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NOT TURKISH DELIGHT 

Torture and human rights violations have been close to the 
everyday life of Turks for many, many years. But the exist
ence of non-governmental organizations with the express 
goal of fighting for the protection of human rights is new in 
Turkey. The open debate about these violations in Turkey 
started only within the last five years . 

No matter how deplorable - well, disgraceful - the contin
uing use of torture in Turkey, it was an achievement that the 
V International Symposium on Torture and the Medical 
Profession was held in Istanbul on 22"24 October 1992. The 
Symposium was arranged by the International Rehabilitation 
Council for Torture Victims (IRCT) in cooperation with the 
Human Rights Foundation of Turkey (HRFT) and the Turk
ish Medical Association. 

One could only hope that Turkish Politicians would read 
carefully the text ofthelstanbulDeclaration (full text on next 
page). They would find there the pertinent rules that prohibit 
torture, together with several principles for proper conduct 
when dealing with prisoners, as well as the rights of detained 
and arrested people. 

If any of the 200 doctors, psychologists, and others who 
attended the conference, were nervous lest the Turkish autho
rities, let us say the police, should interfere, or that some kind 
of sabotage might be directed at the conscientious and gifted 
torture fighters, they fretted in vain. Almost everything went 
according to plan. 

No Turkish doctor was barred from attending, and several 
statements and interventions dealt with the precarious situ
ation that still exists in the country. The mayor of Istanbul 
received all the participants. More than that, the Prime Min
ister, Mr. Suleyman Demirel, and the Minister of Health, Mr. 
Yildirim Aktuna, explicitly denounced the use of torture 
exactly at the time of the symposium. 

Did that mean anything? At least the will of the Turkish 
government seems definitely against torture and for estab
lishing safeguards against misuse by local authorities. The 
country is going to have a new constitution, and it is to be 
hoped that the international! y recognized definition of torture 
(as in the 1986 UN Convention Against Torture) will be 
included. 

As has been mentioned earlier in this journal, just finding 
out what torture is confronts us continuously with problems. 
Many Turks are routinely beaten at the police stations when 
detained for any reason, criminal or political, but often the 
detainees themselves do not c'onsider ~uch ill-treatment as 
torture. Use of physical force, by parents against their child
ren, by husband against wife, by teacher against student, is, 
sadly, well known. 

That may disturb well-intentioned West Europeans who 
read reports on Turkey from Amnesty International, the 
Helsinki Federation, or the Council of Europe. What are we 
talking about? What kinds of problem are we up against? Are 
the ministers and civil servants in Ankara completely differ
ent people from the people at the police stations? Is the 
Government without proper power? 

Yes and no. Apparently more than just decisions at a higher 
political level is required. Shortly after the symposium, an 
Amnesty International report repeated the grim message, that 
the Government was doing little or nothing to stop the misuse 
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by the security forces, especially in the south-eastern parts of 
the country. Many medical doctors report threats and intimid
ation. Former detainees assert that some government-ordered 
medical examinations take place too long after the event to 
allow any definitive findings, some examinations are cursory 
in nature, and some take place in the intimidating presence 
of police officials. 

As for people who have been subjected to torture, they 
usually only see a state doctor. Many doctors are under great 
pressure to submit false .~r misleading medical certificates, 

. stating that no evidence of torture was found. If they do not 
comply, they risk transfer to another position, or even dismis
sal. Some doctors, who did not remain silent when they 
detected signs of torture in prisoners, have themselves had 
the grim experience of being tortured because of their cou
rageous opposition to attempts to force them to comply with 
a system of evil. 

The politician compete in making impressive statements 
that can only affect naive people who pay more attention to 
paper than to human beings. When the Minister of Health at 
the symposium toyed with the idea that all prisons ought 
to be closed, or when the Prime Minister said in 1991 
that' ' in a new Turkey the walls of all police stations will be 
made of glass '' , one may laugh- if it was not such a serious 
matter. 

It should be remembered that President Turgut 6zal 
blocked a package of tentative reforms, whose general aim 
was to protect detainees from ill-treatment and torture, on the 
grounds that it might be prejudicial to national security. 
Political detainees were then excluded from this for the next 
two years . 

Amnesty International in its November report advised the 
Turkish government radically to change the practice of in
vestigation used by the police, to fulfil its legally-binding 
obligations under the UN Convention against Torture (ar
ticles 7, 12, and 13 ), and to ensure prompt investigation by 
an independent and impartial authority when accusations of 
torture are made. 

Detainees should also have the right to be examined medi
cally by a doctor of their own choice, and to have access to 
the results of the medical examination. It is indeed horrible 
that Turkey continues with its promises when thousands of 
Turks are being beaten, exposed to electric tmture, and hung 
by their arms in order to force confessions or simply to 
weaken them. 

Most striking was perhaps that the Council of Europe 
Committee for the Prevention of Torture went public on its 
own for the first time in reporting the widespread use of 
torture by the Turkish authorities, despite as many as three 
visits by the Committee, in 1990, 91, and 92. The Committee 
can make a public statement only if a party to the Convention 
fails to cooperate or refuses to improve the situation after 
having received recommendations. 

The Committee in 1992 made surprise visits to interroga
tion rooms in the Ankara and Divarbakir police headquarters. 
They saw a stretcher with straps and a beam, which were as 
good as proof that people were given electric torture and hung 
by their arms. The description of these instruments by re
leased torture victims fitted with what the inspectors saw. 
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THE ISTANBUL DECLARATION 
of the International Rehabilitation Council for Torrure \' i tim:. 

A global appeal for the abolition of torture 
Notwithstanding that the United Nations Universal 
Declaration of Human Rights adopted in 1948 included 
the right to freedom from torture by specifying that' 'no 
one shall be subjected to torture or to cruel, inhuman or 
degrading treatment' '; 
notwithstanding that this Universal Declaration of 
Human Rights clearly indicates that this provision con
stitutes a prohibition to use of torture to which no 
exception can be tolerated; 
notwithstanding that the United Nations International 
Covenant of Civil and Political Rights underlines that 
"even in time of public emergency which threatens the 
life of the nation", " no derogations to the prohibition 
of torture and cruel, inhuman or degrading treatment or 
punishment can be made"; 

still torture continues to be a fact of life being perpetuated 
and tolerated by a large number of governments and other 
authorities in countries being members of United Nations 
in contradiction to the United Nations Convention against 
Torture and Other Cruel , Inhuman or Degrading Treatment 
or Punishment adopted in 1984. 

This is especially the case in dictatorships and in other 
repressive forms of government which rely on torture and 
the threat of torture for their continued suppression of their 
populations. 

But also in many countries where democratically elected 
governments have succeeded such repressive form of gov
ernment, torture continues to be practised in parts of the 
system which have not been affected by the political 
change. There is ample evidence to suggest that medical 
doctors and other health professionals are directly or indi
rectly, actively or passively, involved in these inhuman 
practices thereby acting in contradiction to the World 
Medical Associations Declaration of Tokyo from 1975 and 
the United Nations Principles of Medical Ethics adopted 
in 1982. 

Against this tragic background the V International 
Symposium on Torture and the Medical Profession 
organized in Istanbul October 22-24, 1992 by the Interna
tional Rehabilitation Council for Torture Victims in colla
boration with the Human Rights Foundation of Turkey and 
the Turkish Medical Association appeal to the United Na
tions and its responsible constituent member countries: 

• to live up to the United Nations Convention against 
Torture and Other Cruel, Inhuman or Degrading Treat
ment or Punishment; 
to make a serious effort to remove the practice of 
government or government inspired torture as part of 
political repression as well as interrogation or for any 
other purposes; 

• to give the right to a detained or arrested person to 
demand a medical examination by an independent doc
tor1 of his own choice before and after interrogation. The 
official report must include in detail the history and the 
findings of the physical examination of the case. The 

detained or arrested per on m 
this report and the examination 
outside the influences of the poli 

• similarly the family of a pe n 
having died as a result of tonure : 
to demand an independent po t mo 
the body; 
to prosecute with diligence and eff. 
of alleged or suspected torture and e 
free legal aid for the victim : 

• to establish the right to compe 
torture and their"dependents; 

• to repeal all laws establishing impuni~ · 
these laws have been established b~ 
government; 

• to protect by law and confirm by on 
ment doctors and other health pe 
any obligation to act in contradi tioo t 

nurers if 
mocratic 

medical, ethics especially regarding lbe non-in olve
ment in torture; 

• to include in the curriculum of all health profe ionals 
and as part of the training of la' ye . h e and the 
military, specific training programs in lhi al obliga
tions and international and national la go eming the 
behaviour of each professional group in rel ion to the 
practice of torture; 
to support the establishment of special independent 
centres offering treatment to torture i tim : 

and finally, as a matter of urgency 

• to increase the national contribution to the Cnited 1a
tions Voluntary Fund for Torture Victim from the 
present totally inadequate sum of 1.6 mill ion for 
1992 to reach 25 million US$ in 1995 and at least 100 
million US$ in 1999. 

(Short of making contributions to United ation olun
tary Fund for Torture Victims obligatory, which \ ould be 
natural given the United Nations Uni versal Declaration of 
Human Rights, this could be done by sening each year 
minimum target sums for each country indicating what 
ought to be the contribution accord ing to the usual distribu
tion of financial contributions to United Nations activities). 

With collective good will and political determination the 
practice of torture could be eradicated by the year 2000. 

However, the sad legacy of torture - the scars in the 
bodies and souls of the torture survivors-will remain with 
us and require professional care and social attention for 
many years to come. 

Adopted by the IRCT Council and Bureau in Istanbul on 
October 24, 1992. 

I ) In countries where doctors are not easily avai lable they may be sub
stituted by other authorized health profess ionals . 

Please also see page 31. 
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The world of the torturer 
By 
Ronald D. Crelinsten* 

This glimpse into the world of the tor
turer, based on material from about ten 
countries, begins with an interrogator's 
manual from the central prison-execu
tion facility of the Cambodian Khmer 
Rouge, a place called S-21 or Tuol 
Sleng. 

The S-21 Interrogator's Manual con
tains the following description of tor
ture, under the heading The Question of 
Doing Torture:1 

The purpose of torturing is to get their responses. 
It 's not something we do for the fun of it. Thus, 
we must make them hurt so that they will respond 
quickly. Another purpose is to break them (psy
chologically) and to make them lose their will. 
It' s not something that's done out of inclividual 
anger, or for se lf-satisfaction. Thus we beat them 
to make them afraid but absolutely not to kill 
them. When torturing it is necessary to examine 
their state of health first and necessary to examine 
the whip. Don ' t greedily want to quickly kill them 
- bring them to death. 

This chilling glimpse into the Khme~ 
Rouge 's " bureaucracy of death " high
lights the principal features of the tor
turer's world: first, the tmturer is doing 
a job, he is " doing torture"; second, he 
is supposed to do it well, "mastering 
torture"; third, he is supposed to 
achieve certain results, ("make them 
talk''), i.e. obtaining confessions, 
breaking the enemy's will; fourth, the 
central method used to achieve these 
results is inflicting pain (" make them 
hurt") on people defined as 
''enemies''. 
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The Khmer Rouge says, 
At the same time it is necessary to avoid any 
question of hesitancy or half-heartedness of not 
daring to do torture, whi,.ch makes it impossible to 
get answers to our questions from our enemies, 
which slows down and delays our work. In sum, 
whether doing propaganda or torturing or bring
ing up questions to ask them or accusing them of 
something, it is necessary to hold steadfastly to a 
stance of not being half-hearted or hesitant. We 
must be absolute. Only thus can we work to good 
effect. 

The purpose of torture 
While the torture situation appears to 
resolve around interrogation - a series 
of questions and answers that can pres
umably be ended if all the questions are 
answered-it is more complex than this. 
Ask ex-torturers directly why they tor
ture and the results usually focus on the 
information and confession aspects . A 
Uruguayan officer: " to extort confes
sions ' ' 2

; a Namibian soldier: '' to detect 
guerrillas"' ; a Peruvian police officer: 
" to force someone to talk, you had to 
interrogate with violence. People were 
sought and we as police agents had to 
handle the investigation .... The investi
gation was necessary and so we also 
had to torture " 4

• 

Even General Hugo Medina, head of 
the Uruguayan army during the defeat 
of the Tupamaros, used the standard 
line in an interview with the New 
Yorker: " in many instances, the life of 
one of our comrades was in danger, and 
it was necessary to get information 
quickly. That is what made it necessary 
to compel them" [read " torture 
them "]5. 

Listen to an ex-torturer who was ac
tive in Rhodesia, before independence, 
and who was tortured himself when 
captured by guerrillas: 
If you are torturing somebody you concentrate on 
your victim, you try to understand the point of 
res istance, how strong he is, can he take the pain, 
or do you have to work on him psychologically .... 
They first inflict pain on you and that type of 
thing, for a long time, and then they give you a 
cigarette, good food, well , something to eat. So 

that you get confidence in them. If you get con
fidence you will confide in them and tell them 
everything. They will for a certain time pose as 
friends. And if that does not work the first tin1e, 
they break you down again, and then it is psycho
logical because you start, doubtfully, but still 
trusting them and then - fl at again. It may desta
bilize you. 

The Khmer Rouge: 
a) Reassure them by giving them something, giv

ing them something to eat; reassure them that 
the Party will be giving them back their posts. 

b) Terrify them ... and split them up in clever 
ways. Arrange little skits for them in order to 
make them give up hope that they will ever 
live aga in or ever be able to survive. 

c) Draw them into some ordinary conversation 
but fo rmulated so that it is of some use. 

d) Bring them over to a sentiment of being caught 
up in thinking about their family, their wives, 
their children and their life ... . Don ' t make us 
torture you or torture you severely. It' s bad for 
your health and makes it clifficult for us to deal 
with each other in the future .... 

e) Avoid propagandising themin such a way that 
they can grasp our weak points , such as they 
know that we want them to confess about 
someone or some activity. 

