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SEEKING JUSTICE 
New barbaric war methods have been exposed in the Yugos
lav civil war, new endeavours to seek justice developed. The 
Cold War world of peace in Europe, though in parts through 
suppression, is today challenged by scarcely imaginable suf
ferings and crimes in rump Yugoslavia. How should the 
international society react? 

The outrageous practices of Communism, the prisons and 
camps, the to11ure, the misery, seem to be surpassed by the 
atrocities in the Yugoslav civil war that even shape two new 
crimes against humanity: ethnic cleansing and mass rape. 
Both were already known - were not the Jews of Europe being 
exposed to ethnic cleansing during Nazism's attempt to 
remove them from the earth? And were not a huge number 
of German women (some say two million) raped when the 
Red Almy conquered the Third Reich? 

Revenge, soaked in hatred and lust may be the motive 
during some of the most terrifying cruelties of our century, 
but sometimes there is no other "reason" than precipitous 
contempt for people of another nationality. How could you 
otherwise explain the rape and often murder of ten thousand 
Chinese women by the Japanese in Nanjing in 1937? Or the 
rape of more than 250,000 women and girls by Pakistani 
troops in Bangladesh in 1971? Far back in history there were 
rules according to which the female population of a besieged 
city would be spared being raped if the city surrendered in 
timely fashion. Armies in civilized countries instruct their 
men in decent behaviour, explaining the conditions for being 
court-martialled. 

The endeavours to create mechanisms within the United 
Nations to deal with the guilty ones warrant attention, though 
they will hardly stop continuous rape, torture, and murder. 
However, there is as yet no legal basis to punish the new types 
of hostes humani generis, enemies of mankind. This category 
already includes terrorists, torturers, and pirates, all supposed 
to be condemned in national courts. The present conflict 
between different nationalities requires the use of an interna
tional body, however difficult it may be to find out where to 
set it up, and where to put those who are convicted, assuming 
that the death penalty, if allowed, is not carried out. 

The Romans told us nulla poene sine lege, no punishment 
without a law, and this goes for enemies of mankind as well. 
Few wars have ended with judgments by international tribu
nals of those responsible for initiating the war or of the 
belligerents who have violated the rules of war. Many traitors 
and spies have been convicted, and some executed, after 
prosecution in their own courts, that is courts of a new regime 
that has succeeded the one during the war. 

Yes, there are rules of war, the four Red Cross Geneva 
Conventions of 1949 being the most important. They are, 
generally speaking, referred to as instruments of humanita
rian law. They entitle the victims of war to certain rights, 
whereas other conventions try to give some rules for the 
belligerents. The International Committee of Red Cross 
(ICRC) is given the authority to be the (moral) guardian of 
these rights, alleviating the suffering of prisoners of war and 
of the populations in war-torn countries. 

But now Slobodan Milosevic and his supporters - how 
should they be dealt with? Preparations for prosecuting the 
Serbian President, politicians, and officers responsible for 
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war crimes have started and developed to an extent, as if the 
war was already over. Witnesses are giving their personal 
accounts to hundreds of volunteers, as a contribution to 
composing a true picture of events. 

Yet many ifs and buts are attached to this process. The 
statute of Nuremberg, according to which outstanding per
sonalities in Nazi Germany were convicted and sentenced, 
cannot be used because it referred only to the specific Nu
remberg court, whose judges were chosen from representa
tives of the victors, the Allies in the Second World War - the 
United States, the Soviet Union, France, and Great Britain. 

But international law started a new chapter when the 
Security Council of the United Nations passed a resolution 
in February whereby a new international court should be 
established to punish the violators of humanitarian law in the 
civil wars of former Yugoslavia. The wilful killing of civil
ians and prisoners, often after torture, can all be termed gross 
violations of the above mentioned Geneva Conventions and 
their protocols of 1977 (the latter referring specifically to 
civil wars). 

Many of the c1imes, whether against people, real property, 
or monuments, are crimes according to the law of any 
country, whence a general legal principle may be applied. 
Serbian, Bosniin, or Croatian penal law may also be used 
against the £1Ccused. Another big problem is that many Mus
lim women are reticent about being witnesses, for example 
when rape is involved. An EC delegation that visited Bosnia 
some months ago was able to obtain only eight such testi
monies. 

The immunity that normally applies to beads of state will 
hardly be available at the new UN court. At least the UN 
Genocide Convention of 1948 did not make any exception 
here. On the other hand, there is no precedent. The Japanese 
emperor, Hirohito, was never prosecuted, unlike his generals, 
in the special Tokyo Process after the Second World War. 
Hitler took his own life, while Mussolini was executed out 
of court. To date only the former head of state of the Central 
African Republic, Jean Bede! Bokassa, was convicted by a 
national court in his own country (life imprisonment). That 
happened because be returned voluntarily from exile. 

Apart from the legal considerations and obstacles, there are 
the weighty political and military aspects. There are many 
parties to the conflict in Bosnia-Hercegovina - Muslims, 
Serbs, Croats, the government of what remains of Yugosla
via, the White Eagles, the White Tigers, etc - and God alone 
knows what the reactions to setting up a court will be. To 
prevent being caught, some parties may even e calate the war 
crimes, so that the peace talks in Geneva may be postponed 
indefinitely. 

Documentation is piling up with respect to the thousands 
of victims of rape, torture, and murder. Accounts are also 
documented of the appalling conditions in the camps, of 
destroyed houses in the villages, where human beings have 
tried to survive in the winter cold. It is an immense task for 
the world inside and outside what was once Yugoslavia to 
help the desperate women, many of them seeking abortions, 
and try to give them the will to shape a new life. Seeking 
justice is worthwhile, bringing effective humanity to the 
victims is perhaps even more important ... 
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By 
Lawrence Hartmann, MD, et al* 

Ch·1 . 1 2 II . i ean experience ' , as we as mter-
. al . 3-6 1 d nat10n expenence , 1as emon-

strated the regular development of a 
clinical picture immediately following 
torture, which corresponds in many 
ways to what DSM-Ill (American Psy
chiatric Association 1980) describes as 
acute posttraumatic stress disorder 
(308.30) . It consists of anxiety, fear, 
nightmares involving the traumatic 
situation, a certain degree of numbing 
of responsiveness, inability to find 
pleasure in activities that were formerly 
pleasurable, hypervigilance, sleep dis
turbances, survival guilt, etc. Among 
those tortured, there are some who 
seem to heal with or without psychiatric 
or psychological help; but after a while 
they develop a depressive or schizo
phrenic-like state, to which the theme 
of the torture experience is central. This 
takes place often after the patient and 
the relatives think there has been com
plete resolution of the trauma. 

The Chilean researchers in this field, 
Lira and Weinstein1

•
7
, insist on a fea

ture regularly observed in persons who 
suffered the torture experience: 
"general impoverishment manifests it
self concretely as a majQr lowering of 
the capacity to work and of the capacity 
to cope with usual life situations, par
ticularly interpersonal relationships." 
We are in complete agreement with 
these authors' observations. In addition 
to the reaction immediately following 
the experience of torture, described as 
acute posttraumatic disorder, one finds 
a deep personality change in a high 
proportion of the cases. 

Global change in personality and be
haviour, which we have observed in 
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Psychopathology of 
torture victims 

A phenomenological descliption of the situation of torture as an 
aid to understanding the development of late and/or chronic 

psychiatric states follo wing torture 

this and in other patients , greatly resem
bles what has been desc1ibed by Ven
zlaft8 and Baeyer3

•
9 as "reactive 

change of personality" among many 
victims of Nazism. The subject not only 
reacts to to1tm:.e with tiredness lasting 
days, weeks, or months, but remains as 
a tired human being, relatively uninter
ested and unable to concenu·ate. We 
have also observed chronic post-trau
matic syndromes that take a depressive 
form. 

There are also some cases that pres
ent neither a schizophrenic-like nor a 
depressive-like picture. These cases are 
characterized by only the change of 
personality with a general impoverish
ment, paiticularly of emotions and af
fective life. 

What in torture makes possible a 
change of such nature that it appears 
similar to psychotic processes and to 
disorders of organic origin? We may be 
able to help to answer this question if 
we determine the essential features of 
the torture situation in comparison with 
other circumstances that are also called 
stressful by North American psychia
trists, or limit situations by the Ger
mans. Toward this end, we will try to 
suggest a phenomenological descrip
tion of the situation of torture. 

Phenomenology of the 
torture situation 
Absolute asymmetry 
One of the fundamental u·aits of the 
interpersonal encounter as described by 
B 9 dB b 10 .. aeyer an u er 1s its symmetry. 
A true encounter can take place in the 
framework of equality and of respect 11

. 

The first feature characterizing the situ
ation of torture is, in turn, the absolute 
asymmetly of the torturer/tortured rela
tionship. The former holds complete 
power, while the latter says in a condi
tion of total or neai· total defenceless
ness. There is nothing he or she can do 
to defend himself or herself, or to 

strengthen hi s or her position by using 
intelligence or phy ical power. Hand
cuffed and blindfolded, he or she can
not even confront the torturer with his 
or her eye . unveiling boundless 
misery. The po\ er of the tormentor is 
oriented toward infl icting harm and, 
eventually. obtaining the involuntary 
change or destruction of the subject 
being tortured. The inflicted damage is 
not only phy ical but also psychologi
cal. "The breakdown techniques ... 
aimed at the tran formation of all time 
and all place. including the prisoner's 
cell, in a con tan t torment that does not 
allow the subject to recover from his 
sensation of defencelessness" . 

Anonymiry 
The second feature peculiar to the situ
ation of torture i its anonymity. Tor
turer and tortured did not know each 
other up to that moment. The victim 
does not e en know the name of his or 
her tormentor, and the latter is frequent
ly misled by his superiors regarding the 
victim' s true identity. They both repre
sent a collecti ve entity in front of the 
other. For the torturer, the victim is not 
a specific human being but a terrorist 
or a communist, the representative of an 
enemy group, who has to be destroyed 
because of the insu·uctions and u·aining 
that the tormentor has had; for the vic
tim, the tormentor is a symbol of all the 
totalitarian state that has disrupted his 
or her life and that now keeps him or 
her on the verge of death. This loss of 
the personalized element within the tor
turer/ tortured relationship partially ex
plains the excesses of violence that can 
be reached by the former, and also the 
extreme degree of defencelessness that 
can be achieved by the latter. In an 
earlier work, The phenomenology of vi
olent behavior12

, we reached the con
clusion that, as in the literature on wai·
time propaganda, one of the factors that 
allow and stimulate aggressiveness in 
man is the depersonalization of the 
other person. The proximity of the loser 
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is, in contrast, an element that in ani
mals and in man inhibits aggression. 
The torturer may be a partial sad excep
tion to this atavistic rule, since his vi
olence may become exacerbated not 
just by depersonalization but also by 
some aspects of this close intimacy 
with the victim. 

Double bind 
The third element peculiar to the situ
ation of torture is the double bind in 
which the tortured one is caught. It is an 
awful alternative: Either suffer to the 
limit of pain, or denounce the political 
comrade, the belief or cause, the friend 
or relative. In the first case, pain can be 
so intense that the subject is unable to 
resist: his or her only way out is confes
sion and/or denunciation, which could 
eventually save his or her physical life, 
but which represents a serious threat for 
his or her psychological balance. By 
denouncing, the victim is going to de
stroy parts of his or her own self, of his 
or her identity, as she or he is betraying 
the collective bonds that give meaning 
to existence. Denunciation "indirectly 
transforms the toitured one into the tor
turer of his own companions ... " 1

. In a 
way, the whole social and political situ
ation that surrounds the tortured one 
has a double-bind character, because 
totalitarian systems widely impose 
upon their opponents traps and con
flicts from which escape is not possible. 
This situation generates a constant level 
of anticipatory anguish: in the most 
thoroughly set traps and double binds, 
the only way of overcoming this an
guish would be the renunciation of 
values, friends, life projects. In other 
words, the subject harassed because of 
political ideas, who is an-ested and tor
tured, is exposed, relatively defence
less, to a series of cruel choices that are 
marked by the character of a double 
bind. He has to choose between his or 
her own life and that of a comrade, 
between his or her physical integrity or 
his or her values and beliefs, between 
the integrity of his or her family and 
that of his or her political organization, 
etc.; and all this within a framywork of 
the most absolute lack of confidence. 

Falsehood 
The act of torturing is surrounded by 
falsehood, by lies. Its scope is the op
posite of truth in the sense of the Greek 
concept aletheia, that is to say, of dis
covery in common with the other per
son, of revealing senses, which gives 
meaning and plenitude to the subject 
and to the other person. The charges 
that lead to an-est and imprisonment are 

TORTURE Volume 3, Number 2 1993 

often or usually false, and false is the 
route that will take the victim to the 
place where he or she will be tortured. 
The different disguises with which the 
tormentors hide their identities repre
sent other forms of the deceit inherent 
in tmture. The victims are kept in places 
that are either dark or brightly artifi
cially lit. Natural light, closely related 
to the concept of trust as aletheia, is 
banned from those spaces, where lies 
reign. Generally at least some of the 
threats are also false. It is not the wife 
that is hollering while being raped in 
the next room but another person, or a 
simulated voice. It is often not true 
either that the subject submitted to tor
ture has been denounced by his or her 
best friend, or that his or her children 
have been kidnapped. The hon-ible 
practice of mock executions, recounted 
by the majority of freed prisoners , is an 
extreme form of falsehood, imprinted 
on one psychological bedrock for 
human beings: our own life and death. 
The temporospacial sensory disorienta
tion that this is aimed at represents a 
kind of twilight of consciousness, tli'at 
is to say, a state of consciousness con
trary to and undermining the only one 
able to discover truths and meanings: 
alertness , wakefulness, clarity, sense of 
self. Such processes often end with the 
signing of a document in which the 
to1tured, without being allowed to read 
the text, acknowledges that he or she 
has been treated con-ectly and agrees to 
blame himself or herself for various 
terrorist acts (also fake), thus, for 
example, seeming to make him or her 
deserve a prison term, justifying fmther 
repression by the government against 
him or her, or others, etc. 

Spaciality 
In toiture, space and spacial objects and 
substances are deeply altered. We have 
already seen how the route to the site of 
torture is concealed and faked; how the 
cells are very small, emptied of all per
sonalizing contents, either dark or lit by 
a persistent and exhausting artificial 
light. In this space, objects appear per
verted, their natural sense distorted. 
The bed, traditionally made for resting, 
or for loving encounters, is specifically 
transformed into an instrument of tor
ture by electrical wiring. Water, that 
usually quenches thirst or cleans, is 
transformed into an abominable sub
stance, source of a form of suffering 
difficult to surpass - the immersion of 
the head into the water, to the point of 
choking. The cell itself, the place where 
even the poorest and most abandoned 
of the human beings might expect at 

least rest in sleep, becomes another 
cause of suffering when filled with 
noises or light, or by constant arousals 
of the prisoner during those endless 
day-nights and night-days. Further, 
one's own body is transformed through 
the tmture process into something 
spiteful or betraying (because it hurts 
and complains in spite of one's will), or 
alien (at times the only way of beaiing 
pain is perceiving the body as not one's 
own) or even repellant (e.g. when it has 
been sexually assaulted). The body of 
another person, nmmally perceived as 
potential company and waimth, object 
of aesthetic admiration and/or sexual 
attraction, is transfonned by the to1ture 
situation into a perverted and refined 
instrument of hurt, by pain, humilia
tiun, rape. And not rarely, a dog, man 's 
traditional guardian and friend, is 
trained to menace and to can-y out a 
twisted function such as acting sexually 
upon a human being. 

If, as we have developed in another 
context 13

, the spaciality oflove is char
acterized by overcoming the principle 
of the vital space in the sense of Boll-

14 d' . now , acce mg existence to a space 
without limits that allows the reciprocal 
enrichment of the lovers, the spaciality 
oftorture's aggressive behaviour repre
sents exactly the contrary: displace
ment, trapping, narrowness and de
struction. The spaciality of torture is an 
extreme version of the spaciality of ag
gression, because in it there is not only 
displacement and narrowness but inva
sion of the body itself by another per
son, through the instrument of torture 
or sexual aggression. The intimacy that 
is produced between torturer and tor
tured is comparable with the one of 
love, but with the opposite sign: love 
exalts, while torture diminishes; love 
dignifies, while torture represents the 
maximum indignity that a humai1 being 
can suffer; love is life and in a certain 
degree eternal life, while torture has 
qualities of incessant death. 

Temporality 
Time is also deeply altered in torture. 
Unlike usual rhythms oflife, advancing 
from the past toward the future through 
rhythms and periods, crises and stages, 
interwoven with seasonal cycles, the 
time of torture is characterized by some 
unpredictability and much circularity, 
having no end. This feeling of endless
ness has little to do with the eternal 
character typical of the temporality of 
love13

•
15

. Torture is carried out at er
ratic times to suit the schedule of the 
torturer and to confuse and disorient 
that of the victim. The victim never 
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knows when the process will begin 
again. The majority of patients person
ally examined by one of us (0.D-Z.) 
insisted that what most tormented was 
not so much the physical pain in itself 
as the feeling that it had no knowable 
end, that perhaps it would never end. In 
torture, existence is withdrawn from 
usual interaction between present, past 
and future, and reduced to a pure un
bearable present. There seems to be no 
other future than a new torture session, 
or perhaps death, with which the victim 
is threatened again and again. The past 
is destroyed through insult, disqualifi
cation, false charges, undermining of 
beliefs , concepts, values, and cruel ca
lumnies about family members. 

These six areas may help us to under
stand the development of late and/or 
chronic psychiatric states following 
torture: the features described under
mine basic human structures, which 
can probably not be affected without 
serious! y altering the person as a whole. 
Asymmetry and anonymity of the rela
tionship between torturer and tortured 
create a significant threat to the inter
personal encounter in the sense of Hei
degger' s Miteinandersein 16 and Martin 
Buber's I-You relationship10

, that is, 
threats to essential interpersonal human 
structure, to fundamental personal and 
reciprocal qualities. Then Bateson' s 
double binds, though rarely now 
thought centrally caused in schizophre
nia, retain a significant place as a clini
cal organizing and psychopathology
fostering principle in psychiatry and 
family therapy. It would be parsimon
ious and consistent with many data to 
think that the loss of identity and self
esteem observed in the chronic sequels 
of torture have to do with the forceful 
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double-bind element characterizing the 
communication style between torturer 
and tortured. Some evidence from the 
rehabilitation of torture victims trends 
to confirm this5

. 

The falsehood surrounding the tor
ture situation seems to us particularly 
related to that deep mistrust that char
acterizes the persons who have sur
vived torture. Trust and truth are ety
mologically related, and trust is only 
possible within the framework of truth 
as aletheia, as clearing (Lichtung) in 
the sense of Martin Heidegger(l6

). And 
finally , as we noted, torture also causes 
destruction and distortion of major as
pects of temporality and spaciality. 
Both certainly interfere with a coherent 
sense of self. The first leads more to a 
loss of motivation, while the second -
the break in ' Lived space, as Erwin 
Straus 17 would say - severely damages 
tortured people's sense of their own 
place in the world, of home and hearth 
and community18

. The tortured person 
becomes something of a psychologi
cally homeless person. 
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Evidence of torture 
Polical repression and human rights abuses in South Africa 

By 
Leslie London, MB BSc (hons)* 
Terence L. Dowdall, MA (Clin 
Psych)# 

"Everyone has the right to life, liberty 
and the security of person." 

"No one shall be subject to arbitrary 
arrest, detention or exile." 

"Everyone is entitled infull equality 
to afair and public hearing by an inde
pendent and impartial tribunal, in the 
determination of his rights and obliga
tions, and of any criminal charges 
against him. " 

Millions of South Africans still await 
the day when these 3 articles of the 
Universal Declaration of Human 
Rights become a reality in our country. 

The death in detention of Mr Steve 
Biko - after being injured during inter
rogation by South African security 
police in 1977 - catapulted South Afri
ca and the South African medical pro
fession into the international Human 
Rights' limelight. 

