












































CENTRE PRESENTATION 

The Red Cross Center 
for Tortured Refugees 1n Stocl<llolm 

Birgitta Elldin, Director* 

The Red Cross Center for Tortured Refugees began as a test 
project in autumn 1985. There was a need for specialized 
resources for this project, which was also to function as part 
of the Swedish Red Cross's international work against 
torture. A rehabilitation Center that had opened a few years 
before in Copenhagen served as a model. 

The Center began as a cooperative project between the 
Red Cross, the Stockholm County Council, the Municipality 
of Stockholm, and other organizations. 

The Center became a permanent foundation under the 
Red Cross in 1989. An agreement was signed with the 
County Council for the period 1990 - 1995 for the care and 
treatment of tortured refugees, and for provision of informa­
tion and education for the staff working within the health 
service. This means that the council covers the main part of 
the budget. 

General goals of the Center's activities 
- to decrease suffering from torture through treatment of 

the physical and psychological wounds 
- to strengthen self-confidence, restore dignity to the tor­

ture victim, and re-establish a changed identity 
- to give the refugee and his family the possibility of living a 

normal life - physically, psychologically, and socially -
with relations and work. 

To be admitted to the Center, three criteria 
should be fulfilled 
- to have been subjected to torture 

to have a residence permit in Sweden 
- to live in the Stockholm County Council area (about 1.5 

million inhabitants) . 

Statistics 
The Center received over 1200 applications/referrals since 
opening (autumn 1985) to the end of 1990. Of cases closed 
during the same time, 55% had earlier sought help elsewhere 
for the same problems, but had obviously not felt satisfied. 

75% were men and 75% were less than 40 years old. 
20% were working; the remainder were on sick leave, 

unemployed, studying Swedish, or were students. 
The largest groups came from Iran, Chile, and Turkey. 
Approximately 30% had found the Center on their own, 

the rest through relatives, friends, social-service employees, 
medical personnel, or the refugee resettlement service. 

About 50% were treated for less than 12 months, and 
about 30% for 1-2 years 

* 
Red Cross Center f or Tortured R efugees 
Brinellevagen 2 
S-114 28 S tockholm 
S weden 
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The R ed Cross Center for Tortured R efugees is situated in Stockholm, the 
capital of S weden. 

In about half of the closed cases, there were children in the 
family. 

Applications and referrals 
When an application or referral is received, the person in 
question is called for one or several reception/assessment 
meetings. A decision is then made as to whether the patient 
will be treated or not at the Center or somewhere else. In­
dividual treatment is planned, based on the needs of the re­
fugee. This may mean medical examination and medical 
treatment, physical therapy, counselling psychotherapy, 
family therapy, crisis therapy, group therapy, etc. 

The Center has been given funding to develop methods 
for working with children and families in which a member 
has been subjected to torture . Family therapists and paedia­
tricians are involved. 

Child and family work 
Within the Center there is a team working with families and 
children. Professional social workers, specially trained as 
family therapists, are attached to it. A paediatrician and a 
psychotherapist/psychologist are consultants. 

The project is included in the regular work of the Center 
and cooperates with the rest of the Center. It is obvious that 
not only the victim but also his/her family might have been 
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exposed to torture or trauma; the whole family can be 
affected by the consequences of extreme oppression. 

Length of treatment 
- from a few sessions to several years 
- short-term crisis-, group-, and/or family-therapy 
- it may mean close contact during one period, less contact 

during another 
- one or several therapists may be involved simultaneously 

or consecutively. 

The personnel are given continual therapeutic supervision. 

Center personnel 
The Center has 11 posmons; however, since several em­
ployees are working part-time, this amounts to about 15 per­
sons. Two treatment teams of a number of professions 

work from a holistic viewpoint. One team is more family 
oriented, the other is more oriented toward pain and psycho­
somatics. 

The personnel group contains the following 
professions 
Doctors, psychologists, nurse/midwife, physical therapist, so­
cial workers, family therapists, and secretaries. 

We work closely with specialized consultants. 

The voluntary group for asylum seekers 
Within the foundation there is a special group of about 30 
persons who give voluntary psychosocial support to torture 
survivors who are waiting for permission to stay in Sweden 
(about 60 per year). One social worker and a secretary 
administer this activity. D 

In TORTURE Journal vol. SJ nr. 2J 1994J the opening of the Honduras Centre 
and its forthcoming activities were mentioned. 

A proper presentation is now given. 

