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EDITORIAL 

RESPECT FOR 
THE MEDICAL RECORDS 

Mr. Tufan Kose, Medical Doctor, and Mr. Mustafa Cinkili\:, 
Lawyer, from the Rehabilitation Centre for Torture Victims 
in the Turkish town of Adana, were charged with disobeying 
the order of official authorities because they would not dis
close information about the 167 clients who had had treat
ment at their centre. The authorities' demand to see the cli
ent reports is contrary to the universal Hippocratic oath on 
confidentiality. A sentence of the accused would be totally 
devastating for continued rehabilitation work with torture 
victims in Turkey. 

The fifth hearing (17 January 1997) was postponed by the 
judge on the grounds that only a photocopy of an important 
document in the case was presented, not the original. The 
document originates from the Turkish Ministry of Health 
and confirms that the rehabilitation centre in Adana is not 
a treatment hospital. According to Turkish law, this means 
that the centre has no obligation to give any information 
about the clients to the Turkish authorities. 

At the press conference following this hearing Dr. Inge 
Genefke, Secretary-General of IRCT, said: "It is obvious that 
the Turkish authorities have problems in finding a proper 
conclusion to this case. It is evident that there is no lawful 
basis for any verdict against the accused. But the authorities 
apparently feel that they will lose face if there is an acquittal. 
That is why they keep postponing the trial." 

This trial, which has been described in previous issues of 
ToRTURE1

-
7

, lasted 15 months and required eight hearings, 
often lasting only 5-10 minutes, after which the case was ad
journed for various reasons - one mentioned above, another 
was that a new judge had to familiarize himself with the case. 
However, the case was terminated at the Under Court on 
May 2 this year. After 45 minutes, the sentence was an
nounced: Cinkili~ was found not guilty of all charges and Dr. 
Kose was sentenced to pay a fine of 18 million Turkish Lira 
(approx. USD 110). The subsequent press conference held 
by the Human Rights Foundation of Turkey (HRFT) was 
very well attended. Two uniformed policemen turned up, but 
they were denied access. Mr. Onen from the HRFT ex
pressed his dissatisfaction with Dr. Kose's sentence. 

The centre in Adana should now be able to carry on its 
work, and new centres may be able to open without special 
precautions or permission from the authorities. It is unlikely 
that new charges will be pressed, even if the centre continues 
to carry out treatment as before, and hopefully the sentence 
establishes that this and other centres should not in the future 
be asked to inform the authorities about the identity of clients. 

Prof. Okan Akhan, MD, describes the full background to 
the case and the threat to the strong Turkish Human Rights 
Foundation on page 100. 

But now, six months after the end of this important trial, 
the question has to be asked: What have we learnt from this 
trial, which was postponed again and again, and which per
spectives will other possible trials of this kind raise? 

Firstly, that large-scale international solidarity can be 
raised by a case of this character. 
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The strong involvement of IRCT, the organization that 
was instrumental in establishing the four rehabilitation cen
tres under HRFT, was of course expected, and IRCT, repre
sented by the centres in Berlin, Copenhagen, and Minnesota, 
participated in every hearing. But the trial was also attended, 
and HRFT therefore supported, by representatives of power
ful human rights organizations and the Council of Europe. 
Finally, the medical associations were involved via the attend
ance or representation of the WMA President Ian Field, in 
addition to a number of national medical associations. 
Furthermore, the presence of parliamentarians showed the 
principal nature of the trial. All in all, a very encouraging sign 
directed at a serious violation of a basic human rights prin
ciple, and highly essential in the work for torture survivors. 

The Turkish trial has also shown how assistance of the 
accused could be established, carried out, and presented to a 
wider public attention, and how it led to a conclusion which, 
under the circumstances, we could not have hoped would be 
any better. 

This assistance will be remembered and can be used again 
under different circumstances. This process has given ex
periences with presentation of awareness-raising activities 
directed at important international institutions, and these 
experiences will form the basis of future discussions and 
hearings in e.g. the UN, OSCE, Council of Europe, and US 
Congress. Furthermore, this learning process could open the 
possibility of "case adoption" in a WMA forum. Finally, the 
material as it is presented at the moment is suitable to form 
part of a White Paper. 

Regardless of this optimistic analysis of the situation, the 
case as such is deeply worrying, something that was also 
expressed at the IRCT Council Meeting, 20-21 September 
1997, in the Statement on Turkey, which concludes the fol
lowing: "The IRCT appeals to the international society, 
especially to national and international medical associations; 
to academics within the medical and health professions, and 
to organizations promoting the respect for human rights to 
convey to the Turkish authorities their concern regarding 
harassment of the work of HRFT, express their alarm about 
the verdict of Tufan Kose in the above mentioned trial and 
finally their deep concern for the present situation in Turkey 
where torture is systematically used as well as widespread." 

H.M. 
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The most recent development 
in connection with the trial against the 
Rehabilitation Center in Adana, Turkey 

Prof Okan A khan, MD* 

The HRFT and its activities 
The Human Rights Foundation ofTurkey (HRFT) is a non
governmental organization which was founded in 1990. The 
function and the reason for the existence of the HRFT is to 
put those universal values guaranteed by the conventions 
into practice at home, and contribute to the struggle for the 
abolition of torture and other human rights violations. The 
HRFT operates on the basis of projects. From the very out
set, two projects have been in practice: The Documentation 
Center Project, and the Treatment and Rehabilitation 
Centers Project. 

Within the framework of the Documentation Center 
Project, human rights violations in Turkey are documented. 
The first output of this work is the Daily Human Rights 
Report that has been published in Turkish and English all 
working days since 1990. The information compiled after fil
tering and classifying the data is presented to the interna
tional community in book form every year. Besides the daily 
and annual human rights reports, the Documentation Center 
produces monographs in the field of human rights, such as 
the File of Torture. 

Within the framework of the Treatment and Rehabilitation 
Centers Project, the HRFT provides medical and psycholog
ical help to torture survivors for their torture-related prob
lems. Within this context, the HRFT has formed Treatment 
and Rehabilitation Centers in four provinces. The first was 
established in Ankara in 1990, followed by the centres in 
Izmir and Istanbul in 1991. In 1995, a fourth centre was 
added to the chain with the establishment of the Adana 
Treatment and Rehabilitation Center (figure 1). 

The centres provide medical and psychological treatment 
and rehabilitation services to the applicants who fit the 
admission criteria. All the applicants to the centres claim to 
have been tortured. 

The torture survivors who apply to the Foundation de
manding treatment are first examined in the centres by the 
physicians who are working professionally for the Foun
dation. To date, about 3, 100 torture survivors have received 
medical and psychological help. 

To achieve the maximum possible, the treatment and re
habilitation processes are always kept moving in a course of 
discussion atmosphere with extensive participation. All this 
work is carried out with the contribution of about 300 volun-

* 
Human Rights Foundation of Turkey, HRFT 
Menekse 2 
Sokak 1617 
06440 Kizilay - Ankara 
Turkey 
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teers from more than 25 branches of the medical profession. 
The treatment and rehabilitation work of the HRFT is not 

only limited to organizing the realization of those services; it 
also covers the statistical evaluation of results and scientific 
research on both the verification of torture and the possible 
solutions to the resultant problems. The assessment and 
interpretation is accompanied by scientific researches on tor
ture and its consequences. Thus, the knowledge and experi
ences gained through the treatment and rehabilitation period 
has been added to the accumulation of scientific knowledge. 

Preliminary work concerning education in human rights 
started in 1990, and this led to a third project: Education 
Project for Human Rights Advocates. A pilot project was 
implemented in 1995, and the first series of lectures on con
ceptual problems was completed in the first half of 1997. 

Pressures against the HRFT 
I would also like to mention that the pressures against the 
HRFT have increased recently. Since 1994, the HRFT has 
been subjected to prosecution by the State Security Courts 
and by the ordinary courts. 

Beginning from the second half of 1995, the Ministry of 
Foreign Affairs has launched a widespread and severe cam
paign against the HRFT. This has led to multi-dimensional 
investigations against the HRFT because of a secret letter 
sent by the Ministry of Foreign Affairs to the Head Office of 
the General Staff, the Ministry of Justice and Health, the 
General Security Directorate, and the Secretariat of the Na
tional Security Council. 

In the investigations, names and addresses of the torture 
survivors who applied to the Foundation were requested, and 
it was asked whether or not the local security authorities were 
informed about the applicants. Addresses of our voluntary 
medical doctors and of the health institutions providing the 
services were also requested. However, the relationship be
tween the torture survivors and the relevant institutions is one 
of confidence and trust. As a universal principle of medical 
ethics, confidential communication between the physician and 
the patient has crucial importance. The obvious priority in this 
particular field is to help the survivor to recover and maintain 
his/her psychological, social, and physical health. 

To illustrate this inspection/prosecution/trial process, we 
note that: 

The Ministry of Health initiated a series of inspections and 
investigations of the HRFT Headquarters and the Rehabil
itation Centers. 

The trial launched by the Adana Prosecution Office, ini
tiated in March 1996 against the HRFT's Adana Treatment 
and Rehabilitation Center, and closely followed by the Min
istry of Justice through special correspondence, ended with 
its eighth session on 2 May 1997. Most of the sessions lasted 
no more than five minutes. They were attended by many 
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Figure 1. The four HRFT centres for treatment and rehabilitation are 
situated in Ankara, Izmir, Istanbul, and Adana. 

observers, including the missions of the World Medical Asso
ciation, IRCT and the Treatment Centers from Berlin, Italy, 
and the USA, the Medical Associations of Denmark and 
Turkey, Amnesty International, Lawyers for Human Rights, 
parliamentarians and representatives from a number of 
countries, the representatives of some embassies, and several 
Turkish associations, unions, and organizations. 

The HRFT's Adana Representative Lawyer, Mustafa 
Cinkili<;:, indicted under the clause "starting a medical treat
ment centre without due authorization" (Turkish Penal Code 
526), was acquitted as a result. 

On the other hand, Dr. Tufan Kose, indicted on the 
grounds that "the authorities were not informed of the appli
cations by torture survivors" (TPC 530), was convicted and 
fined. In other words, he was convicted for "not informing 
the authorities" of identification and data pertaining to our 
applicants who came to the HRFT for treatment and reha
bilitation with post-torture complaints. 

Of course, the values that reflect the accumulated knowl
edge and experience of ages cannot be removed at one 
stroke by a court judgement. Therefore, we will intensify our 
efforts in defence of this value in national and international 
platforms, including the Supreme Court of Appeals and 
international organs of justice. We have recently referred the 
case to the Supreme Court of Appeals. 

As the HRFT, we have been carrying out our studies in 
line with the universal values in which we believe from the 
heart, and declare that we will carry out these studies more 
effectively in the future. Our physician colleagues stated that 
they would perform their tasks in the same way as they had 
been doing, whatever the result of the court judgement. 

We know that our mutual solidarity with those persons and 
organizations advocating and practising these universal val
ues will endure. 

Human Rights situation in Turkey 
Right to life 
The most recent hangings in Turkey, those of two convicts, 
took place in October 1984. Nobody has been executed 
during the last 13 years. Table 1 shows data on violations of 
the right to life under some categories. 

Torture 
Torture is prevalent and systematically applied in Turkey, but 
it is forbidden constitutionally and legally. The book File of 
Torture, published by the Fouhdation, discloses that many 
people have died due to torture while many others have been 
crippled. Table 2 presents data on torture cases. Statistics and 
assessments related to torture have been regularly published 
in the Turkey Human Rights Reports, and in the Treatment 
and Rehabilitation Centers Reports of our Foundation. 
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The HRFT provides the applicant torture survivors with 
medical and rehabilitation help. Table 3 shows the methods 
of torture used on our applicants. 

The right to liberty and security of the person 
The right to liberty and security of the person is, while legal
ly restricted, frequently violated in practice. Above all, the 
judicial regime that governs those who are deprived of liberty 
due to political reasons is different from the one in force for 
non-political cases. 

With a new arrangement, which came into force on 12 
March 1997, the terms of custody are shortened. People who 
are taken into custody on political grounds are allowed 
access to their lawyers after the 4th day of detention. How
ever, this has not helped reduce the torture cases. While the 
HRFT has been reported cases where the legal period for 
incommunicado detention is exceeded, the Treatment and 
Rehabilitation Centers of the HRFT have received applica
tions from 425 torture survivors in 1997. 

Table 1. Human Rights situation in Turkey: Right to Life, 1991-1996 
(HRA Figures). 

Murders by 
unidentified Disappear- Extrajudicial 
assailants ances executions 

1991 31 3 97 
1992 360 8 192 
1993 467 27 186 
1994 423 56 129 
1995 166 43 96 
1996 78 194 190 

Table 2. Torture cases recorded by HRFT's Documentation Centre, 1990-
1995. 

Health Rape/ 
Torture reports Women Harassment Children 

1990 329 213 44 8 7 
1991 552 218 53 9 15 
1992 594 188 93 24 11 
1993 827 160 126 22 29 
1994 1128 476 261 36 24 
1995 1232 241 254 17 72 

Total 4662 1496 831 116 158 

Table 3. Annual distribution of 10 prevalent torture methods (according 
to statements by the applicants) . 

Methods 1993 1994 1995 1996 
n=247 n=420 n=542 n=576 

Blindfolding 61 269 309 420 
Beating 104 360 500 538 
Insulting 185 262 266 514 
Applying elec. 78 158 211 244 
Falanga 63 75 108 114 
Pressurized water 61 109 182 255 
Death threats 48 121 95 399 
Suspension on hanger 38 114 182 239 
Sexual harassment 36 95 211 172 
Cell isolation 36 139 123 265 

101 



Right to a fair trial 
In Turkey, apart from the ordinary courts of justice, there are 
Military Courts and State Security Courts that have juris
diction with respect to certain offences committed by ci
vilians. Furthermore, the judiciary is deprived of security 
provided by the institutions and rules of judicial indepen
dence. 

