


















































Valuable report on 
Serbian atrocities 

Croatian Medical I ournal- Volume 33 
- War Supplement 2 1992. Eds. in 
Chief: M Granic and M Marusic. 
Publisher: University of Zagreb , 
School of Medicine, Salata 3 B , 
41000 Zagreb, CROATIA. 
Price (full calendar year) 200 DEM. 

This volume, the second War Supple­
ment produced by the Croatian Medical 
Journal is a larger publication than the 
first War Supplement published earlier 
in 1992. Although the general outline 
and range of papers is similar, the sec­
ond supplement amplifies and enlarges 
on the issues discussed in the first sup­
plement. 

The overall design and lay out of the 
supplement is similar to a standard 
medical journal having an editorial and 
invited paper followed by reports and 
papers from a variety of sources on a 
number of subjects related to the con­
flict in Croatia as well as a selection of. 
letters to the Editor. 

The journal starts with a number of 
contributions from psychologists and 
psychiatrists outlining a number of the­
ories to explain the origins and devel­
opment of the conflict in Croatia and 
some of its psychological sequelae on 
the general population and certain sub-

groups, including the mentally handi­
capped and children. The journal con­
tains many reports of deaths within 
both the military and civilian popula­
tion, including detailed descriptions of 
the autopsy findings . Reports of Ser­
bian attacks on hospitals and similar 
institutions, Red Cross vehicles and 
media personnel reporting the conflict 
are documented. The journal also con­
tains a variety of papers illustrating the 
responses of medical specialities,in­
cluding Mobile Surgical Teams, Ortho­
paedics, Neurosurgery, Anaesthesia 
and Toxicology in dealing with the ca-
sualties of the conflict. • 

The papers describing autopsy find­
ings and those detailing treatment of the 
living describe a variety of injuries re­
sulting from artillery attacks , air bom­
bardment, explosions and gunfire af­
fecting both military personnel and ci­
vilians. It is interesting to note that 
some of these reports include the auth­
ors ' interpretations of the findings and 
their comments and views regarding 
the origins and development of the con­
flict whilst others, perhaps more elo­
quently, confine themselves to docu­
menting the facts and findings leaving 
the reader to draw their own, sometimes 
disturbing, conclusions regarding the 
events. The publication of the Croatian 

Theoretical understanding 
and practical experiences 

Guus van der Veer et al. Counselling 
and Therapy with Refugees - Psycho­
logical Problems of Victims of War , 
Torture and Repression. Chichester 
(England): Wiley, 1991. 290 p. 
£29.951$63 .95. 

The theoretical understanding and psy­
chological clinical practical experien­
ces of the psychological problems of 
victims of war, torture, and organized 
violence, and of refugees in exile, have 
been the subject of increasing scientific 
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research since the middle of the 1970s, 
leading to a wealth of literature. 

This book, written by Guus van der 
Veer, psychologist at the Social Psy­
chiatric Services for Refugees in Am­
sterdam, with contributions from Vic­
tor Vladar Rivero, psychiatrist, and Mia 
Groenenberg, psychologist, is a valu­
able addition to this development. 

The book, in 3 parts, contains 13 
chapters; the lay-out is very clear and 
logical. 

The first part describes the general 

Medical Journal is supported in part by 
the Croatian Ministry of Science Tech­
nology and Informatics and this may be 
reflected in the political views ex­
pressed by some authors. 

The second War Supplement con­
tains a good range of articles of interest 
to doctors from many specialities and 
fields and of particular interest to those 
involved in forensic pathology, trauma­
tology, surgery and orthopaedics. The 
overall lay out and organisation of the 
journal makes it easy to read or to dip 

·· into for individual viewpoints and ar­
ticles. The standard of English is excel­
lent throughout, as are the range and 
quality of the illustrations which in­
clude numerous colour photographs, 
video stills and diagrams. 

Although many of the articles make 
harrowing reading this supplement rep­
resents a valuable addition to the sparse 
literature on the medical aspects of in­
ternational conflict and warfare and as 
such would be a useful addition to the 
library of many medical schools and 
larger hospitals, if not deserving of an 
even wider publication amongst those 
interested in international conflicts and 
human rights issues. 

