












































NEWS FROM CAT AND CPT 

Israel slow to prohibit torture 

The Israeli Parliament has postponed the draft amendment to a new 
penal code supposed to include prohibition of torture 

H enrik Docker 

The United Nations Committee Against Torture (CAT) has 
gained few results from a two-year long dialogue with the 
Israeli Government with the purpose of changing the draft 
amendment to the existing penal code oflsrael. This amend­
ment seemed to exclude pain and suffering inflicted on 
people under interrogation or as part of lawful punishment. 

Elsewhere in the world it is seen that human rights and 
justice stand to loose when they so to speak compete with 
peace (compare the peace process in ex-Jugoslavia). It is, 
however, no excuse for countries that have ratified the UN 
convention against torture of 1984. But Israel will apparently 
not bow to international pressure to fulfil its international 
commitments. 

The Israeli Parliament has, however, postponed the tab­
ling of the draft amendment to the Israeli Penal Code of 1977 
to November 1996, thereby showing its appreciation of inter­
national protests against severe treatment of detainees and 
prisoners. Pierre Sane, Secretary General of Amnesty Inter­
national, gave assurance in February that his organization 
will continue its pressure on Israel to eradicate the morally 
reprehensible practice of torture. 

The Israeli Parliament, and the Israeli Government, it 
must be admitted, have their hands full with the peace pro­
cess with the Palestinians, suffering many set-backs after acts 
of terror. But the democratic process should keep its impact 
as well. Amnesty was alarmed in January when Israel's High 
Court of Justice allowed interrogators to use physical force 
against a Palestinian suspected of involvement in a bombing 
incident last year that killed 21 Israelis. 

CAT has not been especially happy about the draft. After 
an exchange of viewpoints since 1994, the Israeli Govern­
ment accepted inclusion of the definition of torture as given 
in the UN Convention. On the other hand it made an explicit 
exception for "procedure and punishment according to law". 

The Israeli Law states that torture (in section 277 A of the 
Penal Code) means "severe pain or suffering whether physi­
cal or mental, except for pain and suffering inherent in inter­
rogation procedures or punishment, according to law". 

As the Danish member of CAT, Professor Bent S0rensen, 
puts it: Israel is doing exactly the opposite of what the inter­
national community demands: namely, to reject the outcome 
of the report of the Landau Commission of 1987. The Com­
mission, named after its chairman, retired Supreme Court 
Justice, David Landau, permitted ''moderate physical pres­
sure" as a lawful mode of interrogation. Professor Heim Gor­
don, Ben Gurion University, founder of the Gaza team for 
human rights, commented on the methods of Israeli interro­
gators in the following way: "The methods of torture [used 
against Palestinians] sanctioned by Justice Landau and con­
cealed from the Israeli public are not at all moderate. Ques-
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tion: at what voltage does an electric current applied to one's 
testicles stop being 'moderate physical pressure'?" 

In the book Torture - Human Rights, medical ethics and the 
case of Israet*, he further reminds us that the Landau Com­
mission was appalled that for decades members of the Se­
curity Service had lied in court about the methods they used 
to extract confessions from suspects. This did not, however, 
lead them to demand that justice should be done and that the 
liars or the instigators of this policy should be put on trial. 

According to another contributor, Dr. Stanley Cohen, 
Professor of Criminology at the Hebrew University, at least 
6,000 detainees a year for many years experienced what 
could be termed ''low-intensity torture" by the Israeli author­
ities. In 1992 the International Committee of the Red Cross 
condemned the Israeli treatment of Palestinian prisoners. 
But to no avail. 

CAT is strongly dissatisfied with the Israeli reactions to its 
criticism. Israel has maintained that the Intifada, the ter­
rorism and attacks by individual Palestinians against Israeli 
citizens, should necessarily be answered by torture. 

According to CAT, an order from a superior officer or a 
public authority may not be invoked as a justification for 
torture. But in Israel a soldier using torture, let us say on a 
Palestinian, is not punished. It must not be forgotten that 
pain or suffering arising from lawful sanctions are not 
included in the UN prohibition of torture - according to 
Article 1 of the Convention. 

One may wonder why the Convention was burdened with 
such an escape clause. It was simply a necessary compromise. 
Without it there would have been no convention in 1984! 
The international community thus had to comply with the 
traditional punishment of thieves (amputation of hands) in 
Arab countries. 

A recent law for the secret service of Israel (Shin Beth) 
caused anger internationally because it legalized the use of 
physical pressure on suspected terrorists. Even if it is only 
allowed in "extreme cases". The Israeli human rights organiz­
ation, B'tselem, said that, in passing the law, Israel would be 
the only country in the world that openly sanctioned the use 
of torture under interrogation. 

