














































Medicine and Human Rights 

An international conference, arranged by the Egyptian Organization 
for Human Rights in Cairo 5-6 November 1993 

Egypt has been bound by her ratifica­
tion of the UN Convention against Tor­
ture for more than seven years - and 
yet torture continues. In November 
1993, Egyptian doctors took an impor­
tant step in their endeavours not only to 
help torture survivors, but also in reality 
to combat torture itself. Together with 
other Human Rights protagonists, they 
arranged the first international con­
ference on Medicine and Human 
Rights. 

Still many violations in Egypt 
The USA State Department and Am­
nesty International have condemned 
Egyptian authorities for not having in­
vestigated the numerous complaints of 
torture lodged by lawyers, victims, and 
Human Rights organizations. Arbitrary 
arrests and torture of hundreds of 
people have taken place during police 
searches for Muslim fundamentalists. 
Unfair trials of civilians in military 
courts demonstrated last year "a trav­
esty of justice". 

Fortunately, the Egyptian Organiza­
tion for Human Rights has existed 
since 1988. At the above-named con­
ference, it demonstrated its commit­
ment to the campaign against torture, 
as well as the responsibility of the 
medical profession in that respect. 
About 100 participants, mostly doc­
tors, attended. The IRCT, which was 
the main sponsor of the conference, 
took part, with Inge Genefke and 
Mahboob Mehdi, medical doctors of 
Denmark and Pakistan, respectively, as 
speakers. Important contacts were 
made with the two Egyptian psychia­
trists Sozan Fayad and Abdullah Man­
sour, chief physicians at the El-Na­
deem Center for Treatment of Victims 
of Violence, Cairo. 

Centre for "all kinds of 
violence" 
As stated in the introduction leaflet at 
the centre, victims of violence (the 
word torture is omitted, as in some 
other countries of the world) do not 

have a resort for their psychological re­
habilitation from their traumas. Psy­
chological injury is greatly neglected. 
They openly admit that the medical in­
stitution of Egypt lacks the infrastruc­
ture and orientation needed for rehabili­
tation. 

The attitude towards political oppo­
sition and gender-related violence has 
been ambivalent and reluctant, and 
sometimes hostile. The centre was es­
tablished to care for victims of all 
forms of violence, "of both sexes and 
all age groups, irrespective of who is 
instigating the violence and irrespec­
tive of the ideological or the political 
background of the victim" . 

But most important at the conference 
was the defining of the proper role of 
the personnel in the rehabilitation of 
the victims of torture, and the lesson 
that was learned from hearing about the 
experiences of doctors from other 
countries who are involved in rehabili­
tation. 

H.D. 

The recommendations of the conference: 
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1. The necessity for founding non-gov­
ernmental centres for the treatment 
and rehabilitation of the torture vic­
tims in Egypt and the countries of the 
region which lack such kinds of 
centres. 

2. In countries where it is virtually 
impossible to found such centres (e.g. 
Sudan), it is the duty of the E.O.H.R. 
to undertake the burden of the treat­
ment of victims coming from such 
places. 

3. Working on the introduction of a 
legislation that protects health per­
sonnel when they refrain from partici­
pating in any manner in the applica­
tion of cruel punishments (in Egypt, 
for example, the medical supervision 
of whipping in prisons) and protects 
them during their work in order to be 

able to document any harm inflicted 
upon the victim, or to enable them to 
assist any such victims or casualties. 

4. The passing of legislation that gives 
the Egyptian medical syndicate and 
all its branches the right of direct 
supervision on its practising members 
employed in prisons, and facilitates 
the reception of monthly reports from 
doctors to their syndicate, and gives 
an open permit from the prosecutor 
general for representatives of the syn­
dicate or those delegated by it of dif­
ferent medical specialities to visit 
prisons in order to solve the problems 
of doctors during the practice of the 
profession in their daily work. 

5. The necessity for transferring the sub­
ordination of the prisons from the 
ministry of the interior to the ministry 

of justice. This would require the ap­
plication of the judicial police system 
to secure the guard tasks on the 
prisoners, the transfer of the detainees 
or those serving sentences to and from 
the competent authorities. 