Diana Cox 
Lecturer in Forensic Medicin 

Dundee Royal Infirmary 
University of Dundee 

Dundee DDJ 9ND 
Scotland 

problems of refugees based on various 
levels of analysis, theoretical models, 
and perspectives: the psychodynamic 
approach, the family-therapy ap­
proach, the learning-theory approach, 
the cognitive approach, and the ap­
proach of psychiatric classification. 
This introduction ends with the critical 
remark: "Diagnostic hypotheses that 
do not generate therapeutic interven­
tion are useless and blame the victim'' 
(p. 96). 

The second part deals with " the use 
of psychotherapeutic techniques'' and 
describes various special aspects of the 
work with refugees, such as overcom­
ing cultural differences, language prob­
lems, the establishment of a therapeutic 
relationship, and the use of psychother-
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apeutic techniques as well as guidelines 
for choosing therapeutic techniques 
and methods. 

The author points out: ''Given the 
complex nature of refugees' problems, 
and their diverse cultural backgrounds, 
the working together with a team of 
experts with different levels of educa -
tion, from different disciplines, prefer­
ably from different cultural back­
grounds, but at least willing to become 
aware of and subdue their ethnocentric 
tendencies, is necessary" (p. 115). 

The third part presents, among other 
things, special problems, e.g. the in­
creasing risk of suicide in asylum see­
kers, the special problems of children, 
and adolescent and sexual violence. 

The book ends with a thorough re­
flection on and examination of the par­
ticular difficulties and the consequen­
ces of working with refugees for the 
helping professional: "Working with 
seriously traumatized clients has con­
sequences for the personal functioning 
of the therapist, and some of these are 
not particularly pleasant. As a result the 
therapist may wonder why he has 
chosen to do this work. Continual re­
flection on the philosophy of life, but 
also on the unsolved inner conflicts or 
unassimilated traumatic experiences 
that underlie this choice can help the 
therapist to make working with serious­
ly traumatized clients an enriching ex­
perience" (p. 248). 

I find this book very engaging and 
worth reading, and a necessary inspira­
tion to further the understanding of the 
relationships between different types of 
organized violence, torture, exile, and 
the psychosocial problems of refugees. 

All issues are treated in a detailed and 
eminently practical way. 

The author gives a systematic de­
scription of the psychological problems 
of refugees, and he has an extensive 
overview of the available scientific lit­
erature in the field. He combines strong 
theoretical knowledge with well 
chosen case material drawn from his 
extensive clinical experience. 

This book is highly recommended to 
all mental health professionals and es­
pecially to psychotherapists and clini­
cal psychologists working with trau­
matized people in general, and with 
refugees in particular. 

Julio G. Arenas, 
Clinical Psychologist 
Director of CEPAR, 

Copenhagen, Denmark 
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Useful booklet for relatives 
to torture survivors 

Now we are free ... A handbook for 
ex-political prisoners and their 
families . Published by E.S.G. Black 
Sash & OASSSA , University of Cape 
Town, South Africa, 1991. Editing, 
illustrations and design: Bridget Pitt. 
ISBN 0-620-15461-6. 29 p. 

The booklet is a mixture of sh011 state­
ments from both female and male ex­
prisoners in South Africa. As far as can 
be seen from the illustrations, the 
prisoners are all coloured. The booklet 
is meant to inform the families tcr which 
they return about the problems -of the 
prisoners, their dreams ·and visions 
about the future while in prison, their 
reactions to being set free and to return­
ing to their families, and their disap­
pointment and surprise when they dis­
cover that it is much more difficult than 
expected to take up the threads of their 
previous lives. 

The booklet is divided into sections 
about the difficulties in re-establishing 
family relations, relations to their group 
or political organization, their present 
problems, and finally some suggestions 
on how to make their present situation 
easier. Each section consists of short 
statements from individually named 
prisoners, illustrated by a portrait draw­
ing. In between these statements are 
drawings, in which the same ex-prison­
ers or their nearest relatives are seen in 
groups of various sizes, thus allowing 
not only the ex-prisoners, but also their 
wives and husbands, to express their 
difficulties. 

