


















































The tortured body 
as part of the psychotherapeutic dialogue 

Libby Tata Arcel, Associate Professor, Clinical Psychologist*j Senior Health Consultant to the IRCT** 

Introduction 
This article will argue for the necessity of two things: 

• We need research on the suffering body of tortured people 
with well-defined theoretical concepts and measures. 

• We need to include the body of the torture survivor much 
more actively in the psychotherapeutic relationship, with a 
variety of body-oriented techniques. To this end, a more 
body-oriented training of psychotherapists in the field of 
torture is needed. 

Examples of somato-psychotherapeutic approaches in the 
field of torture working with disorders in bodily experience 
will be introduced below. 

The lack of research on the body-image 
of tortured people 
The psycho-biological response to severe trauma and sexual 
torture includes body-image disturbances in various degrees, 
as is well-known to clinicians working with survivors of tor­
ture. The survivor of torture and sexual torture presents an 
image of his/her body as tense, heavy, painful, crippled, ugly, 
shameful, and alienated, with a changed perception of the 
body's.boundaries. 

One would imagine that the subject of the disturbed body­
image would have been investigated systematically in torture 
research with the help of the existing Body-Self question­
naires. However, a literature search carried out in medical 
and psychological databases in November 2001, for studies 
on the "body image" of tortured/sexually tortured people 
and otherwise traumatized people, showed many references 
to the relationship between body-image and sexual abuse in 
childhood and other kind of traumata, but no references to 
its relationship to torture/sexual torture traumata. 

This leaves a large number of urgent questions unan­
swered: 

• Are there different degrees of body-image disturbances in 
tortured people? 
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• Is there a relationship between body-image disturbance 
and specific torture methods and torture experiences? 

• Is there a relationship between body-image and specific 
defence mechanisms? 

• Is there a relationship between the degree of body-image 
disturbance and personality type and coping? 

• What is the relationship between body-image disturbance 
and long-term psychological and sexual functioning? 

• Are there differences between sexually tortured men and 
women in connection with body-image disturbances? 

• What is the relationship between neurological damages 
and body-image? 

For the present these and many other questions are all open 
questions because of a lack of research with a consistent 
body-image concept. The above-mentioned is only one ex­
ample of the lack of well-defined concepts in research on the 
sexually tortured body. 

The concept of body-image 
Body-image is defined by Gallagher! as a mental construct, or 
representation, or a set of beliefs about the body. I perceive, 
remember, imagine, conceptualize, study, love, and hate my 
own body as an intentional object. The body-image can in­
clude, according to Gallagher, at least three aspects: 

• The subject's personal experience of his/her body 
The subject's conceptual understanding of the body m 
general (including mythical and/or scientific knowledge) 

• The subject's emotional attitude toward his/her own body. 

Although there is terminological and conceptual confusion 
regarding the definitions of body image, body scheme, body 
percept, body-self, etc., most psychological studies define 
body image as a conscious mental representation, differenti­
ating it from body scheme. The latter is defined as a subcon­
scious system produced by various neurological processes 
that play a role in monitoring and governing posture and 
movement. In the body image the body is experienced as an 
owned body, one that belongs to the experiencing subject. In 
contrast, the body scheme functions as a subpersonal, un­
owned way. 

Recent psychological studies give evidence that changes in 
body scheme lead also to changes in body images. Changes 
in for example posture, physical ability, disease, or temporary 
changes such as pregnancy, have an effect on the perceptual, 
cognitive, and emotional aspects of body image. For exam­
ple, degeneration in bodily functions and changes in mobility 
lead to a decrease in the sense of body integrity and a de­
crease in the sense of strong body boundaries. 2-4 

I agree with Raphael-Leff, who claims that we do not have 
only one image of our body, that different imaginative bodies 
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may coexist and that these body-images fluctuate continu­
ously in relation to internal and external events. Internal and 
external, conscious and unconscious, and past and present 
events modify our ongoing body-images in a continuous 
stream of stable and less stable experiences. At times we 
hardly notice changes in our bodily experiences in daily life, 
and at other times dramatic bodily experiences, as adoles­
cence, pregnancy, serious illness, severe trauma, and torture 
trauma, dramatically change our self-perception. 