6. The necessity of the overall develop­
ment of prisons in Egypt- along with 
the abolition of the exceptional 
prisons - technically and financially 
(buildings, water systems, general 
hygiene, social and psychological 
specialists and the penalty regula­
tions). In order to realise the philos­
ophy of penalties (reformation) as a 
substitute to slow death as a result of 
the overcrowding and the health and 
behaviour deterioration currently tak­
ing place. Also the excuse of the lack 
of facilities must be overcome even if 
that requires requesting the interna-
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tional society to finance the develop­
ment. 

7. The necessity of technical financial 
and personnel enhancement and 
granting the privilege of immunity to 
the doctors of forensic medicine in ac­
cordance with the recommendations 
of the top specialists in the field of the 
necessity to follow a fixed set of rules 
of presenting the defendant three 
times to forensic doctors. First upon 
arrest, after the interrogation, and 
prior to his release, as a mechanical 
safeguard that prevents the infliction 
of torture or that permits its documen­
tation as soon as it occurs and also to 
reveal any false allegations of torture. 

8. The necessity oflegislation that man­
dates triple representation in the case 
of the occurrence of a death during 
detention, prior to the issuing of the 
death certificate the three repre­
sentative parties are to be the follow­
ing: 
- the prison doctor 
- the forensic doctor 
- a specialist delegated by the 
medical syndicate. 

9. The recommendation to allow human 
rights NGOs to enter the prisons and 
the various detention sites to inspect 
conditions, as has previously been 
permitted last year to an international 
watch organization. 

10. To appeal to the Egyptian govern­
ment for the strict application of the 
stipulations of the international con­
vention against torture, ratified by our 
government in 1986. 

11. The request from the participant inter­
national organizations to cooperate 
with us in the production of documen­
taries of an advanced technical level 
on the victims of torture (priority to 
be given to the case of Basil Ha­
mouda) and on the victims of medical 
malpractice. 

12. On the basis of the researches con­
ducted by the organization Physicians 
for Human Rights (Boston), the con­
ference adopted the recommendation 
of the necessity of banning tear gas 
bombs, since they are chemical weap­
ons that have grave health hazards 
in the long run. 

Concerning general health: 
l. The necessity of the participation of 

the experts in universities and the 
ministry of health in the formulation 
of set standards in monitoring the im-
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provement or deterioration of the 
right to health for the citizens on the 
grounds that it is a genuine right in the 
international covenant and ratified by 
the Egyptian government, since such 
standards lack tangible qualities so 
that it would not become a hollow 
theoretical right. 

2. The necessity for the presence of a 
national written and declared pharma­
ceutical policy that guarantees the ex -
tended surveillance of the effective­
ness of medication in the Egyptian 
marketand thescientificevaluationof 
the feasibility of the local products in 
comparison to the imported counter­
part, thus achieving the availability of 
an effective medication at a reason­
able price that prevents the expe­
rimentation in the field of drugs and 
the divergence from the advanced 
pharmaceutical knowledge and the 
scientific research schools. 

3. The necessity to form unions for the 
beneficiaries of medical services for 
non governmental supervision of the 
performance of medical care in the 
public and private institutions. 

Concerning the 
development of the ethics of 
the profession: 

l. The necessity of the introduction of 
the ethics of the medical pro­
fession in the syllabus of the facul­
ties of medicine. 

2. The necessity of the introduction of 
the principles of human rights in the 
syllabi of the faculties of medicine, 
the nursing institutes, faculties oflaw, 
police academies and the institutes 
and faculties of education. 
* The international bill of human 

rights and the two international 
covenants. 

* The convention against torture and 
other cruel, inhuman or degrading 
treatment or punishment. 

* The declaration on the elimination 
of discrimination against women. 

3. a. The necessity of adding a limited 
number of educational hours in fa­
culties related to the rehabilitation 
of the victims of torture and of 
violence in general. 

b. The design of training programmes 
(even if short) for practising doc­
tors to educate and inform them on 
legal and medical skills in the 
methods of dealing with the vic­
tims of torture physically and 
psychologically. The stress on the 

importance of international co­
operation with the relevant orga­
nizations. 

4. The recommendations of the E.O. 
H.R. for the publication of a booklet 
that contains the international con­
ventions and the Egyptian laws and 
regulations pertaining to the ethics of 
the profession of medicine, and the 
invitation of the syndicates and 
universities to contribute in its fi­
nance and in return securing for them 
the necessary copies to distribute to 
all the students and practitioners. 