CPTRT against torture in Honduras 
Juan Almendares B., Director* 

Torture is a historic practice of the abuse of existing power; it 
has been used frequently in almost all societies. It is an act of 
violence that tears a person apart and makes him vulnerable 
in all phases of his individual and communal life. It is a 
trauma that leaves profound sequels, producing horrible and 
unforgettable memories of terrible suffering that remains 
marked on his body and imprinted in his mind for ever. The 
methods used to practice torture vary from the most primi­
tive to the most sophisticated, carried out by empiric or ex­
perienced personnel. It is practised in several ways - openly, 
hidden, affecting the individual, a family, even an entire com­
munity. Torture has its roots in the culture of hate and 
aggression, racism, machismo, in institutionalized violence, 
in war culture, and every form of political oppression, and 
human rights violations. 

Throughout the International Classification of Diseases, 
there is no explicit definition of torture itself, as an act of 
repression by a government or national security entities. A 
few researchers have tried to categorize the effects of torture 
as post-traumatic stress following a psychological event that 
has a traumatic basis, originating in an abnormal situation. 
Nevertheless, there is no specific category that corresponds 
to torture itself. This is so, not because torture is an un­
common phenomenon or hard to study with all the modern 
technology. It is so because it has political implications. 

* 
CPTRT 
Apanado 1 796 
Tegucigalpa 
Honduras 
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CPTRT 
The "Centre for the Prevention, Treatment, and Rehabilita­
tion of the Victims of Torture and their Families" (CPTRT 
in Spanish) was founded in January 1995. It was a tran­
scendental event in the history of Honduras, a country 
in which this act of violence has always been practised, car­
ried out in a covert way, camouflaged or evident. The pur­
pose of this institution is to focus all rehabilitation efforts in 
an integral, scientific, technical, and humanitarian way. Re­
habilitation services for the victims of torture and their 
families encompass academic and alternative methods to 

ensure the patients' well-being. They are carried out by 
psychological, psychiatric, social, and medical professional 
personnel. 

CPTRT constitutes a solid step towards helping women, 
children, young and old people who have been victimized in 
this way because of political repression, and have survived 
this cruel and degrading practice. This service sprang up as a 
historic necessity to alleviate the suffering of those affected by 
torture. It is our answer - to fight violence with non-violence. 
Without political, religious, cultural, or racial discrimination. 
Its intent is to serve those who could not survive. To alleviate 
the profound pain of the families which lost their loved ones 
as a consequence of the physical and psychological trauma 
generated by torture. 

It took approximately two years of continuous work to 
develop this project, with the participation of sectors of Hon­
duran society and organizations that have fought in a noble 
manner for help to the victims of torture and their families, 
and with help from institutions such as PRODECA [Pro-
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gramme De Dinamarca Pro Derechos Humanos Para Cen­
troamerica Costa Rica], and IRCT/RCT in Denmark. 

The work 
This centre was born from the national initiative through the 
combined efforts of different social sectors that have consoli­
dated into a well-functioning service project. Work has cen­
tred in an interdisciplinary team, of which the essence is to 
concentrate the ideas and develop therapies, scientific tech­
niques, and alternatives that respect the culture, the identity, 
the individual ethics, and the family. And the team can ac­
complish the optimum attention that victims of torture and 
their families require. The Centre has helped 34 survivors 
and 19 relatives between January and October 1995. 

On the basis of this process, the Direction of CPTRT de­
cided to give a great amount of merit to a professional who 
has given a constant amount of work, dedication, and above 
all love to the medical attention, particularly in Central 
America. He has been a constant support during the develop­
ment and final realization of this project, which is unique in 
Honduras, and indeed in Central America. He is Dr. Ole 
Vedel Rasmussen. This institution wishes to honour him. Its 
inauguration was led by Dr. Rasmussen, who spoke about his 
strong belief in continuing to serve this cause. 

We are sure that CPTRT will develop an integrated 
approach, whose foundations will always be those of humani­
tarian ideas. 

The content of the UN Convention referring to torture, on 
which this Institution's labour is founded, is a decisive and 
relevant step towards the abolition of torture. It is important 
that these human rights violations stop and that all countries 
in the world make a substantial agreement so that torture will 
disappear, once and for all, from the face of the earth. D 

Ceaseless hunt 
by 

Juan Almendares B. 

Hunter of the Planet 
Neither God 
Nor prophet. 

Messenger hunter 
Mars is no God 

Nor is he warrior. 

Hunter of science 
Why did you invent Star Wars? 

If we're hungry on Earth. 

Star Hunter 
Leave the Moon alone 
to chatter with Poets. 

Besides his leadership of the CPTRT in Honduras, Juan Almen­
dares is a skilled poet. IRCT received a poem inspired by a sem­
inar in Copenhagen in 1994, and it was printed in the Annual 
Report from IRCT, 1994. 

