
























































d. restricted access to medical treatment

being forced to live in a hostel

f. not being permitted to take up gainful employment or
undergo training.

o

a. Residence permits

In accordance with the legislation on the asylum procedure,
persons applying for asylum in the Federal Republic of
Germany are issued a so-called “Aufenthaltsgestattung”, i.e.
leave to stay for the asylum procedure. As a rule asylum
application procedures and any subsequent appeals that
become necessary are very lengthy processes. Many patients
and their families thus have to wait several years for the Ad-
ministrative Court to pass a decision on their case. In add-
ition to uncertainty about whether they will be able to remain
in Germany and continue to enjoy the political protection of
the German state, refugees are also subject to substantial
restrictions on social rights and civil liberties.

The legal bases for obtaining other types of residence per-
mit, such as a “Duldung” (a statutory temporary suspension
of deportation), or an “Aufenthaltsbefugnis” (a residence
title for ekceptional purposes) on the grounds of political or
health-related impediments to deportation political are laid
down in the “Auslidndergesetz” (Aliens Act).

When they begin their treatment at our Centre most pa-
tients have not yet been granted asylum or any other form of
secure leave to remain. When a diagnosis has been made they
are therefore given a medical or psychological clinical report
for their appeal procedures at the Administrative Court, in
which their physical and psychological sequels of torture
and/or the potential health risks involved if they were to re-
turn to their home countries are assessed.

In addition to this, as mentioned above, some of the staff
of the BZFO work as independent experts for the Admin-
istrative Courts. The question as to for how long therapy is
likely to be required before the psychic traumatized patient
can return to his home country without endangering his or
her health is nonsensical and should not be accepted, since if
the success of the treatment is linked to return from the start
it is unlikely that a patient will establish the trust and open-
ness with his or her therapist that is required for psychiatric
and/or psychotherapeutic treatment.

b. Restriction of the freedom of movement

After submitting their application for asylum, all asylum
seckers are “assigned” to a town or rural district. While their
asylum applications are being processed at the local branch
offices of the “Bundesamt fiir die Anerkennung auslindi-
scher Fliichtlinge” (3), asylum seekers are subject to a so-
called “residence obligation”. This means that asylum seek-
ers and their families aré not permitted to leave the district
to which they have been assigned until a legally enforceable
decision on their asylum application has been passed.

CASE REPORT 1

Mr. C. is a Kurdish farmer from Turkey. He comes from
south-east Anatolia and has been living in Berlin as an asy-
lum seeker for five years. Three months ago his 18-year-old
son arrived, and his wife/the boy’s mother has now been here
for one month. After submitting his application for asylum
the son was dispersed to the region of Chemnitz, while his
mother/Mr. C’s wife, a simple farmer’s wife who is unable to
read or write, to Halberstadt. Thus the father is in Berlin, the
son in Chemnitz and the wife and mother in Halberstadt,
although the German authorities are in possession of their
birth and marriage certificates.
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¢. Soctal securiry benefits

Social security benefits for asylum seekers are governed
by the “Asylbewerberleistungsgesetz” (4). Since this law was
amended in 1997, the monthly social security payments for
asylum seekers are reduced for the first three years after they
arrive in this country. Most of the benefit is paid in the form
of goods vouchers. In 1997 in Berlin these vouchers could
originally only be exchanged at two supermarkets specially
set up for the purpose, which meant that refugees were
forced to travel long distances and wait in queues in front of
the two shops for long periods of time, after which they were
often confronted with empty shelves when they were finally
able to enter the shop.

CASE REPORT 2

Mr. A, an asylum seeker from Romania who had already
been waiting for six years, together with his wife and their
two-year-old son, for his court case to be heard by the Berlin
Administrative Court, had been arrested and tortured by
members of the security police in Romania in connection
with the December demonstrations in Timisoara. As a result
of a craniocerebral trauma he sustained during torture he
now suffers from severe depression with a low drive, post-
concussional syndrome, post-traumatic stress syndrome, and
incomplete, right-sided motor hemiparesis. Despite repeated
requests by our Centre with reference to his disorders and
the resulting substantial restrictions he suffered in his daily
life, the “zentrale Leistungsstelle fiir Asylbewerber im Landes-
einwohneramt Berlin” (5) is not willing to make an exception
to this rule for Mr. A. and his family.