5. The necessity of the critical revision 
of the educational syllabi with the 
purpose of detecting what they may 
contain of discrimination or bias in 
violation of the international cove­
nants of human rights. 

6. As the upbringing of people is crucial 
in their future attitudes, it is necessary 
to create educational syllabi on 
human rights that are upgraded with 
the progress of the educational stages. 

Concerning the 
psychological health of 
women and children: 

1. The amendment of the law of citizen­
ship, so that it becomes the right of the 
Egyptian mother to give her nation­
ality to her children, because the ar­
ticle concerning that matter is contra­
dictory to the equality between citi­
zens stipulated in the Egyptian con­
stitution, and naturally contradicts 
international conventions against dis­
crimination ratified by our govern­
ment (it is a logical request to equate 
a mother who has brought up her child 
to a mother who abandoned her child 
in front of an orphanage). According 
to the Egyptian contribution, an ille­
gitimate or abandoned child has the 
right to Egyptian nationality. It is im­
portant to stress this point due to the 
widespread occurrence of this phe­
nomenon in the past two decades in 
our open society. 

2. The necessity that the medical syndi­
cate adopts a firm attitude in order to 
ban the members of the profession 
from the practice of circumcising 
young girls. 

3. Giving more concern to the study of 
the phenomenon of the homeless 
children in Egypt in order to get 
solutions before its aggravation and 
the collision with its grave future con­
sequences. 
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Linares - a book from CINTRAS 
Derechos Humanos, Salud Mental, 
Atenci6n Primaria: Desafio Regional. 
II seminario de la region de! Maule, Li­
nares, 16-19 January, 1992. Santiago 
de Chile: CINTRAS, 1992. 559 pages. 
USD 12. ISBN 956-7260-01-X. 

In September 1992 I was invited to par­
ticipate in The Human Rights Seminar, 
Mental Health, Primary Care: A Re­
gional Challenge, organized by CIN­
TRAS and promoted by IRCT. 

It was on that very important occa­
sion that CINTRAS inaugurated their 
new premises and launched their new 
book. 

The contents of this book reflect two 
aspects that, in my judgment, are essen­
tial to the task carried out by the organ­
izations working in the field of human 
rights violations. The first reflects the 
immense richness that is added to the 
interpretation of the phenomenon to be 
studied by looking at it in a multiaxial 
and interdisciplinary way. The second 
relates to a specific and novel way of 
focusing on the training of a significant 
number of professionals in mental 
health and human rights issues, thereby 
showing the strong motivation which 
these issues produce in young people 
working in the health care and teaching 
sectors of that country. 

To write about this kind of training 
experience is, no doubt, a valuable con­
tribution for us who work under similar 
sociopolitical and psychosocial condi­
tions in Latin America. First, I wish to 
emphasize the procedures which CIN­
TRAS used to create suitable condi­
tions for their activities in a region in 
the south of Chile. It is obvious that it 
was no easy task to assemble 150 pro­
fessionals for three intense days of de­
bate about the psychological conse­
quences of state terrorism. The seminar 
was the final result of a situation which 
had been elaborated in the region dur­
ing 6 months in 1990 - just after the end 
of the military dictatorship. 

At this II Seminar: Human Rights, 
Mental Health, Primary Care: A Re­
gional Challenge the organizers sug­
gested the following: 

1) To amplify knowledge on some spe-
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cific aspects of the psychological 
and psychosocial damage caused by 
the political repression, and study 
some rehabilitation models. 

2) To discuss various regional experi­
ences connected with primary care 
and the work of the community. 

3) To learn about some international 
experiences with the treatment of 
mental health and human rights 
problems. 

4) To give training in some specific 
techniques, therapeutic and orien­
tated towards mental health. 

5) To discuss the socio-historical, 
legal, ethical, and psychosocial as­
pects of human rights issues of the 
democratic transition period and its 
connection with the development, 
on a national scale, of a social con­
sciousness about the rights of man. 

