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The new Journal 
on Torture 

Welcome to this first number of 
the Journal on Rehabilitation of 
Torture Victims and Prevention of 
Torture. This Journal will replace 
the Newsletter, which dealt with 
the same subjects. So what. is the 
difference? Well, there will be 
more about research, treatment, 
and rehabilitation of torture vic
tims, as well as campaigns against 
the torturers - and all this requires 
more and better information. 

The editorial board of the Jour
nal consists of doctors with many 
years of experience in research 
into and treatment of torture vic
tims. It is the board's special wish 
to enlarge the coverage of the wor
ldwide activities in this field . 

It is very important for resear
chers, therapists, and other persons 
with a special interest in the treat
ment of torture victims and in the 
fight against torture to be able to 
count on all-round and relevant 
information in a journal. 

The Journal has its roots in Den-

mark, where the world's first inter
national centre for the treatment of 
torture victims was established. The 
aim of the Journal is, however, to 
become as international as possible. 
It should therefore appeal to all 
who are working in rehabilitation 
and research, and stimulate them to 
contact us for the communication of 
their knowledge and results. 

The international community 
(the United Nations, the Council 
of Europe, etc.) is directly involved 
in the fight against torture, and the 
pressure on the many nations in 
the world that continue to practice 
torture is very strong at the mo
ment. Hov e er. only few countries 
have completely renounced these 
terrible methods of punishment 
and of creating fear. Many private 
forces will therefore have to conti
nue to put pressure on the dictat
ors, just as man specialists in the 
democratic part of the world will 
have to help the legions of victims 
of torture. 
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PREVENTION IS BETTER 
THAN CURE 

In the ancient Roman Empire they did a lot of 
thinking, of which we occasionally are reminded. For 
instance Juvenal posted the question "Quis costudiet 
ipsos costudes?" 

It was not until many thousand years later, more 
precisely in the later part of the twentieth century, 
that a good answer was given to the question of who 
are to control the controllers: International safeguard 
mecanisms. 

United Nations initiated the long, and lately fru- . 
itful process of defining and guaranteeing the inter
national Human Rights. Some would say: Of most 
importance in theory! The Council of Europe succee
ded just five years after the United Nations Charter 
was agreed upon to create the European Convention 
on Human Rights. Both organisations, however, have 
strongly influenced governments and have allieviated 
the sufferings of people. 

But paper is patient, and many words have been 
printed on it - without improving the suppressive lot 
of millions of people. Yet endeavours did not stop 
with declarations, covenants and conventions - non
governmental organisations performed grand campa
igns, and independant bodies, approved by the 
governments, were established in the late 1980s to 
supervise the grand designs to guarantee the human 
values. 

One of these new international bodies with a 
force that is still to be seen is the European Commit
te for the Prevention of Torture and Inhuman or 
Degrading Treatment or Punishment (CPT). It is so 
young that only this year it published its first general 
report covering November 1989-December 1990. Its 
seventeen members are carrying through a brand
new task of visiting prisons and police stations with a 
view to prevent torture. 

The CPT always looks into the general conditi
ons of detention. It examines not only whether 
abuses take place but try as well to spot indicators 
pointing to possible future abuses: Space available, 
toilet facilities, medical care, safeguards against ill
treatment, access to lawyer etc. More detailed stan
dards are needed in this respect, the Committee 
observes in its first report: 

To demonstrate impartiality and neutrality, the 
countries which the CPT intended to visit in its first 
year, 1990, were drawn by lots, and places of detenti
on in Austria, Denmark, England, Malta and Turkey 
were visited The respected international inspectors 
have had their first and nearly often bitter experien
ces with the controllers of the controllers of the con
trollers - the press. National authorities at the police 
stations and prisons were alarmed that some newspa
pers carried articles disclosing confidential and not 
always correct informations. The European Commit-
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tee was not to blame. The subject simply attracted 
the press on the alert. 

Not all comments, however, were unwelcome: The 
day the CPT started their visit to England, The Times 
in an editorial requested the government to publish 
CPT's report in due time. The CPT still awaits an 
answer from the United Kingdom, but the CPT has 
had the great satisfaction that Austria, which was the 
first state to be visited, from May 20-27, 1990, and 
which received CPT's report in November 1990, in its 
answer has informed, that the Austrian government 
would like to see the CPT report published. 

Amnesty International strongly critized Austria 
in a report of 1990 for having molested 128 people in 
police stations since 1984. From CPT's report and 
Austria's answer appears that CPT's suggestions for a 
considerably better registration and surveillance sys
tem in police stations have been met by the Austrian 
government, ·consequently the cases described in 
Amnesty's report are unlikely to occur in future. A 
number of other proposals put forward by the CPT 
have also been met, whereas other suggestions need 
more time for preparation. It is quite obvious, that 
CPT's suggestions have been received in a positive 
spirit and that this has led to important improve
ments. 

There was no sign of torture as such in Austria, 
but the CPT recommended that the government 
change procedures in the police stations to prevent 
ill-treatment of the detained, adding that adequate 
professional training of police officers is required. 

The first government to publish its report, how
ever, was the Danish government in September 1991. 
The CPT likewise did not find any torture in Den
mark, nor did it register any ill-treatment. However, 
the comprehensive study ( 45 pages on Austria against 
75 pages on Denmark) included various suggesti
ons to improve conditions in detention centres and 
prisons. The CPT asked to be kept informed of the 
findings in two cases concerning foreigners (both 
Africans) who were ill-treated when trying to enter 
Copenhagen. On the whole, the Committee expres
sed a positive opinion of the Danish establishments 
visited (hygiene, training opportunities, libraries for 
prisoners ect. were adequate). 

Gradually the Committee is developing its own 
"measuring rods" through comparison of various 
systems of detention. After a while the Committee 
might set up general criteria for the treatment of 
those deprived of their liberty. One should not be 
surprised that these standards some day are made 
public. It would be a useful guideline for the demo
cracies. A piece of advice to any government wanting 
to prevent rather than be forced to cure the conse
quences of torture. 
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Physiotherapists from the Whole 
World to Fight Against Torture 

The World Congress for Physiotherapists (WCPT) in 
July/ August 1991, approved a resolution against torture -
completely in line with the UN's Convention against Torture 
of 1984. 

All 41 delegates at The World 
Congress for Physiotherapists, held 
in London in July and August 1991 
voted for a resolution against tor
ture, proposed by the Chairman, 
Inger Br~ndsted, Denmark. 

The chairman reasoned that a 
resolution of this kind would direct 
the attention of physiotherapists to 
the problem and show the world 
that physiotherapists are working 
actively to fight this form of 
humiliating and inhuman punish
ment. 

- It is the privilege of the physio
therapist to practice his/her profes
sion in the service of humanity, to 
preserve and restore bodily and 
mental health without distinction 
as to persons, to comfort and to 
ease the suffering of his or her 
patients. The utmost respect for 
human life is to be maintained 
even under threat, and no use 
made of any medical knowledge 
contrary to the laws of humanity, 
said Inger Bnzindsted. 

She also mentioned that for the 
purpose of the declaration, torture 
was defined as "the deliberate, 
systematic or wanton infliction of 
physical or mental suffering by one 
or more persons acting alone or on 
the orders of any authority, to force 
another person to yield informa
tion, to make a confession, or for 
any other reason". ' 

The declaration says: 
1. The physiotherapist shall not 

countenance, condone or partici
pate in the practice of torture of 
cruel, inhuman or degrading pro
cedures, whatever the offence of 
which the victim of such proce
dures is suspected, accused or 
guilty and whatever the victim's 
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beliefs or motives, and in all situ
ations, including armed conflict 
and civil strife. 

2. The physiotherapist shall not 
provide any premises, instru
ments, substances or knowledge 
to facilitate the practice of tor
ture or other forms of cruel, inhu
man or degrading treatment or 
to diminish the ability of the 
victim to resist such treatment. 

3. The physiotherapist shall not be 
present during any procedure 
during which torture or other 
forms of cruel, inhuman or 
degrading treatment are used or 
threatened. 

4. The physiotherapist's fundamen
tal role is to alleviate the distress 
of his or her fellow men, and no 
motive whether personal, collec
tive or political shall prevail 
against this higher purpose. 

5. The World Confederation for 
Physical Therapists will support, 
and should encourage the inter
national community, the national 
physiotherapists associations and 
fellow physiotherapists to sup
port the physiotherapist and his 
or her family in the face of 
threats or reprisals resulting 
from a refusal to condone the 
use of torture or other forms of 
cruel. inhuman or degrading tre
atment. 