All these statements, whether from 
prisoners or their families, are short and 
precise, characterized by mutual 
warmth, intensity, and understanding 
for each other's difficulties. It explains 
in a very instructive way several of the 
ex-prisoners' symptoms, some of 
which are difficult to explain to the 
families . At the same time it gives such 
a precise understanding of the ex­
prisoner 's situation that it opens the 
door for questions from the relatives, 
leading in tum to a betterunderstanding 
ofthis situation. The many cartoon-like 
illustrations make the reading easier for 
less literary-minded clients. 

The booklet ends with a very beauti­
ful poem called The touch , describing 
in a fine way the difference between the 
touch of the torturers and the one the 
ex-prisoner is longing for, the touch of 
his family , which at the same time is 
difficult for him to accept. 

The booklet, with its 50 pages, could 
be a valuable aid for 'torture families', 
because it answers many of the ques­
tions that are usually kept secret in 
these families. Thus, it can help the 
torture survivor to overcome some of 
his shame resulting from his experien­
ces in prison. At the same time he dis­
covers that he is not alone in the world 
with these problems, but that they are 
common to many - if not all - torture 
survivors, and in this way it may give 
him a feeling of belonging to a com­
munity of equals. 

Lizet ]f)rgensen 
Psychiatrist RCT 
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A work in progress 

Taking Up the Challenge: The Promo­
tion of Human Rights. A guide for the 
Scientific Community. Kari Hannibal. 
Published by the Science and Human 
Rights Program of the American. 
Association for the Advancement of 
Science, 1992. 40 pages. 

This 40 page booklet describes the 
range of activities open to scientists in 
their day to day work which may assist 
in the protection of basic human rights 
and the prevention of human rights 
abuses. It is described by its author as 
''a work in progress''. 

The chapters , which are clearly laid 
out with useful footnotes , briefly intro­
duce a number of different areas in 
which scientists may be involved in 
human rights issues. Each chapter also 

contains a li st of references and useful 
addresses of organisations and bodies 
involved in human rights issues. 

Amongst the topics covered are the 
ways in which forensic scientists, the 
medical profession and other scientific 
disciplines may be involved both in the 
upholding of human rights and in indi­
vidual campaigns, regardless of their 
counu·y of origin or field of expertise. 
A number of open ended questions con­
cerning scientific ethics are raised, for 
example with regard to the location of 
international conferences and research 
links between scientists and medical, 
educational and scientific organisa­
tions, issues which until recently may 
not have been considered as relevant in 
these fields. 

If the prime role of this book is to 

make scientists stop and think about 
ways in which they may inadvertently 
be supporting or lending credibility to 
regimes, governments or countries 
where human rights are not respected it 
is likely to succeed. As a discussion 
document and a resource document it 
deserves wide disu·ibution. Its short 
length and well organised lay out mean 
that it may be read quickly and retained 
for future reference. Although it seems 
to be written primarily for Americans 
and Europeans, the comments and sug­
gestions made are universal in their ap­
plication. Its appeal lies not just 
amongst the sc ientific community, but 
would be a valuable addition to many 
libraries serving the disciplines of law, 
education and business. 

Dian.a Cox 
Lecturer in Forensic Medicine 

Dundee Royal Infirmary 
University of Dundee 

Dundee DDJ 9ND 
Scotland 

Torture victims have 
low self esteem 

In an article ''The Stasi Prosecution 
Syndrome" (TORTURE, Volume 1, 
Number 2 1991) my attention was 
caught by a phrase of Dr. Graessn.er's, 
from Behandlungszen.trum fur Volte­
ropfer, Berlin - "the coexistence of 
torturers and victims is unacceptable' '. 

This phrase reminds me of my own 
experience as an ex-prisoner doctor. I 
was condemned because of my sin­
cerity. Personally, I was against the pol­
icy of imprisonment, and so fell to it as 
a victim. To speak openly was very 
dangerous in an ex-communist country. 

I do agree with Dr. Graessner, and I 
stress that it is very true. We cannot Ii ve 
with our former torturers. 