Deaths in police custody represent 
only the extreme manifestation of a sys
tematised strategy developed by the 
Apartheid government to curb wide
spread political opposition to its iniqui
tous political ideology. Detention with
out trial has been the mainstay of pol
itical repression in South Africa for 
many years 1

•
2

. 

However, during the period 1985 to 
1990, with the imposition of successive 
states of emergency by the South Afri
can government, unprecedented num
bers of South Africans were subjected 
to arbitrary detention and arrest on a 
scale never encountered previously2

; 

particularly children, who constituted 
anything between 10 and 25% of per
sons detained under emergency regula
tions 1,3. 

The Human Rights Commission esti- , 
mates that at least 73,000 detentions 
have taken place since 1960, of which 
70% occurred since 19842

. These 
detentions were not simply of political 
leadership but of community members 
at all levels, and they had a profound 
impact on the social fabric of South 
Africa's oppressed communities i •3-5. It 
was virtually impossible to encounter 
ordinary people in the communities 
who did not have some experience of 
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the effects of detention, either of them
selves, family members or friends . 

At the same time, allegations of as
saults, beatings and torture during this 
period of unlimited police powers were 
abundant3

•
6

. These abuses were not re
stricted only to detainees, but affected 
entire communities6·7. 

83 % of detainees report 
on physical tort!lre 
The evidence of torture of South Afri
ca' s political prisoners was particularly 
embarrassing to the South African gov
ernment, which sought at all costs to 
prevent such information being pub
licised through repressive laws and 
banning of human rights organisa.-

tions 1 
·
3

. However, a number of studies 
conducted with ex-detainees and politi
cal prisoners have confirmed that tor
ture has been sg.stematically practised 
in South Africa -10

. Foster and Sandler 
found that 83% of a sample of people 
detained between 1974 and 1984 re
ported that they had been physically 
tortured during their detention (Table 
rf 
A study with 131 ex-detainees, de
scribed at the 1987 NAMDA con
ference, found that 72% alleged that 
they had been physically tortured dur
ing their detention, and, of this group, 
75% at the time of their release still had 
physical evidence on examination that 
was consistent with the history of tor
ture. Psychological abuse was reported 
by 79% of ex-detainees, and 63% had 

Table I. Torture of ex-detainees and political prisoners in South Africa.8
•
9
•
10

. 

Foster/Sandler NAMDA/Braude Winslow 
Number of detainees 
or prisoners 176 131 23 

Period af study Released 1974-1984 Released 1984-1986 Released 1990-1991 

History of physical 
torture 83% 72% 89% 

Forms of physical Beatings Beatings Beatings 
torture reported Suffocation Suffocation 

Abnormal posture Abnormal posture 
Forced exercise 
Electric shock Electric shock 
Str·angulation 
Hand cuffing 
Genital abuse Nakedness 

Sexual assault 
Falanga 

Food deprivation 

History of mental 
torture 83% 79% 78% 
Forms of psycho lo- Threats Threats Threats 
gical torture Verbal abuse Verbal abuse 

False accusations 
Interrogation 
Humiliation 

Witnessing torture 
of other people Mock killings 

Physical deprivation Sensory deprivation 

Forced undressing 
Sleep deprivation Sleep deprivation 

Solitary 
confinement 79% 34% No info 
Psychological Depression 24% PTSD 21 % No info 
after-effects Relationship diffi- Anxiety 7% 

culties 35% Depression 12% 
Irritability 31 % Other 23% 
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psychological disorders related to their 
detention (Table 1)

9
. 

These findings are similar to those in 
a recent study of the detention experi
ences reported by prisoners released 
from Robben Island in 1990-91 10

. 

These allegations of torture are corro
borated by the contents of an affidavit 
submitted by Dr Wendy Orr, who, 
while working as a district surgeon in 
Port Elizabeth in 1985, saw accumulat
ing evidence in her work of assaults and 
torture of political prisoners. 

She found that, out of 286 detainees 
who complained of assault, 153 had 
evidence on examination of unlawful 
injury. 

This included 60 with facial injuries, 
8 with perforated eardrums, and 26 with 
wheals and blisters consistent with 
b . k'h · 11 emg struc wit a qmrt . 

A crucial feature of South Africa's 
security laws has been the use of indefi
nite solitary confinement1

•12, reco-8-
nised worldwide as a form of torture . 
Section 29 of the Internal Security Act 
allows for indefinite detention in con
ditions of solitary confinement for pur
poses of interrogation until the detainee 
has satisfactorily answered all the ques
tions put to him or her2

. Children held 
in detention have also frequently been 

b . d l' f' I 3 14 su ~ecte to so 1tary con mement ' ' , 
and it is disturbing to note that section 
29 is still in regular use in South Africa 
today15

. 

Confessions extracted under condi
tions of solitary confinement have been 
unquestioningly accepted by South Af
rica's courts, thereby facilitating the 
ongoing use of this practice. It has 
usually been under conditions of soli
tary, where the prisoner or detainee is 
totally isolated, that the worst physical 
and psychological abuses have taken 
place. 

Towards the end of the 1980s re
pression of political activists began to 
take on different forms, with the emer
gence of vigilante groups, assassina
tions and harassment, that have come to 
be termed informal repression1

•
12

•
16

. 

This coincided with the implementa
tion of a new state strategy of serving 
restriction orders on released .detai
nees17. 

Many of these restrictees were then 
sitting targets for assassination by mys-

. h. d 1 17 18 I tenous 1t squa s ' ' . n many ways, 
the changing nature of repression in 
South Africa appeared to reflect an 
adaptation and refining of repression 
techniques used in other regimes, as 
well as a pioneering of new techniques 
which serve as a model for others to 
follow12

. 
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With the unbanning of political or
ganisations announced by the Nationa
list government in February 1990 and 
the general easing of space for political 
activity, vigilante and informal vi
olence has escalated hideously out of 
all proportion to previous experiences. 
Assassinations, abductions, and mass 
killings have become almost everyday 
occurrences in South Africa's already 
poverty-stricken urban and rural town
ships. 

Allegations of police complicity and 
cooperation in these events lend 
credence to an argument that elements 
within the security forces are ferment
ing this violence to prevent the political 
organisations from mobilising and 
building themselves effectively in the 
process leading up to negotiations 7. At 
the same time, while police detentions 
have declined in the past year, there is 
still ample evidence of ongoing use of 
detentions and, in particular, of solitary 
confinement, especially in the bantus
tans where assault and torture of detai
nees is a routine event 1

•
16

. 

What is even more worrying is the 
fact that persons taken into polite cus
tody continue to be tortured and . con-
. d' h'l . d . 16 19 tmue to ie w 1 st m etent10n ' , 

despite an apparent liberalisation in the 
security forces ' attitude to political or
ganisation. 

Second highest rate of 
judicial executions 
Another area where South Africa holds 
notoriety is in its commitment to capital 
punishment. South Africa bas the du
bious honour of being the hanging capi
tal of the world, with the second highest 
rate of judicial executions in the world 
(second only to Iran)20

. Conditions of 
prisoners awaiting execution on Death 
Row are in many ways far more devas-

. h + d' . 21 tatmg t an 1or or mary pnsoners . 
Since 1984, a growing number of 

executions have been for "political" 
crimes unrecognized by the South Af
rican regime as legitimate actions of 
freedom fighters, but rather treated as 
criminal actions. In the past 5 years, 
intense public campaigns have focused 
on the plight of political prisoners on 
death row. This pressure has, in some 
measure, forced the State to suspend its 
executions. 

The result is that some cadres have 
now been released after spending years 
on Death Row, watching while others 
less fortunate than themselves were ex
ecuted. To return from a situation 

where one was waiting for one's own 
execution is a torture that few can really 
appreciate adequately, and is one of the 
many sorts of stressrelated problems 
that counselling services for expolitical 
prisoners and detainees are having to 
deal with. 
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Trafficking 
in human 

organs 
We are a group of two doctors and four 
medical students who are trying to do
cument the extent to which human or
gans for transplant are bought and sold 
worldwide, how much the poor and 
children are used as organ donors, and 
how important international legislation 
would be in this respect. 

If any reader of this journal has know
ledge and/or documentation of this 
problem, we would be very pleased if 
you would contact us. 

Ulla-Berit K. Pedersen 
IRCT 
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Postbox 2672 

DK-2100 Copenhagen 0 
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The Argot of the 
victim 

Explanation of expressions peculiar to the 
use of torture in Iran 

By 
Mohammad Beh. * 

The cultural background of the Middle 
East torture victims, their individual ex
periences, and the torture to which they 
have been exposed are of course essen
tially different from what RCT is used 
to dealing with in victims under treat
ment, even though the purpose of tor
ture is the same all over the world. 
Many of the torture methods were un
known at RCT. Some of these methods 
have a cultural, religious, or climatic 
background different from the better 
known ones. . 

Attached to these methods aro' natu
rally some new words and expressions 
that are used in the prisons by the tor
turers and their victims. 

The victim ' s contact with the thera
pist at RCT takes place via the inter
preter, and his role as go-between is 
therefore very important for the out
come of the treatment. To make the 
interpretation correct and avoid mis
understandings and/or misinterpreta
tions, both the interpreter and the ther
apist must have a certain knowledge of 
the victim's culture and situation, and 
of the methods of torture to which he 
has been exposed. An incorrect inter
pretation or a misunderstanding be
tween the client, the interpreter, and the 
therapist may have serious consequen
ces for the outcome of the treatment. 

Since interpretation for torture vic
tims is a new and very sensitive area, 
both the interpreter and the therapist 
must be as well prepared as possible. 
The torture victim's vocabulary, and 
the way he uses the language, may 
cover - often using the characteristics 
of everyday language - concepts and 
meanings totally different from what is 
used in ordinary interpretation. It is 
therefore important for the therapist and 
the interpreter to be extremely aware of 
these words and concepts during the 
conversation. 

The use of new words, sentences, or 
expressions by the victim when talking 
with the therapist can be taken for their 

ordinary primary meaning, but they 
may have a completely different sec
ondary meaning which in the situation 
in reality is the primary. If the inter
preter and/or the therapist do not know 
these expressions or sentences, which 
are therefore open to misinterpretation, 
it is necessary to ask the client about 
their meaning; one may at best get an 
explanation. It is sometimes difficult 
for the client to explain the meaning of 
each single word of prison jargon. A 
torture victim will often refrain from 
telling about previous hmrnrs . 

The prisoners and their torturers cre
ate a language with new words and 
expressions so that they can talk about 
various things without being under-
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stood by outsiders. Some torture meth
ods have been given their name from 
certain things, situations," or proce
dures. If the client is under pressure to 
explain in detail the meaning of each 
word and expression, it may result in a 
situation of stress and confusion, invol
ving victim, interpreter, and therapist, 
who may all be distracted from the 
main problem. The conversation and 
the treatment both suffer. 

If only the interpreter knows the 
meaning of the words, the interpreter 
and the therapist will start a conversa
tion without involving the client, i .e. 
two of the involved persons are in a 
treatment situation and discussing, giv
ing the client the impression that the 
therapist is "far away from the situation 
in which he/she had been", and that "the 
therapist after all does not understand 
his/her cultural background", or that 
"the interpretation is not correct", and 
thus creating mistrust of the interpreter 
and his interpretation. 

During the preparation of this article 
I came across some words which more 
or less expressed religious and cultural 
aspects. These words have been in
cluded in a glossery where they are also 
explained. 

I have chosen to call the research The 
Argot of the victim, because many 
u·ades have their own jargon: the doc
tors, the mechanics, the butchers, etc. In 
the same way, the prisoners have de
veloped their own jai·gon during their 
imprisonment. It is not slang, but a jai·
gon peculiar to the prisoners: The Argot 
of the victim. 

From the glossery: 

3. ANTEN: 
Antenna (informer) 
Client: All the cells had ANTEN 
meaning: There were one or more 

informers in all the cells 

25. ZIRE HASHT: 
Under eight (torture/torture chamber) 
Client: They took him to ZIRE 

HASHT 
meaning: They took him to the torture 

chamber 
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Refers to one of the prison's depart
ments, the function of which was to 
watch the prisoners. This department is 
allowed to torture (punish) the prison
ers without special orders or permission 
from above. 

From the methods: 

1. APOLLO 
(after the spacecraft, the helmet) 

The prisoner is placed on a metal chair 
with his legs stretched forward. His 
hands are tied to the arm rest. His head 
and face are covered by a metal helmet 
which rests on bis shoulders. 
a. Live electrodes are placed on the 

most sensitive areas of the body . 
The prisoner's screams are ampli
fied inside the helmet. 

b. Various instruments are hammered 
against the helmet. 

c. The helmet has inbuilt screws which 
can be tightened more and more 
against the skull of theprisoner. 

11. GHAPANI 
(weight) 

The right arm is twisted above the 
shoulder and the left arm behind the 
back, where the hands are fixed to
gether with handcuffs. A stick is put 
through the angles formed by the bent 
elbows, and the prisoner is suspended 
from a metal pipe placed in the wall, so 
that only his big toe can reach the 
ground. A piece of rope is usually tied 
to the handcuffs, and its length can be 
adjusted to the height of the prisoner. 
This method is often combined with 
whipping. 

The full text of The Argot of the victim can be 
obtained, by writing, from 
RCT/IRCT 
Juliane Maries Vej 34 
PO Box 2672 
DK-2100 Copenhagen 0, Denmark 
Fax:+45 31 3950 20 

* Interpreter Consultant, RCT, Copenhagen 
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Strong criticism by the European 
Committee for the Prevention of Torture 

Tbe European Committee for the 
Prevention of Torture (CPT) has pub
lished a ten-page report, strongly criti
cizing Turkey for continuing its exten
sive practice of torture 1• The torture 
takes place in police stations, against 
persons suspected of ordinary criminal 
acts and against those who are detained 
under the special anti-tenorist laws. 
The committee also found items, iden
tified as instruments of torture, when it 
inspected two Turkish police stations. 

The Committee, which was created 
according to the 1987 European con
vention for the prevention of torture 
and other inhuman or degrading treat
ment or punishment, has visited Turk
ish prisons and police stations three 
times - in 1990, 1991 , and 1992. No 
other European country has had so 
many visits by the committee's inspec
tors, doctors, lawyers, and police offi
cers. 

However, according to article 10 of 
the 1987 convention, the committee 
can go public on its own initiative if, 
after several requests, a country con
tinuously fails to cooperate or refuses 
to make improvements. 

Throughout 1991 and 1992 an on
going dialogue was maintained be
tween the Turkish authorities and the 
CPT on matters of concern, based on 
the reports drawn up by the Committee 
after its first and second visits and on 
the reports provided by the Turkish 
authorities in response. This dialogue 
culminated in a number of meetings 
between the Turkish authorities and a 
delegation of the CPT, held in Ankara 
from 22 to 24 September 1992. 

Falanga, beating, and 
electrical torture 
Subsequently, at its 14th meeting (28 
September to 2 October 1992), the CPT 
reviewed the action taken by the Turk
ish authorities on the recommendations 
made by the Committee in its visit re
ports. The Committee concluded that 
the continuing failure of the Turkish 
authorities to improve the situation in 
the light of its recommendations con
cerning: 
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- the strengthening of legal safe
guards against torture and other 
forms of ill-treatment in police (and 
gendarmerie) establishments, and 

- the activities of the Anti-Terror De
partments of the Ankara and Diyar
bakir Police, justified a public state
ment from the Committee. 

During the CPT visit in December 
1992, it became evident that torture and 
other forms of ill treatment of persons in 
police custody had not been aban
doned, despite the importance which 
had been attached to this subject by the 
present government when it came to 
power at the end of 1991. 

Subsequently, CPT in its meeting iu 
December 1992 with the requiret two 
third majority decided to make a public 
statement, in accordance with the Con
vention's Article 10(2). 

The Committee's delegation was in
undated with allegations of such treat
ment, from both ordinary criminal sus
pects and persons detained under anti
tenorism provisions. Further, numer
ous persons who were examined by the 
delegation's doctors displayed marks 
or conditions consistent with their alle
gations. 

Three examples; 
- several prisoners charged with of

fences against prope1ty, en
countered in the reception unit of 
Bayrampasa Prison (Istanbul), 
whose fresh haematomas were con
sistent with their allegations that 
they had recently been subjected to 
falanga and to beating on the palms 
of the hands and the ventral aspects 
of the wrists; 
a prisoner charged with a drug-re
lated offence being held for obser
vation in a forensic section at Bakir
koy Hospital (Istanbul), who had a 
fresh rounded mark on his penis 
(reddish-brown and slightly swollen 
edge, whitish centre without indur
ation), consistent with his allegation 
that an electrode had been placed by 
the police on that prut of his body 
some five days earlier in order to 
deliver electric shocks; 

- a prisoner charged with smuggling 
examined atAdanaPrison, who dis
played haematomas on the soles of 
his feet and a series of vertical violet 
stripes (10 cm long/2 cm wide) 
across the upper part of his back, 
consistent with his allegation that he 
had recently been subjected to falan
ga and beaten on the back with a 
truncheon while in police custody. 

How the torture instruments 
were found 
Comparable cases in Ankara and Diy
arbakir could also have been described, 
including persons who had been held 
by the Anti-Terror Departments of the 
police in the two cities (in particular, 
cases of motor paralysis of the arms and 
severe sensory loss consistent with al
legations of suspension). 

Of special interest was the highly 
incriminating material evidence found 
by CPT in police establishments in 
those cities. 

Acting in each case on concordant 
information independently received 
from several different sources, the 
Committee' s delegation carried out 
two impromptu visits to specific rooms 
situated on the top floors of both the 
Ankara Police Headquarters (new 
building) and the Diyarbakir Police 
Headquarters. The rooms in question 
were located within the areas occupied 
by the Law and Order Departments, 
which deal with ordinary criminal sus
pects. In the room at the Ankara Police 
Headquarters, the delegation dis
covered a low stretcher-type bed 
equipped with eight straps (four each 
side), fitting perfectly the desc1iption of 
the item of furniture to which persons 
had said they were secured when elec
tric shocks were administered to them. 
No credible explanation could be prof
fered for the presence of this bed in 
what was indicated by a sign as being 
an "interrogation room". 

In Diyarbakir, the delegation found 
the equipment necessary for suspen
sion by the ru·ms in place and ready for 
use (i.e. a three metre long wooden 
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beam which was mounted on heavily
weighted filing cabinets on opposite 
sides of the room and fitted with a strap 
made of strong material securely tied to 
the middle). On both occasions, the 
delegation' s discoveries caused con
siderable consternation among police 
officers present; some expressed regret, 
others defiance. 

In the light of all the information at 
its disposal, the CPT concluded that the 
practice of torture and other forms of 
severe ill-treatment of persons in police 
custody remains widespread in Turkey 
and that such methods are applied to 
both ordinary criminal suspects and 
persons held under anti-terrorism pro
visions. The words "persons in police 
custody" should be emphasized. 

The Committee has heard very few 
allegations of ill-treatment by prison 
staff in the different prisons visited over 
the last two years, and practically none 
of torture. Certainly, there are problems 
which need to be addressed in Turkish 
prisons, but torture is not one of them. 
The CPT's dialogue with the Turkish 
authorities on prison matters is on the 
whole progressing satisfactorily. 

Improved conditions for 
detainees 
As for the gendarmerie (which is re
sponsible for police functions in rnral 
areas), the CPT has heard allegations 
that suspects are frequently handled 
roughly and on occasions even beaten 
by members of the gendarmerie, in par
ticular when apprehended. Further, the 
CPT has reason to believe that, from 
time to time, ill-treatment occurs in the 
course of the transport of prisoners 
(which is another task performed by the 
gendannerie). However, the CPT has 
heard fewer allegations - and found 
less medical evidence - of torture or 
other forms of premeditated severe ill
treatment by members of the gendar
merie. 

According to the CPT statement of 
December 1992, action, is required on 
several fronts if this problem is to be 
addressed effectively. Legal safeguards 
against torture and other forms of ill
treatment need to be reinforced and 
new safeguards introduced. At the 
same time, education on human rights 
matters and professional training for 
law enforcement officials must be in
tensified. In this respect, the recent ar
rangements to send some 20 Turkish 
police officers to various other Euro
pean countries in order to study police 
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methods there are to be welcomed, and 
the CPT trnsts that they represent part 
of an ongoing process. 

