was being conducted m 
Zimbabwe 1n the months leading up 
to the national elections 

LATIN AMERICA AND THE CARIBBEAN 
The majority of the countries in the 
Latin American and the Caribbean re
gion are now considered democracies 
with human rights guarantees incor
porated into national legislation 
Human rights organizations can now 
operate freely 1n the region. However, 
many countries are still experiencing 
instability and unrest. As long as 
human rights violators continue to 
escape prosecution, newly established 
democracies in the region will remain 
vulnerable ones 

Designing the strategy. Di/1, East Timor. 
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Seminario de Salud Mental 
MEXICO-FACULTAD DE PSICOLO 

Con el patrocinio de IRCT 

Press conference promoting the "Local Training Seminar on State Violence and Torture", 
Mexico City, Mexico, November 2000 From left· Dr Fernando Valadez (ACAT, Mexico), 
Jane Werngreen (IRCT), Dr Gabriela Martinez ltumbarria, and Juan Antonio Baez Vega 
(ACA T, Mexico). 

During 2000, the IRCT worked to 
address these challenges by promoting 
networking and exchange of informa
tion between centres in the region, 
by undertaking training activities, and 
by supporting new rehab1htat1on pro
grammes in Paraguay, Mexico, and 
other countries. 

Two network meetings were held, 
one in Guatemala 1n April 2000, and 
the second in Brazil in October 2000, 
where a regional strategy and plan of 
action were elaborated. These meetings 
were held in conjunction with regional 
seminars attended by more than 25 
organizations Topics discussed included 
the treatment of torture v1ct1ms, im
punity. and prevention, as well as strat
egies for increasing collaboration, in
formation exchange, and joint training 
initiatives among centres in the region. 

In 2000, the IRCT continued to pro
vide support for the ATYHA rehabilita
tion centre in Paraguay, and the IRCT 
supported the establishment of com
munity work and a local training pro
gramme In Mexico, the IRCT provided 
support for PAIST, the newly established 
mental health team of ACAT A collabo
rative pilot project resulted in about 100 
torture v1ct1ms and 250 family members 
receiving treatment 1n Mexico City and 
in the state of Oaxaca. 

Exploratory visits earned out 1n Bo
livia during 1999 were followed up in 
2000 by two training seminars, which 
were held in cooperation with local 
human rights groups. 
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THE MIDDLE EAST AND 
NORTH AFRICA 
One constant in the Middle Eastern 
political environment 1s its volat1l1ty. 
Throughout the year, torture and other 
forms of cruel, inhuman, or degrading 
treatment or punishment continued to 
be regularly practised by many govern
ments in the region Other issues fac
ing the region are widespread eco
nomic hardship, internal conflicts, the 
effects of numerous military and theo
cratic regimes in the region, the ethnic 
cleansing of minorities (as 1n Sudan 
and Iraq), the deepening crisis in 
Palestine, and continuing disagree
ments over power-sharing arrange
ments among neighbouring countries 
in Kurdistan 

The AMAN regional network, estab
lished in 1999, 1s comprised of 11 cen
tres and programmes from eight coun
tries. Three centres and programmes 
joined the network during 2000, help
ing to improve the geographical reach 
of the network A meeting of the 
network was held 1n Tripoli, Lebanon, 
in July 2000, where an amb1t1ous plan 
of action was elaborated, and tasks for 
follow-up were allocated to network 
members. 

In collaboration with the AMAN 
network, the IRCT organized one re
gional seminar on treatment methods 
in rehabilitation work 1n July 2000, and 
one local training seminar in November 
2000, both 1n Lebanon. The IRCT also 
worked closely with the network in 

planning and carrying out an explora
t1ve mission in Syria in November 2000, 
and in providing emergency assistance 
to the rehabilitation centre in Casa
blanca, Morocco. 

A pilot rehabilitation project was 
launched in Khartoum; Sudan, in No
vember 2000 The programme is the 
first of its kind ever to be established 
in Sudan In collaboration with the 
AMAN regional network, the IRCT 1s 
providing continuous technical assist
ance to the Khartoum centre, including 
training of its medical and administra
tive team. 

CENTRAL & EASTERN EUROPE AND 
NEW INDEPENDENT STATES 
The problem of state-sanctioned tor
ture 1n Central & Eastern Europe and 
the New Independent States remains a 
formidable one. Firstly, the region has 
a history of authoritarian and repres
sive rule Secondly, the post-Cold War 
geopolitical situation in the region is 
complex, and many of the legacies of 
the Cold War era are yet to be prop
erly addressed 

Even 1n those countries where demo
cratic 1nst1tut1ons have been established. 
many of the elements of the former 
repressive state apparatus remain in 
place Two factors in part1cufar, the 
political and inst1tut1onal legacy of the 
past and the policies towards ethnic 
minorities, combine to perpetuate the 
practice of state-sanctioned torture 1n 
the region. 

The IRCT's activities during 2000 
focused mainly on rehabilitation act1v
it1es, and were divided into two cate
gories the initiation of new rehabilita
tion projects, and the establishment 
and consolidation of sub-regional net
works. At the end of 2000, 22 reha
bilitation centres were operating in 
16 countries in this region, and three 
subregional networks have been estab
lished 

During 2000, the IRCT assisted in 

the establishment of four new rehabili
tation centres in the region. Training 
seminars were organized for the staff 
of the St Petersburg, Tblisi, and 
Yerevan centres in the areas of diag
nosis of torture victims, treatment, and 
administrative and financial manage
ment 

The IRCT assisted in the establishment 
of the NISNET subregional network, 
formed in Kiev, Ukraine, in October 
2000, and in the further consolidation 
of the BAN and CENENET networks. 
Network meetings were held for each 
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of the three networks during the year, 
and problem analysis workshops were 
conducted to develop short- and long
term consohdat1on strategies. 