The well-known forms of torture used by the security 
service include hooding, sleep deprivation, and violent shak­
ing of detainees. In January 1996, a Ministerial Committee 
for Security Service extended permission to use physical · 
pressure for another 3 months. 

*Edited by Neve Gordon and Ruchama Marton for The Association of Israeli­
Palestinian Physicians for Human Rights 1995. It enumerated about 20 dif­
ferent methods of torture, of which beating, exposure to extreme cold, and 
prolonged periods of standing are the most common. The book will be re­
viewed in TORTURE 4/96. 
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CENTRE PRESENTATIONS 

Medical Rehabilitation Centre for 
Torture Victims, Ioannina, Greece 

A report on six months' clinical work 

N ikas Bilanakis, MD, Psychiatrist* 

The Rehabilitation Centre for Torture Victims in Ioannina, 
Greece, was founded in November 1994; it started function­
ing in April 1995. It is the second centre of its kind in Greece, 
after the one in Athens. Our Centre's goals are similar to 
those of most rehabilitation centres for torture victims, e.g.: 

rehabilitation (physical and psychological) for the health 
of torture victims and their family members 
training of administrative, police, military, and medical 
personnel concerning torture, its consequences, and the 
conventions that are attached to it 
conduct of relevant scientific research 
making the general population aware of the existence of 
torture and violations of human rights, no matter where 
they occur or whoever perpetrates them. 

The foundation of our Centre was judged necessary because 
of our close proximity to our neighbour Albania (Ioannina is 
only 60 kms from the border), a country with a particularly 
terrible past with respect to violations of human rights, and 
with very poor potential for development in the range of 
health treatment of torture victims. 

The tragic socioeconomic situation in which Albania finds 
itself after the overthrow of its 50-year-long totalitarian state 
has forced thousands of its citizens to seek their fortune in 
other countries. The legal and, mainly, illegal population of 
Albanians in Greece is estimated at 500,000. This deluge has 
become even larger because of the massive immigration to 
Greece of Albanian citizens who are in fact ethnic Greeks, 
mostly from southern Albania. Claiming their rights as part 
of the Greek nation, they usually succeed in gaining better 
living standards in Greece. 

The main body of our Centre's clients comprise such 
people, who are already resident in Greece, as well as others 
who live in Albania and visit Greece on a temporary basis . 

We present some data in our centre's six-month history 
that are relevant to the clinical work. 

Patients and methods 
From 1 April to 30 October 1995, the Centre has examined 
and provided medico-pharmacological treatment to 26 
clients, all Albanian citizens but ethnic Greeks. Five of them 

* 
Psychiatrist 
M edical Director 
MRCT 
14 K orai Ser. 
454 44 Ioannina 
Greece 
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were excluded from this report, either because their case 
history records had not been filled in correctly or because 
they had been lost. 

On arrival at the Centre, each patient is welcomed by the 
social worker, who fills in the social case history record and 
takes a history of the torture. The client is then referred to the 
Centre's physician, who carries out a thorough clinical exam­
ination, correlating the results with the history of torture . If 
the physician considers it necessary, the clients are referred to 
other specialist doctors for further examination (and there 
already exists a network of doctors who cooperate volun­
tarily), or they are provided with suitable pharmaceutical 
treatment. 

In addition, the psychiatrist examines the client, using 
specific tests and questionnaires. We mostly use the HTQ, 
the Hamilton Depression Scale, the Hamilton Anxiety Scale, 
and the DHQ. The clients are referred for psychotherapy 
according to the psychiatrist's assessment. The cases that 
require psychotropic drugs are very rare. 

Furthermore, a nursing file is completed, including social 
and supplementary questions and an analysis of the patient's 
progress. At the weekly meetings of the centre's therapeutic 
team, the current cases are discussed and decisions taken 
with respect to future management. 

The MRCT-cencre in Ioannina, Greece, is situated close to the Albanian 
border. 
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Results 
Fifteen of the 21 clients were men, and 6 women. Their aver­
age age was 53 years, 19 were married. With respect to 
primary education, 5 stated that they had completed 4-6 
years, and 10 stated 7-12 years; 5 claimed higher education. 

Fifteen people stated that Albania was their permanent 
residence, while 6 declared Greece, although they are Alba­
nian citizens. Nine were referred to us by other doctors, 5 
came to us after seeing our Centre's advertisement in news­
papers, two were referred by other relevant Public Services, 
while the remaining 5 were introduced by previous clients. 