Self-perception includes bodily experience and normally 
self-images and body-images cohere to form a sense of self­
identity, providing a relatively stable internal frame of refer­
ence, continuous over time, space, and state.s Traumatic 
bodily experiences may disturb the stability of body-images 
as well as self-images and disjoin the coherence of self-iden­
tity. 

Alterations in self-identity (expressed by the survivor as "I 
am not the same person anymore") and altered bodily experi­
ence are not surprising to anybody working with survivors of 
torture. Clinical findings confirm a lowered sense of body in­
tegrity and feelings of vulnerability of body boundaries in 
survivors. Sylvia Karcher,6 a psychotherapist from the Treat­
ment Center for Torture Victims in Berlin, has encountered 
the following disorders in bodily experience and bodily per­
ception of torture survivors: 

Disorders in bodily experience: Patients no longer feel at 
home with their body, reject it, feel unattractive, deformed, 
and show a lack of mobility and energy, depressed mood, and 
depressed physical posture. Their quiet voices and insecurity 
when presenting themselves to others reflects their feelings of 
alienation to their body. 

Loss of bodily perception: Survivors can no longer sense cer­
tain parts of their body such as their hands, feet , or their en­
tire body. They become "frozen" and no longer have any 
sense of the boundaries of their body. 

Feelings of fragmentation in bodily experience: Traumatic 
experiences can cause the survivor to feel that parts of the 
body are split off. The connections between head, arms, legs, 
and the rest of body are no longer perceived. There is no 
emotional connection, so bodily feelings are fragmented. 

Body image disorder: Most of these patients have symptoms 
of dissociation, which can range from disorders in feeling and 
perception all the way to an experience of depersonalization. 
These disorders can find a visible expression in the creating 
of body pictures in drawings or representing the body with 
objects like stones, marbles, balls, or sticks. 

Another important aspect of bodily experience in tortured 
people is their continuous preoccupation with their body and 
its symptoms, predominantly pain. In a normal, conscious 
state of mind, our awareness of bodily sensation is limited 
and our attention is focused on social and situational issues 
and turned away from the body. We must make a distinction 
between awareness of the body and attention on the body. We 
can be aware · of the body without directing attention to it. 
Pain leads tortured people not only to constantly be aware of 
their body but also to direct considerable attention towards 
their body, turning away from social and situational issues. 

Links between different disciplinary approaches 
in research on the tortured body are weak or missing 
Psychobiological and psychotherapeutical research investi­
gates bodily symptoms in tortured people, but the different 
disciplinary approaches are not linked and have little interest 
in each other's results. On one side the psychobiological litera-

26 

ture - heavily influenced by the psychiatric diagnosis of post­
traumatic stress disorder (PTSD) - concentrates on the iden­
tification of physiological/psychological symptoms. We have 
today a rather good knowledge of the symptomatology of the 
disregulated body. Investigation after investigation of torture 
survivors (and among those sexually tortured people) shows 
the same results regarding symptoms. At the same time, these 
investigations emphasize the fact that a PTSD diagnosis is 
not adequate in grasping the traumatization of a tortured 
person. This does not prevent the next investigator from test­
ing all over again the next group of torture survivors with the 
same PTSD measures. Qualitative but operationalized con­
cepts such as ego-strength, resilience, coping, and body­
image are not existent in this research . In this tradition, the 
preoccupation of the tortured person with the body, pains, 
and symptoms without a clear organic cause is known as 
somatization or "somatoform disorders '', i.e. one more psy­
chiatric diagnosis. 

In the area of the psychotherapeutic literature, the tor­
tured/sexually tortured body is also in focus. However, here 
physical symptoms without known cause are explained not in 
physiological terms but in vague, symbolic ways. Often, the 
concepts used are not defined and the authors assume that 
the mere expression of the concepts is self-explanatory, not 
needing any further elaboration. Psychiatric diagnoses and 
sometimes even categorization are avoided with the excuse 
that each patient is a unique case. Examples of the symbolic 
language in therapeutic texts are terms like "the splintered 
body", "body-mind split'', "the damaged body", "loss of 
unity of body and soul", and other powerful metaphors, the 
meaning of which all therapists immediately recognize. How­
ever, there are numerous theoretical ambiguities concerning 
all these concepts. Evidently, the deeply disturbing experi­
ence of torture involves us in the destiny of these people in a 
way that professional detachment and objectivity is at stake. 
Torture leads us to use dramatic terms in order to give only 
a pale description that mirrors the consequences of the un­
speakable acts. But are our metaphors in psychotherapy and 
the deep involvement trapping us to stay in the dramatic lan­
guage, preventing us to further differentiate our knowledge? 
In attempting not to stigmatize the clients by the psychiatric 
diagnoses, are we with this dramatic language not stigmatiz­
ing them even more? 