I think that Albania, now a small 
ex-communist country, suffered much 
more than any of the other eastern Eu­
ropean communist countries. The rea­
son is that the former leader of Albania 
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had a paranoid character, like that of 
Hitler and Stalin, etc. Profiting from the 
cold war between east and west, this 
monster could do anything with his 
people. The number of persecuted and 
tortured men in my country was too 
high in relation to the general popula­
tion. The situation now is that two 
groups of people are confronting each 
other - the survivors and the torturers. 
This is a dilemma for the future. 

Will time be able to appease the 
spirits of such poor human beings? 

I think that the persecuted and tor­
tured men suffer from two things. First, 
their low self-esteem, which gives them 
feelings of depression and deprecia­
tion. Their personality has been 
wounded for a long time, in Dr. Graess­
ner ' s words. Second, these men suffer 
from feelings of revenge. The object of 
their revenge is the group of torturers . 

How can this dilemma be resolved? 
Can our consciences permit feelings of 
revenge now that we have become a 
democracy? Or should we be hypo­
crites and submit to living in peace with 
our former torturers? 

These are highly debatable matters. 
There are now two problems that dis­

tress Albanian society - namely, econ­
omic and spiritual. They march in par­
allel. I think that we psychiatrists in 
eastern Europe have a heavy responsi­
bility to help these poor human beings 
to regain their place in society. 

It is impossible to help them with 
medicine alone. Perhaps the coming 
time of economic and social improve­
ment will be the best healer. 

Dr. Afrim Dan.gellia 
Psychiatrist 

Tirana 
Albania 
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Innocent war victims in 
Bosnia: the children 

Almost a million children now suffering mentally from the Yugoslav wars 

By 
Edith Simmons-Richner* 

It is estimated that at least 900,000 
children in the former Yugoslavia have 
been psychologically traumatised by 
the wars in Bosnia and Croatia -
150,000 of them and their parents have 
been directly exposed to terror over 
prolonged periods. The United Na­
tions, especially UNICEF, and various 
non-governmental organisations 
(NGOs) now try to help them as best 
they can. 

For 13-year-old Kazimir, living now 
with his mother, his 10-year-old 
brother and his cousin in temporary 
crowded accommodation in Zagreb, 
the worst event was when a grenade fell 
into their shelter. Looking drawn and 
blinking nervously, Kazimir explains: 
When we managed to run away, we had to climb 
over corpses while snipers were shooting at us. 
My father was wounded and taken to hospital. We 
have not seen him since, but I hope that he is in 
one of those detention camps we have heard about 
and seen on television. I try not to talk about it, 
but I get very upset, and I very often dream about 
what happened. 

Killing and burning 
The Norwegian doctor Magne Raun­
dalen, Director of Research for Child­
ren, Norway, is sitting close to Kazimir, 
one arm resting on the boy 's shoulder. 
After a pause, he looks at Kazimir and 
says: " I would like to ask you a ques­
tion which I think is going to be painful. 
Can I ask you?" Kazimir nods silently. 
"Are you prepared?" Kazimir nods 
again. , 

"One day, you will be a father your­
self, and you will have an 18-year-old 
son, and your son will come to you and 
say: 'Father, I want to go and fight in 
the army ' . What will you then tell your 
son?" 

Kazimi.I· lowers his head. He tries 
hard to look through the heavy black 
curtain that the war has drawn between 
him and his vision of a future. After a 
long pause, he straightens his body and 
tries to smile in spite of his tears: 

" I shall tell my son not to go to the 
war", he replies softly. 
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One hour's drive from Zagreb, in Kar­
lovac, over 500 refugees , men, women, 
and children, are packed in a makeshift 
camp in the town sports stadium. The 
majority are Muslims who have been 
uprooted from the neighbouring repub­
lic of Bosnia-Hercegovina by war and 
the infamous policy of 'ethnic cleans­
ing'. 

13-year-old Alik says: 
After the soldiers ordered us out of our house, 
they immediately burnt it. I saw it. Then they took 
us to the train. There they ordered the men to lie 
down on the ground. They selected some men to 
kill. They chose my uncle and a neighboUJ and 
shot them with a machine gun. 