In contravention of Article 15 of the UN Convention 
against Torture, testimonies reportedly received under tor
ture are usually invoked as evidence by courts, and verdicts 
of guilty are issued accordingly. This also gives de facto 
impunity to torturers as the many legal proceedings against 
torturers, which have not concluded by the courts, demon
strate. 

Freedom of expression 
In Turkey there are a total of 152 laws, and 11 decrees hav
ing the power of law, which arrange and limit the freedom of 
expression, and foresee imprisonment or fine for thought 
offences. 

Table 4 shows some data on violations of the right to free
dom of expression. 

Table 4. Human Rights situation in Turkey: Freedom of Expression, 
1991-1996. 

Confiscated 
papers and Confiscated Imprisonment 
periodicals books terms 

1991 121 29 31 years 
1992 189 20 23 years 
1993 425 29 165 years 
1994 961 37 448 years 
1995 504 28 107 years 

The Kurdish problem 
Article 8 of the Law to Fight Terrorism is usually applied to 
the expressions relevant to the Kurdish Problem. 

According to various sources, including the official ones, 
more than 25,000 people have been killed in incidents 
related to the Kurdish question. Emergency State Legislation 
has been imposed since 1987 in the region populated by the 
Kurdish people. The impunity provided by this legislation to 
the security forces results in the prevalence of torture prac
tices and maltreatment of people. 

The pressures against the Human Rights Association 
(IHD) have also intensified in the last few months. Seven of 
its branches, including the Diyarbakir and Izmir branches, 
were closed down one after the other during a very short 
period. Four of them were reopened after objections were 
brought against the closures. The Diyarbakir, Urfa, and Mar
din branches, which are located in the eastern and south
eastern parts of Turkey, are still closed. 

Thus, human rights abuses have not diminished during the 
period since March 1995 when the Customs Union with 
Europe brought new hopes for improving the human rights 
situation. No amendments have been made to improve the 
human rights situation and fundamental freedoms. The au
thoritarian system continues to exist. 

It can be concluded that the HRFT regards human rights 
as universal and indivisible. Human rights cannot be granted 
conditionally. Owing to their indivisible nature, one of them 
cannot be favoured over another. 
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Following this approach, HRFT urges and struggles for a 
political-judicial frame based on democracy and human 
rights in Turkey. 

The anti-democratic and authoritarian system keeps in
dividuals, communities, and organizations under pressure. 
The IHD and the HRFT are among the particular targets of 
state pressure. 

We think that the rule of law and a democratic public 
opinion form a unique shield to protect human rights and 
fundamental freedoms in Turkey. 

We think that human rights cannot be confined to the 
internal problems of individual countries. Therefore inter
national solidarity is indispensable. 

The demands of the HRFT with respect to human 
rights in Turkey: 

Capital punishment should be excluded from all laws, 
including those relevant to wartime. 
Further, the recognition of the right to fair trial should be 
established. This must start with re-modelling the Judi
ciary. 
Courts must be independent of and impartial before the 
legislative and executive powers. The security of judges 
should be maintained. The HRFT is against the military 
judiciary and the State Security Courts. Democracy is a 
civil regime. The military judiciary may only function in 
cases of disciplinary offences within the army. 
We demand that the lawyers and the bar associations shall 
be fully independent, and have equal rights and author
ities with prosecutors. 
We advocate the principle of secularism. We are against 
the religious services provided by the State, and the 
Directorate of Religious Affairs as a Constitutional body. 
Freedom of religion and conscience are rights in which 
the state cannot intervene. 

The HFRT's approach to the Kurdish Problem may be out
lined as follows: 

The Kurdish Problem is not a problem of terrorism. 
Therefore, it cannot be solved by military methods, but 
political ones. 
The Kurdish Problem is a problem of democracy and 
human rights. So, its solution should be discussed along 
with the problem of democracy and human rights in 
Turkey as a whole. 
The Kurdish population must be approached via a pro
gramme that has never been projected before, a demo
cracy and human rights programme. But, first, the war 
must come to an end. 
The problem must be handled in its entirety, with its 
economic, political, social, and cultural dimensions. 

Future perspective 
When we assess the general situation in the light of the views 
presented above, we have to state that the struggle for demo
cracy and human rights in Turkey will face serious difficulties 
in the near future. When we look at the variables of the pre
sented picture, we see that the hopes that emerged in the 
public opinion towards the end of the 1980s have been re
placed by pessimism today. While the political problems that 
have arisen have strengthened the probability of a military 
coup, society is forced to make a choice between the ad
vocates of religion and laicism, between Allawis and Sunnis, 
between Turks and Kurds. In this atmosphere, the NGOs 

TORTURE Volume 7, Number 4 1997 



that struggle to bring human rights issues to the agenda and 
to find solutions for these problems, and to meet the require
ments of democracy at home, face ongoing oppression. An 
atmosphere is created so that society is pressured by contra
dictions, and the forces of democracy are tried, to be oppress
ed and annihilated. The NGOs and civil mass organizations 
state on every occasion that the solution to all these ongoing 
problems lies in democratization. 

The pessimistic picture presented here proves the necessity 
for the democratic forces to come together at the national 
and international level in order to find a way out of this 
picture. 

In the forthcoming period, the HRFT will try to add new 
dimensions to and increase the quality of its work, while 
doing its best to put an end to this period of persecution. 

Within this framework: 
1. The treatment services provided for torture survivors by 

the HRFT since its establishment will continue in an 
ever evolving manner. The HRFT is preparing to provide 
more qualified services for torture survivors, to increase 
the number of volunteer physicians who take part in 
those services (now approximately 300 people), and to 
train those people. 

2. Once again we put on the agenda the establishment of a 
treatment and rehabilitation centre in Diyarbakir, an 
objective that we could not have the chance of realizing 
under the Emergency State Legislation until now. If it 
does not face any external difficulties, the HRFT will 
found a fifth treatment and rehabilitation centre in Di
yarbakir in 1998. 

3. Hunger strikes and death fasts in prisons are among the 
incidents that have been frequently staged on political 
grounds after the 1980 military coup. Many people have 
lost their lives, while many others have faced health prob
lems that are impossible or very difficult to solve. A spe
cial project was prepared to contribute to the accumula
tion of the required knowledge and information on the 
issue, and to provide health services to those who are in 

need of those services. This project aims to form teams 
equipped with the necessary knowledge and experience, 
and to inform the physicians in charge at prisons and 
provide health services to survivors. 

4. At the start of 1997, the HRFT implemented an edu
cation project, Education Project for Human Rights 
Advocates, for the HRFT personnel. The project was 
completed in July 1997. Considering the multi-dimen
sional characteristics of human rights education, the 
HRFT plans to produce and implement new projects 
together with the NGOs, especially with the Human 
Rights Association and the Turkish Medical Association. 

5. The HRFT is planning to implement a legal assistance 
project in 1998, to provide torture survivors with the 
required information on legal procedures to be launched 
against torturers. 

6. Some torture survivors have lost their jobs and education 
opportunities because of their detention or prison terms. 
A social support project will be implemented, also in 
1998, to provide help, jobs, and vocational training for 
torture survivors when necessary. 

7. One of the important issues on our agenda is to establish 
an information bank and a human rights library, and to 

prepare a human rights dictionary in the forthcoming 
period. Within this framework we also plan to form a 
research unit. This unit will provide researchers with all 
the aforementioned means within the context of protect
ing and improving the human rights situation at home. 

8. The HRFT brings to the agenda the concept of support 
committees abroad, in order to strengthen its relations at 
the international level and to handle the concept of inter
national solidarity in the light of a new viewpoint. 

As a member of the IRCT Council, Prof. OkanAkhan presented this 
paper at the Council Meeting in Paris, 20-21 September 1997. Prof. 
Okhan Akhan is member of the Executive Board of the Human 
Rights Foundation ofTurkey. D 
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A group called "IRCT Committee for the Prevention of Torture" was established in 1994, 
consisting of six Council members from IRCT. The group has been working to fulfil its mandate 
and could present the results to the Council of IRCT at the annual Council Meeting in 1996. 

The results of the examination are presented here by Dr. Carlos Madariaga. 
The survey is then followed by a presentation of the workshop held by other members 

of the Council of IRCT at the annual Council Meeting in 1997. The presentation is based 
on the data collected by the Rapporteur at this workshop. 

Prevention of torture in the IRCT network~ 
Survey peiformed on 26 rehabilitation centres 

Carlos Madariaga) MD) Psychiatrist* 

IRCT Committee for the Prevention of Torture) 1997. Committee 
Members: Diana Kordon) Argentina) Margaret Cunningham) 
Australia) Carlos Madariaga) Chile) Ole V Rasmussen) Denmark) 
Juan Almendares) Honduras) veli Lok) Turkey. 

Presentation of the problem 
Over the last few decades, a strong cultural, political and 
ethical current has consolidated throughout the world, plac
ing the problem of torture - envisaged as a deep-seated 
scourge of modernity - at the core of international debate. 
The international solidarity movement and some democratic 
states have generated a social practice of commitment to the 
defense of the right to live and against torture, giving birth to 
a critical outlook and specific proposals for action which 
represent a rich historical experience. 

These actions have been aimed at denouncing govern
ments which harbour torture, at the demand for compliance 
with international treaties and the promotion of the doctrine 
of human rights at the level of formal education and the mass 
media. The preventive nature of many of these actions is be
yond argument since they set out to prevent torture, punish 
those who practice it, dismantle the repressive system which 
performs it, and give rise to an ethical conception of the rela
tionship between the State and its citizens. 

To date, what has been widely predominant is an outlook 
and actions arising from the science of international law, 
political sciences and ethics. However, during the past two 
decades, a wide variety of health care teams have significant
ly joined this world network against torture, especially teams 
involved with mental health. Through the treatment of tor
ture victims these teams have contributed new perspectives 
to the study of this phenomenon and the alternatives for so
cial intervention. This emerging social movement is char
acterized by its unequal development in different countries 
and continents, the various manners in which theories are 
developed on the torture pathos and, in consequence, by the 
heterogeneous range of strategies and methodologies when it 
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comes to tackling the problem. This diversity - which un
doubtedly enriches the knowledge of this phenomenon - is 
consistent with the fact that torture becomes pathos since it 
constitutes a historical fact that has an effect on an extreme
ly wide range of social fields. On the other hand, because tor
ture is primarily a political event (since it is an instrument of 
violent domination used by agents of the State against its citi
zens), the political conditions which characterize a given 
period in a country's social reality, clearly determine the way 
in which the phenomenon is expressed, thus awarding each 
specific situation a particular form of expression, which in 
turn implies specific ways of interpreting and acting upon 
this phenomenon. 

Over this short period of time, an increasing amount of 
experiences has been obtained: community work in mental 
health and human rights; educational and promotional ac
tivities; publications and programmes in the mass media; so
cial initiatives aimed at modifying political conditions which 
promote torture in countries where governments violate 
human rights; strategies for psychosocial intervention of vari
ous types; etc. 

This whole new development in the area of health and tor
ture raises the challenge of a qualitative improvement in the 
issue of prevention: maturity of conceptualization of the issue 
in question; the increasing exchange of methodologies and 
instruments for their evaluation; communication regarding 
specific programmes for action and their social impact, in 
order to eventually reproduce successful experiences in other 
countries. 

IRCT and the prevention of torture 
A key element in the accomplishment of these goals is the 
consolidation of the growing network of institutions working 
against the practice of torture. Over the past ten years some 
efforts have been made at a non-government level to estab
lish common ground and possibilities for the exchange of 
viewpoints, involving representatives from practically the 
whole world. The richness in contents seen at the seminars 
and scientific meetings carried out by these institutions is 
a clear demonstration that it is possible to advance towards 
a new phase in the prevention of torture, a phase which 
ideally should aim at the existence of networks for coordi
nated study and action, at sharing a common technical lan
guage and methodology, capable of developing preventive 
programmes with international projection, and of making 
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demands on nation-states and their supra-national institu
tions regarding their commitment to this effort. 

At present, one of the most active international networks is 
precisely that which has developed following the initiative of 
IRCT. Despite the fact that this started fairly recently (it is 
no more than a decade old), it has spread to all five conti
nents, coordinating the actions of over 70 Rehabilitation 
Centres. 

The IRCT Committee for the Prevention of Torture was 
established in late 1994 in Tagaitay, Philippines, with a team 
of six IRCT Council members. Since then, the group has 
been working to fulfil the mandate from IRCT. This study 
was undertaken in 1996 with the aim of venturing, in gene
ral terms, into the issue of prevention of torture within the 
limits of our own international network ( 1). Below, we will 
present the experience of the research which enabled us to 
obtain interesting information concerning this issue. 

We decided to design a common instrument of a descrip
tive, non-systematic and semi-structured nature to deal with 
three key subjects: 

1. Definition of the concept of prevention of torture 
The idea was to obtain from the centres the definition of the 
referential theoretical framework which presently guides their 
preventive work; in other words, we wanted to find out 
whether, in addition to the actual performance of specific 
activities, there was a concern for the conceptualization of 
this field of work. 

2. Programmes and actions undertaken for the prevention of tor
ture 
We were interested in studying the preventive work of the 
network, both in qualitative and quantitative terms. We had 
the impression that a series of different initiatives were under 
way, many of them at an advanced stage of maturity, an,d 
even legitimacy, in some countries. By becoming aware of the 
type of actions undertaken by the centres, we wished to 
study their views on the problem of prevention of torture, 
since it was clear that in many centres there was an imbal
ance between a rather early stage of theoretical elaboration 
on the issue of prevention and the interesting practical work 
undertaken. 