What do we really mean by a "splintered body", a "dam­
aged body", or "loss of unity of body and soul"? The body of 
the survivor is there in front of us, in its physicality: It talks, 
it rides the bus, it walks, and it may even go to work and 
make love. It cooks, it strives to heal itself, it survived - so 
what do we really aim at by referring to it as a "damaged 
body"? How is "the loss of unity" manifesting itself, and how 
can we help the survivor to unite body and mind if we do not 
define this loss more carefully in the first place? Even de­
composed psychotics have some form of unity between body 
and soul, so how can we declare that non-psychotic tortured 
people "lose" the unity? I am not contesting the physio­
logical, psychological, and existential reality of the disturbed 
body image. I do not contest either that metaphorical lan­
guage can have a heuristic value in qualitative research. I 
contest only the fact that very few of us have been keen to de­
fine these metaphors and link them to physiological and psy­
chological theory and research. A counter argument would 
be that there is so much implicit knowledge residing in ther­
apists who have worked with tortured people for many years, 
and it would be impossible to explicate and systematize all 
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this knowledge. However, it might now be the time to make 
serious attempts to systematize this knowledge in order to 
develop effective psychotherapeutic methods targeting 
specifically the body-image and body-self disturbances, thus 
avoiding the division of body and mind in the rehabilitation 
of torture survivors. 

The division of body and mind in 
rehabilitation services 
I am of course not claiming that the body of the tortured/sex­
ually tortured surviyor is ignored in rehabilitation. Centres in 
countries with few mental health resources often rely entirely 
on somatic doctors, who provide the most necessary medical 
treatment. Other treatment centres, especially in Europe and 
North America, ensure by routine that mental health practi­
tioners and psychotherapis~s cooperate with somatic doctors 
and physiotherapists in order to offer the survivors a care that 
corresponds to the needs of their body. Roughly speaking, 
the mental health practitioners and psychotherapists aim to 
heal the mind through the "talking cure" and the somatic 
doctors and physiotherapists aim to heal the body with the 
available medicaments, physiotherapy, massage, and other 
body-oriented techniques. 

It is, however, a known fact that survivors with suffering 
bodies are initially sceptical about psychotherapy and cannot 
understand what "talking" can do for their ailing bodies. This 
scepticism is reinforced by cultural prejudices against mental 
health practitioners and the fear of being stigmatized as 
crazy. Therapeutic relationships are terminated prematurely, 
or never begin, because of the patient's unwillingness to rely 
on professionals who do not give him relief from what pains 
his/her the most, namely his/her body. Consulting the so­
matic doctors, who in the absence of illness cannot provide 
any concrete treatment, does not help the patients either. 
Many patients leave treatment with the firm belief that 
nobody can help them. Often the patients are "blamed" for 
not understanding the necessity of psychotherapy for their 
bodily symptoms. 

I believe that we in psychotherapy have focused on the 
body as a mental container of unprocessed emotions rather 
than as a totality of body-self-identity experiences. A forceful 
hypothesis in our clinical area is that once the emotions are 
worked through, then the body will heal. In this way the 
bodily symptoms become "·second class" symptoms, while 
treatment of the psychological symptoms is claimed to be the 
"royal" way of healing. We have hardly at all attended the 
physicality of the suffering body as part of the therapeutic re­
lationship. As a rule, touching the client, walking with him, 
and exercising movements while discussing with him/her 
what the body has to narrate has not been part of psy­
chotherapy. (Of course, any touching of the sexually tortured 
survivor has to proceed very gently and needs the consent of 
the person at all times.) 

Especially in psychodynamic psychotherapy there has been 
a professional taboo against staying too long with the phys­
ical body, and touching the body outside conventional touch­
ing (i.e. shaking hands) is absolutely forbidden. Instead we 
refer the ailing body to physiotherapists and somatic doctors. 
The methods of these disciplines are important and can 
complement psychotherapy. But psychotherapy must be en­
riched by specific body-oriented techniques, involving the 
body actively and working with disturbances in body-image. 