At the closing ceremony of the VII International Symposium 
on Caring for Survivors of Torture: Challenges for the Medical 
and Health Professions, Cape Town, November 1995, Juan Al­
mendares read a poem. Written in Spanish, it is printed above in 
an English translation. 

Selected list of publications 
received in the IRCT International Documentation Centre 

KL Auschwitz seen by the SS I Bezwinska, Jadwiga (ed. ). - New 
York: Howard Fertig, 19840000. - 331 p.: ill. 

What do we do with the children of political violence? I Dawes, 
Andrew. - In: Changes : an international journal of psychology 
and psychotherapy ; vol. 12, no. 2. - 19940000. - p. 92-103 

Exploring the effects of interacting with survivors of trauma I 
Straker, Gillian. - In: Journal of social development in Africa ; 
vol. 8, no. 2. - 19930000. - p. 33-47 

Coping activities in solitary confinement of U.S. Navy POWs in 
Viemam I Deaton, John E.; Berg, S. William; Richlin, Milton. -
In: Journal of applied social psychology ; vol. 7, no. 3. -
19770000. - p. 239-257 

Children in places of detention : a code for their handling I South 
African Paediatric Association. - In: South African Medical Jour­
nal ; suppl. - 19870600. - 8 p. - Prepared for the Medical Associ­
ation of South Africa by the South African Paediatric Association 

Sexual violence against refugees : guidelines on prevention and 
response I United Nations High Commissioner for Refugees. -
Geneva : UNHCR, 19950000. - 99 p. 

Assessment and treatment approaches for survivors of torture I 
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Macivor, Ronan J. ; Turner, Stuart W .. - In: The British journal 
of psychiatry ; vol. 166, no. June. - 19950600. - p. 705-711. -
Review article 

Treating torture vicitrns in India : a feasibility study I Chester, 
Barbara; Hopi Foundation. - Flagstaff [Arizona] : Hopi Founda­
tion, 19950000. - 12 p. : app. 

Burundi: breaking the cycle of violence I Reyntjens, Filip. - Lon­
don : Minority Rights Group, 19950300. - 30 p. - MRG Interna­
tional report I Minority Rights Group ; no. 1 

Minorities in Cambodia I Hawk, David (ed.) ; International 
Centre for Ethnic Studies. - London : Minority Rights Group, 
19950600. - 34 p. : ill .. - MRG international report I Minority 
Rights Group ; no. 2 

South Africa Truth Commission : a denial of justice I Motala, 
Ahmed. - In: Human rights tribune/Tribune des droits humains; 
vol. 3, no.2. - 19950600. - p. 26-27 : ill. 

Post torture state of mental health : report of a medical study on 
the delayed effects of torture on Nagas in Manipur : July 1990 I 
Drug Action Forum. - Calcutta : Drug Action Forum, 
(19900000) . - 16 p. 
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Palestinians in transition -
a challenge to the medical profession 

The "Gaza Community Mental Health Programme'', a 
centre in Gaza whose work includes rehabilitation of victims 
of violence, held an international conference "Palestinians in 
Transition - Rehabilitation and Community Development" 
from 13-15 September 1995. The conference was attended 
by 250 doctors, psychiatrists, and psychologists from Gaza, 
Israel, Europe, USA, and Canada. The situation of the Pales­
tinians is a challenge to the medical profession. 

The populations in Gaza and the West Bank have suffered 
from Israeli occupation for more than 40 years, and people 
are especially marked by the things that happened during the 
Intifada, the revolutionary and political revolt that lasted 
from 1987 to 1993. The Intifada specifically affected the 
youth, who were often the direct target of aggression and 
violence. The young people were frequently involved in trau­
matic events such as shootings, beatings, tear gas attacks, 
imprisonment, detention, home raids and demolitions, 
deportations of fathers, etc. 

Such circumstances not only lead to suffering of the 
directly involved individuals; the whole community will be 
affected. 

Among the adults, both men and women have actively 
participated in resisting the occupation, but in most cases the 
woman's self-sacrificing role has been disregarded or even 
ignored. The explanation for this is that Palestinian women 
are brought up and expected to be mothers, daughters, and 
sisters, but never women with an independent status and 
recognizable human rights. Arab tradition prescribes explicit 
gender differentiation, the girls being raised as above, the 
boys to become independent "providers''. 

Both men and women are suffering, but Arab men do not 
want to be regarded as weak; it is therefore difficult for them 
to ask for help . By contrast, the Arab woman finds social 
backing when she needs it, and even if she is busy at home 
she finds time to visit mental health service centres. 