The design of the book follows the 
structure of the seminar, thus allowing 
a clear view of the application of tech­
niques in the ~ame order as they were 
presented. It was novel that the number 
of seminar subjects exceeded the classi­
cal psychological and psychosocial as­
pects of political repression. In this way 
there was space for other serious prob­
lems of mental health that are linked 
with situations of extreme poverty, the 
socially marginalized, general mental 
disturbances, etc. This combination of 
different facets of a similar psychoso­
cial reality enriched the interpretation 
of the phenomena which the book intro­
duces. This interconnection provided 
the context of the secondary psychoso­
cial damage caused by human rights vi­
olations in relation to other problems of 
mental health. 

Finally, the seminar set up interna­
tional links. In fact, from the exchange 
of experiences with specialized teams 
from Argentina (EA TIP) and Denmark 
(RCT) it was possible to get an all-em­
bracing view of the various aspects of 
this social trauma. 

The publication in detail of the con­
ferences, round table discussions, and 
workshops makes it unnecessary to 
comment on specific subjects which 
have already been mentioned there. I 
will, however, not fail to mention that 

all the subjects which dealt with vio­
lations of the right to live are valuable 
contributions for us who work with the 
therapeutic assistance to the victims. 

Torture, prison experiences, en­
forced disappearances, political execu­
tions, and exile were studied thor­
oughly from a medical, psychological, 
and psychosocial point of view, and the 
ethical, legal, political, and historical 
aspects were constantly, though cau­
tiously, present as components of an in­
divisible socio-historical event. 

Perhaps the most outstanding thing 
about this seminar is that it demon­
strated the unquestionable importance 
of primary health care for the pro­
gramming and starting of preventive 
activities in relation to human rights. 
The participants from the state health 
care services released the immense 
potential of the health care worker and 
the structures of state health care ser­
vices. They act as instruments and 
multiplying carriers of preventive 
strategies at the three levels - medical, 
psychological and psychosocial - of 
problems that originate from violations 
of human rights. 

The book is beautifully produced, 
and because of the fact that it was put 
together by torture victims in the work­
shops at CINTRAS, it effectively ful­
fils the task of preserving an extensive 
testimony of a multidisciplinary work 
oriented towards the protection and 
defence of life and essential human 
rights. 

Mario de Pena 
Ex. Coordinator 

SERSOC 
Montevideo 

Uruguay 
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Torture in Guatemala 
Turitz S (editor). Confronting the heart 
of darkness. Washington D.C.: Guate­
malan Human Rights Commission/USA, 
1993. 99 pages. Price: USD JO. 

This report is a compilation of most of 
the papers, testimonies, and addresses 
presented during a three day interna­
tional symposium in Washington on 
torture in Guatemala, organized by 
the Guatemalan Human Rights Com­
mission/USA, and held in November 
1992. Although Confronting the Heart 
of Darkness is loosely divided along 
thematic lines, four main themes are in­
terwoven throughout the different pre­
sentations. These are: the charac­
teristics of torture and its use in contem­
porary Guatemala, especially during 
the past 15 years; the effects of torture 
on the individual, the family, the com­
munity, and the nation; treatment of 
victims of torture; and ways to end and 
prevent this inhuman practice. 

In addition, the report also includes 
a section of "appendices", covering 
various related themes, such as human 
rights facts in Guatemala, the interna­
tional legislation on torture binding on 
Guatemala, a statement made by the 
then US Ambassador to Guatemala, 
Thomas Stroock, at a November 13 US 
Congressional Human Rights Caucus 
Briefing, and a brief introduction to the 
history and activities of the Guatema­
lan Human Rights Commission/USA. 

Regarding the characteristics of tor­
ture, and its use in contemporary Gu­
atemala, this was first presented by the 
keynote speaker, the investigative jour­
nalist, writer, and lecturer, Allen Nairn. 
In addition to describing many of the 
concrete types of torture used in Guate­
mala, Nairn also pointed out that the 
victims came from every sector of so­
ciety, from all age groups, including in­
fants and the elderly, from all occupa­
tions and professions. However, his 
most important contribution was the 
historical overview he gave, in which 
he traced the systematic use of torture 
by the Guatemalan state from 1954, 
when a democratically elected govern­
ment was overthrown by the armed 
forces, to 1992, when a civilian, the 
third in this long period, occupied the 
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presidency. Nairn also clearly brought 
out the role of the United States Gov­
ernment in that 1954 overthrow, as 
well as in creating, supporting, and per­
fecting the repressive state which fol­
lowed. Moreover, he stressed the fact 
that, without US support, the Guatema­
lan State, and its systematic use of tor­
ture, could not have remained intact for 
over 38 years. 

