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EDITORIAL 

THE STRENGTH 
OF A FOCUSED EFFORT 

When a journal clearly states its field of interest in its Litle, it 
is not surprising that its content is highly selective. This is 
further underlined by the fact that the journal is attached to 
and financially supported by RCT/IRCT, an international 
organization whose aim is to spread knowledge about torture 
and the rehabilitation of its victims. 

There should be no doubt that the interests of TORTURE 
are the same as the ideas and development initiatives that 
were behind the creation and extension of RCT, and later 
IRCT. However, the editorial board has clearly defined its 
aim to be the mouthpiece not only for RCT/IRCT, but also, 
and even more pronounced, for the viewpoints of others, in 
order to further a dialogue and thus bring forward the facts 
that can partly reveal the deeds of the torturers, and partly 
serve as an attempt to restore the injuries caused by them. 

Confronted with this editorial statement, the readers of 
TORTURE may still feel that the journal publishes relatively 
much research and documentary material from the work of 
RCT/IRCT themselves. The answer to this is that specific 
research and documentation about torture has been a partly 
inaccessible and thus limited field of interest in the profes
sional literature. Apart from some outstanding monographs 
about torture, this subject has, ipso facto, been covered 
mainly by reports from Amnesty International, by the inter
national work of RCT/IRCT and by others. This should not 
be an excuse for stressing, once again, one of the hobby
horses of tl1e editorial board: we welcome many, various, and 
well-documented manuscripts, also from circles and indi
viduals that are not necessarily based in an organization or 
network which selectively works with torture. This invitation 
should, however, be accompanied by the editorial board's 
attitude, so far unchanged, that the aim of the journal is to 
publish specific and well-documented reports on govern
ment sanctioned torture, on where and how it is practised, 
and on how it can be treated and prevented. 

In a thought-provoking and fascinating essay by Chinua 
Akukwe on page 82, the author brings forward some inno
vative arguments for organizations such as RCT/IRCT and 
Amnesty International to extend their fields of interest by 
directly involving themselves in the prevention not only of 
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government sanctioned torture, but also of the v1olauons and 
inhuman treatment in homes, at work places, and in other 
connections. This is such a big task that an organization with 
a specific work could easily overreach itself by taking it on. 
Furthermore, it might dilute the effect of an already well
established field of work, with which this organization has 
been identified by its collaborators and supporters. However, 
rehabilitation, which is still the primary task, will create 
awareness about the existence of the torturers, and thus have 
a continuously preventive effect. In the context of strengthen
ing the focus on a selective field of work, initiatives, groups, 
and information on an individual level will fertihze the field 
for a collective effort, aimed at the abolishment of torture as 
its first priority, followed by a cascade of initiatives aiming to 
re-establish human rights. 

The introduction and acceptance of human rights are 
prerequisites for the disappearance of torture. Therefore, the 
abolishment of torture should be a logical consequence of 
the introduction of a wide range of the elements that guar
antee human rights. This ought to take place, it does take 
place, and is an ongoing process that takes place particularly 
through the international relations within the diplomatic 
system and through various treatment initiatives. Many 
people are involved in these efforts, and tins in itself furthers 
understanding, thus increasing the strength, the engagement, 
and thus the pressure for the implementation of human 
rights. But this process must be considered a one-way com
munication since the understanding and insight of the ne
cessity only exist in those who also want to communicate the 
message. At best, the receiver is passive. 

It is different with tl1e extension of rehabilitation of torture 
victims, which at its best will also put local pressure on those 
in power, will bring the torturers' atrocities to light, and 
increase opposition to their continued presence. As an 
important side-effect, this extension may help to further the 
understanding of the other components that are important 
for the establishment of human rights. In this connection we 
consider the abolishment of torture the main prerequisite 

H.lvf. 
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Aspects and problems associated 
with the use of interpreters in psychotherapy 

of victims of torture 

Ferdiuand Haenel, lvID, Psychiatrist, Psychotherapist* 

General preliminary rcmat·ks 
Since our patients speak a wide variety of languages, we 
employ interpreters on a freelance basis. fo most of our treat
ment contexts, we nre aided by interpreters. \Ve take care that 
it is always t11e same mterpreter who comes to each of the 
regular, usually weekly, sessions with a patient. 

Tu date little has been published on t11e role of the inter
preter and its sigmficance in psychotherapy. The publications 
that have dealt with tllis subject have generally been restrict
ed to summaries of general observations made durlng prac
oce, and resulting reconunendations. For example, reference 
is made to the importance both of providing the interpreters 
\vith information and traming and of the information tliat the 
interpreter can furnish, if they are compatriots, on cultural, 
historical, and social backgrounds in the patients' countries 
of origin 1• While it is well known that the sex, nationality and 
ethnic origin, personality, and continuity of the therapist are 
of essential significance for promotmg trust and openness in 
the patient, it is pointed out that these attributes in the inter
preter also play a significant role. Mention is, of course, also 
made of the interpreter's emotional involvement in the ther
apy, t11e necessity of regular debriefings inlmediately after 
each therapy session, and the desirability of the interpreter's 
regular attendance in Balinta) or supervision groups. A few 
authors have in fact drawn attention to the fact t110t the pres
ence of the interpreter as a third person extends the conven
tional doctor-patient dyad, forming a triadic relational 
system so that a complex web of transference and counter
transference is created between the therapist, patient, and 
mterpreter 2

•
3

• However, no reference is to be found to the 
enormous influence of the personality, nationality, ethnic 
origin, and personal history of the interpreter on the thera
peutic process, or to what positive and negative changes the 
entire relational triad can be subject as a result. The aim of 
the present article is to give a brief overview of t11ese influ
ences and of some of the effects they can have, as illustrated 
by some brief case reports. 

The patients usually come to us complaining of multiple 
problems associated not only witl1 the physical and psycho
logical sequelae of previous torture and persecution, but also 
with current family, social, and living circumstances and re
sidential status. Thus, in addition to dealing wit11 nil these 
other questions and problems, we were initially unable to 

* 
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take into account the mfluencc of the interpreter on the re
lationship between the patient and the therapist. We followed 
a "trial and error" model during the first few years after the 
establishment of our centre. We soon found that there were 
patient/therapist/ interpreter mods that were stable and con
ducive to the progress of the therapy, while there were others 
that were not, in which Jt was sometimes uncertam whether 
the cause of the stagnation was to be sought in the patient, 
the therapist, the interpreter, or m all three. Discussions of 
the problem in supervision usually focused on the thera
pist/patient relationship rather than on the interpreter/patient 
and interpreter/therapist relationships. On occasion an mter
preter would suddenly give in his or her nonce, and we were 
unfortunately unable to establish the reasons and problems 
involved. Conversely, we had to dismiss mterpreters if it 
became evident that they were interfering too much in the 
therapy and it proved impossible to change this solely by 
asking chem co stop it. On the other hand, we also observed 
how the course of a therapy and its dynamics could sudden
ly change after a change of mterpreter. 

It takes time for an interpreter to translate each verbal 
exchange. This is sometimes an advantage for the therapist, 
in so far as he can use the time for his own thoughts and 
considerations about possible mterventions'. On the other 
hand, the loss of spontaneity associated with the time lag 
can constitute a considerable disadvantage. The informa
tion conveyed md1rectly by the patient through bodily, 
emotional, and facial expression and gestures reaches the 
therapist faster t11an the corresponding words. Often there
fore the therapist is able to ask about the background to an 
emotional reaction of the patient only after it has already 
passed. 

If the patient and interpreter come from the same country, 
this has the great advantage that the therapist can quesnon 
the interpreter on relevant cultural and historical factors 
immediately after the sessions. However, the fact that patient 
and interpreter are compatriots can be a disadvantage if the 
interpreter has been living safely in Germany for a longe 
period and feels under an obligation to the patient because of 
conscious or unconscious feeling~ of guilt or solidarit) I this 
occurs the mterpreter becomes psychologically eruneshed 
and is not free in the relationship. This can lead him to 
undermme the stance of the therapist by being overtl) judg
mcntal, or b) more cm·en means. On the other hand, pa 
tients someumes ask for German mtrrprcters 1f they have 
reason to be disu·ustful of c.ompatriots us ,\ result of certain 
experiences in their home country. 

I present some hdef case examples to illustrate how the 
pcrsonnhty of the interpreter mtluences the patient/therapist 
rchnionship, nnd, conversely, how an interpreter can be af
fected by 11 therapy whkh he is interpreting, and how both 
can partly determmc the c:ourse of the therapy. 

l\llUURI·. Volume 7, Number ~ I 997 



Effects on the patient of the personal history and 
per onality of the interpreter 
All words are filtered during translation, 1.e. they are con
veyed through the medium of the interpreter. They are thus 
coloured by d1e ideas and value judgements d1at the inter
preter consciously or unconsciously adds to them. Therefore 
not only the lives and histories of the therapist and panent 
play a role in die contact with.in the d1erapeutic relauonship, 
but also those of the interpreter. 

Example I 

Interpreter C came from the same country as the patient. Havmg 
been granted asylum he had already worked as an interpreter in 
Germany for many years. Previously he had been committed to po
litical work for the freedom and independence of his people, for 
which reason he bad to leave his country. He continued bis political 
activities in ex.ile, in addition to bis work as interpreter. It is thus per
fectly understandable that, having been through experiences similar 
to those of the patient, he rapidly came to feel very close to him. The 
resulting distance to the therapist was expressed in a lack of under
standing for the therapist's manner of relating to the patient. While 
the therapist showed an interest in the patient and his entire perso
nal history, the interpreter was mainly interested in the parts of the 
patient's life that related to the political circumstances and the po
litical struggle. The patient was validated in his militant role by the 
interpreter, which prevented him from consciously re-experiencing 
the personal and narcissistic injury that he experienced under tor
ture. 

Example II 
Interpreter A was German. Whenever the emotional tension increas
ed during pauses in the dialogue, or the patient expressed feelings, 
he started to shift back and forth restlessly on his chair, to clean his 
glasses, or to look in bis diary. This illustrates how an. interpreter can 
have a very disturbing effect on a therapy if he is not accustomed to 
dealing with his own feelings. 

Effects on the interpreter of the patient's traumatic 
experiences 
In the domain of psychotherapy of torture victims there has 
long been a special interest in the particular forms of coun
tertransference, i.e. thoughts, fantasies, value judgements, 
sensations and feelings, that therapists experience in contact 
with the patients, and there is now an extensive literature on 
die subject"". Nightmares, anxiety states, depression, para
noid ideas, and psychosomatic symptoms of the patients can 
also occur in the therapist, showing that he or she is too close 
empathically to the patient (vicarious traumatization) . Con
versely, when the therapist becomes bored, angry, mistrust
ful, or disdainful, or fails to arrive on time, diis can be a sign 
that he has withdrawn too far and is feeling too little empathy 
towards the patient. It is well known that the probability of 
exposure to extreme forms of countertransference, ranging 
from too great an empathic closeness to a too cool and reject
ing distance, is particularly great in d1e psychotherapy of tor
ture victims and of patients who have been through other 
kinds of extreme trauma. 

Interpreters who are involved in the psychotherapy of tor
ture victims are similarly affected. Like the therapist, they 
can also be included in the patient's transference. On the 
other hand, they may develop countertransference reactions 
and feel devalued or over-valued by the patient and can also 
experience helplessness, anxiety, powerlessness, anger, 
aggression, and guilt, or feelings of failure. All these feelings 
are signs that they have become too close empathically to the 
patient. Communication problems between patient and 
therapist, for example, may often not be due to bad trnnsla-
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tion by the interpreter, but have their source m the contact 
between the therapist and patient, i.e. either the patient or 
the therapist cannot or does not want to understand some
thing. However, at such moments me interpreter often 
begins to feel inadequate and to have the impression mat he 
has not interpreted sometlling clearly enough and has thus 
"failed". In other words, interpreters, like therapists, can also 
be subject to countertransference reactions that make mem 
feel incompetent. Another possibility is that, as a result of 
being too close empathically to die patient, the interpreter 
begins to suffer from the same symptoms as the patient. 
Interpreters are no more immune than therapists to die dan
ger of vicarious traumatization, as is illustrated by the fol
lowing example. 

Example Ill 
Interpreter I, a young woman from Kurdistan, had been complaining 
of sleeplessness, depression, nightmares, and disturbed concentra
tion for some time. In the therapy sessions she appeared absent
minded, and It was often necessary to repeat things. This reaction 
was triggered by the fate of a young patient of the same age who 
came from the same region as herself, who had been subjected to 
severe mental and physical torture, including sexual torture, and 
who had been reduced to a physical and mental wreck. The inter
preter who translated during the therapy was so upset by this and 
had identified so strongly with the story of the young patient from 
her own country that she had lost all distance and had begun to suf
fer the same symptoms. 

The therapist-interpreter-patient relationship triad 
The patient, therapist, and interpreter form a relationship 
system together (fig. 1), in which each develops conscious 
and unconscious feelings, value judgements, thoughts, and 
fantasies towards the other two diat are reacuons not only to 
the individuals as they are now and to the present situation; 
the reactions can also be influenced by older relational forms 
stemming from their respective earlier lives, which affect the 
nature of the transference/countertransference matrix. 

The following examples are drawn from our clinical work. 
When a therapeutic relationship has been extended by the 

Interpreter 

Fig. 1. The 1Jrerapm-pa11e111-inrerprNer re/.11iol/.\J11p. 
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introducuon of an interpreter, Lhe examples show how 
important it can be for the therapeutic process to take into 
consideration not only the patient's transference to Lhe ther
apist and the therapist's coumertransfcrence, but also the 
transference and cow1tertransfercnce relaLed to the inter
preter. 

Example IV 

l11e patient was a 21-year-old Kurd who gave the impression of 
being younger. 111C interpreter was an older Kurd from the same 
country who was very well known and had great authority among his 
fellow compatriots. The young patient arrived extremely punctually 
for his appointments. However, his concentration and attenuon were 
r~du:ed and !us verbal and mental expression restricted, and taking 
his h1s~ory thus proved to be a long and arduous undertaking. T he 
therapist began to suspect that not merely agitation, anxiety, and 
mistrust, but possibly also an organic brain disorder nught be 
responsible for the patient's reduced verbal expression. However, 
these speculation's were based only on the nature of the contact 
between himself and the patient. That the interpreter was the main 
obstacle to the patient's relating more openly only became evident 
after a chance change of mterpreter that occurred when the first 
interpreter was unable to come to a session. In the presence of a dif
ferent interpreter, this time a rather motherly woman, the patient 
was quite different. With a marked sense of relief d1e words began to 
spill out of him, as though a spell had been broken, and all he had 
previou sly held back could now pour out withou t reserve. 

In terms of the transference/countertransference model, in 
the patient's transference the first interpreter had repre
sented his strict, patriarchal father, while the wom an inter
preter was perceived as similar to his empathically concerned 
mother. 

Example V 
Interpreter A came from the same country as the patient and had 
been living in Germany for the past ten years. As a result of chance 
meetings with the patient on the way to or from the Treatment 
Centre, the interpreter came into closer contact with him outside the 
therapy session. The therapist was unaware of this. The patient was 
dissatisfied and annoyed because in his opinion the therapist was 
doing too little for him in terms of providing social support. Instead 
of expressing his annoyance in the therapy sessions, the patient rurn
ed to the interpreter. The interpreter accompanied the patient on 
visits to German authorities, helped him to move flats, obtained 
second-hand furniture for him, and even once answered a telephone 
call to him at two a.m. The interpreter then became annoyed with 
the therapist, whom he considered was not prepared to look after the 
patient well enough. 

In this last example the therapist's distance to the patient, 

Patient 

Thcrapisl 

Interpreter 

Fig. 2. The relationship conjig11ratio11 i11 H.-.;a111ple I{ 
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wheLher appropriate or noL, was circumvented by the fact 
thal Lhe imerprcrcr was swayed by the patient's demands and 
adopted an overprotective attitude towards him, thus getting 
too close and allowing the boundaries of his sphere to be 
violaLed, which made him annoyed with the therapist. Since 
there were no agreements between the therapist and the 
interpreter, the patient manoeuvred them into opposing 
positions since he was able to act out the two opposing sides 
of his transference, splitting them between them, to the 
extent that one was too close, the other too distant. The pa
tient was thus able to delegate his aggression towards the 
therapist to the interpreter. This led to a splitting of the ther
apist and the interpreter as a treatment team, such as can 
easily happen with patients with dissociative disorders. In 
such cases the patient can avoid expressing his impulses 
towards the therapist, and thus also his fear in dealing with 
the therapist's reaction. The relational triangle is no longer 
equilateral, as in fig. I, but has become elongated, as in fig. 2. 