6. It is appropriate that education 
and information regarding the 
prevention and prohibition of 
Torture and other Cruel, Inhu
man or Degrading Treatment or 
Punishm ent should be included 
in the undergraduate and post
graduate training of physiothera
pists . 

Keeping balance - mentally as well as physically - is parr of rhe physiorherapeutical 
rehabilitation (constructed session). 
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Kuwait gets first centre for 
treatment of torture Victims 

in the Middle East 
Two Danish psychologists went to Kuwait in September 1991 
on a one year contract to help to set up the centre. 

The Kuwaiti government has an
nounced that it fully supports the 
establishment and running of a 
rehabilitation centre in close co
operation with the Danish Rehabi
litation and Research Centre for 
Torture Victims (RCT) in Copen
hagen. 

The Danish psychologists, Allan 
and Mia Strehr, RCT, will train 
Kuwaiti doctors, psychologists, and 
physiotherapists in the special 
types of treatment required by 
victims of torture. Nobody knows 
for certain how many people were 
tortured during the 6 months' 
occupation of Kuwait by Iraq, but 
a qualified estimate puts the num
ber at 15,000 out of the 600,000 
people who stayed in Kuwait be
tween August 1990, when the Gulf 
war started, and January 1991, 
when the Iraquis started to leave 
Kuwait. 

The authorities and doctors 
obviously have in mind the victims 

· of the Iraqui occupation forces , 
though this is not stated directly in 
the proposal. The Kuwaitis were 
exposed to all kinds of torture which 
Iraq is notorious for using on its 
own citizens: parts of the body 
were placed on live electric plates 
of all sorts, people were forced to 
swear by touching an electric Kor
an, various tools (files, awls, 
crowbars, etc.) were used to cause 
disfigurations. . 

The Kuwaiti hospital director, 
Abdulrahman Al-Asfour, visited 
the RCT in Copenhagen in June 
1991 and gave the first positive sig
nals. Preparations have since been 
made for the foundation of the 
centre in Kuwait City. The kuwaiti 
authorities have decided to adapt a 
building for the purpose, and all 
Kuwaiti citizens who were in the 
country during the Iraqui occup-
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ation will be offered a screening 
examination. 

Since the oil state has well-train
ed health personnel at its disposal, 
as well as large· economic resourc
es, the Danish delegates will only · 
be concerned with training. The 
victims have a common back
ground, and therefore group thera
py can be organized, in contrast to 
many other places in the world 
where the torture victims are also 
refugees in a foreign country. 

Kuwait is prepared to cover the 

»If this continues ... 
for you«. 
The Kuwaiti official 
buildings have been 
heavily molested by 
the occupation forces. 

costs of the stay of the two Danes, 
as well as the running costs of the 
new centre. The Danes will also be 
asked to make the Kuwaiti popula
tion aware of the special treatment 
that will be available for victims of 
torture. It is here mainly a question 
of underlining that it is not humili
ating to be mentally ill or under 
stress from previous torture, and of 
convincing the Kuwaitis that, if 
necessary, they should contact the 
health authorities for relevant out
patient treatment. 
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Chile's Efforts to give Adequate 
Treatment to Torture Victims 

Denmark is among the democratic countries that have given 
a helping hand to the new democracies which have emerged 
from dictatorships during the past decade. 

The Danish government, like other 
governments, not only supports 
developing countries because of 
their weak economies, but also in 
order to further democracy in the 
widest sense. 

For that reason, Denmark 
decided in 1990 to give 1.3 m. Dan
ish kroner (0.22 m. $) to the run
ning of CINTRAS (Centro de 
Investigacion del Stress), which 
was established in Santiago in 
1986. 

The centre was originally sup
ported by the Danish Rehabilitati
on and Research Centre for Tor
ture Victims (RCT) with 375,000 
Danish kroner (65,000 m. $), and 
the continuous Danish support -
today 70% of its annual budget -
has created several ties between 
Denmark and Chile. Danish doct
ors have visited Chile more than 
once, and Chileans have visited 
the RCT in Copenhagen. 

In an attempt to involve and 
train health staff outside the capi
tal, CINTRAS arranged a seminar 
in January 1991 in the town of 
Linares, 400 km south of the capi
tal, Santiago. 150 doctors and psy
chologists from all over the coun
try took part and listened to lec
tures on the treatment of torture 
victims. Many participants had 
travelled hundreds of kilometers to 
attend. Musculoskeletal injuries, 
medical ethics, ergotherapy, group 
therapy.. - many subjects were 
dealt with, and many experiences 
were exchanged. The need for 
treatment in the rural population 
in Chile is considerable, and it is 
therefore very important to train 
therapists all over this large coun
try. 

The idea of creating the Santia
go Centre came from a Chilean 
torture victim who was treated in 
Denmark. Like the RCT in Copen-
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hagen, the Chilean Centre devel
oped gradually. The Chilean refu
gee in Copenhagen knew about 
.small centres in Chile that had giv
en psychological treatment in the 
middle of the 1980s. He thought 
they could be extended, when sup
plied with the experiences from 
RCT. 

The official Danish Internatio
nal Development Agency (DANI
DA), together with private organi
zations and church commitees in 
Chile, provided the basis for the 
opening of the centre in January 
1986. Victims of political suppressi
on, prisoners and ex-prisoners are 
among the clients who have been 
helped there. 

The important question today is 
whether the new government 
under President Patricio Aylwin -
who succeded the dictator Augusto 
Pinochet in January 1990 - can 
take over some financial responsi
bilities for the rehabilitation of the 
many victims of the former regime, 
says the Danish doctor Ole Vedel 
Rasmussen, a surgical specialist. 
He visited CINTRAS earlier this 
year together with Bente Danne
skiold-Sams!<')e, MD, specialist in 
rheumatology. They were both 
impressed by the work done under 
the leadership of Dr. Mario Vidal, 
himself a refugee abroad for two 
years. 

- CINTRAS has acquired more 
self-confidence, he explained. We 
have initiated cooperation with 
other organizations which deal 
with victims of the suppression that 
lasted for 16 years in Chile. We 
organized seminars quite freely in 
1990, and in the preparatory stages 
we had the new experience of 
cooperating with representatives 
from the Ministry of Health. 

- CINTRAS is in need of more 
physiotherapists. There is only one 

in Santiago, and many torture 
victims have severe physical injur
ies that need special treatment, 
relates Bente Danneskiold-Sam
s!<')e. Many have been exposed to 
falanga and require ultrasound 
treatment. Many have severe 
psychological barriers that only 
specially trained psychotherapists 
can help to overcome. 

Fortunately, CINTRAS has now 
opened satellite centres in diffe
rent parts of the country. Until 
recently many Chileans had to 
travel hundreds of kilometers, up 
to 400, to reach CINTRAS for 
treatment. A total of one million 
people out of a population of 13 
million suffered directly or indirect
ly during the bloody repression 
which Pinochet's military dictator
ship represented. 

Unfortunately, torture is still 
practised at Chilean police stations 
and prisons. There are still about 
200 political prisoners in the coun
try, and about 40 people have been 
tortured since March 1990. Seven 
people have died under strange 
circumstances. Six of the 40 are 
under treatment at CINTRAS. 

Three case stories 
Pedro Marin, MD, has been in 
prison for four years because he 
had treated patients who were 
injured after a coup d'etat against 
Pinochet in 1987. The military 
demanded a 23-year prison senten
ce, but his case is still pending. 
That also holds for a nurse who 
helped Dr. Marin with the treat
ment of wounded people. Bente 
Danneskiold-Sams!<')e visited Dr. 
Marin in the prison, Carcel Publi
ca, situated in the poor district of 
Santiago. Accompanied by another 
Dane and a Chilean, she had a 
long talk with the prisoner. Dr. 
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Simona Ruy-Perez, Mario Vidal and Carlos Madariaga from CINTRAS participa
ting in a demonstation concerning the disappearance of thousands of arrested peop
le. (~Donde estan? =Where are they?). 

Marin stressed that the Chilean 
Doctors' Association had not done 
enough for its members. It has not 
publicly protested against the doc
tor torturers who still practise, nor 
has it shown willingness to fight for 
imprisoned members. 

Another example concerns a man 
and a woman who were impris
oned at the same time in 1987. The 
small family, husband and wife and 
two small children, was caught 
without warning during the night. 
During the arrest, the parents were 
beaten severely while daughter 
and son ( 4 and 7 years old respec
tively) looked on. 