CASE REPORT 3

Mr. K., a 45-year-old Kurd from south-east Anatolia, was
suffering from atrophy of the liver with chronic hepatitis,
which he had, like many others in the same situation, prob-
ably contracted while he was imprisoned for several years in
Turkish prisons. After his last stay in hospital his doctors had
estimated that he had only a few more months to live. De-
spite this poor prognosis, the Berlin local authority continued
to refuse to increase his benefits to allow him to pay for a spe-
cial diet. However, six weeks later the same office did consent
to pay his widow, who was in the advanced stages of preg-
nancy, and her five children their monthly social security
benefit in cash rather than in vouchers.

d. Restricted medical care

Since the Law on Benefits for Asylum Seekers was amended
in 1997 many asylum seekers no longer receive so-called
“U vouchers” for payment in accordance with the German
Federal Law on Social Welfare, but “A vouchers” for medical
treatment, on which the following restrictions are printed:
“Benefits paid on the basis of Section 4, Para. 1 of the Law
on Benefits for Asylum Seekers are issued solely for the treat-
ment of acute illnesses and pain conditions. In accordance
with Section 6 of this law other benefits can be paid particu-
larly when they are essential for safeguarding health in the
individual case.”

CASE REPORT 4

Two brothers from Nusaybin in south-east Anatolia pre-
sented at our Centre. Both of them had below-knee prostheses
as a result of injuries sustained during a grenade attack on
their family home during the riots on the Kurdish New Year
celebrations in 1992. They presented newspaper reports and
a documentary book published by a Turkish human rights
organization in which they and their family were mentioned
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by name several times in support of their claims. They were
living in a refugee hostel in an isolated wood in the German
“Land” of Brandenburg outside of Berlin. They had to walk
several kilometers through this wood to go shopping and to
local authorities. Owing to the many old and new pressure
points, calluses and blisters on the stumps of their legs this
was a highly painful undertaking. However, their application
to the local social welfare office for new prostheses was not
accepted until our social work department had intervened
repeatedly and insistently.

e. Accommodation in hostels

The obligatory accommodation in hostels for asylum seekers
during the first three years of their stay in the Federal Re-
public of Germany can constitute a substantial additional
burden for people with reactive trauma sequels, as the asso-
ciated cramped living quarters and increased level of noise
aggravate their generally raised level of arousal, increased
irritability and susceptibility to startle and anxiety.

CASE REPORT 5

A Kurdish patient living in Brandenburg who had come for
treatment at the request of the local health office and was
obviously, together with her family, suffering from the ex-
ceptionally bad and unhygienic living conditions in a hostel
for asylum seekers, was refused permission to move into an
apartment of her own with her family. This was justified by
the remark that she was receiving treatment from myself,
was unable to travel to and from her appointments without
someone to accompany her — which had actually only been
the case in the first four weeks of her treatment — and was
thus not in a position to live in an apartment on her own
without supervision or to take care of her daily needs with-
out aid.

This is a particularly good example of how strongly exter-
nal influences can affect the therapeutic context. In this case,
the intervention of our social work department was neces-
sary, although it must be added that the local authority could
not be persuaded to change its opinion until the Commission
for Foreigners of the region had also intervened.

| Prohibition of work and training

Asylum seekers in Germany are not permitted to take up
gainful employment or undergo training. This rule is also not
restricted to asylum seekers, but may also apply to refugees
with other forms of residence permit such as a “Duldung”
(temporary suspension of deportation) or “Aufenthaltsbe-
fugnis” (permission to stay for exceptional reasons).