As one ex-victim who spent 8 years and 
45 days in Libertad prison in Uruguay 
stated: 
All of us were tortured for days on end, wi thout 
even being interrogated at first.. .. 
They weren't really after any information - they 
knew everything already, had everybody 's name. 
It was all just part of the process 

6
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Andres Valenzuela, a Chilean ex-tor
turer, observed that "Every detainee 
was tortured, irrespective of age, sex or 
background.'' 

And again, the Khmer Rouge: ''They 
cannot escape from torture. The only 
difference is in whether there will be a 
lot of it or a little of it. However, al
though we in this way consider torture 
to be a necessary measure, we must, 
nevertheless, strive to do politics to get 
them always and absolutely to confess 
to us " . 

The ultimate purpose, then, is politi
cal, to impose the will of the regime 
even upon those condemned to die. 

The interrogation is but the primary 
vehicle for this larger purpose; the con
fession the proof of the absolute power 
of the regime. 
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Classification methods 
The language of torture is one that re
places the words of cruelty with eu
phemisms. There are also black hu
mour, sick jokes, wisecracks, ob
scenities of the worst kind and cruel 
ironies. 

One Brazilian victim paints the fol
lowing picture of the torture process: 
The torturers interspersed their shocks and beat
ings with a good deal of joking and horseplay 
among themselves .... Or they would mock the 
United Nations declaration on human rights. 
"Time to apply the declaration again '', they 
would say, tying a prisoner back on the parrot's 
perch and fastening the wires to his bod/. [The 
parrot ' s perch or Pau de arara is a technique 
whereby the victim is strapped at his hands and 
feet and hung on a wooden stick, usually with the 
stick behind his knees]. 

Things and persons are not called by 
their real names. Torture, to begin with, 
is called interrogation, or tea party , or 
tea party with toast, depending on the 
variation8

. In the Philippines, for in
stance, a secret torture centre is called 
a safe house - they are safe for the 
torturers, but certainly not the victims9

. 

From their perspective, the name is 
cynical. The victims in Argentina had 
another name for 'safe houses' - chu
paderos - places that suck people up. 

For security reasons , the torturers 
often use fictitious names when talking 
to each other. The Monkey, Moustache, 
Don Pedro, Don Julio, El Tigre , El 
Suizida or Captain Gestapo'0. Clearly, 
the choice of name can convey a mess
age as well. The torturer's jargon, his 
vocabulary, sometimes refers to the 
world of medicine, or to the world of 
cooking or even to the world of history 
of ideas. Using metaphors of cooking 
we find, for instance, in Zaire that a 
torture session begins with le petit de
jeuner [breakfast] (the prisoner has to 
drink his own urine) , to be followed by 
le dejeuner [lunch] (he is 'beaten syste
matically on his shoulders)". When a 
prisoner is put on a diete noire, thi s 
means in Equatorial Guinea that he was 
not allowed food or water. When a vic
tim's head is submerged this is some
times called in Columbia Bano de 
Maria 12

• The same technique is also 
known as submarino mojado [wet sub
marine]. Then there is la parrilla [the 
grill], a metal bed on which the victim 
is strapped while being given electric 
shocks ' . 

Torturers sometimes make use of the 
vocabulary of healing. They insist on 
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being called " doctors". In Chile, one 
technique of torture, whereby the vic
tim's lower half of the body is forced to 
lie on a table with the upper half of the 
body unsupported while the abdomen 
is beaten was called el quirofano or the 
operating table. Expressions not linked 
to one metaphor are el telefono where
by the victim is beaten simultaneously 
on both ears with the palm of the hand. 
causing great pain and sometimes deaf
ness. In Brazil, a torture whereby the 
victim would be forced to stand on 
sharp objects with their bare feet while 
holding heavy objects in each hand 
with arms raised high was called " the 
Statue of Liberty'' 14

• 

Blasphemy was also part of the voca
bulary. One victim recalled the treat
ment they got from the Nicaraguan 
Contras: ''While they were raping us. 
they were chanting slogans like 'Christ 
yesterday, Christ today, Christ tomor-
row ''' 15. 

As for the auditory aspect of torture, 
none who has experienced the screams 
of torture victims can forget them and 
none who has not heard them can im
agine them. Here is the description of 
an Israeli reservist whose job it was to 
stand guard over prisoners who were 
forced to stand in a cold room called the 
refrigerator while they were awaiting 
interrogation: 
So this was the first day , and at that time I hadn ' t 
heard the screaming yet. The screaming I heard 
on Saturday morning, there came interrogators 
from the Israeli police, also with Shabakniks [Is
raeli security service] , and those were screams 
which until today, when I sleep at night, I hear 
them inside my ears all the time. It doesn 't leave 
me, I can ' t get rid of it, all the time. They were 
horrible screams, really, someone who sees a 
Hitchcock movie, or hears an actress scream in 
terror, I think it' s nothing compared to how they 
were screaming there 

16
• 

It has often been reported that screams 
of torture victims no longer sound 
human. The irony is that, to the torturer, 
this only reinforces their dehumaniza
tion. One Chilean victim, speaking of 
her own screams, recalled: "it's much 
worse than a howl. The sound coming 
from within is just terrible. It's the 
worst sound I've ever heard " 11

• 

The Brazilian project, Nunca Mais , 
that documented the systematic torture 
in Brazil was able to isolate 283 differ
ent types of torture: classified into 
moral/psychological, general physical, 
and physical specific" . I shall not fur
ther enumerate the myriad, perverse 

and ingenious ways that have been and 
are to this day being used to torture 

ictims; suffice it to say that the least of 
them is terrible beyond words for the 
ufferer. Many people die under tor

ture. As one Columbian torturer says: 
·· ... it gets out ofhand" 19

• One Argen
tinean victim writes: " Some people die 
on thei r torturers, without a decision 
ha\'in!! been made to kill them; this is 
regarded as a professional failure" 20

• 

Thi i what the Khmer Rouge called a 
lo of mastery. Yet, not all deaths are 
regarded unprofessional, as any 
member of a death squad would attest 
to. Consider what a Contra officer says: 
··Tue direct method [of interrogation] 
i to beat him until he speaks. But this 
pa only if the person has information. 
Interrogating persons who do not know 
an thing means wasting time. They are 
killed immediate! y' "' . 

For the victims, the torture chamber 
is a place of terror. But often the terror 
continues even after the interrogation , 
when they are impri oned elsewhere. A 
Uruguayan psychologi t described the 
Libertad prison in Montevideo in these 
words: 
"The environment " totally unstable and un
predictable. The pri ner inhabited a crazy world 
filled with peril . Orde were to be fo llowed 
absolutely but the~ h:mged diametrically, arb i
trarily, and without an) notice, from one day to 
the next( .. . ) iolati were recorded with mock-
scientific thorou~ . o that you were made to 
see that - on paper anyway - you had indeed now 
committed three \iolations, which had such- and
such conseque . But it was all double binds 
piled on more double binds"

22
. 

There \ as ah ay the possibility that 
the pri oner \ ould be sent back to the 
torture hamber for a "refresher .. ::_: 
cour e 

Recruitment of torturers 
Many of these units where torture is 
carried out are elite units with e al ted 
reputations within the mili tary or the 
poljce command structure. If their 
ex i tence is known to the publ i . they 
are often highly respected an or highly 
feared. To be promoted or igned to 
such units can be very rewarding for a 
career-oriented soldier or poli eman. 

The second route is direct onscrip
ti on. either into the armed forces in 
general or directly into a specialized 
unit. Many of such con rip are lower 
class , poorly educated. and ome from 
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families that share the ideological 
orientation of the regime in power. In 
some cases, conscription is really akin 
to kidnapping, whereby youths are 
rounded up as they come out of a cine
ma and taken off to basic training. One 
youth who had been forced in this way 
to join the Contras fighting in Nica
ragua describes how he felt: 
I admit that I had a chance to take off several 
times, but I didn't. It was more fun than going 
back to my family. It 's true that once they 've 
snatched you, you feel a little of their power. That 
makes an impression. I really felt excited

24 

This kind of recruit is usually very 
young - a teenager - very poor, and 
uneducated. The ages of the subjects of 
the ego-documents examined were 
rarely stated explicitly, but when they 
were, they were primarily in their teens: 
17, 18, 19. 

The third route to torture is serendipi
tous and can often be quite ironic. One 
Honduran torturer first worked in sur
veillance and was then moved into kid
napping. But the night work kept him 
from his family and he requested a day 
job, so he was transfeITed to the torture 
unit25

• One torturer who worked for the 
Polish Secret Police had previously 
worked with the military police and 
with the rail police, but wanted to live 
closer to his home town. The only or
ganization to have an opening, at the 
level of inspector, was the secret police. 
He knew nothing of the organization, 
but took the job. 

A Peruvian torturer joined the police 
to be able to play on their second soccer 
team. Placed in Cajabamba, where ter
rorists had killed a colleague, he 
wanted to be somewhere safer, so he 
took a course in inteITogation in Ayacu
cho. That's how he got into torture26

• 

Training 
How is one trained to become a tor
turer? The process is not an instanta
neous one. Few people, if any, take to 
it with gusto and even the most sadistic 
torturer has to be trained to retain 'mas
tery' and not lose a victim too soon. The 
process already begins with basic train
ing and the induction into the hierarchi
cal structure within which torture units 
operate. As one observer has noted: 
There is little difference between the training of 
soldiers in general and the training of torturers in 
particular. More often than not, the second part is 
a byproduct of the first, with the act of torture 
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becoming an integral part of one 's duty; a duty 
that requires you to " be a man"

27
• 

During basic training, an internal selec
tion process occurs whereby comman
ders identify not only those who are 
particularly suited to their needs, but 
also those who are unsuited. " In the 
War Academy, Valenzuela [a Chilean 
ex-torturer] learned how to detain, in
teITogate, and exploit the fears of 
prisoners - while psychologists looked 
for weakness in the young draftees and 
weeded out those. who seemed sen
timental' ,z'. 

In similar fashion, one of the Greek 
KESA graduates was given a clerical 
job because he couldn't stomach the 
torture. One ex-torturer whom we inter
viewed described how recruits had to 
hang from a rope by their fingertips.to 
learn how to withstand pain. This and 
similar training techniques serve to 
weed out those who cannot take it, so 
to speak. 

Just as training is designed to condi
tion recruits to endure pain and suffer
ing, techniques are also used to over
come the recruit's natural aversion to 
inflicting pain and suffering on others. 
One such technique that has been de
scribed is ''the forced watching of films 
that get progressively more gruesome, 
during which the trainee must concen
trate on small details such as the motif 
on the handle of a knife. A steady diet 
of this desensitizes the soldier so that he 
can dissociate his feelings from the act 
of killing and inflicting pain ''. Accord
ing to a Chilean ex-torturer, " the con
script did not attend torture personally, 
but he found his natural aversion to 
mistreating a defenceless person grad
ually being eroded. The prisoners in 
the basement were dehumanized, 
blindfolded, anonymous 'subvers
ives" '10

• 

Along with what is learned in basic 
training, there is special training that 
goes on for those assigned to torture 
units. 

Ricardo Gamez Mazuera (Colom
bia): 
they musm' t be hit in the face, but in the stomach, 
in parts where there's not much of a mark left 
or where they can be explained as falls. Now they 
are using wet surgeons ' gloves, which means they 
hit twice as hard. Apart from the strength they 
have, a wet glove hits much harder. And the 
torture is done with batteries with cables to 
the testicles, the ears - these are very sensitive to 
that. 

Special classes are given where new 
torturers are shown what torture looks 
like, either in filmed demonstrations or 
even live demonstrations on actual 
prisoners. One Brazilian victim, who 
was himself a guinea pig in such a class, 
describes the scene: "He recognized 
the voice of Lieutenant Aylton, an of
ficer who had greatly impressed Muri lo 
over the weeks he had spent at Vila 
Militar. As Aylton oversaw the beat
ings and shocks, he displayed a calm 
aq.d control that a less assured college 
student could only envy. Setting up the 
tortures, Aylton always seemed so -
odd description but true - serene .... 

The paITot's perch seemed to be 
Aylton's favourite, and he explained its 
advantages to the crowd [of around 
eighty young soldiers, seated in groups 
of six around tables as in a cabaret]. '' It 
begins to work ... when the prisoner 
can't keep his neck strong and still. 
When his neck bends, it means he's 
suffering." As Aylton spoke, the 
prisoner in the perch let his head fall 
backward. Aylton laughed and went to 
his side. "Not like that. He's only fak
ing the condition. Look'' - Aylton 
grabbed the prisoner 's head and shook 
it soundly- " his neck is still firm. He's 
only shamming now. He 's not tired, 
and he 's not ready to talk. '' There were 
other refinements. Use the electricity 
where and when you like, Aylton said, 
but mind the voltage. You want to ex
tract information from the prisoner. 
You don't want to kill him. He then 
read out numbers - a voltage reading 
and the length of time a human body 
could withstand it31

• At one point during 
this same class, one prisoner, who was 
strung between two wires and sub
jected to increasing voltage - this was 
done in order to demonstrate the effects 
of giving too much voltage - suddenly 
fell forward onto the nearest table. 
There was a roar of laughter from the 
men as they pushed him off the table, 
kicking and hitting him while laughing 
and cracking jokes. The prisoner who 
naITated this scene realized at that point 
that the men's laughter and wisecrack
ing had formed a continual counter
point to the demonstration, now forty 
minutes long. "I am suffering", he 
thought, ''and these men are having the 
time of their lives ' ' 32

• 

Despite all the training, both basic 
and specialized, those who finally 
begin torturing "on the job", so to 
speak, can still find it very difficult. But 
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then other factors play their part, not the 
least of which is habituation. Listen to 
a Chilean ex-torturer who defected 
from his job with Air Force Intel
ligence: 
T can only say that when you first start doing this 
job, it is hard ... you hide yourself and cry, so 
nobody can see you. Later on you don' t cry, you 
only feel sad. You feel a knot in your throat but 
you can hold back the tears. After that... not 
wanting to ... but wanting to, you start getting used 
to it. Yes, definitely, there comes a moment when 
you feel nothing about what you are doing

33
• 

The routine of torture 
Torture is often justified as a means to 
extract as much information as quickly 
as possible. This urgency to obtain in
formation is captured in the following 
statement by an ex-torturer and death 
squad leader active in Rhodesia before 
independence: " When you do it [tor
ture], you are in that condition of 'con
science narrowing' and strangely ob
sessed to get information. So you inflict 
pain, maim and kill to get what you 
want"34

• Here we see the phenomenon 
of narrowing of awareness to a specific 
goal- or task-oriented frame of mind. 
The fact that one is subjecting a human 
being to the worst sort of suffering is 
literally eclipsed by the task at hand 
(extracting information). 