All 21 said that at least one other member of their family 
had been tortured, maltreated, or exiled by the former Alba­
nian authorities. According to our research, our clients' 
average age at the time of arrest or imprisonment was 24 
years, ranging from 1 year to 42 years. The one year old lived 
in exile with his family until 1990, when the Communist state 
was overthrown. At that time he was 42 years old. He has 
since lived in Greece, but has often wished to return to Al­
bania, though his home does not exist any more. 

The average duration of imprisonment or exile was 10 
years (range 3 months to more than 40 years). The average 
interval since release was 22 years (range 5 to 49 years). 

Table 1 lists the torture methods that had been used on 
our clients. Fourteen of the 21 required treatment; 12 had 
mainly psychological symptoms, 2 mainly physical. The psy­
chological diagnoses were PTSD (6), anxiety disorder NOS 
(2), severe depression (1), and briefreactive psychosis (1). 

Discussion 
The fact that most of these clients live in Albania and visit 
Greece temporarily has caused problems in our work at the 
centre because of the lack of systematic observations and lack 
of time to finish the clinical and paraclinical examinations. 
The large number of clients who have not completed their 
therapy can easily be explained on the grounds of the enor­
mous cost of a return journey from Albania to Greece, 
together with the visa problem and their own poor financial 
state. Our decision to give financial support to cover travel 
expenses has not brought the expected improvement in the 
therapeutic procedure. 

It was the clients whose problems were only or mainly 
psychological who most frequently cut short the psychother­
apy offered to them. Of the 12 to whom it was offered, only 3 
followed it, and then only for 2-3 sessions each. It seems that 
this form of treatment was not considered good enough for 
them to continue. On the other hand, the clients with physi­
cal disorders attended for treatment regularly and punc­
tually. 

It is important to note that these clients had not only been 
exposed to torture. They had lived their whole lives, espe­
cially during the 50 years of totalitarianism, under constant 
conditions of trauma. They were constantly discriminated 
against with respect to education, housing, and career; ar-
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Table 1. Types of torture. 

1. Isolation 
2. Imprisonment in a cell with floor covered by 10-12 cm of 

water 
3. Imprisonment in tent under the sun on which water was 

poured 
4. Threats to relatives' lives 
5. Threats to their own lives 
6. Public humiliation 
7. Witnessing other people being tortured 
8. Witnessing killings 
9. Witnessing corpse desecration 

10. Brain washing 
11. Refusal of medical treatment 
12. Russian handcuffs 
13. Constant standing 
14. Non-systematic beating 
15 . Whipping 
16. Falanga 
17. Splashing gallons of water on the face 
18. Electric shocks 
19. Suspension by the hands 
20. Insertion of needles in the soles of the feet 
21. Deprivation of food and water 
22. Excess amounts of salt in the food 
23. Use of medicine to cause insomnia 

rests, fear, and poverty were inseparable characteristics of 
their lives before and after the torture. These conditions can 
be attributed not only to the tyrannical structure of the for­
mer state but also to the fact that these people were con­
sidered to be part of the Greek minority of Albania, despite 
this being recognized by international conventions. 

As far as the torture itself is concerned, the methods used 
in Albania were less professional than those in other coun­
tries; there was little use of technical means. It was as if the 
torture methods were spontaneously invented and adminis­
tered according to the whims of the torturers, e.g. splashing 
gallons of water in the prisoner's face, keeping the prisoner in 
a tent in the full sun and pouring water onto it to increase the 
discomfort. 

Summary and conclusion 
This short report describes some of the clinical work the 
Centre has performed during its first 6 months. The findings, 
including response to treatment, are given with respect to 21 
clients who were Albanian citizens but ethnic Greeks. Four­
teen presented with mainly psychological problems, a rate 
corresponding with international experience. It was remark­
able that symptoms existed after a lapse of over 20 years since 
exposure. 

It is too early in the life of the Centre to make generaliza­
tions from the few clients about the total number of Albanian 
torture survivors. We are planning a more rigid research 
protocol in our future work. D 
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Cases of torture from Burma 

Case histories of Rohingya refugees from B urma who were treated 
in Rabita Hospital, Bangladesh 

Rahim Ullah, Superintendent Medical Officer and S urgeon* 

The following four case histories are taken from among 864 
Rohingya patients who were admitted to Rabita Hospital 
during 1992. 38 of them had been tortured by the Burmese 
army. Only complicated cases of injury came to Rabita 
Hospital because it was serving as a referral hospital for 19 
refugee camps. 