Furthermore, public prosecutors 
must react expeditiously and effective
ly when confronted with complaints of 
torture and ill-treatment. On this point, 
the recent annulment by the Constitu
tional Court of section 15 (3) of the 
Law to Fight Terrorism of 12 April 
1991 (which severely cmtailed the 
possibilities for public prosecutors to 
proceed against police officers alleged 
to have ill-treated persons in the perfor
mance of duties relating to the sup
pression of terrorism) is a very positive 
development. In order to facilitate ef
fective action by public prosecutors , 
the medical examinations of persons in 
police and gendarmerie custody carried 
out by the Forensic Institutes should be 
broadened in scope (medical certifi
cates should contain a statement of al
legations, a clinical description, and the 
corresponding conclusions). Further, 
appropriate steps should be taken to 
guarantee the independence of both 
Forensic Institute doctors antl other 
doctors who perform foren.sic tasks, as 
well as to provide such ·doctors with 
specialized training. 

Proper managerial control and super
vision of law enforcement officials 
must also be ensured, including the in
stitution of effective independent 
monitoring mechanisms possessing ap
propriate powers. Neither should the 
issue of the conditions of service of 
such officials be overlooked, since sat
isfactory conditions of service are in
dispensable to the development of a 
high-calibre police force. 

Application of the recently drawn up 
Custody Regulations, which relate inter 
alia to material conditions of detention , 
must also be vigorously pursued 
throughout the whole of Turkey. Con
siderable progress in this area has been 
made in Ankara and Diyarbakir, in pur
suance of the CPT' s recommendations. 
However, the situation found recently 
at Adana Police Headquarters (in par
ticular in the Anti-Terror Department) 
suggests that, in other pa.its of the 
country, persons detained by the police 
or gendarmerie may still be held under 
totally unacceptable conditions. 

Safeguards with the extensive 
exceptions 
Particular reference must be made to 

the recently adopted Law amending 
some provisions of the Code of Crimi
nal Procedure and of the Law relating 

to the organization and procedure of 
State Security Courts, which entered 
into force on 1 December 1992. This is 
a revised version of the text returned to 
the Grand National Assembly earlier in 
the year by the President of the Repub
lic. The new Law inter alia clarifies the 
existence of certain fundamental safe
guards against ill-treatment, such as the 
right to have a relative notified of one's 
custody and the right of access to a 
lawyer (safeguards which had been 
provided for previously but which had 
been largely inoperative in practice), 
regulates in detail the mechanics of the 
interrogation process, introduces a 
right to apply to a judge for the immedi
ate release of an apprehended person, 
and shortens the maximum periods of 
police/gendarmerie custody. The intro
duction of these provisions is a most 
welcome step forward. However, it is a 
matter of great regret to the CPT that 
their application to offences within the 
jurisdiction of State Security Courts has 
been specifically excluded. Admitted
ly, the number of offences under the 
jurisdiction of such courts has also been 
reduced by the new Law, but it remains 
considerable: crimes against the State; 
terrorist offences; drugs and arms-re
lated offences, etc. 

The CPT took the opportunity to 
underscore that it abhors terrorism, a 
crime which is all the more despicable 
in a democratic country such as Turkey. 
The Committee also deplores illicit 
drug and arms dealing. Fuither, it is 
fully conscious of the great difficulties 
facing security forces in their struggle 
against these destructive phenomena. 
Criminal activi ties of this kind rightly 
meet with a strong response from state 
institutions. However, under no cir
cumstances must that response be 
allowed to degenerate into acts of tor
ture or other forms of ill-treatment by 
law enforcement officials. Such acts 
are both outrageous violations of 
human rights and fundamentally 
flawed methods of obtaining evidence 
for combatting crime. They are also 
degrading to the officials who inflict or 
authorize them. Worse still, they can 
ultimately undermine the very structure 
of a democratic state. 

Unfortunately, Turkish law as it 
stands today does not offer adequate 
protection against the application of 
those methods to persons apprehended 
on suspicion of offences falling under 
the jurisdiction of State Security 
Courts; on the contrary, it facilitates the 
use of such methods. Suspects in rela
tion to collectively committed crimes 
may be held for up to 15 days by the 
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police or gendarmerie (rising to 30 days 
in regions where a state of emergency 
has been declared) , during which time 
they are routinely denied any contact 
with the outside world. 

It is true that the provisions of section 
13 of the new Law, concerning pro
hibited interrogation procedures, apply 
also to persons suspected of offences 
under the jurisdiction of State Security 
Courts. However, it would be unwise to 
believe that these provisions alone will 
be able to stem torture and ill-treat
ment. The methods described in section 
13 have been illegal for many years 
under Turkish Law by virtue of the 
general prohibition of torture and ill
treatment in Article 17 (3) of the Con
stitution. Further, the stipulation that 
statements made as a consequence of 
such methods shall not have the value 
of evidence is merely a welcome reaf
firmation of a principle already recog
nized by the Turkish legal system. 

How to balance security and 
rights of the detainee 
In reality, the long periods of incom
municado custody allow time for physi
cal marks caused by torture and ill
treatment to heal and fade; countless 
prisoners have described to CPT dele
gations the treatment techniques ap
plied by police officers. It should also 
be noted that certain methods of torture 
commonly used do not leave physical 
marks, or will not if carried out expert
ly. Consequently, it is often difficult to 
demonstrate that a statement has been 
made as a consequence of ill-treatment. 
The same point applies to the admissi
bility of other evidence obtained as a 
result of ill-treatment ( cf. section 24 of 
the new Law). 

The CPT does not contest that, ex
ceptionally, specific legal procedures 
might be required to combat certain 
types of crime, in particular those of a 
terrorist nature. However, even taking 
into account the very difficult security 
conditions prevailing in several areas of 
Turkey, an incommunicado p~riod of 
up to 15 days, let alone 30, is patently · 
excessive. It is clear that a proper bal
ance has not been struck between se
curity considerations and the basic 
rights of detainees. 

The CPT calls on the Turkish Gov
ernment to take appropriate measures 
to reduce the maximum periods for 
which persons suspected of offences 
falling under the jurisdiction of State 
Security Courts can be held in police or 
gendarmerie custody, clearly to define 
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the circumstances under which the 
right of such persons to notify their next 
of kin of their detention can be delayed 
and strictly limit in time the application 
of such a measure, and to guarantee to 
such persons, from the outset of their 
custody, a right of access to an inde
pendent lawyer (though not necessarily 
their own lawyer) and to a doctor other 
than one selected by the police. 

As regards ordinary criminal sus
pects, the amendments introduced by 
the above-mentioned Law could deal a 
severe blow to the practice of torture 
and ill-treatment. However, much will 
depend on how the new provisions are 
applied in practice. 

This is a matter that the CPT intends 
to follow carefully during the coming 
months, in close co-pperation with the 
Turkish authorities. Nevertheless, a 
number of points should be raised now. 

The maximum period of police cus
tody for collective crimes (three or 
more persons), although reduced, re
mains quite high - up to eight days at 
the request of a public prosecutor an4 
by decision of a judge. In thi s regard, 
the CPT wishes to emphasize t\'lat, in 
the interests of the prevention of ill
treatment, it is essential that the person 
in custody be brought physically before 
the judge to whom the request for an 
extension of the custody period is sub
mitted. The new Law is not clear on this 
point. 

How to abolish the mentality 
of torturing 
Although the precise content of the 
right of access to a lawyer is im
pressive, a potential flaw lies in the fact 
that, with the exception of persons who 
are under the age of 18 or disabled, a 
lawyer will only be appointed if the 
person in custody so requests. 

A fail-safe procedure will have to be 
found that ensures that detainees are (as 
the law requires) informed of their right 
to appoint a lawyer and are not sub
jected to pressure when considering the 
exercise of that right. The same point 
applies as regards the right of persons 
in custody to make known to a relative 
of their choice that they have been ap
prehended. Care will also have to be 
taken that the possibility offered to take 
a statement, in certain cases, in the ab
sence of the lawyer appointed by the 
detained person is not abused. 

Under the new provisions, public 
prosecutors are in an even better posi
tion to exercise considerable influence 

over the manner in which police offi
cers perform their duties and, more spe
cifically, treat persons in their custody. 
The CPT very much hopes that they 
will make effective use of the possi
bilities open to them, with a view to the 
prevention of ill-treatment. 

The new Jaw is silent on the question 
of the right of persons in police or gen
darmerie custody to have access to a 
doctor. However, by a circular issued 
by the Ministry of the Interior on 21 
September 1992, a right of access to a 
doctor in the form previously recom
mended by the CPT (i.e. a right for the 
detainee to be examined by a doctor 
chosen by him - if approp1iate from 
among a list of doctors agreed with the 
relevant professional body- in addition 
to ·any examination canied out by a 
state-employed doctor) was recog
nized. The CPT welcomes this devel
opment, though the inclusion of this 
right in a law would be preferable. Pre
vious circulars relating to important 
safeguards for detained persons have 
remained a dead letter. 

Torture and other forms of ill-treat
ment by the police will not be eradi
cated by legislative fiat alone. It will 
always be possible for the impact of 
legal provisions to be diminished by 
ever more expertly applied techniques 
of ill-treatment. 

The CPT felt convinced that it would 
have been counter-productive from the 
standpoint of the protection of human 
rights for it to have refrained - as it was 
requested to do by the Turkish au
thorities - from making the public 
statement. It is issued in a constructive 
spirit. The CPT hold that, far from cre
ating an obstacle, it should facilitate the 
efforts of both parties - acting in co
operation - to strengthen the protection 
of persons deprived of their liberty 
through torture and inhuman or degrad
ing treatment or punishment. 

1) The report is available from: Secretariat of 
CPT, Council of Europe, F-67075 Strasbourg 
Cedex, France 

2) The Editorial Board finds that the report is so 
important that the full text will be printed in 
the next issue of TORTURE. 
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V International Symposium on 
Torture and the Medical Profession 
We hereby bring short summaries of the contributions from the symposium held in Istanbul, October 1992 

Welcome 
In his welcome to the participants to The V Inter
national Symposium of Torture and the Medical 
Profession, Yavus Onen, President of Human 
Rights Foundation of Turkey (HRFT) remem
bered the Turkish mothers whose children are 
today under anest or convicted or have disap
peared following torture. 

Pointing to the HRFT, he deplored the atmo
sphere of organized struggle for human rights, 
which necessarily developed in Turkey after 
1986. HRFT has treated about 500 torture victims 
in two years, after organizing and institutionaliz
ing itself with that aim. More than 200 psycho
logists and physicians were contacted, resulting 
in a great supportive contribution from these 
defenders of human rights - the voluntary and 
devoted efforts of physicians, psychologists, psy
chiatrists, and others. 

Due to the imposition of states of emergency, 
democratic and social activities are gradually dis
appearing in a medium of fear and lack of con
fidence in some war-torn regions of Turkey. The 
Kurdish people, who have been forced into an 
armed struggle, are thus unable to use their most 
fundamental democratic rights. 

For this reason, it is urgent to end the state of 
war, to create a medium which is based on the 
fraternity of Turkish and Kurdish people. 

The present Turkish Government, however, 
does not keep its promises of democratization. 
All the antidemocratic laws that regulate demo
cratic life must be amended in order to eliminate 
torture. The accused person must be allowed to 
talk to his/her lawyer from the moment of anest. 

Human Rights Foundation of Turkey 
Mahmut Tali Ongoren, General Secretary, 
HRFT, Ankara, Turkey. 

The Human Rights Foundation of Turkey 
(HRFT) was established in l990 by 32 founding 
members of the Human Rights Association 
(IHD), which is a non-governmental organiza
tion. HRFT was established in order to broaden 
the scope of IHD and for certain formal reasons. 
HRFT has based its work on all international 
Human Rights accords whether signed by Turkey 
or not. 

The purpose of HRFT is to .issue publications 
and documentation on Human Rights and free
doms; to carry out scientific research and educa
tion; to publish periodicals and inegular publica
tions; to establish, run or delegate the manage
ment of research, education and health institu
tions concerned with all kinds of human rights 
and specified in international human rights ac
cords and national legislation 

HRFT works on the principle of projects. Once 
the projects have gained support by non-govern
mental Human Rights organizations, they are im
plemented. The Treatment and Reference Centre 
Project was the first one designed by HRFT. 
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Within this project designed for torture victims, 
40 persons were treated in 1990, 238 in 1991, and 
190 persons in the first 6 months of1992. 

HRFT supports some activities of Human 
Rights organizations in Turkey with limited 
means. HRFT does not accept donations or sup
port from government, institutions and persons 
violating Human Rights. 

Characteristics of persons who applied to 
the treatment centres 
Okan A khan, MD.., Treatment and Rehabilitation" 
Centre of HRFT, Ankara, Turkey. 

The study describes ce11ain demographic char
acteristics of the persons who applied to the An
kara, Istanbul, and Izmir Treatment Centres of 
HRFT [Human Rigths Foundation of Turkey]. 
The characteristics included age, sex, marital 
status, educational level , and occupation. Periods 
of detention and imprisonment, methods and 
place of torture, if any, and treatment methods are 
also described. • 

In all , 25 variables from the files of 439 sub
jects who applied to the Treatment Centres of 
HRFT from August I 990 to September 1992 
were analysed retrospectively. The findings are 
discussed. 

Bone scintigraphy as a clue to previous tor
ture 
Veli LOk, MD, Human Rights Foundation, lzmir, 
Turkey. 

In order to find objective and repeatable crite
ria for the existence of previous torture, we have 
been applying bone scintigraphy to our cases 
since 1989. We have evaluated 64applicants who 
claimed to have been victims of torture, mainly 
beating and falanga. 

There were 18 acute cases (seen l-30days after 
torture), 10 subacute (8 seen 1-12 months after 
torture), and 36 chronic (seen 1-1 5 years after 
falanga). Acute cases had their bone scintigrams 
at their first visit, at 1,3, and 6 months, and then 
twice yearly. Bone scintigraphy was repeated 
every 6 months in subacute and chronic cases. 

Positive scintigraphic findings were recorded 
in 11 of 18 acute cases (61.l % ), 7 of 10 subacute 
cases (70%), and 20 of36 chronic cases (55.5%). 
The mean time lapse from torture to bone scinti
graphy was 10.5 years in the chronic cases. 

We followed 8 patients from very soon after 
the torture with periodically repeated bone scin
tigraphy; the positive scintigraphic findings per
sisted for 6-31 months in 6 cases. One case was 
normal scintigraphically at one month, the re
maining one at 16 months. We cone] ude that bone 
scintigraphy may become a valuable additional 
tool combined with the history and psychiatric
physical findings of torture victims in their initial 
diagnostic work up; since the positive findings 
persist for a very long time, this procedure may 
become a legally useful clue. 

Signs of falanga torture 
Ole Vedel Rasmussen, DMSc, & Grethe Skylv, 
MD, PhD, Rehabilitation and Research Centre 
for Torture Victims (RCT), Copenhagen, Den
mark. 

Blows on the soles of the feet for the purposes 
of torture are called falanga. Sticks, chains, ca
bles, or similar implements are used for the beat
ing. During the past years, the Rehabilitation and 
Research Centre for Torture Victims in Copen
hagen (RCT) has received many torture victims 
from the Middle East, where falanga torture is 
common. 

Physical examination of 30 persons who 
claimed exposure to falanga torture showed a 
high prevalence of pathological findings. Smash
ing of the balls of the feet (posterior, antero-me
dial, and antero-lateral) was present in 17 per
sons, signs of aponeurositis in 22, lesions of the 
plantar aponeurosis in 16, fixation or instability 
of the tarsus in 25, and instability of the inferior 
tibiofibular joint and of the interosseous liga
ments in 19 persons. There were no abnormal 
findings in 4 persons. 

Physical examination is an important tool in 
the diagnosis of the sequelae of falanga, and there 
is need for a prospective randomized study to 
establish the validity, the reproducibility, and the 
interobserver variation of such an examination. 

X-ray examination after torture 
Hermann Vogel, MD, Head of X-Ray Depart
ment, AK Ochsenzoll, Hamburg, Germany. 

It is possible with X-ray examination to see 
fractures, foreign bodies, abdominal lesions, and 
lesions of soft tissues and ligaments. 

Lesions of abdominal organs due to torture 
often lead to death of the victim, or they heal 
without demonstrable sequelae. Lesions of soft 
tissues and ligaments are more difficult to see by 
X-ray techniques. 

Different questions arise when the age of a 
torture victim is to be determined. It is then im
portant to differentiate between persons younger 
or older than 18 years. X-ray examination can 
give some additional clues. 

New techniques such as MRT can show soft 
tissue changes far better than conventional X
rays. This is also valid for ultrasonography in 
some regions of the body. 

An interesting new method is PET (positron 
emission tomography), by which the cerebral 
metabolism can be analysed. Publications on psy
chiatric patients show promising results. It is 
likely that this method would also show changes 
in torture victims. 

Post-traumatic falling of the hair as a result 
of electric shocks 
Maria Piniou-Kalli, MD, & Tsikolis Palis, MD, 
Medical Rehabilitaton Center for Torture Vic
tims, Athens, Greece. 
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A case is presented of a female who was sub
jected to vicious torture in an African country. 
The torture included electric shocks on the hairy 
scalp, administered through ribbon-like elec
trodes. Loss of hair later occurred from the area 
in a pattern quite different from normal loss of 
hair. The condition was diagnosed as post-trau
matic loss of hair due to the use of electricity. 

The problem was very serious because the hair 
follicles might have been destroyed completely. 
Despite the fact that a long period had passed 
since the torture episode, I started treatment, 
though without much hope of improvement. 

After two months of medical treatment and 
applied massage, the result was very encoura
ging, as can be seen from the photographs before 
and after therapy. 

Neurological complications of repeated 
hunger strike 
I. Hakan Gurvit, MD, Department of Neurology, 
Faculty of Medicine, University of Istanbul, Tur
key, et al. 

Hunger strike is a widely used means of pro
test, particularly popular among political prison
ers all around the world . It was used by thousands 
of political prisoners in Turkey fo llowing the 
military coup in 1980, and it led to many fatalities 
during the last decade. It is not an exaggeration 
to state that hunger strike, together with torture, 
is one of the major causes of morbidity and mor
tali ty in prison. Surprisingly, however, very little 
bas been published on hunger strike, and almost 
nothing on its "Turkish epidemics". 

Here we report two cases, together with their 
5-6 year follow up. They ill ustrate morbidity 
related to hunger strike. 

The first, a 27-year-old male, presented with a 
clinical picture compatible with a diagnosis of 
Strachan's syndrome, which is one of the main 
neurological entities reported in prisoners of war 
in World War II. It is related to malnutrition. 

The second, a 23-year-old female, had under
gone a "fasting to the death", but this was ended 
on the 56th day after she had become uncon
scious. The clinical picture and the subsequent 
course were compatible with the diagnosis of the 
Wernicke-Korsakoff syndrome. Whi le being 
major causes of disability, as in our patients, both 
conditions are preventable; this necessitates spe
cial medical insight on the part of the doctors who 
are to deal with this specific population. 

Two hundred cases of alleged torture among 
asylum seekers in Sweden 1985-1991 
Sten W. Jakobsson, Center for Torture Survivors 
(CTD ), Karolinska Institute, Stockholm, 
Sweden. 

During the last ten years, about 30,000 refu" 

gees have arrived yearly in Sweden. Our patients 
came from four continents and 30 different coun
tries. Every patient was seen by a forensic clini
cian and about 30% also by a psychiatrist or a 
psychologist. In 25 cases consultations were 
made with specialists in surgery, orthopaedics, or 

dermatology. Colour photos were taken of all 
skin lesions, and X-ray documentation was done 
when needed. 
The main findings were: · 
1. scars, from different causes accordi ng to the 

patients ' reports, 
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2. marks from probable burns and application of 
electrodes, and 

3. bone abnormalities (missing sections and 
wrongly healed fractures) . 