In terms of the nature of the transference m the last ex
ample the therapist may have become to a certain extent part 
of the patient's perpetrator transference. The patient did not 
then dare to reveal his annoyance and anger towards the 
therapist owing to the feelings of anxiety, powerlessness, and 
defencelessness associated with this kind of transference; in
stead he acted out the theme outside the therapeutic setting, 
with the interpreter in the role of "the good rescuer''. 

T his shows clearly how important it is for interpreters to 
be open to the concerns of psychotherapy and also to have 
some knowledge of it, or even to have undergone psycho
therapy themselves. It is by no means sufficient to restrict 
interpreters to the mere task of mechanical translation, which 
can in fact lead to a therapeutic dead end. In the regular ther
apy sessions, conducted continuously over an extended pe
riod, interpreters can become equally important as signifi
cant others for the patient as the therapist himself. 

As the following example shows, the therapeutic process 
can also be decisively disrupted by a transference developed 
by the interpreter towards the therapist. 

Example VI 

Interpreter G was highly impressed by the therapist, admired him, 
made no secret of this, and began to tell him her lifo stC'f'i Ill mstal
ments during the discussions after the end of the therar} sess10ns. 
D uring the week she thought about him a lot .md brcught hun smaJ; 
presents when she came. At the sam e ume m the thcrap\ t:<>s1oos she 
revealed a deprecatory artitude towards the pat•ent through her t<>nc 
of voice and gestures. 

H ere the interpreter's paternal transference onto the ther
apist had taken up so much room and deH:lopeJ a dvnanu 
that threatened to push the rclationsrup bemeen the thera 
pist and the patient intt) the background In the paoem the 
interpreter had seen her brother, '' ith '' hom she had com
peted for the attention of their father in a Jealous struggle, 
and whom she now wished to oust as pauent. fhat she \\US 

partially successful m this was due to the thL·rapist's counter
Lransference to her. The therapist had not only uncntically 
accepted the interpreter's stning admiration for hlffi, but h d 
also even basked m it somewhnt, as 11 result of his very d.1t
ficult, strenuous and er ratic relationship w the pattenr. T his 
of course wns hound to haVL' neg;lli\'L' consequences for his 
rclnttonsl11p to the patient, Fig. ) shows thL' rclauonship con
figuratinn that dc\'ell,ped in this last example. 

TllL' Inst two exmnph:s m pnrtu.:ular reveal how closely knit 
the relationship system of the three participants 1s, and how 
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TI1cmpist 

Patient 

Interpreter 

Fig. 3. The ,.elationship configuration in example VJ, 

changes in one relationship can immediately lead to changes 
in the other two. It is therefore by no means sufficient to con
sider only the relationship between the patient and the other 
two respective protagonists; what takes place between the 
interpreter and the therapist must also be taken into account. 

Example II for instance reveals not only influences of the 
history and personality of the interpreter on the therapeutic 
process, but also that the demonstrative acting out of the 
interpreter can also be taken as a sign that something impor
tant in the relationship between the therapist and the inter
preter has not been expressed in words. 

Conclusion 
It is necessary to provide post-session discussions and Balint 
or supervision groups for interpreters. But it is also of prime 
importance that the case supervision should not only include 
the relationship between the therapist and the patient, but 
also investigate the entire relationship system of all three 
participants. Just as in our experience the best seating ar
rangement for the three in the therapeutic setting is an equi
lateral triangle, with the same distance between each partici
pant, care should be taken that the same geometrical pattern 
should also be repeated on the relationship level and in the 

u·ansfcrcncc-countertransfcrcnce configuration (fig. 1). 1 he 
changes m the rchrnonships described m the examples can 
lead to the asymmetric changes m the relationship configu
ration shown in figs. 2 und 3. Such asymmetries should be 
clarified and resolved. If they remain static or even become 
consolidated, the therapeutic process comes to a standstill. 
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Rwanda: political conflict and genocide 

Roxana Ferllini Timms, MA * 

Introduction 
Rwanda, a small nation in the Great Lake region of Central 
Africa, is slowly recovering from the most intense genocide of 
our times, when 800,000-1 ,000,000 Tutsi died under savage 
attacks carried out by Hutus from April to June 1994. 

It is documented as the most intense genocide of our 
times, because it lasted only six weeks. When compared with 
other atrocities that have taken place during this century in 
different parts of the world, the time factor combined with 
the number of victims is different; such is the case of 
Argentina, where it is calculated that 9,000-30,000 civilians 
»disappeared« during a period of six years. In Bosnia, some 
200,000 people were killed between 1992 and 1995. And in 
the most dramatic genocide the world has known, that car
ried out by the Nazis, 6.4 million jews were killed from 1936 
to 1945'"· 

M any questions have arisen as to why such a tragedy took 
place in Rwanda. In order to begin to understand the rea
sons, it is necessary to review some important historical as
pects of the relationships that have existed between these two 
ethnic groups, the Hutu and the Tutsi, and how some poli
tical actions affected these relationships. 

Historical background 
Rwanda, during colonial times, was first under German con
trol and then under the Belgians. It was populated by diffe
rent ethnic groups: Hutu, Tutsi, and Twa. The Hutu ethnic 
group forms the vast majority of the population; the Tutsi are 
a minority, and the Twa form only 1 %3" . 

These ethnic groups are wrongly called tribal groups. In 
fact they all share the same Bantu language, and intermar
riage between them occurs'·4. Thus, since precolonial times 
they have lived together side by side in harmony, and at times 
in conflict. 

The Hutu have always comprised the majority of the 
population, as well as the poor and illiterate who worked the 
land. To a Westerner their physical appearance is typical for 
an African negro: broad nose, thick lips, dark skin, stocky. On 
the other hand, the Tutsi, originally dedicated to cattle rais
ing, are considered by many as foreigners from Ethiopia; they 
were classified by the Belgians as the "Super Race", due to 
their Caucasian facial features, such as a long thin nose, thin 
lips, lighter colour of skin, and being taller'. 

These physical characteristics have to be seen in a general 
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manner since intermarriage has occurred between the ethnic 
groups;' those born from an interethnic relationship could 
have the characteristics of a given group, or have a mIXture of 

characteristics'. 
Nevertheless, due to those differences in characteristics, 

the Tutsi held a preferential status with the Europeans; they 
were the literate and the business people who managed 
money. This situation created a feeling of inferiority among 
the Hutu, whose situation was that of underprivileged citi
zens, while the Tutsi held a special place in society, being able 
among many things to go to school and hold special jobs'. 

The ethnic superiority status of the Tutsi changed when 
Rwanda gained independence from Belgium on 1 July 1962, 
after a period of violence that started at the end of the 19 50s. 
During the violence, the Tutsi were the main victims, as the 
Hutu began their quest to gain power and keep control of it. 
This change in ideology was due to new support for the 
Hutu, with the purpose of bringing back equality between 
the two ethnic groups; but the wedge created during the 
Belgian colonial times was deeply entrenched, and the feeling 
among the Tutsi was that even a simple Tutsi peasant felt 
"superior". When the Hutu were in power, the feelings were 
the same among the simple Hutu peasants' . 

By the mid- l 960s, under President Kayibanda, manyTutsi 
had fled the country due to the violence; the number ofrefu
gees in the neighbouring countries was estimated at 600,000-
700,0003. 

At the beginning of the 1970s, the nation became one of 
the poorest in the world, isolated because of the government's 
policy of not developing important relationships with other 
countries. At that time Rwanda was ready for a change. It 
was needed in order to survive in a changing world eco
nomy'. 

Juvenal H abyarimana became President in July 1973, a 
post he held until his death in April 1994. It was a time when 
the Tutsi continued to live in a marginalized way, no longer 
with the benefits they had in colonial times, and out of 
government positions, leaving them without power within the 
system. With the new government, military men were not 
allowed to marry Tutsi women. On the other hand, the Tutsi, 
although a minority and without power, had an edge over the 
Hutu because of their education. They had knowledge of 
business matters in dealing "";th foreigners, and this did not 
go down well with the H utu' 

During the Habyarimana regime the citizens were under 
strict control; everyone had an identity card that indicated 
his or her ethnic group. Based on that mform,1tion, jobs \\ere 
allocated, decisions were made as to who would go to school, 
and even where someone could live If a p •rson \\anted to 
move from his or her residence, permission h.id to be grant
ed. An example of the latter poin t 1s that if penmss1on was 
not granted, he or she was forced to liw in the prefecture 
assigned '. 

With respect to the economy, in the l <>SOs Rwanda had a 
pt:r capita mc.ome s1m1lar to that of the nt:ighbounng coun
tries, and the socioeconomic situation in general was improv-

T ORTURF Volume 7, Number ! 1997 



ing in line with the many foreign NGO thnt were in Rwnndn 
at that time. But as time passed, the llutu government begun 
an internal struggle for the resources dmt could give power 
and money; the economy wns suffering from the low prices 
paid for coffee on the world market at the end of the decade' . 

President Habyanmana, under such internal pressure, and 
ad\'ised by foreigners with a more liberal political outlook, 
took a different course. In 1990 he began to favour a multi
party government, which included Tutsis in government 
posts. This course brought disagreement within tl1e country 
at different levels' . 

Meanwhile, the Tutsi living abroad, especially in Uganda, 
were organizing themselves to take advantage of the fragile 
situation in Rwanda. Run10urs began to circulate about a 
planned Tutsi invasion by t11e Rwandese Patriotic Front 
(Tutsi army) in Uganda'. 

The genocide 
At the beginning of 1990, the aunosphere between the Hutu 
and the Tutsi was very hostile. Confrontations took place, 
with many casualties, until 1994, when a well organized 
attack took place'. 

President Juvenal Habyarimana was assassinated on 6 April 
the same year. There is still controversy as to who was really 
responsible for his death. Some have suggested the Hutu ex
tremists, who were against the multlparty system, which was 
already in place in 1994. The Hutu power took upon them
selves to send the Hutu leaders throughout Rwanda to gather 
forces to carry out a slaughter of the Tutsi. This was because 
the Tutsi were blamed for the President's death'·'. 

It is a reality that the genocide took place because of the 
well organized and planned task, taken by a few Hutu ex
tremists in a systematic way under the interim government"6

• 

It is important to realize that for the Rwandans, as part of 
their world view, an order coming from a person in authority 
is to be followed without any questions or hesitation; this 
played an important role in the genocide, since the orders 
given to the Hutu were not questioned. In fact, the orders 
were taken and applied to neighbours, co-workers and even 
relatives 3•

5
•
7

• 

During meetings the Hutu leaders would talk with ilie pea
sants in a metaphorical way, by instructing them to »clean the 
fields« which meant to "clean Rwanda from the Inyenzi 
(cockroaches)". The instructions then were not direct, but 
were well understood by the Hutu and carried out with effi
ciency, using pangas, a type of machete used to kill by striking 
tl1e victims in the cranial and facial regions'. 

This tool was also used to torture and mutilate the Tu tsi 
during the genocide. T he victims' malleoli were struck with 
such force that mey were completely severed; the tibiae were 
also cut at the d istal end but not severed, and the Achilles 
tendon was damaged; me victim was mus left on me ground 
unable to get up and escape from inevitable deat11. T he 
attackers would leave me victims lying around while m ey 
wen t off to torture and kill more people, or get drunk on 
banana beer, and men come back later and finish iliem off 
wim me pangas. Omer ways of killing included tluowing 
victims alive into latrines or shooting them i.•.1• 

The Tutsi who held government positions were among me 
first victims of the genocide. One of tl1em was under the pro
tection of 10 Belgian Blue Helmets (UN force), but tl1ese 
were overpowered by me Hutu military men. They not only 
killed che minister; the Blue Helmets were also taken, tortur

ed and chen killed '·". 

TORTURE Volume 7, Number 3 1997 

It was n time of blind hatred. The victims were attacked by 
gangs of youngsters, who would roam tl1rough ilie capital 
city of Kigali and oilier areas of rhe country, drunk on cheap 
liquor, wearing the clod1ing iliey looted from their victims•. 

'D1e lmerahamwe, which means "iliose who work togetl1-
er", formed by young people who are said to have belonged 
to ilie MRND - Mouvement Revolutionnazre Nauonal pour le 
Developpe111ent - youth movement, were also considered as 
main participants of ilie genocide. Many were unem
ployed1·10. 

But the victims were also attacked by their own co
workers, colleagues, neighbours, teachers, classmates and 
religious leaders. The attackers were of all ages, including 
chi! dren 1·' ·' . 

This created grotesque scenes throughout the country; the 
rivers in Rwanda, such as the Akagera River along me 
Tanzanian border, were tinted red and littered with thou
sands of bodies that had been thrown in. The streets in diffe
rent communities, as in the capital city of Kigali, were litte
red with bodies of women, children and men mutilated by 
pangas. As time passed me bodies started to pile up•·12

• 

In different hospitals Tutsi patients were brutally taken out 
of meir beds, dragged outside and killed one by one. In some 
cases tl1e bodies were buried in ditches near the hospitals"1

• 

Other accounts of what happened in different neigh
bourhoods throughout the country include breaking into the 
homes ofThtsis by brute force, gun fire or boili. Once inside, 
tl1e victims were massacred, and in some instances thrown 
alive into latrines. It is surprising to note mat survivors of the 
genocide indicate that many took a passive attitude, just wait
ing to be killed without putting up resistance"'. 

Some tried to survive by hiding in melt homes, for exam
ple by seeking refuge between the roof and the false ceiling. 
The Hutu used machetes to poke holes in ilie false ceiling to 
detect hiding people. Others sought refuge in hotels, as was 
ilie case at the Mille de Colline in Kigali, where about 500 
Tutsi gathered'·'. 

The Tutsi were told to go to me stadiums or to Roman 
Catholic Churches in order to be safe from the Hutu. The 
idea was to gather them in concentrated areas to facilitate 
meir extermination. One example of this was the situation 
presented at the town of Kibuye in the west of Rwanda at me 
border with Zaire [since May 1997 "The Democratic Repub
lic of Congo" - editor's note], along the shores of Lake Kivu 
(fig. 1). There, thousands ofTutsi went to the Gatwaro sta
dium or me Roman Catholic Church '· '. 

Some survivors have stated iliat as many as 18,000 Tutsi 
refugees gathered at Gatwaro stadium. Once inside, they 
were attacked from above by gun shots and grenades. Man), 
not immediately dead, were killed later wiili pangas. The fe\\ 

who survived fled to oilier areas, such as me parish church or 
me Home St. Jean, nearby'·11

• 

It is estimated mat as many as 6,000 refugees were gather
ed at the parish church; once indoors, mey were locked in, 
and o fire was srarted at one side; some Hutu \\ent up on ilie 
church's roof and started to shoot at iliem; grenades were 
also thrown mrough me windows. Later, the Hutus went m 
and killed d1e rest, which were ilie majority, wim pangas. 

By chance some did surYive, and in order co keep aliw they 
hnd to go out at night to search for food and '' mer along ilie 
slopes and shore of Lake N\'u, returning later to ilie church 
to hide among the dead bodies. Testimonies indicate iliat ilie 
smell of me decomposing bodies was more ilian they could 
roleratc, but if mey did nor remain there, iliey would be kil-
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Fig. 1 . Rwanda is m uaied m cl1e equatorial regio11. The coumry covers a11 
area of 26,330 square ki/omecres. To the west the coumry 1s bo1111ded by a 
ra11ge of volcanic 111011111ai11s which arc approx. 3,000 mecres high. 

led. When the situation with the bodies became a problem 
for the commumty and there was talk about removing them, 
the people in hidmg were forced to leave and go to other 
communities, with the danger of running into Hutu patrols. 
Some were caught on the slopes and killed. A few were lucky 
enough to run into some H utus who would let them escape 
and get away from the area; others died from the wounds 
they had received during the attacks ·' . 

Another tactic used to locate the Tutsi was to ask to see 
their identity cards, in which the ethnic group is stated, at road 
blocks. At the road blocks, the CRD (Coalition pour la Defense 
de la Republique, considered an extremist par ty that would not 
support President Habyarirnana's moderate position at the 
beginning of the 1990s, and blamed for organizmg the geno
cide) would stop the travellers and request their ID card. 

If someone did not carry the ID card, the chances of not 
being killed, even for a Hutu, were slim, because of the prac
tice of killing anyone whose ethnic affinity was not con
firmed M . 

It should be pointed out again that these two ethnic groups 
have been intermixed in the past, with mtermamages; so to 
identify someone as Tutsi by physical charactensucs was not 
a sure thing. Some Hutus were therefore victims of the geno
cide. The luck varied of families of ethnic intermarriage with 
children. The children were sometimes spared together with 
the Hutu parent; in other cases, if they turned in Tutsi rela
tives, their family would be spared . In other words, there was 
no rule about the policy to be taken; in fact, the CRD would 
act as they saw fit, as long as they got rid of the luye11zi '"·' . 