In the prison, the torturers told 
the husband that they knew very 
well that his wife had been worse 
than he, since she was more politi
cally active. If he would only 
inform against her he would be set 
free - a form of bait. They did not 
persuade the husband to give in. 
There after they let him see how 
his wife was given electrical tortu
re. He was then told that his wife 
would be free from torture if he 
could confess that he and others 
had been plotting against Pinochet. 
But of course he would not con
fess. The torturers continuously 
changed from calling him guilty to 
not guilty. 

With help from a children's 
organization, the children were put 
into a kind of children's home 
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where there were other children 
with similar problems. In the pris
on, husband and wife were threat
ened and tortured in turn while the 
other looked on. The husband was 
imprisoned for a year and a half 
and was released one year before 
his wife. The situation in January 
1991 was that both were free, but 
on condition that they presented 
themselves once a week at an 
office: that meant the loss of 
almost a whole working day per 
week. If new information ("pro
ofs") should emerge, they can be 
imprisoned without further notice. 
They both suffer severe sequelae 
from torture. 

The man had been beaten on his 
heads with butts and has a broken 
bone in his left inner ear so that his 
hearing is diminished. This was 
diagnosed by the physiotherapist 
because he has not yet been able to 
afford an examination by an ear 
specialist. There is no money for x
ray examinations either; he was 
previously told by the prison doc
tor that he had broken two ribs. 
Furthermore it is difficult for him 
to keep his balance and thus to 
cope with his job as an electrician, 
particulary on high scaffolding. His 
present subjective complaints are 
pains in his left arm, and lower 
back pain during and after physical 
work. He has severe sleep distur
bance and strange sensations in his 
hands and feet, in which he notices 

no feelings of p ain or temperature 
changes. 

His wife has not yet been 
examined by a doctor after the 
imprisonment, but according to the 
husband she has become not only 
quick-tempered and psychological
ly unstable, but also insane. They 
have become afraid of each other. 
When the husband came out of 
prison, their house was completely 
stripped, and their neighbour said 
that the military/police came around 
a couple of months after their 
arrest and asked where they lived 
or had moved to. The police pre
tended to know nothing. The 
neighbours said that the house was 
stripped completely. 

The last story concerns a small 
family consisting of a grandmother 
Felicia, her daughter Susanne, and 
Susanne's 4-year-old boy, Paulido. 
Susanne was arrested because she 
lived very close to a house in which 
weapons were found. At the arrest 
she was pregnant, and later she 
gave birth to Paulido in prison. 
When he was 3 months old, he was 
removed to the care of his grand
mother, Felicia. The child's father 
had disappeared to Argentina, and 
nothing is known about him. 

Felicia became politically invol
ved because of the arrest of Susan
ne and started to take part in the 
demonstrations with the aim of 
getting her out of prison. Little by 
little Paulido began to look on his 
grandmother as his real mother, 
and his relationship with Susanne 
became less close. Susanne was 
released from prison between 
Christmas and the New Year 1990, 
and she received psychotherapy 
from CINTRAS. Treatment was 
started in the prison 3 months 
before her release. The present 
situation is that Felicia, who used 
to be happy and was expectantly 
awaiting the release of her daugh
ter, is about to give up everything. 

It is very difficult to make the 
three function together. Susanne 
has changed completely from 
being a caring mother and daugh
ter to being careless and unhygien
ic, as well as physically aggressive 
towards her son. It is as if she no 
longer has any form of love for her 
family. The imprisonment seems to 
have had an effect far beyond the 
sphere of the imprisoned individu
al. 
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Cunningham M, Silove D, Storm V. 
Counselling survivors of torture and 
refugee . trauma. Australian Family 
Physician 1990; 19(4): 501-4, 506, 
509-10. 
A substantial number of refugees 
arriving in Australia are the victims 
of torture and other forms of organ
ised violence. In this article, the 
authors provide an overview of the 
broad range of physical and emo
tional disabilities that arise from 
these experiences, examine the spe
cial difficulties in identifying and 
assessing patients at the primary 
health care level, and offer an 
approach to counselling for survivors 
and their families. 

Authors. 

Allodi F, Stiasny S. Women as tor
ture victims. Canadian Journal of 
Psychiatry 1990; 35(2): 144-8. 
This paper reports a retrospective 
study of the frequency, severity, 
modalities and mental health con
sequences of torture in 28 Latin 
American refugee women in Toron
to. The data on these women and a 
comparison group of male torture 
victims were retrieved from case 
records in a hospital outpatient cli
nic. The results support the hypot
heses implicit in the scanty literature 
available that the frequency and 
effects of torture in women differ 
from those found in men. In female 
victims, as in their male counter
parts, the severity of the torture was 
related to the degree of their politi
cal involvement. However, torture 
was more frequently sexual, and its 
consequences more often affected 
the women's sexual adaptation. 

Authors. 

Gonsalves CJ. The psychological 
effects of political repression on 
Chilean exiles in the U.S. American 
Journal of Orthopsychiatry 1990; 
6(1): 143-53. 
Interviews with 32 Chilean refu
gees elicited descriptive findings on 
the effects of detention and torture 
and subsequent exile in the U.S. It is 
suggested that exile for this group 
constitutes a continuation rather 
than a cessation of their suffering. 
Marital problems, economic hard
ship, and loneliness are recounted by 
the adults, while teachers and 
parents report adjustment and beha
vioral difficulties among the child-
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ren. The influence of sociopolitical 
factors on these outcomes is discussed. 

Authors. 

Fischman Y, Ross J. Group treat
ment of exiled survivors of torture. 
American Journal of Orthopsychiat
ry 1990; 60(1): 135-42. 
A model for time-limited group tre
atment of exiled survivors of torture 
is presented and the importance of 
placing such traumatic experiences 
in a sociopolitical context is empha
sized. The model is illustrated by 
descriptions of work with a group 
made up of Central and South 
American refugees. Therapeutic 
techniques are proposed that focus 
on symptoms of torture-related post
traumatic stress disorder, allowing 
group members to attain gradual 
psychological reorganization. 

Authors. 

Comas-Diaz L, Padilla AM. Coun
tertransference in working with 
victims of political repression. 
American Journal of Orthopsychiat
ry 1990; 60(1): 125-34. 
The countertransferential reactions 
of psychotherapists working in a 
threatening environment with 
victims of political repression are 
described. Via case studies based on 
clinical consultation and direct testi
mony, this paper examines the effects 
on Chilean therapists living and 
working in that country. It is suggest
ed that these clinical observations 
may have application to therapeutic 
work with victims in other stressful 
settings. 

Authors. 

Turner S, Van Velsen C. Victims of 
torture. British Journal of Hospital 
Medicine 1990; 44 (5): 345-6. 

There are millions of people in 
the world today who have survived 
torture. In this article two psychiatri
sts working in London at the 
Middlesex Hospital and the Medical 
Foundation for the Care of Victims 
of Torture describe the nature and 
common sequelae of torture. 

Author. 

Allodi FA. Assessment and treat
ment of torture victims: a critical 
review. Journal of Nervous and Men
tal Disease 1991; 179(1): 4-11. 

This paper presents the main issues 
in the diagnosis and treatment of 
psychiatric sequelae in torture 
victims. The concept of post traum
atic stress disorder is used to organi
ze literature on psychiatric casualties 
resulting from massive psychic 
trauma, e.g., the Nazi Holocaust, the 
Vietnam and Israeli wars, and the 
current world epidemic of torture. 
Torture is a unique human made 
stressor resulting in category-specific 
diagnostic symptoms. Medical asses
sment can be complemented with 
photographs, x-rays, electroencepha
lograms, and sleep studies. Individu
al psychotherapy and group 
techniques focus on the issues of 
denial and trust, loss, survivor guilt, 
and reparation. Programs of psycho
logical and social rehabilitation and 
treatment with benzodiazepines, tri
cyclic antidepressants, and other 
compounds are reviewed. Future 
research needs include the concept
ualization of the trauma of torture 
and its sequelae in broader terms, 
the application of standardized mea
surements to facilitate international 
comparisons, and the testing of vari
ous approaches to intervention in an 
experimental design. An ethical 
physician must resist the pressures of 
totalitarian governments to assume 
neutrality in the presence of human 
rights violations affecting his/her 
patients. 

Author. 

Fornazzari X, Freire M. Women as 
victims of torture. Acta Psychiatrica 
Scandinavica 1990; 82(3): 257-60. 
This is a retrospective study on 
the effects of torture on Latin Amer
ican refugee women in Toronto. 
Thirty-six cases of female torture 
victims are reviewed. The cases are 
divided in 2 groups, according to 
whether they experienced physical 
and psychological torture or only 
psychological assaults. Both groups 
are compared in terms of demograp
hic characteristics, social and/or 
political involvement prior to the 
traumatic experiences, symptoms for 
which they sought psychiatric inter
vention and recovery rates. The 
symptoms presented by all women 
are consistent with those described 
in the literature for torture victims, 
regardless of their sex. The main fin
dings are that women who experien
ced direct physical and psychological 

Continued on p 13 
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Interpretation as Part of the 
Rehabilitation 

The use of interpreters in the rehabilitation of people who 
have been subjected to torture is a relatively new idea and 
there is practically no literatu~e on the subject. 