OTHER IRCT ACTIVITIES 

Throughout 2000, the IRCT promoted 
the rehabilitation of torture v1ct1ms and 
the prevention of torture in a range of 
international forums. In April 2000, the 
IRCT made oral interventions during 
the 56th Session of the UN Comm1s
s1on on Human Rights under items 11 , 
Civil and Political Rights, and 17, 
Human Rights Defenders The IRCT 
also part1c1pated in a parallel session 
on the issue of reparation, organized 
by the Coalition of International NGOs 
Against Torture (CINAT). The IRCT 
continued to monitor the act1v1t1es of 
various UN bodies and mechanisms, 
including the Working Group on the 
Draft Optional Protocol to the Conven
tion against Torture, the Committee 
Against Torture, and the UN Special 
Rapporteur on Torture. 

In 2000, the IRCT also strengthened 
its efforts 1n the field of research, edu
cation, and prevention on torture-re
lated issues, in collaboration with IRCT
affiliated centres as well as intergov
ernmental organizations, universities, 
and other non-governmental organi
zations In June 2000, the second IRCT 
International Research Seminar was 
held at Porto Heh, Greece, addressing 
research needs and opportunities in 
the Balkans The IRCT also launched a 
12-week training programme for IRCT 
project coordinators, external medical 
consultants, and other health profes
sionals 1n the fields of research, training, 
and project development Throughout 
2000, the IRCT provided education to 
law enforcement personnel, health 
professionals, and school children 

The IRCT Documentation Centre 
responded to requests for information 
from users in 55 different countries 
during 2000 The Global Torture Vic
tims Information System (GTIS) was 
also under development during 2000 
The GTIS is an information system 
which will enable the scientific moni
toring, documentation, analysis, and 
reporting of the prevalence of torture, 
rehabilitation needs, present treatment 
capaot1es, and the effects of treatment. 

In 2000, four issues of the IRCT's 
quarterly journal Torture were distribu
ted to more than 6,200 1ndiv1duals and 
organizations in over 165 countries 
worldwide In September 2000, the 
IRCT published 2,500 copies of Re
habil1tat1on of Torture V1d1ms Centres 
and Programmes Worldwide, which 
provides a global overview of rehabili
tation services available to v1ct1ms of 
torture, based on information received 
from centres and programmes world
wide. 

FINDING A SUSTAINABLE BALANCE 

The absolute need for rehabilitation 
cannot be quantified in a meaningful 
way, and conservative estimates are 
that less than 10% of the global need 
of torture victims 1s currently being 
met. Consequently, the IRCT has had 
to adopt a funding strategy aimed at 
securing predictability and sustainabili
ty for rehabilitation centres and pro
grammes in both the short and the 
longer term. The IRCT's short-term 
strategy deals with the current capaoty 
of ex1st1ng or planned centres and pro
grammes The IRCT's long-term strategy 
aims to raise the global capacity to a 
level which will effectively bring reha
bilitation treatment and services to those 
v1ct1ms who are presently excluded 
from treatment. 

A number of EU Pdrhamentanans 
supported the efforts of the IRCT to 
draw attention to the fund "g crisis 
facing rehab1l1tat1on centres In Sep
tember 2000, the IRCT organized a 
Speoal Hearing on Rehab11itat1on of 
Torture Victims, which served to in
crease the support of European Par
liamentary Members for continued 
funding for rehab1htat1on services 

Throughout 2000, the IRCT con
tinued to receive direct support from 
the Danish M1n1stry of Foreign Affairs, 
the Oak Foundation, the United Na
tions Voluntary Fund for V1d1ms of 
Torture (UNVFVT), and the European 
Union (EU). As a result o' greater rec
ognition of the need for assisting 
v1ct1ms of torture, global funds avai
lable for rehabilitation are gradually 
increasing. 

The Oak Foundation supports the in
stitutional capacity building of the IRCT 
and provides direct support to rehabili
tation centres. Without this support, 
a number of centres would not have 
survived, and the organizational support 
provided by the IRCT to centres world
wide would have severely suffered 

While the year 2000 presented a 
number of substantial achievements 
in the funding of rehabilitation, and 
the immediate future signals further 
improvement, the IRCT accepts that 
the need for rehabilitation by far ex
ceeds the available treatment capacity 
No organization has had the capacity 
to assess the exact funding needs re
quired for all v1ct1ms. However. we can 
all work to increase the existing capaci
ty, bringing hope to those who rema ~ 
1n critical need, and to bring pressure 
to bear on 1nst1tut1ons and govern
ments for increased support Reduong 
the gap between the globa1 needs and 
the existing capacity depends on us all 
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_____ IR_ CT ANN.!JAL REPORT 2000 - EXECUTIVE SUMMARY 

STATEMENT OF FINANCIAL POSITION 
2000 1999 

ASSETS USO USO 

lnst1tut1onal receivables ... .......................... 
Other receivables . . . . . . . . . . . . . . . . . . . . . . . .......... . 

644, 119 243,844 
32,180 389,004 

Loans to centres . : ...................... ' .. 35,381 71,2';9 

Total receivables ............ . .................. ' .......... ' 711,680 704,107 
Liquid assets . . . . . .......... . 942,446 784,208 

Total assets 1,654,126 1,488,315 

LIABILITIES 
Net capital as at 1 January . . . . . . . . . . . . . . . . . .......................... . 97,908 116,692 
Net result of the year . . . . . . . . . . . . . . . . . . ........ . ................... . 37, 159 (18,784) 

Net capital as at 31 December ................ . .... .. ....... : ........ . 135,067 97,908 

Payables 458,086 473,856 

Oak Foundation - prepayment of: 
- 2001 core contribut ion . . . . . . . . . . . . . . . . . . . . . ...................... . 660,973 
- 2001 centre support .................................... . ......... . 400,000 

Prepayment of EU grant to RSP . . ...................................... . 916,551 

Total payables ....... . .......... ... ... : ............ .. . . ........... . 1,519,059 1,390,407 

Total liabilities . . . . . . . . . . . . . . ..................................... . 1,654,126 1,488,315 