Case 1 
MR, male aged 31/ 2 years, was admitted on 9 February. His 
mother stated that Burmese soldiers arrested her husband 
and took him away for forced labour in an army camp. She 
was later raped by several soldiers, one after the other. Dur­
ing these violations, her son began to cry and ran to his 
mother. The soldiers were irritated by this and threw the 
child into a fire. The boy was burnt on the right side of his 
body, for which he was treated accordingly. On discharge 
from hospital, there was a large scar mainly affecting the right 
axillary fold and restricting movement of the arm. His mother 
was asked to bring him for follow up after two months, but 
she did not return. 

Case2 
AR, adult male, was caught by the Burmese army for forced 
labour. Being half starved for a fortnight, he became so weak 
that he was unable to carry the heavy loads. As punishment 
he was brutally beaten on the right leg, with fracture of the 
tibia and fibula. 

Case 3 
SM, male aged 45, was admitted on 9 March 1992 with a 
head wound and multiple lacerations on the palm and fingers 
of both hands. He stated that, while he was being taken by a 

* 
Rabita Hospital 
Cox's Bazar 
Bangladesh 
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The Rabita Hospital is situated in Cox's Baz ar in Bangladesh close to the 
Burmese border. 

group of soldiers to a place near the border with Bangladesh, 
they saw some people gathered together to slaughter a cow. 
The soldiers sent SM to demand half the cow for the soldiers. 
When the demand was refused by the owner of the cow, the 
soldiers fired blanks and took the whole cow. SM was beaten 
with their rifle butts on different parts of his head and body. 

Case 4 
SB, female aged 25, was admitted on 22 September with 
severe depression. She stated that, in the absence of her hus­
band, her home was raided. She was breastfeeding one child, 
and another was beside her. Both were shot and killed by the 
raiders, who then raped her. a 

TORTU RE Volume 6, Number 3 1996 



IRCT Publications 

Shervin Why suffer from grief? 
Price: USD 12 

The boy Shervin tried to flee to another country 
together with his family, but was imprisoned for 
a year and a half. Later on they succeeded in 
fleeing to Scandinavia, when he was 11 years 
old. In school the other children asked him why 
he did not go back to his own country. He 
could not speak the new language well enough 
to explain to them why it was impossible and he 
felt very sad. He was mainly thinking about how 
he could explain what had happened to him, 
and therefore he and his teacher used his 
lessons to write about his experiences. When 
Shervin and his teacher had reached as far as 
they could, Shervin continued to write his story 
together with his psychologist and an interpreter 
at the place where the whole family went for 
help. 

Lone Jacobsen, Peter Vesti 
Torture survivors - a new group of pa­
tients 
Price: USD 10 

The book, which was first published in Danish 
in 1987, came into existence on the basis of the 
experiences made during the last I 0 years at the 
Rehabilitation and Research Centre for Torture 
Victims in Copenhagen. It describes the condi­
tions resulting from torture, the rehabilitation, 
and nursing care which it is today possible to 
offer the afflicted group of torture victims . 

It is now available in English, Arabic, Spanish 
and French. The Danish version is no longer 
available . 

Libby Tata Arce!, Vera Folnegovic-Srnalc, 
Dragica KozariC-Kovacic, Ana Marusic 
Psycho-Social Help to War Victims: 
Women Refugees and Their Families from 
Bosnia and Herzegovina and Croatia. Also 
available in a Serbo-Croatian version: 
Psihosocijalna pornoi: Zrtvarna rata: Zene 
izbjeglice i njihove obitelji iz Bosne i Her­
cegovine i Hrvatske. Price: USD 15 

This book describes field experience of a profes­
sional team implementing a multidisciplinary 
programme of psycho-social support and treat­
ment of Bosnian/Croatian refugee/displaced 
women and their families in Croatia, burdened 
by war. The articles are focused on methods in 
organising emergency psychology and psy­
chiatry for refugees in countries in armed con­
flict. 

The working methods are illustrated with 
numerous cases and stories from the real life in 
refugee settlements and private accomodation, 
presenting problems and solutions. It also pre­
sents a collection of instruments for the dia­
gnosis and therapy assessment of psychological 
symptoms in war victims. __?' , _______________________________________________________ _ 

Please mark the boxes next to the books you wish to order 

D Why suffer from griep (English version) 

D Why suffer from gn'ef? (Danish version) 

D Torture survivors - a new group of patients (English version) 

D Torture survivors - a new group of patients (French version) 

D Torture survivors - a new group of patients (Spanish version) 

D Torture survivors - a new group of patients (Arabic version) 

D Psycho-Social Help to War Victims: Women Refugees and Their 
Families from Bosnia and Herzegovina and Croatia (English 
version) 