Alik's eyes fill with tears and he tries 
bravely, like the men, not to cry. He 
swallows hard before continuing: 
After that, the soldiers put the women in the front 
part of the train, and the men at the back. As the 
train started, they disconnected the carriages , and 
took the men to the camps. I cannot sleep any 
more. I try to forget , but it does not work. Some­
times I cannot feel any more. 

Huge risks to provide 
water and food 
According to figures available in Sep­
tember 1992 from the Crisis Committee 
and the Health Institute ofBosnia-Her­
cegovina, 1,417 children have been 
killed and 29,169 wounded in Bosnia­
Hercegovina since the war started in 
March 1992. In the besieged city of 
Sarajevo alone, 274 children have been 
killed and 6,096 wounded. 

"Many families live in their cel­
lars", explains one paediatrician at Sa­
rajevo's main hospital. " But parents 
cannot ask young boys, especially teen­
agers, to remain confined day and 
night. Boys need to go out and meet 
their friends to play. That is when they 
get hit by shrapnel or even shot at by 
snipers '' . 

"Often, too, they are children, 
mainly boys, who leave their shelters to 
fetch water and food for their families. 
These are desperate situations and these 
boys take huge risks to help their 
families", adds Rune S tuv land, the 
psychologist from the orwegian 

Centre for Crisis, also working with 
UNICEF in former Yugoslavia. 

Two months ago, the paediatric and 
obstetric units were bombed and com­
pletely destroyed. This event was very 
traumatic for the young patients, such 
as 8-year-old Ivana, a girl from the 
town ofMostar, who was transferred to 
the main Sarajevo hospital 2 weeks be­
fore the war started to undergo treat­
ment for acute leukaemia. She does not 
complain about her loss of hair or about 
her illness because she knows that she 
is getting the best treatment here. 

But she is very sad because she does 
not know what has happened to her 
parents; she has had no news from them 
since the war started. "I am alone and 
I am very worried about the situation at 
home'', she explains. ''The worst mo­
ment was when the paediatric unit was 
bombed. The nurses told us to run and 
hurry because snipers were shooting at 
us from across the street. I was very 
scared because I want to live''. 

Sitting on the bed with Ivana and two 
of her friends, 13-year-old Ankica and 
14-year-old Admir, also leukaemia pa­
tients, Professor Raundalen asks them 
which is worse, their illness or the war? 
They reply without hesitation "The 
war'' . 

In the next ward, 9-year-old Admir is 
slowly recovering from a severe skull 
and brain injury after a grenade ex­
ploded on the garage where he and his 
friends were playing. The injury has 
left him blind in the left eye and with 
his left arm paralysed. Although Admir 
wants to talk about the event, it is very 
painful for him to describe what he 
remembers of the explosion, and his 
parents weep silently as he bravely tries 
to make sense of the war. 

' ' I feel very sad about the war. It has 
destroyed my life, but I guess it is my 
destiny .. . Sometimes, I think I will go 
mad because of this war. I try to hope, 
but they are still bombing and shooting, 
you know .. . ". 

As Admir falls silent, mortar shells 
shake the windows of the hospital. 
Admir gets hold of his parents ' hands 
and shivers as he closes his eyes tightly 
to shut out from his shell-shocked mind 
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the insanity that continues to destroy 
everything around him. 

In the tented camp of Stobrec, host­
ing 1,000 refugees close to the ancient 
seaside resort of Split, a 9-year-old girl 
sits with TihomilaBecker, the lady psy­
chologist whom she considers as one of 
her friends: 
I saw my house being burned. I felt terrible and 
had goose pimples all over my body. Then we ran 
away in the forest and walked from one village to 
another. I was terrible hungry. After 2 months, we 
reached a town where we saw people making 
halva [a sweet of Arabian origin made from 
honey] - but they did not offer us any. 

Many children want revenge 
Up in the mountains of Bosnia, the pol­
icy of 'ethnic cleansing ' continues to 
uproot fresh loads of Muslim families 
who have gathered in the school 
grounds of the small town of Travnik. 
They are waiting for the buses which 
will take them to refugee camps hours 
away from the front line. Sitting on 
their hurriedly packed belongings, the 
grandmother and the mother of two 
small children weep uncontrollably. 