The concrete forms of physical and 
psychological torture used by the state 
during this long period, as substan­
tiated by the victims/survivors of tor­
ture, human rights advocates, thera­
pists, and others working with Guate­
malan torture victims, included death 
threats, persecution, physical and ver­
bal harassment, beatings, bodily muti­
lation, burning, the application of elec­
tric charges, suffocation, almost to the 
point of death, hanging, rape and 
multiple rape, the kidnapping of per­
sons in broad daylight, and their sub­
sequent disappearance, and the place­
ment of dead bodies, sometimes de­
capitated, and often with signs of 
torture, in highly visible public areas, 
such as on city streets or along high­
ways. 

Concerning the Guatemalans di­
rectly responsible for the affliction of 
torture, several presentations described 
a complex network. This network in­
cludes a sophisticated intelligence ap­
paratus, the military, the various police 
forces, heavily armed men dressed in 
civilian clothing, who often use cars 
without licence plates (or with foreign 
plates), and polarized windows to kid­
nap or injure victims, and other civil­
ians. Throughout the years, this net­
work, with the support of many privi­
leged groups in the society, has been 
attempting to silence any opposition to 
the unjust status quo. Most of the pre­
sentations mentioned the condition of 
impunity as one of the underlying 
causes for the continued use of torture. 

On the national level, the torture, 
killing, and other forms of repression 
between 1980 and 1992 caused some 
200,000 children to lose one or both 
parents, thousands of minors to live 
alone on the streets, tens of thousands 
of women to be widowed, several hun-

dred thousand Guatemalans from all 
sectors to seek refuge abroad, and an 
increase in the shanty towns, with the 
subsequent negative economic, social, 
and psychological consequences on 
their dwellers. 

Addressing the issue of treatment, 
Confronting the Heart of Darkness in­
cludes a wide variety of methods and 
techniques put forward by specialists 
from the Minnesota Center for Victims 
of Torture, the Marjorie Kovler Center 
for the Treatment of Survivors of Tor­
ture, the International Rehabilitation 
Council for Torture Victims in Copen­
hagen, the Argentine Team of Work 
and Psychosocial Investigation, and 
Centro Ignacio Martfn Bar6, of Berke­
ley, California, where Guatemalans 
have received help. 

Regarding termination and preven­
tion, although once again many ideas 
are interwoven throughout the papers, 
two propositions predominate: to stop 
torture, as well as prevent its continued 
use, the impunity of the torturers must 
be ended; and all foreign assistance to 
the institutions responsible for torture 
must be effectively withheld. It was 
also stressed that both solutions require 
the active participation of the citizens 
of countries whose governments sup­
port the Guatemalan repressive system, 
as well as that of human rights groups, 
and international organizations such as 
the United Nations and the Organiza­
tion of American States. The role of 
the Guatemalans themselves, however, 
was not minimized. Indeed, several 
speakers pointed out that their brave 
denunciations and testimonies contin­
ued to be a crucial element in the at­
tempts being made to stop and prevent 
torture. 

Let me conclude by saying that, brief 
as this report is, there is no doubt that it 
is an important tool for understanding 
the problem of torture in Guatemala, 
and, I believe, for motivating the reader 
to try to find some way of becoming 
involved in the search for solutions to 
end it. 

Angela Delli Sante, PhD 
Researcher, writer, and occasional instructor 

The Latin American Institute 
Free University of Berlin 

Germany 
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Health hazards of organized violence 
in children 

Health hazards of organized violence 
in children. Edited by Loes van Wil­
ligen. Utrecht: Pharos Foundationfor 
Refugee Health Care, 1993. 158 p. 
ISBN 90-801566-1-2. Free of charge. 

Proceedings of the advisory group on 
the health situation of refugees and vic­
tims of organised violence in collabo­
ration with the WHO Regional Office 
for Europe, The Medical Foundation, 
London, February 10-12, 1993. 

The studies presented addressed a 
wide range of topics, such as inter­
generational aspects, sexual abuse, 
identity, the importance of culture, etc. 
Some studies also concerned children 
at various age levels. Issues beyond 
psychotherapy were discussed as well. 
These include the role of professionals, 
training of para-professionals, advo­
cacy work, and building support sys­
tems outside the home. 