D Psycho-Social Help to War Victims: Women Refugees and Their 
Families from Bosnia and Herzegovina and Croatia (Serbo-Cro­
atian version) 
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Name: 

Please enclose a check for the amount due or transfer the amount to: 

Den Danske Bank 
Store Kongensgade Dept. 
Store Kongensgade 49 
P.O . Box 9023 
DK-1264 Copenhagen K 
Denmark 

Reg. no.: 4310 
Account no.: 4310 937002 
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IRCT Publications 
Soren Bojholm, Anders Foldspang, 
Marianne Juhler, Marianne Kastrup, 
Grethe Skylv, Finn Sornnier 
Monitoring the Health and Rehabili­
tation of Torture Survivors 
Price: USD 8 

A system for stringent registration of tor­
ture, its effects, and their treatment is 
needed. RCT in Copenhagen, Denmark, 
has developed a monitoring system based 
on ICD trauma classification and DSM­
IIIR post-traumatic stress classification. 
The system is designed to record and 
compare the effects of treatment/treat­
ments, to allow intemationaVinterinstitu­
tional exchange, and to aid management 

priority in decisions on resource allocation. It is the hope that it could also be 
an important part of preventive work against torture. 

Peter Vesti, Finn Sornnier, Marianne 
Kastrup Psychotherapy with Torture 
Survivors 
Price: USD 10 

This book is written by three medical 
doctors, two psychiatrists and a neurolo­
gist, who have examined and treated hun­
dreds of torture survivors. The book 
describes torture methods which RCT 
clients have survived, the psychological 
after-effects of these methods in the survi­
vors, and the psychotherapy offered by 
RCT. Also included are two case stories, 
and the personal reflections of two for­
mer clients. 

It is the hope of the authors that their 
book will be a practical contribution to the international literature on the re­
habilitation and psychotherapy with the torture survivors. 

Allan Strehr, Mia Strehr, Jaafar Beh­
behani, Soren Bojholm Treatment of 
war victims in the Middle East 
Price: USD 13 

The book is based on the authors' experi­
ences of assisting to establish and manage 
a centre for war victims in Kuwait during 
the period 1991-1994. This work was ini­
tiated by IRCT and continued by the 
authors, who are consultants at IRCT. 
The objective was: to write a handbook 
on how to establish a large scale centre for 
treatment of war victims in the Middle 
East region, with guidelines for the train­
ing and education of the centre staff, as 
well as research and documentation. 
These aspects are developed upon in seven chapters in both general and 
more specific terms. Included are supplements giving examples of assessment 
procedures and documentation. 

Karen Prip, Lone TivedO, Nina Hol­
ten (eds.) Physiotherapy for Torture 
Survivors - a Basic Introduction 
Price: USD 15 

After several years of experience in treat­
ing torture survivors, the physiotherapists 
at RCT are the editors of a book based on 
presentations at international seminars on 
the treatment of this very specific group of 
clients. 

There are introductory chapters on 
methods of physical torture and their 
sequelae, on the interdisciplinary treat­
ment model at RCT, and on the 
physiotherapist's ethical considerations. 
Other chapters deal with physiological 

pain mechanisms used in physiotherapy, the whiplash syndrome, and 
"Falanga", the very specific torture method of beating the soles of the feet 
and with its sequelae and treatment. 

~ ---~-------------------------------------------------------

Please mark the boxes next to the books you wish to order 

D Monitoring the Health and Rehabilitation of Torture Survivors 

D Psychotherapy with Torture Survivors 

D Treatment of war victims in the Middle East 

D Physiotherapy for Torture Survivors - a Basic Introduction 
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Name: 

Address: ___________________ _ 

Please enclose a check for the amount due or transfer the amount to: 

Den Danske Bank 
Store Kongensgade Dept. 
Store Kongensgade 49 
P.O. Box 9023 
DK-1264 Copenhagen K 
Denmark 

Reg. no.: 4310 
Account no.: 4310 937002 
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Human Rights 
in a period of transition 

Eide A, Hagtvet B, editors. Conditions for civilized politics: politi­
cal regimes and compliance with human rights. Oslo: Scandina­
vian University Press, 1996. 321 pages. ISBN 82-00-22644-1. 
Price: USS 56. 

The book consists of several personal contributions from the 
Norwegian Nobel lnstitute's conference in 1988, celebrating 
the 40th anniversary of the World Declaration of Human 
Rights. The publication of these numerous, and for many 
very important contributions was delayed for 3-4 years be­
cause of the fall of the Berlin Wall, i.e. it is more like a second 
edition. 