The Mi/gram experiments ori obe
dience to authority in a laboratory set
ting showed that obedience dropped as 
the suffering of the victim became more 
apparent and the link between the sub
ject's actions and the victim's reactions 
became more apparent. Yet torturers 
are directly faced with their victims' 
suffering and they still usually obey. 
Why? In the training they receive, we 
have seen how they have been desen
sitized first to their own pain, suffering 
and humiliation. They are physically 
and psychologically conditioned .. We 
have also seen how they are selected on 
the basis of their ability to take pain and 
endure suffering and hardship. The in
duction of a new torturer into the worst 
forms of behaviour is a gradual process 
and the outcome for many is this nar
row focus on getting the job done. An
other way to gain insight into the rou
tine aspects of torture is to look at the 
question of how victims are selected. 
The reality is not what one might sus
pect: many victims are picked up not 
because they are suspected of illegal 
activities, but because they know some-

8 

one who has already been arrested. 
Here is the testimony of a Turkish 
woman who, along with her husband. 
was picked up in Ankara in early 1981 
and was detained and tortured for 4 
days and imprisoned under cruel and 
degrading conditions for 14 months: 
... my husband and I went to visit some friend ar 
their home ... . Our friend had been captured and 
the police had staked out their flat to apprehend 
and question visitors. When they learned thar l 
was still a student and that my husband had 
graduated from the Middle East Technical 
University, they said: You must have engaged in 
political activity, we are bound to find our some
thing when we get there. So they blindfo lded u 
and put us in a car3

6
• 

One of the most revealing testimonies 
comes from Colombian, Ricardo 
Gamez Mazuera, who reveals some of 
the less obvious reasons why victim 
selection is so often indiscriminate. 

Q: Working as an army informer, did you feel 
under pressure to bring in results? When you 
penetrated the University but found that in 
fact there weren ' t any such subversive acti
vities, what did you do? 

A: If you came with nothing, the head of the S-2 
unit you were working with would say: " Son 
of a b .. . , you have to bring me a daily report. 
Go and look for some dirt! " There is rivalry 
between group officers - which is the best 
group and [which is] to be singled out? Then 
there Ne more funds, more money for this 
group 

Types of torturers 
Now we tum to the question of who the 
torturers are, what kinds of torturers are 
there. In Brazil alone, the Nunca Mais 
project identified 444 different names 
of torturers: ''Here we have about a 
thousand entries, but many of them are 
multiple listings - versions of the same 
name appearing in several denunci
ations .... For instance, here is this fel
low Ailton, a real monster - he shows 
up more than twenty times" 38

• The 
epithet, ' monster ', is understandable. It 
was this same Aylton who was the in
structor in the torture class described 
previously. In fact, the victim described 
him as 'serene'. 

One Uruguayan officer, who de
fected from the Army because he could 
no longer stand the torture, distin
guishes among torturers this way: 
There are officers whom I have actually seen who 
are fairly discreet as regards displaying any reac
tion in applying torture. In other words , their 

conduct is confined to carrying out the torture 
without displaying any kind of feeling abo ut it. 
But I have also witnessed commanders and offi
cers who in their reactions showed pleasure in 
applying torture and satisfaction, even in tragic 
ase uch as those resulting in death. I was able 

10 "ime and sense the pleasure of certain com
manders and officers , verging on mockery, in the 
presen e of the dead person or [even] in the 
pre:.en e of .... his or her fami l/

9
• 

. u h of what we know about the dif
ferem kind of torturers comes from 
ex-,·i tim . Here is what a Greek vic
tim. K. la anos, had to say about two 
of hi torrurer "'°. 
The l\\O · uper- rars·. ar all events, were Tzeling
as and Petrou_ And l rhink they were two widely 
different rypes. Wherea Tzelingas was a eu
phoric case. "'holl~ identifying himself with hi s 
ro le and his !lb · -and his look was quite express
ionle - he quire undoubtedly believed in the 
story he \\as in'olved in , and there wasn ' t the 
slighre 1 h itation in his behaviour, he was a 
primitive person. unintelligent and merciless -
Petrou , on the other hand. was a very intelligent 
man .... Often he wa against what he did, al
though fu lly aware of what he was doing. He gave 
you the profe sional impression of a man who 
serves a cau e 10 obrain certain advantages. 

Another ictim. a renowned Argenti
nean piani t who was arrested and tor
tured in Uruguay. describes how his 
torturers directed their torture specifi
cally at his hands and his arms: ''They 
were like sadists .... After two days of 
torture I hurt all over, and had no sen
sation whatsoever left in my hands. I 
touched things and didn 't feel anything. 
They kept making like they were going 
to chop off my hands. The last time they 
even had an electric saw going. They'd 
pull on my finger and ask, 'Which is the 
finger you use most in playing the 
piano? .. .Is it maybe the thumb?' They 
pulled on the fingers and made like they 
were going to slice them off with the 
electric saw"41

• Here we see how the 
cruelty is specifically tailored to the 
victim, so to speak, to maximize the 
terror and suffering. 

One Brazilian victim recounted how, 
during his imprisonment, a fellow 
prisoner encountered a torturer who 
was perfectly willing to work for the 
revolutionaries if they ucceeded in 
overthrowing the regime. ·Tm here", 
the officer, whose name was Massini, 
told [the] prisoner. ... '' 1111 a serious pro
fessional. After the re olution, I will be 
at your disposal to torture whom you 
like. ' '' 2

• For this torturer. he had special 
skills that were ideologically neutral. 
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Yet another Brazilian victim was sur
prised to find that the men who tortured 
him wore their hair long, went to the 
same night spots he had known, and 
would even occasionally come to his 
cell to confide their troubles with 
women. He realized that they had been 
trained to hate him: '"You are the son 
of a whore!' a man would shout, while 
his face clenched in hatred. Then some
one would call, 'Dr. Paulo, telephone!' 
As he crossed the room and picked up 
the receiver, his face would open up 
again, and he would be smiling and 
smoothing his hair and murmuring en
dearments' '43

• Here we see how the face 
of the torturer changes when a loved 
one intrudes into his world. 

If we try and summarize these vari
ous descriptions, it appears that there 
are basically three types of torturer. 
First, there is the zealot who seems to 
be detached from what he is doing, like 
the instructor, Aylton, or the Greek, 
Tzelingas. They are unflinching, cruel 
and totally controlled in their emotions. 
These are the true believers, the cru
saders. They believe totally in what 
they are doing, in the rightness of their 
cause. As in the Greek case, they are not 
necessarily well educated nor very 
refined. 

Second, there is the professional, the 
careerist, like the Greek, Petrou, who is 
career oriented and wants to do a good 
job (for a soldier, it is very important). 
I suggest that these would include many 
of the career officers who end up in 
these units as a promotion or as part of 
a career in the military. They are often 
intelligent, educated, and are often un
easy with the worst excesses of the 
torture process. An example could be 
the Colombian who decided to leave his 
unit when a police inspector he knew 
was killed. ''When you know someone 
personally, know how they talk, how 
they think, when you know their family 
and their friends, when you have gone 
drinking with the person and then they 
kill him like that... I can justify the 
unjustifiable, but not that.'' 

This last remarkable phrase suggests 
that there are limits to the role orienta
tion of such individuals. Committed to 
the Army, yes, but not to the point of 
tarnishing its reputation or its honour. 

Finally, there is the sadist. Whether 
because of personal disposition or some 
element of revenge, such individuals 
derive pleasure from what they do. It is 
my impression that such individuals are 
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not as prevalent as one might think at 
first. Unfortunately, cruelty is not in
herited, it is learned. The torturers who 
focused on the Argentinean pianist's 
hands could just as easily be zealots, 
cooly tailoring their torture to gain 
maximum advantage, or professionals 
using threats that exert maximum 
pressure. In any case, a sadist would be 
a bad torturer, torturing "for the fun of 
it" and liable to "lose mastery", to 
echo the Khmer Rouge. 

The torturers rarely act alone and 
they are certainly not trained alone. So 
different types will interact and in
fluence one another. A Brazilian corpo
ral expressed his doubts to a prisoner 
when they were alone and retreated 
when the other's arguments made 
sense, indicating to what extent peer 
pressure can be internalized. Tortitre 
and the process of becoming a torturer 
are, as we have seen, group ph.enome
na. Good guy-bad guy routines can pair 
a professional with a sadist, for 
example, or a zealot with a profes
sional. No typology is clear-cut; they 
only point the way to useful distinc
tions. 

Conclusion: 
to obey or disobey 
The social nature of the torturer's world 
explains why it is so difficult for indi
viduals to exit from the group. The 
pressure is usually to stay in. Probably 
all ex-torturers who have spoken out 
about their experience have at one time 
or another feared being killed by their 
former colleagues. The difficulty of 
exit is related to the larger question of 
obedience and disobedience, obeying 
and refusing orders. Military or police 
superiors usually demand total obe
dience. Why do torturers obey their su
periors? What happens to them if they 
disobey? 

Consider the testimony of a Chilean 
torturer, a DINA agent who was for
merly a member of the revolutionary 
group, MIR, but was 'turned' by his 
captors: 
I was trained in interrogation and counterintel
ligence work. I was then given the job of hunting 
people down and interrogating, torturing and kill
ing them. Because ... of the situation in which I 
was living and what I had to do, I reacted and tried 
repeatedly to leave, but this was impossible, be
cause once you are in you cannot get out. 

[ ... ] 

The purpose of this statement is not to seek par
don or reconciliation with myself. What I have 
done is truly unspeakable; I do not recognize 
myself and cannot understand how I have been 
able to do such unbelievable things. In my 
defence, however, I will say that it is very diffi
cult, when you have no support and when the 
intell!§ence services grab you, to escape from 
them . 

Here we can see how, after the fact, 
the torturer sometimes cannot even ar
ticulate or explain how he came to do 
th~ things he did. Yet he hints at the 
closed nature of the world in which he 
found himself, ''when you have no sup
port". The psychologist, Stanley Mil
gram, who studied obedience to auth
ority in a laboratory situation, found 
that obedience dropped when his sub
jects performed in groups. Alone, obe
dience is easier; disobedience in the 
face of clear authority is more difficult. 
But in the world of the torturer, this 
situation is almost reversed: alone, 
there is a possibility that disobedience 
will occur, while in the group, we saw 
that obedience was more than exem
plary. 

This highlights the importance of the 
nature of the authority structure in 
which torture takes place and the 
preceding training whereby the indi
vidual torturer is brought step by step 
into the torturer's world. Once he is 
there, he is expected to stay and do his 
job. 

Few dare to disobey or leave. When 
those who manage to do so are asked 
why they never left earlier, their replies 
are similar: 

A Salvadoran death squad member: 
''I did not express opposition [to what 
he had to do] because I felt instinctively 
that my life was on the line". 

A Chilean torturer, when asked why 
he never protested: ''What could I have 
said? That I was not in agreement? I 
would have been killed.'' 

When a career officer in the Uru
guayan Army refused an order to tor
ture a victim whom he recognized as a 
childhood friend, he was immediately 
arrested and tried by a military court. 
While the punishment for such disobe
dience was usually severe, Cooper was 
allowed to return to the service, perhaps 
due to the special circumstances of his 
refusal45

• He ultimately defected from 
the army when he realized that the use 
of torture remained an integral part of 
the armed forces. 

One who never disobeyed or tried to 
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leave was the Greek torturer, Petrou, 
the professional. He was convicted dur
ing the first trial of torturers and was 
interviewed after he was released: 
Q.: Are there methods of torture which you on no 

account would have used? Then? At the time? 
A.: At the time? No, I don ' t think so. We would 
have been able to do everything .... 

Q.: Even the worst forms of torture? A.: Yes, 
regardless. 
Q.: Even, let us say ... if they ordered you ... to 
torture [a victim 's] children before his eyes? 
A.: Yes 

Q.: Would you have done it? 
A.: Yes, definitely 

When asked whether a torturer can re
fuse an order, the death squad leader 
active in Rhodesia was more reflective: 

That point in time when you strike somebody, you 
can refuse to strike or you can strike. That is not 
objective at that point in time. Now I can say, then 
I had a choice. In that situation you don 't even 
realize that you had a choice. And sometimes you 
don ' t. It 's so difficult to formulate . Do you have 
a choice or don ' t you? You always have a choice 
if you know what the consequences are. 

One Salvadoran torturer told his inter
viewer, 
In genera! , the prisoners are killed - based on the 
fundamental assumption that they have no right 
of life. If we have to pass them on to the judge, 
they are freed and we have to capture them per
haps again. If there is strong pressure from Am-

' nesty International or from abroad, we possibly 
!eave them t~ the court; without the pressure, they 
aredoomed . 
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San Salvador. Most of the skulls were 
of children, all shot through the head. 
Adult skeletal remains showed signs of 
extensive torture before execution. 

The country was in a state of civil war 
at the start of the 1980s, between the 
government and the army on one side, 
and on the other the leftist partisan 
movement FMLN, with which the 
army accused the EL Mozote inhabi
tants of collaborating. 
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Falanga - diagnosis and 
treatment of late sequelae 

By 
Grethe Skylv, MD, MA * 

Physical maltreatment of particular 
parts of the body leads to specific in
juries, depending on the structure and 
function of the tissues in the area con
cerned. A typical example is falanga. 

Falanga, or bastonade, is a form of 
torture that is used particularly in the 
Middle East, but also in other parts of 
the world. It is still used in certain parts 
of the Middle East as punishment in the 
upbringing of children, though natu
rally in a far milder fonn than is prac
tised in torture. 