Among the many grave violations of human rights is tor­
ture. Many Palestinians have been tortured by the Israelis, 
but torture also takes place among the Palestinians them­
selves, i.e. Palestinians torturing Palestinians. Torture must 
be brought to an end if democracy is to have a chance. 

Some of the torture survivors are still in prison, some of 
the released have emigrated to other countries, but most of 
the Palestinian survivors live in Gaza or the West Bank with 
their families and are in need of rehabilitation. Rehabilitation 
is currently offered by two local organizations, the Gaza 
Community Mental Health Programme in Gaza, and the 
YMCA Rehabilitation Programme in the West Bank. Their 
therapeutic model entails an integrated approach involving 
the individual, the family, and the community in a thera­
peutic process that takes into account the cultural dimen­
sions and impact on the client's mental well-being. 

The growing international awareness of the psychosocial 
impacts of the traumatic experience is welcomed, but the use 
of Western ideological constructions has to be sensitive to 
local culture and requires explicit integration of clinical and 
indigenous understandings of trauma. 
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Human rights and health are interdependent entities for 
the individual as well as for the community. Human rights 
apply to physical health, psychological health, and economic/ 
educational/ social/political effectiveness and well-being. People 
lacking mental health and well-being are unable to realize 
their potential. They are unlikely to contribute to their own 
and to their society's development. 

The health care and educational professionals who have 
the knowledge about human rights are best able to design 
and implement a process of psychological and physiological 
healing necessary for a return to health of the Palestinian 
population, which after so many years with repeated vio­
lations is a highly vulnerable population. 

Therefore, the authorities responsible for the education 
of the medical profession should support the implementation 
of education in human rights (and especially torture, its after­
effects and rehabilitation) in the curricula of the health 
professionals. 

Finally, the participants at the conference agreed a resolu­
tion in which, among other matters, the importance was 
emphasized of 

building a democratic society respecting basic human 
rights 
further part1c1pation of Palestinian people - including 
women - in the development of their society 
ensuring the human rights of children 
urging both Israeli and Palestinians to put an uncondi­
tional stop to torture. 

S0ren B0jholm, MD, Chief Psychiatrist 
Rehabilitation and Research Centre 

for Torture Victims, RCT/IRCT 
Copenhagen 

Denmark 

Maria Piniou-Kalli, MD, Medical Director 
Medical Rehabilitation Centre 

for Torture Victims, MRCT 
Athens 
Greece 

Onder Ozkalipr;i, MD 
Human Rights Foundation 

of Turkey, HRFT 
Istanbul 
Turkey 

This article has previously been published in D anish in Ugeskrift for Lager, Vol. 
158, N o. 4, 22 January 1996, p. 455 . 
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Seminar on torture in Albania 
A two-day seminar organized by the Albanian Rehabilitation 
Center for Torture Victims called "Torture - Victims - Re­
habilitation" took place in the Salon of the Albanian Writers 
League, Tirana the capital of Albania, December 7-8, 1995. 

It was the second seminar organized by the Albanian Re­
habilitation Centre for Torture Victims (ARCT) after the 
establishment of the centre. The seminar was attended by 
approximately 100 participants, who were law students, 
professors, torture victims, members of the Albanian Associ­
ation of ex-political prisoners, members of the Albanian 
Parliament, the Minister of Labour, Immigration and Ex­
political prisoners. 

The seminar was opened by Mrs. Kozara Kati, executive 
director of ARCT who asked the participants to stand up and 
honour all the victims who died or were killed during the 50 
year long dictatorship of Enver Hoxha. 

The seminar was chaired by Mr. Nufri Lekaj of Norway, 
board member of the ARCT. 

Mr. Pjeter Pepa, MP, lectured on the documentation of 
the torture that took place during Albania the first five years 
of dictatorship. His presentation was based on his recent 
book "Open Dossier" with material from the archives of the 
Ministry of Interior. It was apparent from his presentation 
that the torture was approved and systematized by the Minis­
try of Interior at the highest level. It was documented that 
twenty-seven different torture methods could be applied. 

Mr. Uran Butka, MP, referred to three hundred cases 
where the torture victims had been hospitalized together with 
mentally ill persons in mental hospitals in Albania. The 
purpose of this had been be to destroy the personality of 
dissidents using psychopharmacological drugs. 

The seminar heard testimonies from 10 torture victims. 
One of these was 75-year-old Drita Kosturi who was first 
arrested in 1940 by the Italian Occupation forces for her anti­
fascist work. In 1946 she was arrested by the Albanian regime 
and put into the infamous prison, Burrel, where she was sub­
mitted to electroshock and lost her hair, teeth and one eye as 
a result. She was imprisoned for 15 years followed by 30 
years internal exile. The worst torture was not the electro­
shock but the fact that she was put in an overcrowded cell 
with male prisoners and knowing that her fiance was in the 
cell next door, she told the audience. 