Many of the contributions have been re-edited, or have 
had additions, in order not to appear out of date before being 
published. However, this slightly confusing situation only re­
flects the enormous development that took place from 1988 
to 1992. The publication itself, and the problems involved, is 
an indication of a transition that, with respect to human 
rights, has in the main been positive. 

But the book is still a testimony of the antagonism between 
East and West that existed in the late 1980s, and perhaps still 
exists. This is particularly obvious in the contribution by 
Asbj0rn Eide in the part of the conference that dealt with 
national sovereignty and international efforts to practice 
human rights - seen in relation to Vladimir Kartashken's 
response to Asbj0rn Eide's contribution. 

The book has particular interest now because of its refer­
ences to the concepts, held by many, according to which 
human rights are or ought to be characterized by cultural or 
religious relativism. Are human rights in African or Islamic 
countries different from human rights in Western countries? 
This is still being claimed to some extent despite the fact that 
the World Declaration, according to its name and purpose, 
should be universal. Can it be true that the African Charter 
concerning the rights of individuals and peoples does not 
directly prohibit torture? This seems to be so when one reads 
the article by Etienne-Richard Mbaya. 

Viewpoints characterized by relativism are also obvious in 
the contribution by Juan Linz: Different types of political 
regimes. 

The author argues that, in situations in which dictator­
ships seem difficult to replace, one should not argue for the 
total abolition of the dictatorship, since this might increase 
terrorism, but on the contrary argue for a control and respect 
of certain basic human rights, for instance with respect to ex 
post facto laws concerning punishment. Should we thus ac­
cept that criticism of governments (which is very common, 
and of course legal in our own country) should be punishable 
only in dictatorships, since dictatorships see to it that laws 
concerning punishment and sanctions are clearly defined and 
approved in advance? 

I mention this since it was recently of importance for 
IRCT to get our council member, Dr. Eyad El Sarraj, 
released*; he had been imprisoned by President Arafat's 
regime just because he had criticized the government. 

The book contains a great amount of valuable informa­
tion, and many thought-provoking articles. At the same time, 

*He has again been imprisoned as we go to press. 
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it is a testimony of a period of transition for both democracies 
and human rights. 

Ole Espersen, Professor, ll...D 
President, IRCT 

Copenhagen 
Denmark 

The impact of information 
Cohen S. Denial and acknowledgement: the impact of information 
about human rights violations. Jerusalem: Center for Human 
Rights. The Hebrew University of Jerusalem. 1995. No. ISBN. 
201 pages. Price: USD 10. 

The basis of the work of human rights organizations is infor­
mation. Countless reports and information material are pro­
duced documenting human rights violations. The reports are 
aimed to reach different audiences: the perpetrator govern­
ment, observer governments, international organizations, the 
mass media, and the general public. But what happens when 
the report is written? How is it distributed and, more import­
ant, how is it and the information it presents received by the 
different audiences? Is the disturbing information denied and 
forgotten, or is it acknowledged, leading to actions that aim 
to reduce or abolish the human right violations? These are 
the questions Stanley Cohen sets forth to answer. 

The result is a highly informative publication, giving in­
sights and overviews, providing some conclusions, and listing 
crucial questions that are still unanswered. 

Considering the vast amount of time and energy human 
rights organizations use on the compilation of information on 
violations, the energy and resources they use on dissemina­
tion and evaluation of the effects of the information publish­
ed are little, states Cohen. Using this as a point of departure, 
he tries to bring some balance by analysing the way human 
rights reports and related information material (press re­
leases, campaign material, etc.) are structured and how they 
are received by the different audiences. He bases his study on 
text analysis of information material and interviews with 
about 80 workers in human rights organizations, aid and 
development organizations, and mass media organizations. 

Information activities in human rights organizations are 
based on what he calls an unstated commitment to the power 
of knowledge. If only people knew about this and that prob­
lem, much would be better. Then they would act properly. 
But in the real world it is not so. The information is often 
denied by the different audiences, first of all by the perpetra­
tor governments. Cohen finds that the official denial takes 
three forms: literal (nothing happened), interpretive (what 
happened is really something else), and implicatory (what 
happened is justified). A counter-offensive reaction is also 
part of the register of government reaction, for example by 
casting doubt on the reliability of a report. Cohen points to 
the limitations of conventional human rights reports. There 
is no guarantee that they will not be denied by the perpetrator 
governments. In order better to achieve the political changes 
they aim for, there should be improvement in the way intel­
lectual and moral principles behind human rights norms are 
explained, and the style, format, and genre of the reports 
should be reexamined. Maybe other forms of presenting 
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human rights violations, for example using audio-visual 
reports, would have more impact? 