During falanga, the torturers beat the 
soles of the victim's feet with cables, 
iron bars, sticks, or other wooden or 
metal implements. The victim is 
usually tied with elevated feet. The 
blows may be given on the bare soles, 
or through the victim's shoes or boots. 
Sometimes the victim is forced to put 
on his shoes immediate! y after the beat
ing. 

After the torture he may be forced to 
walk barefoot on small stones or frag
ments of glass , or suchlike, or on a wet 
floor. Or to jump on the spot while 
holding a heavy weight, a torturer for 
example. All these variations greatly 
increase the acuteness of the pain, but 
they also influence the severity of the 
sequelae. 

The immediate effects of falanga are 
pain, bleeding, and tissue swell
ing/oedema in and around the differen,t 
structures in the feet, spreading up the 
legs to the knees. The oedema does not 
reach above the knee because of the 
tight fascial attachments just below the 
knee. The swelling and extravasation of 
blood resolve during the following 
weeks, but some of the sequelae cannot 
heal spontaneously, or only poorly. 
This means that the victim is left with a 
pe1manent malfunction of gait, unless 
treatment is given. However, treatment 
can be initiated at any stage. In other 
words: it is never too late to start treat
ment of a falanga victim. 
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Feet with swelling and haematoma shm<tly 
after falanga torture. 

Diagnosis: 
The late sequelae of falanga can give 
the following symptoms: 

Pain in the calves and feet, particu
larly deep in the calves and near the 
joints. The pain is described as stab
bing, cutting or burning. It may be con
tinuous, but is usually intermittent. It 
intensifies during the day and is not 
always relieved by rest; indeed, warmth 
in bed sometimes makes it worse. In 
those cases there may be short-lived 
relief on getting up and walking bare
foot on a cold floor. There is often a 
direct relationship between the pain 
and weight-bearing, so that it worsens 
during walking or running. Sometimes 
the victim experiences temporary relief 
while jogging, but the pain will return 
later with renewed force. Standing for 
long periods, and go ing up and down 
stairs, make the pain worse. Walking 
speed is reduced, as is walking dis
tance. The victim has sometimes to 
stand still in the street, or sit down, 
before he can continue. He cannot sit 
cross-legged, cannot squat without 
pain, and it may be impossible to kneel 
for any length of time. The pain is 
worse in cold, damp, windy weather. It 
is accompanied by tingling or pricking 
in the calves and sometimes in the feet 
al so. 

Other symptoms include feelings of 
tiredness and heaviness in the thigh and 
lower leg, and a feeling that the knee 

and ankle joints are loose, as if they are 
falling apart. The victim has often no
ti(<ed that the gait has changed, as for 
example that the unwinding of the foot 
from the ground has changed, or that he 
has to put more weight on the inner or 
on the outer arch of the feet to avoid 
pain. 

Cramps in the legs and feet are not 
common, but when they occur they are 
either provoked by exertion, thus re
sembling the closed compartment syn
drome', or they come on at night, pro
voked by the warmth under the bed
clothes. 

Lumbar pain on standing, and more 
particularly on walking, is frequent, but 
without radiation to the legs such as is 
characteristic of sciatica. There is little 
or no swelling of the ankles or feet. 

On examination, there are many 
changes, not all of which are pathogno
monic for falanga, but which together 
paint a recognizable picture of a syn
drome: 

1. 'Smashed' heel and forefoot pads: 
A normal foot has elastic adipose pads 
under the calcaneum (the heel pad) and 
the bases of the proximal phalanges 
(the forefoot pads). These pads consist 
of a matrix of elastic connective tissue 
arranged in septa containing vessels 
and nerves. The septa divide the pad in 
small compartments containing closely 
packed fat cells, and the whole struc
ture functions as a biological shock ab
sorber that reduces the impact from the 
foot striking the ground during walking 
and running 2

• 

Following falanga, these pads may 
be found to be 'smashed '. The extent to 
which they are destroyed depends on 
the amount of swelling present immedi
ately after the torture . Presence of this 
sign indicates that the swelling of the 
soles provoked by the beating has torn 
the septa that tie the skin to the bones. 
The fatty tissue, now deprived of its 
blood supply , atrophies, making the 
foot less able to absorb the sudden im-
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pact from the ground up through the 
joints and the long bones of the lower 
limbs to the back. This in turn increases 
the predisposition to low back pain. 

The diagnosis of the 'smashed' heel 
pads is made by means of a few easy 
clinical examination procedures: 
1) On direct inspection from behind, 

with the patient standing on a hard 
surface (he can stand on a stool or 
low table, or the observer can kneel 
down behind him): a normal heel 
pad will have a rounded contour, 
while a 'smashed' pad is com
pressed, flat, and wide. 

2) On palpation, the normal elasticity 
is lacking when the heel pad is 
'smashed' . With finger pressure at 
right angles to the underlying tuber 
calcanei , the bony surface can easily 
be felt through the skin, and the elas
tic resistance of the fat compart
ments of the pad is partly or totally 
lacking. 

The same condition may occur in long
distance runners, but only in the heel 
pads3

• Damaged forefoot pads can be 
taken as pathognomonic for falanga. 
It should be stressed, however, that 
normal foot pads do not rule out expo
sure to falanga. The degree of damage 
probably depends on the extent of the 
post-traumatic oedema; the torturers 
may limit this, as part of the torture , by 
cooling the feet or forcing the victim to 
put on shoes immediately after the tor
ture. 

2. The skin of the soles of the feet: 
The cutis and subcutis of the soles of 
the feet often present hard, rough scars 
after falanga-inflicted wounds . They 
affect the gait and are decisive for the 
details of the pathological protective 
gait pattern. 

The cutis and subcutis in the weight
bearing parts of the sole of the foot are 
normally bound to the underlying flat 
tendon, the plantar aponeurosis , by 
tight bands of connective tissue, but 
after falanga they may be partly de
tached because of the oedema that has 
tom these bands. This change is usually 
not immediately visible on inspection, 
but it may be found by palpation, during 
which one hand stretches the aponeur
osis by passive dorsiflexion of the toes, 
while the other hand displaces the skin 
sagittally. This poor fixation of the skin 
may influence the proprioception (see 
point 10). 

12 

The anatomical structures around the distal 
attatchment of the plantar aponeurosis to 
the skin and the tranverse metatarsal liga
ment. From F . Bojsen-Mr/Jller: On the 
Anatomy of the Foot, Copenhagen: FADL , 
1979.·16. 

3. The plantar aponeurosis, the tendon 
plate of the foot: 
In a normal foot, the distal su1fqce of 
the aponeurosis, as mentioned above, is 
bound to the skin, its proximal end is 
attached tothe tuber calcanei, and its 
distal end is bound to the bases of the 
proximal phalanges through the deep 
tranverse metatarsal ligament. Falanga
induced oedema may tear this fixation 
so that the aponeurosis is not tightened 
normally in walking. Its supporting 
function for the longitudinal arches of 
the foot is thus Jost, making trans
mission of the forces affecting the foot 
during walking difficult and causing 
exhaustion of the foot muscles, particu
larly Quadratus Plantaris and Peroneus 
Longus. Tear of this anterior fixation is 
diagnosed by passive dorsiflexion of 
the tarsometatarsal joint of the first toe 
while palpating the aponeurosis; in the 
normal foot, tension in the aponeurosis 
can be felt at 20 degrees ' dorsiflexion, 
and the maximum possible dorsiflexion 
is 60-70 degrees. Further dorsiflexion 
is a sign of damaged fixation of the 

• 4 
aponeuros1s . 

Overloading of normal feet can cause 
a condition called plantar fasciitis with 
tenderness and irritation of the proxi
mal attachment of the aponeurosis to 
the tuber calcanei. In falanga victims 
such initation is present throughout the 
length of the aponeurosis and is thus 
called aponeurositis. It is diagnosed by 
palpation of the aponeurosis while it is 
tightened by 20 degrees' passive dorsi
flexion of the toes. In this way it is also 
assured that the tenderness registered is 
not localized in deeper tissues. With 
practice, the uneven coating of the apo
neurosis can be felt, as also occurs in 

tennis elbow following inconect use of 
the arm. 

4.Muscles: 
By dissection of the feet of 6 torture 
victims, supplemented with injection 
experiments, Bro-Rasmussen and Ras
mussen in 1978 showed that the plantar 
muscles of the feet are ananged in tight 
compartments, leading to a risk of the 
closed compartment syndrome' , which 
is also known from sports injuries. 
When the muscles are supplied with 
blood during activity, e.g. walking, the 
pressure rises inside the muscle sheet, 
and chemical changes occur locally, in
volving increased lactate concentration 
and interstitial oedema, leading to 
cramps6

" ·
8
• As mentioned above, our 

clients seldom complain of cramps. It 
may be that they have got into the habit 
of walking abnormally without using 

LI G. 1-'te-TATARS~UM ;.c,::~~ U ~OS!S PlAtHARl.S 

TRANS . PROF . 

The plantar aponeurosis. In a standing po
sition the aponeurosis is without tension , but 
during walking the heel is lifted, and the toes 
are dorsiflexed, puuting the aponeurosis to 
tension, whereby the arch of the foot is sup
ported. From F. Bojsen-M,Pller: On the 
Anaromy of the Foot. Copenhagen: FADL, 
1979: 40 . 

Grip for testing/mobilizing of the joint be
tween the calcaneum and rhe wboid. 
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the muscles of the foot and the leg, thus 
leading to muscular atrophy and conse
quently decreased pressure inside the 
compartments. 

5. Blood supply and autonomic 
reaction: 
The pulse in the arteries of the foot and 
leg is normal, and there is no increased 
tendency to varicose veins. There is, 
however, a tendency for the feet to al
ternate between being hot and cold and 
for increased sweating of the feet. 
These signs may remind one of Reflex 
Sympathetic Dystrophy (RSD). Corre
sponding to RSD, dysaesthesia is often 
present after falanga in parts of the sole 
or in the whole foot without any seg
mental pattern, but other signs of RSD 
are usually absent, such as change in the 
distribution of the hairs, change in nail 
growth, pointed toes, etc. We have not 
yet had the opportunity to perform ther
mography of the legs of falanga vic
tims, but would expect to find patho
logical changes in the direction of 
either hot or cold, depending on the 
degree of the trauma9

• 

6. Bones: 
Fractures of foot bones, with their 
sequelae, can occur in falanga vic
tims10·" . However, they are rare, prob
ably because the flexible structure of 
the foot makes it able to absorb most of 
the force of the blows. In the few pa
tients in whom we have seen sequelae 
of fractures , once or twice with osteitis, 
the feet had been exposed to other 
forms of torture as well, e.g. they had 
been crushed against the ground with 
the heel of a boot. 

A case of aseptic bone necrosis of a 
toe 12 was probably secondary to a falan
ga-provoked closed compartment syn
drome. 

7. Joints: 
On examination of the passive move
ments of the tarsus and metatarsus, 
there is often a change of 'joint play', 
and decreased movements in many 
joints. Treatment, however, often re
veals a hidden hypermobility/insta
bility in several joints as a result of 
damage to ligaments and joint capsules 
during falanga, and from the subse
quent oedema as well . The ability of the 
foot to function as a dynamic spring 
during walking is thus also affected at 
this level. 
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MIDDLE 
JOINT---') 

(INTEROS SEUS 
MEMBRANE) 

DISTAL 
JOINT 

The proximal and distal joints between the 
tibia and the fibu la, and the interosseous 
membrane. 

8. The lower leg and interosseous 
membrane: 
During falanga the talus is forced up 
within the ankle joint, as in landing 
heavily on the heels. This trauma and 
the subsequent oedema lead to over
stretching of the stabilizing ligaments 
around the ankle, so that the normal 
shock-absorbing and stabilizing func
tion of the connection between the fibu
la and tibia is affected. In a falanga 
victim, the normal tightening of the in
terosseous membrane does not occur 
when the foot strikes the ground during 
walking. Also, there is little or no activ
ity in the Tibialis Posterior, the only 
muscle to support this tightening with 
its attachment to the tibia, the fibula, 
and to the intervening membrane, 
whose fibres stretch obliquely down
wards and laterally. 

On palpation, there is tenderness of 
the superior and inferior tibia-fibular 
joints, as well as indirect tenderness of 
these joints when light pressure is ap
plied to the tuber calcanei from below. 
Furthermore, instability of the joint 
constructions of the lower leg can be 
diagnosed by pushing the fibula back
wards and forwards in relation to the 
tibia. 

9. The musculature of the lower 
leg: 
Various patterns of muscular imbal
ance in the lower extremities are seen, 
depending on which compensating pat
tern of gait the individual has adopted 

in order to diminish the pain. In general, 
though, there are increased tension and 
active trigger-points 13 in the Tibialis 
Anterior, Biceps Femoris, Tensor Fas
ciae Latae, and in the Ilio-tibial Tract, 
as well as inactivity (but not paresis) of 
Tibialis Posterior, Peroneus Longus 
and Brevis, and Popliteus. The fasciae 
surrounding all the muscle compart
ments feel tight on palpation. This mus
cular imbalance can lead to musculo 
tendinous inflammatory conditions 
similar to the " medial tibia) stress syn
drome" 14, but with various localiza
tions depending on which groups of 
muscles are overworked during the re
lieving gait pattern "·16·11

• 

JO. Proprioception, balance: 
The various structures of the foot are 
richly supplied with proprioceptors, i.e. 
nerve endings with sensitive organs to 
provide us with information about our
selves: about the positions and move
ments of the foot, the forces generated 
by the muscles, and our attitude and 
motion relative to the earth. They reg
ister impulses of importance for our 
balance and space orientation. They are 
found in the cutis, subcutis, joint mem
branes, tendons, muscles, and joints, 
and to a large extent their function has 
been affected by the sequelae of falan-

18,19 ga . 