By 
Vibeke Pentz -M(J ller* and 
Anders Hermansen** 

Our knowledge of interpretation 
work has been accumulated through 
many years of work for Amne
sty International and the RCT 
(Rehabilitation and Research Cen
tre for Torture Victims) in Copen
hagen, where we are now working 
as interpreters for Latin American 
torture victims and their families . 
In this connection the RCT's own 
training of interpreters has enabled 
us to exhange useful views and 
experience with professional medi
cal staff, social workers and inter
preters from other parts of the 
world whose languages and cultu
res are far more alien to a 
Northern European than those of 
Spanish-speaking countries. 

For clarity 'he' is used for the 
client, and 'she' for the interpreter 
in this article, which has been divi
ded into two main parts. 

In this issue of TORTURE we 'll 
bring the first part, the second part 
will appear in the next TORTURE: 

In later issues of TORTURE 
some of the problems concerning 
interpretation in other cultural 
contexts will be discussed. 

Part I: Principles of interpreta
tion for torture victims. 

Interpretation in general, 
including competence, prepara
tion, interpretation sessions, differ
ent interpretation methods, profes-
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sional discretion and the communi
cation of cultural differences. 

Part II: Interpretation during 
psychotherapy and the interpre
ter's needs. 

Part I 
Competence of the 
Interpreter 

Before accepting an assignment, 
the interpreter must ascertain that 
she is competent, i.e. has sufficient 
command of the necessary termi
nology and language usage, and 
must thereafter decide whether she 
is up to the job. 

One of the first principles for an 
interpreter is to remain impartial. 

Preparation 
The interpreter should then prepare 
for the job by familiarising herself 
with who the client is, the circums
tances of the case and whether or 
not it is necessary to brush up any 
relevant terminology, or perhaps to 
learn new. An important aspect of 
an interpreter's work is to keep up 
to date on social problems, culture 
and religion, both in her own coun
try and in the countries whose lan
guage the interpreter is working 
with, since language undergoes a 
continuou,s process of development 
parallel with society as a whole. 

Interpretation Sessions 
The interpreter is the link enabling 

two or more people to communi
cate as though they were speaking 
the same language. By interpreta
tion is meant communication not 
only of language but also of cultu
res. In other words, all messages 
must be interpreted and fine 
shades of meaning and idiomatic 
expressions conveyed as far as pos
sible. It is not for the interpreter to 
asses whether anything the parties 
have said is uninteresting or super
fluous , and the interpreter should 
also convey emotional including 
hard and offending expressions in 
unweakened form. In terms of lan
guage, one of the results of this is 
that the interpreter speaks in the 
first person whenever the person 
speaking does so. 

It is a fundamental principle 
that the interpreter never conceals, 
distorts, construes or infers what is 
said, but is loyal both to what is 
uttered, and to the spirit in which it 
is said and interprets each utter
ance in a language which is clear 
and intelligible to the recipient. We 
would emphasise that contrary to 
written translations, it is always 
more important to convey the mes
sage than to use a specific formula
tion of language. The interpreter's 
impartiality should thus not be 
mistaken for indifference: a good 
interpreter is not merely an empty 
vessel translating backwards and 
forwards, but a person who is 
actively involved in the communi
cation by making sure that she on 
the one hand and the parties on 
the other understand the under
lying message in what is actually said. 
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Interpreting is always a physical
ly and mentally exacting process 
and the interpreter, therefore, does 
not undertake any other function 
for the duration of the assignment. 

Interpretation Methods 
Many professional interpreters 
master both consecutive interpreta
tion (i.e. subsequent reproduction 
of short or long statements) and 
simultaneous interpretation. Nor
mally the choice of method will 
depend on the concrete situation 
and on the parties involved. Simul
taneous interpretation requires that 
the interpreter is familiar with the 
subject and that the person spea
king does so articulately and at a 
controlled speed. For easy commu
nication, consecutive interpretation 
requires the persons speaking to say 
only a few sentences at a time, thus 
avoiding two problems: 
1) unnecessary strain on the inter

preter's memory because she 
uses more energy on remembe
ring what is said than on inter
preting and 

2) interruption of the direct com
munication between the parties 
when they have to sit passively 
and wait for the interpretation 
of long statements. Efficient 
communication also depends on 
the physical position of the 
interpreter. 

Professional Discretion 
All interpreting is based on a rela
tionship of trust, and an interpreter 
respects a pledge of professional 
secrecy and discretion, a fact which 
should be made clear to all parties. 

Interpretation in General for 
Torture Victims 
The above is a review of general 
interpretation principles. We will 
now focus on the special aspects of 
interpretation when an interpreter 
is working with torture victims. 

To satisfy the requirements of re
habilitation work the interpreter 
must in advance decide upon her 
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attitude towards torture. She must 
be aware that not only is torture a 
traumatic experience for the victim 
but also completely and utterly 
unacceptable from an ethical point 
of view. 

It is important for the interpre
ter to avoid the pitfall of percei-

ent may become too dependent on 
the interpreter. 

The interpreter should cooperate 
with all the staff at the centre where 
she works, not only with the thera
pists and professionals for whom she 
is interpreting. 

Polical refugees may be confron-

lnterprenters are often used in the rehabilitation of torture survivors at RCT in 
Copenhagen (constructed session). 

ving people who have been subjec
ted to torture as patients who are 
to be "comforted" and "helped". 
We must help emphasise to the cli
ent that his sequelae are the reacti
ons of any normal human being to 
an extremely abnormal situation. 

Overall the interpreter must be 
aware of her professinal and perso
nal responsibility. It is essential that 
she feels empathy towards the client 
and his situation but this should not 
lead her to intervene in the treat
ment without the consent of the the
rapist and not to enter into any obli
gations in relation to the client 
without consulting one or more of 
the professionals. Otherwise the cli-

ted with special difficulties in the 
early stages of treatment. Whether 
consciously or unconsciously their 
attitude towards the recipient com
munity and its institutions is often 
negative; the refugees feel guilty or 
embarrassed at being suspicious of 
and in opposition to the person they 
have asked for help. 

A relationship of trust and confi
dence between the people involved 
in the treatment is absolutely vital 
for the client to feel so safe that he 
dare voice and analyse his problems. 

Spending time with the client, 
therapist and other staff before and 
after interviews will help create a 
positive atmosphere. 
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Professional Skills 
In rehabilitation work the interpre
ter should master the general ter
minology of the five main areas 
mentioned below: 

a) Anatomy, physiology and pat
hology 

... ·~~~· ......... 
b) Psychology and psychiatry. For 

some languages interpretation 
is facilitated if the doctor or 
therapist uses the Greek or 
Latin terms for diseases, 
organs, symptoms etc. 

c) Forms of torture. A torture vic
tim will often shrink back from 
relating the harrowing experi
ences of the past. In Qrder not 
to overexert the client by asking 
him for detailed, elaborate 
explanations, it is necessary for 
the interpreter to be familiar 
with many of the most frequent
ly applied methods of torture in 
her own and in the client's lan
guage and to know what they 
consist of. The interpreter 
should also be aware that new 
methods of torture are continu-
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ally being introduced in various 
parts of the world. 

d) Social services. As rehabilitati
on also comprises the client's 
social situation in the country 
of exile, the interpreter should 
be broadly familiar with the 
structure of the social services 
of the country and the main 
rules regarding benefits and 
procedures. In this respect, the 
situation will often be very dif
ferent from that of the client's 
homeland. 
It goes without saying that a 

mere word-for-word translation of 
terms, will be inadequate. Frequ
ently a "direct", correct translation 
will make no sense at all to the cli
ent and may intensify his feeling of 
being alien and may even comp'le
tely undermine his positive at-ti
tude. The interpreter must ofi:en act 
as a catalyst, i.e. explain the mea
ning of a term rather than just 
translate it. If a thorough explana
tion is required, the interpreter 
should point this out to the social 
worker. The general principle for 
interpreters only to translate what 
is said is still applicable in theory 
but must often be modified to suit 
the specific requirements of a 
given situation. 