The audience also heard about the rehabilitation work of 
ARCT by three of the doctors connected to the centre. The 
lectures dealt with the physical examination, the physiother­
apy and psychotherapy offered to the clients of the centre. 
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Facts about ex-political prisoners 
1945-1990 

• 5,037 men and 450 women killed with or without 
trial 

• 26,768 men and 7,367 women imprisoned for politi­
cal reasons 

• 988 men and 7 women died in prison 

• 48,217 men and 10, 792 women were sent in internal 
exile 

• 7,022 persons died in internal exile 

During the seminar it was reported that around three 
hundred victims of the dictatorship had received physical and 
psychological rehabilitation in ARCT, the only centre in 
Albania to offer this kind of assistance to the former political 
prisoners. 

Rehabilitation of torture survivors in Albania is made dif­
ficult by the severe social and economic conditions in the 
country and the poor medical facilities. 

Professor of Social Science, Ledio Bjanku, lectured about 
the international conventions against torture and their im­
plications for the domestic law. 

Professor of Social Science, Gjergj Sinani, lectured about 
the ideological depersonalization of the individual and the 
dignity of the citizens confronting the State. 

Furthermore the seminar had interventions by Dr. S0ren 
B0jholm and Mr. Svend Bitsch Christensen of the IRCT in 
Denmark. 

Translations into Albanian of the most important conven­
tions and texts on medical ethics, as well as the textbook 
"Torture survivors - a new group of patients'', were made 
available to all participants in the seminar. 

Adrian Kati, Coordinator and social worker 
Albanian Rehabilitation Center 

for Torture Victims, ARCT 
Tirana 

Albania 
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BOOK REVIEWS 

Torture of Guatemalan 
street children 

Casa Alianza/Covenant House Latin America. Report to the UN 
Committee against Torture on the torture of Guatemalan street 
children 1990-1995. Guatemala: CasaAlianza/Covenant House 
Latin America, 1995. 98 pages. No ISBN. Price USD 10 
(including postage). 

Casa Alianza, a branch of the New York based Covenant 
House, is an NGO working with the rehabilitation and 
protection of street children in Guatemala, Honduras and 
Mexico. With the aim of calling attention to the problem of 
torture of Guatemalan street children, Casa Alianza sub­
mitted a report to the UN Committee against Torture. The 
book is in the form of an illustrated book with the text in both 
English and Spanish. 

The UN Convention Against Torture and Other Cruel, 
Inhuman or Degrading Treatment or Punishment came into 
force in Guatemala in February 1990. Taking the point of 
departure as that date, the book presents a series of cases in 
which torture against street children has been carried out by 
the National Police, and in some cases by the Private Police 
(who are registered by the Ministry of the Interior, which is 
responsible for their actions). 

Although the 33 cases presented are just part of a larger 
number of incidents, the book serves as a strong document 
that indicates widespread use of torture against street children 
by the Guatemalan State. 

Many of the incidents involve maltreatment and torture of 
the children, some ending with brutal murder. Every incident 
has been presented to the Court in Guatemala. In only a few 
cases has it led to legal action against the accused police 
officers. 

The force of the book is the descriptive presentation of 
each case, giving the court number, names of victims, per­
sons accused, date and description of incident, and outcome 
of the case. The book's usefulness goes further than its imme­
diate objective of reporting to the Committee against Tor­
ture. It can be used in Guatemala as an instrument in the 
fight against torture of street children, and it can be used 
internationally whenever torture and other human right 
violations against street children are discussed. 
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Finn Rasmussen, MA 
Information officer 

IRCT 
Copenhagen 

Denmark 

The Trauma of War 

Arcel LT, editor. War victims, trauma and psycho-social care. 
Zagreb: Nakladnistvo Lumin, 1994. 183 pages. ISBN 953-6289-
03-2. Free of charge upon request. 

This book is based on the papers from a conference in Zagreb 
in April 1994, The European Community Task Force Con­
ference on Psycho-Social Care of Traumatised Women and 
Children. Need for New Methods and Aims? 

The book clearly shows how paramount the task has been, 
and will be for a long time, to establish a relevant and effec­
tive psycho-social outreach to a large traumatized popula­
tion. It contains papers on a wide range of topics concerning 
psycho-social care for the traumatized population of the 
worst post-World War II trauma in Europe. The topics 
include theoretical overviews about the psychological effects 
of war, and useful and pragmatic papers about organizing 
psycho-social intervention. 