Despite the intense summer heat, the 
little boy and his sister are wearing light 
blue fluffy duffle coats with two jum­
pers underneath. A neighbour explains 
that the little boy saw soldiers cut 
people 's throats, including his father's . 
throat. The boy is frozen with fear and, 
on hearing the woman's words, tears 
stream down his face. 

Children who have experienced and 
witnessed, first hand, such terror - the 
slaughter, the shooting, their fathers 
beaten and humiliated and no longer 
able to protect and provide for them, 
their mothers abused and often raped -
will probably want revenge when old 
enough. 

When children go back to school, 

reading and writing may have to take a 
back seat to allow teachers and children 
to work together on a Story of my Life, 
trying to rebuild the threads of shattered 
lives, talking about the war, the events 
that took place, drawing, writing es­
says, poems, and even songs about this 
traumatic period of their lives, using 
group activities and the creative pro­
cess to start the healing .... 

Mothers and children 
often war targets 
Knowledge about war trauma is rela­
tively new and training for psychia­
trists, psycholQgists, social workers, 
teachers, and health workers needs also 
to be provided as soon as possible, as 
well as raising public awareness about 
the psycho-social problems of war­
traumatised families so that every child 
and every family which needs help in 
surmounting their trauma can haye ac­
cess to psychosocial support and coun­
selling services without del~y . · 

According to Professor Raundalen , 
each war, seen from the perspective of 
children, is different. The war in ex­
Yugoslavia has two very disturbing 
features: 

First, it is the closeness of the war and 
the fact that, in many homes, the sol­
diers lived upstairs while the families 
lived in the cellars of their houses, 
sometimes for months. The families 
were constantly threatened; they were 
beating their fathers and raping their 
mothers , and often they were shooting 
in the kitchens and in the bathrooms 
upstairs. That closeness has never been 
seen before, at least not in contempor­
ary wars. 

Second, this war is extraordinarily 
cruel, because the mothers and the 
children are often targeted - those who 

are defending the cities with their 
bodies; we witness weapons against de­
fenceless bodies and weapons against 
children. That goes for cities like Bihac, 
Goradze, and Sarajevo. 

Nobody can be unhurt by this terrible 
war in our Europe. 

It is also our war. 

*Journali st and photographer, associated with 
UNICEF for many years. 

200,000 Yugoslav children 
have received UNICEF aid 

UNICEF has distributed food and 
clothing to some 200,000 child vic­
tims of the Yugoslav civil war. Dur­
ing a so-called Week of Silence, UNI­
CEF in the autum of 1992 made a 
massive effort to help the children of 
the war. 

Before the start of the operation, 
UNICEF calculated that almost one 
million children were in need of aid, 
but that it would only be able to help 
about 150,000 with food and cloth­
ing. 

Fighting continued in the war-tom 
republic ofBosnia-Hercegovina dur­
ing the aid operation, even though 
UNICEF had requested the warring 
parties to stop shooting for the sake 
of the children. 

At the same time, UNICEF had to 
return supplies to Belgrade in Serbia 
because the Muslim authorities in 
Sarajevo, capital of Bosnia, refused 
to accept Serbian goods for the city's 
children. 

Distinguished order for 
IRCT's president 

The IRCT President, Professor Ole Es­
persen, MP (Denmark), has been 
awarded the prestigious Chilean Ber­
nardo 0 'Higgins Order for his long and 
much respected work for victims of 
Human Rights violations in Chile. He 
has visited Chile 14 times since 1973, 
and Professor Espersen could almost be 
referred to as a globetrotter for the good 
cause of Human Rights. 
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As a civil servant in the Danish Min­
istry of Justice, he was also a member 
of the expert committee of legal affairs 
of the Council of Europe in Strasbourg 
from 1965 to 1970, and was thereby 
engaged in the important work of pro­
tecting Human Rights within the Euro­
pean Convention of Human Rights of 
1950. 

He was the legal representative of the 

Danish Government in its case, 
together with some other countries, 
against Greece at the European Human 
Rights Court in Strasbourg, which es­
tablished gross violations of Human 
Rights by the Greek junta. 