3. Projections in the area of prevention of torture 
With the same fundamental principles as those previously 
outlined, we set out to explore the vision of the centres about 
the future. We feel that the exchange of experiences has cre
ated interest in and motivation for the development of new 
programmes for the prevention of torture or for the en
hancement of those already in existence. An optimistic vision 
of the struggle against torture in today's world demands that, 
in the future, preventive activities must become increasingly 
more determinant and significant than those linked to de
nouncing torture once it has occurred and, later, to the treat
ment and rehabilitation of victims. 

Working method 
The study has its starting point in two working sessions of 
the IRCT Council held in the Philippines and South Africa 
in 1994 and 1995, respectively. That is when the IRCT 
Committee for the Prevention of Torture was set up, and it 
was decided to carry out an investigation among the 
Rehabilitation Centres within the network. 

Working meetings of the Committee held in those coun-
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tries, and as well as in Chile and Argentina, helped shape the 
survey. This instrument is non-systematic and semi-struc
tured in order to cover, in a satisfactory way, the three objec
tives mentioned above. When the survey had been designed, a 
total of 50 questionnaires were sent to 29 centres during the 
first three months of 1996. The instructions for completing 
the questionnaire were minimal so that the centres had no 
formal limitations to their answers. The collection of the 
questionnaires was made via IRCT and directly from the 
Chilean member of the Committee. The information was 
classified and systematized in Chile and subsequently de
bated at a working meeting in Buenos Aires . With the con
clusions from the meeting, the Committee appointed the 
author of this work to compile the results of the investiga
tion. This document was presented at the Council Meeting 
in October 1996 in Bangkok for its final discussion. 

Results 
The questionnaires were sent to 29 centres and 21 Council 
members as representatives or leaders of their respective cen
tres. We received 26 answers, which reflected the ideas of the 
26 Rehabilitation Centres (figure 1). 

Characterization of the investigated centres 
It is interesting to note that the orientation of the centres 
clearly favours the area of mental health; therefore we esti
mate the existence of a very high level of specialization within 
this field. This characteristic allows us to identify common 
working areas for the professional and scientific dialogue 
between different centres (figure 2). The challenge of advanc
ing towards a common conceptual framework, a comparable 
working methodology and shared experiences, meets a com
mon interest field in the area of medical and psychological 
science~. This specialization obliges us to enrich the metho
dological and theoretical approach in order to avoid psycho
biological simplifications in dealing with this subject. 

The oldest centres are just over 10 years old, 60% of them 
were established more than three years ago. This informa
tion adds another characteristic to our network: its short 
existence (figure 3). 

Over 90% of the professionals working at the 26 centres 
are health professionals and more specifically, mental health 
professionals, thus confirming that the majority of the work 
is being done from a health sciences perspective (figure 4). 

We received detailed numbers of clients from 21 centres, 
treated in various programmes during a calendar year. The 
average number of clients in these 21 centres was 243. Due 
to the diversity of treatment included in the detailed num-
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Figure 1. Number of centres that answered the questionnaire) distributed 
by continents. 
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bers on which the average is based, it is not possible to give 
data concerning the specific type of professional work which 
they represent. Given the composition of the centres, we 
assume that the great majority of patients received medical
psychological assistance, and that only few patients received 
social, legal, educational assistance, etc. 

Two centres informed numbers of annual beneficiaries to 
be 10,000 and 50,000 respectively. This data is significant in 
the sense that in this type of centre offering psychosocial, 
legal, political or educational intervention in individual cases, 
the benefit is not projected on individuals, but on large 
groups of people. In this respect, we wonder if the centres 
calculate these numbers on the basis of impact evaluation 
methods or if they correspond to subjective estimates. This is 
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an issue of enormous importance for the design of evaluation 
methods for prevention of torture programmes. 

Concerning the concept of prevention of torture 
When asked if the prevention of torture has been a matter of 
specific concern in the institution, 23 centres answered affir
matively. At 12 centres, the concern was of a theoretical type, 
at 1 7 it was formally incorporated into their work, and at 8 
centres it was reduced to isolated experiences. The 23 centres 
that operate a concept of torture prevention, described the 
elements of this concept (table 1). 

Programmes and activities carried out in the area of prevention 
of torture 
The replies showed that activities which can be described as 
prevention of torture in accordance with their own criteria 
have been carried out at 23 centres. We have classified and 
quantified them in table 2, bearing in mind the limitation of 
not having a detailed description of the activities. 

Institutional projections in the area of prevention of torture 
Willingness to develop preventive efforts was expressed by 23 
centres. The initiatives planned for the immediate future are 
listed in table 3. 

Suggestions from the centres 
Apart from the above, the centres were in favour of different 
suggestions that could strengthen the range of initiatives to 
be developed in this area. 12 centres proposed launching 
concrete activities to promote national legislation prohibiting 
and penalizing torture, to prevent impunity, to put pressure 
on governments for compliance with plans of action, such as 
those suggested at the Vienna Conference, and to evaluate 
their level of implementation. 

Table 1. Conceptual elements. 

Nine centres proposed to strengthen the IRCT network. 
They pointed out that IRCT can become a leader in the field 
of prevention. They proposed a centralization of information 
concerning the practice of torture in the world, and to con
solidate IRCT's computer network. Finally, they suggested a 
permanent coordination of the centres and an exchange of 
experiences. 

A small number of centres proposed to carry out pro
grammes and educational campaigns through the mass media 
with special emphasis on the role of television. Furthermore, 
they explained the need to validate a common concept for 
prevention of torture which facilitates interna-tional coordi
nation and favours scientific investigation. 

It is also pointed out that there is an imperious need to 
direct training efforts at teachers and public health care staff 
at all levels. Finally, a specific suggestion is to set up consul
tant work and establish an "International Day Against Tor
ture" . 

Obstacles to the preventive work 
The centres where asked about the most important obstacles 
they found when trying to develop a working experience in 
this area. Nine centres focused on the lack of funds to inves
tigate and act. Nine other centres pointed out that impunity 
in connection with violations of human rights and the 
existence of institutionalized terror hinder these intentions. 
Seven centres identified a lack of interest by the authorities 
and the public in this issue, something which is associated 
with censorship and self-censorship in the mass media. A 
smaller number of centres identified various factors such as: 
lack of democratization in the authoritarian states and post
dictatorships; scarce experience of the centres in connection 
with prevention; fear, exhaustion, overload of work at the 
centres; resistance on the part of survivors and torturers to 

Number 
of centres 

Efforts to develop a social conscience against the practice of torture. 
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Includes the idea of a mental, value, and ethical transformation, both individually and 
collectively. Creation of a national or international culture of human rights . . .. . ...... .. . . 20 

Promotion of national legislation which penalizes torture. 
Guarantees of equality before the law. Respect for international conventions and their 
promotion. National or international campaigns against impunity . ...... .. . ....... . . . . . 2 1 

Publication of concrete torture cases, their causes and nature . 
Public denunciation of institutions and persons involved ......... . ..... . ... . .. . .... . 13 

Continuous and systematic education in the doctrine of human rights. 
Emphasis on the educational sector and the media . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 

Education of health professionals in medical ethics, in the treatment of victims and in 
prevention of torture . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 

Provision of immediate assistance to torture victims, protection of their own and their family's 
security, and promotion of the basic treatment required . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 

Prevention of torture as a contributing factor to the development of democracy in countries 
where democracy is still in the making. Prevention of torture is part of social change . . . . . . . . 6 

Establishing a close interaction in the scientific investigation between the social, medical, 
behavioural and political sciences. It is linked to the dialogue and cooperation within the 
network ..... . ............ . .................. .. . .. ....... . . . ........ .. .. 5 

Ethical and human validation for victims of torture. Complete compensation by the state . . . . . . 3 

Incorporation of prevention of torture to categories of public health as primary, secondary 
and tertiary prevention . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 
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Table 2. 1j;pes of programmes and activities carried out. 

Number 

Seminars, conferences, symposiums .. . .. . ..... . .... 46 
Publications . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 
Media activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 
University education . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 
Educational workshops . . . . . . . . . . . . . . . . . . . . . . . . . . 7 
Investigation of prevention . . . . . . . . . . . . . . . . . . . . . . . 7 
Formal education . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 
Initiatives towards medical associations in order to 

sanction doctors who have been involved in torture . . . . 3 
Organization of ethical judgement of military dictatorship 1 
Initiatives for financing preventive activities . . . . . . . . . . . 1 
Establishment of documentation centres . . . . . . . . . . . . . 1 

Total 99 

Table 3. 1j;pes of planned programmes and activities. 

Number 

Seminars, conferences, symposiums, workshops . . . . . . . . 10 
Publications . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 
Investigations of prevention . . . . . . . . . . . . . . . . . . . . . . 5 
Campaigns for public awareness . . . . . . . . . . . . . . . . . . . 4 
National campaigns against laws restricting citizens' rights 3 
Educational programmes directed at the police force . . . . 3 
Specific programmes for secondary education teachers . . . 2 
Specific programmes for basic health care staff . . . . . . . . 2 
Establishment of documentation centres . . . . . . . . . . . . . 2 
Film documentaries, reporting identified torture cases 2 

Total 39 

report or share experiences. In some cases, preventive activi
ties run the risk of more victimization; cultural and ideologi
cal stigmatization of victims; corruption and ethical failure 
by doctors; general ignorance of the codes of ethics and 
international legal bodies which protect against torture. 

The centres were encouraged to come up with suggestions 
to the Committee to improve the effectiveness of our work. 
Seven centres proposed that IRCT should channel the exist
ing concern in the network about this issue, reinforce the 
work of the Committee; contribute funds to interesting pre
vention initiatives and organize an international forum or 
conference in order to define preventive concepts and pro
duce an exchange of experiences presently under way within 
the network. 

Seven other institutions suggested a permanent and close 
exchange between centres in the network; to establish com
mon criteria regarding both the concept of torture and pre
ventive strategies, and to study possible methods of evalua
tion and impact. A group of five centres pointed out the need 
to enforce initiatives aimed at collecting funds for prevention 
of torture, for example, at the level of the UN Voluntary 
Fund for Victims of Torture. 

Finally, we highlight a number of initiatives also expressed 
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by some centres: successful experiences should be described 
in detail and distributed within the network to promote such 
experiences even at the UN level; survivors should be incor
porated into the investigation and preventive work; participa
tive methodologies should be given priority; educational pro
grammes should be designed and directed at the armed 
forces and the police; people with influence on state politics 
should be involved in initiatives of prevention; health groups 
should be trained in work methodologies in order to reach 
large groups of people. 

As an invitation to a more profound discussion we support 
the following suggestions regarding the concept of torture: 
one group points out the need to restrict this concept and 
another the need to expand it. Underlying this contradictory 
proposal is a debate not yet finished, related to the concep
tual imperfections and varied interpretations of torture. 
Discrepancies are sometimes at a political and ideological 
level, and sometimes at an operational level. Whatever the 
grounds for the proposals set forth - which are unknown to 
us - they form a good basis for debate. 

Conclusions 
1. In the light of the elaborate information contributed 

by the different centres, there is no doubt that prevention 
of torture is an issue of great interest for the centres sur
veyed. 

2. The great majority of them has tried to outline a concep
tualization of the subject, pointing out its many-sided and 
interdisciplinary nature. Everybody agrees that this is a 
pending matter and that it requires, because of its com
plexity, the collective participation of the institutions that 
form the IRCT network. 

3. They express great interest in knowing more about this 
area, exploring the theories about the theme and ex
changing experiences. 

4. Significant agreement about the need to motivate centres 
within the network to design and implement prevention 
programmes. IRCT is seen as playing a leading role at an 
international level. 

5. The high level of motivation at the centres contrasts with 
the financial difficulties to implement prevention initia-tives. 

6. There is consensus about the need to create a clear itine
rary for the preventive work within the network in order to 
define working methods at an international level. IRCT 
must provide the scenario for such a debate and contri
bute to the creation of adequate conditions among all 
nations in order to facilitate some concrete initiatives. 
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Based on the survey carried out by IRCT "Prevention of torture in the IRCT network 
- Survey performed on 26 rehabilitation centres" the participants of the workshop elaborated 

on education of students and law enforcement personnel (such as military, police and prison staff). 
The work done by the workshop participants is presented below by Rapporteur at this workshop, 

Finn Rasmussen and Ole Vedel Rasmussen, Chair person of the workshop. 

Prevention of Torture 

Workshop at the IRCT Council MeetingJ September 1997 

Finn Rasmussen, A1A ** & Ole Vedel Rasmussen, MD, DMSc * 

Education of university students 
Introducing students to the problem of torture and profes
sional ethics in this respect is important as a means of torture 
prevention. Students from the health professions are of 
primary interest and within reach of IRCT. 

Health professionals are those who meet torture victims 
when they seek assistance, therefore it is important that they 
have knowledge of the specific symptoms for definition of 
proper treatment. Carrying out such treatment can contribute 
to public focus on the torture problem and will thereby have 
a preventive effect in itself. 

In some cases doctors and other health professionals are 
involved in torture when working for institutions like the 
police, military and prisons. If health professionals know 
something about the problem of torture, they are better able 
to avoid getting involved in torture and to prevent it from 
taking place. 