The editor has contributed with a clear and very good 
introduction to the field of traumatic stress and the concept 
of post-traumatic therapy. The book also clearly shows the 
enormous problems that soon occur in this kind of post­
traumatic work, mainly problems with coordinating the 
many efforts to help, and identifying those in most need of 
help and providing them with the needed help. 

It seems to be a general learning point, also in the coun­
tries that have been receiving many Bosnian refugees, that 
traditional psychological post-traumatic intervention can 
often be offered too early, and a lot of other needs have a 
higher priority for the refugees. 

In the book I miss more focus on the demanding role of 
the therapist and helper in this sort of work, and the psycho­
logical effect on the helper. We now know a lot about the 
psychodynamics between victim and helper. Work with war 
victims and victims of torture is among the most stressful 
therapeutic work you can enter. 

The contributions in the book are of varied quality, mak­
ing it rather inhomogeneous, but nevertheless it is a valuable 
and thought-provoking book about an area of psychology 
that, on a very tragic background, will teach us new frontiers 
and aspects of psycho-traumatology. 

Anders Korsgaard Christensen 
Centre of Crisis and Disaster Psychiatry 

Rigshospitalet 
Copenhagen 

Denmark 
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NEWS IN BRIEF 

A new guideline: 

The Zurich Declaration 
A declaration denouncing ethical implications 

of trauma~ torture and flight for psychotherapy 

Presentation and comments by 
Thomas Wenzel, MD* 

Though the importance of psychotherapy for refugees in 
general has sometimes been questioned, there has not been 
much discussion in regard to the necessity of an offer of 
therapy to torture survivors. The necessity of getting support 
after an isolation caused by fear, shame, and other sequels 
of persecution and torture has been sufficiently documen­
ted 1,2,3. 

This holds true for the majority of survivors4, if we take 
into account the often high prevalence in some groups of 
clinical post-traumatic disorders such as PTSD5. In addition, 
untreated sequels can lead to lifelong suffering with more 
serious consequences than from most disorders commonly 
treated in "everyday" psychotherapeutic practice6•7 . 

The increasingly professionalized field of psychotherapy 
is therefore challenged by a special obligation to use its 
methods for the rehabilitation of torture survivors. 

The inclusion of diagnosis and treatment of sequels of 
extreme trauma and human rights violations is a rarity in the 
training curricula of health workers. Also, general social and 
political conditions do not favour support and treatment for 
refugees in "fortress Europe" 4•8 • Therefore we have to expect 
a relatively low detection and treatment rate of even charac­
teristic post-traumatic sequels in torture survivors, a develop­
ment that is probably accentuated by the still widespread use 
of older diagnostic systems. It should be added that trans­
and intercultural strategies for understanding and treatment 
are still a relative novelty in many countries. 

For a necessary change in focus, a recent paper of the 
European Association for Psychotherapy (the Zurich Decla­
ration), should be quoted. It was accepted by the General 
Assembly of the European Association for Psychotherapy 
(EAP) in Zurich, 25 June 1995, as part of the principle 
guidelines of EAP: 

Humans who are forced to leave their homes because of urgent need 
or political persecution constitute a group of special importance for 
psychotherapy and psychotherapists because of the frequency and 
degree of traumatic expen'ences encountered. In addition, the ac­
cess of refugees to social, economic, medical and psychotherapeutic 
resources is very often highly restricted. 

Work with refugees, displaced persons and migrants will be of 
increasing importance because of growing social pressures and 
migration in and to Europe. The psychotherapeutic treatment or 
counselling of many refugees requires special transcultural and 

* 
Blumberggasse 4 
A-1160 Vienna 
Austria 
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professional skills. Resource-orientation, continuity, active outreach 
to community, the avoidance of any stigmatization and the close 
observance of the mutual dynamic of physical and psychological 
needs during recovery and adaptation phases is, in our opinion, 
central to prevention and therapy. 

Professional psychotherapy is also a setting where special knowl­
edge is acquired in regard to the personal situation and traumatic 
experiences, whicfl is usually not the case in most other social situ­
ations. Because of this there is a special obligation for psychother­
apists to speak in support of refugees and migrants in a general 
climate of intolerance and fear of dealing with culturally and 
socially "different" groups. 

1. The EAP will take steps to increase the quality and availability 
of psychotherapy for refugees and displaced persons. 

2. Ethnic, cultural and social openness should be a basic principle 
in all psychotherapy, especially with refugees and displaced 
persons. 

3. The special skills, especially for transcultural therapy and the 
needs of seriously traumatised patients, should be made a part 
of all training curricula in the European psychotherapeutic 
organizations. The EAP will also help to organize qualified 
advanced training programmes for health professionals work­
ing with refugees. 