He taught law, including interna­
tional law, for about 20 years at Copen­
hagen University, was appointed pro­
fessor, and became involved in a var-

TORTURE Volume 3, Number l 1993 



iety of public activities, as lawyers in 
all countries tend to become. He en­
tered the Danish Parliament in 1973, 
representing the Social Democrats, and 
served as Minister of Justice from 1981 
to 1982. 

Amnesty International and medical 
doctors in several countries played their 
part in all this - Professor Espersen thus 
participated in the important work that 
paved the way for the establishment of 
the RCT in Copenhagen. Action was 
required, not only to condemn the viol­
ators of Human Rights, the torturers, 
the evil of our day , but also to help the 
victims . Ole Espersen still keeps con­
tact with some of the friends he made 
in Greece at that time. 

Since then, along with his political 
work in Denmark, he has been dealing 
with a long list of humanitarian matters 
and has visited political prisoners or 
their relatives in several countries in 
order to promote their release or allevi­
ate their burden. All this he does in one 
of his many capacities - as parliamen-

Chile' s ambassador to Denmark, Mario 
Valenzuela Esq ., with the IRCT Pre.,sident, 
Professor Ole Espersen. 

tarian, as member of the Parliamenta­
rian Assembly of or expert appointed 
by the Council of Europe, as member 
of the board of the Danish section of the 
Helsinki Federation, etc. 

Now he also has the job of examining 
candidates for membership of the 
Council of Europe. Latvia and Ruma­
nia have not yet passed the test - they 
have to develop their democracy fur­
ther before being accepted. Russia is 
next in line. 

Professor Espersen has visited Tur­
key many times. He has participated 
there in the opening of centres for the 
treatment of torture victims, has argued 
with ministers and parliamentarians in 

... Ankara and elsewhere, and has visited 
prisoners. ''Turkey is one of the most 
depressing countries, because torture 
has not been dropped despite the intro­
duction of democracy. No other 
country has stuck so stubbornly to this 
evil habit of the past'', he observes. 

H . D . 

UN fund in need of money 
United Nations Voluntary Fund for Torture Victims urgently needs aditional resources 

In 1993 the United Nations Voluntary 
Fund fo r Victims ofTorture has to limit 
its recommendations for grants by the 
Secretary-General to less than half of 
the amounts requested in approximate­
ly 60 applications for assistance to tor­
ture victims. 

The Voluntary Fund provides practi­
cal help to relieve the suffering of the 
tens of thousands of victims by obtain­
ing for them medical or psychological 
support, opportunities for social or 
economic reintegration, and legal or 
financial assistance. But more and 
more torture victims are asking for.pro­
fessional help. In 1991/1992 the Fund 
supported some 100 projects all over 
the world to assist them in coping with 
the consequences of torture and cruel , 
degrading or inhuman treatment or 
punishment. 

Thousands of others are still in need 
of medical, psychological, social, or 
financial help. During the eleventh ses­
sion in 1992, the Board assessed the 
operation of the projects subsidized by 
the Fund and heard 13 persons respon­
sible for 36 projects , and examined 25 
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new projects submitted to the Fund for 
support. The Board recommended to 
the Secretary-General the funding of, 
or continued support for, some 70 pro­
jects either currently in progress or 
planned for 1992 and 1993, involving 
expenditure of approximately $1.6 mil­
lion. 

Since its creation in 1981 , the Fund 
has collaborated with nearly 100 organ­
izations on approximately 160 projects 
in about 40 countries. These projects 
fall essentially into the following fields: 
psychotherapy; medical care; social re­
habilitation; and training of profession­
als and volunteers (doctors, psycholog­
ists, physiotherapists, paramedical per­
sonnel, social workers, etc.) for the spe­
cialized treatment of torture victims. In 
addition to helping torture victims di­
rectly, the Fund has also been able to 
assist the relatives of victims with their 
psychological, economic, and social 
problems, and has contributed to the 
development and application of suit­
able forms of treatment. 