STATEMENT OF ACTIVITIES 

INCOME 
The Danish Ministry of Foreign Affairs ................................... . 895, 145 810,679 
European Commission . . . . . . . . . .. . ........ . .. . ....... . .. , ..... . ...... . 1,290,652 1,265,750 
ECHO - European Commission Humanitarian Aid Office ....................... . 238,419 75,512 
UNVFVT - United Nations Voluntary Fund for Victims of Torture .... . ............ . 137, 170 1 58.475 
Oak Foundation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... . . . 1,735, 157 1,699,923 
Other grants ....... . ... ... .. . . . . . . . . . ... . .. . ... . ...... . ........... . 244,634 104,777 
Other income ... . ... . ... . ...... . . . ...... ... . ..... .................. . 111,144 67,648 

Total income ................ . ..... . ....................... . 4,652,321 4,182,764 

EXPENDITURES 
Rehabilitation and external capacity building . .. ............................ . 2,616, 134 2 056,807 

Advocacy and information . . . . . . . . . . . . . . ................... · .. 1,163,442 1,386,943 

Documentation and analysis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . 259, 133 258,262 

International coordination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 11 9,461 06 60'1 

Secretariat support . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ · · · · · · · · · · · 456,992 4~2.931 

Total expenditures ..... 4,615,162 4,201 ,548 

Net result of the year . .. 37,159 (18,784) 

as at 31 December 2000 and 1999 
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Principles of documenting 
psychological evidence of torture 

(Part I) 

Uwe Jacobs, PhD, Clinical Director*, E Barton Evans III PhD , , 
Clinical and Forensic Psychologist and Associate Clinical Professor of Psychiatry** & 

Beatrice Patsalides, PhD, Senior Clinical Consultant* 

Introduction 
Tue gathering of forensic medical and psychological evi
dence of torture is an undertaking of vital importance. It not 
only documents the reality of torture in political contexts 
generally but also specifically, in the context of immigration 
procedures for asylum seekers in countries of refuge. This 
paper is concerned with the effective documentation of psy
chological evidence1(1) of torture for immigration courts. 
Not only realistic documentati9n of torture but also infor
mation on how it profoundly affects the asylum seeker is fre~ 
quently crucial to the success of asylum claims in countries 
of refuge. For most torture survivors, nothing is more impor
tant than to obtain political asylum and to achieve a lasting 
assurance that they are finally safe. On the other hand, docu
mentation of psychological evidence for the legal setting is a 
difficult subject and requires special treatment beyond what 
is required in clinical psychological or psychiatric evaluations. 

In a recent letter to tl1e editor, Peel, Hinshelwood & Dun
can2 responded to Jacobs' earlier article3 concerning the 
importance of psychological evidence in tl1e forensic docu
mentation of torture by raising a number of critical issues 
and questions. This paper is not least an acknowledgement of 
the validity of these questions and a response to the need for 
spelling out how psychological evidence ought to be collected 
and documented. In another recent two-part series, Haenel4 

made a contribution to tl1is subject by discussing the ways in 
which both post-torture symptomatology itself and the asses
sor's attitudes may become obstacles to the task. We believe 
that the time has come to discuss these issues by providing 
more specific guidelines within . the framework of forensic 
psychological practice. Little has so far been published that 
would offer specific guidance in compiling psychological 
reports for immigration aumorities in charge of adjudicating 
claims oftorture(2).s We are aware mat me guidelines offered 

* 
Survivors International 
44 7 Sutter Street, Suite 811 
San Francisco, CA 94108 
USA 
E-mail: uwejacobs@juno.com 

** 
George Washington University Medical School 
4833 Bethesda Ave., Suite 204 
Bethesda, MD 208 14 
USA 
E-mail: bevans(W)lis.com 
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may not be compatible with all legal conditions and stan
dards of practice in other countries. The context we have to 
write from is the situation in the USA and we hope that, with 
the appropriate modifications, the ideas presented apply in 
other regions of the world as well. 

Advocacy versus independence: 
the first contradiction to be resolved 
As Peel et al. and others point out, the job of the forensic 
evaluator is to render an independent expert opinion that 
relies as much as possible on objective findings. Government 
agencies and courts everywhere are increasingly sceptical of 
opinions generated by advocacy groups for torture victims, to 
the extent that they reiterate information already found in 
the asylum seeker's affidavit and testimony. Unless we dem
onstrate that we do not merely push a political agenda, but 
follow procedures to safeguard and maximize objectivity, we 
paradoxically risk the ultimate goal of creditable refugees 
obtaining asylum(3). As stated previously, the question of ob
jectivity is a seemingly more difficult issue in the case of psy
chological evidence than in the case of physical evidence, 
even if this perspective is only partly justified. 

Clinicians involved in me torture rehabilitation movement 
have rightly conceived their role as being advocates for the 
rights of a seriously violated group of persons, whose plight 
has not been adequately recognized. In this context, the role 
that is required of the independent examiner is one that 
appears more easily adopted by physicians examining phys
ical evidence than for psychologists or psychiatrists, who face 
a decidedly intersubjective task. Reconciling empathy and 
good listening skills with suspension of judgement and prob
ing for potential inconsistencies or problems in a potential 
torture victim's testimony is not easy to accomplish. Never
theless, this balance must be achieved, if a psychological ex
amination aspires to be more than a sympathetic retelling of 
the asylum applicant's story or a simple list of reported 
symptoms, without attention to the critical legal issue of the 
nexus between the symptoms and the reported trauma. 

Initial procedures and role definitions 
Defining the role of tlle forensic examiner mrough informed 
consent at the outset of the evaluation serves a very impor
tant function in making sure that all parties are clear about 
what the examiner can and cannot do. It 1s vital for the psy
chological expert to spell out to all parties that the evaluation 
is being undertaken without guaranteeing a favourable find
ing, and that any fees charged (if applicable) for the evalu
ation are not dependent on the result of the examination. 
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-- -- ---- -
Further, the difference between a forensic psychological eval
uation and mental health treau11ent must be made cleor to all 
participants,<> especially the client who alleges a history of 
torture. This principle of neutrality central to forensic psy
chological evaluation,7 in our experience, is sometimes dis
regarded by mental heal th professionals involved in the ad
vocacy and treatment of torture victims, which in turn invites 
scepticism, or even disbelief, by government representatives 
and the court. 