A collaborati ve evaluation showed 
a. history and findings did not support alleged 
torture (5%), 
b. history and findings probably consistent with 
to1ture (30% ), 
c. hi story and findings well consistent with tor
ture (53%), and d. find ings conclusive (12%). 

A multidisciplinary medical and psychologi
cal/psychiatric approach is necessary for the do
cumentation of sequelae in survivors of torture. 

Tinnitus in torture survivors 
Sepp Graessner, MD, Behandlungzentrum fiir 
Folteropfer, Berlin, Germany. 

Tinnitus affects not on ly tormre survivors. It is 
a tormenting symptom for about every tenth 
citizen in Europe (German Tinnitus League). 
Nearly every second toIJure survivor, especiall y 
from the Middle East, complains of tinnitus. 

Two sequelae of tinnitus are important: the loss 
of silence, and the permanent memory of the 
trauma that caused the noises in the ear. 

The causes of tinnitus in torture survivors have 
not been systematically investigated. Beating on 
the head may cause tinnitus by disturbing the 
saccule and the endolyrnphatic duct, as well ,as 
causing retrocochlear lesions. 

Tinnitus may be caused by stress. Anxiety 
leads to an increase of catecholamines ~nd corti
sol: thi s may be followed by premature arterio
sclerosis or coronary stenosis, as was seen in 
survivors of the holocaust. It is possible that the 
arteries of the inner ear react in a similar way. 

Diagnosis depends on the exclusion of tu
mours, arterial disease, and accompanying hyper
acusis: attempts must be made to make the noises 
audible in special tinnitus laboratories. 

Management must take into consideration: 
a. organic lesions - treat with hearing a ids or, if 

necessary, surgery 
b. the influence and roll of psychotherapists-the 

annoying character of tinnitus decreases with 
empathy therapy 

c. behav iouristi c methods - modulating noises 
and silence in a soundproof laboratory 

d . acoustic masking of the noises-walkman and 
hearing aids 

Ethical considerations allow an approach to tin
nitus only step by step, mainly through observa
tions. Our patients are not afield for experiments, 
but we need specialists to help with the diagnosis 
and treatment of tinnitus. 

Latvian forensic specialist's role and help 
for tortured persons 
Velta Volksone, MD, Dept. of Forensic Medicine, 
Riga, Latvia. 

Latvian forensic specialists dedicated to their 
country worked under very difficult conditions 
before Latvia gained independence. The acti
vities of forensic specialists, who worked essen
tially independently and objectively, ran in two 

main directions: 
I . To secure objecti ve evaluations of corporal 

injuries to victims, e.g. deserters from the Red 
Army and freedom fighters, at the same time 

givi ng medical aid. 
2. To examine returned soldiers' corpses. Every 

year about 20 young Latvian men were called 
up for service in the Red Anny. Often enough 
they were returned in zinc coffins. Their 
families were not allowed to open the coffins. 
Forensic specialists were subject to army in
stitution control. Objective evaluations of the 
injuries and cause of death could be openly 
stated at the nation ' s revival. These were often 
quite the opposite of those stated by the mili
tary. 

Both above-mentioned activities could be illus

trated by numerous examples . 
Our work at present is directed to the organiz

ation of a rehabilitation centre in Latvia for per
sons who were physically and mentally tortured 
by the occupying forces . We want to improve the 
health of these victims so that they regain strength 
enough to work for the benefit of independent 
Latvia. 

Prevention of torture and rehabilitation of 
su r vivors in Nepal 
Bhogendra Sharma, MD, Centre for the Victims 
a/Torture, (CVICT), Kathmandu, Nepal. 

Rehabilitation of survivors of torture after the 
pro-democracy movement in Nepal started in 
December 1990. Due to a change in the political 
scenario, a new centre CV/CTwas founded. Dur
ing the course of our work, the Nepalese. people 
have experienced torture a it was before. Since 
none of the human rights violators are punished , 
and since no legal action is being taken against 
the present torturers, CVICT has launched an 
awareness programme to tell health profession
als and other intellectuals how to prevent and 
fight torture. A new approach to concerned 
people could be a milestone in the prevention of 
torture. 

The right to development: an urgent 
challenge 
Mario Vidal, Professor of Psychiatry, Faculty of 
Medicine, University of Chile, Santiago, Chile. 

The gravest violations of Human Rights (we 

refer to the physical and psychological damage 
caused to a group of people in a context of po liti
cal repression) usually concern social injustice, 
especially in Third World countries. Moreover, 
social injustice leads to the non-sati sfaction of the 
most essential human necessities, thus implying 
the violation of another group of rights, also 
included in the Universal Declaration of Human 
Rights. 

In the paper we abridge the Declaration on the 
Right to Development adopted by the United Na
tions in 1986, and the present international di s
cussion about the need for a new and more hu
mane economic order. 

The purpose of the paper is to analyse the 
matter from the mental health point of view. 
Dissimilar access to opportunities that tend to 
satisfy some essential necessities is the founda
tion of dissimilar maturation of certain capacities 
which could allow full development of the per
sonality. 

Treatment centre in Berlin: Establishment 
and working 
Christian Pross, MD, Behandlungszentrwn fiir 
Folteropfer, Berlin, Germany. 

Since the beginning of 1992, torture victims 
have been treated at the former University Hos-
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pita!, Klinikum Westend, Berlin. The team con
sists of five doctors, three psychologists, one 
physiotherapist, one social worker, one librarian, 
and one administrator. The clinic has treated ap
proximately 120 patients, of whom 40 are in 
long-term therapy. Most of the patients come 
from the Middle East, i.e. Iran, Iraq, Kurdistan, 
Turkey, Syria, and Lebanon; a growing number 
are from Eastern Europe, including the former 
East Germany, and some come from African and 
Far East Asian countries. 

The patients have a variety of post-traumatic 
syndromes - severe physical complaints in some 
cases, psychological after-effects in most. The 
team works closely together on every patient. In 
difficult cases, there is a case-supervision every 
four weeks with a psychiatrist who ran a hospital 
in The Netherlands for holocaust survivors and 
has a lot of experience in treating extremely trau
matized patients. For internal matters , there is a 
team-supervision meeting every fortnight with a 
family therapist. The psychotherapists work with 
different methods: family therapy, hypnotherapy, 
behavioural therapy, and an therapy. The art ther
apist started a painting group with some of the 
patients' children. One group of patients will 
form an exercise group with an external sports 
psychologist. 

The library and documentation centre is ex
panding. We are working intensely on evaluation 
standards fo r our scientific research and hope to 
produce some results within the next two years. 
We are also running a series oflectures on the late 
sequelae of extreme trauma together with the 
Berlin Medical Academy. Among the speakers 
were colleagues from the rehabilitation centres in 
London and Copenhagen, and from clinics for 
holocaust survivors in Israel, Germany, and The 
Netherlands. 

Gulag survivors as torture victims 
Alexey S. Korotaev, General Director & Marina 
I. Berkovskaya, MD, Medical Director, Humani
tarian and Charitable Cemre, Compassion, Mos
cow, Russia. 

Political repression began in the USSR just 
after the 1917 October Revolution. The repressed 
people were labelled "enemies of the people". 
During the whole period of repression they were 
subjected to humiliation, inhuman degrading 
treatment, and acts of violence. 

The Compassion Centre gives in-home, clini
cal, and hospital help. We provide nursing, psy
chological, and social help. Naturally the treat
ment is provided free of charge. There is no 
discrimination on the basis of age, sex, ideology, 
political affiliation, nationality, or other reason. 

The Compassion Centre' s main goal is the 
individual medicopsycbologiqtl rehabilitation of 
torture victims. Recently we started a soientific 
research project to show the correlation between 
the repressions and the present state of our pa
tients and to develop practical recommendations 
for differential therapy and comprehensive help 
for our group of torture survivors . In our psy
chiatry and psychology, there is no serious ana
lysis of the personal, psychological, and medical 
aspects of the problem of clinico-social conse
quences of mass repression. We think that the 
problem of social rehabilitation of our patients 
must be solved by the individual psychological 
rehabilitation of every torture victim. 
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Psychological effects of torture 
Cem Kaptanoglu, MD, Department of Psy
chiatry, Medical Faculty, University of Anadolu, 
Turkey. 

In this study 28 torture victims who had been 
referred from the Ankara section of the Human 
Rights Organization of Turkey (HRFT) were 
questioned about the methods of torture they had 
undergone and the subsequent psychological dif
ficulties . The symptom check list 90-revised 
(SCL-90-R) was used to determine the psycho
logical profiles of the subjects. 

Family and torture - a systematic analysis 
Antonio Martinez, PhD, Coordinator, Marjorie 
Kovler Center for the Treatment of Swvivors of 
Torture, Chicago, Illinois, USA. 

Torture is the systematic destruction of person
ality in order to strip the survivors of their capac
ity to exercise power. There are devastating ef
fects of torture in the family system. This paper 
will address these effects. Special emphasis will 
be given to the dy'sfunctional patterns developed 
vis-a-vis family hierarchy, family boundaries, the 
management of nurture, and key transitions in the 
family developmental cycle. Strategies will be 
provided. 

Psychological consequences of torture with 
and without a sexual component , 
Ozgiln Ta,1demir Paker, MD, MA , Istanbul, Tur-
key et al. . 

Accoriling to the theoretical 'f;amework, the 
types of sexual torture were expected to differ 
between the sexes with respect to their gender 
roles. In addition, due to the effects of the subor
dinate position of women on their psychology, 
women were expected to have more psychologi
cal problems after exposure to sexual and general 
torture . 

In this controlled study of 55 tortured and 55 
control participants (30 men and 25 women in 
each group), only one male and one female tor
tured participant had not been tortured sexually. 
So the tortured group could not be divided into 
sexually and non-sexually tortured sub-groups. 
The sexes were compared with respect to the 
fo llowing; the number exposed to each type of 
objectively defined sexual torture, the number of 
exposures to these types, the number exposed to 
each type of subjectively defined sexual torture, 
and the number of exposures to these types per
ceived as sexual torture. The gender differences 
were also examined with respect to the objective 
and subjective severity of general and sexual 
torture. After comparing the sexes on the psycho
logical problems, including problematic sexual 
behaviour, depression, anxiety, PTSD, and low 
self-esteem due to exposure to torture, the predic
tive powers of the objective and subjective inten
sity of general and sexual torture and sex on these 
problems were investigated. 

Sexual abuse 
Lambros Vazeos, MD, & Maria Piniou-Kalli, 
MD, Medical Rehabilitation Center for Torture 
Victims, Athens, Greece. 

The sexual abuses hold a conspicuous position 
in the long list of torture methods ; they include 
all kinds of violence against the genitals or their 
sexual function. 

Sexual abuse is probably the only form of 

torture for which the victim does not reveal 
his/her suffering. The authorities admit that they 
commit such extreme violations in order to ap
pear powe1ful and unhesitant. The mere threat of 
rape also has effects on the psychological endur
ance of the victim; it is considered to be the 
supreme means of compulsion. The abused per
sons are charncterized as being fragile . 

The abuses can be categorized as follows: 
a. Direct torture of the urinary and genital sys-

tems. 
b. Torture in connection with rape. 
c. Threat of rape. 
The victims must be treated with extreme care 
because there due to the special psychological 
sequelae are particular difficulties in the treat
ment approach. 

A discussion of atypical psychological phe
nomena after trauma 
Pakize <;ervatglu Geyran, MD, Bakirkoy State 
Mental Hospital, Istanbul, Turkey ~ahika 

Yiiksel, Professor, Department of Psychiatry, 
Un iversity of Istanbul, Turkey. 

Various psychological ilisorders were identi
fied after trauma. While some of them could be 
classified as anxiety di sorder, particularly under 
the beading of PTSD in the DSM-Ill-R classifi
cation, there was difficu lty in classifying others, 
and in malcing a differentiation between psy
chosis and neurosis. 

There is little in the literature that indicates the 
difficulties in the diagnosis and treatment of these 
phenomena with apparent psychotic properties. 
Our work discusses the symptomatology, prog
nosis, and treatment of the phenomena that were 
difficult to diagnose, comparing and contrasting 
similar cases. 

Failure or success of subconscious defense 
mechanisms 
Marie-Helene Beaujolin, Psychotherapist, 
A VRE, Paris, France. 

The torture victims we treat owe their survival 
to various factors: First, chance, which in spite of 
everything has placed them on the survivors side. 

Second, the stage of life (age, physical condi
tion. emotional situation, militant involvement, 
etc.) at the time when such a major breaking-in of 
their being takes place, which determines the 
strength or weakness of their identity at that 
moment. Third, their former personality struc
ture, as well as the more or less efficient way in 
which the subconscious defense mechanisms will 
re-develop in a borderline situation. 

The presentation will focus on one point which 
should encourage clinical exchange: which situ
ations most favour activation of subconscious 
defense survival mechanisms? What is the weight 
conveyed by situations such as: solitary confine
ment, multiple transfers, group links, threats 
against relatives, mock executions, transgression 
of taboos?- (non exhaustive list). And of course 
the impact of pain and physical oppression when
ever they occur. As we shall see, certain situations 
may at times prove destructive or reconstructive. 

Cognitive behaviour treatment strategy for 
Post Traumatic Stress Disorder 
Victor M. Vladdr Rivero, Psychiatrist, RIAGG 
Zuidhage, The Hague, The Netherlands. 

During the last few years, new developments 
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in the theory of learning came up with a useful 
heuristic model which can be applied in cogniti ve 
behavioural therapy. The model proved of prac
tical use in the diagnostic process and treatment 
of trauma-related disorders. 

The model proceeds from a cognitive view of 
classic conditioning. Central to it are meaningful 
associations between situations. The referential 
situation in particular evokes the memory of an
other. The latter siniation is emotionally loaded 
(cognitive representation). Part of the practical 
application is a search schedule, to be used in the 
diagnostic and therapeutic process. 

This search schedule is used together with 
psychiatric diagnostic tools (e.g. DSM-ID-R). Pa
tie!J.tS with PTSD frequently have a diagnosis of 
co-morbidity (e.g. PTSD + Mood disorder, or 
PTSD + Panic disorder) . A model for deal ing 
with the diagnostic process wi ll be presented. 

In this presentation the emphasis will lie on the 
practical clinical use regarding assessment and 
di agnosis. 

Psychiatric symptoms in tortured persons 

~ule Duruai, BSc, & Emin Onder, MD, Ankara 
Treatment Center, Ankara, Turkey. 

The Human Rights Foundation. of Turkey 
(HRFT) aims in this study to examine the psy
chiatri c symptoms of the people who have al leged 
being to1tured and have applied to the Ankara 
Treatmem Center. 

The study group comprised the first SO subjects 
who applied to the Ankara Treatment Center 
between September 1991 and September 1992 
because of physical complaints. 50 subjects who 
had not been tortured or i mptisoned served as 
controls. The two groups were approx imately 
equal with respect to age and sex. SCL-90 (Dero
gatis Symptom Check List) was used to score 
their symptoms, which were then assessed. The 
scores were analysed by means of at-test, and the 
results were discussed in the light of the literature 
on this subject. 

Psychological effects of torture: a compari
son of tortured with non-tortured 
Metin. Ba~g'olu, MD, Psychiatrist, Institute of 
Psychiatry, University of Lon.don, England, et al. 

Turkish political activists who had been tor
tured (n=55) were compared with a closely 
matched group of activists who had not been 
tortured (n=55), using semistructured instru
ments based on the DSN-ID-R. The two groups 
of activists were similar with respect to age, sex, 
marital and socioeconomic status, political ideo
logy, political involvement, non-torture stressful 
life events, and other features. 

Torture survivors reported an average of 29 1 
exposures to a mean of23 fo rms of t~rture during 
47 months of imprisonment. Compared with the 
control s, torture survivors had significantly more 

Post Traumatic Stress Disorder (PTSD) and 
anxiety/depression. PTSD symptoms were only 
moderately severe, and mood was normal. Des
pite the severity of their torture experience, the 
torture survivors had only a moderate level of 
psychopathology. 

A controlled study on chronic PTSD in politi
cal torture survivors 
Murat Paker, MD, MA, New School for Social 
Research, New York, USA, & Metin Ba~oglu, 
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MD, Psychiatrist, Institute of Psychiatry, Univer
sity of Lon.don, London, England. 

The major aim of this study was to identify 
some of the factors that predict torture-related 
PTSD. It was hypothesized that PTSD would be 
more commonly encountered in torture survivors 
than controls and that torture survivors would be 
more depressive and anx ious than controls . A 
series of factors expected to predict PTSD were 
also stated . The subject sample consisted of 55 
tortured political ex-detainees/prisoners and 55 
non-tortured political controls matched for age, 
sex, and educational level. Socio-demographic 
characteristics of the two groups were very simi
lar. The two groups differed only in the diagnosis 
of PTSD among all DSM-III-R diagnoses . Al
though the tortured group scored higher on most 
of the depression and anxiety scales, all scores 
were within the normal range. A higher degree of 
perceived severity of torture, lower social/emo
tional support, more impact of other traumatic 
events, more intense to1ture, and higher political 
in volvement were predictors of PTSD. The re

sults show that: 
I. torture has some psychological effects inde

pendent of the other forms of political repres
sion and organized violence, 

2. the impact of other traumatic experiences, 
cross-cultural differences, value differences, 
subjective meaning of the trauma, individual 
differences, and personality characteri~tics 
should be taken into account in order to -de
ve lop a more holi stic approach for understand
ing/explaining/treating (post-torture) trau
matic stress, and 

3) social/emotional support is the most important 
factor in preventing traumatic stress. 

Reviving the traumatic event-experience of 
the incident 
Palis Tsikolis, MD, & Georgia Sotiropoulou, 
Psychologist, Medical Rehabilitation. Centerfor 
Torture Victims, Athens, Greece. 

We depict the psychiatric-psychological side 
of the tasks performed by the Medical Center, as 
well as the events that have occurred and the 
difficu lties that were confronted. We also present 
certain queries concerning the therapeutic target 
that we pursue, and the methods fo r its fulfilment, 
together with the interrelations of the above 
queries to the corresponding ones in the fie ld of 

psycho-pathology and the trends of modern psy
cho-therapy. 

Reference is made to the ethological prob lems 
that are created when medical science ex tends to 
the whole range of human activities (biological 
and social), trying to give answers without losing 

its objectivity . At the same time, an effort is made 
not to lose its subjective therapeutic goal, as well 
as the necessary enthusiasm of today's Ascle
piuses, so that common efforts such as these of 
our centre will flouri sh. 

We also comment on particular siniations that 
arise when a victim re-lives the torture event, and 
the various difficulties that result according to 
whether the event is expressed verbally or non
verbally. This revival of an event may become an 
obstacle to the fo rmation of a stable therapeutic 
re lationship with the survivor, or it may create 
strong negative factors in the treatment, not only 
for the follow-up of the therapy itself, but even 
for the continuation of any systematic effort by 

the survivor to lighten the dark background of 

his/her life . 
Finally, concerning the therapeutic goal, our 

tasks merge with the deontological problems of 
our intervention, as they are put forth by the 
social , medical, and humanitarian reali ty of our 

times. 

Psychosocial and clinical consequences of 
political repression and impunity 
Dario Lagos, MD, EA TIP, [Equipo Argentina de 
Trabajo e Jnvestigaci6n Psicosial], Buenos 
Aires, Argentina. 
In thi s presentation we analyse: 
l. the consequences of the regime of State terror

ism in Argentina from 1976 to 1983 and 
2. the effects of the impunity sanctioned by the 

constitutional governments that followed, tak

ing up 2 aspects: 
a . psychosocial consequences on the communi ty 

as a whole 
b:· psychological effects on the victims and their 

fami lies, with special reference to the difficul
ties in describing the traumatic situation and 

the psychological effects on the second gene

ration. 

Monitoring health and rehabilitation of tor
ture survivors 
Marianne Juhler, MD, MDSci, Research Consul
tant, RCT [Rehabilitation and Research Centre 
for Torture Victims}, Copenhagen, Denmark. 