The discussion in the workshop showed that there are 
many experiences in the IRCT network when it comes to 
teaching students from the health professions. Special sem
inars with focus on torture, ethics and human rights have 
been held in various countries, key note speeches have been 
given at student conferences, and in some countries a special 
effort to work strategically for the permanent introduction of 
teaching about torture and related aspects into the curricu
lum has been made. Finally, IRCT has advocated success
fully towards various health organizations for education 
about the torture problem and introduction of this into cur
riculum. One example is the World Federation for Physical 
Therapy which has made several resolutions in this respect. 

Several participants expressed that students always show 
great interest in the issue. For many of the students it is a 
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shock to know that doctors and other health professionals are 
involved in torture. Students are very receptive to this kind of 
information. 

There already exists a large selection of material for teach
ing of students. Books and other kinds of publication have 
been produced. Models for the design of curriculum and 
teachers' manuals have been developed by IRCT network 
partners. 

The obstacles to educational initiatives come from the uni
versity institutions. Especially when it comes to changing the 
curriculum, there is major resistance from university teachers 
and faculties. The design of the curriculum is a field of per
manent competition between different professional interests. 
This is why the introduction of a whole new topic into the 
curriculum is difficult. 

The workshop participants agreed that the introduction of 
torture into the different curricula should be a major focus of 
the future IRCT prevention work. This is an activity that 
includes at least three working areas: Lobbying and advocacy 
efforts aimed at the relevant university authorities must be 
carried out, and are to stress the relevance and necessity of 
the new topic. Models for curriculum design and teachers' 
manuals have to be further developed. Finally, teaching ma
terial has to be produced and distributed. 

Subsequently, a set of recommendations to IRCT were 
made. Taking into consideration the multitude and variety of 
experiences within the IRCT network, it was recommended 
that a systematic collection of experiences with teaching of 
students and the introduction of torture into curriculum 
should be carried out. Following this, an analysis of this 
material should be made focusing on the development of 
models and strategies which are generally replicable . The 
results should be published as a manual in a publication with 
wide-spread distribution, e.g. TORTURE. 

Law enforcement personnel 
Preventive work with the people directly responsible for tor
ture - police and military personnel and prison staff - is 
difficult, complicated and in some cases dangerous. Nev
ertheless, the workshop demonstrated that a number of ex
periences within this field of preventive work already exist 
within IRCT. The greatest successes are from activities di
rected at prison staff. They have generally been very receptive 
and easy to engage in activities with preventive purposes. 
Examples of the activities held for this category of law en-
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forcement personnel are trammg in human rights, ethics, 
prevention of torture, and prison medicine. 

Personnel from the police and military forces are more dif
ficult to approach. For this reason only few concrete expe
riences exist within IRCT. Nevertheless, it was the opinion of 
the workshop that with the exemption of certain countries, 
there is a reasonable possibility of raising interest in the tor
ture problem among these groups. 

Different strategies for approaching law enforcement per
sonnel were discussed. Regarding the police, it was proposed 
that one strategy could be to develop a training programme, 
where police staff in countries with democratic traditions 
were tought to teach their police colleagues in torture affe
cted countries. Another issue regarding strategy was what to 
focus on. On the top, middle or bottom level of the insti
tutions for law enforcement personnel? It was argued that 
focus should be on the middle and bottom level, since top 
level representatives are often changed when a new govern
ment assumes power. Furthermore, it was stated that all 
common IRCT strategies on this theme should be flexible, 

enabling the possibility of incorporating cultural and poli
tical differences between countries. Still, in some countries 
it may be impossible to initiate preventive activities for law 
enforcement personnel. Finally, it was underlined that 
teaching activities can only be one aspect of preventive ac
tivities. When appropriate, such activities could be accom
panied by the creation of political pressure on relevant de
cision makers. 

Two recommendations to IRCT were made by the work
shop. Firstly, it was recommended that a broad distribution 
of publications dealing with prison visits and other preventive 
actions should be carried out. Such publications should 
reflect the actual experiences of IRCT with this work. 

Secondly, it was recommended IRCT to start an open 
debate within the IRCT network on the attitude and preven
tive actions towards law enforcement personnel. One reason 
for opening such a debate is that in some countries working 
directly with police, military and prison personnel is met 
with ideological resistance. A debate could bring these poten
tial conflicts into the open and reflect on these. 0 

Selected list of publications 

received in the IRCT International Documentation Centre 

International human rights standards for law enforcement : a 
pocket book on human rights for the police I United Nations. 
High Commissioner for Humen Rights. - Geneva : United 
Nations, 19960000. - 50 p. - A pocket book. - ISBN: 92-1-
154122-0. 

Military operations in Jaffna & the civilian exodus : July -
December 1995 I University of Jaffna. The University Teachers for 
Human Rights. -Jaffna: University ofJaffna, 19960100. - 84 p. 

Jaffna: the contest between man & the beast within I University of 
Jaffna. The university teachers for human rights. - Jaffna : 
University og Jaffna, 19960829. - 36 p .. - Special Report I Jaffna. 
The university teachers for human rights ; no. 7. 

Physical symptoms in post-traumatic stress disorder I McFarlane, 
A. C. ; Atchinson, E. Rafalowicz ; Papay, P. - In: Journal of psycho
somatic research; vol. 38, no.7. - 19940000. - p. 715-726. - ISSN: 
0022-3999. 

The cycle of violence I Widom, Cathy Spatz. - In : Science ; vol. 
244. - 19890000. - p. 160-166. 

Responses of m ental health professionals to man-made trauma : 
the Israeli experience : section m I Solomon, Zahava. - In : Social 
Science and Medicine; vol. 43, no. 5. - 19960000. - p. 769-774. -
ISSN: 0277-9536. 

Torture inside and outside police stations : 1993-1996 I EI Nadim 
Center. - Egypt : El Nadim Center, 19970000. - 4 p. 

Roma and forced migration : an annotated bibliography I Open 
Society Institute. The forced migration projects. - New York : 
Open Society Institute, 19970300. - 27 p. 

UNESCO and human rights : standard-setting instruments major 
meetings publications I Symonides, Janusz (ed.) ; Volodin, 
Vladimir (ed.) ; UNESCO. - Paris : UNESCO, 19960000. - 407 
p .. - DOC. SYMBOL: SHS-96/WS/8. 

Psychoses among refugees in Norway I Eitinger, L; Griinfeld, B. 
- In: Acta psychiatrica Scandinavica; vol. 42 . - 19660000. - 328 p. 
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Wounded nations, broken lives I Ignatieff, Michael. - In: Index on 
censorship; no. 5. - 19960000. - 108-122: ill. 

Miklos Bokor : peintures et dessins I Blatter, Bernard ; Ditesheim, 
Francois ; Rippstein, Laurence. - France : Arts et Lettres Vevey, le 
Musee Jenish et les auteurs, 19930000. - 123 p. : ill. - A smaller 
catalogue and some postcards are included. - ISBN: 2-88428-005-
7. 

An appraisal of new trends in Jaffna & concern over detainees I 
University of Jaffna. The university teachers for human rights . - In: 
Information Bulletin; no. 13. - 19961227. - p. 1-12. 

Pravovye aspekty cecenskogo krizisa I Kravcenko, N. A. (ed .). -
Moscow : Nipc "Memorial'', 19950000. - 189 p. - ISBN: 5-
88255-016-5 . 

The incidence of mental disease among refugees in Norway I 
Eitinger, Leo. - In: Mental Disease among refugees in Norway. -
19590400. - p. 326-338 . 

A multiple regression analysis of screening questionnaires in post 
traumatic stress disorder I Thompson, James ; Turner, Stuart ; 
Rosser, Rachel. - In: The European journal of psychiatry ; vol. 10, 
no. 4. - 19960000. - p. 201-206. 

On torture, or cruel, inhuman, and degrading treatment I Asad, 
Talal. - In: Social research; vol. 63, no. 4. - 19960000. - p. 1081-
1109. 
Acknowledging cultural differences in the care of refugees and 
immigrants I Selikowitz, Harry-Sam. - In: International dental 
journal; vol. 44. - 19940000. - p. 59-61. 

Vluchteling en psychotrauma I Hovens, J.E. (ed.) ; Kooyman, M. 
(ed.). - Assen : Van Gorcum, 19970000. - 75 p. - Conference : 
Vluchteling en psychotrauma (19961004: Utrecht). - ISBN: 90 
232 3271 2. 

Eingesperrt und nie mehr frei : psychisches Leiden nach politi
scher Haft in der DDR I Priebe, Stefan ; Denis, Doris ; Bauer, 
Michael. - Berlin : Steinkopff Darmstadt, 19960000. - 106 p. -
ISBN: 3-7985-1048-2. 
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Greece has a traumatic recent history. This is one of the factors which led to the foundation of the 
Medical Rehabilitation Center for Torture Victims (MRCT) at an early stage. Maria Piniou-Kalli 

has been the central person at the centre since its establishment, and she has, with her inspiration 
and vision, created a strong and well-functioning team, which again has given inspiration to the 

foundation of several other Greek rehabilitation centres and to a productive network. Based on the 
terror regime during the Junta period (1967-74), Maria Piniou-Kalli)s article is an overview of the 

period when MRCT was established and a taking stock of the organization1 present situation. 

The Big Chill 
21April1967 - 30 years after 

How is it possible to forget about the torturers? 

Maria Piniou-Kalli, MD, Director* 

Maria Piniou-Kalli. 

It is a question that came to me 
through a recent poll carried out 
by «Eleftherotypia ", where we were 
more or less driven to the conclusion 
that the dictatorship was considered 
an event in current Greek history 
that could be forgotten. 

Thirty years after I can forget neither the few nor the many. 
I must not forget. I owe that to those who have been killed, 
to those who have been tortured, to those whose lives have 
been torn to pieces, never to recover. The people who forget 
are not able to have a future. 

I remember when I was a little girl receiving letters from 
my father, who was in exile on the island ofYaros after the 
civil war. On the envelope there was a stamp stating: "Do not 
forget that you were born Greek". I used to wonder why they 
had to remind us that we were Greek. At the time I did not 
know that my dear father was considered "anti-Greek" by 
certain people, that he was considered to have a "stigma" 
that had to go through the "purgatory" of torture and the 
dungeons of the Security Police, in order for him to become 
a nationally minded pure Greek. They do not forget. Why do 
we forget? 

They reminded us once again on 21 April 1967 after a 
short-lasting delusion that democracy could be established in 
Greece. 

I recall 19 April 1967 when Chronis Missios asked me to 
go to Naousa and give a speech on the subject: "For which 
reasons could dictatorship not be imposed in Greece?" . We 
were both in the Lambrakis Youth of Thessaloniki. 

So I gave my speech to an empty square, in the corners of 

* 
Medical R ehabilitation Center for Torture Victims 
9, Lykabettus Street 
106 72 Athens 
Greece 
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which there were gendarmes; some people tried to listen to 
what I said from inside the windows. At that time I had the 
optimism and the faith of a young ideologist; therefore after 
I made my analysis I ended by saying: "and even if they dare 
to, the liberating air of the Balkan countries will scatter them 
and all the people will come out on the streets". 

At least the people in Thessaloniki came out on the streets. 
I went there myself, desperately looking to find some contact. 
The only interesting encounter I had was when I met a 
security policeman, whom I knew, and who told me as soon 
as he saw me: "Maria, you had better disappear now as you 
are not registered in my papers". So I hid for a few days, 
trying to find some contact, while they wrecked my house 
three or four times, searching for me. In despair, I tried to 
keep to my pre-coup plan of going to Lausanne, where I was 
to study to become a specialist in endocrinology. 

The torture syndrome 
But instead of going to Lausanne I found myself on Yaros 
trying another specialization on the subject of "post-trau
matic stress disorder", "the concentration camp syndrome", 
and "the torture syndrome". 

This apprenticeship determined my life. I spent one year 
there looking for the meaning of life and freedom within the 
bounds of a concentration camp. 

In my capacity as a medical doctor at the prison hospital 
on Yaros, I heard countless stories and personal dramas, but 
in all these a question stood out: "How were we caught 
unawares?" Thousands of explanations and views were given, 
but no answer. 

At first we were about 6,000 people from all over Greece. 
Of these 240 were women, a great number of young ladies 
from Thessaloniki, the youngest of whom was 1 7 years old. 

The dictators employed their old and known means, i.e. 
"declaration of loyalty". In this way, our numbers were down 
to 2, 777 in 1968. But the number of women remained 
unchanged. The declaration of loyalty carried no weight with 
the women. Thus, they decided to keep us locked up in our 
wards so that-we could not influence the men. 

We were not in exile on Yaros; we were imprisoned, locked 
in prison wards that were built by previous exiles, my father 
among them, sentenced to hard labour and with many vic
tims among the detainees. 
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Those prisons were built on the model of the German 
prisons, so that, whenever I passed through the gate and 
came into the tunnel, the verse from Dante's "Inferno" came 
to my mind: "Abandon all hope, you who enter here". 

From the first days of the junta, the declaration of loyalty 
and torture became the primary components of its en
forcement mechanism, aiming at overpowering every attempt 
to resist. Torture was employed for diverse reasons at diffe
rent periods. 

During 196 7-19 71, torture was used to extort confessions 
and information about possible actions of resistance. Its pur
pose was also to intimidate the population and prevent po
litical activities. Torture was carried out by well trained police 
officers belonging to the ranks of the Security and Military 
Police (E.S.A.) . Their policy was not to leave traces of tor
ture, or at least not to release their victims before the marks 
had disappeared. 

During 1971-197 4, the use of torture increased drama
tically, and its purpose changed. As they intended to intimi
date people and eliminate the students' movement, which 
was spreading, the torturers sought to leave traces or bring 
about impairments. Their intention was obvious. Apart from 
the victims disintegration, torture had an impact on the fam
ily environment as well as on the victims' wider social circle. 
In this view, torture and the declaration of loyalty, in the hands 
of the torturers and the authority, of whatever authority, 
functioned as Procrustes' bed, and for a while they suc
ceeded in their purpose. 