The distinction between clinical and forensic roles is crit
ical. When professionals associated with treaunent cen tres for 
torture victims provide mental health treaunent and sub
sequently offer written affidavits for their patients, a blurr ing 
of the boundaries between clinical and forensic roles occurs, 
which can have unintended negative consequences. This 
becomes particularly problematical when such treaunent 
centres do not offer medico-legal and psycho-legal evalu
ations ou tside the context of treaunent, which appears to be 
not an uncommon practice. Asylum applicants and their 
community representatives have been known to report that 
many survivors underwent treaunent only because they were 
hoping to be helped in getting political asylum by being pro
vided with medical or psychological affidavits. Responding to 

their request more directly is, in our view, both ethical and 
good practice. Torture treatment centres are in many ways 
most suitable for this task, as long as the distinctions between 
advocacy, treaonent, and forensic practice are properly main
tained. 

As in other forensic situations, a review of the medical and 
psychological treatment record is an essential part of evidence 
gathering. Thus, records or statements from treating clini
cians provide useful corroborative data in the context of an 
overall forensic psychological assessment. However, the treat
ing clinician should not be confused for an independent ex
aminer. Even if the treating clinician has the most detailed 
and compelling knowledge of the case, this knowledge is best 
integrated into a larger, independently conducted evaluation. 
The forensic examiner will obtain the client's permission to 
review records and discuss the case with the treating clini
cian, as well as perform a direct examination of the client. 

The examiner can provide another important protection 
for the asylum seeker. By establishing a contract with the asy
lum applicant's attorney as the client, all communications 
between the examiner and the attorney become part of the 
attorney-work-product privilege, an even more protective 
privilege than the doctor-patient privilege. If the attorney 
does not believe that the independent report will be useful 
to the asylum applicant's case, the attorney can decide not to 
enter the report into evidence or even seek another profes
sional opinion. 

The question of independence and neutrality 
The requirement of objectivity(4) and neutrality can never 
be taken to extreme levels, particularly in the case of torture. 
The vulnerability of torture victims necessitates that evalu
ators are not unduly removed and criticaJB and avoid creating 
an atmosphere that replicates the frequently adversarial na
ture of the asylum and court proceedings. The recent scandal 
involving the use of police physicians and psychologists in 
Berlin, Germany, demonstrates the devastating effects of 
using insensitive and insufficiently trained professionals, 
whose alliance rests with the government.9 While this is ac
tually an example of the absence of neutrality and of gov
ernment partisanship, it is also inadvisable to use examiners 
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who have no familiarity with the problem of torture, and one 
docs not acquire expertise in this area and remain "neutral" 
in the political sense. 

Haencl likens the role of the assessor to the role of the 
therapist and states: "Like psychotherapists, assessors must 
possess the ability to assume a position midway between the 
extreme countertransference poles of too great and too little 
distance, which can be described as 'the greatest possible 
empathy combined with the greatest possible distance'".4 
We believe that H aenel captures something essential for both 
clinical and forensic contexts, but does not quite take the 
crucial difference between therapeutic and forensic roles mto 
account. I t is the clirlician's job to suspend a preoccupation 
with facts and discuss only as much of a person's trauma 
history as is in the best interest of the treatment. This direc
tion may in some cases mean not to discuss it at all or not 
discuss it for a long time. Particularly within the psychoana
lytic and psychodynamic frameworks many of us operate m 
clinically, it is psychic reality that counts, not simply the real
ity of facts(S) . T his stance is good for treatment but only 
a part of what concerns the forensic evaluator. It is the ex
aminer's job to be helpful to the finder of fact, i.e. the court. 
EvansS has suggested the term "benevolent neutrality" to 
describe an attitude that safeguards against a non-adversarial 
atmosphere, while allowing a suspension of judgement with 
regard to the facts until completion of the assessment. 

It is crucial to clarify what the evidentiary standards are 
that courts require in adjudicating asylum claims. For ex
ample, in order to show past persecution for asylum claims in 
the USA, the applicant has the burden of proof, i.e. the burden 
of producing evidence that should be reasonably available to 
support a positive credibility finding. Asylum applicants also 
have the burden of persuasion. This means that if a judge feels 
that he/she cannot tell whether asylum seekers are telling the 
truth, the judge does not have to give them the benefit of the 
doubt. A further standard applies when a judge 1s trymg to 

assess the likelihood of future persecution: For regular asylum 
claims it must be shown that a reasonable person in similar cir
cumstances would fear persecu tion (or at least 10% chance of 
future persecution). In cases arguing for \vithholding/restric
tion on removal, the clear probabiliry of persecution (more 
likely than not) must be demonstrated. Medical and psycho
logical experts should familiarize themselves with the applica
ble standards in their respective countries and regions. 

As the standards just outlined demonstrate, the forensic 
expert is offering professional expertise t0 the court in order 
to find whether it is likely, or more likely than not, that tor
ture occurred and might occur again. A requirement of ab
solute certainty is not realistic and would actually be out of 
step with the law. For all practical purposes, the court is look
ing to the expert to provide evidence that: a) corroborates 
tl1e claim from the perspective of detailed history taking, 
b) offers evidence concerning the credibility of the claimant, 
c) offers evidence of any psychological problems e:q>erienced, 
and d) tl1at discusses the "nexus" issue, i.e the likelihood of 
torture (rather than orher factors) as a cause of the problems 
reported and observed. \Ve shall now address these aspects 
of documentation in order. 