The Fund is administered by the Sec­
retary-General, assisted by a Board of 

Trustees, composed of a Chairman and 
four members who have wide experi­
ence in the field of human rights and 
serve in their individual capacity. The 
current members of the Board of Trus­
tees are: Elizabeth Odio-Benito (Costa 
Rica), Ribot Hatano (Japan), Ivan To­
sevski (Yugoslavia) , Amos Wako 
(Kenya), and Jaap Walkate (The 
Netherlands), Chairman. 

Since its establishment, the Fund has 
received contributions from several in­
dividuals and non-government organ­
izations as well as from the govern­
ments of the following countries: Ar­
gentina, Australia, Austria, Belgium, 
Brazil, Cameroon, Canada, Cyprus, 
Denmark, Eire, Finland, France, Ger­
many, Greece, Haiti, Holy See, Iceland, 
Indonesia, Italy, Japan, Jordan, Kenya, 
Libya, Liechtenstein, Luxembourg, 
Malta, the Netherlands, New Zealand, 
Norway, San Marino, Senegal, South 
Korea, Spain, Sri Lanka, Sweden, Swit­
zerland, Togo, Tunisia, United King­
dom, and United States. 
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Workshop on Torture 

Prof. R.D. Crelinsten and Prof A.P.Schmid are soliciting 
proposals for papers to be delivered at a workshop on 
torture at the World Congress of Criminology in Buda­
pest, Hungary. The Congress will take place from Au­
gust 22-27, 1993 and the one-day workshop is tentative­
ly scheduled for the 25th. The following themes will 
receive preferential consideration though others are 
welcome: 

• perpetrator accounts and testimonies; 
• post-traumatic sequelae of torture an perpetrators, 

bystanders & victims; 
• criminal investigation & interrogation: moderate · 

physical pressure or torture? 
• the link between torture and disappearances; 
• torture in the former Yugoslavia; 
• torture under Communism; 
• torture by opposition movements or non-state actors; 
• torture in ethnic conflicts; 
• impact of human rights campaigns against torture; 
• training of police & security forces: safeguards 

against torture. 

Abstracts should be sent no later than April lst, 1993 
to: 

PIOOM/LISWO, Leiden University, 
Wassenaarseweg 52, 2333 AK Leiden 
The Netherlands 
Fax: +3171-273619 Phone: +3171-273848 
E-mail: CRELIN@RULFSW.LEIDENUNIV.NL or 
SCHMID@RULFSW.LEIDEN-UNIV.NL 

R CTThe Rehabilitation and Research 
Centre for Torture Victims is an 
independent, humanitarian, non­

political organization established in 1982 to help 
victims of torture and to contribute to the 
prevention of torture. Its main objectives are 
to rehabilitate persons who have been subjected 
to torture, to rehabilitate their families, to 
instruct Danish health professionals in the 
examination and treatment of persons who have 
been subjected to torture, and to carry on 
research into the nature, the extent and the 
consequences of torture. 

VI International Symposium 
on Torture and the Medical 

Profession 
Buenos Aires, Argentina 

20-22 October 1993 

The plenary sessions, workshops, panels and seminars 
will focus on: 

1. Diagnosis and Treatment of Physical Torture Sequelae 

2. Diagnosis and Treatment of Psychological Torture 
Sequelae 

3. National and International Experience with Provi­
sion of Assistance and Rehabilitation Services to 
People Suffering from Physical and Psychological Con­
sequences of Torture 

4. Psythological and Social Consequences of Impunity 

5. Human Rights and Professional Ethics. 

If you would like to contribute to this symposium, please 
write to: 
Professor Erik Holst, MD 
Executive Vice President, IRCT 
P.O. Box 2672 
DK-2100 Copenhagen 0 
DENMARK 
Tel: (+45) 313946 94 
Fax: ( +45) 31 39 50 20 

Abstracts are to be submitted no later than May lst, 
1993. 

I R CTThe International 
Rehabilit~ti?n ~ounci~ for 
Torture V1ct1ms 1s a private 

non-profit foundation, created in 1985 by the 
RCT. The objectives of the foundation are, on an 
international basis, to support research into all 
aspects of torture, to support education and 
training of health professionals and of other 
relevant personnel in the medical, social, legal 
and ethical aspects of torture, and to serve as an 
international clearing house for information 
about torture activities. 