At a social level, they produced fear, which isolates. At a 
personal level, the individual who "broke" is forever harassed 
by remorse and the Furies, leading to retirement into private 
life, a fact related to the trauma. A lot of these people went 
into business and became rich, away from every political or 
social activity. Others retired altogether, became alienated, 
and do not wish to talk about the past. 

Who defines the hero? 
There is, nonetheless, something additionally painful and 
unwarranted that I experienced on Yaros and which related 
to my disintegrated fellow beings, and on which I am glad to 
comment after so many years, because I always consider it 
well placed. It is the behaviour of the "powerful", fanatic 
comrade and fellow detainee that consummates the crushing 
of the hero, who is broken down by the aid of the comrades' 
isolation of him, their cruel behaviour and their expulsion of 
him from the party or the group, thus completing his de
struction. What was started by the Security Police is brought 
to completion by the party or the group. 

I am wondering: Who has the right to determine a human 
being's endurance? Who defines what a hero is? Is a hero only 
one who possesses superhuman power, or is he also the one 
who offers what he is able to and survives just in order to get 
on with the struggle for good? 

According to the reports of Amnesty International 1, 22 
methods of torture were used, together with their variations, 
including the "national torture", i.e. phalangas (falanga), elec
troshocks, sexual torture, non-systematic beatings, etc. 

During the research of the Council of Europe's Com
mittee for the Prevention ofTorture, applications were filed 
for the examination of cases of abuse by torture used on 213 
detainees. The research was completed for 30 cases before 
the Greek government prohibited the further registration of 
testimonies in Greece. The Committee found out that fa
langa was the commonest method of torture. 

112 

Falanga has been known for many centuries as a method 
of torture. The first known citation of it is attributed to 
Demosthenes, who stated that if there was a confession after 
torture by falanga, it must not be accepted at court. Falanga 
is the beating of the sole of the foot by a wooden or metal 
stick, which, if done with dexterity, does not break any bones, 
does not create scars, and leaves no traces; so, while causing 
great pain and swelling of the feet, it cannot easily be found 
out. 

In Greece, falanga was applied in a variety of ways - on top 
of a bench, on a chair, on a car, with or without shoes. 
Occasionally they spilt water on the feet and forced the 
victim to run in circles, beating him at the same time. 

I wish to report a few testimonies, which show how falanga 
was effected and how the victims reacted. 

Thus, I cite from Kitty Arseni's book Bouboulinas J 82
• "I did 

not endure them, because I got scared of them. That was it 
and I know it well. I now remember that they said that the 
fear of pain was greater than the reality of pain itself. I saw 
that they wanted to tear me into pieces and looked like can
nibals. I saw them having pleasure the moment I was 
writhing ... A small room in the middle of the "Roof", an old 
wash-house and the bench with the ropes. If they had left a 
part of my body free which would enable me to resist ... For 
the whole period during which that blond man with the 
inflated muscles was beating me effecting the falanga, all the 
others were jumping on top of me, stepping on my stomach, 
squeezing my throat, lighting matches to burn my eyes. How 
stupid of me to shout to them that I wanted to be able to see 
while they were torturing me. Afterwards they closed my 
mouth with a dirty cloth. Spanos was alternately hitting my 
head and the empty cauldron next to me to make a noise and 
then they started the machine to make a noise like a mo
torcycle ... At one moment, Babalis put his hand on my 
shoulder. Then I could not hold back and shouted: "Do not 
touch me ... do not touch me. I don't want any of you to 
touch me again." It must have been daybreak when Lambrou 
gave up on the insomnia trick. I had regained consciousness 
and apparently he had understood that I could easily stay 
awake for several nights. He said: "Tomorrow it will be the 
same and even harder." They tried to pick me up. "No," I 
said, "I will manage on my own," and I collapsed. My feet 
refused to obey me ... Why don't they come now to finish it 
off? Is it possible that they have understood that at this point 
I am waiting for them and I am not afraid of them, and for 
this reason they are not coming? Or are they playing games 
with my nerves? Why arent they coming?" 

Back on the roof, but as experienced by Pericles Koroveses3
, 

who gave the following description in his Human guards: 
"They started to tie me up to the bench .. . they put a round 
patch of cloth over my eyes ... they fetched a small cushion 
and placed it in my mouth ... He asked for the iron. I expect
ed him to wait for a period, as is usually done. It is very tor
menting to wait, but it is better than falanga. The iron has a 
thinner entry ability, it is as if they are cutting you to pieces. 
It is handled as a blade. A piece of wood being chopped. The 
little cushion came out of my mouth and somebody rushed 
to hold it in place . Still I was shouting. He then left the 
cushion and started strangling me. The air in my chest was 
trapped. Gravarites continued to hit me. Methodically and 
with a rhythm. Together, the two of them; I could not take it. 
The strangling and the chopping had become uniformly one. 
I heard an informer say: "Leave him he has turned blue." 
How could I scream, all I wanted was air. The sense of fa-
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langa again became distinct ... Again. Unrecognisable force 
was acting upon me. It is not pain. Pain is something that can 
be defined, this is a feeling of annihilation ... You wait and 
wait and an instinct tells you: "This is enough, escape, you 
can escape, this is enough. This feeling is very powerful. .. . 
You want to escape. You can clearly see that you will not be 
able to resist. Then you become even more scared. After
wards shame comes ... You find yourself in the middle of the 
vortex. It is a bit amazing how one can think at that time. I 
must hold on ... In a little while I will pass away ... He and I 
... Songs from the border areas ... Digenes ... Photographs 
from the Resistance ... I started up, now I feel strong, I am 
collapsing, I am perishing. I regained consciousness by 
myself, I am soaked in water ... " 

Two experiences of the same torture method and with a 
similar ending. Survival. Victory. Not for the torturers but for 
the "victims". 

This is why I do not want to use the word "victim". Both 
are torture survivors, and all the others, those who confessed 
and those who did not, reached Hades, made a painful trip 
that nobody can judge, if he has not experienced it. 

In the cement prison 
Apart from falanga, a series of other torture methods were 
used to break the resistance of Alekos-Panagoulesy as he de
scribes in a letter he was able to get smuggled outside jail. He 
writes "I have been submitted to terrible torture, I report in 
summary: My whole body has been whipped by whips made 
of cable cord and wire rope. I have been hit by iron on my 
chest and ribs, resulting in the breaking of two or three ribs. 
I have cigarette burns on my hands and genitals. A thin 
needle made of conductible metal was inserted into my ure
thra and the part of it sticking outside was heated with a 
lighter. My respiratory system has been blocked by their 
hands to the point of suffocation. I have been kicked. I have 
been punched, my hair has been pulled, my head smashed on 
the walls and the floor. I have been deprived of sleep, doctor 
Panagopoulos has tormented me violently trying to force 
feed me - with my hands permanently tied up. They an
nounced to me that next morning they would execute me. I 
was transferred to Bogiati in a special cement cell-cage 3x1. 5 
meters. All this was at a time when somewhere else, in 
Vietnam, cages were used for the Viet Cong, and Alekos 
wrote to the US Senate asking for a similar cage for himself 
considering it better than his own cage-cell." 

I will now refer to scientific torture, at which the parti
cipation of doctors was necessary. In spite of the Hippocratic 
oath and the principles of medical ethics, names were men
tioned of doctors who participated, directly or indirectly, in 
torture practices. 

Doctor Kofas, internationally known as " the orange juice 
doctor" because of his practice of giving orange juice to the 
victims who were between life and death instead of medical 
assistance, had the audacity to declare to Christina Moustacles 
that Spyros had suffered a thrombosis of the inner carotid. 
He declared he saw nothing - he did not see the wounds, he 
did not see the black ecchymoses on the genitals. Kofas was 
convicted and sentenced to seven years' imprisonment. 

Panagoules refers to Doctor Panagopoulos, and Kitty Arseni 
to Doctor Kioupes, who prescribed tranquillity and rest for 
stomach haemorrhage, haemoptysis, and broken bones. 

At the 401st military hospital some "colleagues" used hal
lucinatory drugs in combination with narcoanalysis in order 
to extract information from the victim. Narcoanalysis is a 
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psychoanalytic method during which drugs are used to make 
the patient lose his self-consciousness; this enables the doc
tor to obtain the answers which the patient, as a result of his 
resistance, has withheld and has not disclosed. Furthermore, 
through the use of hallucinatory drugs and the possible use 
of a tape, they created a false reality in order to "break the 
victim". 

There are many such testimonies. The method was used in 
the case of Karageorgas, the rector of the Panteios 
University, in whose hands a bomb exploded, the result being 
loss of a hand and an ear and his subjection to a lot of tor
ture. This awoke the beleaguered Greek people from their 
lethargy and collapse. 

Understanding abroad 
When rectors and university professors plant bombs, there is 
something to hope for. And what was forbidden came true. 
The uprising of the Law School and the Polytechnic, in com
bination with the coup against Makarios in Cyprus and the 
change in the foreign policy of the USA, implemented by 
Kissinger ... The dictators fell and we again asked, how? Then 
we realized ... 

A very important incident, however, which commenced in 
1967 and by which the world learnt how Greece was put in 
a "cast", was the testimonies of the survivors of torture at the 
Council of Europe. 

In September 1967, the Governments of Sweden, 
Denmark, and Norway requested the European Committee 
of Human Rights to put the Greek government on trial for 
the violation of human rights, basing their case on the tes
timonies of Pericles Koroveses, Kitty Arseni, and a number 
of other heroic martyrs. The Dane Ole Espersen was the pub
lic prosecutor, and in December 1969 Greece withdrew from 
the Council of Europe, forestalling her certain expulsion. 

The Torturer 
The description, however, of this tragedy would not be com
plete if we did not refer to another subject who is victimized. 
The torturer. Nobody is born a torturer. He becomes one. 
How is a normal person transformed into a torturer? How is 
he trained for this? 

The confessions of the Military Police (E.S.A.) torturers 
and the testimonies during the trial of the torturers reveal the 
following: Those picked up to fulfil that role by the Police or 
the Army are usually characterized by their respect for and 
fear of authority figures. Their personal philosophy or their 
view of the world is totalitarian by nature. The different and 
the individual scares them and makes them angry. They want 
to transform it. These people are originally subjected to the 
observation of torture imposition administered by others. 
Fear and tension lead to the accumulation, within them, of 
anxiety, which in the beginning may manifest itself in simple 
acts of violence, such as swearing or slapping, while the 
victims' inability to respond fills them with a sense of power 
and increases their self-respect. 

A series of excuses given either by themselves or their sur
roundings may relieve or reduce the accumulated anxiety 
and its disorganizing consequences. They use self-excusing 
phrases such as "I am following orders," or "this is just a 
job," or "I am just a link in the chain," or "ifl dont do it some
one else will," or certain terms describing imprisonment as 
"chastisement", or confinement to psychiatric clinics for poli
tical reasons as "therapy", the prisoners as "terrorists" or 
"anti-Christs", and different ideas such as "illness which 
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must be put into a cast" or "social cancer which must be 
uprooted" . 

All these lead to the victim's losing his human nature in the 
mind of the torturer and result in the acceptance of the 
savage nature of torture and the killing off of all human feel
ings of the torturer towards the victim. 

The cry of a father during the trial of his torturer son is 
characteristic: "We are a poor family ... and now I see my son 
at the bar as a torturer. He went to serve our country. I would 
like to ask the court to investigate how a young man whom 
everybody referred to as a "diamond" became a torturer. 
Who destroyed my son ... ?" 

During his confession, a torturer said: "I think that during 
that storm of terrorism, violence and fear, I tried to par
ticipate as little as possible. I would have liked to have no 
participation at all, but this was impossible. I was trapped 
within a mechanism of which I became a tool, without any 
ability to resist. I remember Spanos who terrorized a soldier 
telling him that he would destroy his family. The next day this 
boy started hitting the prisoners hard. I can't find a job. 
Having served in the E.S .A. is like a certificate of suffering 
from leprosy. I am a human being just like you, like the son 
of your neighbour, like a friend. When I was beating people 
up it was not me, but the hand of Spanos, of Hadjizeses." 

Super and Sub Greeks 
These testimonies referred to simple soldiers. But there were 
also the officers who were chosen from nationalistic and con
servative families. Their ideology, however, was centred 
around a simplistic Manicheism: "It is we who will build the 
Great Greece. We will take Constantinople back ... Greeks 
are divided into "super-Greeks", who will define the nation, 
and "sub-Greeks", who are enemies of Greece and are state
less. With these kinds of idea they put a whole people in 
Procrustes' bed. I described the tragedy as concisely as I 
could but, as its definition states, tragedy ends only through 
a catharsis. Non-punishment causes the continuation of the 
tragedy in other ways. The tragedy's catharsis commenced 
with the trial of the man who was primarily responsible for 
the dictatorship and the torturers. 

Many of the dictatorship's torturers were discharged from 
prison, others have died, and some are still in jail. Catharsis, 
owing to the idea that characterized the regime as a "mo
mentary crime", was partial and did not satisfy the public 
feeling. 

As for the torturers' trial, it was very important, because it 
was the first time that torturers were tried for their individual 
responsibility in the implementation of acts of torture in the 
context of supporting the regime. Recourse to the trials was 
achieved primarily by charges brought by individuals, while 
there was no intervention by virtue of the office of the pub
lic prosecutor. 