According to Goodwin & Attias, 7 therapeutic dialogue 
about the body and paying attention to basic bodily sensa-
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tions re-establishes in therapy the "holding" functions of the 
mother in infancy. This is not easy for psychotherapists, since 
the body-self has virtually been excluded from the teaching 
of theory as well as techniques of psychotherapy. Bodily phe­
nomena are so volatile and unconscious that trauma ther­
apists should provide many opportunities for recognizing and 
expressing them. Talking directly about the body combats de­
personalization, clarifies traumatic regression, and challenges 
fears that the body is too damaged to be included in the re­
covery process.7 This approach will also give us a possibility 
to study more closely and more systematically the body­
disturbances in torture survivors. 

Recent serious attempts to formulate somatopsychothera­
peutic models with derived research results include, amongst 
others, the work from The Berlin Center for Treatment of 
Torture Victims described in the book "At the side of Tor­
ture Survivors"B and· the work from the Medical Foundation 
for the Care of Victims of Torture in London in "Mind and 
body: the treatment of the sequelae of torture using a com­
bined somatic and psychological approach". 9 Finally, a 
group of psychologists and psychiatrists who have worked 
with sexual abuse describe their methods of working with 
the body in psychotherapy in the book "Splintered reflec­
tions". 7 (l) All three worked with victims of violence and tor­
ture who had 'the underlying conviction that there was some­
thing fundamentally wrong with their body. Their symptoms 
ranged from pain in the head, neck, back, joints, and 
extremities to pseudo-neurological problems. In many 
instances these ailments completely undermined their ca­
pacity to function. All three works aim to reconnect bodily 
and psychic experience and restore the functioning of the 
body, which will ultimately result in a better life for the 
survivor. 

Note 
( I) I am sure they are not the only ones in the field but I have cho­
sen to recommend these three. 
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BOOK REVIEWS 

Medicine and human rights 

The British Medical Association. The medical profession and hu­
man rights: handbook for a changing agenda. London: Zed Books 
Ltd., 2001. 592 pages. ISBN 185649611 2 (Hb) 1 85649 612 0 
(Pb). Price: GBP 50. 00 hardback, GBP 18. 95 paperback. 

If declarations, conventions, manuals, and reports could 
eradicate torture, they would have done so a long time ago. 
After World War II, the industrialized countries have pro­
duced heaps of human rights literature, mostly written by ex­
perts in international law and human rights theory and fo­
cusing on legal and political issues. 

An Internet search with "Google" for the word "torture" 
will result in 2,450,000 "hits". This number will increase by 
more than 100,000 every month. In IRCT's database, 5,147 
documents are indexed under the keyword "torture". A 
Medline search for "torture" under the Medical Subject 
Heading will result in 811 references. In spite of this, torture 
is still practised in 115 countries. However, in only one coun­
try does the government openly approve of and even recom­
mends the use of torture: Israel - so much so that admittedly 
the current Israeli Ambassador to Denmark, Carmi Gilon, is 
personally responsible for hundreds of cases of torture and 
abuse of Palestinian detainees while he was head of the Gen­
eral Security Service. 

Documents alone will not do the job. 

Eradication of torture begins with 
documentation of torture 
Globalization has increased the flow of asylum seekers from 
all corners of the world. Every practising medical doctor in 
Europe and the USA will meet torture survivors, and these 
doctors are often the first to diagnose physical and psycho­
logical sequelae of torture. However; most doctors still do 
not have sufficient knowledge of how to diagnose, document, 
treat, and publicise the effects of torture. 

Among many other important human rights publications, 
three books by the British Medical Association (BMA) de­
serve special mention. The first two, from 1986 and 1992, 
dealt exclusively with the medical aspects of torture, particu­
larly torture in prisons and other institutions. Now, 10 years 
later, the BMA has published an enlarged 561-page edition 
(unfortunately no photographs) titled The Medical Profession 
and Human Rights. 