Concerning the broad audiences, the mass media are of 
great importance for giving information about human rights 
violations. The media are generators and sources of informa­
tion, as well as carriers of the information generated by 
human rights organizations. In spite of the importance of the 
media, Cohen finds that human rights organizations have 
poor knowledge about the precise effects of actions that are 
aimed at the media. For example, organizations very seldom 
make systematic evaluations of mass media presentations on 
human rights issues. The criteria for evaluating immediate or 
long-term effects of media actions (e.g. campaigns) are not 
well defined, and when evaluations are eventually made, they 
are too vague and subjective to make general conclusions . 
One obvious conclusion is that more resources should be 
used in the dissemination phase of this information. Cohen is 
not thinking of printing more reports but instead of finding 
ways to adapt information more efficiently to the way the 
media work. He presents some basic guidelines about how 
this adaption to the media regime can be made. The need for 
research regarding the selection, impact, and effect of human 
rights stories in the media is another recommendation he 
makes. Furthermore, he recommends that it would be an 
advantage if human rights organizations could coordinate 
with aid, disaster relief, and other organizations on com­
munications issues . 

In the following chapter Cohen focuses on the direct com­
munication of human rights information to the general pub­
lic. As with the mass media, human rights organizations do 
not have a tradition for evaluating the impact of the com­
munication to this audience . Taking Amnesty International 

as a case, and using text analysis of letters used in direct mail 
campaigns, newspaper ads, inserts, etc., he describes in a 
detailed and systematic way the means and techniques used 
to get the message through . The most interesting part of this 
analysis concerns the strategies Amnesty International uses 
to overcome the forms of denial that are found among the 
general public, and how AI tries to stimulate actions with 
respect to the information in question. 

In the concluding chapter the author poses two questions: 
What reactions do human rights organizations expect from 
the information they present? How successful have these 
organizations been in reaching the public and what are the 
limits for expanding the public? Although drafting some 
answers to these questions, his aim is more to start a debate 
on these issues, pointing towards the need for standards to 
evaluate human rights information work, and a means versus 
aims discussion for reaching a broader public. 

Stanley Cohen's publication is highly informative . Some 
might also find it provocative regarding the debate and ques­
tions raised about the information work of human rights or­
ganizations. It is one of the very first comprehensive studies 
on this subject. Being innovative on the other hand means 
that the line of thought does not always stand out clearly. 
Digressions from the main line and the constant raising of 
new discussion points make it a demanding publication to 
read. The reader requires time, attention, and dedication. 
But it is worthwhile. 

Finn Rasmussen, MA 
Information Officer 

IRCT 
Copenhagen 

Denmark 

FROM THE MEDICAL LITERATURE 

United Nations and 
human rights 

Twice a year the United Nations publish a Chart of ratifica­
tions of the international human rights instruments. The 
chart gives an overview of the international instruments that 
each member state has ratified, e.g. on economic, social and 
cultural rights, civil and political rights, racial discrimination, 
apartheid, genocide, torture, women's rights, children's 
rights, refugees, slavery, migrant workers, etc. The chart can 
be obtained from the United Nations in Geneva or New 
York. D 

Physicians and torture 
The study Physicians and torture: knowledge, attitude and 
practice by June Pagaduan-Lopez and others, which was de­
scribed in TORTURE, vol 6, no. 1, has been published in the 
Peace, Conflict Resolution and Human Rights Occasional 
Papers Series by the Center for Integrative and Development 
Studies, University of the Philippines and the U .P. Press . 
The publication can be obtained from UPCIDS, Program on 
Psychosocial Trauma, University of the Philippines, PCED 
Hostel, Diliman, 1101 Quezon City, The Philippines. D 
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Paperback edition 
The psychology of interrogations, confessions and testimonies by 
Gisli Gudjonsson, published by John Wiley and Sons Ltd., is 
now out in a paperback edition. The hardback edition was 
reviewed in TORTURE vol. 4, no. 2, pp . 68-9. The price given 
for the paperback edition is GBP 15.99. D 

Torture and victimology 
Kirchhoff GF, Kosovski E, Schneider HJ, editors. International 
debates of victimology: papers and essays given at the VIIth Inter­
national Symposium on Victimology in Rio de Janeiro. Monchen­
gladbach: WSV Publishing, 1994, VI. 546 pages. ISBN 3-
929441-02-0. Price: DBM 60. 