In spite of all this, according to a report by Amnesty 
International', more than 400 trials of torturers were held all over 
Greece in December 1976. But it was never made clear wheth
er there were 400 trials or 400 torturers who were tried. 
According to Pan. Lambrias' letter to the International 
Herald Tribune on 27 April 1976, about 100 torturers were 
tried. Regardless of the differences in the numbers and the 
manner according to which these trials were instigated, the 
trials of the torturers were quite important, within Greece, 
but more especially abroad, for three reasons: 

First, the testimonies during the trial revealed a detailed 
picture of how the torture system functioned in Greece and 
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what its results were, with respect both to the victims and to 
the torturers, as well as how the system's purpose was to as
sist the junta in keeping control. 

Second, the trial in itself showed how it was possible to con
vict torturers for their crimes adhering to a just procedure, a 
fact that was not self-evident at that time, but even today 
makes it evident that torture constitutes a tool for the exer
tion of state power in an ever growing number of states. 

Third, the trial has proved that torture was employed on a 
systematic basis under the direction and control of the junta, 
because it was precisely denounced by a number of different 
organizations, both inside and outside Greece. 

Of course, certain torturers were eliminated by the method 
of vigilance by illegal organizations or people. This fact does 
not discount the value of trials, because for the first time an 
event occurring in the dark, as happens with torture, came 
out into the open. The Greek experience has helped to 
underline the seriousness with which torture must be inves
tigated and denounced, and that the governments in all parts 
of the world are responsible. It also helped to awaken a wide 
spectrum of international interest, which led to the ratifica
tion of conventions designed to put a stop to torture . 

Rebuilding upon experiences 
What justified these hopes? After thirty years we are in a posi
tion to say that a lot has been accomplished at a theoretical 
level, but relatively little in practice. 

After the political changeover, a proposal by G. Magakis 
was registered in the national laws, law 1,500, that defines 
torture as a special-law offence. The UN Convention against 
Torture and Other Cruel, Inhuman or Degrading Punishment or 
Treatment was passed and ratified, with the right to visit the 
places where torture takes place and the right to expose the 
country that makes use of torture. 

The activities of Amnesty International were overwhelm
ing during all these years of dictatorship. Together with radio 
stations in Germany, Great Britain, and other countries, 
charges were brought, and the issue of Greece, with the ac
tions of Greek exiles abroad, was revealed together with the 
actual face of the junta. 

During the political changeover, a group of Amnesty 
International doctors from Denmark visited Greece and ex
amined torture victims. For the first time it was made evident 
by the doctors that there were specific sequelae of torture, 
depending on the particular methods employed, and that on 
account of this scientific knowledge it was possible to prove 
the actual implementation of torture and denounce the tor
turers. 

Rehabilitation Centres 
The subsequent international seminar of the Amnesty 
International doctors, held in Athens, resulted in the decision 
to establish rehabilitation centres for torture victims outside 
Amnesty International's organizational framework . 

On the initiative of Inge Genefke, the first Rehabilitation 
Centre was established in Copenhagen in 1982 to provide 
therapy for torture victims as well as to conduct scientific 
research that will make the prevention of torture possible. 

The international network of rehabilitation centres for tor
ture victims is now widespread throughout the world. 

Through scientific methods it is now possible to diagnose 
the application of "falanga", the application of electric cur
rent in the process of "electroshock", as well as to diagnose 
psychological disorders following the use of torture, which 
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are characteristic and constitute the syndrome of "post 
traumatic stress disorder". 

The work in Greece 
The first Rehabilitation Centre for Torture Victims in Greece 
was established in 1989 with the assistance of the Interna
tional Rehabilitation Council for Torture Victims, Copenha
gen, and the European Union. 

Until now the Centre has treated over 700 torture victims, 
such as refugees from the countries of the Middle East and 
North Africa. Most of the victims are Kurds, Turks, and Iraqis. 

We have started a study on the long-term sequelae of tor
ture in the victims of the junta, because it is our firm belief 
that torture is not "an instant offence", but an ongoing night
mare that chases its victims for years. 

The event that Pericles Koroveses related to me is very 
characteristic. I had invited him to visit our Centre in order 
to get acquainted and to talk with each other. Afterwards, 
in the taverns where we drank wine, he confessed to me: 
"Maria, when I set off for your Centre I began to have 
troubling feelings under my soles. Oh my God, I thought, 
there is "somatic memory", and "the phalangas" is not for
gotten. The mind may repress and the heart may forgive, but 
the body, nevertheless, remembers what it has gone through. 
And this fact lends to torture the character of an ongoing 
offence." 

The torture victims have a lot of somatic problems, includ
ing pain in the back, joint pain, the frozen shoulder syndrome 
(after "Palestinian hanging"), the syndrome of "the front 
portion" (after falanga), neuropathy from handcuffs, myo
globinuria after systematic beating, impairment of function. 
Psychological problems include nightmares, inability to 
pursue a goal, insomnia, persecution mania, phobias, etc. 

Treatment at our Centre is carried out by our therapists, 
who comprise psychiatrists, psychologists, a physiotherapist, 
and volunteer doctors of diverse specialties, who offer their 
medical treatments free of charge. In addition, there are 
medical laboratories and institutions that offer their techno
logies without charge. 

The State does not give any support for our needs, but we 
look forward to the future. 

We also offer legal counselling and social-service help. 
Apart from our Centre in Athens, two other centres have 

been established, in Thessaloniki and Giannena, where there 
is a considerable influx of refugees. 

Mr. Nikos Bilanakis, psychiatrist, established the Centre in 
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Giannena, offering treatment to Albanian people and to 
Greek-speaking refugees. During the past year, he has given 
monthly out-patient medical treatment at the Argyrokastro 
Hospital, and has examined victims of torture. 

In Thessaloniki, on the initiative of Professor Mika Fatou
rou, professor of psychology at the University of Thessalo
niki, a Centre was established with the participation of 
scientists known for their sensitivity and their struggle for 
human rights. The establishment of this Centre is of great 
importance because several of the refugees are victims of tor
ture, and it is our duty to offer the requested help. 

The Balkan network 
Our Centre has taken the initiative during the last four years 
to create a network in the Balkan region with the goal of 
helping already operative Centres, and of assisting the estab
lishment of new ones. 

At present there are five centres in Turkey, one in Albania, 
one in Croatia, one in Bulgaria, and three in Romania. There 
are initiatives to establish centres in Vosnia, in Serbia, and in 
The former Yugoslav Republic of Macedonia. 

As far as the Middle East region and North Africa are 
concerned, where torture is beyond any human imagination, 
our Centre, with the cooperation of international organiza
tions and the already established centres, has started a cam
paign for the prevention of torture. 

We are living at the end of a century, at the dawn of the 
21st century, at the beginning of the third millennium. To 
enter the new century we need materials that give us per
spectives. The ancient Greek demand for "direct demo
cracy", i.e . the participation of the citizen in the "social hap
pening", is expressed in the activities and the role of the non
governmental organizations and the sensitive citizens. 

In this context, where policy making is the devotion of the 
soul and not a public servant's obligation, there is hope. 
Therefore, "don't forget that you were born a Greek", but above 
everything else "don't forget that you were born a human being". 
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IRCT Publications 

Peter Vesti, Finn Somnier, Marianne K astrup 
Psychotherapy with torture survivors. 
1992. 81 pages. Price: USD 10. 

This book is written by three medical doctors, 
two psychiatrists and a neurologist, who have 
examined and treated hundreds of torture sur
vivors . The book describes torture methods 
which RCT clients have experienced, the psy
chological after-effects of these methods in the 
survivors, and the psychotherapy offered by 
RCT. Also included are two case stories, and 
the personal reflections of two former clients. 

It is the hope of the authors that their book 
will be a practical contribution to the interna
tional literature on the rehabilitation and psy
chotherapy with the torture survivors . 

Karen Prip, Lone Tived, Nina H olten (eds.) 
Physiotherapy for torture survivors 
- a basic introduction. 
1995. 95 pages 
+ Appendix 1 and 2. Price: USD 15. 

The physiotherapists at RCT are the editors 
of this book which is based on presentations at 
international seminars on the treatment of this 
very specific group of clients . 

There are introductory chapters on methods 
of physical torture and their sequelae, on th.e 
interdisciplinary treatment model at RCT, and 
on the physiotherapist's ethical considerations. 
Other chapters deal with physiological pain 
mechanisms used in physiotherapy, the whip
lash syndrome, and "Falanga", the very specific 
torture method of beating the soles of the feet, 
and with its sequelae and treatment. 

Allan Stcehr, Mia Stcehr, J aafar B ehbehani, 
S@ren Bojhohn 
Treatment of war victims in 
the Middle East. 
1993. 110 pages. Price: USD 13. 

The book is based on the authors' experiences 
in assisting in the establishment and manage
ment of a centre for war victims in Kuwait 
during the period 1991-1994. This work was 
initiated by IRCT and continued by the authors, 
former consultants at IRCT. The objective was 
to write a handbook on how to establish a large 
scale centre for treatment of war victims in the 
Middle East region, with guidelines for the 
training and education of the centre staff, as well 
as research and documentation. These aspects 
are developed upon in both general and more 
specific terms. Included are supplements giving 
examples of assessment procedures and docu
mentation. 

Libby Tata Arcel, Vera Folnegovic-Smalc, 
Dragica Kozarii-Kovac5ic, Ana Marusii 
Psycho-social help to war victims: Women 
refugees and their families from Bosnia and 
Herzegovina and Croatia. 
1995 . 180 pages. Price: USD 15. 

This book describes field experience of a profes
sional team implementing a multidisciplinary 

~r()~~e of psycho~sodal suppoft;;and treat
ment of Bosnian/Croatian refugee/displaced 
women and their families in Croatia, burdened 
by war. The articles are focused on methods of 
organizing emergency psychology and psychia
try fof'."tt;fi.igees in coUri~nes in armed conflict. 

The working methods are illustrated with nu
merous cases and stories from real life in refugee 
settlements and private accommodation, presen
ting problems and solutions. It also presents a 
colle~tion of instruments for the diagnosis and 
therapy assessment of psychological symptoms 
in war victims. 

Also available in Croatian. 

Shervin 
Why suffer from grief? 
1996. 39 pages. 

Price: USD 12. 

The boy Shervin tried 
to flee to another coun
try together with his 
family, but was impri
soned for a year and 
a half. When he was 
11 years old they suc
ceeded in fleeing to 
Scandinavia. In the 

school the other children asked him why he did 
not go back to his own country. He could not 
speak the new language well enough to explain 
to them why it was impossible, and he felt very 
sad. He was mainly thinking about how he could 
tell about what had happened to him, and there
fore he and his teacher used his lessons to write 
about his experiences. When Shervin and his 
teacher had reached as far as they could, Shervin 
continued to write his story together with his 
psychologist and an interpreter at RCT. 

The book is also available in r:>an~sh. 



,.;if 

~r~:; "ph~i§t:(lerapy With 'torture , 
e e8tablishffient of a ,documentation , 
$g.~µi torture, ek; , 
:k 'l~'.airried prunarily al :all professions 

e ._J:lealtb S!!C~or, hgt anyone with an in
st hnhe suti;~ct will gain valuable informa

h .l:tnct ''athorough background for understand
ih$ the importance of prevention of torture and 
rerfabilitation of tdrtme survivors. 

,Tqe book is also available in Danish and 
French, and during the first few months of 1998 
in Spanish, Arabic, and Russian. 

Allan Staehr, Mia Staehr 
Counselling torture survivors. 
1995. 165 pages. Price, book: USD 26. 

Price, book + training material: USD 40. 

This book represents the training material of a 
challenging project which aims at facilitating 
the rehabilitation of torture survivors and their 
families in countries where there is an insuffi
cient number of doctors, psychologists and . 
other health professionals who are experienced 
in the work with torture survivors. Thus the 
book provides basic knowledge to educate _semi 
and non professional counsellors to take care of 
this group, to become "barefoot counsellors". 

There is a binder with training material to 
supplement the book. r 

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

Torture survivors - a new group of patients 

Les survivants de la torture - un nouveau groupe de patients 

Sobrevivients de la tortura - un nuevo grupo de pacientes 

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

Psychotherapy with torture survivors 

Why suffer from grief? 

Hvorfor lide af sorg 

Treatment of war victims in the Middle East 

Physiotherapy for torture survivors - a basic introduction 

Psycho-social help to war victims: Women refugees and their 
families from Bosnia and Herzegovina and Croatia 

Psycho-social help to war victims: Women refugees and their 
families from Bosnia and Herzegovina and Croatia 
(Croatian version) 

Lone Jacobsen, Peter Vesti 
Torture survivors - a new group of patients. 
1992. 80 pages. Price: USD 10. 

The book, which was first published in Danish 
in 1987, is based on the experiences made at the 
Rehabilitation and Research Centre for Torture 
Victims in Copenhagen. It describes the condi
tions resulting from torture and the rehabilita
tion and nursing care, which it is now possible 
to offer torture victims. 

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

Counselling torture survivors (book only) 

Counselling torture survivors (book and training material) 

Torturoverlever - traume og rehabilitering 

Survivant de la torture - traumatismes et rehabilitation 

Torture survivor - trauma and rehabilitation 

Name: 

Address: 

This order form should be sent to: 
IRCT 
Borgergade 13 
P.O. Box 2107 
DK-1014 Copenhagen K. 
Denmark 

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

Den Danske Bank 
Store Kongensgade 49 
DK-1264 Copenhagen K 
Denmark 
S.W.I.F.T. DABADKKK 
Sort code: 4310 
Account no.: 4451152874 



Chronic pain in torture survivors 
Annemarie B. Thomsen, MD*, J0rn Bo Madsen, MD*, 
Knud Smidt-Nielsen, MD** & Jgrgen Eriksen, MD* 

Abstract 
Torture may be associated with severe sequelae involving 
many different aspects of life. Pain is a frequent complaint in 
torture survivors, often dominant many years after the tor
ture. Careful pain analysis in a group of selected torture sur
vivors showed that the patients presented pain from several 
localizations. Pain was characterized as nociceptive, visceral, 
or neuropathic. All the patients in this study suffered from 
undiagnosed neuropathic pain, which seems very common in 
torture survivors. It was possible to relate specific neuro
pathic pain syndromes to four common types of physical tor
ture. Understanding of neuropathic pain and the pathophys
iology of damaged nerves should be applied to the clinical 
analysis of torture survivors, as well as principles from the 
multidisciplinary treatment of chronic pain patients in gen
eral. 