In the meantime the world has changed: we saw the be-
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ginning of the end of impunity when Pinochet was arrested 
in the United Kingdom (as requested by Spain) and when 
Belgium brought charges against Ariel Sharon. We saw wars 
in the Middle East arid in Former Yugoslavia with thousands 
of war crimes. Genocide in Africa, Chechnya, and Kosova . 
Repression ofFalun Gong and trafficking in organs extracted 
after executions in China. And medical doctors have partici­
pated in the further development of nuclear and biological 
weapons of mass destruction (WMD). 

But we also saw Desmond Tutu's excellent Truth and Rec­
onciliation Committee in South Africa, where surviving rela­
tives and victims got peace of mind when guilt was placed, 
pleaded, repented, and pardoned. 

International Criminal Tribunals have been established in 
The Hague, the Netherlands, and in Arusha, Tanzania, and 
international specialists in forensic pathology and anthropol­
ogy have examined and documented mass graves in several 
countries. 

These occurrences make new demands on medical doc­
tors ' knowledge of human rights violations. Doctors must 
learn how to diagnose, treat and document (in impartial re­
ports) the after-effects of torture and ill treatment. 

The latest EMA publication meets this increasing demand 
for knowledge . These 20 chapters are highly recommended 
to anyone who acknowledges the need to live up to the new 
challenges of today. It is heavy reading in more than one 
sense, but as a reference book it is indispensable. Throughout 
the book, the authors recommend that doctors consult col­
leagues and advocates who are concerned with human rights 
issues, with the aim of forming networks based on the Inter­
net. 

In the foreword of M edicine B etrayed (1992) Lord Avebury 
wrote: "As in all other human rights problems, so it is with 
the participation of doctors in torture and other inhuman 
treatment: much useful work has been done on standards, 
but far too little on enforcement." Unfortunately, this state­
ment still holds true. But this book provides help. 

After the 11 September 2001, however, the world has 
changed radically once again, and we may envisage the 
fourth BMA book, which should also be freely accessible on 
the Internet. 

Olav M . Vedel, MD 
Secretary, Physicians for Human Rights Denmark 

Volshojvej 12 
8240 Risskov 

Denmark 
0 
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DE JURE, DECLARATIONS, ETC. 

The Tampere Declaration 

On 28-30 November 2001, the International Conference of 
the World Organisation Against Torture (OMCT) on Chil­
dren, Torture and Other Forms ofViolence was held in Tam­
pere, Finland. 

The main objectives for the conference were to promote 
the need for a specific UN mechanism to address violence 
against children and to give recommendations to the UN on 
the upcoming in-depth international study on violence 
against children. 

The Tampere Declaration ·was adopted on 30 November 
and will be presented to the United Nations and UN-related 
bodies and States to bring the problem of violence against 
children to the attention of the international community. 

The full text of the Declaration can be viewed at 
www.irct.org. 

IRCTNEWS 

To our Danish readers 

IRCT's brochure »Giv livet en handsr{Ekning« beskriver, hvor­
dan man gennem testamentariske dispositioner kan srntte 
IRCT's arbejde. 

Forhenva:rende nationalbankdirekrnr Erik Hoffmeyer 
skriver i sit forord, at IRCT's 0nske om at lindre og afhjrelpe 
ofrenes smerte er en indsats, der fortjener al mulig st0tte. 

IRCT har igennem arene modtaget st0tte fra bi.a. EU, FN, 
den danske regering samt enkelte danske og udenlandske 
fonde. Denne st0tte har i h0j grad vreret orienteret mod 
specifikke projekter samt koordinering af IRCT's interna­
tionale arbejde. 

Det har imidlertid medfort, at det har va:ret svrert for 
IRCT at opbygge en reservekapital, som ville kunne finan­
siere et internationalt kriseberedskab. Dette er et h0jt prio­
riteret 0nske, men krrever, at der tilgdr yderligere midler til 
organisationen. 

Interesserede kan fil tilsendt brochuren ved henvendelse til 
Gitte S0rensen pa tlf.: 33 76 06 20 eller pr. e-mail: gitte_ 
soerensen@irct.org. 

ANNOUNCEMENTS 

Professor Bent S0rensen's Travel Grants 

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

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

These travel grants will be awarded to cover the cost of 
participation in scientific or professional meetings as well as 
in fact finding missions and study trips relating to torture 
and its consequences. Travel grants may also be awarded to 

* 
Bent S0rensen, Professor, MD, DMSc, former President of RCT, 
former Vice-Chairman of the UN Committee Against Torture 
(CAT) and former Member of the Council of Europe's Committee 
for the Prevention ofTorture (CPT). 
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allow participation in relevant education and training activ­
ities either as faculty or student. 