Preparation 
New interpreters who are not fami
liar with torture and torture
related problems will have to study 
reports and literature on the 
subject. A wide selection of such 
literature is now available in sever
al languages, and ideally such 
material should be at hand at the 
rehabilitation centre in all langua
ges in which interpretation is carri
ed out. Another thing which is ex
tremely useful to new interpreters 
is watching films and videos about 
torture, the training of torturers 
(especially the film Your Neigh
bour's Son) and rehabilitation of 
torture victims. The last item 
should portray the treatment of a 
victim and include his own account 
of his situation and the favourable 
results of treatment should be 

made visible through the pictures. 
The insight which the interpreter 
gains from this is important 
because it will confirm and further 
her understanding of the client's 
situation and reactions. 

In rehabilitation work it is of 
immense importance for the inter
preter to keep up with latest re
search findings, new specialised 
areas and methods of treatment. 
She must do this partly on her own 
initiative and partly through atten
ding symposia and seminars etc. 
held by the professionals attached 
to the rehabilitation centre, and 
not least by studying relevant lite
rature. Moreover, the relationship 
of trust and confidence with the 
clients will be encouraged if the 
interpreter feels "at home" at the 
rehabilitation centre, and keeps 
herself familiar with all develop
ments, guidelines for treatment, 
administrative routines and so on 
at the centre. 

Communication and Cultural 
Differences 
As mentioned earlier it is part of 
the interpreter's job to possess a 
knowledge of the community, cul
ture , family patterns and lifestyle 
of the country or countries whose 
language she masters. 

If her knowledge is insufficient, 
she will not be able to perform her 
job satisfactorily since she is to 
communicate not only the purely 
verbal communication but also any 
non-verbal signals rooted in the 
differences of culture wherever 
these are neither common nor 
immediately intelligible. Another 
aspect, which the interpreter 
should bear in mind, is that verbal 
utterances which can on the face of 
it be translated word-for-word will, 
if such is attempted, often be 
recieved in a way the speaker had 
not intended. 

Basic elements of everyday life, 
such as family feeling, relationships 
between the generations, notions of 
physical and mental illness and the 
possibility of recovery may be look
ed upon in completely different 
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ways. The sense of community, 
responsibility towards family mem
bers, the man-woman relationship, 
the relationship between young 
and old, concepts of disgrace, 
honour, religion and faith may be 
much more significant in other cul
tures than in those of our western 
countries and it is for the interpre
ter to ensure that the right impor
tance and dimension are given to 
these aspects during an interview. 
This does not mean that the inter
preter should act as a buffer for 
instance to soften insulting utteran
ces, which will have to be interpret
ed in accordance with their face 
value if the parties are to get an 
accurate picture of each other and 
of the situation. Neither is it just a 
question of being expert in finding 
the precise phrase or proverb 
which expresses the speaker's 
thoughts perfectly - very few can 
live up to such expectations. 

A direct translation of what is 
said supported by a more detailed 
explanation may very likely turn 
out to be the best way of conveying 
the meaning of what has been said. 

Guidelines Before and After 
Interviews and Consultations 
If possible, the interpreter should 
arrive in good time (15 minutes) 
before an interview. This is of parti
cular importance if the client is new 
so that the interpreter and the cli
ent get a change to tune in to each 
other and build up a relationship of 
trust. A point to remember here is 
that the interpreter is not a thera
pist and that such conversations 
should concentrate on "neutral" 
subjects. The interpreter must 
under no circumstances encourage 
the client to recount his experien
ces of torture etc. If the client touch
es upon it himself, the interpreter 
should listen attentively, of course,. 
but should seek to turn the conver
sation away from the subject. 

When a session starts the inter
preter and the client should enter 
the room together and they should 
leave together. A follow-up conver
sation between the therapist and 
the interpreter should take place. 
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After an interview the interpre
ter and the client should not discuss 
the matters that were raised during 
the interview. 

Interpreting outside the 
Centre 
Even if the rehabilitation centre 
has professional and specially train
ed staff within the various areas of 
treatment, the client and his family 
may from time to time have to be 
sent for specialist examinations and · 
treatment outside the physical set
ting of the centre, for interviews 
with social workers and case wor
kers in the local municipality, to 
schools etc. The interpreter must 
be briefed beforehand and must 
know what to do when she accom
panies a client alone to such' inter
views or examinations. 

The interpreter's job is, as we 
have said before, to pass on what 
the professionals and the clients say 
to each other and not to interpolate 
personal comments or explanations 
during the assignment. However, 
the exceptions to this rule are the 
situations where the client is not 
accompanied by a therapist or 
other professional from the centre. 

In connection with somatic exa
minations and treatments, the inter
preter should be aware of things that 
may remind the client of his torture. 
The interpreter may on her own ini
tiative draw attention to these. 

On visits to the social authorities 
etc. the interpreter may support the 
client by intervening to make sure 
that all essential points and details 
are explained and understood. 
However, she must not take over 
the conversation on the client's 
behalf, acting as his "guardian", but 
just draw attention to things which 
may have been forgotten or inad
equately explained, enabling the 
client himself to formulate his own 
questions and wishes for interpre
tation. This to emphasize that the 
very purpose of rehabilitation is to 
restore the client's feeling of self
respect and assurance necessary to 
enable him to cope with his own 
life. If after the interview the inter
preter finds that all points have not 

been attended to and emphasised 
appropriately, she must report back 
to the centre to decide what steps 
should be taken. 

Interpretation in Practice 
Some clients find it difficult to 
learn another language. Others 
learn quickly. This means that ma
ny of the clients understand and 
speak Danish well enough to 
handle many situations, but all the 
same many clients prefer to have 
an interpreter with them, perhaps 
because they find it difficult to 
express themselves clearly and pre
cisely. 

In such cases the interpreter 
should suggest that the professional 
speaks in his own language while 
the interpreter will translate single 
words or passages, when she feels 
that perhaps the client does not 
catch the full meaning of what has 
been said. 

The professional may speak or 
understand some of the client's lan
guage. If so, it should be made 
quite clear that the professional 
never interferes with the interpre
ter's choice of word or forms of 
expression unless this is to avoid 
mistakes. 

As far as the physical position of 
the interpreter is concerned the 
interpreter should be seated so that 
she can see the people she is inter
preting for. During consultation or 
therapy the interpreter should pre
ferably be seated between the client 
and the therapist. If she is seated 
next to one of them or closer to one 
of them this may shift the bal
ance between the two parties. 

To be continued 

*Interpreter & translator 
Rehabilitation and Research Centre for 
Torture Victims 
Juliane Maries Vej 34 
DK-2100 Copenhagen 0 
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Interpreter & translator 
Rehabilitation and Research Centre for 
Torture Victims 
Juliane Maries Vej 34 
DK-2100 Copenhagen 0 
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Abstract Service, continued from page 8 

violence more frequently had per
sistence of symptoms than women 
who experienced only psychological 
violence. 

Author. 

Nightingale EO, Hannibal K, Geiger 
HJ, Hartmann L, Lawrence R, Spur
lock J. Apartheid medicine. Health 
and human rights in South Africa. 
JAMA 1990; 264 (16): 2097-102. 
Human rights and health care under 
apartheid in South Africa were stu
died. Human rights violations, such 
as detention without charge or trial, 
assault and torture in police custody, 
and restriction orders, have had dev
astating effects on the health of per
sons experiencing them. These viola
tions have occurred in the context of 
a deliberate policy of discriminato
ry health care favoring the white 
minority over the black majority. 
South Africa's medical societies have 
had mixed responses to the health 
problems raised by human rights vio
lations and inequities in the health 
care system. The amelioration of 
health care for all and prevention of 
human rights violations depend on 
ending apartheid and discrimination 
and greater government attention to 
these problems. 

Author. 

Silove D. Doctors and the state: les
sons from the Biko case. Social Sci
ence and Medicine 1990; 30(4): 417-
29. 
The death of the well-known black 
leader, Steve Biko, in detention in 
South Africa in 1977 has continued 
to generate debate in the interna
tional medical literature. The three 
doctors who examined him during 
his terminal illness made a diagnosis 
of malingering in spite of over
whelming evidence suggesting that 
he had suffered extensive traumatic 
brain injury while in detention. The 
inquest into his death provided a 
rare insight into the manner in 
which state doctors function in rela
tion to the police of a repressive 
regime. This article documents the 
relevant testimony from the inquest 
and explores the reasons for jhe 
doctor's mismanagement of Biko. It 
is suggested that failures in the doct
ors' judgement were a result of com
plex influences including the effects 
of their own social conditioning, the 
risk of habituation by state doctors 
to degrading prison conditions, the 
inroads that Apartheid has made 
into medical practice, the possibility 
of reprisal if state doctors oppose 
the wishes of the police, and, more 
speculatively, the possibility that the 
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doctors ' obedience and pass1v1ty 
were exploited by the Security Police 
who wished to absolve themselves 
from responsibility of Biko's injuries. 
Most importantly, it is argued that 
the repeated failure of the major 
medical organizations in South Afri
ca to provide clear guidance and 
leadership to state-employed doctors 
increases the risk that individual 
doctors will continue to succumb to 
hierarchical pressures to condone 
acts of state-sanctioned violence 
against detainees. 