Keywords 
Torture, chronic pain, neuropathy, neuralgia, rehabilitation, 
brachial plexus injury, trigeminal neuralgia, intervertebral 
disc herniation. 

Pain is one of the most frequent symptoms of torture sur
vivors, and it is often long-lasting. Pain problems remain 
among the most important even 10 to 20 years after the tor
ture. 

As mentioned by Patricia Roche 1
, survivors of torture and 

trauma are a special group of patients with chronic pain. The 
most specific characteristic in torture survivors might be their 
background. However, the complexity of symptoms, repre
senting a variety of physiological, psychological, behavioural, 
and social effects are to a very high degree identical with the 
multidimensional nature of symptoms usually seen in chronic 
pain patients2

• 

Pain is usually characterized as nociceptive, visceral, or 
neuropathic. A correct pain diagnosis is very important. 
Unfortunately, knowledge about pain, and primarily neuro
pathic pain, is generally very limited3, resulting in under
diagnosing neuropathic pain. In the present paper we focus 
on neuropathic pain, describing its pathophysiology and clin
ical aspects, giving examples in torture survivors, and out
lining methods of treatment. 

* 
H:S Multidisciplinary Pain Center 
Copenhagen University Hospital 
Tagensvej 18 B,2. 
DK-2200 Copenhagen N 
Denmark 

** 
RCT 
Borgergade 13 
DK-1300 Copenhagen K. 
Denmark 
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Pathophysiology of neuropathic pain 
The prevalence of neuropathic pain conditions has been 
indicated very differently, but in patients referred to a multi
disciplinary pain centre the frequencies have been estimated 
at about 63%4

• Neuropathic pain may arise following both 
peripheral and central nerve tissue damage caused by trau
matic, vascular, infectious, toxic, metabolic, or degenerative 
diseases. 

Injury of afferent nerves may provoke a cascade of peri
pheral and central morphological, biochemical, and func
tional changes5

• Regional demyelination and axonal degene
ration will follow peripheral nerve injury. Within a few days 
after an axon has been injured, multiple regenerating sprouts 
begin to grow out. Under favourable conditions these reach 
the peripheral target tissue where growth ends, and peri
pheral receptor function is then restored. However, a neu
roma will form if the forward progress of sprouts is blocked. 
Development and spread of electrical activity from neuromas 
and other regenerating nociceptive afferents are possible 
pathophysiological mechanisms of the neuropathic pain con
dition. An additional factor is electrical (ephaptic) crosstalk 
to neighbouring normal axons. Since the fibres coupled are 
frequently of different types, this is a mechanism whereby 
nociceptors might become activated following stimulation of 
low-threshold sensory afferents6

• 

Clinical Aspects 
The clinical picture may vary between patients. The injured 
nerve system, reacting with spontaneous activity and excita
bility, gives intermittent pain or constant pain with intermit
tent aggravation. The pain is always projected peripherally. 
Its localization corresponds with the damaged nerves, but 
other localizations may sometimes be involved. 

The most frequent clinical characteristics of neuropathic 
pain are neuralgia and dysaesthesiae. Neuralgia, which may 
be described as spontaneous pain, "shooting, electric shock 
like", is always accompanied by a reflex muscle contraction. 
Because of these contractions, a series of neuralgia episodes 
are often described as muscle cramps. Dysaesthesiae are de
scribed as superficial stinging, aching, burning, and/or prick
ing sensations. These specific pain types are almost always 
accompanied by a deep, constant pain (Table I). Specific 

Table I. Clinical characteristics of neuropathic pain. 

Neuralgia Spontaneous lancinating pain, always accompa
nied by a reflex muscle contraction in the affect
ed area. Because of these muscle contractions, a 
series of neuralgia episodes are often described 
as muscle cramps 

Dysaesthesiae An unpleasant abnormal sensation, spontaneous 
or evoked: superficial stinging, aching, burning, 
and/or pricking sensations 

Background pain An uncharacteristic, deep, constant background 
pain 
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sensory abnormalities are found in patients with neuropathic 
pain: disturbed sensibility to cold, heat, touch, and pin prick, 
allodynia, hyperalgesia, summation, aftersensations, and 
adaptation (Table II) 1 • 

Neuropathic pain in torture survivors 
A group of 18 torture survivors, taking part in the multi
disciplinary treatment offered at the Rehabilitation and 
Research Centre for Torture Victims in Copenhagen, were 
referred to a pain specialist for evaluation of unsolved pain 
problems. 

Conventional clinical sensory testing for neurogenic disor
ders was performed using a cotton swab for light touch, figure 
writing for tactile discrimination, pinprick for mechanically 
evoked pain, and one object for cold and warm sensation. 

Each patient presented a multitude of pain localizations, 
the most frequent being lower limbs, head, lower back, 
shoulders, and upper limbs. All presented a mixture of somatic 
and neuropathic pain, whereas visceral pain was a minor 
problem. 

Specific neuropathic pain syndromes could be related to 
exposure to four common types of physical torture: 

1. About 80% of the patients who had undergone falanga 
suffered from peripheral neuropathy, complaining of su
perficial burning and itching sensations often combined 
with paraesthesiae in the soles of the feet, extending 
upwards to the lower legs. Disturbed cutaneous sensation 
and impaired proprioception were demonstrated in the 
affected areas. 

2. Following Palestinian hanging, two-thirds of the patients 
presented signs or symptoms of brachia! plexus injury. All 
the patients who reported shoulder dislocation during 
Palestinian hanging suffered from plexus injury. Only 
sensory nerve damage was demonstrated, apart from one 
patient who had signs of paresis and severe reflex dys
trophia. The symptoms were described as constant, 
superficial, burning pain, located to the shoulders and 
upper limbs, and intermittent spontaneous neuralgia. 
The symptoms usually included the dermatomes inner
vated from the upper part of the brachia} plexus (figure 1). 

3. Positional torture in very small cells or boxes was clearly 
related to back pain, associated with segmentary loss of 
normal sensibility and neuropathic pain. Two patients 
had intervertebral disc herniation. 

4. Headache was a common problem, but by careful exam
ination we diagnosed three cases of traumatically induced 
trigeminal neuralgia following beating and kicking of the 
head. 

Treatment 
A correct diagnosis allows specific pain treatment. Current 
drug and non-drug therapies for patients with neuropathic 
pain may offer substantial pain relief to about half of the pa
tients8. Table III shows the strategy for treating peripheral 
neuropathic pain conditions. Depending on the pain charac
teristics, the most frequently used drugs are anticonvulsants 
and antidepressantS9

'
10

• Use of opioids for neuropathic pain is 
controversial because clinical evidence of relative opioid 
insensitivity of neuropathic pain is consistent with the ex
perimental finding of a reduction of opioid receptors in the 
dorsal horn of the spinal cord after peripheral nerve damage. 
On the other hand, some patients appear to respond well on 
opioids. The current treatment strategy may be a "trial and 
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Table II. Sensory abnormalities in patients with neuropathic pain. 

Allodynia 

Hyperalgesia 

Summation 

Pain due to a stimulus which does not normally 
provoke pain 

Increased pain to normally painful stimulus 

Gradual increase in the pain condition from repe
titive superficial stimulations 

After-sensations Unpleasant sensations continuing for a variable 
period after the stimulation has stopped 

Adaptation Alleviation of pain by light, but firm pressure 

Table III. Strategy for treating peripheral neuropathic pain conditions. 

Pharmacological 
Neuralgia Anticonvulsants (carbamazepine, valproate). Start

ing with low doses followed by dose increment until 
relieving effect. Baclofen might be effective in some 
cases 

Dysaesthesiae Tricyclic antidepressants (amitriptyline, nortripty
line or others) in low dosage. Local anaesthetics and 
antiarrhythmics might be effective 

Non pharmacological 
TENS High frequency stimulation (80-100 Hz), preferably 

placed over the affected nerve, but stimulating areas 
with normal sensibility 

Bandaging Provides adaptation, protecting against painful light 
stimulation, summation and after-sensations. E.g. 
an elastic top, giving firm body contact, or devices 
for the extremities 

Figure 1. Characteristic pain localization following Palestinian hanging. 
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error" procedure that may involve testing several drugs in 
each group, resulting in drug combinations as well as non
drug treatments. Our experience of treating neuropathic pain 
in torture survivors is limited, because a systematic set-up for 
the strategy mentioned has not yet been established. On the 
other hand, it is our impression that it has been a great help 
for some of the patients that a reasonable explanation for 
their pain symptoms has been found. 

Conclusion 
Diagnosing neuropathic pain in torture survivors and further 
relating these sequelae to well-known types of physical torture 
are important findings that might have serious clinical im
plications. Careful examination and few, valid diagnostic pro
cedures are important in diagnosing somatic disease. Newer 
knowledge about neuropathic pain and the pathophysiology 
of damaged nerves should be applied to the clinical analysis 
of torture survivors and replace some of the earlier theories. 
Psychological aspects are important, but overemphasizing 
the importance of these may result in insufficient somatic 
pain diagnostics and treatment. Torture survivors should be 
treated as chronic pain patients, who always represent a com
plex mixture of physical, psychological, and social problems. 
Obtaining better somatic pain control might contribute to 
the improvement of results of other important treatment 
methods in the multidisciplinary team. 
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LETTERS TO THE EDITOR 

Physicians and 
authorized executions 

The editorial board of TORTURE has received the following con
tribution regarding Erik Holst's article «Effective Implementation 
of the Principles of Medical Ethics" in TORTURE 2197. 

We have been most impressed with your article and heartily 
identify with your views. 

We have been particularly concerned over the past several 
years with the matter of physician participation in legal ex
ecutions. In the United States there is an ominous trend to 
remove the prohibitions against physician participation in 
executions and, instead, to encourage their involvement by 
holding them immune from any loss of license or, in fact, 
lesser sanction, even though their action violates the Code of 
Medical Ethics. One large state, Illinois, has already enacted 
such legislation while our largest state, California, is pre
paring to do the same. We and many of our colleagues are 
opposing this trend. 

One of the problems we see with the United Nations reso
lution is the fact that capital punishment, specifically legally 
authorized execution, is not unequivocally identified with 
"torture and other cruel, inhuman or degrading treatment or 
punishment." While most, if not all, proponents of Human 
Rights would categorize legal executions as cruel, inhuman 
and degrading punishment inappropriate for a civilized na
tion, this position is opposed by many, including the United 
States Supreme Court in its decision of 1972 which held ex
ecutions were constitutional. (It may be noted that Justice 
Lewis F. Powell, Jr., who had voted with a small majority over 
the years in favour of execution in many cases, declared, after 
he retired from the Supreme Court in 1987, that he had been 
wrong and if he had to do it over again he would change his 
vote in all capital cases in which he had upheld the death 
penalty.) A statement by the UN would not only clarify this 
ambiguity, but would catalyze campaigns against capital 
punishment. 

We as psychiatrists are especially concerned with the pres
sures to persuade psychiatrists to act unethically by assessing 
competence to be executed and also by treating disturbed 
prisoners on "Death Row" scheduled for execution and thus 
restoring competence to be executed. The proponents of 
such participation include legislators, criminal lawyers and a 
number of forensic psychiatrists. The latter group succeeded 
in persuading the American Medical Association (AMA) to 
modify its Ethical Code to permit such participation. In the 
enclosed reprint we summarize this development. Fortu
nately, we were able to get the AMA to reconsider its position 
at the Annual Meeting of the AMA in June 1997. A model 
statement, in whose development we contributed, is the one 
passed by the General Assembly of the World Psychiatric 
Association at its Congress in Madrid in August 1996: 
"Under no circumstances should psychiatrists participate in 
legally authorized executions, nor participate in assessments 
of competency to be executed." 

We would greatly appreciate your help and advice in this 
matter. 

Incidentally, we are puzzled by your use of the term "rele-
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vant international instruments" and hope you can clarify this 
term for us. 

We thank you for your attention to our endeavors. For our 
part, if we can be of any help in your programme, please do 
not hesitate to call on us. 

Response: 

Alfred M. Freedman, MD 
Chairman and Professor Emeritus of Psychiatry 

New York Medical College 
Past president 

American Psychiatric Association 

Abraham L. Halpern, MD 
Professor Emeritus of Psychiatry 

New York Medical College 
Past president 

American Academy of Psychiatry and the Law 

Capital punishment, as well as other forms of cruel, inhuman 
or degrading punishment, has remained an unresolved prob
lem in the UN Declaration on the Protection of All Persons from 
Being Subjected to Torture and Other Cruel, Inhuman or Degra
ding Treatment or Punishment (1975) and the UN Convention 
against Torture and Other Cruel, Inhuman or Degrading Treat
ment or Punishment (1984) since the definition of torture in 
both cases specifically excludes »pain or suffering arising only 
from, inherent in or incidental to, lawful sanctions«. None 
of these instruments, however, contains any definition of 
"cruel, inhuman or degrading punishment" except for a ref
erence to the limitations laid down in the Standard Minimum 
Rules for the Treatment of Prisoners. 