Taking a history 
Medical and psycholog1cal examiners alike consider taking a 
detailed history the centrepiece of any forensic evaluation. In 
order to do justice to this task, several hours are required. 
The length of time will vary depending on whether an inter-
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preter needs to ?e present, the complexity of the history, the 
1c,·c1 of trauma m the C.'<amince, and other factors. Regional 
and mdi"V;dual practices vary m terms of breakmg up the 
process into a succession of interviews versus completmg 
e\'aluauons m a smgle day. At least two separate meeungs are 
often ,·iewed as preferable, in order to provide the examiner 
an opportunity to sample behaviour across different time 
and social conte."\:ts. However, the reality of asylum seekers is 
typically that financial resources are very limited, that in
terpreters are easier to come by for single, even if lengthy 
interviews, and that asylum seekers may have to travel long 
distances for evaluations. The important point to keep in 
mind is that such an undertaking should be carefully planned 
to insure maximum alermess of the examiner and care to the 
inevitable distress caused the refugee by the examiner. For 
example, even in cases that primarily aim at documenting 
physical evidence, seasoned experts may take an average of 
4-6 hours for the history alone. to 

In forensic practice as well as in clinical practice, good rap
port is essential for obtaining a good history(6). Tb.is is where 
the advantage lies that a good clinician has over immigration 
officials and judges. The legal context is the least conducive 
environment for achieving these conditions of confidence, 
and the more traumatized an individual the more true this 
becomes. 11 We would like to repeat that the suspension of 
judgement and a stance of objectivity concerning the facts 
are not the same as a cold and adversarial attitude. Sensitivity 

_ in the interview and good rapport provides an important pro
tection in the objective examination, both to the mental 
state of the asylum seeker and the discovery of the facts of the 
case. Establishing rapport is aided by spelling out the con
ditions of the examination in detail. This includes informing 
the examinee that the interview can be terminated by him/ 
her at any point for no stated reason and that this would have 
no negative consequences whatsoever, that breaks can be 
taken whenever desired, that he/she is under no obligation to 
answer questions, and by making it plain in every way that 
the nature of the evaluation is not adversarial.12 

In our experience, it is useful to commence the interview 
with a detailed psychosocial and family history that predates 
any political persecution and torture. This should be ex
plained from the outset, so that the examinee, who may be . 
primed to discuss the history of persecution, does not worry 
about whether the examiner is not taking him/her seriously 
or may be trying to trick him/her. While the pre-torture his
tory may not be as crucial for medical examinations focusing 
on physical evidence of torture, it is important for collecting 
psychological evidence, because the examiner must gather 
data about the survivor's functioning prior to being exposed 
to torture to establish the nexus criterion. It is not necessary 
or useful to ask the examinee to describe his/her "inner life" 
in the way that some Western individuals might do in the 
presence of a mental health professional. An extensive in
quiry into the day-to-day functioning in education, work, and 
family life can provide good clues to a person's past level of 
adjustment. 

It is never sufficient for the examiner to rely solely on ac
counts of the torture history that were described by claimants 
or the referring attorneys prior to the evaluation. Whenever 
such documentation exists it must be made available to 

the examiner, who reviews the evidence and compares it 
to the history obtained during his/her own interview, duly 
noting and questioning any inconsistencies or additions, 
which is very important in assessing the issue of credibil-
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ity(7). Except in cases where the examiner finds that the task 
is too emotionally difficult for the exammee(8), he/she 
cannot spare him/her a detailed inquiry about the details of 
detention and torture, such as "How many people came? 
Who was present? What ttme? What were you domg at the 
time? Did they wear uniforms? Were they armed? What ex
actly did they say? What did the cell look like? Were there 
other people in the cell? Were you blindfolded? Where exactly 
were you beaten? With what were you beaten? How Jong did 
this last?" etc. Wherever possible, examiners should become 
as familiar as possible with regional practices of torture 
(often obtainable in reports from Amnesty International), 
not only to be able to identify potential inconsistencies be
tween testimony and known practices, but also to be able to 
elicit further details by appropriate questioning. Rather than 
being afraid of asking "leading questions" that encourage the 
invention of events that did not happen, an inquiry about 
other torture methods not spontaneously mentioned may 
unearth rather significant and credible parts of the torture 
history. In our experience, tt is usually the case that relevant 
events are being described during the evaluation that were 
not previously documented, even in cases that were carefully 
and extensively prepared and documented by attorneys prior 
to the referral. 

It is not only important to document what is being said, 
but also how information is divulged, as demeanour evidence 
is an important, and sometimes misunderstood, aspect of 
immigration officers' and judges' determination of credibil
ity. Not infrequently, torture victims will evince considerable 
distress while recounting traumatic events. The advantage of 
the independent evaluation procedure by a non-government
al expert is that the non-adversarial character of the proce
dure allows for the necessary sense of safety required for 
emotional expression, even though the interview does not 
constitute treatment. We have evaluated numerous cases in 
which torture victims were not able to show any emouon in 
the legal context, but displayed high levels of distress during 
the evaluation. Testifying before an immigration official or 
judge is usually frightening and provokes the staunchest 
psychological defences in an asylum applicant, whereas the 
examination may allow for more disclosure and eiqJress1on. 

This phenomenon is well known from rape victims, who 
tend to cope with high levels of shame and often may not 
even disclose the rape history until legal pressure forces them 
to do so. However, this deep reluctance to disclose crucial 
information may also apply to other kinds of disclosures. For 
example, a man recently interviewed disclosed the fact "off 
the record" that he was acutely suicidal and had other severe 
symptoms, because he did not wish for his wife to find out 
and worry about him, which would have diminished him m 
his mind. Given the importance of demeanour evidence in 
the very critical determination of credibility by immigration 
officials and Judges, documentation of the asylum seeker's 
behaviour in and out of the interview can be essential verifi
cation of the claim. 

The interviewing of additional witnesses deserves addi
nonal consideration. \1;rhenever feasible, the e\'aluator m,1y 
corroborate or obtain mformation from significant others, 
such as spouses, relatives or acquaintances, and fnends. \'\'rule 
this may be an ad<l1rional burden on the examiner, it oft.en 
proves mvaluable in 1he sense that self-report can be sub
stantiated by others not directly mvolved or benefiting from 
a positive decision. For example, a bnef conversation \\ 1th a 
roommace can provide independent support by corrobotal-
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e,;dencc, rather than the treatment of the exammee. The exam1-
nee is not an object but a sub1ect. l11e human encounter during 
the evaluauon is inter-subjective. 

(5) Tut' i~ true also in a purely medical context. One of the authors 
cun recently reviewed a neurologist's deposition, who angrily 
replied to an attorney's quesuon by saying: "This only concerns 
you gu · . My 1ob is to beheve what tl1e pauent says when she 
comes to my office, complams of symptoms, and wants mem 
treated." The record in its entirety suggested, however, that this 
patient was using tl1e doctor as part of a plan to fi le a frivolous 
injury lawsuit. Since tl1e doctor was not asked to be a forensic 
examiner, he could hardly be faulted for takmg the dinical stance 
he took. 