The book contains 28 of the presentations at the interna­
tional symposium. There is a great variety of the different as­
pects of victimology, ranging from victimization through the 
mass media, drugs and victimization, aggression and violence 
against personnel in the public transport system. Torture vic­
tims are included for the first time. D 
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NEWS IN BRIEF 

New Executive Director 
of Physicians for 

Human Rights, US 
After three years as PHR's executive director, Eric Stover has 
become director of the Human Rights Program at the 
University of California, Berkeley. Dr. Stover will continue as 
consultant on forensic and other projects. The position as 
executive director of PHR has been taken up by Dr. Leonard 
S. Rubenstein. Dr. Rubenstein has been director of the Judge 
David L. Bazelon Center for Mental Health Law in Washing­
ton DC, for six years. D 

Tunisian lawyer awarded 
Human Rights prize 

The Centre d'Information et de Documentation sur la Tor­
ture en Tunisie has informed the editorial board of TORTURE 
that the renowned Tunisian lawyer, Najib Hosni, was given 
the Prix Ludocvic Trarieux 1996 pour les Droits de l'Homme. The 
prize was given by the Institute des Droits de !'Homme du 
Barreaux de Bordeaux. D 

The German Medical 
Association nominates 

Human Rights Commissioner 
Six years ago, the ''Behandlungszentrum fur Folteropfer" 
[Centre for Treatment of Torture Victims] in Berlin wrote an 
article in the German Medical Journal which claimed that the 
German Medical Association kept too low a profile in ques­
tions concerning human rights, and that the Association 
ought to have a Human Rights Commissioner. This led to 

several articles from various contributors, including Amnesty 
doctors, and the result was that Dr. Torsten Lucas was ap­
pointed Human Rights Commissioner in the Berlin Medical 
Association at the beginning of 1996. Since then, other 
Medical Associations across the country have made similar 
appointments, and finally, on 15 April 1996, Dr. Frank 
Ulrich Montgomery, President of the Hamburg Medical As­
sociation, was appointed Human Rights Commissioner for 
the German Medical Association. Dr. Montgomery's func­
tion will be as collaborator and coordinator m questions 
concerning human rights in the medical field. D 

ANNOUNCEMENT 

Professor Bent S0rensen's Travel Grants 
Professor Bent S0rensen's* Travel Grants in Support of 
Medical Doctors' and other Health Professionals' Participa­
tion in International Activities to Combat Torture and its 
Consequences were established under the RCT on the occa­
sion of former president of RCT (1984-90) Bent S0rensen's 
70th birthday, March 8, 1994. 

A number of travel grants will be available this year to 
enable medical doctors and other health professionals from 
all parts of the world to participate in international activities 
aiming at combatting the practice of torture and providing 
appropriate care and assistance to victims of torture. 

These travel grants will be awarded to cover the cost of 
participation in scientific or professional meetings as well as 

* 
Bent Sorensen, Professor, MD, DMSc, former President of RCT, 
Vice-Chairman of the UN Committee Against Torture (CAT) and 
Member of the Council of Europe's Committee for the Prevention of 
Torture (CPT). 
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in fact finding missions and study trips relating to torture and 
its consequences. Travel grants may also be awarded to allow 
participation in relevant education and training activities 
either as faculty or student. 

The grants will be awarded by a review committee ap­
pointed by the board of the RCT and will be based on written 
applications received before September 15, 1996. The ap­
plications should contain: 

1. Purpose 
2. Budget 
3. C.V. 

and should be sent to: 

Professor Bent S0rensen's Travel Grants 
Rehabilitation and Research Centre for Torture Victims 
Borgergade 13 
DK-1300 Copenhagen K 
Denmark 
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FORTHCOMING CONFERENCES AND SEMINARS 

PRELIMINARY ANNOUNCEMENT 
IRCT is arranging a seminar 

International Training Seminar on 
Prison Visits 
20-23 October 1996 

The seminar will take place at RCT in Danmark. 
Professor Bent S0rensen, MD, DMSc, Vice-Chairman of 

the UN Committee Against Torture (CAT) and Member of 
the Council of Europe's Committee for the Prevention of 
Torture (CPT), will be responsible for the seminar. 

The language of the seminar will be English and there will 
be no interpreters. 

Further information: 

RCT/IRCT 
Borgergade 13 
P.O. Box 2107 
DK-1014 Copenhagen K. 
Phone: +45 33 76 06 00 
Fax: + 45 33 76 05 00 

Att.: Annette Hart Hansen, Head of education department 

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. 

Dublin, Ireland 
17-21 August 1997: 

World Congress on Violence and 
Human Co-Existence 
Announcement 

Further information: 

Congress Secretary 
Jessica Bates 
Department of Sociology 
University College Dublin 
Belfield 
Dublin4 
Ireland 

Fax: +353 1-7061125 
E-Mail: jess.bates@ucd.ie 

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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