Treatment of individual cases victimized by 
torture has become systematically establi shed in 
many parts of the world. The work has produced 
an increasing recognition of torture as a societal 
problem nationally and internationally. Thus, a 
system fo r stringent regi tration of torture, its 
effects and their treatment, is needed. In order to 

be widely applicable, the system should feature 
exhaustive classification of torture methods 
(physical and psychological); and of symp
toms/objective fi ndings after torture. RCT in 
Copenhagen, Denmark, has developed a monitor
ing system based on ICD trauma classification 
and DSM-IDR posttraumatic stress c lassifica
tion . 

The system is designed to record and compare 
effect of treatment/treatments, to allow interna
tional/interinstitutional exchange, and to aid 
management priori ty in decisions on resource 
allocation. By fac ilitating international an titor
ture collaboration, it could also be an important 

part of preventive work agai nst torture. 
The book is now avai lable from IRCT (please 

see page 34). 

Proposal for evaluation of rehabilitation of 

torture survivors 
James M. Jaranson, MD, MA, MPH, Director, 
Center for Victims ofTorture, Minneapolis, Min
nesota, USA . 

The Center for Victims of Torture, estab lished 
in Minneapolis in 1983, was the first compre
hensive treatment centre fortorture victims in the 
United States. Since then, several hundred torture 
survivors and their family members have re
ceived the multidisciplinary services of psy
chiatry, primary medical care, psychology, social 

services , and legal assistance in seeking asylum. 
While accumulating a significant client base 

and body of experience, the Center has had to re! y 
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on case-by-case clinical judgments to evaluate 
the effectiveness of treatmerit. In an attempt to 
develop a more systematic assessment of which 
treatment strategies have been most helpful, the 
Center is proposing to evaluate the impact of the 
first five years of experience. The proposal also 
establishes the basis for defining the first multi
cultural/multicentre evaluation of treatment 
strategies used to assist torture survivors. 

The goals of this research are to establish the 
prognoses of individual victims of torture, to 
establish common descriptive client information 
systems and treatment evaluation measures 
among centres, and to estimate the relative effec
tiveness of treatment strategies. The results of this 
evaluation research will assist providers in de
veloping treatment approaches for individual pa
tients and, with systematic multinational data, 
place treatment centres in a better position to 
advocate additional funding by government 
agencies. 

Torture prevention and cultural context 
Evgueni Guentchev, MD, National Neuroscience 
and Behaviour Research Programme, Sofia, Bul
garia. 

Why is torture more common nowadays in 
other parts of the world than in Western civiliza
tions? There are many viewpoints to this prob
lem, and one is the particular cultural context. 
Cultures in which the individuals are very much 
concerned with social power, perceiving physical 
punishment as a normal and necessary instrument 
of society, are torture-promoting cultures. A very 
important factor is the ability to put yourself in 
the position of the other (role-reversal ability) or 
the rigidity/flexibility of your own role-set. In a 
study of post-traumatic stress disorder in victims 
of organized violence in Bulgaria (Tomov T, 
Guentchev E 1991), we discovered that social 
power was by far the most dominant dimension 
in human relations with which the political survi
vors in our cohort tended to be concerned. The 
roles of the victim and the perpetrator were rigid
ly defined, and no psychological role-reversal 
was possible. These traits seem to be characteris
tic of Bulgarian culture when organized violence 
was widely applied. 

Prevention of torture should be seen in the 
broader perspective of prevention of culturally 
accepted violence or promotion of non-violent 
behaviour. A psychosocial approach is needed to 
elaborate a torture-prevention strategy. 

A new centre in Stockholm for torture survi
vors 
Sten W. Jakobsson, MD, PhD, Centre for Torture 
Survivors (CTD), Karolinska Hospital, Stock

holm, Sweden. 
Torture and persecution have accompanied hu

manity throughout history until the present time. 
As a reaction to atrocities experienced by millions 
of people during the Second World War, the 
United Nations adopted a general Declaration of 
Human Rights in 1948: "No one shall be sub
jected to torture or to cruel, inhuman or degrading 
treatment or punishment". 

Torture and comparable degrading treatment 
generally causes grave physical and mental suf
fering. 

Everything points to improved chances for 
helping torture survivors to return to a normal 

50 

existence - when a proper diagnosis is made and 
early treatment started. The road back may start 
when the experience of the torture and the reality 
of the violence are understood as parts of a spe
cific context. CTD addresses persons who are 
seeking political asylum and refugees who have 
expe1ienced traumatic events such as torture and 
other forms of violence, persecution, and acts of 
war. 

A comprehensive appraisal of torture injuries 
is important, not only for the individual. An ac
curate account of injurious effects complicates 
the denial of violence and counteracts the power
lessness that stems from ignorance. It is conse
quently important that we document and convey 
our experiences. 

Rehabilitation activities in South Africa 
Thabo E. Rangaka, MD, South Africa Health and 
Social Service Organization (SAHSSO), Johan
nesburg, South Africa 

The South Africa Health and Social Service 
Organization (SAHSSO) has set up Emergency 
Services Groups (ESGs) to cooperate with vari
ous psychological service groups in training com
munity members to cope with victims of physical 
and psychological torture. 

A state pathologist, Dr J. Gluckmann, dis
closed in July 1992 that 70% of the postmortems 
he had carried out on detainees and ,prisoners 
during his professional lifetime had died as a 
result of torture by the police. 

An important step towards rationalizing and 
aiding the anti-torture work took place in Septem
ber 1992, when 11 organizations set up a working 
committee whose aim is to establish a Human 
Rights Foundation along the lines of such foun
dations in other countries. 

Torture is rampant in South Africa. President 
F. W. de Klerk is bent on giving impunity and 
blanket amnesty to the perpetrators of torture, 
political violence, and genocide. SAHSSO in
tends to combat racism in health and sociopoliti
cal welfare and ensure fairness and real demo
cracy in South Africa. 

Different dimensions of the work done in 
Pakistan 
Mahboob Mehdi, BSc., Medical Director, Reha
bilitation and Health Aid Centre for Torture Vic
tims (RA HAT) & Voice Against Torture (VAT), 

lslamabad, Pakistan. 
The different methods of torture used in Pakis

tan are mostly the same as those that have been 
standardized for use in other torture-practising 
countries. 

In Pakistan, unfortunately, health profession
als participate at very many levels in procedures 
of torture and cruel punishment. However, there 
is one example of the prevention of cruel punish
ment by doctors - their refusal to amputate limbs 
on the orders of the court. 

Our analysis shows that the most important 
purpose of torture on an individual level is to 
destroy the personality of the individual, while on 
the societal level it is to inculcate a climate of 
generalized fear in the population. 

VAT is an interdisciplinary organization for 
the struggle against all forms of torture and for 
the treatment and rehabilitation of torture survi
vors. 

The major programmes of VAT are RAHAT 

and ROSHNI- [Centre for Women in Crisis] and 
project Children in Crisis. Moreover, VAT has 
established a Regional Documentation Centre in 
Islamabad with a collection of scientific literature 
on different aspects of torture. 

"Victimology" in Latvia 
Zigfrids T. Stelmachers, PhD, Crisis Intervention 
Center, Minneapolis, USA. 

Following 50 years of Soviet occupation, Lat
via has become the second most Russified former 
Republic (after Kazakhstan). Ethnic Latvians 
formed 81 % of the inhabitants of Latvia in 1941, 
62% in 1959, and only 52% in 1989; in Riga, 
capital of Latvia, the figure is a mere 36%. 

Latvia still houses the Northwest Army Corps 
Headquarters of the former Soviet Army, and an 
occupation force, as it is considered by Latvians, 
of approximately 60,000 soldiers. This has a very 
destabilizing effect on Latvia's attempt to 
become a truly independent democratic state. 
This is especially true because high-up Russian 
Army officers and government officials openly 
demand a continued strategic presence in Latvia. 
This may also discourage former victims from 
coming forward to complain about the abuse they 
have suffered and to seek treatment for the after
effects. 

Several victim populations in Latvia are in 
need of treatment and rehabilitation: those tor
tured and abused in the Soviet Army, those 
abused in Latvia by OMOM [the Black Berets] , 
those returning from lengthy exile in forced la
bour camps, those forcefully detained in mental 
institutions because of their political views, those 
who are still in the former Soviet Army on Lat
vian territory and whose abuse continues, plus 
victims of the earlier Stalinist regime. 

It is difficult to establish the number of victims 
who have significant posttraumatic stress symp
toms. People are sti ll afraid to talk and it is 
difficult to break the si lence. And then there are 
the co-victims, family members of victims of 
torture who themselves often develop significant 
symptoms that are in need of attention. 

On a small but significant scale, rehabilitation 
efforts have already been undertaken by such 
organizations as the Latvian Women's League 
and by dedicated physicians such as Dr. Volk
sone. Dr. Volksone organized hospitalization, 
treatment, and rehabilitation for OMON victims, 
especially following the January 1991 OMON 
attack in Riga. She has also collaborated in the 
past with the Latvian Women's League to help 
Latvian conscripts and deserters from the Soviet 
Army, especially in the late 1980s. She and Dr. 
Kirsentals are planning to provide a more or
ganized administrative structure to expand the 
rehabilitation activity so that more victims of 
torture and abuse can receive the care they need. 

Human rights abuses in Turkey 
Ata Sayer, MD, Turkish Medical Association, 
Ankara, Turkey. 

Human Rights abuses in Turkey, which inten
sified following the 1980 military coup, have 
continued in varying degrees. One sector which 
particularly confronts these abuses is the medical 
profession. Medical doctors and human rights 
abuses are therefore the main concern of the 
Turkish Medical Association. Since 1980-1984, 
during which period the Turkish Medical Associ-
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ation was closed de facto , the Association has 
generally pursued a positive line about human 
rights issues , doctors ' attitudes, and the general 
situation. With this notification, we try to take a 
viewpoint via examples taken from the Turkish 
Medical Association and Medical Chambers dur
ing 1984-1992, with respect to the procedures and 
initiatives taken in various subjects, such as the 
right to life, capital punishment, torture, prisons, 
and peace. 

Medicine betrayed 
Fleur Fischer, MD, British Medical Association, 
London, England, et al. 

A review of this book is planned for the next 
issue of TORTURE. 

Violations of medical ethics - torments of 
psychiatric patients in Estonia 
Arno Aadamsoo, Professor of Psychiatry, Tartu 
Psychiatry Clinic, Tartu, Estonia. 

The more essential causes that make malprac
tice of psychiatry by political regimes possible 
are: 
1. absence or imperfection of psychiatric legis

lation 
2. direct engagement of psychiatrists by re

pressive organs, with conscious collaboration 
between them 

3. lack of legal and democratic contro l over 
forensic psychiatric practice 

The role of these fac tors is decreasing in post
communist society: psychiatric legislation is 
being improved, dependence of forensic exper
tise and compulsory treatment on repressive or
gans is being reduced, and legal and democratic 
control over forensic psychiatric practice is being 
strengthened. 

Yet, in a society with little democratic tradi
tion, a danger of repression in relation to psychia
tric patients persists. Its causes are violations of 
medical ethics and corruption. Even the most 
perfect psychiatric law cannot replace democratic 
orientation, competence, and a high ethical stan
dard when a psychiatrist has to make essential 
decisions about a patient's life and fate. 

Even when Estonia belonged to the former 
Soviet totalitarian state, direct engagement by the 
KGB was not characteristic of Estonian psy
chiatry . 

A presented case history allows concrete ana
lysis of the causes and mechanism of violations 
of medical ethics. 

Psychological approch to torture 
surviviors in Greece 
Polis Tsikolis, Psychiatrist, Medical Rehabilita' 
ton Center for Torture Victims, Athens, Greece, 

.et al. 
Our centre in Athens has helped approximate

ly 100 individuals who were torrured in their own 
countries and then fled to Greece. 

We must be very specific in psychiatry - and 
even more so when dealing with victims of tor
ture. Despite the fact that it is unavoidably at sea 
in the chaos of fragmentary experience and jour
nalistic coverage, the following paper has that 
aim. We presume that the most expedient way 
through the incoherent problems presented is to 
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develop this paper around the description of the 
very reality we are confronting. 

First of all, we tried to evaluate what was 
written based on the following empirical criteria: 
1. Recommendation for psychiatric examin

ation. 
2. General report of psychological problems. 
3. Description of mental symptoms such as in

somnia, frequent nightmares, memory disor
der, short concentration span, hyperactivity, 
aggressive behaviour. 

4 . Description of physical disorders of probable 
psychogenic origin, such as intense headache, 
dizziness, urinary frequency, reports of pain 
that is uncontrollable by ordinary pain-killers 
and without organic basis. 

S. Description of methods of torture that presum
ably caused brain damage or psychiatric syn
dromes (non-systematic beatings, blows to the 
head, electric torture to the head, sleep depri
vation, induced asphyxiation, sexual or psy
chological torture, torture through sensory de
privation, the use of psychotropic drugs, neu
romuscular inhibitors, or fever-inducing sub
stances, not to mention all the rest). 

6. Reported loss of consciousness subsequent to 
blows to the head. 

We wish to expand on the last two criteri a. 
All doctors in all speciali zations recognize t_hat 

it is needless to look for that proportionate rela
tionship of clinical syndrome to causal event. 
Even in branches of medicine such as ortho
paedics, traumatology, and infectious disease pa
thology, there is held in store a significant ele
ment of complex unforeseen factors fo r consider
ation. Of course, some causal relationship bet
ween pathogenic factors and manifest symptoms 
must always be investigated, but the above syl
logism cannot be an excuse used by medicine in 
a formalistic way, particularly in our time, when 
the professed holistic trend of the bio-psycho-so
cial model for illness is continually gaining 
ground. 

Teaching of medical ethics and human 
rights in medical education 
Katrine Sidenius, MD, Danish Medical Associ
ation (DMA), Copenhagen, Denmark. 

Member countries of the United Nations have 
a special obligation to provide formali zed educa
tion of doctors who are in parti cular danger of 
violating their ethical obligations because of their 
professional functions. 

The DMA has taken initiatives regarding train
ing of doctors with specific contractual engage
ments: "doctors at 1isk". These are typically doc
tors who are sent to developing countries, mili
tary doctors, and prison doctors. 

Education of doctors working in developing 
countries and paid by the Danish State: In cooper
ation with the Danish Foreign Ministry, DMA has 
developed a programme for education of Danish 
doctors on medico-ethical rules, principles of 
human rights, as well as torture and the conse
quences of torture. Danish doctors and other 
health professionals are not sent to developing 
countries without training in these matters prior 
to their departure. 

Education of military doctors: The DMA and 
the Danish Ministry of Defence agreed to intro
duce formalized education in medical ethics and 

human rights over two and a half days from 
August 1991 for all doctors who are drafted for 
military service. 

Education of prison doctors: The DMA is co
operating at present with the legal authorities in 
Denmark on the establishment of formalized edu
cation in medical ethics and human rights for 
doctors working in Danish prisons. 

It is hoped that such education of all prison 
doctors will be realized during the course of 1993. 

Providing medical care in conformity with 
Human Rights 
Jilali Najib, MD, Assistant Professor, Casablan
ca University of Medicine, Member of the Moroc
can Human Rights Association, Casablanca, Mo
rocco. 

Justified by certain complex and tragic events, 
our study was carried out on a sample of 100 
srudents in their 6th year of medical studies. The 
survey consisted of questions about their opinions 
and knowledge. The questions were divided into 
three groups: the right to medical care, the rights 
of health professionals, and the rights of patients. 

The subsequent analysis allowed us to draw 
two conclusions. First, the students' ignorance of 
medical ethics and human rights texts . Second, 
their spontaneous readiness to promote the right 
to "a better state of health". 

The bibliographic part concerns medical ethics 
and human rights texts of universal , regional , or 
national character. 

The ideal goal is to treat " in conformity with 
human rights", which necessari ly implies promo
tion of teaching of medical ethics and a more 
human approach in all actions connected with 
health and welfare services. 

Neurophysiological examination 
E. Zografos, MD, & Maria Piniou-Kalli, MD, 
Medical Rehabilitation Center for Torture Vic
tims, Athens, Greece. 

Can a neurophysiological examination become 
the means to complete the diagnosis of injuries in 
victims of torture? 

We present for the firs t time, as far as we know, 
use of a neurophysiological examination, com
plete or partial, to ascertain and verify the extent 
of injury in humans. 

Individuals who had been tortured in ex
Yugoslavia (mainly from Kosovo) came to Swit
zerland in mid-1991 and were given temporary 
work. Because they sought political asylum, they 
were examined in the neurophysiology depart
ment, where one of us (EZ) was working. We 
have also examined two torture victims who have 
lived in Greece for the last two years . The results 
and conclusions of these examinations will be 
presented. 

With the use of neurophysiological examin
ations, we possess a powerful diagnostic method 
which will help in the specification or exclusion 
of various injuries resulting from torture . 
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Systematic sexual abuse in former 
Yugoslavia 

Sexual abuse of women in Bosnia-Her
zegovina has been widespread and 
sometimes systematic to such a degree 
that thousands of women have been 
raped. It seems to fit into the pattern of 
ethnic repression which has tragically 
characterized the Yugoslav civil war. 

Amnesty International (Al) has do
cumented cases in which women had 
been raped in houses by soldiers from 
the town or passing through, as well as 
in detention centres and during deten
tion in hotels and other buildings. 

Forces from all sides in the conflict 
have become rapists , and women from 
all backgrounds have been victims, al
though Muslim women have been the 
chief victims, at the hands of Serbian 
armed forces , AI said in the most recent 
report of January 1993. 

In one such case, a 17-year-old Mus
lim girl told a doctor that Serbs took her 
and other women from her village to 
huts in nearby woods. She was held 
there for three months along with 23 
other women - although she believes 
she saw about 100 women in total being 
unloaded. She was among 12 women 
who were raped repeatedly in the hut in 
front of the other women - when the 
women tried to defend her, they were 
beaten by the soldiers. 

While it is open to question whether 
rape has been explicitly selected by 
military leaders as a weapon of war, it 
is clear that local officers must have 
known about the abuses - and con
doned them. And that level of indif
ference is all too blatant across a fright
ening range of human rights abuses in 
Bosnia-Herzegovina, particularly as 
rape and other abuses can amount to a 
grave breach of the Geneva Conven-
tions of 1949. ' 

Amnesty International emphasizes, 
however; the extreme difficulty in as
sessing the full extent of the sexual 
abuses to which women in Bosnia-Her
zegovina have been subjected. These 
include the shame and social stigma 
which discourage many women from 
speaking of the abuses they have suf
fered (please also see page 56-57). In 
addition, the administrative chaos that 
has accompanied armed conflicts in 
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Bosnia-Herzegovina has rendered al
most impossible the systematic collec
tion of data, other than in a few centres. 
The temporary nature of some of the 
places used for detaining women has 
also made it difficult for international 
bodies seeking to monitor them. 

Further, the issue of the rape of 
women (and of other atrocities com
mitted in the conflict) has been widely 
used as a propaganda weapon, with all 
sides minimizing or denying the abuses 
committed by their own forces and 
maximizing those of their opponents. 
Amnesty International considers, 
therefore, that at present all estimates as 
to the number of women who have suf
fered rape or sexual abuse Il)USt be 
treated with caution. 

In another document by Amnesty In
ternational, the organization reveals an 
insider' s view of atrocities which hap
pened in one town in Bosnia-Herzego
vina between April and November 
1992. The daily diary of intimidations, 
woundings, imprisonments, arrests, 
and killings is made more compelling 
still by the realization that these horrors 
were occurring even as the world was 
scrutinizing - and fiercely condemning 
- such violations, under the spotlight 
of the media. 

The atrocities are illustrated in a 
diary written by a Muslim man in the 
town of Bosanski Petrovac; it docu
ments the descent of the town from 
tension to terror. From initial reports of 
Muslims losing their jobs, the situation 
in the town deteriorated and the docu
ment relates how Serbian soldiers 
began firing into Muslim homes, how 
men were imprisoned, homes burned, 
civilians killed, and eventually thou
sands were left with no option but to 
flee, fearing for their lives. 