Author. 

Barudy J. A programme of mental 
health for political refugees: dealing 
with the invisible pain of political 
exile. Social Science and Medicine 
1989; 28(7): 715-27. 
Political persecution, state terro
rism, torture, political assassinations, 
kidnapping and forced exile have 
become common occurrences in 
many parts of the world. Several 
researchers have tried to determine 
the impact of these situations on the 
mental health of those affecte,d. At 
the same time, different types of aid 
programmes have been develop'ed to 
prevent and treat the effects of vio
lence on mental health. In this article 
we present clinical materials collect
ed for 10 years by the Latin Ameri
can Collective of Psychosocial Work 
(Colectivo Latinamericano de Tra
bajo Psicosocial (Colat)), a medical
psychosocial assistance programme 
for political refugees. The program
me was under the academic supervi
sion of the Catholic Universities of 
Leuven (KUL, ULC), Belgium. The 
concept of identity is the central the
me of a model which tries to under
stand and explain the suffering of 
exiles. We try to identify and expose 
the mechanisms of political violence 
that have traumatized an individual's 
self-esteem and disordered his fami
lial and social bonds. In the second 
part of this article, the central ideas 
which support the medical-psychoso
cial practice of the programme are 
presented. This programme seeks to 
heal the damage caused by repres
sion and exile through the active par
ticipation of those affected. Only in a 
context of communal action is it pos
sible to develop a therapy to pro
mote an individual recovery. It is in 
this sense that the strategic goal of 
the programme is to permit elabora
tion of the suffering at an individual, 
familial and group level, and to 
facilitate group dynamics which can 
trigger the potential of the exiles to 
transform the conditions of violence 
that originated and maintain their 
pain. 

Author. 

Petersen HD. The controlled study 
of torture victims. Epidemiological 
considerations and some future 
aspects. Scandinavian Journal of 
Social Medicine 1989; 17(1): 13-20. 
Sequelae to torture have only 
been described in recent years. Only 
few controlled and no longitudinal 
studies have been made. Such studi
es are encumbered with many diffi
culties. Torture victims included in 
documentary and scientific studies 
have been selected on several levels. 
Certain forms of exposure e.g. tortu
re and exile, which often occur 
simultaneously, may cause identical 
clinical pictures. Thus, some of the 
health effects of torture may be con
cealed in controlled studies in which 
matching is very close. Small popula
tions present a considerable risk of 
confounding. So far, only simple 
methods have been used to assess 
the health of torture victims quanti
tatively. The validity of these me
thods is not known. In the future , 
methods used for health assessment 
of torture victims should be evalu
ated. Longitudinal studies may dis
close characteristics for victims with 
specific prognostic features and may 
thereby be helpful when setting pri
orities and choosing strategies for 
treatment. 

Author. 

Lavik NJ, Sveaass N. Psykososiale 
konsekvenser av organisert void. 
Noen inntrykk fra Latin-Amerika. 
Tidsskrift for den Norske Lcegefore
ning 1990; 110(17): 2253-7. 
The health consequences of orga
nized violence are well documented 
(increasing from many parts of the 
world) . We review experiences 
reported from Latin-America based 
on literature, contact with human 
rights organizations and participa
tion in conferences in (Santiago de) 
Chile and Costa Rica, with special 
focus on: the destructive psychoso
cial influence of a repressive society; 
the development of torture methods; 
the development of therapeutic 
methods; the serious psychological 
implications of "impunity". In Cen
tral America joint strategies have 
been developed for preventive and 
therapeutic work connected to the 
effects of war-traumas and terror. 
Psychiatrists and psychologists from 
Western countries involved in treat
ment of refugees in exile can mutual
ly benefit from the experiences of 
colleagues who have dealt 
with the problems in countries where 
prosecution and oppression have 
taken place. Within this framework 
professionals are challenged to take 
a firm stand against human right vio
lations. 

Author. 
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First Rehabilitation 
Centre in Russia 

How the "Compassion Programme" 
helps old age Victims of Stalinisrn 

By 
Dr. Marina Berkovskaya * 
and Alexey Korotaev** 

Political repression in the USSR 
began just after the October Revo
lution in 1917. It was particularly 
pronounced and widespread 
during the period of Stalinism in 
the 1930-SOs. 

The exact number of victims is 
still unknown, but according to 
Alexander I. Solzhenitsyn about 
100 million perished, including the 
victims of political repression, col
lectivization and deportation of 
whole nations during World War 
II. People repressed without any 
real guilt were sentenced to prison 
or concentration camp terms of 5-
25 years. Labelled "enemies of the 
people" they gave false confessions 
after suffering through all kinds of 
physical and psychological torture. 
We can hardly add anything new to 
the many recollections about these 
tortures 1). But today's treatment 
of the "enemies" of past times is 
new. 

After the investigation, the tor
ture continued in prisons, concen
tration camps, exile. All the pris
oners suffered from malnutrition, 
hard exhaustive labour, extreme 
climatic conditions and somatic 
diseases without medical help. For 
the whole period of repression the 
prisoners were subjected to hµmili
ation, inhuman and degrading 
treatment and acts of violence. 

Close relatives of prisoners were 
also repressed in a direct or indi
rect way. They were labelled "rela
tives of enemies of the people". 
Even if they were not arrested 
after the arrest of their parents, 
spouse, children, siblings and so 
on, the conditions of their life 
became unbearable. They were 
doomed to miserable lodgings, 
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hard and unqualified work, and 
were virtually forbidden to contin
ue their education at colleges and 
universities. The younger children 
of the arrested "enemies of the 
people" w{(.re sent to special " 
orphanages that resembled pri
sons. 

Thus considering all the evi
dence we can say that victims of 
Stalinist repression in the USSR 
are a unique group of torture sur
vivors according to the definition 
of torture which is found 'in the 
WMA Declaration of Tokyo: "The 
deliberate, systematic or wanton 
infliction of physical or mental suf
fering by one or more persons act
ing alone or on the orders of any 
authority, to force another person 
to yield information, to make a 
confession, or for any other rea
son." 

The Compassion Programme 
Activity 

Approximately 4,000 victims of the 
Stalinist repression now live in 
Moscow. More than 2,500 of them 
are linked with the Memorial Soci
ety, which was founded as a social 
movement in 1988. Its aim is to 
research the history of the political 
terror in the USSR, and to keep 
alive the memory of its victims, 
and to help those of them who are 
still alive. 

The idea was conceived to sup
plement the rather inefficient 
(especially if the patients are old 
and alone) state health service with 
a specialized system of medical and 
social help. Such a system requires 
significant resources which can 
only be received from charitable 
endowments. But charity in the 
USSR is a very young and weak 
child of the new political develop
ment which is usually called "pere
stroika". Historically, any charity 
independent from the state and 

government social security pro
grammes (including church chari
ty) was destroyed in the 1920s and 
practically forbidden until the 
advent of perestroika. Only now 
we do see the appearance of diffe
rent charitable activities and foun
dations supported mainly by the 
new non state-owned economic 
structures that are emerging in the 
USSR. 

The Compassion programme is 
one example. It was founded in 
1989 with the aim of giving medi
cal, nursing, and social help to pa
tients - victims of political repres
sion in the USSR. It is the first pro
gramme of its kind in the USSR. In 
its activities it follows principles 
used at the Rehabilitation and 
Research Centre for Torture 
Victims (RCT) in Copenhagen. 

The programme was created 
under the aegis of the Memorial 
Society. From the very beginning 
the programme was administered 
and funded by a small science
based firm Experimental Research, 
Development and Information 
Association (ENIO). It never re
ceived any subsidy from the 
government. 

The Compassion programme 
provides both extramural and 
intramural medical, nursing, 
psychological, and social help. 
Naturally the treatment through 
the Compassion programme is pro
vided free of charge. 

15 doctors with various special
izations (internists, neurologists, 
surgeons, psychiatrists etc.) pro
vide medical care for patients in 
their homes. Simple laboratory 
tests and physical examination are 
also conducted at home. If neces
sary, our patients are examined at 
the Moscow General Hospital N 15 
and the National Centre of Mental 
Health. Patients are sometimes 
admitted. 