Treatment 
The treatment of the sequelae of falan
ga is a puzzle consisting of the follow
ing pieces: relief of pain, treatment of 
soft tissue, mobilization, stabilization, 
training of inhibited/inactive muscles, 
self-training, training of balance, pro
prioception and orientation in space, 
supply of aid-appliances, rehabilita
tion, and instruction in how to maintain 
the improvement. These pieces must be 
put together paying due attention to the 
fact that many physiotherapeutic prac
tices can remind a torture victim of the 
torture itself. A detailed review of the 
necessary precautions in the treatment 
of torture victims will be published in a 
later issue. 

Relief of pain: 
If the victim can accept soft massage of 
the feet and lower legs, this is a good 
pain-relieving measure which probably 
works via the mechanoreceptors. Fur
thermore, thermotherapy is another 
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mild, but efficient pain-relieving treat
ment. Heat should be the primary 
choice, but in some cases alternating 
heat and cold will prove be more effec
tive. Later in the course of the treat
ment, electrical therapy may be intro
duced in the form of ultrasound for 
tendinitis, and laser treatment, first and 
foremost to the trigger points. How
ever, this requires very careful prepara
tion of the victim, if he has been ex
posed to electrical torture. 

Various other appliances may be 
pain-relieving: an elastic bandage to 
support the anterior transverse arch of 
the foot, a figure-of-8 bandage to sta
bilize the ankle, taping of the 'smashed' 
heel pad with sports-tape, a pair of pal
liative orthotic devices with heel 
cushioning to redistribute pressure 
away from the tuber calcanei and to 
support what is left of the heel pad, and 
a pair of shoes with inbuilt shock-ab
sorption, such as a pair of good running 
shoes. 

Taping of heel pad, lateral view. 

Soft tissue treatment: 
The primary aim of soft tissue treat
ment is to remodel the connective tissue 
in all the structures of the foot and lower 
leg, in order to make room for the 
muscle fibres to function freely, and to 
remove any pathological pressu~e on 
vessels or nerves. Any soft tissue tech
nique which does not provoke pain can 
be used. 

Mobilization: 
The locked joints of the tarsus and 
lower leg must be mobilized using ma
nual techniques, but carefully, because 
of a possible underlying hidden hyper
mobility , as mentioned above. The 
Functional Techniques which work 
away from the barrier instead of trying 
to break it, are well suited for this. 

Before training of endurance is corn-
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menced, the tight connective tissue in 
and around the muscles, and the tight 
fasciae, must be stretched, using tech
niques such as the Soft Tissue Tech
nique or the Myofascial Release Tech
nique, in order to avoid development of 
the compartment syndrome. 

Stabilization: 
The stabilization that was started pas
sively by supportive appliances should 
be replaced little by little by active mus
cular training. This can preferably be 
done as rhythmical contractions and co
contractions, at first without weight
bearing, but facilitated by distal fixa
tion with the foot in its normal position 
of function. 

Tibialis Posterior plays a key role in 
the stabilization of both the lower leg 
and the foot. As mentioned, it ,arises 
from the tibia, the interosseous !Ilem
brane, and the fibula, and ivis inserted 
on all the tarsal bones, apart from the 
talus and calcaneum. Thus, it is not only 
responsible for the stability of the tibia 
and fibula, but also, together with 
Flexor Hallucis Longus, for the poste
rior transverse arch of the foot. The 
lateral longitudinal arch is mainly sup
ported by the peroneus muscles, which 
must therefore be exercised when there 
is instability around the cuboid bone. 
The anterior transverse arch is primar
ily stabilized by Abductor Hallucis. 
Quadratus Plantaris serves to stabilize 
the foot at the medial longitudinal arch. 
Training of Quadratus Plantaris will at 
the same time facilitate the stability of 
the ankle, knee, and hip . 

The importance of the function of the 
clivus for the stability of the foot should 
be mentioned here. The clivus is the 
cleft along the axis between the medial 
and the lateral part of the foot. Medial 
to the clivus are the talus, the navicular 
bone, the three cuneiform bones, and 
the three medial toes. Lateral to the 
clivus are the calcaneum, the cuboid, 
and the two lateral toes. The construc
tion of this axis, with all the ligaments 
crossing transversally, and none going 
longitudinally, makes it possible for the 
medial and lateral parts of the foot to 
slide forward and backward in relation 
to each other, fo1ming a built-in, elastic, 
springing 'orthosis ' . If the ligaments 
are too tight, the foot will become stiff; 
if they are too loose after the oedema, 
the Quadratus Plantaris should be 
trained to take over part of their lost, 
stabilizing function. 

Self-training : 
Instruction in self-training should avoid 
unnecessary weight-bearing for the 
joints of the feet and legs, but it will add 
to the purpose to combine the exercises 
with facilitation of the proprioceptors 
of the sole of the foot. 

Balance training: 
The structures of the foot play an im
portant role in the body balance and the 
stability of all the joints of the body by 
having a large number ofpropriorecep
tors and thus a large afferent input. 
Therefore, training of balance in the 
standing position is an important part of 
the rehabilitation of falanga victims. A 
rocking board is useful for this purpose, 
or a flat foam rubber pillow or other 
yeilding surface. 

Supporting appliances: 
The most important appliances for late 
sequelae of falanga have already been 
mentioned: elastic stabilizing bandages 
on forefoot and ankle, supporting heel 
orthoses, and shoes with built-in shock 
absorption and a solid heel cap. But 
another 'appliance ' should be men
tioned here: long under-pants or per
haps leggings made of angora fleece. 
They are thought to be effective at two 
physiological levels: 
1. Connective tissue when cooled 

becomes firm and hard. Since tor
ture victims have large amounts of 
cicatricial adhesive connective 
tissue within and between the mus
culo-skeletal structures, cooling will 
exert increased pressure on the sur
rounding tissues, including the noci
ceptors (' pain receptors') so that the 
brain receives a pain signal. This 
pain impulse can be avoided if the 
tissue is kept warm and soft. 

2. As mentioned above, it is probable 
that torture victims have some de
gree of RSD, and it is therefore im-

'Smashed' heel pad without and with sup
porting device . 
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portant to avoid local changes of 
temperature, since the blood vessels 
cannot compensate adequately. An
gora fleece is singled out because it 
is porous and has a higher insulating 
capacity than wool from sheep. 

Re(tabilitation: 
It must be stressed that the feet and legs 
of the falanga victims will not be as 
robust as before, even after successful 
treatment. If the victim's previous job 
involved a lot of standing and walking, 
he will have to consider a change of job. 
Furthermore, it is necessary to give ad
vice about sensible physical spare-time 
activities to keep in form without put
ting too much stress on the legs. 

Help to self-help 
Without doubt, the extreme oedema 
immediately after the falanga torture is 
responsible for most of the sequelae, 
and any intervention to decrease this 
swelling during the first days will there
fore reduce the injuries. 

We can here apply the same princi
ples as in acute traumatology: RICE, 
where R stands for Rest, I for Ice (or 
cold water), C for Compression, and E 
for Elevation (to above heart level) . 
How these principles can be adapted to 
prison situations will depend on the 
conditions. 

After a day or two, gentle massage 
can be applied to relieve the pain, dis
perse the swelling, and influence the 
forming of the unavoidable scar tissue 
to make it supple and to form along the 
muscles and tendons without too much 
adhesion. If the victim is in a place 
where ultrasound treatment is avail
able, it is an advisable supplement. At 
this stage, few active exercises are ad
visable, and overdoing the movements 
should be avoided, since all the stabi
lizing mechanisms of the foot and 
lower leg are out of function. 

From the third day, small movements 
of the knee, ankle, foot, and toes may 
be started, but extreme movements and 
weight-bearing should be avoided. 
Thereafter, the training may be ex
tended slowly, but too many exercises 
may cause more harm than good. Later, 
after about a week, training in balance 
is important: standing on the heels and 
toes, one leg at a time, turning round, 
standing and walking with the eyes 
shut, walking backwards, etc. 
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Most victims can become 
symptom-free 
It is rewarding to treat the sequelae of 
falanga torture. Most victims can 
become symptom-free, and all can be 
much improved, by traditional 
physiotherapeutic techniques directed 
against the above-mentioned specific 
changes, supplemented by supporting 
and shock-absorbing appliances, elas
tic bandages and/or taping, and, not 
least, explanation and advice. 
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Signs of f alanga torture 
By 
Ole Vedel Rasmussen, MD , DMSc* 
& Grethe Skylv, MD, MA# 

Falanga torture is a form of physical 
torture in which the soles of the feet are 
beaten with sticks, chains, cables or 
similar implements. This fo1m of tor
ture is particularly practised in the 
Middle East1·2 • 

Previous studies have described an 
acute closed compartment syndrome of 
the foot, caused by the beatingu. Acute 
as well as longer lasting symptoms and 
signs have been described in torture 
victims, including necrosis of the 
bones1

• Scintigraphy of the bones of the 
foot has shown changes of longer dur
ation2. 

The Rehabilitation and Research 
Centre for Torture Victims (RCT) has 
received an increasing number of falan
ga victims from the Middle East during 
the past years, and we have observed 
several clinical changes related to this 
form of torture. These changes have not 
previously been described, but they are 
considered of importance for the diag
nosis of the sequelae of falanga torture. 

Material 
All new referrals of clients to RCT bet
ween 1January1990 and 30 June 1991 
who claimed exposure to falanga tor
ture (30 persons) were studied consecu
tively. 

Methods 
Physical examination of all the cljents 
was performed by the same rheumato
logist (GS). 18 persons were examined 
in 1990 and the remaining 12 in 1991 . 

The following clinical data were reg
istered: 

1. 'Smashed' foot pads10
: 

The padding of the balls of the heels and 
of the medial and lateral parts of the 
anterior balls, respectively, were exam
ined. A ball was registered as 
'smashed' when at palpation with one 
finger, at a right angle to the skin of the 
balls , loss of tissue was noticed be-
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tween the skin and the underlying 
bones, i.e. the tuber of the calcaneus 
and the bases of the first and fifth proxi
mal phalanges. 

2. Aponeurositis: 
Tenderness on palpation and an 
uneven, grainy surface corresponding 
to the plantar aponeurosis throughout 
its course were registered as aponeuro
sitis6. 

3. Lesion of plantar aponeurosis: 
A passive dorsal flexion of more than 
70 degrees of the metatarso-phalqngeal 
joint of the big toe was interpreted as a 
lesion of the distal attachment of the 
aponeurosis and the skin to the deep 
transverse ligament5'7• 

4. Fixation or instability 
of the tarsus: 
This sign was studied according to 
Maitland" by evaluating the passive 
translatoric movement in each joint 
separately. 

5. lnstability of the inferior 
tibiojibular joint and of the 
interosseous ligaments: 
At the clinical examination this sign 
was evaluated by the translatoric move
ment in the tibio-fibular joints and by 
the elasticity of the interosseous liga
ments when the fibula is moved ante
rior and posterior in relation to the 
tibia9

.1
5

• 

It would have been useful to correlate 
the sequelae offalanga with the intens
ity of the exposure to it, but this was 
impossible; several of the victims were 
blindfolded during the torture, others 
lost consciousness several times, vari-

ous instruments were used for the beat
ing, and the victims were sometimes 
allowed to keep their shoes on. Finally, 
it should be noted that not all the al
leged cases of falanga torture could be 
clinically verified. 

Results 
Thirty clients (25 men and 5 women), 
who claimed to have been exposed to 
falanga torture, were examined. The 
mean age was 33 years (range 21 -55 
years). 11 persons came from Iran, 8 
from Iraq, 3 from Lebanon, 3 from Tur
key, 1 from Syria, 1 from Egypt, and 
there were 3 Palestinians. The median 
time interval between exposure to tor
ture and the physical examination was 
11 months (range 2-144 months). The 
findings at the physical examination are 
shown in Table I. In 4 persons, no ab
normal physical signs were noted. 

13 persons had no signs of' smashed' 
balls of the feet; findings with respect 
to the balls of the feet in the other 17 
persons are shown in Table II. 

Clinical signs of aponeurositis were 
diagnosed in 22 persons, and of these 
19 were bilateral. 

Passive dorsi flex ion of more than 70 
degrees in the metarso-phalangealjoint 
of the big toe was found in 16 persons, 
bilateral in 8 of them. 

The tarsus was affected in 25 per
sons, 12 of whom had bilateral fixation 
of the tarsus, 7 others had bilateral in
stability, 4 had fixation of one tarsus, 
and the 2 last had fixation of one tarsus 
and instability of the other. 

Instability in the tibio-fibular joint 
and/or of the interosseous ligaments 
was diagnosed in 19 persons. 13 per-

Right Left Total 

'Smashed' heel pads ............. , . ........ ....... 12 16 
12 
11 
20 
14 

17 
15 
11 
22 
18 

'Smashed' medial foot pads . ... . .... . , . ..... . .. . .. 12 
'Smashed' lateral foot pads . . ... . , . , ...... , . . . . . . . 5 
Aponeurositis . .. , ... ... ....... . . .. , . . . . . . , . . . . . . . 21 
Fixation of tarsus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 
Instability of tarsus .. ... , . .. , .. .. , . . . . . . . . . . . . . . . . 7 
Instability of tib/fib joint.,.. .... ...... . . .......... 15 
Instability of inteross.ligs.. . . . . . . . . . . . . . . . . . . . . . . . . 16 

9 
16 
17 

9 
18 
19 
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sons had bilateral instability both in the 
joints and in the interosseal ligaments, 
5 persons had unilateral instability, and 
one person had bilateral instability of 
the interosseous ligaments. 

There were no characteristic changes 
in the patterns of gait. The changes 
were first and foremost related to the 
scars on the soles. There were no signs 
of trophic disturbances, including 
atrophy of the skin. 

Discussion 
It has been shown in sports medicine 
that trauma to the heel during jumping 
or running can harm the ball of the 
heel4

'
12

• Experiments on cadavers have 
confirmed these clinical findings 10

• In 
falanga, the soles of the feet, including 
the heel, are exposed to trauma of the 
same character, only repeatedly and 
with extreme force. The acute changes 
are oedema and bleeding in the soft 
tissues of the feet, possibly leading to 
the closed compartment syndrome 1

·
3

• 

Falanga torture can damage both the 
anterior and the posterior padded balls 
of the feet. In the present study we 
found such damage in 57% (17 /30) of 
the victims. All were examined by the 
same physician, but she was aware of 
the exposure to falanga. Thus, there is 
a need to study the validity of the exam
ination, the reproducibility, and the 
inter-observer variation. Such a study is 
already planned. 