The diary's writer describes the fear 
in which the Muslims lived. "The com
ing night is uncertain" , he wrote; "one 
awaits it with fear and trepidation. The 
Muslims are utterly terrified, conscious 
that they are surrounded and left to the 
mercy of those whom no one can pac
ify ... The time is ideal for murder, 
plunder, ill-treatment, rape, and arson". 

All this was going on even as the 

world was first learning of violations 
elsewhere in Bosnia-Herzegovina. 
"People in countries around the world 
were being sickened by the horrors of 
detention camps in Bosnia-Herzegovi
na, but the armed forces themselves 
continued to violate human rights", said 
Amnesty International. 

But while the forces and their leaders 
may seem not to care, hundreds of thou
sands of other people from around the 
world care passionately. When Am
nesty International asked people to 
write in protesting about the violations 
in the former Yugoslavia, they did so in 
massive numbers - almost half a mil
lion, from scores of different countries 
and every region of the world. 

severe 
their familie 
mainly psyc 
merYu 
These 
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EEG changes in released 
• prisoners 

Various facets of maltreatment of civilians and 
prisoners-of-war in Croatia 

By 
Andelko Vrca* & 
J. Bobic# 

The 1991-1992 aggression on Croatia 
was specific for various facets of bru
tality, which included maltreatment of 
civilians and prisoners-of-war. 

We had the opportunity of examining 
numerous prisoners-of-war immediate
ly after their release from Serbian con
centration camps. The present study of 
changes in their EEG is evidence of the 
conduct of their guards: the method 
reveals unique pathological features. 

The subjects of this study were 
prisoners released from Serbian con
centration camps. They were captured 
in the second half of 1991 during the 
war in Croatia. 

Approximately 2000 released 
prisoners had arrived in Zagreb up to 20 
May 1991. Every tenth was hospi
talized because of impaired health. 
During a general medical examination, 
a neurological examination was indi
cated in many of them. This was indi
cated in those ex-prisoners who had 
received a blow on the head or neck 
during physical maltreatment in the 
camps, or in those with suspected neur
ological impairment. 107 of them were 
examined in our department. 

Of those examined in the Neurologi
cal Department, 94 with a history of 
blows to the head and neck were further 
examined between 12 December 1991 
and 20 May 1992. Their median age 
was 33.7 years (range 18-67). More 
than threequarters were within the age 
range 20-26 years. ' 

The average length of stay in the 
concentration camps was 88 .2 days, 
ranging from 24 days (a prisoner from 
Sremska Mitrovica) to 179 days (a 
prisoner from Stara GradiSka). Men 
captured in eastern Croatia were put in 
camps at Stajicevo, Begejci , Sremska 
Mitrovica, Nis~ and Belgrade; those 
captured in central and southern 
Croatia were put in camps in Stara Gra
di~ka, Vojnic, Glina, and Knin 1

. 
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All the subjects were male. Two
thirds were civilians and one-third 
Croatian National Guard forces. The 
examinations were carried out on aver
age three days after release. 

Various torture methods 
According to the evidence of the 
prisoners, the maltreatment included 
being forced to stay in an unnatural 
position for several hours with rigorous 
punishment for every movement,<Star
ing at an intense light source for hours, 
subjection to hours of intense noise, 
electric shocks by the use of radio set 
wires attached to the fingers and toes, 
denial of liquid and food for several 
days, denial of rest and sleep during the 
night and day, hard physical work, and 
various forms of physical maltreat
ment. 

An EEG was petformed in each re
leased prisoner with standard provoca
tion by photoaudio stimulation and 
hyperventilation immediately on ad
mission. The following EEG findings 
were considered pathological: sloe 
cerebral activity in q (5-7 Hz) and d 
(0.5-4 HZ) spectra, the occurrence of 
spike, high voltage sh~ wave and 
spike-slow wave complex ·3. 

Isolated occurrence of certain other 
characteristics in the EEG, such as 
microvoltage basic electrocortical ac
tivity, significant participation of 
moderately fast and fast b activity in the 
basic rhythm (25%) with poor or no 
blocking of the basic activity by psy
chosensory attention (eye opening) was 
not considered pathological but was 
separately examined and discussed4

. 

Psychological testing 
Psychological testing was performed in 
every prisoner who had lost conscious
ness for any reason during his stay in 
the camp, or if be complained of im
paired memory or concentration. The 
following tests were applied: Fech-

sler' s memory scale, verbal fluency 
test, Benton's visual retention test 
(from D), Luse her colour test. The Ben
der-Gestalt test was applied in some 
prisoners, as well as an examination of 

.. simple psychomotor reactions to sound 
and light. 

A method of rank correlation coeffi
cient was used in the statistical analysis 
of data, and the results were considered 
significant when the validity of the 
correlation coefficient was at the level 
of 0.05 or lower. 

Pathological changes 
in the EEG 
Of the 94 examined subjects, 34 had 
pathological changes in the EEG 
(36.2% ). These changes were diffuse in 
24 cases and focal in 10. With regard to 
the location of the focal changes, 8 
were in the occipitotemporoparietal re
gion and two frontotemporal . Specific 
graphoelements, such as spike-slow 
wave complexes, were not found. 

Photo-stimulation elicited pathologi
cal changes in the EEG in three cases 
(spike, located occipitotemporo-parie
tally without asymmetry). 

Hyperventilation elicited 8 patho
logical changes in the EEG which con
sisted of diffuse 8 activity, and two 
pathological changes of frontal high 
sharp waves, located unilaterally. 

Regardless of the reported number of 
blows received on the head and neck, 
the percentage of pathological EEG 
findings was similar in all subjects, and 
ranged from 32-40% (Table I, page 55). 

Pathological EEG findings were 
found in 59 .1 % of prisoners who had 
lost consciousness during the blows, 
and the number increased significantly 
with the increase in the number of re
ported unconscious states (Table nl 
As the interval from the last blow to the 
head and neck increased, so did the 
number of pathological changes. This 
correlation was statistically significant 
(Table III). 
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The frequency of the EEG changes 
increased also with the length of stay in 
the camp (Table IV). 

Only 3.2% of the prisoners with pa
thological changes in the EEG repo1ted 
having craniocerebral injury prior to 
physical maltreatment in the camps. 
The pathological changes in the EEG of 
the released p1isoners did not show sig
nificant dependence on craniocerebral 
trauma prior to capture. 

The EEG changes did not differ sig
nificantly between subjects from the 
different camps (Table V). However, 
according to the evidence of the re
leased prisoners, it seems that the camp 
authorities exchanged or released only 
those prisoners in a better state of 
health, and that severely injured prison
ers were held, or even killed in some 
cases, in order to avoid the state of 
health being used as evidence of the 
maltreatment6'7. This was particularly 
the case in the camps at Stajicevo and 
Begejci. 

Apart from the pathological changes 
in the EEG, changes were found in sev
eral cases which were not considered 
pathological8. Low voltage basic cere
bral activity was found in 42 (45 %) 
subjects (amplitude less than 15 m V) 
while in 39 (41 ,5%) more than 1/4 
moderately fast, and fast~ activity was 
present in the basic rhythm, and in 48 
( 51.1 % ) poor or no blocking of the 
basic rhythm was found by psychosen
sory attention (eye opening). 

Psychological examination was car
ried out in 26 of the 94 prisoners (all the 
prisoners who had lost consciousness 
during imprisonment in the camp, or 
who complained of loss of memory or 
concentration). Changes indicating or
ganic damage were found in 65%. Ele
ments which indicated the existence of 
posttrauma stress impairment were 
found in 19 (73.1 %) of these 26 prison
ers9. Only two of the 26 were able to 

. f ·1 10 11 concentrate satls acton y ' . 

Not allowed to move 
According to the reports of the released 
prisoners, it can be concluded that the 
blows on the head and neck were car
ried out with police truncheons, hard 
objects such as electric cables (metal 
wires in a plastic sheath), wooden hand
les, etc., and with the open and closed 
hand and the feet, and occasionally by 
beating the head of the prisoner on a 
hard surface, particularly a wall. The 
prisoners were made to assume a forced 
body position from which they were not 
allowed to move (under the threat of 
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more beating). Such positions usually 
entailed kneeling on a raised surface or 
standing with the head bent down and 
the hands behind the back. The cervico
occipito-parietal region was the most 
frequently beaten, and when the guard 
used his hands or feet, the face and 
temple region. Loss of consciousness 
occurred most frequently when the 
blows were unexpected and in the cer
vico-occipital region (19 of 32 cases). 
Consciousness was also lost following 
blows to other parts of the bead at times 
when the prisoners were physically ex
hausted. Consciousness was lost in 4 of 
the 5 prisoners whose occipital bead 
region was beaten against a wall. 

From talks with released prisoners, it 
can be also be concluded that the blows 
were particularly vicious and con
nected with faintness; following elec
tric shocks the blows to the neck and 
upper part of the thorax were relatively 
slight. 

Although the clinical presumption 
was that the pathological changes in the 
EEG would be more frequent in prison
ers with a greater number of crafliocere
bral traumas (blows to the he.ad and 
necki, the results failed "to confirm 
this 1 . Thus, because the number of 
pathological EEG changes in the 
prisoners who had lost consciousness 
was statistically significant, it can be 
concluded that these changes are more 
likely to be a reflection of the severity 
of the craniocerebral injuries rather 
than their number. 

It was also predicted that the number 
of pathological EEG changes would de
crease with increasing lapse of time 
between the last blow on the head and 
neck and theEEG recording 13·14. How
ever, the results did not confirm this . 

In conclusion, the length of stay in 
the camps, and therefore of maltreat
ment, had the greatest influence on the 
EEG changes, indicating that factors 
other than the craniocerebral injuries 
were contributing to the pathological 
changes in the EEG. In this connection, 
the forced hyperextension of the head 
and neck as part of the maltreatment 
could be mentioned 12

. 
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Table I. 
Number of blows received to the head and changes in the EEG. 

Number of blows Number of ex- prisoners 

1-5 ..... ... .. . . .. . . . . . . ...... 15 
6-10 .... ... ..... . ............ 28 
11-20 ........ . ......... . . .... 32 
>20 ..... . . . . ... . . ............ 19 

Total 94 

r = 0.4 - No statistical significance 

Table 11. 
Loss of consciousness and changes in the EEG. 

Number of states with 
loss of consciousness 

Number of ex- prisoners 

1 .... . ..... ... ... ... .... . .... 14 
2 ...... . ...... . . ..... ........ 5 
>3 ... . .... . ....... . . ... .... . 3 

Total 22 

r = 1P<0.05 

Table !II. 

Changed EEG findings 
no. % 

6 
9 

12 
7 

34 

40.0 
32.1 
37.5 
36.8 

36.2 

Changed EEG findings 
no. % 

8 
3 
2 

13 

57.l 
60.0 
66.7 

59.1 

Time elapsed from last blow to the head and changes in the EEG. 

Time elapsed from last 
blow to the head and 
neck 

Number of ex-prisoners 

Up to 5 days ..... . ... ...... ... 14 
6-10 days . . . . . . . . . . . . . . . . . . . . . 15 
11-20 days .... . . ...... . ... .. .. 28 
21-40 days . . . . . . . . . . . . . . . . . . . . 7 
41-80 days .... ... ..... .. ..... . 10 
81-160 days .... . .. . .. . . . .... .. 20 

· Total 94 

r = 0.943 P 0.05 

Table IV 
Length of imprisonment and changes in the EEG. 

Length of Number of ex- prisoners 
imprisonment 

Up to 50 days . . . .. .. .. . . .. ..... 37 
51-100 days .... . ....... . . .. ... 17 
101-150 days .. . . . ........... .. 25 
151-200 days .. ......... .. ..... 15 

Total 94 

r= 1 P 0.05 

Table V 
Location of concentration camps and changes in the EEG. 

Camp Number of ex- prisoners 

Strajicevo-Bergejci .... . . ....... 30 
S. Mitrovica (Nis) . . .. ......... . 25 
S. Gr;idSka .... .. . ...... . .. . ... 32 
Knin . . ....................... 2 
Glina-Yojnic . . . . . . . . . . . . . . . . . . 4 
Belgrade............. . ........ 1 

Total 94 
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Changed EEG findings • 
no. ·' % 

3 21.4 
4 26.7 
8 28.6 
3 42.8 
6 60.0 

10 50.0 

34 36.2 

Changed EEG findings 
no. % 

8 
6 

10 
10 

34 

21.6 
35.3 
40.0 
66.7 

36.2 

Changed EEF findings 
no. % 

11 36.7 
8 32.0 

12 37.5 
l 50.0 
l 25.0 
1 100.0 

34 36.2 

A seminar 
in Nepal 

At a request from CVICT [Centre for 
Victims of Torture], Nepal, a seminar 
on general health perspectives of tor
ture, addressed to local doctors, was 
held in Kathmandu 21-23August1992. 
The subjects were normally used meth
ods of torture, health sequels of torture, 
assessment of health, declarations rele
vant to medical ethics, the attitude of 
doctors to these declarations, medical 
documentation of torture, and forensic 
medical aspects of torture. 

69 Nepalese doctors participated in 
the seminar, coming from almost all 
districts of the country and representing 
nearly 7 per cent of the total number of 
medical doctors in Nepal. 

The teachers were Dr. Bhogendra 
Sharma of CVICT, Professor Derrick 
Pounder, head of the Institute of Foren
sic Medicine, University of Dundee, 
and a member of Physicians for Human 
Rights, Allan Dorfelt, Morten Ekstr(Jm, 
Hans Draminsky Petersen, and Ole 
Vedel Rasmussen of Physicians for 
Human Rights in Denmark (PHR/DK). 

The seminar was sponsored by Dani
da through the Danish Embassy in 
Kathmandu. Dr. Sharma described the 
present conditions in Nepal, including 
the needs for treatment and rehabilita
tion; his paper was followed by those of 
the European doctors. Between the ses
sions there were a number of "private" 
contacts, and in this way we were in
formed that a Nepalese participant had 
made an investigation among police of
ficers , asking them a series of ques
tions. It appears that nearly all the offi
cers complied with the examination and 
admitted that torture was commonly 
used in Nepal. The results were ex
tremely interesting, but because the 
examined group of officers was rather 
small, we suggested that the material 
should be extended somewhat before 
attempting to publish. 

It was suggested that a reporting sys
tem should be set up in Nepal, and one 
of the Nepalese doctors was willing to 
carry out some in depth examination of 
persons reported to have been subjected 
to torture. 

The Nepalese participants expressed 
the need for further training, first of all 
in forensic medicine. Derrick Pounder 
offered to organize such a seminar in 
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Prejudice expected 
The sequelae o[ sexual abuse against women reach 

far beyond the actual abuse. 

By 
Lizet ]r/Jrgensen, MD* 
Most women think that rape is the worst 
possible abuse they could experience. 
This is compounded by the belief that 
even other women are influenced by the 
supremacy of the male and will join in 
the condemnation of a woman who has 
been exposed to sexual abuse. 

In the Islamic world, for instance, a 
woman is considered a prostitute if she 
has had sexual contact with men other 
than her husband, and any man is then 
allowed to approach her sexually. It is 
among the rights of the husband to re
ject his wife if he learns that she has 
been abused sexually by her torturers 
during imprisonment. It doesn't matter 
that the woman was not able to defend 
herself against her torturers . Rape is the 
greatest humiliation she can experience 
as a person, and the most serious threat 
to her personal integrity. 

Throughout history , sexual abuse or 
the threat of it has been used to oppress 
women. In all violent or am1ed con
flicts, women's sexuality has been used 

continued from page 55. 

cooperation with ]r/Jrgen Lange 
Thomsen of PHR/DK. 

During talks on the many (hitherto 
65,000) refugees from Bhutan living 
in camps in Eastern Nepal, it was 
decided to try to establish an investi
gation consisting of two phases part
ly carried out by Nepalese and partly 
by members of PHR/DK and 
PHR/UK. The aim is to clarify how 
many of the inhabitants of the camps 
had been exposed to torture and other 
organized violence. 

Following the seminar, Sharma, 
Ekstr0m, Dorfelt, and Draminsky 
Petersen went to these camps to get 
a direct impression 6f the possi
bilities of carrying out such an inves
tigation. The conclusion of the visit 
was that CVICT, PHR/UK, and 
PHR/DK should continue prepara
tions for this work. A draft proposal 
for this investigation is available on 
request. 
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by men as a weapon to suppress 
women. According to Jean Shinoba 
Bolen's book Goddesses in everywo
man 1, man took on the power to misuse 
woman sexually at the same time as 
religion changed from worship of 
Mother Earth as the highest Goddess to 
worship of a male God, i.e. the shift 
from a matriarchal to today's patriar
chal culture. All the many qualities of 
the Mother Goddess were divided 
among a legion of goddesses, each of 
whom received only a small part of the 
power of the Mother Goddess, while 
the male god was given ultimate au
thority and in this way would always 
win over the woman. At the same time 
the reproductive ability of the woman 
became the property of the man, and in 
the course of time many large and small 
struggles have been fought to .defend 
this . 

Even today in the western hemi
sphere, we still witness the fight over 
the control of woman 's fertility, but not 
so in the Third World. There it is the 
man who owns the women from cradle 
to grave. 

The anger is turned inwards 
Psychotherapists at RCT share the im
pression that the vast majority of the 
women under treatment at RCT have 
been victims of sexual abuse in prison. 
Discussion of the subject is taboo, ex
tremely sensitive, and therefore seldom 
raised by the victims themselves. Con
sequently, it takes a long time to ap
proach it, and it is for the therapist to 
judge when the woman is ready to face 
talking about this form of torture. 

All over the world women have been 
brought up to turn their feelings in
wards to avoid an accusation of being 
hysterical. So these abused women hide 
all their anger, powerlessness, sadness, 
fear, and bitterness, while they pretend 
to be able to cope with everyday life as 
normally as possible. They confide in 
no one, everyone shuns them, and their 
feelings about these abuses are thus 
encapsulated; they try by all means to 
forget or deny this part of their torture. 

In an attempt to help these women to 
overcome their of condemnation, (also 
by the therapists at RCT), all of them 

work only with female psychothera
pists and interpreters. 

We see the same pattern of symptoms 
during psychotherapy as in western Eu
ropean victims of rape and incest. The 
feeling of having to keep the abuses 
secret, of not being understood or taken 
seriously; and the fear of being told that 
they themselves were partly to blame 
for what happened, are the first barriers 
to overcome. 

Methods of rape 
Apart from "normal" sexual inter
course with one of the prison staff, sex
ual abuse can be cairied out in other 
ways, for example by dogs specially 
trained to copulate with women, small 
creatures (spiders, mice) inserted into 
the vagina, or by various instruments 
more or less in the shape of a penis (e.g. 
truncheons or bottles). 

The abusers can also use electrical 
apparatus (see next page). Here the 
woman is humiliated in various ways. 
She is naked, tied down, blindfold, ex
posed to the eyes of several torturers 
and to their comments. Furthermore, 
she has to put up with the pain caused 
by the electric probe inserted into her 
vagina. This method causes very pain
ful spasms, not only in the sexual or
gans, but in the whole body. The tor
turer in the background of the picture 
controls the strength of the electric cur
rent, while the man in white seated at 
the victim's head is probably a doctor, 
seeing to it that she does not die, as the 
torturers do not want the victim to die. 
Their aim is rather to give her a psycho
logical trauma which she will carry as 
a dreadful secret for the rest of her life. 
Sexual torture is thus a life sentence. 

"It is visible to all" 
From our experience with physiother
apy, we know that women who have 
survived sexual torture complain of 
special pains and muscular tensions in 
the lower back and in both thighs. 
Therefore, before the topic is men
tioned, her psychotherapist will suspect 
sexual abuse. The women have been 
told that the sexual torture make it im-
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possible for them to have healthy child
ren, or even to become pregnant. There
fore, the very first step at RCT is to have 
the tortured women examined by a fe
male gynaecologist in order to refute 
the above threats of the torturers and to 
assure the women that they can func 
tion normally, and that there is nothing 
to prevent them from having healthy 
children. Their symptoms correspond 
to those of victims of rape and incest 
who live in a Christian culture. The 
most imp011ant symptoms for the ther
apist to deal with are the woman's 
shame of what has happened, together 
with the cultural taboo, the feeling that 
the shame is visible to everyone, the 
disgust with sexual contact, also with 
her husband, the fear of being impreg
nated dming the rape, and a feeling of 
being unclean, contaminated, of having 
broken one of the basic Islamic rules so 
totally that she will never be forgiven . 