More than 250 patients have 
received help through the Compas
sion programme, involving more 
than 500 doctor visits, and 200 con
sultations. 100 patients were exa
mined by a group of specialists 
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(two psychiatrists and one psycho
therapist) from the National Cen
tre of Mental Health: ten of them 
were hospitalized in the centre's 
clinic. 70 patients were hospitalized 
in the various departments of the 
Moscow General Hospital No. 15. 
20 of our patients receive perma
nent nursing help at their homes. 
The experience gained during the 
programme's existence shows that 
our patients differ from the majori
ty of clients at rehabilitation cen
tres in other countries. We deal 
with a unique group of torture sur
vivors which has no analogue in 
the world. The main features of its 
members are: 
- age: 60-80 years and older 
- the long duration of the period 

of stress 
the long-lasting an far-reaching 
consequences of torture 
The hard and long repression 

and overlong stressful period of 
life led to the creation of the whole 
complex of psycho-somatic distur
bances enforced by the age pathol
ogy and the extremely unfavour
able living conditions. These fea
tures require the organization of a 
special non-standard 
system of medical and 
social care for this 
group of patients. This 
system as we see it must 
contain two main ele
ments. First it is a con
tinuation and enhance
ment of the existing 
system of income help 
to our patients. Second, 
the creation of the 
Rehabilitation Centre 
as such. It must be affili
ated with some estab
lished general hospitals 
and realize the follow
ing functions: 
- hospitalization and 

treatment of patients 
with serious illnesses, 

- psychotherapeutic 
help and psychologi
cal support, ' 

- intramural psycholo
gical and somatic 
rehabilitation of the 
patients, especially if 
they are very old or 
alone for several 
months. 
We think that only 

such a complex system 
can render all necessary 
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help to our group of torture surviv
ors. But the realization of this plan 
strongly depends on the program
me 's ability to raise enough funds 
from Soviet and foreign donors. 

Research Projects 
Along with its practical act1v1ties 
the Compassion programme under
takes some research related to the 
medical and socio-psychological 
problems of torture survivors. The 
first research project Psychogeriat
ric aspects of delayed consequences 
of the strong psychogenies was 
initiated in April 1990. The project 
is carried out by a group of 
researchers from the National Cen
tre of Mental Health (leading spe
cialist, Dr. Natalia M. Mikhailova), 
and funded by ENIO. The prelimi
nary results were reported at the 
training seminar at the RCT 
(Copenhagen, April 15-22, 1991). 

In the beginning of 1991 within 
the framework of the Compa~sion 
programme was initiated another 
research project Correlation 
between the types of repression and 

the rnrrent psycho-somatic statlls of 
torture victims. 

We are collecting the following 
data during the medical examina
tion of our patients: history of 
direct or indirect repression, length 
of repression, evidence of torture, 
type of somatic diseases, time of 
onset of disease, personal features 
of the patients. The social-demo
graphic characteristics of the 
patients are also recorded. 

We suppose that the analysis of 
these data will enable us first to 
develop practical recommendations 
for differential therapy and com
plex help to our group of torture 
survivors and second to show a pos
sible correlation between the fre
quency of occurrence of some 
'somatic disorders and the type of 
previous repression. 

The first attempt to process the 
data showed the necessity for data 
formalization and the addition of 
auxiliary criteria, because only the 
computerized form of data repre
sentation can cover such heteroge
neous and diverse information. The 
specialized computer database for 
this project is now being developed. 
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How Electrical Torture can 
be Scientifically Proved 

The organization Anti Torture Research has done it 

By 
Lis Danielsen, M.D. * 
and Ole Aalund, 
D. V.M. (t 1991) 

Since its foundation in 1978, 
Anti-Torture Research (ATR) has 
been actively carrying out the pro
visions of the ATR constitution. 
These stipulate that ATR should 
act as sponsor, initiator, and coor
dinator for biomedical research in 
the broadest sense of the term in 
all medical and scientific fields 
related to the effects of torture. 
The ATR list of publications in
cludes two doctoral theses (1, 2). 
The main activity of ATR has so 
far been to study the skin after 
exposure to electricity, with the 
aim of developing diagnostic 
means for revealing the use of ele
ctrical torture. 

Experimentally induced 
electrical skin lesion 

The thesis "Electrically induced 
dermal changes. A morphological 
study of porcine skin after transfer 
of low-moderate amounts of elec
trical energy" has recently been 
published (2). The results of this 
study have proved useful. Thus, in 
a case of homicide, ATR was able 
to demonstrate that the lesions 
produced in electrically exposed 
skin sites of fully anaesthetized 
pigs were similarly present in 
human skin. A summary of skin 
changes following exposure to 
electricity is given below. 

Vesicular nuclei (1, 3). The 
lesions following electrical injury 
appeared in small superficial and 
conical segments, probably areas 
with low resistance to an electrical 
current. The segments were necro
tic. Within the cathode area fol
lowing exposure to direct current 
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(DC), and in the lesions following 
exposure to alternating current 
(AC, 50 HZ and 8000 Hz) the seg
ments contained large multilocular 
"vesicular nuclei" with clear nucleo
plasm and clumps of chromatin. 
Since basic solutions were able to·· 
produce similar changes in the 
nuclei, and since "vesicular nuclei" 
were never observed in the anode 
areas, in burns, or in 100,000 Hz 
AC lesions they are presumably a 
result of electrolysis in the tissue 
during exposure to the electrical 
current. ' 

Vesicular nuclei w.ere produ
ced by low to moderate amounts of 
energy and could be observed in 
areas with no visible alterations in 
the skin. However, they disappea
red a few days after the injury. 

Collagen calcification (2,4). A 
characteristic pattern of deposition 
of calcium salts was observed on 
collagen fibres in the dermis a few 
days after exposure to AC or DC, 
the deposits in the latter situation 
being present in the cathode area. 
The segmental necrotic lesions of 
the skin were surrounded by an 
inflammatory zone of demarcation. 
From day 2 after exposure, small 
foci of calcified collagen and ela
stic fibres were present within 
viable tissue in a narrow zone 
encircling the necrotic lesions, at 
some distance from the inflammat
ory zone and the regenerated epi
dermis. During the following days, 
the calcified foci increased in num
ber and size as calcification also 
took place in the collagen and ela
stic fibres within the viable tissue 
situated superficially to those calci
fied initially. At day 7, calcified col
lagen fibres had reached the rege
nerated epidermis. Calcified colla
gen fibres were still present in the 
cathode area 2 months after the 
injury, even though a transepider
mal elimination of fragments of 
calcified collagen fibres was obser-

The "Shock Baton" is made in the 
USA to be used as a police truncheon, 
and reported to have been used for tor
ture in Cyprus. It is modelled on cattle
prods. (In: Evidence of Torture, Studies 
by the Amnesty International Danish 
Medical Group, Amnesty International 
Publications, 1977, pp 27-34). 

ved 3 weeks after the injury. 
Collagen calcification was 

induced by low to moderate amo
unts of energy at the cathode and 
occasionally by 50 Hz AC. Colla
gen calcification was never obser
ved in anode areas or in burns. 

Within the necrotic areas that 
followed exposure to all the types 
of energy used, deposits of calcium 
salts were seen in cells of sweat 
glands and vessel walls. In electri
cally induced lesions, these depo
sits probably resulted from conco-

-~: 
5 HEAVY DUTY ~ L HIGH AMPERAGE 

! ~\j~ i no~e.:,1~ 
t "~~~;~.,. @ "DUi IUSl~ISI IS SHOCllNG" 

• -· , • T SHOt P,RODUCTS CO , INC -'. SAV~GE , MINN 55378 

The label ji·om one of 1he balleries 
of the "Shock Baton". 
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mitantly generated heat. They 
could easily be differentiated from 
collagen calcification. 

Conclusion: Segmental lesions 
were typical of electrical injury. 
''Vesicular nuclei" were pathogno
monic for injuries after exposure to 
electricity and basic solutions. The 
characteristic calcification pattern 
of collagen fibres was highly indi
cative of electrical injury. 

Observations in 
Human Skin 
Recently, we observed deposi
tion of calcium salts on collagen 
fibres in human skin from a case of 
suspected homicide (5), the pattern 
being identical with that described 
above. 

A previously healthy 5-year
old girl was found unresponsive in 
her home and was taken to the 
emergency department where car
diopulmonary resuscitation was 
successful. She remained in coma 
for one week and was then decla
red brain dead. At admission, it 
had been noted that she had injuri
es in the skin of her chest and left 
arm. 