At the end of the genocide, on 19 July 1994, the Rwandesc 
Patriotic Front (Tuui army) took control of the governmcm. 
Among other factors, this was po11ible because of their well 
organized operations, the irrational fear of them on behalf of 
the Hutu, and the withdrawal offoreian support for the Hutu 

forces'·'. 
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tn turn, the I Iutu, from pea ante_; to the leaders of the 
genocide, left Rwunda. It is e umated thnt nearly I. 7 m1lhon 
people fled. 'I hose heudmg for Zaire, believed to be over one 
million 1 •,managed get there m le s than a week. Many refu
gee camps were set up; one is in Goma, near the border wah 
Rwanda. The situauon has been cnucal there, and ea e of 
cholera have occurred . 

There are now attempts to send these refugees back, but 
there arc poliucal conflicts, apart from the fact that many fear 
for their lives if they return'". 

Jn reflecting on such a horrible episode, one must under
stand that the cause of the genocide was the radical position 
taken by Hutu extremists", and that Hutus who did not 
agree with such radical political stands were also killed. The 
Hutu who supported the Tutsi, or who were agamst radical 
posiuons and for an integration of both ethnic groups m the 
government were known as 1by1tso, an accomplice of the 

enemy . 

The Rwandan tribunal 
In November 1994, in order to bring justice to the vicums of 
the genocide and to prosecu te those guilty on an individual 
basis, the United Nations Security Council created the 
lnternanonal Criminal Tribunal for Rwanda. 

Those responsible were divided into three groups accord
ing to Rwandan officials: 

1. Those who were at the core of the genoode, giving m
strucrions and organizing, estimated at 100-300 people. 

2. Those who were not the organizers, but had authority 1n 

the areas where they worked and lived to order mass kil
lings; their numbers run mto thousands. 

3. Those who earn ed out the killings because they "had to 
do n" as they would be killed otherwise, or because they 
believed in the Hutu extremists and killed 10 their region, 
but have left the country, or because it is not ea~y to iden
tify them as killers during the civil war and so arre t 
them" . 

The first group will be tried m Arusha, Tanzama. In order to 
accomplish this task, UNMUR (Umted. ·anon A sistance 
Mission to Rwanda) has collaborated with different inter
national organizations m order to provide the re~ources 
needed to gather the information nece ar) under inter
national law, to demonstrate that a genoctde took pi cc, and 
so to prosecute those responsible. Upon the requ t of Judge 
Goldstone a group of forensic c ·perts, compn mg foren 1 
anthropolog1sts, archaeologists, "'.l'l patholog1 t from diffe
rent nations, including Costa Ric, German\, \;otland, and 
the United States in\'l!stigated th~ murder th t h<l\e taken 
place, and ofkred to the tribunal an offi 1 1 count of 
them •• . 

The field work started m December 
February 1996, at the Kibuye commumt) Th 
chosen for several reasons. lt \\ ,1 thl' ar a mo t 
the genocide became 1t had th h1gh~st Tut i r p I 
the entire countr) . It is ubo reprcsentall\ e of \\h h d h p
pcned during the ci\ ii wa1, ml " u the r h the 
mn1orny of thl' killings took pi.Ice, it hod not b 
by c1v1hans us mud1 as in othl'I Clll\111\llllitJ 

Several skcleltll rem,1ins were iccovc-red at K1bu\c al 'ng 
the slupcs between the Roman Cuthlilic Church nd L.ike 
Kivu. T hese were ccrcamly the ones thut sun ·wed th ma 
sucrc at the church, only to be caught later s1:archmg for food 
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and "ater, or trying to escape from 1h1: 11rc.1. In n p111 ticul111 
case, the body or an adult man \\ ,1s found in u banann g1 ove 
presenting different types of m1un1:s in his body, mcludmg 
thos1: that tndtcnted sdf-defcnce 1

•. 

ln1urics indicating sclt'.·dcfcnse, although p1 esent in some 
indtnduuls (fig. 2), \\'Cre not the norm, emphusizing thut 
many took their fate as 11 came' . 

\\7l1en a mass gr~\\'e by the church was opened, about SOO 
Yi tuns of the church massacre were found""· These bodies 
were near!) skclctonizcd, although most still had some sa
ponified flesh. The bodies were recovered using forensic ar
chaeological techniques, obtaining a well detailed account of 
the position of the bodies; together with the detailed analysis 
of the forensic anthropologists and pathologists, a register 
was made of the clothing, personal effects, sex, age and cause 
of death of each victinl. Most had died from blunt trauma to 
the head '', and it is estimated that 45% were under the age 
of 18 19

• 

In order to carry out the forensic analysis, a provisional 
morgue was set up next to the church. It included an inflat
able structure with all the necessary implements. An x-ray 
developing machine was installed next to the morgue. 
Alongside the church, tables with the skeletal remains were 
set out for analysis. The x-rays were taken inside the church 
and the bodies were stored there after autopsy. In February 
1996 when the analysis was concluded, the bodies were buried 
ne"-"t to the church'. 

The bodies recovered at Kibuye were of both sexes and of 
all ages; the majority died from trauma to the head. These 

Fig 2 Note the de/ense wound mdi&ated by the arrow 
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fm<lmgs, bnscd on scientific analysts of soft tissue and skeletal 
rcmams, demonstrated that genocide did take place, and not, 
as some tried to claim thnt the deaths were due to cholera'. 

The clothing und personal effects found with euch cadaver 
we1e systemaucnlly recorded, given the snme number as the 
body, photogrnphcd, und recorded; after cleaning, they were 
photographed again. When dry, these effects were taken to a 
storage room and kept in paper sacks'. The purpose of this 
process was to give the survivors an opportunity to identify 
particular items that would help to identify the dead. 

The clothing and personal belongings were displayed out
side the church in February I 996 (fig. 3). Some bodies were 
identified because some items were umque, e.g. a priest's 
vestment'·". 

Not knowrng when they would come back, these victims 
wore as much clothing as possible when they fled their homes. 
The women were found as a general rule weanng panties, a 
slip, one or two skirts, two or three blouses or a combination 
of blouse and T-shirt, and a sweater. The men wore shorts, 
one or two pairs of pants, two or three shirts or a combma
tion with T-shirts, and a jacket or sweater'. 

The personal effects included bracelets, religious para
phernalia, such as rosaries, and money'. 

After the forensic analysis, it is estimated that 45% of the 
victims were under the age of 18 years, mostly girls 

After the genocide 
Two years after the genocide, Rwanda is slowly recovering 
from the civil war; and in the process of re-estabhshmg the 



psychological health of the survivors, Lhe nauonol economy, 
and the sociopolilical balance. 

111c economic situation is serious. Rwanda needs all Lhe 
support it can get from the international community; it is still 
a poor nation without an infrastructure to enable It to com
pete on the world market. It is recovering slowly, the fields 
are being put to work again, and the crops are being used Lo 
feed the population. But since it is one of the African nations 
with the most rapid increase in population there is noL enough 
land to produce what is really needed for the country. In 
Kigali urban agriculture is easy to see; in some secLOrs of the 
capital, people have to walk in the streets because the pave
ments are used for planting. The nation continues to produce 
coffee and tea for export, but it is not enough to get back on 
track, or even to come up to the level of the l 980s5• 

TI1e slowness of the recovery, which will last for years, is 
due to several reasons. An important one is that the bank 
reserves were stolen by the people in power at the time of the 
genocide. The banks in Kigali are closed, and when a for
eigner has to change money, this is don e on the black market 
or at one of the few remaining hotels' . 

The World Bank will not give any aid until the debt left by 
the H abyarimana regime is paid, but, due to the circum
stances given above, this will be extremely hard to 
accomplish for the new Tutsi government ' . 

On the personal level, the Rwandans are continuing to 

bury their dead; two years after the genocide human bodies 
are still being found in fields and near churches. Those who 
were buried in mass graves will probably remain there. 

From a judicial point of view, the jails are now extremely 
overcrowded. I t has been calculated that there are some 
l 00,000 inmates, including children, living in some of the 
worst conditions the world has ever seen. Diseases such as 
dysentery and conditions such as dehydration are common 
in those places, killing about four or five inmates daily; due 
to absence of hygienic conditions, some inmates begin to lose 
their dignity. There is no room to sleep normally; many try to 

sleep sitting up. During the day they crowd around, with 
little room to move5

" . To ease the situation it has been sug
gested that the prisoners wh o were underage at the time of 
the genocide, or who are still underage, should be freed and 
not tried. 

The process of a trial through the Tribunal is slow, and the 
survivors want to see justice done now. There is therefore 
some frustration within the population 5•

18
• 

Conclusion 
The Rwandan government was against the United Nations 
staying beyond March 1996, but in a resolution signed at the 
beginning of that month, it was decided to grant the UN per
mission to stay 21

; since then, the situation has changed due to 
new political policies in the country. 

The Rwandan government bas trialled as many as 29 in
dividuals up to May 1997, but Human Rights Watch organ
izations have indicated that the trials have not been done in 
a fair way, as many have been sentenced to death. 

In the meantime, the International Tribunal for Rwanda 
continues its work in Arusha, Tanzania, with the aim of 
bringing those responsible to trial. 

Due to political events in Zaire, the Hutu population that 
fled Rwanda after the genocide is being forced to return to 
Rwanda 22-

25
• As a result, ethnic violence has once again flared 

up berween the Hutu and the Tutsi, creating a volatile situa
tion where many have Jost their Jives, including represenca-
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tives of human rights organizations who arc caught between 
the lighting parties, .. , •. 
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Torture in the Basque Country ( 
Deficiencies in the medical forensic exarnination of 

incommunicado detainees 

Reconzmendations - an analysis of CPT's reports 

Benito J'vforentin, /\!ID, Forensic Medical Examiner* & 
M. ltxaso Idoyaga, MD** 

The European Committee for the Prevention ofTorture and 
Inhuman or Degrading Trearment or Punishment (CPT) 
recently published reports on their visits to Spain in 1991 and 
19941; the Spanish Government had not agreed to their pub
lication before. The conclusions are quite dispiriting for a 
democratic European country. As CPT states positively, in 
view of the persistence of a certain number of allegations of 
very recent torture or severe ill-treatment, it would be pre
mature to conclude that the phenomena of torture and se
vere ill-treatment have been eradicated!. These allegations 
were made in particular (but not exclusively) by persons 
being held with respect to their relationship with the Basque 
armed group ETA. The CPT also censured the existence of a 
special law to judge those offences, and made some recom
mendations and comments in this area, e.g. reduction of the 
period during which a person can be held incommunicado, 
improvement in access to legal assistance, etc 1. Having 
observed important failures in the forensic examinations of 
people detained under the Anti-terrorist Law, CPT's reports 
point out important recommendations for the medical profes
sion in order to enforce the rules for a medical examination'. 

Torture today in Spain 
Spain still continues to appear in reports on torture, specially 
cases of Basque citizens detained under the Anti-terrorist 
Law, though the dictatorship finished almost 20 years ago. 
Before the CPT reports, the torture practised by Spanish 
policemen and prison officials on people accused of helping 
or belonging to ETA had also been mentioned by the Special 
Rapporteur on Torture of the United Nations', Amnesty 
International', and so on. Torturaren AurkakoTaldea• (a non
governmental organization of the Basque Country) and 
Asociaci6n Contra la Tortura' (a Spanish non-governmental 
organization) received over 500 allegations of torture and ill
treatment from 1992 to 1996. So CPT's reports confirm the 
scatement based on the analysis' of the report made by 
Amnesty International for the year 1990, in tl1e sense that, in 
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some countries such as Spain, torture is used more usually 
against highly selected groups of persons charged under the 
"anti-terrorist legislation", and this practice continues during 
the last years of the 20th Century. 

During CPT's last visit to Spain, in June 1994, eight of 24 
persons detained in the Basque Country by the Civil Guard 
(six in prison and the other two released) were interviewed. 
All eight alleged having been beaten with the flat of the hand, 
particularly on the head, but also on other parts of the body 
such as the testicles, back, abdomen, and arms. Seven alleged 
suffocation with a plastic bag over the head. Four alleged 
malpractice from electric shocks delivered through their 
clothes with different devices. Several alleged being forced to 
stand for prolonged periods, and two were forced to make 
exhausting physical exercises. Most said that they had been 
submitted to verbal abuse and threats'. 

The methods alleged in June 1994 were quite similar to 
those reported in two recently published articles based on 
the analysis of torture that occurred in the Basque Country 
between 1992-1993""· One article, after the analysis of 87 
allegations of torture, states the high frequency of physical 
methods of torture such as beating (100%), suffocauon 
caused by a plastic bag (84%), overtaxing (76%), and elec
trical torture (40%) in people detained by the Civil Guard 
(N=64), comparing them with people detained by the 
Policia N acional (N =23). The frequency of threats was 98 ° o, 

and humiliations 71 % . The second arncle describes the high 
prevalence of sexual torture, particularly of women 

With respect to the medical information and findings, 
some of the persons detained in June 1994 displa}ed haema
tomas/ ecchymoses compatible with their allcgauon · of ha\
ing been beaten. By contrast, the forensic doctor attnch.:d to 
the Central Examining Court had reported having obsen ed 
marks of apparently recent origin in some ea. es, but thought 
that they could well have been caused b) C\ents other than 
ill-treatment. In other cases, CPT's experts found .i mllrk on 
the temple fuJly compatible "ith the ullcgatton of h , mg 
received electric shocks there. In another cas , the e'.\tensi\e 
bru1smg observed and the vcr) high CPK k\d reCtlr,kd 
were, in the Committee's opinion, pruna fac1, C\ 1den1.· ol ill 
treutment. 1t is rema1knble that in four cases th • l1.1rem,11. 

doctor did not n otice or \\ ritt' do\\ n m h •r report -,,1me 
m arks and injuries that were llftern ,inh tl1und h, 1.11h..-r med 
ical doctors in hl1spitals 0 1 pnsons'. 

Special attention can bt• d r,m n w the u uthtuln"'~ l'f th 
allegations. The Spamsh Gow1 nnwn1 0[101 ul111 111~ lh.ll ll 
alleg1llions of torture .md 111 1r1.•a11u1.·nt m 11.k b B 1 s,1u~ 1.k 
camecs are fal se, uue Ill u policy llr hes 11 1.mged b\ th1.• 
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Ba~que armed group ETA'. By contrast, the CPT stated that 
the allcgnt1on~ we1c nm stereotyped, but were detmlcd nnd 
largely concordant, while displaying vnnntmns that were 
credible Ill \ 'JC\\ of the pe1 sonal circumstances. CPT recom
mended a\'01dance or the temptauon to consider all such 
allegauons as necessarily part of a strategy to w1dermme the 
reputnnon of the Jaw enforcement agencie~ '. The two report
ed articles ' and CPT's report' confirm the truthfulness of 
the allegations of torture made by people detained under the 
Anti-terrorist Law in the Basque Country. 

Some aspects of the forensic activity . 
CPT recommendations 
T he medical examination of detainees in a risk situation 
(incommunicado) has been considered a useful instrument 
for the prevenuon and detection of torture. Detainees in 
Spain under the Anti-terrorist Law are medically examined 
by a forensic doctor, usually attached to the Central Exam
ining Court. Such examinauons should adhere to some rules 
in order to be considered effective. But it seems that the 
forensic activity in the cases of incommunicado arrests is quite 
deficient. On the other hand, it 1s necessary to keep in mind 
that some methods of torture do not leave any visible marks, 
and it can be very difficult to obtain medical evidence of their 
use. 

Due to the important deficiencies observed in the forensic 
examination of people detained under the Anti-terrorist Law, 
CPT made some recommendations concerning the role 
played by Spanish forensic doctors'. 

1. A person detained by the police or the Civil Guard who is being 
held incommunicado and who requests a medical examination 
should be examined by the relevant forensic doctor and, if he so 
wishes, by a doctor chosen from a list of doctors drawn up in agree
mem with the appropriate professional body' . 
Examination of the detainee is normally made only by the 
forensic doctor, and the Spanish Government does not 
foresee that the detainee should be assisted by a medical 
doctor of his/her own choice' . Before being taken to the 
forensic doctor, the detainee could be advised not to say that 
he is suffering ill-treatment, because he will be severely tor
tured after the medical examination in the next interroga
tions. The detainee cannot be sure that the unknown person 
who claims to be a forensic doctor is not a policeman or a 
physician working for the police. So it would be good to 
ensure confidence between the medical examiners and the 
detainee by having a doctor of his/her choice present during 
the medical interview. 