CASE REPORT 6

Mr. Z., a Palestinian who comes from Damascus, where he
spent several years in prison, had been receiving outpatient
psychiatric treatment for his reactive paranoid psychosis and
post-traumatic stress syndrome for one year when the com-
petent Administrative Court decided to award him perman-
ent leave to remain in the Federal Republic of Germany
under the provisions of § 53.6 of the Aliens Act on account
of his impaired health. However, a work permit which was
issued in connection with his “Aufenthaltsbefugnis” was re-
stricted to a rural district where he had no prospects of find-
ing employment, in either the near or distant future. The per-
mit was not valid for Berlin, where Mr. Z. had received an
offer of regular employment in the construction branch with
the help of fellow Palestinians. The Berlin Labour Office con-
tinued to refuse to issue Mr. Z. a work permit, despite the
submission of several reports from our social work depart-
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ment confirming his mental disorder and his need for a task
to structure his time. It was not until an appeal lodged at
the Social Court was held by the court to be justified that
the Labour Office could be persuaded to change its mind. In
the meantime Mr. Z. had been forced to spend day after day
without structure to his life, leaving him prey to pronounced
depressed moods and thoughts, feeling that he was “a useless
parasite in Germany” who was still not capable of earning
his own living, let alone able to actively plan his life and put
his plans into action, so that he could at least send a small
monthly contribution back to his parents in a Palestinian
camp in Damascus.

Conclusions

It is evident from these case stories that it is not possible
to adhere to the rule of abstinence in psychotherapy with
survivors of torture and to ban urgent social and legal prob-
lems from the therapeutic space as is usual in psychotherapy
with patients with other kinds of presenting problems. If we
do, the patient may interpret this as lack of understanding,
compassion and empathy. This, in turn, may lead patients to
drop out of therapy as a result of their tendency to be mis-
trustful, withdraw and become resigned.8

An efficient social work department is thus indispensable
for all treatment centres for survivors of torture. However, on
the other hand care must also be taken to limit social support
interventions to those that are strictly necessary. If this rule
is not adhered to or if these interventions start to play a
major role in the patient-therapist relationship, the therapeu-
tic process comes to a standstill. In such cases the patientavill
have little motivation to contribute much to reducing his or
her symptoms owing to the resulting secondary gain. On the
therapist’s part, frequent social support interventions may
arise from unconscious feelings of guilt or inadequacy and be
an indication of a resulting enmeshment with the patient, in
which the psychotherapeutic endeavour degenerates into a
joint struggle against the agencies of the state in a world that
is experienced as generally “bad” and hostile. Issues that can
be stressful or frustrating to the patient can thus be conveni-
ently avoided by both parties.

However, the dynamics of reactive post-traumatic symp-
toms are influenced not only by social and legal conditions,
but also by political events.

These include not only political events in the host country,
¢.g. changes in the legislation or racist motivated attacks, but
also those in the clients’ countries of origin, for example, the
destruction of Kurdish villages, the burning of the harvest
by Turkish soldiers in eastern Anatolia, the invasion of the
Turkish army into northern Iraqg, the abduction of Ocalan
from Nairobi, Serbian attacks against Bosnian returnees, the
NATO action in Kosovo, the memorial ceremonies held to
mark the anniversary of the taking of Srebrenica or Egon
Krenz’s release from Plotzensee prison on parole. Our patients
have reacted to such events with sometimes even marked in-
creases in their post-traumatic symptoms, which in some
cases were even dramatic.?

Thus, the environmentally induced reactive disorders of
survivors of war and torture can be triggered by external
events for the rest of their lives. This problem must be ad-
dressed by all psychotherapeutic approaches. Physicians and
psychotherapists need to deal with the difficult social and
legal situations their patients face in their host countries by
carefully dosing social support interventions for their deal-
ings with state authorities that are helpful to the therapeutic
process. They must react to changes in the dynamics of pa-
tients’ symptomatologies induced by external political events
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with support, not in a political sense, but as humane support
for the integrity and inviolability of their patients’ dignity, as
of that of all other people.

Let us take care not to assume a similar attitude towards

torture survivors to that of a well-known Berlin training
psychoanalyst in the last weeks of the Second-World War,
who is said to have replied to his analysand’s complaint that
she had been bombed out the night before with the remark,
“Your dream first, please”.

Notes

1.

=

Translation by Deirdre Winter. Expanded version of an essay
published in German in the journal Psychotherapeut 2002, 47/3.

. Act on the Abrogation of Injustice Committed by the Socialist

Unity Party (SED).

Federal Office for the Recognition of Foreign Refugees.

Law on Benefits for Asylum Seekers.

Central Benefits Office for Asylum Seekers at the Berlin Regional
Registration Office.
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Transcultural knowledge

If transcultural psychotherapy is not a methodology, it might
be defined as the application of knowledge of exotic cultures
during psychotherapy. But that is also debatable.