(6) It is worm remembering me words of me rebelliously ethical and 
old fashioned doctor Pappworm, as reported by Neil Belton m 
his biography of Helen Bamber: " Too many studen ts, Papp
worm said, grow up never to appreciate 'me true value of good 
history takmg and never homer to pracuse and mereby acquire 
tlus difficult yet rewardmg art'. The lustory is me individual's 
unique testimony. Pappworm advises his readers mat to get a 
good history 'it is essential to be on good terms wim me patient'. 
The doctor must be ' friendly, kind and sympametic, not ar
rogant and blown out witll tlle air of feigned superiority or ultra
sophistication'. ( ... ) It is only by adopting a friendly attitude mat 
he will obtain tl1e confidence of many patients and complete 
confidence is essential for good histories." Belton N. The good 

listener; I Jelen Bamber, a life against cruelty. New York· Pan
tlieon Books, 1998: 183. 

(7) Credibility is a legal term and the ultimate finding of credibility 
rests w1tli me court. The informauon provided by me examiner 
aids me court in making tlie final credib1hty determination . 

(8) While most examinees are able to tolerate tlie interviewing pro
cess as described, mere are torture survivors who become so up
set during tlie interview mat pressing on with me questioning of 
too many details would be unetliical. However, in these cases 
there 1s typically less pressure on the exammer to gather all 
tlie facts and there are often significant omers who can attest to 
me mental state of tlle examinee. In a recent case, a woman de
scribed me harrowing details of being interrogated, tlireatened 
and abused while being in labour, and having her baby taken 
away from her. She evinced signs of alternating flashbacks and 
dissociation and could not engage in a detailed narrative of 
events. However, her cousin was able to provide much collateral 
information about her current mental state and tlle demeanor 
evidence was very powerful. 

Editorial note: me second part of tlus article will be published in me 
next issue ofTorture. 
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PROJECT D .. 

Danish support to Bangladesh 
to establish DNA laboratory 

In Bangladesh society the number of crimes of violence 
against women is increasing, but due to the lack of scientific 
evidence and of an effective medico-legal system most of the 
victims are being deprived of justice. 

Recent statistics show that during the period of January to 

May 2001, 506 cases of alleged rape have been reported in 
the press. The number of rape incidents is sharply increasing, 
which is illustrated in table 1. 

Table 1. Number of rape incidents per year. 

Year Incidents 

1995 . .. ................... . ... . . . ... . .... . 651 
1996 . .......... .. .............. ... . . ...... 1415 
1997 . . .. .. .. . ....... .. . . ... . . . ... . ........ 2224 

In recent days, the government is showing much concern to 
improve the situation. Steps are being taken to modernize the 
police investigation system and update the criminal investi
gation procedure and relevant laws. 

It is therefore an important step that the Bangladesh gov
ernment with the technical assistance and financial support 
of the Danish government through DANIDA (the Danish 
Agency for Development Assistance) has taken initiative to 
combat violence against women in Bangladesh. The initial 
phase consists of the launching of a two-year project, which 
involves the implementation of a multi-sectoral approach 
to violence against women. During the two-year period, the 
project intends to establish· a management structure in order 
to launch various pilot activities and prepare a set of activities 
for the next five-year period. The main objective during the 
first phase is to establish two One Step Crisis Centres for 
victims of violence with facilities to provide medical, legal, 
and social services. To achieve this, support activities will be 
initiated in order to upgrade the Forensic Medicine Depart
ment facilities, including setting up a DNA lab in the Centre 
at Dhaka Medical College. Among other activities, training 
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for police, lawyers, judiciary personnel, and of course the 
doctors is included. 

The ultimate objective of the joint project is to improve the 
quality of services provided by the police, doctors, lawyers, 
and judges. Other objectives are to improve the existing con
ditions concerning women's difficult access to the criminal 
justice system, in particular that of poor women. Gov
ernment officials, as well as people involved in the justice 
system, hope that project activities will also raise public 
awareness and thereby result in a general reduction in 
and condemnation of different forms of violence against 
women. 

In May 2001, a team of consultants visited institutions in 
Bangladesh. The team included overseas consultants Karin 
Helweg-Larsen, senior researcher in forensic medicine, Pro
fessor J0rgen Dissing, genetician, and Dr. Zahidul Karim as 
a local team member. Besides meetings with the mmistry and 
NGO officials working for women's rights, the team exam
ined relevant materials, publications, guidelines, and policies 
related to the burning issue of violence against women. One 
of the main outputs expected of the consultancy is a report 
with detailed recommendations, including training of per
sonnel and capacity building. 

Professor M. Muzaherul Huq 
Director of Centre for Medical Education 

Ministry of Health and Family Welfare 
!PH Buildmg, second floor 

Mohakhali 
Dhaka 1212 
Bangladesh 
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LETTERS TO THE EDITOR 

Another call for action to 
the IRCT network 

ln 19Q , a diplomauc conference was held in Rome by the 
mted . auon , at which 160 nauons discussed the estab

h~hment of a permanent independent legal body - the 
International Criminal Court v.rith the rum of prosecuting 
mdmduals for serious human rights violations. This court 
must not be confused with the special war crimes tribunals 
for Rwanda, Sierra Leone, and the former Republic of 
YugoslaYia, nor with the United Nations International Court 
of Justice, which cannot prosecute individuals. 

The statute was adopted by 120 state parties. There were 
eYen votes against it, among these the United States of 

America, China, and Israel. Since then, the United States has 
signed the statute (as of December 2000). The United 

ations usually makes decisions by consensus, not by a sim
ple majority of votes. The Court will come into force when 
60 State parnes have ratified the statute. On 4 February this 
year, 139 state parties had signed the statute. The signing of 
a statute is a step towards the ratification itself. On 21 June, 
Denmark became the 3Sth state to ratify the statute, which 
will establish the first permanent International Criminal 
Court. 