4. To further this co-operation and facilitate the everyday work of 
psychotherapists in all European countries measures will be 
taken by the EAP to help exchange information about cultures 
and ongoing events such as training programmes in all coun­
tries, especially also for countries with lower economic capacity 
and in war areas. This aim will also be supported by the setting 
up of a data base including information on these subjects with 
contributions by all member organizations. 

5. The EAP will be active in all international organizations, 
especially the countries and organizations of the European 
Community, to work against the increasing marginalization 
and persecution of humans seeking asylum from situations of 
violence. Most European countries do seriously neglect the 
needs of people who have survived extremely traumatizing 
situations such as continuous persecution, torture and war. 

6. In this aspect we want to confirm the importance of the final 
document of the World Conference on Human Rights in 
Vienna, 1993, which stresses the need to support and rehabili­
tate survivors of torture and other violent human rights vio­
lations. 

The EAP Work Group on "Psychotherapy for Refugees and Dis­
placed Persons "will set up sub-work groups to develop programmes 
to realize the issues mentioned above. 

Comment 
Many, but not all the important issues have been mentioned 
in the Declaration. Some issues could be stated more clearly 
- such as prevention, research or the support and integration 
of health professionals who are refugees or from minorities in 
treatment programmes. 

Nevertheless, the statement of the European Association 
for Psychotherapy is a clear declaration of intent, but also a 
statement of solidarity. Its unequivocal acceptance by all psy­
chotherapists should also have an impact in reaching more 
outspoken positions against the use of torture. Torture is to 

be seen not as a normal phenomenon but as an issue society 
must be held responsible for. 
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Amendment to WMA 
resolution on human rights 

A proposal by the British Medical Association to amend the 
World Medical Association resolution on human rights was 
adopted at the 4 7th WMA General Assembly in Bali, In­
donesia, September 1995. The amendment calls upon mem­
ber associations to support individual physicians who draw 
attention to human rights violations in their own countries. 

With the amendment the World Medical Association res­
olution on human rights reads as follows: 

Having regard to the fact that: 

1. The World Medical Association and its member associations 
have always sought to advance the cause of human rights for all 
people, and have frequently taken actions endeavouring to 
alleviate violations of human rights. 

2. Members of the medical profession are often amongst the first to 
become aware of violations of human rights. 

3. Medical associations have an essential role to play in calling 
attention to such violations in their countries. 

The World Medical Association again calls upon its member 
associations 

1. To review the situation in their own countries so as to ensure 
that violations are not concealed as a result of fear of reprisals 
from the responsible authorities and to request strict observance 
of civil and human rights when violations are discovered. 

2. To provide clear ethical advice to doctors working in the prison 
system. 
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3. To provide effective machinery for investigating unethical 
practices by physicians in the field of human rights. 

4. To use their best endeavours to ensure that adequate health care 
is available to all human beings without distinction. 

5. To protest alleged human rights violations through communi­
cations that urge the humane treatment of prisoners, and that 
seek the immediate release of those who are imprisoned without 
just cause. 

6. To support individual physicians who call attention to human 
rights violations in their own countries. D 

Art exhibition in the 
Council of Europe 

From 4 December 1995 to 5 January 1996 RCT's resident 
artist, Nestor Guerrero, exhibited some of his ceramics and 
paintings in the main building of the Council of Europe. 

The exhibition was organized in cooperation with the 
Club des Arts - Amicale du Personale of the Council of 
Europe. At the opening all the members of the European 
Committee for the Prevention of Torture (CPT) were 
present. 

In his opening speech Professor Bent S0rensen, member 
of CPT, mentioned that Nestor Guerrero was an outstanding 
example of a torture victim who has become a survivor by 
means ofrehabilitation. He also said that Nestor proved that 
refugees are not necessarily a burden to the country who 
receives them - on the contrary - Nestor Guerrero had con­
tributed to post-modern art in Denmark by bringing ideas 
from his native country, Uruguay, which are so vividly repre­
sented in his art. 

There was an overwhelming interest in the exhibition 
which was seen by a couple of thousand people. D 

Nestor Guerrero with members of the CPT. 
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IPA adopts resolution 
against torture 

At the International Police Association's (IPA) International 
Executive Council meeting in Vienna October 1995, a reso­
lution was adopted recognizing that any form of torture is ab­
solutely inconsistent with the principles of the organization. 

The Danish Section proposed the topic IPA against tonure 
for discussion at the XIV International Police Association 
World Congress in Luxembourg 1994. This led to the ela­
boration of a proposal for a resolution that it was decided to 

present for adoption at IPA's International Executive Coun­
cil meeting in Vienna October 1995. 