2. The forensic doctors should identify themselves correctly to the 
detained persons'. 
Although there is perhaps no exception to the practice in 
which forensic doctors identify themselves as such to detain
ees, it is difficult for the detainee to believe it. In some cases, 
he/she has been examined previously by a police doctor, or 
someone with medical knowledge during or after the inter
rogations. So when the real forensic doctor appears, the de
tainee is usually apprehensive. The detainee therefore does 
not usually trust the person who identifies himself as a foren
sic doctor, or does not believe in his activity, even when the 
forensic doctor displays his identity or professional card. 

3. All medical examinations of detainees should be conducted 011t 
of hearing and preferably ow of sight of police or Civil Guard of
ficers'. 
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The conditions under which the medical examination takes 
pince mukc. it dif£1cult fo r the detainee to trust the forensic 
doctor. The interview is carried out after several hours of 
mcommumcado imprisonment, sometimes one day after, 
mside the pohce 8tauon , in a room nenr the interrogation 
room. Some detainees have claimed that there was a mirror 
in a wall of the room where the medical examinations by the 
forensic doctor were carried out. 

4. The f acllities (both premises and equipment) offered co forensic 
doctors who are asl~ed to examine persons arrested m connection 
with terrorw-rclated activules should be substantially improved. 
Forensic doctors should be entitled to have specialist examinations 
performed, and to reserve their conclusions until such time as the 
remits of those exan1inations are available . 
The Committee mentions that the place and the instruments 
used by forensic doctors, and the resources they have available, 
are qmte insufficient and should be improved. The Spanish 
Government answered that they would comply", but two 
years have passed and no changes have been made. 

Specialist examinations are not usually made. Comple
mentary examinations such as X-rays are never made on the 
initiative of the forensic doctors, though in fact they can 
request a specialist examination and other tests they consider 
necessary. Blood or urine analyses for determination of CPK 
or myoglobin, etc. are not made by the forensic doctors. The 
absence of complementary examinations has meant that, in 
some cases, signs of injuries compatible with the allegations 
of torture have been detected by medical doctors in prison or 
hospitals, but not by the forensic doctor. 

Photo-documentation is not made of visible marks, and 
descriptions of them are very poor. 

CPT concluded that the poor facilities at the forensic 
doctor's disposal might in pan have led to the following: inju
ries not observed by her in two persons arrested between 2 
and 7 June 1994; more extensive injuries than those pre
viously recorded by her in another case; and in a fourth case, 
discrepancy between the extent of the mjuries recorded by 
her and their extent subsequently observed in hospital!. But 
we think that CPT's statement is quite generous to the foren
sic doctor involved in those cases. 

5. The form currently used by forensic doctors to record their find
ings should be replaced by a more developed document i11 order to 

ensure that the following information is sysremancally recorded: a) 
statements made by the person concerned, b) the doctor's ob;ectfre 
medical findings based on a thorough examinanon, and c) the 
doctor's conclusio11s1

• 

One of the deficiencies in the work of the forensic doctors of 
the Central Examimng Court is the quality of thelI' medical 
reports. After analysing some of the reports, 1t is conc:uded 
that the method of torture alleged by the detainees is poorly 
described, that the symptoms claimed by the detamee are not 
written down, and that the descripnon of the injunes is 
sometimes deficient. 

6. Give11 the pressures that ca11 be bnmglu to be,ir 011 a detained 
perso11, forensic doctors should 1101 neci:ssarz/y accept dt face ·valrte 
staie111ems by such persons to the effect that they ,11·e bdng treated 
well. Part1rnlar atrc1ttio11 should be paid to a detained p.rso11's 
psychological state dzm'ng the period of the ,1rrest'. 
At present, the forensic doctors never examme the psycho
logical state of the detamees. The only thmg thev write in 
their medical reports is whether the condition ~f the de-
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taincc 1s good enough for him her to make n declaration in 
front of the judge. 

In conclus1on, the medical activity of the forensic docwrs in 
Spain when people are detained under the Anti-terrorist Law 
presents a lot of deficiencies, from the examination to the 
reports. This makes the forensic examination in the Central 
Examimng Court practically useless in the fight against tor
ture. The CPT's recommendations should immediately be 
put into practice in order to guarantee adequate forensic ac
tivity. Moreover, in the interests of preventing torture, it 
would be better for the Spanish Government to comply with 
the recommendation of the United Nations Human Rights 
Committee in the sense that incommunicado detention 
should be abolished'"· 
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A good example of documentation and 
treatment service for survivors of torture 

The Human Rights Clinic in the Bronx 

Douglas Shenson, M D, MPH * ** & Gabrielle Silver, BA** 

A small number of specialized clinical services have been 
established in the United States as referral centres for the 
treatment of torture survivors. These initiatives are generally 
located in cities where there are large numbers of recent 
immigrants. In the spring of 1993, the Human Rights Clinic 
was established at a public hospital in the borough of the 
Bronx, New York City. Unlike initiatives dedicated solely to 
providing clinical services, the Clinic has considered the 
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treatment and documentation needs of patients" to be of 
equal importance. Efforts to assess the veracity of an indi
vidual's claims are essential to assuring the person's safe 
haven in the United States, and are therefore an integral part 
of the Clinic's mission. The name "Human Rights Clinic" 
was selected to emphasize the affirming and humanitarian 
nature of medicine's response to survivors of torture. The 
name is also appropriate because the Clinic is n:ceptive to 
documenting and treating the health consequences of other 
kinds of fundamental violations, such as "bias" cnmes and 
child, spouse and elder abuse. 

The Human Rights Clinic is administered by a d1rect,,r 
and staffed by parttcipatmg house officers. It 1s integrated 
into a primary care internal medicine residency programme . 
The Clinic is co-sponsored by three organizations: the hu
manitarian group, D octors of the World, USA (a gwup as~,)
ciated with the French assocmtwn .\frdt'cms du \ fond.\ 
Montefiore Medical Center, and North Centr,11 Bronx H,ls
pital. Each sponsor contributes un essential component w 
the Clinic by providing, respectively, a sourcl' ut rl•ferrnls 
through the human rights advucncv net\\ ork, .1 c.1dre l1f 

primary cure physicinns-in-trnining thnt ti.mctwn as Chntl-' 
staff, and 11 mcdicnl care system designed Lo aL·com mud.1t,· 
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indi,iduals of limited furnncinl mcnns. The programme, 
which has been able to function without any start up fund
ing, 1s the first of its kind in New York City'. 

Patients and Methods 
Referrals to the Human Rights Clmic arc accepted from 
organizations serving the legal and social service needs of 
torture survivors. These include The American Civil Li
berties Union, Amnesty International, Physicians for Human 
Rights, The Lawyers Committee for Human Rights, Church 
World Services, and Catholic Charities, and several private 
law firms providing legal services on either a fee or a pro 
bono basis. An appoinunent is made through the Clinic 
Director's office after the patient's medical and documenta
tion needs have been discussed with the referring party. For 
individuals who are being held under local detention by the 
U.S. Immigration and Naturalization Service (INS), a Clinic 
physician can visit the patient for an interview and physical 
examination at the place of incarceration. Eleven of the 
Clinic's patients have been seen while under INS detention. 

An initial interview with the patient focuses on current 
health status and documentation needs. The provider reviews 
the trauma experience, and a directed physical examination 
is performed. The extent of any medical problems or injuries 
and the need for ongoing treatment or counselling are as
sessed. Standard interview forms are not used in the interest 
of encouraging residents to develop their own interview 
styles, and because such psychometric instruments have 
been found to be of limited value in torture survivors2• The 
physical examination is reviewed with an emphasis on ana
lysing its details in relation to the history of torture. The resi
dent provides continuity of care by incorporating the patient 
into his or her own patient panel. 

Patients have access to the full range of hospital-based 
subspeciality services. Bilingual English-French and English
Spanish interpretation are available on-site. As in most 
American hospitals, patient care is not free. Charges are 
handled as they would be for other patients, with the possi
bility of a sliding payment scale and an evaluation for Med
icaid enrolment. 

Results 
There are 33 countries represented among the Human 
Rights Clinic's first 89 patients (table 1). Many of these indi
viduals come from areas where abuses are routine. Some 
have migrated alone and do not speak English. Almost all 
such refugees are without financial resources and have dif
ficulty navigating the city's public health and social services. 
The breadth of the patients' backgrounds reiterates the fact 
that torture is geographically widespread. The types of 
trauma described by patients at the Human Rights Clinic are 
consistent with the kinds of torture and abuse documented 
elsewhere in surveys in the human rights literature· (table 2). 

Political repression around the world influences the flow of 
U.S. immigration patterns, but no information is routmely 
collected on the number of persons seeking political asylum 
(or permanent residence) whose application includes a his
tory of torture. The extent of LOrture-related trauma m the 
United States is difficult to estimate, but the size of this 
population is likely to be significant. One advocacy group 
calculates the number to be approximately 200,000 persons 
nationwide4

• 

Of the 89 patients seen at the Human Rights Clmic, 18 
have had their caseb adjudicated. Alrhough it is not posbible, 
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in the absence of a control group for comparison, to know 
whether patients for whom affidavits have been submitted 
fare better than those who lack medical documentation, the 
fact that 90% of IIuman Rights Clinic patients with adjudi
cated cases have been granted asylum suggests that such 
reports are helpful. The annual INS approval rate for ad
judicated cases as of July 1995 was 19 percent". 

Discussion 
The Human Rights Clinic takes as a starting point the prob
lem each patient identifies as his or her most pressing con
cern: possible forced repatriation. Deportation to the coun
try of persecution can place the patient in grave danger, and 
drafting an affidavit therefore represents an exercise in the 
secondary prevention of torture. Medical affidavits are 
intended to evaluate the relation between the patient's 
trauma experience and associated signs and symptoms. To be 
complete, these reports include a biographical statement 
establishing the physician's competence; a review of the pa
tient's narrative of persecution, including methods of torture; 
a description of any injuries, reactions, and symptoms 
immediately after torture; a review of symptoms at the time 
of the examination; and a physical examination and detailed 
mental health assessment6

• Most importantly, the report 
includes an exposition of how and in what way these ele-

Table 1. Patient Profile, Human Rights Clinic, May, 1997 

Country of origin 
Number of 

paoencs 

Afghanistan .. . . . .. .. . .. .. .. .. . . . . . .. . .. .. . 4 
Armenia... ............... . ............. . 
Bangladesh . . . . . . . . . . . . . . . . . . . . . . . . 2 
Bosnia ............ ......... . . .. .... . 
Burma ......... .. ..................... 2 
Cameroon ........................... .... . 
China ........................ ..... .. 
Congo .......................... •.. 
El Salvador . . . . . . . . . . . . . . . . . . . . . . . . . . . l 
Gambia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ) 
Ghana . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 
Guinea. ........ ... ................... . . . 3 
Haiti . . . . . . . . . . . . . . . . . . . . . . . . . . I 
India . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 
Iraq/Kurds . . . . . . . . . . . . . . . . . . . . 2 
Iran ........................ . 
Ivory Coast . . . . . . . . . . . ..... .. . 
Jamaica ........................ . . 
Kenya ........................... . 
Liberia . . . . . .................... . 

3 
l 

Mauritania . . . . . . . . . . . . . • .............. 11 
Nigena ................ . .. ......... 5 
Pakistan . . . . . . . . . ........ . 
Senegal . . . . . . . . . ....... . 
Sierra Leone . . . . . ..•... , . . . . . . . . .. 
Somalia .............•........•. 
Sudan ...................... . 
Togo 
Ugandu .............. 
Uzbekistan .... , , .. , , .. . 
Yemen ............... . 
i:x-Yugosl,I\ in ...... , •....... 
Zaire • 1 ••••••••••••• 

Tutu! 

~ 

I 

3 
0 
'\ 

1 

l 
3 

S<l 
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ments fom1 a mutually supporung whole An analysis can 
add important cred1b11ity to the asylum apphcatton. 

To qualify as an expert wimess in an immigration proceed
ing, it is not necessary for a physicum in the United States to 
ha\'e pre,1ously treated or examined torture survivors. None 
of the Human Rights Clinic residents who have submitted 
affidavltS to 1m1111gration Court have been turned away as 
unqualified experts. Experience in related fields, such as 
training m the recognition of seinial abuse, rape counselling, 
or work in the u·auma room of an emergency department, 
adds to interviewers' qualifications. Even providing a single 
previous medical assessment of a torture survtvor gives the 
physician more clinical experience in this area than most 
other practinoners. 

An unusual aspect of the HRC is its emphasis on physician 
training. A didactic curriculum that includes lecturing and 
precepting sessions has been incorporated into Clinic ac
tivities. Before seeing patients in the HRC, primary care res
idents receive an introductory lecture on medical and 
psychological aspects of the treatment of torture survivors, 
including case examples. Residents are introduced to par
ticular problems facing the clinician in taking a history of 
persecution. During the course of the year, scheduled didac
tic time at each HRC session covers topics on human rights 
and medicine, including burn and wound recognition, the 
differential diagnosis of closed head injuries, musculo-skel
etal examination of torture survivors, cultural identity and 
treatment in post-traumatic stress, sexual trauma, and 
medicolegal-care for immigrants. They are also instructed in 
the forensic approach to the patient and the recognition of 
inconsistencies between the history and physical examina
tion. Residents are encouraged to discuss their own feelings 
in treating torture survivors and to articulate any difficulties 
they may have in exploring with their patients what are fre
quently deeply disturbing experiences. 

Many American medical schools and schools of public 
health have brought the study of human rights issues into 
their curricula. Despite expanding opportunities, however, 
the overall level of institutionalized commitment to human 
rights issues in the medical curriculum is low. Although 
courses are sometimes available as independent study elec
tives, medical schools do not consistently teach students 
about the role they can play in respond ing to human rights 
abuses. The Human Rights Clinic offers the first standing 
programme in a primary care internal medicine residen cy in 

Table 2. TjJpes of physical torture reported, May 1997. (Total number of 
patiems = 89). 

Number of patients Gender 
reporting this cype 

Type of maltreatment of maltrcatcmcnl M JI 

Beatings (fists and blunt 
instruments) . . . . . . . . . . . . . . . . 82 

Cuts from sharp instruments . . . . . . 27 
H eat and chemical burns . . . . . . . . 23 
Sexual assault and rape . . . . . . . . . . IS 
Limbs pulled/stretched/suspensions . I 0 
Electric shocks . . . . . . . . . . . . . . . . 8 
Crushing muscle injuries . . . • . . . . . 6 
Whipping ...•................ 6 
Noxious chemical exposure . . . . . . . 2 
Genital mutilation . . . . . . . . . . . . . 2 
Beatings of the soles 

of the feet (falanga) ........ · · · 
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70 12 
24 3 
18 5 
4 l 

10 
8 
6 
5 
2 
2 

which all residents arc trained to document torture and arc 
able to include survivors m their pauent panels. Without such 
preparation many health professionals will find themselves m 
contact with torture survivors without having developed the 
necessary skills to address their needs. Moreover, the US 
government tacitly recognizes the importance of this chal
lenge, because it has pledged to tram physicians (and other 
health professionals) to recognize the sequelae of torture by 
ratifying in 1987 The United Nations Convention Against 
Torture'. 

Conclusion 
The medical consequences of human rights abuses are an 
unrecognized dimension of America's urban health care 
needs. In the first two years of the Human Rights Clinic's 
work, primary care physicians have concentrated on provtd
mg documentation assistance as well as delivering clinical 
services. This approach reflects the convicnon that such ac
tivities serve legitimate health prevention and treatment 
needs, and can be effectively carried out by medical gene
ralists. The incorporation of a clinical service for torture sur
vivors into a primary care internal medicine residency pro
gramme represents, in our view, a constructive contribution 
to an evolving clinical field. It is our hope that the Human 
Rights Clinic will function as a useful model for health pro
fessionals in large American urban areas. 
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The recent editorial by the editor of this journal on the need 
for a new structure for RCT and IRCT is timely'. Most orga
nizations and entities move from "first generation" issues to 
"second generation" issues if they hope to remain viable and 
relevant. Organizations in the "first generation" mode focus 
on documenting issues of interest, assisting victims and 
their families, and exposing unjust practices. If an organi
zation meets or satisfies the objectives of the "first genera
tion", then such an organization must move to the "second 
generation" level of presenting issues of interest, framing the 
policy, research and programme questions, and developing 
consensus agendas on ending unjust practices. Many organ
izations have faltered because they failed to make this transi
tion when their primary mission is completed or satisfied, or 
needs to link to overarching issues. As brilliantly stated in the 
editorial, the end of the cold war and the emergence of glo-

* 
P.O.BOX 66621 
Washington 
D.C. 20035-6621 
USA 

82 

bal trade are changing the entire world landscape. Health, 
human rights, and social Justice around the world may never 
be the same. With the end of the cold war, states that used 
threats of "communism," "socialism," and "defence of ca
pitalism" to justify state-sponsored terronsm are now in re
treat. Many henchmen of totalitarian regimes are now self
styled "Western style" reformers and "Democrats" and are 
now enjoying unprecedented leadership and economic posi
tions, especially in Eastern Europe. The scramble for eco
nomic prosperity and the need for Western countries to 
promote trading relations with most countries of the world 
suggest that the issue of state-sponsored torture may also be 
undergoing major transformations. The Truth Commission 
of South Africa, where one can "kiss and tell" but suffer no 
consequences, is remarkable for its novelty, but it is also a 
pointer to future directions. The inability to bring major war 
criminals in the Bosnian conflict to justice "in the interests of 
peace and stability" is another illustration of global transfor
mation that is focusing on stability and prosperity. That al
leged state-sponsored high-handedness in China, Indonesia, 
and Singapore is only attracting feeble responses from 
Western capitals is also instructive. 