Situated in the Netherlands, the new court will not be lim
ited by nme or place, and will be able to react relatively 
quickly, as it is to be permanent. Hopefully, it will have a pre
ventive effect on human rights violanons. Moreover, it may 
encourage states to prosecute and convict criminals in their 
own country, and if they will not, or cannot, the new Court 
will exercise jurisdiction on their behalf. 

The Court can prosecute individuals for criminal acts ir
respective of their official status - for instance presidents and 
heads of governments. Military commanders can be held 
responsible for crimes committed by forces under their com
mand, and there will be no impunity even for crimes that are 
commttted by order of higher authorities. 

Torture, which takes place in a large number of UN 
member states, has until now more or less been unpunished. 
This fact may not be changed at once, but chances are that 
the new court may become a preven tive and effective weapon 
against torture. 

Immunity does not any longer mean impunity. 
When 60 state parties have ratified the statute, the Court 

can begin prosecuting those responsible for tor ture, whoever 
they are, and wherever they may be. 

In this process of ratification, which may take some time 
before the countries have incorporated the statute into their 
national legislation, the IRCT network is urged to encourage 
its governments to ratify the statute. 

Enk Bloch 
Commander. Royal Danish 'avy (ret.) 

Stationsvej 67 
2791 Drag0r 

Denmark 
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BOOK REVIEWS 

Torture in well-functioning 
democracies 

Torturaren Aurkako Taldea (TAT) [I'AT G1·oup Against Torture]. 
Tortura en Euskal Herria, lnfonne 2000 {Torture in the Basque 
Country, Report 2000]. Hernani-Gipuzkoa:TAT, 2001. 156 pages. 
ISBN 84-95659-12-3. Price: ESP 1.500. [Book in Spanish or 
French, CD-ROM mcludes English, French, Spanish and Basque 
versions]. 

"Tortura en Euskal Herria" deals with torture and ill-treat
ment in the Basque country in Spain. However, its identifi
cation of sources and actors, and particularly its proposals for 
preventing torture, reach much further than the Basque 
country or Spain. 

The publication consists of a book in Spanish and a CD
ROM with the same information in Basque, English, and 
French, and is published by a Basque anti-torture organiza
tion, Torturaren Aurkako Taldea (TAT). The book begins 
with a description of the situation in the Basque country 
followed by testimonies from alleged victims of torture and 
ill-treatment, a summary of court cases, and an overview of 
the psychological effect of torture. It then identifies alleged 
perpetrators and the methods used, proceeds with statistics, 
references to criticism from international bodies, a discussion 
of the problem of impunity, and ends with constructive 
proposals for how to prevent torture in the Basque country 
and Spain in general. 

When reading any book like this, its objectivity must be 
questioned. Bearing this in mind, the book is an excellent 
example of how to write a publication highlighting problems, 
and provoking discussions, which should be on the agenda in 
all of Europe. However, documentation or statements from 
independent, certified doctors would have made the 'testi
monies' more useful as references. The book makes up for its 
shortcomings by proposing solutions to the problem of how 
to prevent torture from happening, and offers constructive 
and useful suggestions that could reach further than Spanish 
internal matters. 

The major source of torture and ill-treatment, as identified 
in this report, is the Spanish anti-terror legislation, which 
provides the legal basis for the security forces to apply special 
treatment to alleged terrorists. TAT claims that this legisla
tion is applied indiscriminately to all Basque persons who, 
for one reason or another, get into conflict with the police. 
Also, it leads to a practice which reverses the principle that 
a person is innocent until proven guilty, when the cases 
are tried before the special court, Audiencia Nacional. The 
judges in Audiencia Nacional, according to TAT, do not 
investigate alleged cases of torture. Thus, confessions and 
information obtained through torture and ill-treatment are 
accepted before this court - a practice that, if true, clearly 
undermines the rule of law. 

Torture and ill-treatment are not methods necessarily 
applied to obtain information or confessions, but can be used 
as a means to keep an opposition quiet and to weaken demo
cratic structures in parts of society or in society in general. 
Torture is, indeed, the most effective tool against true democ
racy and can never be allowed or excused. The absolute 
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prohibition of torture in contemporary international law 
applies also to the fight against terrorism. However cruel and 
inhuman terrorism may be, it docs not give any government 
or authority the right to use torture. The media have a big 
responsibility to focus on this conflict - a responsibility they, 
in the opinion of TAT, do not live up to in Spain. 

When reading the suggestions for eliminating the alleged 
practice of torture in Spain, particularly the Basque country, 
one is provoked to also consider the torture problem in the 
context of traditionally well-functioning democracies, rather 
than always discussing the practice in 'third-world countries'. 
Impunity for alleged torturers is a practice which is often 
criticised by European countries. The issue is discussed in 
the book in a Spanish context, and is mentioned as one of the 
major obstacles to the eradication of torture. 

Tue book is an example of a way to describe alleged 
practices in a certain region and by certain state actors, and 
to raise awareness that organizations in democratic, well
functioning societies should sometimes look nearer home, 
instead of always directing their glance to dictatorships in 
other parts of the world. 

Anders Buhelt, UM, EMA 
Programme Coordinator 

IRCT 
Borgergade 13 
P.O. Box 9049 

DK-1022 Copenhagen K 
Denmark 

Making standards work 
an international handbook 
on good prison practice 

0 

Penal Reform International. Mak£ng standards work: an imerna
tional handbook on good prison practice. London: Penal Reform 
International, 2001 (Second edition). 209 pages. 
ISBN 0-9535220-2-4. Price: GBP 10. 00. 

This excellent manual has now appeared in its second edi
tion. 

First published in 1995, it has now been translated into 
morte than 15 languages and is also available on the mternet. 
Making Standards Work is intended as a tool for reform and 
for the fight for decent prison conditions and is found to be an 
invaluable resource to governmental and non-governmental 
organizations worldwide. 

0 
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FROM THE MEDIA 

Increasing sale of torture 
instruments 

The international trade in electroshock batons and other tor
ture instruments has steadily increased during the last dec
ade, according to Amnesty International, which attacks the 
morality of the manufacturers. 