As with all religions, the rules of 
Islam are interpreted differently in dif
ferent countries. One woman said that 
in her country a victim of rape would 
not see the face of Muhammad on the 
last day. The meaning was that she 
would never enter Paradise, but would 
be condemned to the flames of Hell for 
eternity. 

Helping to regain self-respect 
At RCT psychotherapy focuses on 
helping the victim to understand that 
she is not to blame for what happened, 
that there: is absolutely no excuse for 
t011ure and the trespassing of her natu
ral private limits so grossly, as she ex
perienced during sexual torture. Her 
feelings are natural and understand
able. Any woman exposed to sexual 
abuse has the same feelings, and there 
is no reason to feel shame. Everything 
she says will remain a secret between 
her and the therapist. Nobody can come 
and ask for information, not even her 
husband. These women's torturers 
have often told them that nobody will 
believe them if they recount their 
abuses from prison. The immediate re
action of the victim is therefore that the 
therapist not will believe her either. · 

The starting point for the therapist is 
always to believe what a client says. 
Why should she lie? What could she 
gain by lying? What she recounts is 
what happened to her in prison, and that 
is the focus of basic impottance during 
the treatment of her traumas. 

The aim of the treatment is to help the 
woman accept her own feelings as nor
mal, that it is natural to turn them out
wards against the torturers where they 
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belong, and not inwards towards her
self as anger, hatred, and depression. 
She was in a situation where there was 
no choice and therefore she cannot be 
responsible for what happened. Nobody 
at RCT would dream of condemning 
her. We know that sexual abuse takes 
place and we are here to help her as 
much as possible to overcome the after
effects. 

As Christian psychotherapists we 
can only use ourselves and our view of 
life, based on mercy and forgiveness , as 
models in treatment. We do not see God 
as one who punishes or takes revenge, 
but as one who loves us and forgives us 
without limits. This is the attitude the 
torture survivor will meet in her new 
country. Our respect for her as a human 
being and woman is unchanged despite 
what happened, ahd to be a refugee in 
a Christian country is therefore also a 
chance for her to build a new life. 

Normal reactions 
The therapist should be prepared, for 
different reactions among their women 
clients , including obstinate denial, viol
ent crying, or expressions of anger 
against the torturers, acute depression, 
sometimes thoughts of suicide, or vari
ous degrees of apparent apathy. All 
these reactions serve to hide the chaotic 
state of the women's feelings. Their 
reactions may be so violent that they 
require admission to hospital to protect 
the woman against the inner chaos 
which has been opened up. At RCT, we 
always choose admission to a non-psy
chiatric ward. We consider these 
women ' s reactions as normal, the result 
of an extremely abnormal situation, and 
therefore we do not want to label the 
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client as a psychiatric case. We must 
also stress that admission to hospital 
has been necessary only very rarely. 

Professional tact 
At RCT, sexual problems are mainly 
problems of women from Third World 
cultures. But even there, among them
selves, they are difficult to talk about -
in some countries impossible. And tor
ture victims have already mental blocks 
about their experiences in prison. Ex
t:reme tact is required from the thera
pists when they stat1 to work on sexual 
torture. Furthermore, an extremely pro
fessional attitude is required so that the 
therapist does not become carried away 
by the atrocities she hem·s. No woman 
can avoid being affected by such stories 
from a sister. The reward for having 
dared to deal with the problem is the joy 
of seeing the victim blossom and to feel 
her extreme relief in finding another 
human being who will listen to her and 
believe her, and who is prepared to 
shat·e her feelings with her. 
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Visits to prisoners 
International Committee of the Red Cross on work 

By 
Dr. Hernan Reyes* 

The International Committee of the 
Red Cross (ICRC) has a clear mandate, 
as stipulated in the Red Cross Geneva 
Conventions of 1949, to visit Prisoners 
of War (POWs). But the ICRC also 
visits thousands of so-called political 
prisoners every year, in over 50 coun
tries around the world - in countries 
with situations of internal strife, trou
bles, or disturbances. In most cases, 
these persons are in custody for reasons 
relating to the conflict, and are there
fore a in category apart from "common
law" prisoners. 

The ICRC main objectives 
when visiting prisoners 
1. Attempts to prevent forced disap
pearances 

In situations of internal strife, people 
are sometimes arrested or abducted by 
governmental or other forces. Sub
jected to interrogation and kept in cus
tody w~thout any acknowledgement 
that they are imprisoned, these persons 
are particularly vulnerable. They may 
be summarily executed or left for 
months or years without anyone know
ing of their existence. They often have 
no contacts with their families. 

2. Attempts to prevent torture 
The ICRC endeavours to visit all 
prisoners who may have been sub
mitted to any kind of ill-treatment or 
torture. By getting first-hand informa
tion from the victims themselves, it 
makes a global assessment of the situ
ation. With such information to hand, 
the ICRC submits its findings to the 
highest authorities of the country in 
question, and demands, that all such 
practices cease at once. 

The ICRC also tries to protect those 
prisoners who have given their ac
counts from any sort of retaliation. Fi
nally, through its direct contact with the 
prisoners, it can hope to give some 
comfort to the victims who are in need 
of medical care or advice. 

3. Improvement of conditions of deten
tion 
Living conditions in places of detention 

58 

can in some cases amount to cruel, in
human and degrading treatment. This 
may be due either to deliberate inflic
tion of such conditions on prisoners by 
malevolent authorities, or to extreme 
poverty, neglect, or other non-deliber
ate causes. In either case, the ICRC 
strives to bring about improvements. 

Preliminary criteria for 
ICRC visits 
ICRC delegates, and ICRC physicians ·· 
in particular, have a specific role to play 
as outside, neutral intermediaries in the 
assessment of the situation and bring
ing about positive changes. 

However, before even considering 
visiting prisoners in conflict situations, 
the ICRC has to ascertain that it can 
work according to its criteria~ Three 
main conditions are co~sjdered sine 
qua non: 
I . The ICRC must be guaranteed access to all 

prisoners, wherever they may be kept in cus
tody. The ICRC defines at the beginning which 
prisoners are within its term ofreference. Once 
this is done, it insists that all prisoners so 
defined must be visited. This may involve 
seeking permission from different ministries, 
different armed forces, and various intermedi
ate authorities. If the ICRC comes across a 
prisoner not duly notified by the authorities, 
but within the terms stated, this prisoner comes 
automatically under the protection of the 
ICRC. 

2. The ICRC demands the right to talk to any 
prisoner it chooses to see, in private and in a 
place duly chosen by the ICRC delegates - not 
by the authorities. In private also means that 
prisoners can speak up without group press
ures within the prison itself. These talks in 
private are the keystone of the visit, which 
enables the ICRC team to obtain information 
on all the topics mentioned. 

3. The ICRC has to be able to repeat the visit 
when it itself decides that it is necessary, and 
not necessari ly at a date proposed by the de
taining authorities. This repetition of the visit, 
and in fact an on-going presence and working 
relationship with the authorities, ensure pro
tection for the persons and follow-up of what 
is undertaken to better the conditions. A single 
visit may be worse than no visit at all. 

The role of the doctor 
The ICRC physician has two distinct 
roles , both related to his/her unique po
sition as a neutral doctor from outside. 

First, the doctor is responsible for the 

objective assessment of the health of 
the prisoners, and all aspects related to 
it, i.e. food, sanitary conditions, medi
cal services, etc. This requires a de
tailed assessment of the various sys
tems providing such services, discus
sions with the detaining personnel re
sponsible for their implementation, 
and, of course, examining a certain per
centage of the prison population in 
order to have not only the prisoner's 
point of view but also the clinical facts. 

Second, the physician has a crucial 
role to play whenever prisoners have 
been submitted to torture or other forms 
of cruel, inhuman or degrading treat
ment. In such cases, the role of neutral 
medical intermediaries is again import
ant, because the doctor from outside 
can provide specific counsel in many 
cases. Often, even when good medical 
services are provided, prisoners will be 
reluctant to seek help from a service 
they see as "pait of the system". More
over, the ICRC physician can also often 
help prisoners who are suffering from 
psychological disturbances after their 
ordeal. Finally, documentation of tor
ture also warrants expertise from a 
physician, as well as documentation of 
cases of medical participation in tor
ture. In the latter case, the ICRC physi
cian will take up the appropriate action 
with the local Medial Association, 
when necessary. 

All ICRC visits to prisoners have a 
set pattern, to ensure that all sources of 
infotmation are tapped, and thereby 
guarantee conclusions that are un
biased and objective. All visits begin 
and end with an interview with those in 
charge of the prisoners. In between are 
the all-important interviews with the 
prisoners. ICRC physicians in particu
lar have a specific role to play as out
side, neutral intermediaries, both in the 
medical assessment and in the context 
of working with victims of torture. 

The fact that ICRC reports to the 
government are confidential is not a 
sign of complacency or timidity. On the 
contrary, the confidentiality allows the 
reports to be explicit and sometimes 
even "tough". The aim is to be able to 
have an active presence in situ, and to 
achieve results, not to denounce public
ly what others already do. 

ICRC visits are therefore an essen
tial, effective and unique complement 
to all other efforts that are being made 
worldwide to improve the lot of all 
persons being held in custody in situ
ations of conflict. 
* Medical Coordinator International Committee 

of the Red Cross (ICRC) 19, AvenuedelaPaix 
CH-1202 Geneva, Switzerland 
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The Nazi doctors and the Nuremberg Code 
Human Rights in human experimentation 

Annas GJ, Grodin MA, eds. The Nazi 
doctors and the Nuremberg Code. 
Human Rights in human experimenta
tion. Oxford University Press, 1992. 
xiii, 371 p. Price 25£. 

This remarkable historical book, which 
makes us think about the SS physi
cians' behaviour in the concentration 
camps during World War II, is very 
moviffg and sensitive. 

Having myself been a victim of the 
Gestapo and a prisoner in the concen
tration camps, the last one of which I 
was an inmate being Buchenwald, the 
book took possession of me in such a 
way that I couldn't stop reading before 
its end. 

The winter 1944-45 was the most 
difficult to bear because it was not only 
very hard and cold, but the camps situ
ated in the centre of Germany - Bu
chenwald was located 6 miles from 
Weimar - were overcrowded due to 
huge arrivals of prisoners evacuated in 
tragic circumstances from the Eastern 
camps before the advance of the Rus
sian army. 

Iri these indescribable conditions, the 
Nazi doctors were continuing their ex
perimentation on inmates, some of 
whom didn't hide that, by being se
lected as guinea pigs, they hoped to 
escape faster from suffering, slow 
death, cold, hunger, crowding, tired
ness and forced work, which were the 
fate of those detained in the camps dur
ing the last year of their existence. 

In my capacity as The World Medi
cal Association Secretary General, and 
involved in its activity since 1964, the 
year when its General Assembly unan
imously adopted the Helsinki Declara
tion in its first version, I learned in this 
exciting and provoking book historical 
data concerning the drafting of this 
Declaration and especially its overall 
ripening. 

The book highlights in particular the 
philosophical, moral and intellectual 
links between the Code of Nuremberg 
and this imp01tant document of medi
cal ethics which is used as a reference 
and guideline in all the countries where 
medical research and experimentation 
are performed. 
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I would like to point out however that 
the Nuremberg Code as well as The 
World Medical Association Helsinki 
Declaration need to be used only when 
the first medical ethics principles and 
the basic patients ' rights are not re
spected, i.e. the free choice of his doctor 
by the patient, and his right to accept or 
to refuse the proposed treatment. 

As to the physician ' s duty, it is to 
meet his patient' s ~onfidence by a total 
obligation to defend only the latter' s 
interests. 

The patient's right of free choice 
covers also that of changing his doctor 
without pressure or interference, and 
without the necessity to justify his de
cis ion if he has lost confidence in his 
doctor. The reason to select another 
physician does not have to ,be ex -
plained. · 

In other words, if this ethical rule, 
which is a fundamental right of the 
patient, is respected, then there is no 
need to apply the Nuremberg Code or 
the Helsinki Medical Association Dec
laration. 

The patient's informed consent is 
also implicitly included in the free 
choice which is his best defensive wea
pon. 

Where this principle no longer exists, 
all deviations are possible and the ethi
cal rules needed to remedy the situation 
are circumstantial and unfortunately 
often interpreted abusively. 

If the whole world was deeply 
shocked by the totally reprobate beha
viour of the azi doctors who were 
prosecuted and condemned in Nurem
berg, it also seems that voices had 
arisen to insinuate that the German 
medical profession as a whole was in
directly involved in that crime against 
medical ethics and that its silence dur
ing the 12 years of Nazi power was a 
kind of tacit agreement. 

I want to be witness here to two in
disputable historical facts which ex
plain these serious accusations, not 
confirming them, but on the contrary in 
order to understand with the best 
possible objectivity the behaviour of 
our Geiman colleagues during the Nazi 
era and to justify the decision of the 
world medical profession which ac-

cepted to reintegrate them in its family 
after the war. Indeed, they are today 
appreciated as the strictest and the most 
"orthodox" in the field of medical 
ethics, especially in sensitive circum
stances and in basic problems en
countered at the present time, such as 
euthanasia. They are considered as an 
example of strictness and faithfulness 
to the principles which were taught to 
tfi"e physician by Hippocrates 2500 
years ago. It is perhaps because of the 
tragic experience made by our German 
colleagues during the Nazi time, which 
generated such horror of the conse
quences of that inhuman philosophy 
which led to the Holocaust, that they 
have today become the best and the 
most efficient advocates of medical 
ethics. 

When in 1939 Hitler signed the law 
initiating active euthanasia against the 
mental patients called incurable, "the 
empty envelopes", as he called them, 
papers of doctrine were published in the 
German medical journals mainly to ob
tain the agreement and the cooperation 
of the German medical profession. 

One of the most famous authors of 
the editorials annexed to the official 
documents used at the trial pleaded be
fore the court of Nuremberg was Pro
fessor Conrad Lorenz, who was teach
ing at the University of Vienna. The 
main argument he used was the failure 
of natural selection, well described by 
Darwin, because of the success of the 
medical sciences. 

The conclusion of the papers was 
aimed at convincing the medical pro
fession to replace nature in order to 
eliminate from human society its "rub
bish", dangerous for the race. It was the 
first step towards eugenism. 

When Conrad Lorenz, awarded the 
Nobel Prize, went to Scandinavia to 
receive it, the press interviewed him 
about the editorials he signed in the 
1940s. When some journalists asked 
him clearly if he was still defending the 
same ideas as he had at the time of 
Nazism, he completely and radically 
disapproved them. 

He even confessed that he bitterly 
regretted what he had written on that 
matter. He emphasized that he sincer-
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ely believed at that time that Nazism 
would bring serious improvement to 
humanity, but if he had known that its 
philosophy would lead to Auschwitz he 
would never have adhered to it. 

If Conrad Lorenz was forgiven by the 
world, to the point of being honoured 
by the Nobel Prize, it should be ad
mitted that the German medical profes
sion as a whole could have made the 
same mistake with the same psycho
logical enthusiasm, and therefore 
deserves the same "indulgence" as the 
one granted to Comad Lorenz by the 
whole world. The second fact which 
has more than just historical signific
ance, is this: when the Nazis took over 
power in 1933, they abolished the es
tablished and democratically based or
ganizational structures and, in 1935, 
installed a Reich Medical Association 
according to National Socialist ideals. 
The Reich Medical Association was 
subordinated to the Reich Medical 
Fuhrer, who was not elected democrati
cally, but appointed on the recommen
dation of the Reich Minister of the In
terior, in agreement with the deputy of 
the Fuhrer himself. 

The Reich Medical Association was 
installed strictly on the basis of Nation
alist Socialist principles, far removed 
from all democratic guidelines of a free 
medical profession . A German Medical 
Assembly, as an organ of the Reich 
Medical Association, continued to exist 
formally, even if it was never convened 
in the 12 years of Nationalist Socialist 
rule. 

If the Nazis had not considered the 
Deutsche Arztetag as a dangerous 
enemy, they would have colonized, Na
zified and used it for political and ide
ological purposes, as they did with 
many other cooperative organizations, 
rather than to disband it and create a 
completely new organization. 

These two unquestioned facts 
deserve to be added to the ones already 
mentioned in this remarkable book. 

They enable us not only to keep our 
respect for our German colleagues, but 
also to consider them, because they 
were directly traumatiz,ed by the Nazi 
horrors, as the most motivated in medi
cal ethics, and, thanks to their know
ledge of what happened, as the most 
able to prevent the world from lapsing 
again into such moral deviations as the 
ones experienced during 12 years, amid 
the most dramatic ones ever known by 
humanity. 
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Good booklet on trade in 
torture instruments 

Repression trade UK Limited - how 
Britain makes torture & death its busi
ness. £2.50. 
Available from Amnesty International 
British Section, 99-119 Rosebery A v
enue, London EClR 4RE, UK. 
While the sale of major weapons sys
tems to Third World countries has 
slowed down in recent years, a new 
trade has emerged in weapons, technol
ogy, and training which has been de~ 
signed specifically to quell internal dis
sent. This booklet covers this repression 
trade, which has grown rapidly as many 
highly militarized states operate na
tional security and state of siege 
regimes. Most wars now fought are not 
Gulf War type conflicts between states, 
but counter-insurgency or counter-rev
olutionary, low intensity confliGts with
in individual nations. Within such con
flicts, these technologies of political 
control enable the industrialization of 
repression and human rights violation. 

This booklet, published by the British 
Section of Amnesty International , 
spells out some examples of UK invol
vement, together with the intense secre
cy which allows this trade to continue, 
in supplying repression to regimes 
where terror may be the only govern
ment service. Amnesty is demanding 
that all exports of repressive technology 
ad training should be disclosed publicly 
in advance, and that the human rights 
record of the receiving country should 
be taken into account before export 
licences are granted. AI says that any 
equipment or training which can rea
sonably be assumed to contribute to 
human rights violations and extrajudi
cial executions should be prevented 
from being exported. 

The pamphlet explores specific cases 
in which British equipment and the ex
change of personnel have contributed to 
gross human rights violations, includ
ing the exp01t of leg irons to South 
Africa, the supply of pulsed strobo
scopic light and white noise generators 
for torture purposes to the United Arab 
Emirates, telecommunications equip
ment to Uganda, counterinsurgency 
training to the Philippines, and secret 
military training to Cambodia, includ
ing courses on mine laying and sabot
age. It also explores the need for new 

controls on weapons such as the Frag 
12, a pre-fragmented bullet filled with 
high explosive, which, designed for 
police use, can only be used for extra
judicial killings . 

Very little is published on the re
pression trade because hard informa
tion is difficult and dangerous to obtain. 
This campaigning pamphlet therefore 
makes a powerful contribution to pub
lic debate. In the wake of disturbing 
revelations about British involvement 
in the Saddamgate arms to Iraq scan
dal, there has never been a more appro
priate time to question the adequacy of 
current European arms controls and 
policies. 

The pamphlet proposes an alterna
tive way of monitoring and preventing 
exports of such military, security, and 
police equipment and training, as well 
as identifying ways in which individ
uals and groups can build a more 
powerful campaign against the repres
sion trade. This initiative is particularly 
important given the growing number of 
specialized security fairs selling this 
technology to those countries on Am
nesty 's list of torturing states. These 
cater for the burgeoning number of 
companies looking for new markets at 
the end of the cold war. 