Since only half of the victims had 
'smashed' feet balls, the absence of this 
sign cannot be used as an exclusion 
criterion in cases requiring legal do
cumentation. However, we have not 
been able to find descriptions of 
'smashed' anterior feet balls, and this 
sign may therefore be specific for falan 
ga. 

Fascitis plantaris, with inflammation 
corresponding to the posterior attaqh
ment of the aponeurosis to the tuber 
calcanei, is well documented11

•
13

• In per
sons exposed to falanga, however, the 
clinical signs of tendinitis (tenderness 
and localized swellings) were present 
all along the aponeurosis6

• This sign 
was found in 73% (22/30). 

Tearing of the fibres which fix the 
aponeurosis, partly in the skin, partly to 
the heads of the metatarsal bones via 
the deep transverse ligament, is a 
possible patho-physiological sequela 
of the oedema following falanga, lead
ing to decreased fixation of the apo-
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Table II . 'Smashing' of the various foot pads. 

Heel 

Patient no. L R 

22 .................. - + 
4 ......... . .... . . .. + 

24 .................. + 
27 .... .. ... . ........ + 
5 . .. ...... . ..... . .. + 

25 .... . ............ . + 
16 . ... . . ... .... ..... + + 
13 ... · · ··· ... .... . . . + + 
30 ....... ... ..... . .. + + 
3 ........ . ......... + + 

17 ....... . ...... . . . + + 
28 ........ .. ........ + + 
29 ... ····· · ···· ..... + + 
2 .............. .... + + 
7 ..... .. ......... .. + + 

23 .. ... . .... .... .... + + 
26 .................. + + 

Total+ 16 12 

neurosis in dorsal flexion of the big 
toe' . We found this sign in 51 % (16/30), 
bilateral in half of them. 

Blows to the soles can damage the 
tarsus and the joint between the tibia 
and the fibula, leading to instability 
similar to other dysfunctions of the foot 
and ankle 14

• The present study revealed 
involvement of the tarsus in 25 persons 
(83% ), and of the tibia-fibular joint in 
19 (63%). 

Conclusion 
Our study shows a high incidence of 
pathological findings at the clinical 
examination of victims who claimed 
exposure to falanga torture. 

A correct clinical examination makes 
the diagnosis of falanga sequelae 
possible. However, it must be stressed 
that the lack of pathological conditions 
does not exclude exposure to falanga. 4 
persons had none of the described find
ings. There is a need for a prospective 
randomized study to establish the va
lidity, the inter-observer variation, and 
the reproducibility of the physical 
examination. 
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The Manila 
Declaration 

On December 10, 1948, the General 
Assembly of the United Nations 
adopted the Universal Declaration 
of Human Rights as a common stan
dard of achievement for all peoples 
and all nations. Amongst these fun
damental rights is: 

the right not to be subjected to 
torture or to cruel, or inhuman , or 
degrading treatment or punish
ment. 

This principle was reaffirmed by and 
embodied in the United Nations 
Convention against Torture (1984). 

The General Assembly of the 
World Organization Against Tor
ture, gathering in Manila, taking 
into account the experiences of its 
160 Non Governmental Organisa
tion members, and after hearing the 
reports of international high-level 
experts, hereby states that: 
• there exists a correlation between 

development and a genuine 
democratization process based 
on human rights; 

• torture, enforced disappearances, 
and summary executions spring 
from and develop in situations of 
grave socioeconomic and cultu-
ral inequalities; and, · 

• even in societies with democratic 
institutions , the exacerbation of 
socioeconomic conflicts engen
dered by structural disequili
briums give rise to the develop
ment of grave and massive viol
ations of human rights. 

The work of the General Assembly 
emphasised evidence that some 
measures of structural adjustment 
by the international financial and 
monetary institutions and economi
cal policies of industrialised coun
tries, all of whom proclaim ad
herence to the defence of human 
rights, can aggravate these inequal
ities and imbalances and even lead 
to a social breakdown. 

In consequence, the General As
sembly of the World Organisation 
Against Torture brings to the atten
tion of the international institutions 
and member-states of the United 
Nations the urgent necessity to im
plement strategies of economical 
development and to promote 
policies for the protection of human 
rights which are consistent. 

Manila, Geneva, 10December1991 
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A world organisation 
against torture: 

OMCT/SOS-Torture 
The World Organisation Against Tor
ture (OMCT/SOS-Torture) , based in 
Geneva, became fully operational in 
February 1986. It grew out of the direct 
need voiced by non-governmental or
ganisations (NGOs), particularly from 
the Third World, to have a more rapid 
transmission of information and for 
more efficient ~ction on torture. These 
NGOs saw the necessity of having a 
clearing house for information where 
they could raise the alarm about cases 
of torture, summary executions, and 
forced disappearances. These needs 
were first expressed during a sympo
sium organised under the auspic es of 
the Swiss Committee Against Torture 
(CSCT) in 1983. 

OMCT/SOS-Torture is the largest 
network of organisations dealing with 
torture. 

How is it organised? 
OMCT/SOS-TORTURE is an interna
tional association which comes under 
Swiss laws governing non-profit asso
ciations. The organisation has a net
work of over 160 non-governmental 
human rights organisations throughout 
the world which have the struggle 
against torture as one of their objec
tives. The General Assembly is the su
preme organ of the organisation and 
convenes every four years. 

The first General Assembly met in 
Geneva in February 1988, and the sec
ond in Manila in December 1991. The 
Executive Council, which consists of 
21 members from all continents, meets 
every year, while the Bureau of the 
Council, consisting of 6 members, 
meets every month. In addition, the or
ganisation has an Advisory Board, 
made up of human rights activists and 
experts from all over the world. The 
Director is empowered to implement 
programmes proposed by the General 
Assembly. 

The organisation has consultative 
status with the Economic and Social 
Council of the UN (ECOSOC), the 
ILO, and the African Commission on 
Human and People 's Rights , and par
ticipates regularly in the meetings of 

these organs, in particular the UN 
Human Rights Commission and Sub
Commission, the ILO Conference, and 
the UN Committee Against Torture. 

What are the objectives 
and mandate? 
The mandate of the organisation is the 
struggle against torture, forced disap
pearances, and summary executions. It 
is responsible for encouraging cooper
ation among the members of the net
work, and in particular cooperation be
tween NGOs from the South. The pri
mary objectives of the organisation are 
to encourage the rapid circulation of 
information to NGOs and other inter
governmental and regional organisa
tions susceptible of taking action and 
intervening in a situation; to give legal 
assistance to those NGOs which wish 
to make use of international procedures 
and instruments; to give financial sup
port to the victims of torture. It regular
ly puts pressure on governments to 
cease torture and other human rights 
violations. 

How does it operate? 
The organisation circulates informa
tion as rapidly as possible to its net
work, to government missions (by the 
intermediary of their representatives to 
the United Nations in Geneva), to the 
relevant United Nations bodies, re
gional intergovernmental organi~a
tions, and the Parliamentary Commis
sions responsible for human rights - to 
as many as 1,000 recipients at the end 
of 1991 , using telex, fax, and electronic 
mailing. 

It is the responsibility of the members 
of the network to circulate accurate in
formation and to verify it at its source. 
In this way, the information reaching 
the secretariat does not require any fur
ther research and can be acted upon 
immediately. 

In view of the importance of the ac
curacy of the information, NGOs are 
screened before being accepted in the 
network and must fulfil three criteria: 

TORTURE Volume 3. Number 11993 



• their principal or subsidiary aim is 
the fight against tmture; they are 
capable of supplying and circulating 
reliable information on the subject; 
they must pay a subscription fee 
which may, under certain circum
stances, take the form of a service, if 
the organisation's request is justi
fied. 

• they may not be involved in armed 
struggle; or work for a government, 
intelligence organisation, or politi
cal party. 

• they may not knowingly provide 
false information; or grossly distort 
information . 

How does it help 
and who pays? 
Action is only undertaken when re
quested by NGOs, and the type of ac
tion to be carried out is suggested by the 
NGO in question. 

The organisation gives assistance to 
the victims of torture, in the form of 
medical assistance, by providing them 
with the means to flee a country where 
their lives may be in danger, and by 
providing limited first aid in an appro
priate centre. Every year more than 
US$ 100,000 are spent on this. 

The organisation encourages other 
members of the network to assist vic
tims of torture. 

Missions 
Missions requested by some NGOs are 
carried out, funds permitting. However, 
it is preferable that several NGOs come 
together with a group mandate. 

The organisation has encouraged 
other NGOs to carry out missions. 

Funding 
Funding comes from sponsors and 

GO contributions, and from dona
tions from human rights foundations 
and bodies and governments - in par
ticular the Swiss, French, and Nordic 
governments. 

Publications 
OMCT/SOS-Torture publishes a bul
letin, SOS-Torture, every two months, 
containing articles, specific informa
tion, lists of meetings taking plllce in 
Geneva within the United Nations, and 
various other information. ·Every sec
ond month it publishes OMCT-News, a 
compilation of all the appeals sent out 
during a two-month period. 

In 1988 it published a Practical 
Guide to the International Procedures 
Relative to Complaint and Appeals 
Against Acts of Torture, Disappearan
ces and Other Inhuman or Degrading 
Treatment, and in 1990 a 150-page 

report on Development and Human 
Rights in the Least Developed Coun
tries in preparation for the Second 
United Nations Conference on the 
LDCs. 

In 1991 a symposium on Human 
Rights and Development was held in 
Manila, on the occasion of the Second 
General Assembly, which brought 
together human rights activists and in
ternational specialists; the 250-page re
port on this symposium has just been 
published. 

All publications are in English and 
French, and some are in Spanish. In 
addition, the appeals sent out are circu
lated in these three languages and trans
lated, thanks to a team in Japan, into 
Japanese and circulated to a sub-net
work. Some of the publications have 
also been translated into Arabic. 

OMCT/SOS-Torture 
C.P.119 37-39 
Rue de Vermont 
CH-1211Geneva20 (CIC) 
Switzerland 
Tel.: +41 22733 3140 
Fax.: +41 22 733 10 51 
Telex: 412 127 CIL CH 
E-mail: GEONET 2 OMCT 

Poor, abandoned, 
molested, tortured 

The awful grave plight of thousands of Brazilian street children 

By 
Esther Bron* 

The military regime of Brazil, which 
came to an end in 1985, left in its wake 
not only a large economic debt but also 
a very high social debt, caused by years 
of ignoring social priorities such as 
housing, health and education. 

The predicament of children in Brazil 
is particularly alarming. 44% of child
ren and adolescents come from families 
whose income is equivalent to half the 
minimum wage. 36 million children 
therefore live in a state of poverty 
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which reproduces and encourages vi
olence. 

Low family wages , insalubrious 
housing conditions, and the absence of 
all supportive structures (school, fam
ily, social support) force the children of 
the poorest layers of society on to the 
street. 

Children are sometimes held in 
detention centres where the conditions 
are so degrading and torture is so fre
quent that imprisonment in such centres 
constitutes in itself a serious violation 
of the elementary rights of children and 
contributes to turning them into ge
nuine delinquents. 

Police violence 
Members of the police force have a 
tendency to consider themselves as 
being above the law, omnipotent. The 
lack of training and information leads 
them to believe that any person who 
sleeps in the streets is automatically a 
thief and that they are therefore re
sponding to the desires of the com
munity by getting rid of them. 

The police carry out regular attacks 
against children living in the street. In 
Sao Paulo, for example, children have 
been killed by bullets, wounded, 
burned with acid, chased and arrested. 
Most street children are daily beaten 
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and ill-treated by the police, the sole 
reason being that they sleep in the 
street. The fact that a child can be ar
rested simply for having a 'suspicious 
attitude ' is sufficient evidence of the 
arbitrary nature of police action against 
street children. 

Institutionalised torture 
Torture is endemic in Brazil , and, while 
largely known about, it solicits little 
reaction. Indeed, torture is a more or 
less institutionalised practice. In the ab
sence of modem and civilised interro
gation techniques , and training of the 
police force, torture is the standard 
practice for obtaining confessions from 
suspects. 

It is also used against minors in order 
to intimidate them and to prevent them 
from witnessing against the ill-treat
ment by the police force of which they 
are very often victim, as well as of the 
participation of the latter in criminal 
activities. 

In Sao Paulo, on 18 July 1989, a 
young boy of 14 was arrested and sub
jected to electric shock treatment by 
police from the ROT A (special batta
lion of the military police, inherited 
from the dictatorship) , for having been 
the witness to the death of another 
minor, Andre, aged 13, during an at
tack. 

The case of Sidnei is a perfect example of this. 
Wounded in the back by a bullet, and rnshed to 

hospital, Sidnei was taken away by the police for 
interrogation before his operation, despite the 
objections of the doctor. When the police brought 
him back four hours later, his condition had dete
riorated considerably, and the marks on his body 
showed that he had been tortured. Sidnei died the 
next day. 

Thus, two young people, aged 18 and 
20, were arrested and tortured by the 
police in Belo Horizonte in order to 
draw confessions from them. One was 
tortured to death, while the other was 
released and subsequently murder~d to 
prevent him from witnessing. 

Furthermore, it would appear that 
some units of the state military police 
even receive special training in torture. 

Murder of children 
The murder of children in Brazil is tak
ing on very serious and disquieting pro
portions. A real exte1mination war is 
being waged against street children. 
According to a study carried out by 
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/BASE ( Instituto Brasileiro de Analises 
Sociais e Economicas), 457 children 
were murdered in the streets of Recife, 
Rio, and Sao Paulo between March and 
October 1990. During the same year, 
140 children were apparently murdered 
in the State of Sergipe (Nordeste) and 
67 more in Salvador. Murder would 
appear to be on the increase. Statistics 
for the first three months of 1991 indi
cate that about 300 children were killed 
in the eleven major towns of Brazil. 
Most of these murders have been car
ried out by the 'death squads ', groups 
of hired killers paid by shop-keepers 
and hotel owners, amongst others , to rid 
them of the children who threaten them 
with their petty· plundering. 