Even more remarkable is the conscious recognition that 
resolutions of conflicts demand a spirit of "compromise" 
regarding atrocities of the past. This is often a code word to 
go easy on human rights abuses, murder, mayhem, and dis
ruption of lives and propernes. It is no coincidence that the 
Israel/Palestinian Oslo Peace Accord did not directly address 
the torture problems of the past. The peace talks between 
North Korea and South Korea, and the ongoing collabora
tion and cooperation between Bosnia, Croatia, and Serbia, 
play down egregious human rights abuses in the interests of 
"peace and stability". The operative phrase is "forgive and 
forget". However, for the families of human rights and tor
ture victims, it is too late for their loved ones who perished 
protecting their "freedom". Thus in the emerging new 
"World Order", concerns for necessary conditions that 
promote trade will outweigh cons1deranons for vituperative 
ideolo~ical or nationalistic conflicts, two potent grounds for 
human rights abuses and state-sponsored terrorism. It is likely 
that countries that facilitate "free trade" and "market econo
my" will get a slap on the wrist if they torture their ciuzens 
or endanger their human rights. Torture as a subject of mdi
vidual, state, national, and regional proportions will become 
"manageable" and of "low intensity" if the engine room of 
economic productivity are kept open and free trading op
portunities increase job creation in industriahzed countries. 
. Thus_, ~ a cynical_ way, population-based democrac) in 
mdustnahzed countries may unwittingly promote anti-de
mocratic and torture-prone practices in the deYeloping coun
tries: politicians in industrialized countries need to create 
jobs and promote economic prosperity in their countries to 

TOIUUR!l Volume 7, Number 3 1997 



PERSONAL COMMUNICATION 

get elected or rcclectcd, and by vigorously promotmg foreign 
trade and overlooking human rights abuses and torture prac
tices of trading partners, they will probably encourage anu
democratic practices in their trading partners. The maior 
challenge for human rights and anti-torture organizations 1s 
to develop strategics and policies that prevem torture. Calling 
attention to existing or past torture practices is still very 
important, but will not enjoy the significance it had during 
the cold war years. States that are good trading partners or 
have strategic importance for industrialized nations will sim
ply not have the necessary pressure to change their torture 
practices or policies. According to the editorial in the Journal 
Torture', advocating for the prevention of torture "in more 
general terms" will become a major function for the restruc
tured RCT and IRCT. I believe that prevention of torture is 
a fundamental strategic, policy, and programme issue for 
anti-torture advocates for the 21 st century. 

The recent Amnesty worldwide plan of action against tor
ture highlighted the need for legal reforms, inspection visits, 
and end to impunity for perpetrators of torture2 • Perhaps, 
more important, the plan of action focuses on the role of 
non-government organizations (NGOs) in preventing the 
occurrence of torture or acts of impunity by the perpetrators 
of torture. The action plan, with the recognition of the inval
uable role of NGOs in providing health and other human 
services in developing countries, calls on NGOs to prevent 
the transfer of torture technology, to oppose all forms of 
sexual abuse by state agents, and to ensure that torture per
petrators are caught and punished. According to the plan of 
action, NGOs should also pressurize governments to pass 
anti-torture laws and assure their implementation. Another 
important provision of the action plan 1s the call for the 
establishment of an International Court by 1998. The plan of 
action is both innovative and extensive, especially the tacit 
recognition of the central role of prevention programmes. 
However, the plan fails to address direct and indirect issues 
that can lead to torture or facilitate the practice of torture. 

What is torture? 
Any serious discussion of the direct and indirect causes of 
torture must include an understanding of what torture is. 
Defining the concept of torture is problematic, as shown in 
an editorial of this journal'. According to the editorial, which 
quotes the two major definitions of torture (the Tokyo Dec
laration of 1975 and the UN Convention against Torture and 
Other Cruel, Inhuman or Degrading Treatment or Pun
ishment, 1984), torture covers a wide field of human en
deavour and is not limited to physical or brutal acts. Torture 
includes the use of threats, deceit, and temptations to obtain 
information or confessions. It also transcends political "of
fences" and political prisoners/detainees. No institution, civil 
or non civil, is immune from torture practices. 

The definition of torture used in the Tokyo Declaration 
focuses on state-sponsored "deliberate, systematic, or wan
ton infliction of physical or mental suffering ... ", while the 
UN 1984 Convention focuses on" ... severe pain or suffering, 
whether physical or mental, . . . intentionally inflicted on a 
person ... ". The 1984 UN Convention applies only to gov
ernments while the Tokyo Declaration can conceivably npply 
to individuals and non-government entities. The basic prob
lem with these definitions is that they focus on physicnl as
pects of torture, which is often the last line of action in the 
torture process. Nearly all societies thnc have experienced 
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state-sponsored terrorism and torture endured initial eco
nomic, social, demographic, and environmental abuses be
fore the onset of physical actions. Denial of legitimate rights 
regarding economic pursuits, free enterprise system, and 
press freedom and social injustice and enVJronmental degra
dation could have major mental consequences for the 
victims, and can constitute severe mental suffering. De
liberate and intentional state or individual policies that harm 
the socioecononuc status (SES) of communities and indi
viduals can lead to severe mental suffering. State-sponsored 
terror and torture apparatus usually emerge when individuals 
or communities protest against harsh living conditions. It 
seems logical that any theoretical or practical definition of 
torture must consider equally the mental and physical as
pects of torture. More important, the importance of poten
tial torture policies that lead to physical practices of tor
ture deserve critical attention. 

A key strategic objective for the 21 st century anti-torture 
movement is to delineate non-physical acts of torture that 
can lead to the final acts of torture, the cause of bodily harm. 
Since torture from personal, community, and national per
spectives is highly traumatic, with major biological, psycho
logical, economic, demographic, and social implications, it is 
necessary to focus on why disadvantaged individuals with 
social, economic, demographic, biological, and psychological 
problems often end as victims of individual and state-spon
sored terror and torture (SSTT) activities. What can "second 
generation" organizations such as RCT, IRCT, Amnesty 
International, do to eliminate or reduce conditions that lead 
to SSTT? How can the emerging global community, with a 
focus on trade issues, recognize the importance of elimina
ting SSTT practices around the world? 

Conceptual strategic framework for 2lst century 
anti-torture activities 
Welsh and Rayner, writing on the evils of torture in non-po
litical cases, made the case that certam "standard" police 
shakedowns and interrogation techniques for apolitical, 
criminal elements may constitute torture or gross ill-treat
ment'. They also made the important contribution of 
reviewing what encourages torture and the purposes of torture 
practices. The need for political and social control can lead to 
a "culture" of torture. Welsh and Rayner, with their focus on 
law enforcement issues, moved the torture question to a ne\\ 
level: how to protect individuals and the society from excess
es of legal law enforcement. This is very important m devel
oped countries with population-based democracies and citi
zen-based law enforcement statutes. In developing countries, 
with little or no population-based democracy, It 1s probably 
futile to analyse torture pracuces from a law enforcement 
angle, since most la\\ enforcement institutions are also used 
as instruments of SSTT. 

Thus, the fundamental questions are still: what is torture, 
what causes (not encourages) torture, and what can be done 
to prevent its occurrence (the three \\'s of torture)? I believe 
that we can divide torture into two fundamental issues: the 
causes of torture (mostly non-physical and mental) and the 
net of torture (mostly physical). I bel1e\C that anti-torture 
activities for the 21 st century will focus on the causes of tor
ture und how to prevent them, smce most global tradc
conscious nauons may not bl' mterestcd m appl) ing sanc
tions against acts ot torture. t\n importune conceptual and 
su ateg1c question 1s \\hat m,1kes a hum.m being become 
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cruel and inhuman, and leads him or her Lo prncucc degrnd
mg acts or pumshment against another human being. Doc
umenting what trigger~ change in the knowledge, attitudL, 
and perceptions (KAP) of an individual or community 
against another individual or community 1s critical. What 
causes a national government, acting "m the best mterests" 
of its citizens, to turn around and subiect them to harsh and 
mhumane practices in the name of "national security"? \Vhy 
do "civilized societies" and the industrial nations continue 
the failed policy of "pragmatic relations" witl1 morally 
corrupt governments m many developmg countnes? Why 
should a foreign country attempt to "select" the leaders of 
civil authorities and military auiliorities in another country? 
These are questions that may provide answers to the future 
direcnons of anti-torture practices. Torture practices do not 
occur in isolation or without a long history of social, eco
nomic, demographic, or environment problems. 

For the Conceptual Strategic Framework, seven important 
issues merit the attention of anti-torture advocates and con
stituencies: 

1. Develop strategies that emphasize primary prevention of 
torture. 

2. Expand torture issues to include an appropriate focus on 
mental aspects of torture. 

3. Promote the notion of tolerance. 
4 Continue the present focus on physical aspects of torture. 
5. Use the advantages of free trade and decentralized 

government to promote anti-torture activities. 
6. Use the NGOs as a major promoter of anti-torture acti

vities. 
7. Promote population-based democracies around the world. 

Strategy on e: primary prevention of torture 
Madariaga recently wrote a brilliant piece in this iournal on 
the need to see torture as a public health problem' Torture 
as the most common and frequent violation of human rights 
in Latin America led to the emergence of liberation theolo
gies that pitted the Catholic Church against the poor and dis
possessed that the Church had sworn to protect. The 
devastating biological, psychosocial, and economic conse
quences associated with torture are not 10 doubt. However, I 
am looking at pnmary prevention of torture from a broader 
perspecnve of the wellbemg of the society. By primary pre
vention, I simply mean preventing all potential causes of tor
ture before the act of torture is committed. 

Important primary prevention issues include: assuring 
economic security; improving social conditions; access to 
education opportunities; independent iudiciary; environ
mental justice; and treating torture as a public health prob
lem. 

Assuring economic security 
We must recognize the primacy of economic inequalities as a 
fertile ground for SSTT activities. Economic inequalities at 
local, state, and national levels can lead to long-term strug
gles that can translate to "states of emergency" and SSTT. 
Corruption is endemic in coun tries and situations where 
resources are scarce and need is plentiful. Corrupt institu
tions and individuals often resort to torture and violence to 
mamtam control as the needs of the population increase and 
scarcity of resources continues. The recent fallout from the 
failed pyramidal schemes 10 Albania 1s a typical example of 
how angry, economically deprived citizens can mobilize and 
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fight back against oppressive state policies. W1tllout maior 
economic and state reforms in Albania, the stage is now set 
for savage reprisals agumst the "perpetrators" of the massive 
uprising. Predictably, anti-torture advocates may soon be
come active, documenting abuses and pushing for release of 
prisoners and detainees in Albania. However, tllc fundamen
tal question is whether the intolerable harsh economic cli
mates of many developing countries could improve witll the 
adoption of just economic conditions tllat promote free 
enterpr1se, create jobs with fair wages and good working 
conditions, and improve the standard of living of their citi
zens. Poor people can recogmze the differences beN1een 
their standard of living and the "economic sacrifices" of 
affluence that their leaders and business leaders make. 
Conglomerates and s10gle monopolies that maximize profit 
at the expense of poorly-paid workers, and maintam working 
anti-labour conditions, will also incur the wrath of the popu
lace. These private sector giants may, wittingly or unwitting
ly, become drawn into tlle "law and order" policies of their 
host nations. 

On the other hand, assuring economic security will allow 
private small-scale businesses to flourish and create jobs. A 
policy tllat avoids shakedowns of private businesses and 
excessive taxation of the populace will probably encourage 
economic activities and minimize the need to use SSTT to 
control populations. National governments of developmg 
countries, just like all mdustrialized countries, should take 
steps to protect their natural resources, regulate the "free 
market," protect their environment, safeguard their national 
security, and protect the rights of their workforce even when 
opening their market to foreign investment. 

Thus, for anti-torture advocates, economic security should 
occur at four distinct levels: 

a. lNDNIDUAL - passing laws and regulations that promote 
the rights of individuals to engage in legitimate free enter
prise, own properties, and avoid draconian government 
bureaucratic regulations and taxation. This guarantee 
should uanscend cultural, ethnic, social, and econoIIl!c 
differences. 

b. COMMUNITY - no communities because of their ethnic 
origins, economic, social, and political beliefs should suf
fer from individual or state-sponsored isolation or ter
rorism, or be prevented from participating in free enter
prise. 

c. GOVERNMENT the government must provide basic safe
guards for the economic empowerment of its citizens who 
can work or are willing to work. No government can guar
antee full employment in the public and private sectors. 
However, as currently practised m developed countnes, 
government policies to protect the weak, the sick, and the 
disabled should be in place. 

d. CORPORATE - National governments should recogmze 
indigenous corporate sectors as legitimate parmers at 
local, state, and national levels. In developed countries, 
the private and public sectors mamtatn an uneasy, but 
working relationship that prm•ides checks and balances; 
this should happen in developed coumnes The key 1s that 
national governments must allow the indigenous corpo~ 
rate sector to develop and form partnerships with foretgn 
corporate entities to promote free entcrprise.111e ulrunate 
objective of this partnership is respect for the strategic 
interests of host nations. 
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I111provi11g social co11dit1om 
No jurisdiction can function properly with most of its popu
lati~ns. Jacking necessities of life such as water supply, good 
sam~tion, roads an_d means of transportation, electricity, 
pubhc safety from cnmes and violence, and access to modern 
means of communication such as radios and televisions. Jn 
many closed societies that pracnce egregious human rights 
abuses and SSTT, the first instrument of control 1s isolation 
from the outside world and the use of state megaphones to 
~romote ~mi-foreign government messages. Torture prac
tices flounsh when we comprormse the social conditions of 
comm~ties and we curb or take individual rights away. 
Promotmg the improvement of social conditions should be a 
major primary prevention issue. 

Access to education opporcunities 
Literate and sophisticated societies cannot tolerate SSTT 
activities. Teaching populations around the world the ability 
to read and write, and to have access to reading materials, 
may represent one of the most potent anti-torture strategies. 
Literacy is associated with reduction in infectious disease 
conditions, infant mortality, and maternal mortality, and 
with improvements in life e:i,.'I>ectancies. No government, no 
matter what its military intelligence and military hardware, 
can subdue a population that is sufficiently literate to under
stand options available to them to seek redress and obtain 
justice, according to existing laws. More important, educa
tion of women is one of the most important investments a 
nation can make for its future generations. With lower rates 
of infant and maternal mortality associated with literate 
women, children, the future leaders of the society, have a 
chance to reach their full potentials. Education of women will 
also lead to reduction of what I think is one of the most per
vasive forms of torture: spousal abuse and torture because of 
limited economic opportunities for women in many coun
tries, today. 

Indepe11de11t judiciary 
A free and independent judiciary is a major bulwark against 
SSTT. It is an essential condition for preventing torture prac
tices. Even in the developed countries with population-based 
democracies, the judiciary plays an indispensable role in pro
tecting the rights of individuals and the society from the 
inherent tyrannical tendencies of government operatives who 
wield extensive powers of national security. The wanton cor
ruption and compromise of the judiciary in many developing 
countries are traceable to their total dependence on the ex
ecutive (or is it the military?) branch of government for their 
appointments, salaries, emoluments, and retirement benefits. 
No judge or judicial officer with families to protect, and 
children to take care of, will risk his or her life or promising 
"careers" to protect the lives or liberties of anonymous tor
ture victims and their families. Instead of focusing on estab
lishing international courts of justice, anti-torture advocates 
should continue their push for independent judiciaries at 
local, state, and national levels in all countries of the world. 
Independent judiciaries are the bedrock of any democratic 
society that eschews SSTT activities. 