We appreciate this range of topics 
because we believe that they should all 
be taken into consideration if an appro­
priate and holistic approach towards 
helping is desired. This understanding 
is based on the assumption that this 
kind of reading should also help para­
professionals to gain a better under­
standing of this field of work. In some 
studies, which listed the symptomato-

logy as well as the existing services for 
children and families through the pres­
entation of case studies, we would have 
appreciated a more elaborate exposi­
tion to help para-professionals to un­
derstand the relationship between case 
presentation and identification of prob­
lems or symptoms (e.g. Montgomery's 
study) or the treatment process (e.g. 
Ytiksel's study). Van der Veer pre­
sented a good case history but could 
have better integrated the details to 
come up with a deeper analysis. The 
vast range of literature cited in the 
references was very helpful and enrich­
ing, but they were not exhaustively 
discussed in the study (e.g. Hjern, 
Ytiksel). 

As far as the content of the proceed­
ings is concerned, we believe that it is 
relevant in the European context, espe­
cially at this time when there is war in 
former Yugoslavia. The papers reflect 
thi? need to provide psychosocial care 
for a much greater number of trau­
matized children than northern profes­
sionals are used to in their daily prac­
tice, and also to reflect about the indi­
vidualistic frameworks professionals 
employ, sometimes ignoring the de­
mands of other cultures, and thus to 
begin to challenge western theories and 
methods of practice in terms of their 

appropriateness and effectivity across 
borders. Children's Rehabilitation 
Centre [CRC] feels that these issues 
should be addressed collectively, 
necessitating the concerted efforts of 
various sectors and especially improv­
ing the cooperation of professionals 
and para-professionals who are in­
volved in work with survivors of or­
ganised violence. Along with this, 
there is the need to underscore the im­
portance of advocacy work, training, 
and research and documentation on 
issues and methods of helping which 
are culturally-sensitive. 

Lastly, more attention should be 
given to the formal presentation of the 
proceedings. Language/ grammatical 
editing is required and a more logical 
clustering of related topics would pro­
vide better orientation for the reader. 
The section on conclusions and recom­
mendations should be contextualized 
by presenting the discussion points, 
gaps, and resolutions that were reached 
during the plenary sessions. In this 
way, the readers would be properly 
guided in the development of the 
studies as well as in the discussions that 
took place. 

Children ' s Rehabilitation Center 
Quezon City 

Philippines 

Police interrogation 
Gudjonsson G. The psychology of in­
terrogations, confessions and testi­
mony. The new Wieley series on the 
psychology of crime, policing and law. 
London: John Wieley and Sons Ltd., 
1992. 362 pages. Price GBP 24.95. 
ISBN 0-471-92663-9. 

In recent years, more and more light has 
been shed on the way in which interro­
gations take place behind closed doors. 
Many aspects are involved, the main 
one being that injustice and violations 
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of human rights can occur quite easily 
when the act of interviewing takes place 
without supervision, evaluation, or 
quality control. The open-door interro­
gation that is practised in the court 
rooms, with harsh cross-examination of 
suspects and witnesses, gives an indica­
tion of the minimum pressure that can 
be put on anyone on the stand. 

The goal is to reveal the truth 
A series of apparent violations of jus­
tice have occurred in the UK in recent 

years, including the cases of the Guild­
ford and Birmingham bombings. Inno­
cent suspects have been released by the 
Court of Appeal many years after their 
imprisonment. These events have led to 
increased interest in the many aspects 
of how information is collected in its 
broadest sense; this particular mono­
graph is concerned with the back­
ground of false confessions when the 
suspects have incriminated themselves 
while in police custody. 

The author originally served as a 
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criminal detective in Iceland, but 
turned gradually towards forensic psy­
chology. He is now a senior lecturer in 
psychology at London University. He 
acts regularly as a consultant to police 
forces in England and has appeared as 
an expert witness in many criminal 
cases. 

His main interest, which has in­
volved him in intense research work 
into unclear and complicated criminal 
cases, is the "false confession". Why 
do suspects make such statements dur­
ing the police interrogations, and why 
do some not change their testimony 
when in court while others do? 