During the 53rd session of the UN Commission on 
Human Rights held in March/April this year, the resolution 
on torture for the first time contained language which re
minded governments that certain forms of physical punish
ment could amount to torture. This was primarily meant to 
cover amputations and flogging, but clearly capital punish
ment also fulfils the criteria. However, since all decisions in 
the Commission on Human Rights are taken by consensus -
except for some issues related to specific countries - it is dif
ficult to see how a clear stand against capital punishment can 
be expected from that body. 

So far the status of world political opinion on capital 
punishment. 

Concerning the much narrower - but for the medical pro
fession more immediately relevant - issue of doctors' involve
ment in capital punishment, we have the guidance of the 
W.MA Declaration of Tokyo which admonishes the physician 
not to use his knowledge against the interest of a patient as 
well as the more specific W.MA Resolution on Physician Parti
cipation in Capital Punishment of 1981 stating that physicians 
cannot be involved in capital punishment, except for cer
tifying death. 

However, we also have the Principles of Medical Ethics 
adopted by the General Assembly of the UN in which physi
cians are required not to use their knowledge to the detri
ment of the detained person's health and not to certify a 
detained person's fitness for any kind of punishment. 

As pointed out in my address to the UN Commission on 
Human Rights "Implementation of the Principles of Medical 
Ethics" physicians and .other health care personnel have no 
effective protection if they try to maintain these principles -
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established by the UN General Assembly - against an au
thority which may even have a legal claim to their assistance 
in for example certifying fitness for, or being present during, 
certain forms of cruel, inhuman or degrading punishment. 

However, this year's resolution on torture adopted by the 
UN Commission on Human Rights again held out a glimmer 
of hope by stating that health care personnel cannot be 
punished for refusing to act against the Principles of Medical 
Ethics set out in the UN Resolution of 1982. 

This may seem a small step in the direction of supporting 
those who try to uphold principles enunciated by the UN it
self - and of course the action should not stop there. The 
world medical community must put its full weight behind a 
determined pressure on the UN to assure health profes-

sionals the necessary protection along with the ethical obli
gations towards detained persons which we are all eager to 
see respected. 

Also, the fight to hold on to basic ethical principles estab
lished by the WMA must continue within each national 
medical association in the way you have yourselves so well 
demonstrated. 

Erik Holst, MD 
Professor 

D eputy Secretary-General 
IRCT 

Copenhagen 
Denmark 

D 

FROM THE MEDICAL LITERATURE 

Education on hutnan rights violations 
Cohn J *Medical education on violations of human rights: the responsibility of health personnel. 

Medical Education, 30: 161-2, 1996. 

Summary 
Violation of human rights began as a subject in the Troms0 
curriculum in 1994. Teaching is organized in three parts: the 
first part takes place in the second year of the medical cur
riculum during the study of medical history; the second part 

Year1 

Stage I 
Philosophy 

Biochemistry 
Physiology 

The History 
of Medicine 

l 
Year2 Year3 

Stage II 
Human Biology 

Clinical & Social Medicine 

takes place in the fourth year under the title "torture and the 
medical profession" and includes a seminar on immigrant 
children; and the third part takes place in the sixth year, 
under the title " the violation of the human rights, especially 
in children". 

Torture & the Consequences 
+ 

Paediatrics 

Year4 
l 

I -

Years 

Stage Ill 
Clinical training 

outside the 
University Hospital 

Paediatrics 

Year6 

Stage IV 
Clinical 

disciplines 

l 

Figure 1. A simplified schedule of medical education at the School of Medicine, The University of Tromse, Norway. 

* Dr J0rgen Cohn is professor of Paediatrics at The University of Troms0, 
Norway. 
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Mental health of refugees 
The Wbrld Health Organization. Mental health of refugees. 
Geneva: The Wbrld H ealth Organization in cooperation with the 
Office of the United Nations High Commissioner for Refugees~ 
1996. 134 pages. ISBN 92-4-154486-4. Price: CHF 30 (in 
developing countries: CHF 21). 

This is a useful little book, produced jointly by the United 
Nations High Commissioner for Refugees and the World 
Health Organization, and aimed at the general refugee 
worker. It is written as a manual, and draws on the experience 
of an impressive list of very experienced people. The content 
tries to be inclusive, covering basic helping skills, stress and 
relaxation, functional complaints, common mental disorders, 
children, traditional medicine, alcohol and drugs, torture, 
rape, and the development of services. Each section is writ
ten by a recognized expert in the field, and uses mostly non
technical language. The book is a useful addition to the field, 
and marks a new emphasis on psychological disorders in re
lief work, indeed a long-overdue emphasis. 

However, it is in the final result a manual for practical work 
with refugees, and this means that the book must be judged 
rather differently from the many other academic works on 
mental disorders in refugee populations. Manuals are prob
ably the most difficult of all books to write since they must 
deal with the immediately practical, and must frequently 
assume that the manual will be used by a worker in a stand 
alone situation, without the support of initial training or on
going supervision. This is frequently the situation that refugee 
workers find themselves in, and thus the manual must 
address this situation primarily. 

The organization of this manual is rather poor from this 
point of view, since it really does require a rather skilled inter
preter. That the content is inclusive and covers all the areas 
mentioned above is not necessarily helpful to the refugee 
worker, since the psychological problems of refugees do not 
fall neatly into the chapter headings as described. 

In fact, the single most important problem for a refugee 
worker is how to identify psychological problems, and, in com
mon with the field of general psychiatry, detection is the most 
serious impediment to getting appropriate assistance. The 
manual states that it aims to help workers identify people with 
high levels of stress, but, apart from giving the reader an 
understanding of many different types of stress disorder, it 
offers no practical help on how to identify them. This is not a 
trivial problem in the refugee setting, where refugees either do 
not seek help actively or "mask" their problems behind phys
ical complaints. The manual would have been greatly im
proved by offering refugee workers practical help in detection. 

This leads to a second criticism of the manual: that its 
organization would have been greatly improved by drawing 
more strongly on epidemiology. Most epidemiology of refu
gee populations shows that the majority of the sufferers of 
psychological disorder present with anxiety, depression, 
mixed emotional disorders, and disorders due to rape, 
trauma or torture . These are complicated by drug and alco
hol abuse and the lack of available social support. These find
ings should form the core of any manual. The manual would 
have benefited from a specific focus on the epidemiological 
data, and then have developed a curriculum aiming at the 
most probable disorders. 
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There are several comments that should be made in respect 
of torture. Firstly, the manual seems to underestimate the 
prevalence of torture. Torture is not merely prevalent in one
third of countries, it is found in about a third of refugees. 
This is not a trivial distinction, and it is important to em
phazise to refugee workers that the sequelae of torture will be 
very prevalent in their clients. Secondly, torture has impor
tant physical consequences, which are barely mentioned in 
the manual: torture does not merely cause psychological 
distress, but is very frequently accompanied by severe phys
ical injuries. Proper management of torture survivors must 
deal with both the physical and the psychological. Finally, 
there is a useful little text to help the refugee worker orient 
their clients towards the effects of torture and the types of 
treatment that might be offered. This deals with survivor 
guilt, and the issues of responsibility or guilt for having been 
tortured, but nowhere does there appear a strong uncondi
tional statement that torture is wrong. Many survivors believe 
that torture is routine and expected and have no notion that 
torture is legally wrong: it is not out of place to give the 
human rights perspective to torture survivors, and may even 
be a therapeutic imperative! 

So does the manual work? With some reservations it does, 
but it may depend very much upon the consumer. For health 
workers it is useful, so long as they are aware that the prob
lems of detection are not trivial. For paraprofessionals and 
the general refugee worker it is a good source book, especial
ly the sections on self-help and self-care, but it is doubtful 
whether the general worker will make much of the book 
without ongoing supervision. There is a long history in pri
mary care of manuals being produced and hardly used, and 
the key factor is the availability of ongoing supervision. This 
is then the final comment, that the manual would make a 
very good basis for a training programme for refugee workers, 
supervized by qualified mental health workers, but as a stand 
alone manual it has its limitations. 

Tony Reeler, Clinical Director 
AMANITrust 

26 Connaught Road 
Avondale 

Harare 
Zimbabwe 

D 

NEWS IN BRIEF 

Network in Canada 

The idea for the Canadian Network arose out of some in
formal links already existing between the three organizations 
working with survivors of torture in Canada - in Montreal 
(Quebec), Toronto (Ontario), and Vancouver (British Co
lombia). The initial name Canadian N etwork for Health and 
Human Rights!Reseau canadien pour la sante et les droits hu
mains became Canadian Network for the Health of Survivors of 
Torture and Organized Violence/Reseau canadien pour la sante 
des survivants de la torture et violence organisee. 

The goals of the network are to facilitate interaction be
tween groups and individuals, to provide a stronger base of 
support for service providers, and to form a more coherent 
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and powerful voice to advocate on behalf of survivors. Par
ticipation/membership in the network is open to groups 
working directly with survivors of torture, organizations and 
individuals working with refugees, health groups, cultural 
groups, and other interested persons. 

The objectives of the Network include both political and 
therapeutic aspects. 

Political objectives include: 
1. Advocacy around the refugee determination process and 

Canadas international obligations with regard to survivors 
of torture; 

2. Sensitization of the general public through education and 
training re: torture and its effects; 

3. International promotion of human rights issues and de
nunciation of violence. 

Therapeutic objectives include: 
1. Support for groups and individuals working with people 

who have survived torture; 
2. Improvement of intervention (including standards of care, 

training, evaluation, long-term intervention planning, and 
prevention programmes); 

3. Sensitization of school and social services. 

The Network operates at both regional and national levels. 
Regional meetings should be a forum for local groups to 

share their experiences with one another. 0 

Uganda Declaration of 1997 

We, the delegates of the First International Workshop of the 
International Federation of Medical Students' Associations 
(IFMSA), the International Physicians for the Prevention of 
Nuclear War (IPPNW) and the Federation of African Med
ical Students' Associations (FAMSA) on Human Rights and 
Medicine, adopted the following Declaration in Kampala, 
Uganda on August 31, 1997. The Declaration affirms that 
Human Rights are: 

1. universal, interdependent and indivisible 
2. collective responsibility. 

Because human rights violations affect the health of the 
people, we call upon all medical students to: 

Advocate for the inclusion of Human Rights Education in 
the medical curriculum, with emphasis on the prevention 
of Human Rights violations, 
Cooperate with efforts to monitor, document and report 
human rights violations and to create a network for the 
same, 
Organize fora and training workshops to equip students 
on Human Rights education and advocacy, 
Condemn all acts of torture and genocide, especially the 
involvement of health professionals in the commission of 
such atrocities, and 
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Urge governments to: 
a) promote and protect Human Rights, 
b) provide appropriate measures for the identification 

and protection of all vulnerable groups, including 
refugees, 

c) recognise, respect and give access to independent 
bodies which play an active and critical role in the 
enforcement of Human Rights and international 
humanitarian law. 0 

Government of India 
decides to sign 

UN Convention 
against Torture 

It was announced on June 26, 1997 that the Government of 
India has decided to sign the UN Convention against 
Torture. The decision taken at a Cabinet meeting fulfils a 
commitment made in the Common Minimum Programme 
chalked out by the ruling United Front Government. The 
Ministry of External Affairs, in a statement announcing the 
decision, said that India's accession to the Convention against 
Torture (CAT) "is part of India's determination to uphold 
the greatest values of Indian civilization and our policy to 
work with other members of the international community to 
promote and protect human rights". Of the 185 Member 
States of the United Nations, as of 1 February 1996, CAT 
had been ratified or acceded to by 94 States. In addition, 13 
States had signed the Convention. 

(Source: Human Rights Newsletter, New Delhi, India) 
D 

ISTSS elects 
first non-US President 

The International Society forTraumatic Stress Studies elected 
Australian Alexander (Sandy) McFarlane president-elect at 
the 1997 Annual Conference. 

Dr. McFarlane is Professor and Acting Head of Psychiatry, 
University of Adelaide and Director of Clinical Services, 
North Western Adelaide Mental Health Service. He has an 
extensive and varied background as a trauma researcher and 
clinician, including leadership in work dealing with cultural 
issues, veterans, refugees, disasters and social and interper
sonal dimensions of trauma. 

ISTSS was established in 1985 to provide a forum for dis
seminating theory, research evidence, clinical interventions, 
and public policy formulations related to the human con
sequences of traumatic stress. The Society has a diverse 
membership from around the world, involving scholars from 
social, behavioural, and biological sciences, professionals from 
mental health and social services disciplines, and individuals 
representing religious, legal and other professions. 0 
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FORTHCOMING CONFERENCES AND SEMINARS 

Jaipur, Rajasthan, India 
4-8 January 1998 

Golden Jubilee Annual National 
Conference of Indian Psychiatric 
Society & Regional Meeting of World 
Psyciatric Association 

Announcement 

Further information: 
Organizing Secretary Dr. Pradeep Sharma 
ANCIPS- 98 
Psychiatric Centre 
Janta Colony 
Jaipur-302 004 India 
Phone: +91 141 43737 
Fax: +91 141 609630 

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

tion established in 1982 to help victims of torture and to 
contribute to the prevention of torture. Its main objec
tives are to rehabilitate persons who have been sub
jected to torture, to rehabilitate their families, to in
struct Danish health professionals in the examination 
and treatment of persons who have been subjected to 
torture, and to carry on research into the nature, the 
extent and the consequences of torture. 

I RCT The International Rehabilitation 
Council for Torture Victims is a pri
vate non-profit foundation, created 

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