Jim, who was 19 years old, came from the same country as
Marc. He had been referred by his supervisor on a work op-
portunity project. He slept very badly at night, which made
it impossible for him to concentrate at school during the day.
According to Jim, his sleeping badly was caused by ghosts: he
saw the ghosts at night when he lay in bed trying to get to
sleep. The ghosts spoke, but he could not hear what they were
saying.

The therapist asked Jim what the ghosts looked like. Marc
had told about that in great detail, it had been a relief to
him, and that’s why the therapist asked Jim the same thing.
But that had the wrong effect: anyone who knew anything
about ghosts would never ask such a thing, said Jim. The the-
rapist said to Jim that he was right: as a Dutch person he
knew nothing of African ghosts. Had Jim ever put his prob-
lem to a traditional African healer? Jim had done that on
various occasions, but without success. He had been told that
it had to do with spirits which had helped his father to obtain
diamonds. In exchange his father was supposed to sacrifice a
cow every year. His father had been dead now for seven years
and his debt to the spirits had been transferred to Jim. If Jim
sacrificed seven cows, the problem would be solved. Various
things would have to be done according to a particular ritual,
a ritual which could only be learned in Africa from a quali-
fied medium.

On the basis of what Jim told the therapist arrived at the
hypothesis that Jim interpreted his sleeping problems in a
way that fitted with his specific cultural background, but that
he could not completely rule out the existence of a psychotic
disorder. The way in which he spoke of his problems could
be interpreted as a metaphor for his feelings of alienation,
loneliness, powerlessness and sorrow. In short, a depressive
episode with a possible corresponding delusion, based on
identity problems. The description of his suffering in terms of
ghosts could, from an other point of view, be regarded not as
a delusion, but as what would be regarded within his culture
as an adequate form of coping with almost unendurable feel-
ings. These thoughts became the basis of the treatment plan.

Jim agreed with the following interpretation of his prob-
lem: when he sees ghosts he becomes afraid. The fear makes
his head hot and his body stiff. The therapist would help him
to get more control over his body, by means of medicine and
advice, so that he would have a chance of hearing what the
ghosts wanted to tell him. If that worked, the therapist would
then try to help him to interpret what they said.

The anti-depressive drugs and the complaint-oriented and
supporting structuring interventions did not have the desired
effect. That led to a new formulation of the aim of the therapy.
In the twelfth session, therefore, Jim agreed with the therapist
that they would continue to talk with the aim of gaining
access to the wisdom which his father had passed on to him,
but which he could not yet put into words, and to make use
of it in his everyday life. The therapist tried to focus more on
the identity problems which he suspected. After this there
was more discussion during therapy of his life history and his
feelings of powerlessness.

This also was a not a big success. In the seventeenth ses-
sion Jim said that he was still troubled by ghosts. Since they
were more troublesome at night, he slept during the day.
He had a night job, and was now saving money to travel to
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Africa. So the outlook was promising in some respects. After
this, Jim no longer reacted to invitations.

Would Jim’s psychotherapy have been more successful if
the therapist had known more about the different types of
ghosts and their significance in West African culture? Perhaps
an anthropologist could have told the therapist that you
should never ask an African to describe the ghosts who haunt
him. Perhaps the treatment of Jim would then have taken
another turn. But Marc’s treatment succeeded precisely be-
cause, unhampered by this anthropological information, the
therapist asked him directly what the ghosts who besieged
him looked like. Exotic knowledge might well be useful, but
it can also hamper you or give you the wrong impression. The
transcultural psychotherapist has to realise that he’s dealing
every time with unique individuals, who now and then be-
have not quite according to the anthropological handbooks.
Their behaviour and ideas can be ascribed to their cultural
background only to a limited degree. For example, Marc and
Jim, though born with a distance of 50 kilometres, were very
different people, and that had consequences for the course of
their therapy.

Of course, it can be useful to know certain things. For ex-
ample, in their own country Tamils often do not have the
custom of shaking hands when meeting. That means that the
odd Tamil adolescent may give a weak handshake, and a
weak handshake has a negative significance for Westerners.
So you can teach the youngster in question how to shake
hands in a way that will make a good impression. Iranian
boys hold onto your hand rather longer than is customary in
western countries. For one of my clients this resulted in his
classmates calling him a queer.