E11vironmemal justice 
Pollution of forests and farmlands will lead to health hazards 
that will force more people to move to the cities and swell the 
shantytown ranks of malcontents and unemployed. As the 
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population of shantytowns grows, crime and juvenile delin
quency will rise. State authorities, overwhelmed with crimes 
and public insecurity, may respond with draconian Jaw and 
Order practices that may condone torture practices, Bn:,.1) IS 

a typical example of reported cxtrajudicial torture and mur
der of street children. As the traditional farming systems of 
many countries disappear, the incidence of shantytowns and 
associated problems will rise. 

Thus, the issue of environmental justice goes beyond the 
traditional concerns of the "Green" movement regarding 
polluuon of the environment. It involves rippling socioeco
nomic effects and law and enforcement responses. Segre
gation of communities by poverty and other SES conditions 
arc fertile ground for rebellions and draconian responses 
from government agencies. Children who grow up in envir
onments where the men do not work or cannot work are 
unlikely to imbibe strong work ethics necessary for survival 
today. The easiest way to make a living without strong work 
ethics is to embark on short-lived careers in crime and other 
anti-social behaviour. Increase in crime usually leads to 
increase in state-sponsored secunty apparatus and emergen
cy powers that are not subject to normal judicial processes. 

Torture prevention as a public health problem 
Madariaga's work in this area is instructive'. The relevance of 
epidemiolog1cal and research framework for documenting 
the public health burden of torture activities is very impor
tant. Since public health deals with the health of the public, 
framing torture issues around public health will lead to focus 
on the population-based effects of SSTT. Involving the med
ical community in primary prevention of torture activiues 1s 
also critical. Instead of the present focus on getting doctors 
and other health professionals to refrain from participating in 
torture practices, the primary objective could be to get health 
professionals to educate the public on their experiences with 
SSTT and bow we should prevent it. As respected members 
of every society, doctors and other health professionals can 
influence the official policies of their governments if they 
speak with one voice and articulate their concerns with data. 
A critical strategic objective 1s to use health data on torture 
practice to drive changes in political, economic, and social 
policies. Linking improvements in health status to progress in 
human rights could become an important public health stra
tegy. 

Strategy two: focus on mental aspects of torture 
The various definitions of torture include mental aspects of 
cruel and inhuman treatment. However, physical aspects of 
torture continue to hold the centre stage. This may unwit
tingly allow ma1or perpetrators of cruel and inhuman mental 
torture to escape scrutiny and punishment. Defining what 1s 
mental torture is important. Expanding mental torture to 
include spousal abuse, work place problems, and econormc 
and poliucal abuses that have mental consequences are use
ful concepts that deserve consideration. 

An appropriate focus on mental torture will broaden the 
scope of non-physical policies and practices that constitute 
torture and thus attract the appropriate attention of anti-tor
ture advocates and constituencies. Use of underage factory 
workers working under harsh conditions can conceivably 
constitute mental torture and will affect many conglomerates 
from industrialized countries and the host countries that 
allow them to operate. Expansion of the mental aspects of 
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torture may also ha\ e the 'amc salutary c!Tcct that expansive 
definitions of sexual harassment and ct\•11 nghts violations 
have had on the workforce of the United States. 

Strategy three: promote the notion of tolerance 
TI1e United Nanons General Assembly in 1993, acting on 
the advice of UNESCO, declared 1995 as the year of 
Tolerance• Tolerance is simply respecting other people's 
rights, freedoms, and differences. TI1e increase in ethnic and 
nationalist conflicts such as the Bosnian and Rwandan geno
cides call for an appropriate focus on tolerance. The accele
rating discrimmations against minority groups, acts of xeno
phobia around the world, increasing incidence of religious 
and cultural intolerance, all with potential torture implica
tions, show the need for a more tolerant world. Systematic 
and random acts of violence, rigid political ideologies, bani
shing of individuals and organizations with opposing views 
and ideologies represent important challenges for people 
around the world. 

The UN General Assembly described intolerance as hav
ing ethical and political implications that, if it becomes 
collective, can quickly erode democratic principles, institu
tionalize fascist tendencies, and quickly threaten world peace 
and stability. Anti-torture advocates should focus on the 
promotion of tolerance among critical agencies such as secu
rity forces, policy makers, political ideologues, and party 
propaganda machinery, and foot soldiers of various "revolu
tions" springing up in many parts of the world. Students 
from the elementary schools through universities, as future 
leaders, represent a major target group for tolerance pro
grammes and training. According to the famous UNESCO 
preamble that states that "since wars begin in the mind of 
men, it is in the minds of men that the defence of men must 
be constructed," anti-torture advocates must promote tole
rance of opposing views and different persons as a powerful 
primary prevention tool against torture. Every individual in 
any society must consistently ask themselves whether they 
are tolerant of their neighbour, community members, poli
tical opponents, other etlmic groups, other social classes, and 
others that look and act differently. 

Strategy four: continue the present focus on physical 
aspects of torture 
Torrure practices will not be eliminated soon. As long as rogue 
elements get away with atrocities, the practice of SSTT will 
continue. The need to continue identification of torture prac
tices and victims is still relevant. Developing rehabilitation 
programmes and services for torture victims and their fami
lies is also important. Showcasing the ugly effects of physical 
torture will continue to represent a powerful visual image for 
moving the society to act. The work of organizations such as 
RCT, IRCT, and Amnesty International is critical and will 
remain relevant. 

Strategy five: use free trade to promote anti-torture 
activities 
Current trends in global trade and market economy suggest 
that free trading arrangement will become increasingly 
important, and may render obsolete geographical boundaries 
of nation states. For instance, the next scramble for Africa 
may focus on carving out trading spheres of influence rather 
than areas of political and cultural influence. Since the pri
vate sector depends on law and order to move their products 
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and make profits, developing linkages berw_cen emerging 
worldwide trading rclatton!.hips and prevention of torture 

· · · II be useful A basic strategic framework for hnk-act1v1ues w1 . · 
ing trade and anu-torturc acuviues could ~e the fact that 
SSTT thrives under anarchy and ~ncert?mty, two maJor 
adversaries for the private sector, which th:1ves on long-term 
planrung and stability. The private sector, mcludmg bilateral 
mstitutions and the anti-torture movement may have major 
areas of agreement regarding the promotion of democracy 
and elimination of practices that promote SSTT. 

Anti-torture advocates should work with the p rivate sector, 
bilateral institutions, and supporters of free trade by: 

a. Using languages that exphc1tly forbid the use of torture in 
bilateral agreements with institutions such as the World 
Bank, International Monetary Fund, and other bilateral 
institutions. 

b. Getting conglomerates to obtain verifi~b~e as~urances that 
torture practices, in any form, are prohibited m host coun-
tries of operations. . 

c. Receiving assurances from host countnes on zero torture 
practices and policies in country-to-country bilateral 
treaties and relationships. 

d . Signing bilateral treaties that deny political or economic 
asylum to torture perpetrators and their supporters in all 
countries of the world. 

e. Signing treaties that prevent operation of bank accounts 
by torture perpetrators and their families. 

Strategy six: use the NGOs as major promoters 
of anti-torture activities 
The NGOs are becoming more critical in the provision of 
health and humanitarian services in developing countries. 
Religious organizations, private independent foundations, 
and non-profit organizations are critical NGOs that have tra
ditional concerns for the socially disadvantaged and oppres
sed. Anti-torture advocates should expand the natural alli
ance that exists with NGOs regarding torture policies. The 
NGOs can insist on explicit verifiable language and policy 
that exclude torture in all forms in their areas of operation. If 
all NGOs secure this commitment from their host countries, 
preventing torture practices is possible. The NGOs, because 
they provide basic health and humanitarian serVlces that 
keep many governments in power in developing countries, 
can exert considerable pressure on host governments to 
maintain their anti-torture pledges. 

Strategy seven: promote population-based democracy 
around the world 
Population-based democracy refers to the direct and indirect 
participation of every individual in the polincal process of 
their countries. This participation transcends cultural, ethnic, 
social, and economic differences. Population-based demo
cracy assures the broad participation of indiYiduals and com
munities in the decision-making process of their country. 
Since nobody, no matter what his good intentions, has the 
monopoly to representation and service for their "beloYed" 
constituents, it is critical that anti-torture advocates should 
focus on the promotion of population-based democracies 
that regularly allow the entire population to revie\\ the per
formance of their leaders and return or dismiss them from 
office. This is a very fundamental issue that I have found that 
many human rights organizations and activists do not ade
quately pursue. 

Population-based democracy is the foundation for a free 
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and just soc1ct). It is not the punacea for nil socicrnl prob
lems. HowcYcr, it represents a potentially powerful avenue to 
change policies, programmes, personalities and pracllccs, 
including torture practices. Countnes that pracuce popula
tion-bas1.:d democracy also have strong judiciaries that safe
guard indi\"idual freedom. Torture 1s rare or easily amenable 
to sanctions in countnes that have population-based demo
cracies and free, independent judiciaries. In the United 

tatcs, they vigorously persecute in1ustice against Blacks and 
other minorities at every opportunity through criminal and 
cinl court . Promoting population-based democracy could 
represent one of the most important torture prevention 
strategies. 

Conclusion 
RCT, IRCT, and Amnesty International and other organi
zations have done a tremendous job in calling attention to 
human rights abuses and torture practices across the world. 
Dictatorships have fallen and torture perpetrators have either 
been punished or gone into hiding. They have rehabilitated 
many torture victims. However, torture practices continue in 
many countries. A major threat to the documentation and 
dissemination of torture practices is the emerging trend in 
global trade and profits. As businesses expand and the de
cline in public dollars continues around the world, the role of 
private enterprise will become more important. For in
dustrialized countries to maintain their standard of living, 
global trading and its associated job creation will assume 
critical proportions. Concerns for egregious human rights 
abuses and torture practices will become subsumed under 
"pragmatic" bilateral principles that recognize the "whole 
picture" of a bilateral relationship rather than the pieces. The 
emerging global trade will reduce human rights issues to a 
"microcosm" in the macrocosm of other important bilateral 
and worldwide issues. 

The time is now ripe for changes in strategies regarding 
anti-torture activities. The end of the cold war and the 
emerging ascendancy of global markets represent new times 
that demand creative solutions to old problems. Promotmg 
primary prevention strategies that link improvements in 
socioeconomic, environmental, and legal issues of target 

populations to anti-torture issues may reduce state-spon
sored tcrronst und torture (SSTT) activities. 1 hesc primary 
prcvcnuon strategics include ensuring economic securtty for 
the target population, promoting social and environmental 
justice, ndvancmg literacy and education opportuniucs, espe
cially for women, elevating torture to a public health prob
lem, and developing and maintaining independent Judi
ciaries. Another important anti-torture strategy is the wide
spread use of tolerance principles by mdividuals and com
munities with different demographic, socioeconomic, reli
gious, and political beliefs at all levels of the society, espe
cially young people, the future leaders of the society. Other 
anti-torture strategies include focusing on the mental aspects 
of torture, continuing the present focus on physical aspects 
of torture, using global trade and the activities of NGOs as 
instruments for promoting zero torture practices, and pro
moting population-based democracies around the world. 

Just as RCT and IRCT are moving from "first order" busi
ness to "second order" issues, all organizations in the torture 
and human rights arena should also make that transition. 
Programmes that worked very well in the past may no longer 
achieve similar results because of the changing global con
cerns and mterests. Torture activities in the 21 st century, the 
development century, may focus on strategies and policy 
development that advance prevention activities rather than 
just programmes and services. 
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Another pain ... humiliation 
To recognize a pain in the back, to associate 11 muscular 
cram~ or a pain tn the jaw with the fact that the pnuent you 
have m front of you is a victim of repression mistreatment 
. d d ' ' m ee even. of torture, requires time, and makes it necessary 
for you to hstcn patiently, attentively, and with understand
ing. ~his patient needs something other than a simple clinical 
examination, which may be far from reassurmg because of 
unbearable memories of undressing, of interrogations, or of 
hands terribly laid on his body, reminders of other "care" of 
evil memory. And "health" care in which other doctors have 
participated! 

In .orde: to ensure confidence, it is necessary that the one 
who is facing you perceives not only that you are prepared to 
listen to him, but also that you can understand. Understand 
that his pain is not only physical, but mat it is someumes this 
very same pam that sends him back to the moral pain that 1s 
always present. Why havn't most of me Shoah victims talked 
earlier? Why do some of them talk only 50 years later? Why 
do some martyred human beings need years to be able to 
ta lk? Maybe because, for most of them, they have simply not 
found anyone able to listen, to understand. Too often, during 
conversations, they let us know that some medical consulta
tions were more or less limited to referring them to some 
traumaazmg examinations (submit cheerfully to a sigmo1-
doscopy when a few months ago you endured a rectal tnJec
tion of chili!), with prescription of a few tranquillizers and 
antidepressants, and the advice to "go to sleep and forget all 
about it". 

But this "all about it" reappears in front of one's eyes as on 
a TV screen very often, sometimes far too often. 

Not to be heard, not to be understood often leads the man 
facmg you to adopt an artitude of rejection, to refuse to com
municate. H ow many of those who are considered atllicted 
with "psycho behavioural troubles" may in fact only be vic
nms wh o try co express, in their own way, an irmer turmoil in 
reaction co the mad situation they e:iq>erienced, associated 
with a rejecnon created by the other's lack of understanding? 

Cultural difference or barrier 
To listen and truly understand, it is necessary to accept the 
person seeking help with his cultural differences, his parti
cularities. It is necessary to keep in mind that our model of 
society 1s not that of other people. To consider Africa as an 
undifferennated en tity and to believe that an Algen an reacts 
like a m an living m Zaire or Angola, is as absurd as to think 
that an Englishman will react like a Russian, or that a Lapp 
has the sam e way of living, the same sensibility as an in
habitant of a Greek island! Africa is obviously a continent, 
but if an example were necessary to prove its disparity, on e 
might ask why the M aghreb 1s regarded as being separate 
from it, and is associated \"lith the Middle East? The answer 
is that Africa is one, but it is not homogen eous. 

To understand tl1is is t o agree to make sure thac cultural 
diffen:nces do not become culrural barriers. 

To digest the unspeakable 
In AVRE ( 1), my meeting with Mauritanians, and more par
ticularly with H aal Pulaar, made me face the bestial horror of 
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torturers from this country, made me face the inhumanity of 
their practices. But this was, for me, mainly the opportunity 
to face courage, the resistance of those who were subjected to 
their treatment, and who survived. But, over and above that, 
and perhaps principally, 1t was an opportunity to discover 
another culture. While in our European civilization, the sight 
of a naked body, often seen in commercial situations, becomes 
banal, for these Mauritanians the unspeakable was more in 
the humilrntion of being naked or of JUSt wearing underwear 
(which is about the same for them) than in the physical pain_ 

To describe torture 1s difficult, to talk about sexual torture 

15 cerrainly not easy, even impossible in some cases - or at 
such a long distance in urne but to talk about the way they 
undressed you, of the humiliation of feeling a torturer pull 
down your underpants when you were blindfolded, to see 
yourself dragged along inside the prison wearing only these 
pants, facing the gaze of all the others. "It was as if I was 
being dragged along naked"; this is a nearly insurmountable 
barrier! Here is the "not to be talked about". How difficult it 
is to survive with shame, with humiliation, with the impos
sibility of facing one's own naked image m the bathroom mir

ror. How painful to have to accept one's own tears just at the 
memory of one's father, totally undressed, having to cross the 
river Senegal to be deported and to know that he had to get 
out of the water in the same state of nakedness. When reach
ing the foreign shore. To understand these martyred black 
men you have to understand tlus. You have to accept these 
differences, and make them understand that you have under
stood. 

Wh at is an act of torture? 
Is there a definition of torture? In my opinion there is not. To 
speak about torture is, I think, impossible. Torture that we 
would end up considering as "standards" practised by the 
Mauritanian police: burning, rape, tymg up penises to pre
vent urinating, beating, sodomizing with sticks, by men, or 
even by trained dogs Ommiliation, insult, much more de
grading when the place given to dogs by Muslims 1s known), 
tobacco under the eyelids, etc. are unfortunately part of a state 
horror. But if you survwe, you may recover from thts type of 
pam. You keep the physical scars, sometimes sizeable, and 
even the pain, which comes back to your mmd with your 
screams and your tears; you can live with all this. But to have 
to face culpability, sh ame, 1s somethmg totally different. 