The grants will be awarded by a review committee ap­
pointed by the board of the RCT and will be based on writ­
ten applications. The applications should contain: 

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

and should be sent to: 

Professor Bent S0rensen's Travel Grants 
Rehabilitation and Research Centre for Torture Victims 
Borgergade 13 
DK-1300 Copenhagen K 
Denmark 
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This order form should be sent to: 

IRCT • Borgergade 13 • P.O. Box 9049 • DK-1022 Copenhagen K • Denmark , 
Tel: +45 33 76 06 00 • Fax: +45 33 76 05 00 • E-mail: irct@irct.org • http://wwvy.irct.org 

----~------------------- -------------- --------------- ---------------------- ---------------------------- - ----------- -

Moratorium 

As the readers have probably noticed, the publication of issues 1 and 2 2002 have 
been delayed until the second half of 2002. These two issues will also be the last 

issues of TORTURE to be published this year. The reason for this deviation from 
the ordinary publication schedule of four annual issues is that the publisher is un­
dertaking an evaluation of the journal with a view to improving the contents and 
focus of the journal. It has therefore been necessary to introduce a moratorium 
for the remainder of 2002 in order to have time to decide upon and implement 

the necessary changes. 
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FORTHCOMING CONFERENCES AND SEMINARS 

Copenhagen, Denmark 
25-26 January 2003 

Chronic Pain - a challenge to the 
health care system and society 

4rd International Copenhagen Symposium on Chronic Pain 

Further information: 
Bennett Destination Partners 
(att. Hanne Nehmar) 
Bredgade 28 
DK-1260 Copenhagen K 
Denmark 
Phone: +45 3345 4510 
Fax: +45 3345 4515 
E-mail: bdp@bdp.dk 

Berlin, Germany 
22-25 May 2003 

VIII European Conference 
on Traumatic ·Stress 

First announcement 

Further information: 
VIII ECOTS Berlin 2003 
CPO Hanser Service GmbH 
P.O. Box 33 03 16 
D-14173 Berlin 
Germany 
Phone: +49-30-300 66 90 
Fax +49-30-305 73 91 
Email: berlin@cpo-hanser.de 
http://www.trauma-conference-berlin.de 

The IRCT is a private no,n-profit foundation, that was cre­
ated in 1985 by The Rehabilitation and Research Centre for 
Torture Victims (RCT), Copenhagen. 

The objectives of the foundation is on an international ba­
sis to promote the provision of specialized treatment and re­
habilitation services for victims of torture and to contribute 
to the prevention of torture globally. 

To further these goa.ls the IRCT seeks on an international 
basis 

• to develop and m aintain an advocacy programme that ac­
cumulates, processes, and disseminates information 
about torture as well as the consequences and the reha­
bilitation of torture 

Oxford, United Kingdom 
7-25 July 2003 

Refugee Studies Centre - International 
Summer School in Forced Migration 

The Refugee Studies Centre at the University of Oxford will 
hold its annual three-week residential summer school during 
July 2003. The programme is designed for upper and middle 
managers of intergovernmental organisations, non-govern­
mental organisations and government organisations and re­
searchers involved with assistance and policy-making for 
refugees and other forced migrants. 

Further information: 
The International Summer School Administrator 
Refugee Studies Centre 
Queen Elizabeth House 
University of Oxford 
21 St Giles 
Oxford, OX 1 3LA 
United Kingdom 
Tel: +44 (0) 1865 270723 
Fax: +44 (0) 1865 270721 

Prague, Czech Republic 
2-6 September 2003 

Pain in Europe IV 
4th Congress of the European Federation of IASP Chapters 
(EFIC) 

First announcement 

Further information: 
Congress Business Travel, Ltd (CBT) 
Stepanska 6/535 
120 00 Prague 2 
Czech Republic 
Phone: +420-2-2494 2575, 2494 2579 
Fax: +420-2-2494 2550 
E-mail: pain2003@cbttravel.cz 
www.pain2003 .cz 

• to operate a documentation centre about torture and re­
lated topics 

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

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

• to encourage the establishment and maintenance of re­
habilitation services 

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

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