Rules on tape-recording of any 
police interrogation, instituted in the 
1980s in the UK, were meant to secure 
the right of the individual in any minor 
or major case and to improve the 
quality of questioning. However, 
"talks" under pressure at the informal 
level are not necessarily recorded. 
Once the confessions have been given 
to the police, the likelihood of convic­
tion when the case goes to court is 
greatly enhanced, even if the con­
fession is disputed at the trial. 

The author's own research of more 
than 200 cases who alleged that they 
had given false confessions reveals that 
a combination of several circumstantial 

factors is most common. The two 
major components are the nature of the 
interrogation and the psychological 
vulnerability of the accused. 

The concept of perjury is not particu­
larly taken into account in this book, 
but it is one of the latest disclosures of 
techniques used by some police forces. 
A recent report (Mollen Commission 
Report) on perjury in the New York 
police has demonstrated that the moti­
vation by the police was "bolstering the 
units' performance record". This police 
performance has already led to the 
coining of a new word, "testilying". 
Pressure from the public on the police 
to perform better anywhere in the 
world is well known and is felt as a 
natural demand in a democratic society 
for the sake of our personal security. 

However, in many other areas, a 
fact-finding talk is conducted between 
two persons, in which one of them has 
the upper hand. Clearly, there are dif­
ferences between being interviewed 
voluntarily and involuntarily, but the 
basic elements in the talk are the same. 

Whenever an attempt is made to col­
lect information in a structured manner, 
the result is never a dialogue between 
two equals. During such an attempt, 
one person intrudes into another's per­
sonal sphere, and professional skills 

have to be applied. A clear indication 
of the goal of the "talk" has to be given 
and understood by the interviewee in 
any situation, whether legal, clerical, or 
social, or even in a media setting. 

This is not a book on police miscon­
duct, but rather an analysis on a scien­
tific basis of the facts concerning tech­
niques of police interrogation and of 
the impact these may have on suspects. 

The final recommendations are 
clear: that increased focus must be put 
on "objectivity" in police interroga­
tions, and that the professional skills of 
the interrogators should be improved, 
allowing them to detect and acknow­
ledge the vulnerabilities of suspects. 
More research is required into false 
confessions and mistrials. 

The book is highly academic, but is 
obligatory reading for any professional 
who is dealing with fact-finding inter­
views or rehabilitation of persons who 
have suffered after being under interro­
gation or exposed to similar situations. 
It includes a wealth of references from 
the increasing literature in this forensic 
field . 

Gorm Wagner 
Associate Professor, Medical Physiology 

Panum Institute 
University of Copenhagen 

Denmark 

Helping children in war 
Macksoud M. Helping children cope 
with the stresses of war: a manual for 
parents and teachers. New York: Uni­
cef, 1993. 104 pages. Price: USD 
14.95. ISBN 92-806-2087-8. 

This manual is intended for parents 
and teachers in communities where 
children are daily subjected to the stres­
ses of war. The aim of the manual is to 
provide parents and teachers with 
simple and practical advice. 

The first part provides basic infor­
mation about the reactions of children 
living in a situation of armed conflict, 
and the second illustrates this general 
advice in a range of concrete situations . 

The necessity to assess the child­
ren's own understanding of the situ­
ation they are facing is emphasized 
throughout the book. 
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Although anxiety, depression, and 
aggression are seen in children at any 
age, the ways these feelings are ex­
pressed can be quite different for 
children in different age groups. Pre­
school children often regress to earlier 
developmental stages. Schoolchildren 
are better able to understand the 
meaning of their experiences, and they 
use their fantasy to try to cope with re­
ality. Adolescents understand more 
fully the consequences of war, and are 
therefore very vulnerable. They do not 
use play or fantasy like smaller child­
ren, but must talk about their experi­
ences. They can become selfdestruc­
tive and show risk-taking behaviour, 
and the war experiences can force them 
into premature adulthood. 

Parents and teachers can help child­
ren by creating a "therapeutic" envi-

ronment in the home and at school 
where the child is listened to, is given 
the opportunity to speak about horrible 
experiences, has questions answered 
truthfully and fear attended to, and is 
given plenty of encouragement. Three 
basic steps are described for parents to 
follow when dealing with a child who 
has been exposed to violence. 