You have to underst and the culpability of these men who 
cannot digest the idea of h aving been so much martyred just 
because they made the mistake ofhavi.ng black skin and are 
proud of it! But you must also realize that they have to as
sume tl1e culpability of having SlliV1ved, sometimes having 
been me only one to survive ou t of a group of 6 persons ar
rested together. The an guish of havmg no news from their 
wives and children for years, of knowing that they have left 
them over there, of having to face the dishonour of not being 
able to be a real father, a family h ead, a husband, of not being 
able to provide for the needs of all me family, the culpability 
of remembering their nudity in front of others; the nightmare 
of not having been able to wash thetr bodies for weeks (and 
so to pray), of having to wear the same underpants for 
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months, the shame of knowing that others have seen them m 
this shameful and dirty state. 

As time goes on 
Sometimes physical pain dies down in the memory, scars 
heal, close, sometimes don't even leave any mark. But the 
mental pain, shame, humiliation always come back, always 
cling to you like an endless pain. The difiiculties of life in 
France for a foreigner, the quite of'ten excessively long wait 
for the OFPRA's (2) decision, which is also a recognition of 
your status as a victim, the fact that your family, or what is 
left of it, tries to survive in one of those refugee camps, for
gotten by nearly everyone, in Senegal or Mali, the fact that 
you have to accept jobs so different from the work that you 
used to do in your own country when you were a doctor, an 
engineer (your diploma having no equivalent in France), or 
even a minister - these are all hardships. Together they repre
sent a sum of misfortunes, but can also be a reason to fight, 
to carry on resisting, to show to others and to yourself that 
you have remained human. 

But when, to justify your application for political refugee 
status, you have to face the additional humiliation of having 
to pour it all out again, the humiliation of explaining to a 
stranger, a foreigner, your own humiliation. When this shame 
is added to all the rest of the shame, there is often only one 
solution ... to remain silent. Even if this has the consequence 
of ruining this administrative formality, which is nevertheless 
so important. 

That is why, to find yourself again, to recover the taste of 
this new life, it is often necessary to have the support of some
one who 1s willing to try to understand how this destructive 
machine called torture, through which you have gone, works. 
But someone who also agrees to respect your legitimate 
secrets. 

Pierre Duterte 

Notes 
(1) Association pour Jes Victimes de la Repression en Exil - 125 rue 

d'Avron 75020 Paris - 01 43 07 77. 
(2) French Office for the Protection of Refugees and Stateless 

Persons. D 

Pierre Duterte is a doctor working in general practise and is a 
member of the treatment team at Association pour les Viccimes de 
la Repression en Exit (AVRE). AYRE is associated with IRCT 
and is a centre for treatment of torture victims, many of whom 
are refugees from French speaking areas of Africa. Pierre 
Duterte is also president of an association created to proVlde 
help to Mauritanian refugees in camps and Senegal. The or
garusation sends them monthly medical supplies. 

In this article Pierre Duterte describes his experiences from 
several years of talking with refugees and torture victims from 
Africa. 

CENTRE PRESENTATIONS 

The Human Rights Clinic 
in the Bronx 

For a description of the centre, please turn to the section 
DOCUMENTATION AND BACKGROUND, page 79: A 
good example of a documentation and treatment service for 
survivors of torture: The Human Rights Clinic in the Bronx. 

a 

T71e ll11111a11 Righrs Clime is siwared 
in the B ronx, one of the five boroughs of 

New H>rk City, so111h-easrern New Yci,.k USA. 
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CENTRE PRESENTATIONS 

New centre project in Rome 
Medical and psychological assistance provided to torture victims by the group 

"Medici e Psicologi contra la Tortura" (Doctors and Psychologists against Torture) 
in Rome from March 1996 to March 199 7 

Ettore Zerbi110, MD*,Ameo Di Napoli~ MD*,Anna Sabatini, Psychologist*, 
Andrea Tavzam~ MD* & Gian Luigi Spadoni, MD* 

Since the project started to operate on 1 March 1996, 26 
victims of torture have contacted us; 15 asked for medical 
evaluation and assistance (12 males, 3 females, aged 18-36 
years). They came from four continents: Africa, America, Asia, 
and Europe (Ethiopia, 4; Tunisia, 4; one each from Zaire, 
Egypt, Ghana, Nigeria, Iran, Montenegro, El Salvador). 

The torture methods reported were for the most part 
similar, regardless of continent of origin. This may be indirect 
confirmation of the suspected existence of training centres 
for torturers. Beating was reported by nearly all, especially on 
the back, feet, and hands. The instruments used included 
sticks and clubs, and other blunt instruments (in one case an 
electric stick). Some victims, including the four from Tunisia, 
were beaten on the head, leading to later severe headache 
and in some cases loss of heanng. 

Victims from Africa were forced into abnormal body po
sitions for many hours, including the "parrot's perch" and its 
variant called the "roast chicken". In the former the person 
is suspended by a stick passing behind the knees, with the 
hands blocked on it; in the latter, rotation around the stick is 
added. All the victims reported being beaten while suspend
ed - on the back, the soles of the feet, and the head. The po
sitions, which in themselves are extremely painful, make 
breathing difficult. If long-lasting, severe changes in the 
joints can result from the hanging of the entire body weight 
in such an unnatural position. 

One-third of the cases reported torture with cutting weap
ons; confirmatory scars were present in some cases. A similar 
proportion presented ~vith lesions of the nails following their 
being torn off. Some reported being burnt on several parts of 
the body. Others said they had been forced to crawl on hands 
and knees for hours, to such an extent that they could not 
maintain the standing position for several days. Other iso
lated forms of torture included: 

• electro shock 
• immersion of the head in ice-cold water to the point of 

near suffocation 
• exposure to sunshine uninterruptedly for many days 
• anal insufflation of compressed air 
• whipping 
• forced to move unceasingly to the point of faintness. 

More than half the victims reported total isolation from their 
families, so that they could not give or receive any news from 

* 
Medici e Psicologi comro la Tortura 
do CIR (Consiglio Italiano per i Rifugiati) 
Via S. Tommaso D 'Aquino, 116 
00 136 Roma 
Italy 
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their relatives for several months; many were told that their 
"disappeared" relatives were dead, when m fact they w~re not. 

About three-quarters also reported severe violauons of 
human rights outside the tonure sessions, e.g. continuous 
msults, mockery, being spat at and slapped by the prison 
guards. Conditions in the prisons were very bad. Food and 
water were scarce. One victim from Africa, kept in an eXtre
mely overcrowded cell dunng the dry season, had access to 
water only once daily; he quenched his thirst from the sweat 
obtamed by wringing out his T-shirt. Cells were so overcrowd
ed that it was impossible to lie down to sleep. If sleep was 
possible, half reported being woken by noise. One-third were 
deprived oflight, and almost all of them said they were allow
ed into the open air for only one hour per month. 

Three female victims, one underage at the time, reported 
particularly harrowing experiences. Two from Africa wit
nessed the massacre of their families and were then raped. 
The third, from Iran, was the victim of an attack by 
Pasdarans. Her house was bombed, resulting in the loss of 
one eye (the other is poor-sighted) and a hand; she is horn
bly disfigured. 

On the whole, our cases had symptoms and signs that were 
compatible with the reported violence. Nearly all presented 
with anxiety, insomnia, and headache. l\1any suffered severe 
depression. Some had mental confusion, nighonares, anorex
ia, and vertigo. Less frequent symptoms mcluded nausea, 
photophobia, intolerance of noise, and extreme anxiety. Pain 
in the joinrs, stomachache, and loss of hearmg were quite 
frequent. 0 
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TORTURE WORLDWIDE 

Fro111 rhe Re'1abilitati011 Centre for Victi111s of Violence (RCVV) in Kenya 

we bring the followillg case story about n~riyo Galgalo, 

Ethiopian bom lllale, 28 years old, marned with one child 

Wariyo Galgalo - an Ethiopian torture victim 

Backgrow1d of Ethiopian civil war 
Ethiopia has had one of the longest civil wars m Africa, with 
dernstating effects. TI1e wars here have lasted for over 25 
years. After President Meng1stu Haile Manam was deposed 
in 1992, different liberatton movements continued to fight 
each other Several factions emerged, some fighting the 
govert1ffient m power, others fightmg each other. Our client, 
Wariyo Galgalo, was a member of one of the factions, the 
Oromo Liberation Movement. 

Arrest and torture ofWariyo Galgalo 
Wariyo Galgalo was arrested by the government m power in 
November 1992, released in May 1993, and later re-arrested. 

He was finally released in May 1994 during an amnesty for 
political prisoners. He is still suspected of belonging to a 
movement considered hostile to the government. 

Galgalo was tortured m prison, almost to the point of 
death. When he came out he was unable to walk, and was 
confined to bed. It is said that he was paralysed in both 
lower limbs. 

His sister helped him to come to Sololo Hospital on the 
eastern Kenya-Ethiopian border. They later escaped to 
Kenya, where he is now a registered UNHCR refugee. 

Galgalo was then admitted to the Kenyatta Naaonal 
Hospital in Nairobi for treatment of incontinence of urine 
and faeces. 

Torture methods 
Wariyo Galgalo was tortured to make him admit to the 
charges agamst him. Among several torture methods; 

1. He was stripped naked and suspended upside down, 
hands and feet tied together, legs and knees flexed ("la 
barra"). In this position he was beaten on his back with 
gun butts, and whipped. 

2. On several occasions he was left tied as above, lying on a 
wet floor for long periods. 

3. He was forcibly submerged in deep water almost to the 
point of suffocation (wet submarino). 

4. He also underwent electric torture with shocks of high volt
age. Electric terminals were placed on various parts of the 
body. This ugly torture method was very agonizing for him. 

Complications arising from the torture 
As a result of the torture, Wariyo Galgalo developed serious 
physical, neurological, and psychological complications, as 
follows: 
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Physical 
• Soreness of the soles of the feet 
• Painful scars on the back 
• Suffness of the trunk 
• Stiff muscles of the lower limbs 
• Disuse atrophy of the muscles of the lower hmbs 

Neurological 
• Paralysis/weakness of muscles of the lower limbs 
• Acute paraesthesiae on the lower limbs, particularly along 

the legs and soles of the feet 

Psychological 
• Hostility and feeling of hopelessness 
• Persistent headache 
• Persistent feeling of dizziness 
• Anxiety 
• Sleep disturbances 
• Loss of appetite 
• Hallucmating behaviour 
• Despair 

Treatment regime 
By the time Wariyo Galgalo managed to reach RCVV in 
February 1996 he had undergone various examinaaon pro
cedures. 

The diagnosis of paraparesis was confirmed, the muscles 
of the lower limbs being reduced to a power 2° according to 

the Oxford rating. He showed signs of recovery, but could 
barely walk with the aid of crutches. 

A treatment regime that started at the beginrung of 
February 1996 included: 

1. Intensive physical therapy 
2. Medical treatment 
3. Intensive psychiatric and psychological treatment 

By the end of March 1 996 he was up and about. 
He is now walking \\;thout crutches. M.ost of his ailments 

were treated. He was discharged m early May 1 996 and 
attends monthly for check-up. 

Tom John 011yuka Okoth 
Ll 
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TORTURE WORLDWIDE 

Land of double standards 

Breach of the Hippocratic Oath 
Dunng the last year, Dr. Tufan Kose, a physicrnn, and l'vl.r. 
Mustafa Cinkili!Y, a lawyer, both from the rehabilitation centre 
for torture victims in Adana, Turkey, have been through a trial 
that was principally about ethical pnnciples. They refused to 
Jet che authorities look into the 16 7 medical records on cliencs 
who had been treated at the centre. The authonties demanded 
to see the records, assummg that they would constitute proof 
that torture had been committed. 

It is a case of principles and the necessary right to defend 
international medical standards and - getting to the core of the 
matter - to defend the honour of the medical profession. As 
Sepp Graessner and Salah Ahmad point out in the following 
article, too many physicians in Turkey collaborate with tor
turers. They are forced to do it, or maybe even see a conve
nience and a career opportunity in domg so. Considering this, 
It demands even more respect to see physicians fight to prote
ct victims of tonure and stand up for ethical standards, as in 
the case of Adana. 

The principal nature of the trial has therefore attracted 
great international attention. International observers have 
been present in Adana: representatives from medical organiza
tions, human rights organizations, politicians, and representa
tives from rehabilitation centres from around the world. The 
Medical Director of the Berlin centre "Behandlungszentrum 
fiir Folteropfer", Sepp Graessner, has attended seven out of 
eight trial hearings. His colleague Salah Ahmad has also been 
present as an observer at several of the hearings. I am con
vinced that the international presence in Adana has been in
terpreted by the Turkish authormes as a marufestanon of inter
national concern for the outcome of the case and the ob
ligation to respect international ethical standards. This was 
how it was incended. 

Inge Genefke, MD, DMSc. h.c. 
Secretary-General, IRCT 

Copenhagen 
Denmark 

In May 1997 in Adan a, Turkey, the physician Tufan Kose was 
sentenced to pay a fine because he had supposedly broken 
law 530 of the Turkish Penal Code. H e had apparently 
refused to release files of torture victims, who were seeking 
rehabilitation in the Adana Treatment Center, to government 
officials. The Turkish court argued that K ose had thwarted 
officials in launching their investigations of p resumed tor
turers. Torture is considered a crime under Turkish criminal 
law. 

Investigations of torturers frequently peter out so tl1at, as a 
last resort, officials obviously have to turn to doctors who treat 
victims. Yet physicians are guardians of the doctor/patient 
confidentiality, because therapy and d iagnosis involve sen
sitive and personal testimony. Victims of torture need a safe 
haven to cope with their experiences and to avoid long-term 
damage. Maybe such insight is asking too much of police 
officers, because their identification wim perpetrators is 
common and less painful. As a direct result, preventative 
efforts to eliminate torture in Turkey have been frozen in an 
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uncivilized stage. No oilier term comes to mind to describe 
a system in which the police prefer to "torture out" confes
sions rather than collect and interpret evidence. 

How many police stations in Turkey have equipment for 

electro-torture? Some? Many? - All! 
The rulmg m Adana punishes a physician whose medical 

ethics disunguish him from a mass of colleagues in a land of 
double standards. This mass might best be characterized in 
the cone of a satire, yet this tone would be inappropriate 
owing to the serious nature of torture. We are faced with 
conspuacy in a national regime of torture. This regime in 
Turkey can only survive because the police are assured of 
collaboration with physicians and judges. Those physicians 
who refuse to join in this conspiracy against human rights 
live as a threatened minority in Turkey. 

Physicians who collaborate with torturers place themselves 
in an exposed position. Some become perpetrators, con
vinced of tl1eir political motivations, while others may feel 
themselves pressured to defy medical ethics out of fear, in
timidation, and/or peer pressure. 

What can one say about physicians from the Erzurum 
University Clinic who supposedly did not realize that a se
riously wounded gunshot patient was missing for three days 
and three nights? He had come to the hospital initially be
cause members of a death squad had shot him in the chest at 
home. The patient was picked up from the ward by white
clad agents. He was taken away to an interrogation centre, 
where he was tortured severely. On returning in an obviously 
wretched state, the patient complained to the doctors mac he 
had not been adequately protected. The patient was told that 
his file did not record an absence, and therefore he must have 
been suffering from fever dreams. 

And what can one think about court physicians who deter
mine after a five minute examination that fifteen people were 
not subjected to violence during interrogation (the word tor
ture is avoided). The fifteen statements presented to the 
court were dated on the same day. They recorded the exam
ination times for all fifteen patients from 7 am to 7:05 am. It 
would seem difficult for a judge to overlook tlus unportant 
detail. Maybe the court physician chose this cunrung pre
sentation for his information; therefore, we allO\\ mitigating 
circumstances. 

Sabri Ergill, a social-democratic member of the Turkish 
Parliament, confirms that he v..jmessed hov. a female doctor 
maintained five meters of distance while ex;inurung ado
lescent torture victims from Manisa so as not to damage her 
medical ethos. She concluded that traces of torture could not 
be confirmed, merely that multiple haemacomaca could be 
identified. We could ponder over this physic1 m dilemma. 
Instead, we prefer to consider the consequences of her ac
tions. 