Even though the fight against torture and other human 
rights violations has been a global agenda priority during the 
last decade, international trade in torture instruments has 
greatly increased during the 1990s. This is established by 
the human rights organization Amnesty International in con
nection with the launching of its annual report. 

"International trade in high voltage electroshock batons, as 
well as stun guns and taser guns, has increased during the 
1990s. During the last two years, more than 150 companies 
in 22 countries have manufactured or marketed electroshock 
equipment,'' says Amnesty International. 

By way of comparison, only 30 companies worldwide were 
producing or supplying electroshock equipment in the 1980s. 

According to Amnesty International's research, a number 
of tl1ese companies are French or German, as France and 
Germany, along with Poland, are the largest known Euro
pean manufacturers of electroshock equipment. 

None of these countries provide public export statistics 
for the sales of these products, but according to Amnesty 
International at least one French company has sold torture 
instruments to countries in North Africa and the Middle 
East, where torture prevails. 

In the Scandinavian countries, Belgium, the Netherlands, 
Luxembourg, Switzerland, and the UK, electroshock weap
ons are considered prohibited weapons, "although the ban 
is not always fully comprehensive". The United States of 
America, along with China, Taiwan, and South Korea, is 
among the largest suppliers of electroshock equipment, 
which Amnesty International has tried in vain to have banned. 

(Translated from the website of the Danish daily Berlingske Tidende 
at www.berlingske.dk, 29 May, 2001). 

D 

Selected list of publications 

received in the IRCT International Documentation Centre 

Diagnostic and statistical manual of mental disorders: DSM
IV-TR I American Psychiatric Association, 4th ed., Text revision. 
- Washington, DC: APA, 20000000. - xxxvii, 943 p. 

Violence against women: 10 reports: year 2000 I Benninger
.Budel, Carin (comp.). - Geneva: World Organisation against 
Torture; OMCT, 20000000. - 337 p. 

Penal reform in Nepal: report of official launch and endorse
ment of the plan of action for penal reform in Nepal I Prasain, 
Dinesh (ed.); Bhanarai, Rabindra (comp.). - Kathmandu: 
Centre for Victims of Torture, Nepal; CVICT, 20000000. - 35 
p. + annex. - Conference: Official launch and endorsement of 
plan of action for penal reform in Nepal (200008 14: Kath
mandu). 

Prison visit guidelines I Osti, Bidur (ed.); Bhanarai, Rabindra 
(ed.). - Kathmandu: Centre for Victims of Torture, Nepal; 
CVICT, 20000000. - 17 p. 

Conclusions and recommendations of the UN Committee 
against Torture: eleventh to twenty-second sessions (1993-
1999)/ Holmstrom, Leif (ed.). -The Hague: Martinus Nijhoff 
Pub!., 20000000. - 304 p. - Raoul Wallenberg Institute series of 
intergovernmental human rights documentation; vol. 2. 

Divided in unity: identity, Germany and the Berlin police I 
Glaeser, Andreas. - Chicago: University of Chicago Press, 
20000000. - xvi, 383 p. : ill. 

A report on extensive and severe human rights violations in the 
suppression of Falun Gong in the People's Republic of China 
1999-2000: August 2000 update I Falun Gong Practitioners 
(ed.)Augusc 2000 update. - Buford, USA: Golden Lotus Press, 
20000800. - 253 p. 

TORTUlUl Volume 11, Number 3 2001 
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for Human Rights; Int. Rehab. Council for Torture Victims, 
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of the Interior; Council of Europe, 20000000. - 53 p. - Police 
and human rights 1997-2000 programme I Council of Europe. 
- Available from World Wide Web: http:/iwww.humanrights. 
coe.int/policelmainlenglish.html. Also available in French. 

Torrura en Mexico: 1mpun1dad amparada en la Icy I Alvarez, 
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Antonio Lopez; Sarre, Miguel, Vega, Juan Antomo; Garate, Ivan 
Garcia. - Mexico: Amnistia Internacional. Seccion mexicana, 
20000000. - 45 p. 

La police dans une societe democratique: la police: champion
ne des droits de l'homme? Conseil de !'Europe. Groupe de 
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Conseil de !'Europe. - Also available in English. 
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Group art therapy/psychotherapy at the Canadian Centr~ for 
Victims of Torture I Azndian, Abbas, Sanderson, Mary. • In: 
First light; Summer 2000. - Toronto: Canadian Centre for 
Victims ofTorture, CCVT, 20000000. - p. 16-22: ill. -Available 
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html. 
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lst Southeast Asia Regional School 
in Forced Migration 

F1rsi amzow1cement 

With special reference to Southeast Asia, topics dealt with at 
the regional School will wclude: 

• TI1e nature of forced migration 
• Causes, patterns and consequences of forced migration 
• Responses to forced rrugration. 

Further information: 

Either: 
The SEA Regional School Coordinator, RSC 
Refugee Studies Centre 
Queen Elizabeth House 
21 St Giles 
Oxford, OXl 3LA 
United Kingdom 
Phone: +44 1865 270723/270276 
Fax: +44 1865 270721 
E-mail: sea.school@qeh.ox.ac. uk 

Or: 
Ms Ratchada Jayagupta 
The SEA Regional School Administrator, ARCM 
Asian Research Centre for Migration 
Institute of Asian Studies 
7th Floor Prajadhipok-Rambhai Barni Building 
Chulalongkorn University, Phyathai Road 
Bangkok, 10330 
Thailand 
Phone: +66 2 2187462 
Fax: +66 2 2558854/2551124 
E-mail: ratchada.j@chula.ac.th 

EMINAR' 

The IRCT is an independent, international health professional organization, 
which promotes and supports the rehabilitation of torture victims and works for 
the prevention of torture worldwide. In working towards the vision of a world 
without torture, the IRCT promotes, values and accepts shared responsibility for 
the eradication of torture through: 

• raising awareness of the need for torture rehabilitation and encouraging 
support for victims of torture 

• promoting the establishment of treatment facilities around the world 
• working for the prevention of torture 
• documenting the problem of torture and collecting results of research related 

to torture 
• working to increase funding for rehabilitation centres, programmes, and 

projects worldwide. 
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