In the second part of the book, the 
author illustrates how the advice can 
work by giving examples of concrete 
situations. Following a short case de­
scription in which the problem is 
presented, advice is given on how to 
deal with it. Specific problems include 
a small child clinging to her mother, 
a school child wetting his bed at night, 
a small child who refuses to go to bed, 
a school child showing aggressive be­
haviour. Advice is given for parents 

69 



and teachers separately, and the 
necessity of talking with the child is 
stressed throughout. School activities 
are important in providing stability and 
structure, and the teacher has the op­
portunity of giving information about 
normal reactions and helping the child­
ren to gain control of their feelings 
through essay-writing or drawing. 

Parents and teachers are instructed in 
how to look for specific problem beha­
viour that calls for referral to compe­
tent professionals, and how to take 
action. 

The manual is written in a simple 
and clear language, making it very ap­
propriate for adults, who under those 
circumstances often find themselves in 
a situation of crisis. It thus fully lives 
up to its intentions. Although it is 
intended for parents and teachers, it 
also provides valuable information for 
counsellors and para-professionals 
dealing with families in war. In the case 
of professionals, the manual could be a 
valuable tool in teaching and supervis­
ing counsellors, helping then to adapt 
their professional knowledge to work-

ing circumstances very different from 
their original training. It is important, 
though, to be aware of the fact that ad­
vice given in a manual intended to be 
used cross-culturally might not always 
be satisfactory in a particular culture. 
Culturally appropriate rituals for 
mourning could, for example, be very 
important in helping children to cope 
with grief. 

Edith Montgomery 
Chief Psychologist 
RCT, Copenhagen 

Denmark 

New members elected for the two torture committees 

The members of the United Nations Committee against Torture (CAT) are the following: 

Mr. Hassib Ben Ammar 
Tunisia 

Mr. Peter Thomas Burns 
(Vice-Chairman) 
Canada 

Mr. Fawzi El lbrashi 
(Vice-Chairman) 
Egypt 

Ms. Julia Iliopoulos-Strangas 
Greece 

Mr. Ricardo Gil Lavedra 
Argentina 

Mr. Hugo Lorenzo 
(Vice-Chairman) 
Guatemala 

Mr. Alexis Dipanda Mouelle 
(Chairman) 
Cameroon 

Mr. Mukunda Regmi 
Nepal 

Mr. Bent Sorensen 
(Rapporteur) 
Denmark 

Mr. Alexander M. Yakovlev 
Russian Federation 

The members of the European Committee for the Prevention of Torture (CPT) 
are the following: 

Mr. Nicolo Amato 
Italy 

Mr. Jon Bjarman 
Iceland 

Mr. Tonio Borg 
Malta 

Mr. Leopoldo Torres Boursault 
Spain 

Mr. Constantin P. Economides 
Greece 

Ms. Ingrid Lycke Ellingsen 
Norway 

Mr. Gunther Kaiser 
Germany 
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Mr. Love Kellberg 
Sweden 

Ms. Pirkko Lahti 
Finland 

Ms. Nadia Gevers Leuven-Lachinsky 
The Netherlands 

Mr. Rudolf Machacek 
Austria 

Mr. Jose Vieira Mesquita 
Portugal 

Mr. Petros Michaelides 
Cyprus 

Mr. Claude Nicolay 
(President) 
Luxembourg 

Mr. Arnold Oehry 
Liechtenstein 

Ms. Gisela Perren-Klingler 
Switzerland 

Mr. Safa Reisoglu 
Turkey 

Ms. Nora Staels-Dompas 
(2. Vice-President) 
Belgium 

Mr. Bent Sorensen 
(1. Vice-President) 
Denmark 

Mr. Stefan Terlezki 
United Kingdom 

Mr. Ivan Zakine 
France 
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R CTThe Rehabilitation and Research 
Centre for Torture Victims is an 
independent, humanitarian, non­

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

,-

I R CT The International 
Rehabilit~tion Council. for 
Torture V1ct1ms 1s a private 

non-profit foundation, created in 1986 by the 
RCT. The objectives of the foundation are, on an 
international basis, to support research into all 
aspects of torture, to support education and 
training of health professionals and of other 
relevant personnel in the medical, social, legal 
and ethical aspects of torture, and to serve as an 
international clearing house for information 
about torture activities. 
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