It is very rare for a member of the 
police force to be taken to court, and 
even more rare for him to be con
demned, even ifhe has murdered a per
fectly innocent person. The judicial 
system is always slow in dealing with 
cases in which police officers are in
volved, and during this time the cqlprits 
are not arrested or suspended from their 
jobs, not even deprived of their arms. 

Furthermore, falsification of evi
dence and intimidation of witnesses are 
common practices when the police are 
involved. A climate of intimidation 
reigns in the court and throughout the 
trial, with the aim of preventing wit
nesses from lodging complaints or of 
ridiculing them and destroying their 
credibility. 

Human rights activists who have de
nounced the use of torture by the police 
have been taken to court for slander and 
defamation. 

Hundreds of names of torturers are 
known, but until now none have been 
condemned or even taken to court. 
There is still no legislation for introduc
ing more severe measures in the legal 
system for dealing with torture, while a 
new law, prolonging the duration of 
provisional detention to ten days , facili
tates the practice of torture. 

A chief of police, responsible for 
numerous abuses and violations of 
human rights, was, however, sacked, 
but no criminal charges were held 
against him and soon afterwards he was 
promoted to the post of chief discipli
nary officer, responsible for supervis
ing and disciplining civil police offi
cers. 

Impunity also extends to the mem
bers of the death squads. Despite gov
ernment declarations, proclaiming their 
determination to put an end to arbitrary 
assassinations of children, the judges 
responsible for matters concerning the 
death squads continue to release the 

principal suspects. Of all the assassina
tions for which the squads have been 
identified as responsible, only 23 minor 
condemnations have been pronounced, 
compared with a great number of absol
utions and cases that have not even 
been heard. 

The phenomenon of impunity for the 
members of death squads is partly due 
to the obvious implication of the police 
in their activities. Indeed, many exter
mination groups are led by off-duty 
policemen. But impunity is above all 
reinforced by the popular support of 
police violence and the death squads. 

Some local representatives have pro
nounced themselves in favour of rein
forcing police autonomy; against the 
dismantling of the ROT A; and in fa
vour of the creation of concentration 
camps in Brazil. Some even participate 
in the activities of the death squads. The 
election of such representatives bears 
witness to the increased popular sup
port for institutionalised police vi
olence and for groups of assassins who 
murder children. 

Arresting children and detaining 
them are not effective solutions to the 
problem of vagrancy: on the contrary, 
such practices tend to encourage crime 
and juvenile delinquency. 

Nor is it enough simply to put an end 
to the ill-treatment of children or to 
protest against their murder. It is im
portant to seek a solution to the problem 
of street children by offering them an 
alternative life-style, for example in 
homes which could give them support, 
attention, education, and training. 

Action by the international com
munity should therefore consist of ef
fective pressure applied to the Brazilian 
state in order to bring about a reform of 
its budget and public spending so that 
they benefit the poorest layers of so
ciety. International financial organisa
tions should also give subsidies directly 
to local projects whose aim is to reduce 
poverty and help children. 
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The principal sins of psychiatry 
Psychiatry as a repressive force under the totalitarian 

system in former Czechoslovakia 

By 
Radkin Honzak, MD , PhD* 

There were two principal sins of psy
chiatry during the four decades of to
talitarian Communist authority in Cze
choslovakia. The first was abuse of psy
chiatry, using it as a repressive force 
against people with a different political 
opinion. The second was the direct sub
ordination of a scientific medical disci
pline - psychiatry - to the pseudophil
osophical political doctrine of Mar
xism-Leninism. 

The Yalta Conference in 1945 
divided Europe into two parts and put 
the countries of Central and Eastern 
Europe into the arms of Big Brother, the 
Soviet Union. In 1948 Czechoslovakia 
became a satellite of the USSR, and in 
fact a lot of Czech and Slovak people 
went there of their own free will. Some 
of them became disillusioned within a 
few years, some took part' in power and 
helped to maintain that - at first revol
utionary, later bureaucratic - mon
strous totalitarian system even in times 
when the majority of our society tried 
to reach for freedom. 

The first years of Communist rule 
were years of 'class struggle ', i.e. a 
time of consistent liquidation of all 
democratic principles and their re
placement with the Communist Party 
dictatorship. An article referring to the 
''leading role of the Communist Party'' 
was eventually incorporated in the Cze
choslovak Constitution. A functioning 
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legal system was destroyed and re
placed by a doctrine of class antagon
ism under which the rights of the work
ing class and its vanguard - the Com
munist Party - had to be given absolute 
priority. 

Uniform health doctrine 
All the health-care system was nation
alized, put under strictly centralized 
state administration, and a "uniform 
health doctrine" was declared. Private 
practice was allowed only for, some 
academic personalities. Czechoslova
kia was divided into small qistricis, and 
people living in each district were ob
liged in all cases of need, except emer
gencies, to visit their particular district 
health centres. The general practitioner 
was the first instance, and he/she had to 
decide if he was competent enough to 
handle the case, or if the patient should 
be referred to a specialist. Direct access 
to a specialist was impossible for the 
patient except for gynaecological and 
dental care. 

The entire insurance system was 
abolished and all health care became 
free of charge for all state and state-run 
agricultural cooperatives' employees; 
' class enemies', i.e. the few people re
maining in the private sector, had to pay 
for health care, thereby accelerating 
their assimilation into the nationalized 
sphere, because their real income did 
not perrnit such a luxury. Remuneration 
in the health care system was provided 
by the district executive, with all the 
consequences of such a routine. Pa
tients, as well as all citizens, were 
divided into Communist bosses, ordi
nary people, and class enemies who had 
no right even to a health pension. Men
tal illness was claimed as the conse
quence of capitalistic exploitation of 
the working class. Yet, in 1984, psy
chosomatic medicine was labelled as 
reactionary dilettantism from the posi
tion of official ideology. 

The 1950s saw the beginning of pol
itical trials of the "inner enemies with
in the Communist party", and the pre
paratory part of this work took place 
under the guidance and supervision of 

the NKVD (later the KGB). The meth
ods, later known as 'brainwashing', 
were employed against defendants and 
were eventually crowned by incredible 
confessions by absolutely innocent 
people, which was shocking for the ma
jority of our society. 

It seems obvious that, in a system in 
which ethics was replaced by Marxist 
ideology, tailored for each particular 
occasion, not a single scientific and/or 
practical discipline could have clean 
hands. This rule holds also for psy
chiatry, which, instead of being a do
main of humanity, became a domain of 
politics and of ideology. 

Pavlovian mythology 
The Pavlovian mythology, consisting 
of mechanical application oflaboratory 
experiments to clinical practice, be
came the substantial part of the compul
sory official doctrine for several years. 
Other approaches were strictly con
demned. The system became suspi
cious of any different ideas, whose dis
semination was in fact impossible 
across the East-West communication 
barrier, made up of soldiers , mine
fields, jamming of radio broadcasts , 
and later symbolized by the Berlin 
Wall. There arose strong tendencies to
wards centralized regulation and me
dicinalization of social problems (de
linquency, alcoholism, ageing) under 
the Communist regime. This fact led to 
growing disagreement among medical 
professionals, as well as among those 
involved; but there was no substantial 
antipsychiatrist movement comparable 
with that existing in Western countries, 
probably due to the fact that psychiatry 
was perceived as a suppressed disci
pline rather than as a cause of such 
conditions. The social status of physi
cians, which used to be really high 
(with a negative aspect being a strongly 
paternalistic approach), were eroded in 
the 1950s, and gradually reached the 
level hardly ever seen. On the other 
hand, the fact that the patients had no 
free choice of their doctors sometimes 
led to a peculiar relationship with mu
tual hostility. 
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However, there were no doubts in the 
first decades of Communist reign about 
any unqualified acts , except of 
omission, in general psychiatric prac
tice. 

An entirely different situation could 
be assumed in some special areas, espe
cially in forensic psychiatry and in co
operation of psychiatrists with state 
police. As far as capital punishment is 
concerned, the last word indisputably 
belongs to the court, but psychiatric 
examination is the inevitable basis for 
the final decision. There are well
known experts, known for their attitude 
of neglecting psychopathological 
symptomatology in cases of murderers. 
An current official report written by 
workers of the Institute of Criminology 
and Social Prevention is dealing with 
executed persons from 1952 to 1989. 
The authors studied the protocols of 
173 executed persons. The cases of pol
itical trials were excluded. 

Another problem is the participation 
in the preparatory phases of political 
trials in the late 1950s. In 1969, I had 
the opportunity to participate in develo
ping psychological and psychiatric as
sessments in the case of Mr. Cuhra, 
who made his confession in 1958 under 
obvious inhuman psychological press
ure, evidently facilitated by the interro
gators ' intimate knowledge of these 
methods. No physical violence was 
used during his interrogation. He was 
accused of illegally establishing a pol
itical movement aimed at seizing power 
in Czechoslovakia. The accusation was 
obviously senseless, but after several 
months of interrogation the man con
fessed to all the crimes of which he had 
been accused. 

System of brainwashing 
The system of brainwashing was 
simple and efficient: it consisted of ab
solute isolation in a dark cell (even the 
presence of the defendant '.s lawyer was 
forbidden) and sleep deprivation · (the 
interrogations would begin consistent
ly one hour after the end of the preced
ing one, mainly during the night hours), 
and the interrogators had their opposite 
roles of 'bad man' and ' good man ' . The 
script of Mr. Cuhra' s eventual psycho
logical failure was sentimental and 
cruel. 

It was July 26, the name day of Anne, a popular 
and common Czech first name. That evening the 
interrogator, a Major Kubik (after 1968, he be
came Deputy Minister of the Interior) summoned 
Mr. Cuhra, offered him the typical Czech cake 
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and coffee, and told him: " Your wife is Anna, my 
wife is also Anna. She is sending you this cake 
and the message: 'Don' t make your wife worry, 
she is longing for you. When you make your 
confession, you will be home - with your wife -
as soon as possible. In the opposite case, you will 
never meet her again. ''' And Mr. Cuhra, the hard 
man who endured five years in a Nazi prison and 
six years in a Communist prison after 1948, 
started to cry and signed all that was put in front 
of him. 

There was a department of 'psychologi
cal consultants ' in the Ministry of the 
Interior which collaborated with the 
state secret police. Presumably consist
ing of psychologists and psychiatrists , 
it was abolished officially at the begin
ning of the Prague Spring in 1968. 
Leaked information told about the com
position of interrogation methods, 
training of Czech spies to beat lie detec
tors (if necessary), manipulating public 
opinion, and other activities. 

The majority of psychiatrists re
mained on the right side, also after the 
Soviet-led invasion and during the en
suing 21 years. The Communist gov
ernment knew this and it did not trust 
them at all; as a result of this fact, we 
can see the enormous number of psy
chiatrists and psychologists in leading 
positions in our contemporary public 
life. Nevertheless, the USSR remained 
our ideal, and the totalitarian system in 
Czechoslovakia tried to use its meth
ods. Since 1970, a secret regulation of 
the Ministry of the Interior and the Min
istry of Health ordered the preventive 
detention of suspected persons in men
tal health hospitals on important an
niversary days (e.g. August 21, the an
niversary of the Soviet-led invasion, 
October 28, the Independence Day of 
the Czechoslovak Republic in 1918, 
etc.). 

Police staff in 
mental hospitals 
These acts were enforced and executed 
by policemen, who also operated as 
staff in mental hospitals in those days . 
The psychiatrists were asked to write an 
''order for admission'' in several cases; 
most detainees were released the next 
day without any explanation. Despite 
the fact that this way of treating incon
venient citizens (the detained persons 
repeatedly included hospitalized psy
chotics, socially marginal people, 
members of unlicensed churches, unor
thodox artists and musicians, members 
of dissident groups, etc.) seemed to be 
easy for the Communist government, 

this practice survived for only a few 
years. 

The Brezhnev doctrine asserting that 
there was no need for political trials if 
the same job could be elegantly done by 
psychiatry failed to succeed in our 
country. Even our withdrawal from the 
World Psychiatric Association after the 
Hawaii meeting was ordered by the 
Central Committee and the Govern
ment. 

The attempt to graft the Russian di
agnostic system, including the diag
nosis 'chronic latent schizophrenia', to 
our psychiatry failed completely. In 
spite of the eventual ineffectiveness of 
preventive detention, repeated analo
gous regulations were ordered by the 
Ministry of Health, even in 1988 when 
the USSR stopped being our ideal due 
to Gorbachev 's reforms when a decree 
was issued in the USSR opening the 
doors of madhouses to members of 
Amnesty International. 

A resistant attitude was adopted by 
Czech psychiatry as a whole to the ef
forts of the Communist government to 
'psychiatrize ' political activities. After 
the revolution of November 1989, sev
eral major psychiatric hospitals issued 
an appeal to all citizens who might have 
the impression that they had been held 
in psychiatric hospitals unlawfully, and 
that psychiatry had been abused in their 
particular cases against their human 
rights. A review of several dozen suits 
by independent commissions revealed 
only several offenses of administrative 
nature, but not a single case of deliber
ate abuse. The majority of those filing 
their suits were indisputably psycho
tics, and their suits were indeed part of 
the paranoid condition. 

Only three cases of violation of 
ethics and abuse of psychiatry surfaced 
throughout the years of totalitarian rule. 
These cases were known at the time, 
when they started to unfold; they re
ceived considerable publicity and were 
criticized by dissident organizations, 
and there was also a response from 
abroad. We were most grateful for this 
because such support was encouraging 
at a time when the pressure of injustice, 
in anticipation of the system's demise, 
was escalating substantially. 

As has been said, the efforts to abuse 
psychiatry failed. This was why the 
truncheon law was passed in 1989, en
abling police to detain, as prevention, 
persons suspected of political activities 
against the Communist regime. 