Approximately 20% of people under detenuon pending 
trial in Turkish Jails are examined b) court ph) s1c1ans These 
physicians examme individuals for physical uaces of abuse 
In anticipation of the defendants claim that ht: lit she \\as 
abused, physicians include statements denymg truc.:s llf t0r
cure in the defendants file 
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TORTURE WORLDWIDE 
~~~~~~~~ 

An add1uonal 20% of those in dctcnt1011 arc brought to 
rooms blindfolded. During the mtcrrogation, they concluded 
from the dcliYercd statements that a physician was present. 
]\\any of our paucnts were forced to tolerate surgical pro
cedures (often suture of laceranons) while blindfolded. In 
some cases, patients experienced lumbar puncture due to 
neurological failure of extremities. Every physician in Turkey 
knows what It means for a patient to be examined blind
folded. Shunning the light is not a patient's symptom. 

In Turkish-Kurdistan, victims who were interrogated and 
tortured are warned on release not to consult a physician. 
Torture survivors seek other help than that of a doctor be
cause a visit to a physician may have grave consequences for 
the doctor. Physicians regret not to be able to offer treat
ment, and thus a medical certificate cannot be issued. This 
practice is confirmed by physicians in Turkish-Kurdistan, 
who express understanding for the actions of their colleagues. 
In the light of the unresolved deaths of doctors in Turkish
Kurd1stan, we do not wish to comment further. 

Dr. Kizilkan, the President of the Medical Association in 

Diyarbakir, is currently confronted with an accusation that 
he possessed explosives and stored them on his balcony. At 
the beginning of the year, "the lords of the twilight" rang his 
doorbell. Who knows what might have happened had he 
opened ... ? It is generally known that our colleague Kizilkan 
had repeatedly expressed his opposition to the deplorable 
state of affairs In his region. 

The proceedings against Kose in Adana commenced in the 
Turkish National Securlcy Council, which expressed outrage 
about the publication of human rights abuses by our col
leagues from the Turkish Human Rights Foundation. Ob
viously, m the light of the proceedings against Dr. Ki:ise, lead
ers in the land of double standards are not outraged by the 
reality of omnipresent torture. 

Sepp Graessner, MD 
Salah Alunad, Diplom Pedagogue 

Centre for the Treatment of Torture Victims 
Berlin 

Germany 

BOOK REVIEWS 

A resource kit about the 
integration of refugees 

Savdie T, Carey L. Families in cultuml transition: a resource kit. 
Fairfield NSW Service for the Treatment and Rehabilitation of 
Torture and Trauma Survivors (NSw,> (S'DiRITS), 1996. 179 
pages+ appendices. ISBN 1-876056-13-4. 

Tb.is resource kit is for therapists who work with groups. It 
describes all the problems encountered during an integration 
process in which the traumatized refugees/families are them
selves involved. Workshops are suggested for all the modules; 
there are many good suggestions for discussions and over
heads for use at meetings/conversations. 

The background for the collection of the material is first 
given, and a description of methods used in the work with the 
book and with the clients. The problems that may arise 
dunng an integration process are then described, startmg 
with the difficulties of finding one's way around in the new 
country. A couple of games are suggested to start a discus
sion - a fine and amusing way of learning how to get around 
in a new town, of learning from one's own experiences and 
those of others. 

The next step is economy, not only to learn about the value 
of the money, but also about the laws that influence the life 
of the individual. The economic situation of the participants 
is dealt with how to make a budget, to save, to cope with 
daily shopping. 

Then the life in exile as a traumatized person. What does it 
mean to have suffered losses, to have to live with the traumas 
- how to survive? 

TI1e next four modules concern the family, working 
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through all the daily problems: to be a child, a young person, 
a male, a female, part of a family, to have other values than 
those predominant in the surrounding society. The kinds of 
worry that will crop up, depending on the age and the 
position in society and the family. 

The last module covers health and what it means to be in 
good health and how we find things to enjoy together during 
the daily routine. Here there is an example of another game 
about the various activities in Sydney, and how to find them. 
I tried this game with a colleague and, without having been 
there, we both think we can find our way around with public 
transport. 

Following this last module, there are handouts and over
heads for use at the meetings, as well as suggestions for an 
evaluation. 

The overall impression of the material is that it is so well 
prepared that it may well be used all over the world. Nothing 
is forgotten, and as a Danish social worker I shall haYe no 
problems in using the material for group work. The material 
reads easily, and the overheads are very practical. 

The problems are the same all over, and the material 1s 
similar to that used by the Danish Refugee Council for the 
integration of refugees in Denmark. The games that hdp to 
learn something relatively complex in an amusing way were 
new to me. A slight adaptation would make the material suit
able for refugees who cannot read or write. 

All in all, I can recommend Fmm/ies 111 culrural crammion to 
all who work with refugees in the developed countnes. 

\'fmnic \tkll1''"' 
Social work,•1, R( I 

c,1pl'llh.1c:,•n 
lknnurk 

LI 

93 



BOOK REVIEWS 

A new approach in the 
treatment of torture survivors 

Drees A . Polter: Opfer, Tiirer, Therapew en. [ Tor111re: Victims, 
Perperrators, 171erap1s1s) Gressen: Psyclzosoz ial- Verlag, 1996. 271 
pages. ISBN 3-930096-52-8. Price: DBM 38. 

"Who has been tortured, will not become at home again in 
this world ... ". TI1c German psychoanulysl A . Drees intro
duces a chapter in his new book, titled Polter: Opfer; Tater, 
Therapeuren with tlus well known quote from me work of 
Jean Paul Amery, who had l11Illse!f been tortured in Nazi 
Germany. In spite of mis pessimistic evaluation, new books 
~n the treatment of sequels of violence continue to be pub
lished. The recent focus on symptom-oriented behavioural 
approaches, and on the DSM concept of one "posttraumatic 
stress disorder", has frequently been criticized as being too 
narrow a concept for me understanding of me complexity of 
the effects of intentional atrocities (Summerfield and Hume 
1993). ' 

The book, which unfortunately has not yet been published 
in languages other tl1an German, is interesting because it 
p resents a very concrete, though idiosyncratic model of ther
apy that is based on psychodynamic approaches, but inte
grates strategies from different forms of therapy. 

D rees questions the frequently used simplified model of an 
all-powerful merapist helping and counselling "victims" m a 
h istory-free healing environment. (This openness and other 
therapeutic strategies used derive probably at least in part 
from me earlier work of the author with dying patients, which 
had been based on the Balint group approach.) 

The treatment model had been developed in an in-patient 
setting, which is not a common situation for therapy, since 
m ost specialized centres are based on experiences m an out
patient approach . (Stigmatization as a "Psychiatric patient" 
and regression, as well the repetition of imprisonment by 
hospitalization are me most important factors held against 
h ospitalization .) In the special setting described by Drees, 
torture survivors are also treated together with patients suf
fering from mainly psychosomatic disorders, which might be 
an acceptable way to integrate extreme trauma and its se
quels of sham e, fear, and mistrust in a general setting of a 
community healing its members. 

The "prismatic" de-focusing proposed as therapeutic stra
tegy by the author uses fantasies and imagery experienced by 
the three persons involved in therapy (therapist, survivor, in
terpreter) that are triggered by the reported traumatic 
memories and the general non-verbal presentation of tl1e 
patient. D e-focusing is seen as a way to support a therapeutic 
process of fantasies, helping to move away from the "frozen" 
memory of trauma, which keeps the survivor in a restricted 
framework of experience. Another model suggested by the 
author is that of an out-patient short form of psychotherapy, 
based on a small group of basic principles, stressing the need 
for openness, empathy, fantasy, a change of roles, pre-trau
matic "anchoring" , and good concact with reality. 

Though the strategies presented in the book lack research 
to give scientific credibility to therapy outcome, this holds 
true for most approaches that intend to support a compre
hensive understanding of the spectrum of human experience 
and personal trauma histories. 
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The structurt: of the book, which also includes general 
refiecuons on philosophtcal models of suffenng and vtolence, 
and on other groups of patien ts, makes tt sometimes difficult 
to integrate the details and the general frame of the ar
gument, which might be corrected in an English translation. 

Drees' book can be recommended for its original approach 
to therapy, which is supported by well-chosen case examples 
and can provide stimuli for the therapy with survivors of vio
lence and torture. 

Literature 
Summerfield D, Hume F War and posttraumacic stress disorder; the 
question of social conttxt. J Ncrv Mcnt Dis 1993; 181: 522 

Dr. Thomas Wenzel 
University Hospital for Psychiatry 

Vienna 
Austria 

Cl 

Who works best for 
human rights? 

B ank R. Die internatzonale Bek iimpfung von Polter und u11-

menschlicher Behandlung auf den Ebenen der Ikreinten Nanonen 
und des Europarates. [The inrernatz'onal fight against torture and 
inhuman treatment as carried out by the United Nations and the 
Council of Europe) Freiburg i.B1:: Ed. iuscrim, Max-Planck-Inst. 
far ausliindisches und inrernat. Srrafrecht, 1996. 444 pages. 
ISBN 3-86113-019-X. Price: DBM 39. 80. 

The increasing efforts to protect individuals against human 
rights violations by internattonal rules have mspired the 
author of this book. He is introduced as a researcher born in 
1966 and working at the Max-Planck Instttute. 

The following organs 'insntutions are des en bed and com
pared: "The Human Rights Committee" (HRC), the "Spe
cial Rapporteur on Torture" (SRT), the "C ommittee Against 
Torture" (CAT) based on the "Convention against Torture 
and Other Cruel, Inhuman or DegradingTreatm\!nt or Pun
ishment", and me "Com mince for the Prevention ofTor
ture" (CPT) based on me "European Convennon for the 
Prevention of Torture and Inhuman or DegradmgTreatment 
or Punishment". 

The book is systematic in its approach, descnbmg the 
mandate, working conditions, achievements, modus ope
randi, etc. 

In me third part of the book the;: activmes m G1::rmun~, 
Austria, the United 1'..mgdom (with special empha~1s on 
Northern Ireland), France, and T urke\ are described furke) 
is the only country that hns hnd \'ls its from SRT. CAT •• nd 
CPT. On the basis of three vistts to Turkey, the CPT ~kc1ded, 
wnh me necessary two thirds mniority among 1ts m~ mbe1s, 
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that the) would publish then· findings of torture 111 Tur k1sh 
police stations. fhe lindrngs were ulso buso.:d on medical ex
aminations This is one of the few examples in the book oft he 
mention of medical documcntauon. As a forensic scientist I 
find 1t difficult to understand that a book on the judicial 
aspects of torture docs not find more space to stress the need 
for documentation. Forensic examinations arc only menLion
cd once (p. 209). CPT finds such examinations unportant, 
and an examination based on photos alone does not seem to 
be sufficient. I can only agree with that. 

It is said more than once in the book that CPT 1s the more 
efficient of the described organs. They make far more visits, 
their recommendauons are more specific, and they often de
scribe individual cases. Names are only rarely mentioned -
among the few, Bent S0rensen, member of both CAT and 
CPT. 

The importance of NGOs, as a source of informauon, is 
often emphasized. 

The tone of the book is conversational, non emotional. 
Having read through it, I find it difficult to remember even 
the major points, because they tend to drown in the many 
words. 

'111e language is German, and that may deter some from 
reading it. 

Who is the book written for? It is obviously too large for 
physicians, even those with their daily work in the human 
rights sphere. Lawyers may find it useful, though I don't see 
it as convenient for quick look-ups. It may have a use for pre 
or postgraduate students who are looking for an overview of 
the field and an inspiration for PhD theses. There is an ob
vious opportunity and a need for research \vith the aim of 
estimating the effecrs of various measures for the protection 
of human rights. 

Professor J0rgen Lange Thomsen, 
Post-mortem Examiner 

Forensic Institute 
University of Odense 

Denmark 
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NEWS IN BRIEF 

Mary Robinson, 
President of Ireland, 

appointed as new UN High 
Commissioner for 

Human Rights 
Mr. Jose Ayala-Lasso is to become M.inister of Foreign Af
fairs of Ecuador and has therefore resigned as UN High 
Commissioner for Human Rights. 

Mary Robinson, President of Ireland, is appointed as the 
new United Nations High Commissioner for Human Rights. 
In that capacity, she will assume principal responsibility for 
the human rights activities of the organi7..ation, including the 
tasks of streamlining the human rights machinery through
out the United Nations system and supervising the Centre 
for Human Rights in Geneva. 

Ms. Robinson, President of Ireland since 1990, has out
standing legal qualifications and has worked in the area of 
human rights with special expertise in constitutional and 
European human rights law. 

Among the numerous international activities relating to 
human rights in which she participated, Ms. Robinson served 
as Special Rapporteur to the Interregional Meeting organized 
in 1993 by the Council of Europe on the theme "Human 
rights at the Dawn of the 2lst Century", as pan of its pre
paration for the 1993 Vienna World Conference on Human 
Rights. 

Ms. Robinson was the first Head of State to visit Rwanda 
in the aftermath of the genocide there and made two further 
visits, the most recent to address the Pan-African Conference 
on "Peace, Gender and Development". She was also the first 
Head of State to visit the International Criminal Tribunal for 
the Former Yugoslavia, as well as the first Head of State to 
visit Somalia following the crisis there in 1992. 

(Source: UN Information Centre for the Nordic Countries) 
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FROM THE MEDICAL LITERATURE 

Spanish introduction 
to physiotherapy for 

torture survivors 

Tived L. La Rehabilitaci/m de los SobmJiwnus de la 7bnura: 
tratamienr.o ,fisioterapeutico. [Rehabilitation o/ tor'IUrf su~ 
physwtherapeutic treatment]. Copenhagen: ln"""<.Jdon"1 
litatimi Counci1 for Torture Victims, 1996. 371'11"'1 N9 
Complimencary. 

TO~RE Volume 7, Nwnber 3 1997 

The pamphlet is an introduction in Spamsh to the work of 
physiotherapists at the Rehabilitation and Research Centre 
for Torture Victims (RCT) in Copenhagen. 

Several torture methods and their sequelae are described, 
and physiotherapy working processes are described and il
lustrated, e.g. exumnation of a client, and the multi-d1sci
plirut,ry therapy at RCT. 

A detailed dfteription is given of some ph}s10therop} treat
m.ulmotbOdL e lJ. rolaxanon, massage, respirauon exercise: , 
Ml~ itt oomo.tiOll of posture 

n..tku\ ii ptl'Ucularly for physiotherapists, but 1t 

profosaionals who wish to 1m oh~ them 
-.,eulio ~•tment of torture survivors at 
ll\~ta are not available U 
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__ FORTHCOMING CONFERENCES AND SEMINARS 

Johannesburg, South Africa 
15-19 October 1997 

Sixth International Conference on 
Safe Communities "Consolidating 
Communities Against Violence" 

1(1e international scientific committee is co-chaired by Prof. 
\ 1ctor ~ell of University of South Africa's Health Psychol
ogy Urut and Prof. Leif Svanstrom of Karolinska Institute in 
Stockholm, Sweden. 

Further information: 
Caro!Wicht 

Safecomm6 Conference secretariat, conferences and 
promotions, 
P.O. Box 411177 CraighaU 
Johannesburg 2024 
South Africa 
Phone: +27 11 442 6111 
Fax: +27 l 1 442 5927 
E-mail: candp@global.ca.za 

Cape Town, South Africa 
8-13 March 1998 

Fifth International Conference for 
Health and Human Rights Conflict, 
Health and Social reconstruction 

Announcement - Call for Papers 

Further· information: 
Umesh Bawa 
Vth International Conference Secretariat 
ISHHR 
Department of Psychology 
Private Bag Xl 7 
Bellville 7535 
South Africa 
Phone: +27 21 959 2755 or 959 3515 
Fax: +27 21 959 2283 
E-mail: ubawa@chs.Ochs.ac.za 

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
t ives 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. 

Copenhagen, Denmark 
3-7 November 1997 

Supervision Seminar for Advanced 
Therapists 

5-day Seminar on Clinical Supervision 
and Therapeutical Network Building 

Preliminary Announcement 

Teachers: 

Place: 
Objective: 

Participants: 

Anders Groth, Consultant, Psychiatrist 
Nini Leick, Consultant, Psychologist 
J0rgen Nystrup, Chief Psychiatrist 
RCT, Copenhagen 
- To teach the participants how to give, re
ceive and profit from clinical supervision of 
the therapeurical relations. 
- To manage the set-up of a peer group 
(intercollegiate network). 
Approx. fifteen participants with considerable 
experience from counselling and psychotherapy 
with traumatized clients (preferably torture 
survivors) will be admitted. We recommend 
that two persons working m the same area 
participate together in order to get the max
imum benefit from the seminar. 

The course will be in English only. There will be the oppor
tunity to exchange ideas before and after the seminar. 
RCT has limited possibilities for funding of parncipants 
from developing countries. 
Deadline for application: 15 September. 

Further information: 
RCT - Education Department 
Borgergade 13, P.O.Box 2107 
DK-1014 Copenhagen K 
Denmark 
Phone: +45 33 76 06 00 
Fax: +45 33 76 05 00 
E-mail: rct@rct.dk 

I RCT The International Rehabil1tat1on 
Council for Torture V1ct11ns 1c; a pri
vate non-profit foundation, created 

in 1986 by the RCT. The objectives of the foLndat1on 
are, on an international basis, to support research 1'1to 
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 o• tor
ture, and to serve as an international clearing house for 
information about torture activities 