This sort of practical thing one learns in practice, and from
leisure contacts with foreign neighbours and friends: not
from books by anthropologists. Even after years of trans-
cultural work, awkward situations or misunderstandings may
still occur between the therapist and a client. That does not
always lead to a break in contact: the therapist still had 16
sessions with Jim after his mistaken question about ghosts.

Many refugees realise perfectly well that the therapist grew
up in another culture and therefore reacts occasionally in a
way which seems blunt in their culture. In general they react
in a tolerant and helpful way. They are generally not narrow-
minded and rigid, but prepared to rise above the limitations
which accompany their culture’s prevailing concept of man
and his place in the world: They are transcultural clients.

The transcultural psychotherapist

The characteristic mark of transcultural psychotherapists is
their special frame of mind. They are continually reflecting
in a special way. The transcultural psychotherapist always has
in mind that his own experience and that of his client may
differ sharply. Acting on that assumption, he tries to make
contact and to communicate. The transcultural psychother-
apist and his client seek an interpretation of the complaints
which is acceptable to both of them, in spite of their widely
differing experience of life. In this way both parties try to-
gether to surmount the limitations which each has incurred
through his cultural background. Further, the transcultural
psychotherapist keeps a sharp look-out for any automatic as-
sumptions in his own dealings; in that sense he has a constant
thirst for knowledge.

The transcultural psychotherapist is in principle prepared
to depart from apparently obvious ways of dealing and
proceeding, when that is useful or necessary. He is deliber-
ately experimenting with extending traditional professional
boundaries. He is prepared to answer for that at all times. He
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is open to the values, norms and attributions of the client.
Moreover, the therapist realises on the one hand that the
client has a non-western cultural background which he
shares with others, and which determines his view of his own
problems: but on the other hand he realises that the same
client may experience his non-western cultural background
in a highly individual way.

From this position it is natural to ask the client questions
now and then, so that the therapist gains more insight into
how this individual client looks at life in the country of exile
from his own cultural background. From this position the
therapist will above all be cautious in making a diagnosis: be-
haviour which he may regard as strange or bizarre might be
adequate coping within the cultural background of the client.
From this position the therapist will sometimes adapt his be-
haviour, in order to meet the client half-way.

From this position the therapist can also draw the client’s
attention to prevailing Western values, norms and rules which
he would do well to take into consideration. An appeal is thus

made to the client’s flexibility. He has already displayed this

flexibility by entering into discussion with the therapist.
Transcultural clients such as Marc and Jim did not see the
therapist in the first place as not-an-African, but as someone
who was trying to understand them, to comfort and help
them, someone who made them feel welcome.

The other side of the picture is that the transcultural client
apparently receives insufficient support from his own cultural
background. One possible cause is that the client is isolated
from those who share his culture. The second possible cause
is that, although he is surrounded by members of his culture,
he has no part in the supporting processes usual in his culture,
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because these cannot take place. That can happen for ex-
ample when particular rituals cannot be carried out in the
country of exile.

Transcultural psychotherapy

is scientific research in practice

A psychotherapist is someone who applies science. A trans-
cultural psychotherapist is therefore not just messing around
by casually throwing overboard all sorts of evidence based
professional norms and customs. If anything is thrown over-
board, it is after due consideration; what has been done can
be justified afterwards. Transcultural psychotherapy is there-
fore, intentionally or reluctantly, a form of scientific research
in clinical practice. Every treatment is an N=1 study, every
session is a hermeneutic voyage of discovery, every interven-
tion is an experiment and thus also intended to test a hypo-
thesis and so gain information.

Perhaps for that reason a transcultural psychotherapist
could do with a bit ‘of skill training after all. Not specific
psychotherapeutic skills, but the methodological skills which
are necessary for scientific research in everyday practice. For
these skills are little taught in the academic education of to-
day.
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The IRCT is a private non-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
basis to promote the provision of specialized treatment and .
rehabilitation services for victims of torture and to contribute
to the prevention of torture globally.
To further these goals the IRCT seeks on an international e
basis

¢ to develop and maintain an advocacy programme that
accumulates, processes, and disseminates information .
about torture as well as the consequences and the reha-
bilitation of torture

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.