The Communist government failed 
to manipulate psychiatry, and, on the 
contrary, it continued to regard it, quite 
justly, as an unreliable and often even 

TORTURE Volume 3, Number 1 1993 



hostile discipline, with the exception of 
several humble servants. 

Transgression of ethics? 
A number of us treated prominent per
sonalities of the dissident movement 
during the years of the totalitarian sy
stem. Their social status was indeed 
very low, and so, after their informed 
consent, a psychiatric diagnosis was 
often established to make them eligible 
for a health pension. The most frequent 
diagnosis was chronic depression with 
exhaustion and psychosomatic sympto
matology. A number of arguments in 
support of this diagnosis were always 
available, even though the data had to 
be appropriately exaggerated. There 
were dozens of such cases in our 
country. 

British colleagues disapprove of our 
procedures. They have even asserted 
that if psychiatrists had examined Jan 
H us (the Czech religious reformer 
burned to death in 1415 - his martyr 's 
death triggered a mighty reform move
ment), he would never have been 
burned to death and would have ended 
up as a health pensioner. While I agree 
that this boosted unhealthy attitudes of 
physicians, these radical views make 
me believe that some experiences from 
totalitarian systems simply cannot be 
shared. 

It would be fair to say that the over
whelming majority of Czech psychia
trists defied the pressure of totalitarian
ism with integrity and clean hands. 
They were less radical than the com
munity of psychologists , and their 
pragmatic attitudes occasionally made 
them seek compromises that bordered 
on transgression of ethics. This will 
presumably be the most formidable le
gacy we are taking with us into the 
present time. 
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The atrocities of the civil war 
in former Yugoslavia 
brought into daylight 

The civil war in the remains of Yugo
slavia has gradually revealed so many 
atrocities that it is difficult to take them 
all in. Pressure from the international 
community, from the UN and the EC, 
has not been able to stop the shocking 
destruction and bloodshed. Torture, 
also practised as part of the war, is 
partly different in type from the torture 
that is usually de~cribed in this journal. 

It is a question of horrors and inhu
man behaviour as part of the war which 
Serbia has waged against other repub
lics of ex-Yugoslavia, of torture on 
prisoners of war, of torture before ex
ecution, or of a particularly barbaric 
type of execution. Only few torture<vic
tims from Croatia and Bosnia-Hercego
vina have yet reached the European 
centres for rehabilitation. Thousands 
ought to be treated after months of tor
ture and starvation in concentration 
camps. 

These atrocities are gradually being 
brought into the light, not least because 
in 1992 the medical faculty of the 
University of Zagreb published two 
supplements of its journal 1, in which the 
many violations of the laws and rules of 
war are described in detail. 

It has often been said that the first 
victim of war is the truth. One shall 
therefore not take sides here with re
spect to the extent of violations com
mitted by Serbian forces, compared 
with those of the Croatian or Bosnian 
forces. But we know that thousands of 
Croatians and Bosnians have been 
beaten, raped, forced to see other 
prisoners being tortured, or molested in 
other ways. 

More than 300 pages of documenta
tion of this kind of inhumanity have 
been published by the Zagreb Faculty 
of Medicine. Much more is to come. 
Thus, the Zagreb Medical report con
cerns just the start of the Yugoslav civil 
war, when it raged in Croatia. The Dan
ish forensic pathologist Professor J r/J rn 
Simonsen describes the presented ma
terial as being of high quality, very de
tailed and supplemented with many 
gruesome colour photos of the victims. 

It can be taken for granted that the UN 
Commission on the Examination ofW ar 
Crimes in the Yugoslav Area will get a 
lot of basic information from these two 

supplements. " The many photos and 
accounts of close-range bullet lesions 
are striking and difficult to accept as 
due to normal war injuries'', says Pro
fessor Simonsen to TORTURE. 
As stated in the second supplement, 
medical institutions have been attacked 
in nearly every area of fighting-hospi
tals damaged, if not destroyed, so that 
many of the wounded could not be 
treated. It was thus a question of a sys
tematic annihilation of many of the fa
cilities for relief of unimaginable war
provoked sufferings. 

There is no obvious explanation for 
the intentional bombardments of medi
cal institutions by the Yugoslav army or 
the Serbian paramilitary forces. As is 
stated in the journal, the Serbian sol
diers were often treated there. One 
might ask whether such acts were in 
retaliation for similar acts by the 
Croatian forces? The intentional de
struction of civilian targets was also a 
gross violation of Red Cross Geneva 
conventions of 1949. 

No wonder that the Croatians express 
the wish that the international com
munity will punish these violators of 
humanitarian law, those rules that were 
made in the 1940s to alleviate the bru
tality of war. They suggest using the 
model of the August 1945 London Con
vention that established the legal basis 
for the later Nuremberg trials of war 
crimes and crimes against humanity 
during the Second World War. 

The United Nations are working on 
this. But the situation is much more 
complicated than at that time. 

So far, there are no real victors in this 
war. .. 

H.D. 

1) Please also see p. 26. 
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A true humanitarian 
Czech-Norwegian doctor Leo Eitinger is 80 years old 

Many personalities of this century have 
experienced and suffered so much that 
people born just after the Second World 
War can hardly believe it. They repre
sent history, - well, they are the history 
of our time. 

The activists against inhumanity, 
against the destruction of freedom 
fighters, against imprisonment of 
defenders of democracy, are many. But 
for the circle of doctors and Human 
Rights believers of this journal, Leo 
Eitinger' s name has a special sound. 

Many medical doctors around the 
world paid him tribute when he turned 
80in December 1992. Born a Jew in the 
old Austro-Hungarian Empire, but ac
tive as a physician with Norwegian na
tionality, he, among many others, may 
be regarded as an internationalist. But 
Eitinger is more than that. He is a true 
humanitarian. 

He was born on 12 December 1912 
in the town Lomnice in what until the 
New Year was Czechoslovakia. He 
graduated as a medical doctor in 1937, 
was drafted into the Czech army, but 
was barred from practising as a doctor 
because he was a Jew. Later he was 
refused an exit visa because he was a 
doctor! 

But he arrived in Norway as an emi
grant in 1939 thanks to the assistance of 
Fridtjof Nansen, the great Norwegian 
humanitarian, after whom a whole aid 
programme was named Nansenhja:l
pen. In his new home country Eitinger 
was allowed to practise as a doctor, but 
after the Nazi occupation of Norway in 
1940 he was denied this right for the 
second time, again because of his Jew
ish origin. He was arrested in March 
1942 and spent time in various prisons 
and concentration camps. · 

He treated his Jewish fellow prison
ers in the camp because they were not 
entitled to any medical aid; at the same 
time he had to work in a quarry, where 
most prisoners were exposed to the sad
ism of the Nazis. In 1943 he was sent to 
the Auschwitz KZ-camp, where he 
worked as a doctor. During this stay he 
helped some of his fellow prisoners to 
escape the gas chamber by falsifying 
their papers. In January 1945 he was 
sent to Buchenwald KZ-camp where he 
stayed until the end of the war. 
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Leo Eitinger 

After the liberation he resumed his 
work as a medical doctor in Norway 
and added to it by training as a psychia
trist. He was naturally occupied by the 
condition of former KZ-prisoners and 
helped them in many ways. He was a 
professor of psychiatry in Oslo from 
1966 to 1984, when he retired. 

Eitinger's research and scientific 
publications show an engagement in 
the traumas of former KZ-prisoners 
from 1945 until today. Psychiatric 
examinations of refugees in Norway 
showed that they were more often ill 
than the Norwegian population in 
general. 

The KZ-syndrome has been de
scribed in his Concentration Camp sur
vivors in Norway and Israel and in 
Morality and Morbidity after Excessive 
Stress, in which he, together with Axel 
Strom, describes the type and degree of 
changing health in Norwegian concen
tration camp survivors during the many 
years since being set free. Furthermore, 

Leo Eitinger was among the founders 
of medical victimology, the study of 
the sequelae of violence in its victims. 
As such he was one of the important 
inspirers of the Rehabilitation and Re
search Centre for Torture Victims in 
Copenhagen. 

He has received many awards for his 
work at home and abroad. He is still a 
highly praised lecturer. 

A distinguished prize bears Leo Ei
tinger ' s name: Lisi and Leo Eitinger' s 
Fund. The fund was created in 1984, 
and the yields of this fund are used for 
a prize in connection with a lecture. The 
topic of the lecture must be in accord
ance with the scientific questions which 
preoccupied the donators and/or the hu
manitarian goals they worked for. In 
1992 the prize was awarded to Eli
zabeth Marcelino , Director of the 
Children's Rehabilitation Center, the 
Philippines, and June Lopez, MD, 
Medical Action Group and Philippine 
Action Group Against Torture. 

The prize has earlier been given to -
among others -Inge Genefke, Medical 
Director, RCT, Denmark, and the 
Nobel peace prize winner and author 
Elie Wiesel. 

A lecture room at RCT is named after 
Leo Eitinger, the Leo Eitinger Room. 

H. D . 
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Acoustic shocks used 
on unarmed people 

After-effects of acoustic shocks 
used by the Soviet Army 
on unarmed civilians Vilnius, 
Lithuania Jan 11-13, 1991. 
REPORT Physicians for Humans 
Rights/Denmark & Physicians for 
Humans Rights/United Kingdom 
Jan 1992 . Price US$5 

''On 11-13 Jan 1991 Soviet troops took 
by force the Vilnius Press House, the 
Vilnius Radio and TV Broadcasting 
Centre, and the TV Tower - many 
people were injured and 13 unarmed 
civilians were killed. " (p. l). During 
these actions the Soviet troops attacked 
unarmed civilians with heavy T72 
tanks firing powerful blank charges 
(without projectiles) at close range. The 
soldiers also threw so-called 'parcels': 
stun-grenades, or small ' bombs' of bare 
explosives, at or close to civilians. 

On blank charge hazard 
If powerful and close enough , such 
charges may produce shock-waves of 
air-pressure and heat that 'blow down ' 
a man and leave him in a state of instan
taneous shock/disorientation with per
forated eardrums and hearing loss. Ex
ceeding one atmosphere peak over
pressure, the air pressure from the 
shock wave may produce air emboli 
(gas bubbles in the blood that obstruct 
blood supply to vital organs), and/or 
diffuse bleeding from inner organs, 
leading to incapacitation or death with
in seconds or days. Sur".ivors would 
most likely experience long-term after
effects such as permanent noise-in
duced hearing loss and Post Traumatic 
Stress Disorder (PTSD), and in severe 
cases permanent neurological and inner 
organ dysfunction. (This information, 
given by the reviewer, is only partly 
included in the report.) 

The PHR mission 
One year after the event, a team of three 
medical doctors from PHR/UK and 
PHR/DK (one UK audiologist and two 
DK psychiatrists) went to Vilnius and 
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during one week examined 19 of the 
civilians present during the actions -
focusing on the detection of hearing 
loss and psychological after-effects. 
Pathological findings and subjective 
complaints were assessed according to 
internationally acknowledged proce
dures. Inconsistent responses and sub
jective aggravation of symptoms were 
taken into account, and one person was 
excluded from the study for reasons of 
inconsistency between the medical 
evaluation and his self assessmeht re
port. Gross findings are summarized in 
writing and in one table witllout statis
tics. Extensive case reports are given 
for each of the remaining 18 subjects, 
followed by general conclusions, rec
ommendations, and a glossary with de
finitions. 

The report concluded that all were in 
need of audiological and mental coun
selling, half of them needing psy
chotherapy. 

Some critical remarks 
The mental assessment procedures and 
results are described best. Audiograms 
and the definitions of mild/moder
ate/severe hearing loss are lacking. The 
sound pressure levels of the T72 tank 
and the 'parcel' blank charges are un
fortunately not given, but the descrip
tions in several of the case reports make 
permanent hearing losses and psycho
logical after-effects likely indeed. The 
findings for the excluded person should 
have been reported. 

The study claims that the findings 
''must be taken as representative of 
what may be true of the several hun
dreds of people who were exposed to 
the same trauma ... ". This statement 
represents a problem, and for several 
reasons. In general , the subjects seek
ing medical aid would most likely be
long to the more seriously affected part 
of the exposed population. If so, the 
trauma incidence is overestimated. On 
the other hand, torture victims are 
claimed to refrain from reporting their 

horrifying experiences, leading to 
underestimation of the incidence of 
trauma. 

Unfortunately, the criteria for patient 
selection are not given. In this study the 
primary contact in Vilnius was Head of 
Otolaryngology at a Vilnius hospital, 
where the patients also were examined. 
To be polemic: if the examined patients 
were only those of the Vilnius action
ists referred to this department and who 
were found to have a hearing loss, it is 
not amazing that ''all were in need of 
audiological counselling'' . If so, corre
sponding hearing losses would not be 
expected in "the several hundreds of 
people who were exposed to the same 
trauma''. The risk of hearing loss de
creases with the distance from the 
sound source. Conversely, a number of 
people with psychological after-effects 
- especially those without hearing loss 
- would most likely be under rep-
resented in a patient sample referred to 
an otolaryngology unit. Combined with 
the tendency for not reporting their hor
rifying experience, the study might thus 
seriously underestimate the incidence 
and severity of psychological after-ef
fects . 

Of the report's detailed recommen
dations I would question the effects of 
short study tours to the West for single 
doctors, and favour the proposed ''up
dating of technical equipment '' and 
"courses for Lithuanian doctors re 
treatment of post traumatic stress disor
der (PTSD)'' - and corresponding up
dating initiatives 'on the spot '. 

Based on the sample of case reports, 
this study provides more than enough 
evidence to support its final recommen
dation: '' that authorities internationally 
desist in the use of explosive devices -
in whatever form - on unarmed people 
at close range as a method of 'crowd 
dispersal '. 

Hans M Borchgrevink MD BA, assoc prof 
HQ defence Command Norway 
FSAN/Environmental Medicine 

Oslo mil/Huseby 
0016 Oslo Norway 
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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 

28 

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-
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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. 