A new European sales policy is de
manded in the light of new EC legisla
tion which seeks to lay down and apply 
common controls on the export of 
defence equipment. The key question is 
how these EC proposals would be 
framed to control the repression trade 
since much of this technology is cheap 
and as a result may slip through any net 
of controls crudely configured around 
monetary values of each sale. Joint ac
tion is urgently required by all Euro
pean organizations working for Human 
Rights to ensure the appearance of ade
quate controls that are powerful enough 
to encompass the repression trade -
particularly the emergence of multina
tional merchants of repression. The 
booklet is a useful start to that cam
paign, and at £2.50 it is a must for 
anyone wishing to be kept seriously 
informed about these issues. 

Steve Wright 
Omega Foundation 

Manchester UK 
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Rebuilding and reclaiming 

Randall GR, Lutz E. Serving Survivors 
of Torture: A Practical Manual for 
Health Professionals and Other Ser
vice Providers. Washington, D.C.: 
American Association for the Advance
ment of Science [AAAS], 1991.199 pp. 
Copies of the manual can be purchased 
for $22 (U.S.), including postage and 
handling, from AAAS Books, P.O. Box 
753, Waldorf, MD 20604, U.S.A. 

"If the torturer's purpose is to destroy 
solidarity, then the community's goal 
must be to rebuild and reclaim those 
links". Douglas Johnson, Executive Di
rector of The Center for Victims of 
Torture in Minneapolis, Minnesota, in 
his Foreword (p .xi). 

Why do survivors of torture who 
were politically active in the countries 
from which they come often avoid in
volvement in political or solidarity ac
tivities in the countries where they find 
refuge? (p. 33). Why might survivors of 
torture make poor witnesses in judicial 
inquiries aimed at helping them gain 
compensation from their torturers or 
refugee status in a host country and how 
might professionals help tribunals and 
judges understand why this is so? (p. 
37). What are the common defences 
that survivors of torture use to cope 
with their trauma and how might these 
different coping mechanisms affect 
treatment or diagnosis? (p. 37 et seq.). 
What pre-trauma factors might be ex
pected to reduce the intensity of post
traumatic sequelae in survivors of tor
ture? (p. 107). What are the typical 
cognitive patterns that aggravate post
traumatic sequelae in survivors of tor
ture and how might survivors be taught 
to correct them? (p. 118-9). Why might 
pain medicine for crippling migraine or 
tension headaches or sleep medication 
for persistent insomnia due to intrusive 
thoughts not be in the best 'long-term 
interests of torture survivors who suffer 
from these symptoms? (p. 129). Why 
do many survivors of torture feel un
comfortable with civil suits against 
their former torturers or with accepting 
compensation that such suits might 
award them? (p. 142). What are the 
most important variables that deter
mine the extent of post-traumatic 
sequelae in children who have experi
enced or witnessed traumatic human 
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rights abuses? (p. 148-151). Why are 
North American health professionals 
less comfortable with primary preven
tion than those who live in countries 
where traumatic human rights abuses 
are common and what might North 
American health professionals do to 
become more involved? (p. 156-7). 

These are but some of the questions 
that are raised (see pages in brackets) -
and answered - in the 1991 manual 
published by the AAAS Committee on 
Scientific Freedom and Responsibility 
in its series of Reports on Health and 
Human Rights . The genesis of the ma
nual is interesting in itself, sympto
matic as it is of the problems that many 
professionals face in combating human 
rights abuses and helping its survivors 
to cope. The manual was born out of the 
failure of the two authors to attract suf
ficient funding for a service centre for 
torture survivors in Los Angeles. In 
their preface to the manual, the authors 
describe what went wrong: 

Nearly everyone we approached was 
unfamiliar with or sceptical about the 
problems survivors face, and unpre
pared to recognize the serious public 
healthproblem posed by failing to pre
vent human rights abuses or failing to 

alleviate post-traumatic consequences. 
Some found it difficult to listen to or 
believe the details of the sequelae of 
traumatic human rights abuses and thus 
doubted the need for a centre. Others 
contended that because such abuses 
most commonly happen outside the 
United States, they had no local rele
vance or impact. Several foundations 
told us that because the problem was 
not adequately studied, funding for a 
program to assist survivors was prema
ture (p. xiii) . 

Here we see four obstacles to pro
gress in the combat against gross 
human rights violations: scepticism 
and lack of knowledge about the extent 
or seriousness of the problem; disbelief 
or denial that a problem exists; paro
chialism and failure to recognize the 
international or transnational scope of 
the problem; and paucity of adequately 
funded research programmes that could 
provide the testable hypotheses and re
liable data that funding agencies like to 
see before they commit themselves to 
long-term projects. 

This manual is an excellent antidote 
to all four problems and goes a long 
way to addressing issues that surround 
each. In their first three chapters, Ran
dall and Lutz address scepticism and 
lack of knowledge by outlining the state 
of the art, surveying areas of consensus 
and controversy, and cataloguing the 
physical and psychological sequelae of 
traumatic human rights abuses. The 
authors deliberately use a broad defini
tion of trauma and their use of termino
logy is carefully tailored to their main 
goal of helping people cope with and 
move beyond their previous trauma by 
restoring trust and rebuilding com
munity solidarity: using the term survi
vors rather than victims emphasizes the 
future over the past; serving rather than 
treating emphasizes the helping rela
tionship and shifts control from the pro
fessional to the survivor. The emphasis 
throughout is on treating the whole per
son and the context within which she or 
he lives; survivors, their families, those 
who help them. The discussion is even
handed, informative, and clearly writ
ten. There is not a lot of jargon or tech
nical language, though there is adequ
ate information for informed profes
sionals as well as the more general 
reader. 

The manual not only sensitizes the 
reader to the wide range of sequelae 
experienced by survivors, but also to 
the kinds of problems that those who 
help them might be expected to en
counter. 

These include reactions of disbelief 
and denial, referred to above, as well as 
the need to create a support system for 
helpers, the issue of interpreters, the 
issue of cross-cultural and political dif
ferences between helper and survivor 
(chapter 4). Chapter 5 deals with the 
important issue of documenting the 
trauma story and the kinds of problem 
that might be encountered due to the 
very sequelae that one is trying to do
cument. The authors also discuss the 
various contexts other than therapeutic 
in which documentation might be 
necessary, such as legal and investiga
tory proceedings. It is in their detailed 
advice that the authors provide a com
pelling picture both of the sequelae 
themselves and of the practical prob
lems that these sequelae might cause 
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both for the survivor and for those who 
help them. They warn professionals not 
to scold their clients for late or missed 
appointments since these are symptoms 
of continuing mistrust or apprehension 
that can only be exacerbated by impa
tience or annoyance. They highlight the 
imp01tance of providing expert testi
mony at asylum hearings on the tend
ency of traumatized individuals to nar
rate their trauma without any sign of 
affect or to be reluctant to talk about 
their trauma for fear of reliving it, lest 
they be refused asylum and returned to 
their home country on the grounds of 
lacking credibility. 

The manual also addresses the paro
chialism referred to earlier by describ
ing the many ways in which post-trau
matic sequelae permeate daily and 
bureaucratic life. Chapters 6 to 9 deal 
with physical treatment, psychological 
treatment and self-help therapy, while 
chapter 10 focuses on children. The 
ripple effect of torture and human rights 
abuses is immense. Refugee popula
tions are on the increase as mass migra
tions in the face of war and human 
rights abuses grow ever larger. Survi
vors of torture are everywhere. It is not 
something that is distant, "over there". 
A serious public health problem exists 
precisely because we do not know the 
extent of survivor populations in our 
communities and the problems that 
they face. It is important to know, for 
example, that some families "blame the 
survivor for what occurred or label him 
or her weak, stupid, or unlucky" (p. 
126) or that adults who were trau
matized as children "may harbour 
thoughts and feelings relating to the 
trauma that are expected in a child but 
not in an adult" (p. 153). The dimen
sions of victimization and traumatiza
tion are complex and permeate every
where. While this book is aimed speci
fically at health professionals in the 
United States and the particular prob
lems that characte1ize health care in 
that country, it also has relevance for 
treatment programmes everywhere. 
For example, the manual discusses the 
differences between treatment for refu
gee populations in Western countries, 
with or without well-developed na
tional health care systems, and treat
ment in the countries where human 
rights abuses are going on. 

In the final chapter (11), the authors 
discuss prevention. It is here that · they 
most explicitly address the question of 
research and what is necessary to im-
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prove knowledge, such as standardized 
diagnostic criteria and cross-culturally 
valid research instruments. They con
tribute to this end by providing in ap
pendices a sample consent form for an 
examination as well as a fictional 
sample of a health professional's de
claration and medical and psychologi
cal report. Two additional appendices 
provide a list of information sources 
and a list of selected centres and clinics 
in North America that offer health and 
social services to survivors of torture. 
Each chapter is followed by references 
and notes that point the reader to other 
sources and elaborate on specific points 
in the text. The manual also includes 
some photographic examples of phy;i~ · 
cal sequelae and an index. Anyone in
volved in or concerned about combat
ing human rights abuses - clinical prac
titioners and researchers, educators and 
students - would do well to obtain a 
copy. 

Ronald D. Crelinsten, Ph.D. 
PIOOM Research Fellow, 

Leiden University, The Net'herlands 
Associate Professor ci{ Criminology, 

Ottawa University, Canada 
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Berit Backer 
Albania expert murdered 
The 45-year-old social anthropologist 
Berit Backer was brutally murdered in 
her home in Oslo, Norway, on 7 March 
1993. 

Berit Backer was on leave from her 
job as senior executive officer in the 
reception and integration department of 
the Norwegian Directorate for Foreign
ers. Her knowledge of the whole Bal
kan area was first rate, and she was 
known as an Albania expert. She was 
the project leader of Aksjon Norge Al
bania [Action Norway-Albania] when 
the murder abruptly stopped her work. 

I had the pleasure of collaborating 
with her during RCT' s work in creating 
a centre for the treatment of torture 
victims in Tirana, Albania. It is a great 
tragedy that she should die in this brutal 
way. Her knowledge, expertise, and un
tiring energy were an inspiration for all 
of us. The work in Albania will con
tinue, but it will not be the same without 
her. She leaves behind a six-year-old 
adopted daughter. 

We at RCT are deeply moved by 
Berit Backer's death, but we shall con
tinue to hold her in our thoughts as we 
work on our common task. 

Peter Vesti 
RCT Consultant 

Vienna,A\Jstria 
l'f-lS June 199J 

For more information, write to: 

World Conference on Human Rights 

Department of Public Information 

Room S- 1040, United Nations 

New York. N.Y. 10017 ·usA 
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Canada 

Compensating victims 
of brainwashing 

experiments 
The Canadian government has an
nounced its wish to compensate victims 
of brainwashing experiments con
ducted in the 1950s with funding by the 
US Central Intelligence Agency (CIA). 

The depatterning experiments were 
carried out on about 80 people who 
were drugged and subjected to electro
shocks and other experiments to wipe 
their brains clear. 

The experiments, conducted at Mon
treal ' s Allan Memorial Institute by psy
chiatrist Ewen Cameron between 1950 
and 1965, were jointly funded by the 
Canadian government and the CIA. 

Justice Minister Kin Campbell an
nounced that victims who were still 
alive would receive C$ 100,000 (US$ 
79,000) on compassionate and humani
tarian grounds. 

The US Justice Department reached 
an out-of-court settlement in 1988 that 
gave similar compensation to nine Ca
nadians who sued the United States for 
their treatment under Cameron's CIA
funded experiments. 

Chile 

More than 2,000 
opponents killed 

Chile's President Patricio Aylwin has 
called a report by the International 
Commission of Jurists (ICJ), which 
urged Chile to prosecute military and 
police officials accused of torture and 
murder, flippant and unreliable. 

A 1990 report commissioned by 
Aylwin ' s civilian administration said 
that the military abducted, tortured and 
killed more than 2,025 of its opponents 
between 1973 and 1990. 

The administration's initial commit
ment to try human rights violators has 
become progressively modified and 
diluted during the period of transition, 
the report said. 

Malawi 

Prisoners chained 
and beaten 

In 1992, hundreds of people have been 
arrested and tortured in the African 
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state of Malawi as part of the govern
ment's attempts to put down the oppo
sition. 

Al reports that 285 people were 
packed into a single cell, that prisoners 
are chained and beaten and tortured by 
use of electric sticks. There is also a 
frightening pattern of deaths under cus
tody. 

In May several Western countries 
suspended their development aid to 
Malawi and demanded more respect for 
human rights and the introduction of a 
multiparty system before the resump
tion of their aid. 

Malawi has been ruled by President 
Kamuzu Banda since independence in 
1964. The 90-year-old president has 
never accepted any opposition during 
his rule. 

Burma (Myanmar) 

Torture and 
repression 

After General Saw Maung, Army Chief 
of Staff of Myanmar, and his col
leagues staged a coup d'etat, declared 
martial law, and formed the State Law 
and Order Restoration Council 
(SLORC) in 1988, the troops of Myan
mar inhumanly have gunned down 
peaceful demonstrators and have 
killed, injured and tortured thousands 
of people. 

Both physical and psychological tor
ture methods were commonly applied 
in centres of the different intelligence 
agencies, of which there are at least six. 
Beating, slapping, punching the face or 
body, kicking with combat boots, and 
blows with the knees against the sides, 
chest, or back are the consistent meth
ods of physical torture. Beatings were 
carried out repeatedly in many cases 
after protecting the body with several 
rice bags in order to reduce external 
marks, but there was no protection 
against external injuries. Wooden 

' sticks, rifle butts, or truncheons were 
also used to strike the face, chest, and 
back. 

Ordinary beatings were sometimes 
followed by beatings with a truncheon 
while the victim was in the motorcycle 
position (being forced to maintain a 
crouching rider ' s position). Some vic
tims were subjected to the iron road -
an iron bar is rolled up and down their 
shins with increasing pressure. 

Some underwent walking on the sea
shore - walking on the knees on sharp 
gravel, and some motorcycle riding -
squatting for long periods in the posi
tion of driving a motorcycle. One vic
tim was nearly suffocated by having a 
large plastic bag placed over the head 
and trunk. 

Other torture methods included: 
- prolonged standing in water 
- prolonged exposure to sun or intense 

cold 
- burning with cigarettes 
- rolling of iron or bamboo rods or 

bottles along the shin bones 
- near drowning through immersion 

in.water 
- hanging by the feet from the ceiling 
- beating with a whip or club while 

suspended 
- putting salt, salty water, urine, or 

curry powder in open wounds after 
cutting the skin or whipping 

- electric shocks applied to fingertips, 
toes, ear lobes, penis , or testicles 

- submersion of the head in wateruntil 
near suffocation 

- rape and sexual assaults 
- deprivation of sleep, food, and water 
- solitary confinement in dark cells 

for long periods 
- continuous exposure to powerful 

light or constant noise 
- intimidation with a pistol 
- humiliation while stripped naked for 

interrogation 

Apart from physical torture, psycho
logical pressure has been used to break 
the prisoner's will and force a confes
sion. Several prisoners were interro
gated continuously for many days by a 
shifting team of interrogators. This 
technique has sometimes been com
bined with deprivation of food, water, 
and sleep, false accusation, ·witnessing 
others being tortured, threat of torture 
to self and relatives, and sham execu
tion. 

As a result of severe beatings or un
treated gunshot wounds during demon
strations or after arrest, many deaths 
occurred. Some prisoners reportedly 
died as a consequence of torture, e.g. 
from fractures after beating, cardiac ar
rest, and neurogenic shock due to in
tense pain. All these methods of torture 
affect not only the bodies , but also the 
minds of the victims. 

Dr. Myint Cho 
Rangoon 

Myanmar (Burma) 
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Cordoba, Argentina 
May 6-7, 1993 
Centro de Asistencia a la Victima del 
Delito, Subsecretaria de Gobierno, 
Ministerio de Gobierno de Cordoba: VI 
Curso de Victimologia, Ill Reunion In
ternational Sudamericana: Redes 
asistenciales victimologicas-jurfdicas 
- clinicas - sociales. 
All enquiries should be directed to: 

Centto de Asistencia a la Vfctima del Deli to 
Pasaje Santa Catalina 66 
C.P. 5000 
C6rdoba 
Argenti na 
Tel: (54) 51 21 20 57 
Fax. (54) 512414 05 

York, Canada 
May 9-11, 1993 
Centre for Refugee Studies and York 
Centre for Feminist Research: Gender 
Issues and Refugees: Development Im
plications. 
All enquiries should be directed to: 

Farhana Mather, Conference Coordinator 
Centre fo r Refugee Studies 
Suite 322, York Lanes, York Uni versity 
4 700 Keele S tteet, 
North York 
Ontario 
Canada M3J 1 P3 
Tel: (416) 736-5663 
Fax: (416) 736-5837 

Durban, South Africa 
May 13-16, 1993 
The British Academy of Forensic 
Sciences and the South African Medi
co-Legal Society: First International 
Congress on Medicine, Science and the 
Law 
All enquiries should be directed to: 

Forensic Congress Secretary 
Department of Forensic Medicine 
University of Natal 
P.O. Box 1015 
Durban4000 
South Africa 
Tel: (27) 031215141 
Fax: (27) 031 216258 

Brisbane, Queensland, Australia 
June 6-11, 1993 
International Council of Prison Ser-
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vices: The 5th World Conference on 
Prison Health Care. 
All enqui.J.ies should be directed to: 

Conference Secretariat 
P.O. Box 177 
Red Hill Qld 4059 
Australia 
Tel: (617) 368 2644 
Fax: (6 17) 369 373 1 

St Giles, Oxford, UK 
August 9-14, 1993 
Refugee Studies Programme and Psy
chosocial Centre for Refugees: Psy
chotherapeutic Interventions With Vic
tims of Organized Violence. 
All enquiries should be directed to: 

The la-Service. Training Office 
Refugee Studies Programme 
Queen Elizabeth House 
21 St Giles, 
Oxford OX! 3LA 
UK 
Tel: (44) 865 270722 
Fax: (44) 865 270721 

Hamburg, Germany 
September 26-29, 1993 
Department of Children and Adoles
cent Psychiatry in the Medical Faculty 
of Hamburg University: Children 
War and Persecution. 
All enquiries should be directed to: 

Conference Secretariat 
Children - War and Persecution 
C!O Congress Centtum Hamburg 
Congress Organisation 
P.O. Box 30 24 80 
W-2000 Hamburg 36 
Germany 
Tel: (4940) 35 69 22 44 
Fax: (4940) 35 69 23 43 

Budapest, Hungary 
August 22-27, 1993 
World Society of Victimilogy: The 
11 th International Criminological 
Congress: Victimology: New Tenden
cies in Research and Victim Policy. 
All enquities should be directed to: 

Prof. Dr. Hans Joachim Schneider 
Department of Criminology 
University of Westfalia 
Bispinghof24/25 
4400 Miinster/Westfalia 
Germany 

Diisseldorf, Germany 
August 22-28, 1993 
International Association of Forensic 
Sciences: The 13th Meeting. 
All enquiries should be directed to: 

Institut fiir Recbtsmedizin 
Congress Secretariat 
Moorenstt. 5 
D-4000 Dlisseldorf 
Germany 
Tel: (49) 211 311 2385 
Fax : (49) 2 11 31 1 2366 

Gaza 
September 13-15, 1993 
Gaza Community Mental Health Pro
gramme: International Conference on 
Mental Health and the "Challenge of 
Peace". 
All enquiries should be directed to: 

Gaza Community Mental Health Program111e 
P.O. Box 1049 
Gaza 
Tel: (972) 7 863684 
Fax: (972) 7 822534 

Havana, Cuba 
October 11-16, 1993 
The FORENSE' 93 
All enquiries should be directed to: 

Prof. Dr. Jorge Gonzalez Perez 
Chairman, Organi zing Committee 
Palacio de las Convenciones 
Apartado 16046 
Havanna 
Cuba 
Fax: (537) 22-8382 or 33-1 657 

Argentina, Buenos Aires 
20-22 October 
VI International Symposium on Torture 
and the Medical Profession. 
All enquiries should be directed to: 

Professor Erik Holst, MD 
Executi ve Vice President, IRCT 
P.O. Box 2672 
DK-2100 Copenhagen 0 
DENMARK 
Tel: ( +45) 3 l 39 46 94 
Fax: (+45) 31 3950 20 
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