Histological examination 
revealed that the skin lesions were 
segmental, with necrosis and 
inflammation. Some of the lesions 
were superficial , others deep. 
Deposits of calcium salts distinctly 
located to collagen fibres were 
observed: 
1) below the regenerated epider

mis is at the periphery of two 
skin lesions of the chest wall, 

2) in the lower part of the dermis 

at the periphery of a skin lesion 
on the left arm, and 

3) within connective tissue adja
cent to elastic arteries and peri
pheral nerves from the thoracic 
cavity. 

The pattern of the calcificati
on that was distinctly located to 
collagen fibres and situated both 
superficially and deeply in the skin 
in a zone of viable tissue close to 
necrotic tissue is characteristic for 
lesions induced via exposure to 
AC, and for cathode lesions after 
exposure to DC as observed in pig 
skin. The deep necrotic lesions in 
the present case suggest the effect 
of severe concomitant heat, a con
dition that is more characteristic 
for AC than for DC exposure. The 
segmental appearance of the lesions 
is typical for both AC and DC 
injuries. Even though there have 
been reports of deposition of cal
cium salts on collagen fibres after 
application of calcium salts in high 
concentration to the skin in man, 
the collagen calcification in' the 
pattern observed in the . present 
case is probably associated diagno
stically with electrical injury. 
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Election of two members of the Anti
Torture Committee 
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land) of the Committee set up 
under the European Convention 
for the prevention of torture and 
inhuman or degrading treatment 
or punishment. 

Mrs. Lahti is a psychologist and 
the Executive Director of the Fin-
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who come from the 20 states which 
have ratified the Convention (one 
member from each state), are 
empowered to visit places of 
detention and to make recommen
dations to the public authorities 
with a view to strengthening, if 
necessary, the protection of per
sons deprived of their liberty from 
torture and inhuman or degrading 
treatment or punishment. 

The committee consists of me
dical doctors, psychiatrists, profes
sors of law or lawyers, judges, pri
son governor and politicians. 
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Bone scintigraphy as clue to 
previous torture 

From Lancet 1991; 337: 
846-47 

SIR, - Torture is used by certain 
branches of government in various 
countries, and Turkey, unfortunat
ely, is one of them. Officially it is 
denied or seen as an isolated act of 
individuals. However, when we 
formed a medical investigation 
committee and announced it, the 
flood of applications left the strong 
impression that torture is a routine 
practice by Turkish police. A ques
tionnaire distributed under the 
supervision of the prison authoriti
es revealed that 73% of prisoners 
had been tortured while in police 
custody (1), and an international 
survey (2) came up with a similar 
figure. The most frequent method 
is falanga, beating the soles of the 
feet (3). Most victims are too 
frightened to report this maltreat
ment and the occasional hero who 
is may find that his claim does not 
convince a court because he had 
been released from prison long 
after the physical signs of torture 
had disappeared. Any objective 
sign of torture that persists would 
be very valuable. We have investi
gated alleged tortute case~ using 
techniques such as ultrasound, 
computerised axial tomography 
(CAT), and bone scintigraphy; the 
latter has emerged as a promising 
test. 

A 35-year-old woman was arrested 
for suspicion of involvement in a 
kidnapping. She was heavily bea
ten for about 2 days and released a 

to be innocent. Subsequently, she 
required extended psychiatric 
inpatient care. 1 week after the 
incident, clinical examination and 
the CAT scan revealed soft-tissue 
oedema of the feet , and there was 
increased activity in the first and 
second metatarsal bones of the left 
foot on bone scintigraphy with 
technetium-99m (figure). ~onven
tional radiography was normal 
with no signs of bone (racture. This 
patient has been followed up for 12 
months now and bone scintigraphy 
has been persistently positive in 

A 

thirteen scans done every 2-4 
weeks. She is still under psychiatric 
treatment. 

A 41-year-old woman was interro
gated by the police for about 24 
hours about some missing jewels. 
When examined a week later, she 
said that she had been beaten (fal
anga) , kicked, and hit. She had 
multiple bruising and the soles of 
the feet were tender. Whole-body 
bone scintigraphy 10 days after the 
incident revealed increased activity 
at the 9th thoracic vertebra, 9th 
left rib, lOth left costovertebral 
junction, and first metatarsal of the 
rigth foot (figure). Radiography 
and a CAT scan disclosed only LS
S 1 spondylolisthesis and soft tissue 
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week later because she was found Patient l,feet: at 1 month (left) and 12 months (right). 

18 TORTURE Volume 3, Number 11991 



oedema of the feet. 1 month later 
scintigraphy still indicated increa
sed activity in the left 9th and right 
10 ribs, and these findings were 
still present at 5 months. 

A 35-year-old man beaten by the 
police 2 days earlier with falanga 
and on the hands had CT evidence 
of soft tissue oedema of the feet 
but scintigraphy revealed increased 
activity in the second and the third 
metacarpals of the rigth hand only. 
A 27-year-old man beaten in the 
same incident had oedema of the 
feet, bruising, and cigarette burns. 
A CT scan of the feet disclosed 
soft-tissue oedema with no bone 
injury; scintigraphy showed hyper
activity at the first metatarsal bone 

P 0 S T 

of the left foot. These two patients 
did not attend for follow-up. 

Bone scintigraphy is a sensitive 
indicator of trauma (4,5). It may 
reveal small fractures missed by 
conventional radiographs. A posi
tive scintigraph may remain posi
tive for over 5 months (6). Since our 
patients did not have fractures cor
responding to the active scintigrap
hic site the scans may be revealing 
periosteal damage caused by the 
beatings. 

These observations have been 
forwarded to the International 
Rehabilitation and Research Cen
tre for Torture Victims (RCT), and 
the project will continue as a joint 
effort by RCT and the Human 
Rights Foundation of Turkey in 

Patient 2, ribs: on admission (left), and 5 months later. 

TORTURE Volume 3, Number 1 1991 

three large Turkish cities. We hope 
that the project will fall short of its 
aim of one hundred patients. 
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Forthcoming Conferences and Seminars 

Holland, Amsterdam, 
November lst, 1991 
The Johannes Wier Foundation: 
Symposium on Health and Human 
Rights in Eastern Europe. 

Further information: 
Johannes Wier Foundation 
for health and human rights 
P.O. Box 1551 
3800 BN Amersfoort 
Netherlands 
Tel. 31-33-726 749 
Fax. 31-33-653 161 

Israel, Jerusalem, 
November 4-7, 1991 

The Society for Medicine and Law 
in Israel: 

3rd International Congress on 
Psychiatry, Law and Ethics. 
Further information: 
Congress Secretariat: 
Stier Group Ltd. 
190A Ben Yehuda St., 
Tel Aviv 
Israel 
Tel. 03-224153 
Fax.03-247782, 03-224151 

Norge, Oslo, November 4-15, 
1991 
Norwegian Institute of Human 
Rights: 
Seminar on democratic institutions 
(CSCE Parallel Activities). 

Further information: 
The Norwegian Institute of 
Human Right 
Contact: Bj!llrn Engesland or 

Theresa Swinehart 
Grensen 18 
N-0159 Oslo 1 
Norway 
Tel. (47-2) 42 13 60 
Fax. (47-2) 42 25 42 

Italy, Roma, 
November 18-19, 1991 
WPA - International Conference, 
Social Psychiatry Meeting: 
Power and Mental Health. 

Further information: 
Conference Secretariat 
SC Studio Congressi 
Via F. Ferrara No. 40 
I-00191 Roma 
Italy 
Fax. 6 32 86 897 

England, London, 
December 10, 1991 
Royal Society of Medicine: 
The Nature of Human Response to 
Abnormally Stressful Experiences. 

Further information: 
UCMSM 
Department of Psychiatry 
Wolfson Building 
Middlesex Hospital 
Riding House Street 
London WlN SAA 
England 

England, Oxford, 
January 2-5, 1992 
International Research and Advi
sory Panel on Refugees: 
Third Annual Meeting. 

Further information: 
IRAP 
Refugee Studies Programme 
Queen Elizabeth House 
21 St. Giles 
Oxford OXl 3IA 
England 

England, Oxford, 
January 15-22, 1992 
Refugee Studies Programme: 
The Mental Health of Refugee Chil
dren Exposed to Violent Environ
ments. 

Further information: 
IRAP 
Refugee Studies Programme 
Queen Elizabeth House 
21 St. Giles 
Oxford OXl 3IA 
England 

Egypt, Cairo, 
January 16-18, 1992 
World Psychiatric Association: 
Regional Symposium. 

Further information: 
Egyptian Psychiatric 
Association 
Organizing Committee 
P.O. Box 1071 
Cairo 
Egypt 
Tel. 202 919388, 202 917143 
Fax. 202 913881 