The proposal for the resolution was well received at the 
council meeting and subsequently adopted. The resolution 
will be part ofIPA's future work; among other things, it will 
be presented as a topic on IPA posters that will be displayed 
at police stations in member countries worldwide. 

The resolution is as follows: 

Adoption of a resolution by the 
26th IEC conference in Vienna 1995 
recognising that any form of torture 

is absolutely inconsistent with 
the principles ofIP A 

This meeting acknowledges the proposal of the Section Denmark 
(set down at the IPA World Congress in Luxembourg 1994) and 
agrees to re-enforce the Association's continued commitment to the 
principles set out in the Universal Declaration of Human Rights as 
adopted by the United Nations in 1948, by recognising that any 
form of torture is absolutely inconsistent with these Principles. D 

Leo Eitinger honoured 
by veterans 

On Sunday 12 November 1995 Professor Leo Eitinger was 
given the prestigious WISMIC-Prize for 1995 of the World 
Veterans Federation (WVF). 

The prize was presented by the President of the veteran 
federation, Major General Bj0rn Egge. In his speech Major 
General Bj0rn Egge said that the prize was given on behalf of 
27 mio. war veterans in 72 countries. 

Professor Eitinger has been given the prize in recognition 
of his research on persons who have been imprisoned in 
concentration camps and for his epoch-making work in 
establishing the KZ syndrome. 

Professor Leo Biringer. 
Painting by Barbara Gress. 

(Source: Aftenposten) 

ANNOUNCEMENT 

MARTIN ENNALS AWARD 
Martin Ennals Human Rights Award (MEA) 

Objectives 
The Award is presented to an individual (or exceptionally to 
an organisation) that has made an exceptional, courageous 
and innovative contribution in his/her combat against human 
rights violations. Martin Ennals was the first Secretary 
General of Amnesty International and (co) -founder of 
several other NGOs, such as International Alert and HURI­
DOCS. 

Past Recipients 
1994: Harry Wu (China) 
1995: Asma Jahangir (Pakistan) 

Restrictions 
Individuals or organisations may not nominate themselves. 

TORTURE Volume 6, Number I 1996 

Deadline 
30th September 1996 

Mailing Address 
Martin Ennals Foundation 
c/o HURIDOCS 
2, rue Jean-Jaquet 
CH-1201 Geneva 
Switzerland 

Tlf.: +41 22 741 17 67 
Fax: +41 22 741 17 68 

Application forms can be requested from the Martin Ennals 
Foundation at the above address. D 
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FORTHCOMING CONFERENCES AND SEMINARS 

Louisville, Kentucky, USA 
30 May-4 June 1996 

Third Annual Postgraduate Clinical 
Forensic Medicine Conference 
Announcement and Call for Papers 

Further information: 

William Smock, MD or 
Dwayne Briscoe 
Department of Emergency Medicine 
University of Louisville School of Medicine 
Louisville, Kentucky 40292 
USA 

Tel: + 1 502 852 5689 
Fax: + 1 502 852 0066 

Sheffield, England 
17-20 March 1996 

Traumatic Stress in Emergency 
Services, Peacekeeping Operations & 
Humanitarian Organisations 

Further information: 

European Society for Traumatic Stress Studies 
Emergency Planning Department 
Trent Regional Health Authority 
Fulwood House 
Sheffield 
SlO 3TH 
England 

Tel: +44 114 263 0300 
Fax: +44 114 230 6956 

RCT The Rehabilitation and Research Centre 
for Torture Victims is an independent, 
humanitarian, non-political organiza­

tion established in 1982 to help victims of torture and to 
contribute to the prevention of torture . Its main objec­
tives are to rehabilitate persons who have been sub­
jected to torture, to rehabilitate their families, to in­
struct 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. 

Hong Kong 
29 July-3 August, 1996 

27th International Conference on Social Welfare 

Societies in Transition: 
Development in a Political, Economic 
and Social Context 

Second Announcement 

Hong Kong 
28 July, 1996 

Joint Symposium organized by the International Conference 
on Social Welfare, the International Federation of Social 
Workers and the International Association of Schools of So­
cial Work on 

Social Development for Justice, 
Equality and Peace 

Further information: 

International Council on Social Welfare 
General Secretariat 
380, Rue Saint-Antoine Ouest 
Montreal 
Quebec 
Canada H2Y 3X7 

Tel: +1 514 287 3280 
Fax: +1514987 1567 

IRCT 
The International Rehabilitation 
Council for Torture Victims is a pri­
vate 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 tor­
ture, and to serve as an international clearing house for 
information about torture activities. 
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