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EDITORIAL

THE MEDICAL PROFESSION
AND TORTURE

The role of health professionals in relation to torture falls
into three categories — in relation to rehabilitation and treat-
ment of torture victims, in relation to prevention of torture
and finally in relation to their participation in the practising
of torture. In this edition of Torture all three role definitions
will be represented. It is characteristic that the medical pro-

fession among health professionals, appear to have taken

upon themselves the leader position both in the group for
torture — and in the group against torture. Regarding the
first group, Ole Vedel Rasmussen found in 1990 that 20% of
200 examined torture victims reported that medical person-
nel were involved in their torture’. This included attention,
treatment and resuscitation but just for the proper purpose
of torture. Knud Smidt-Nielsen now reports that 34% of 80
torture victims, while imprisoned, gave information of doc-
tor participation in torture. This sad fact that doctors are
heavily involved in different aspects of torture, gives deep
mistrust to a profession that is expected to relieve and help,
especially in severe situations, but this is strongly counterbal-
anced by the two first mentioned roles. With regard to these,
particular focus has been placed on the preventative aspect,
by the initiative which the Indian Medical Association and
Delhi Psychiatric Soctety in collaboration have taken by organ-
izing a successful debate and subsequent essay competition
on torture, where almost 300 prospective and younger doc-
tors participated.

From a pragmatic point of view, torture may be seen as
analogous to a disease concept and, as such, should be dealt
with from a traditional medical way of thinking through the
stages description and classification, as a prerequisite for
later optimal treatment. Favourable results of such a treat-
ment course could, meanwhile, inspire traditional methods
of treatment towards bringing to perfection a visible success,
as opposed to the interest in development of preventative
measures, which could serve in minimizing, or - better here —
eradicating the incitement of causing illness/suffering.

As known in relation to major worldwide diseases, e.g.
malaria, diabetes and duodenal ulcer we have had to wait
until the recent years for this work to be channelled towards
hindering said diseases in breaking-out, instead of fighting
them as soon as they appear. A parallel can here be drawn to
torture. Torture is well described and enlighted. Treatment
related initiatives are available — they are still developing and
they help there where they are. Therefore, the time is ripe to
use our energy and resources — and there is a need for both —
and to use such immodestly to prevent this society induced
disease — in other words, to prevent torture,

The Indian Medical Association (IMA) deserves to be
congratulated for the courageous stand it has taken against
torture. According to IMA, doctors serving in the military,
police and prisons have the highest risk of either being in-
volved in or asked to cover up cases of torture as all custodial
torture victims or deaths are to be examined by this section
of the medical profession. However, IMA’s essay competi-
tion adresses young doctors, dedicated to a prospective
assignment closely connected to Hippocrates’ sentence:

Wherever the art of medicine is loved, there also is love of
humaniry.

But, with such a clear message as in this, as well as in earlier
respects, and with such a basic — and controversial — topic for
such a wide circle, encompassing doctors from a conside-
rable subcontinent, IMA has placed itself in the forefront of
the fight against one of the strongest scourges against man-
kind.
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CAT and articles 20 and 22

Contribution to the Festschrift for Facob Moller
Raoul Wallenberg Institute

Bent Sorensen, Professor, MD, DMSc*

The Convention

The Convention against Torture and Other Cruel, Inhuman
or Degrading Treatment or Punishment (hereinafter: the
Convention)! was adopted in consensus by the United
Nations Assembly on 10 December 1984, and went into for-
ce on 26 June 1987. On 1 August 1998, 105 states had rati-
fied the Convention.

Article 1 gives a definition of torture that is widely accept-
ed. It has proved a useful tool over the years in the fight
against torture,

Article 2 prohibits torture, and emphasizes strongly that
there is no excuse whatsoever for torture.

Articles 4-16 and article 19 describe the duties of the States
Parties. The main demands are: to prohibit torture, not to
“refouler”, to punish torturers, to educate, to rehabilitate the
tortured, to control the system of interrogation and deten-
tion, and to report to the Committee.

The Committee

To make sure that the Convention’s provisions are imple-
mented in the domestic law of the States Parties and are kept
in practice, a Committee against Torture (hereinafter: the
Committee), (the Convention’s article 17) has been establish-
ed. The Committee consists of “10 experts of high moral
standing and recognized competence in the field of human
rights, who shall serve in their personal capacity ...”. The
Committee “shall establish its own rules of procedure ...”.
The Rules of Procedure can be found in references 2, 3, and 10.

Since the start of its work, the Committee has met twice
yearly, each time in a two-week session.

The author, a member of the Committee from its start in
1088, is at present Vice-Chairman.

Thus, the Committee handles cases relevant to articles 20
and 22. The secretarial activities concerning article 20 cases
are attended to by the administrative secretary of the
Commnittee; this function, for article 22 cases is attended to

*

Vice-Chairman of the UN Committee against Torture (CAT)
Former member of the European Committee for the Prevention of
Torture (CPT)

Co-opted to IRCT
Borgergade 13

P.O. Box 2107

DK-1014 Copenhagen K
Denmark

by the Centre for Human Rights’ Communication Branch,
which was headed by Mr. Jacob Mbller until his retirement
in October 1996.

Article 20

As of 1 August 1998 this article is in force for 94 of the 105
States Parties that have ratified the Convention. Only 11
States Parties do not recognize article 20: Afghanistan,
Bahrain, Bulgaria, Byelo-Russia, China, Cuba, Kuwait,
Israel, Morocco, Saudi Arabia, and Ukraine. While a State
Party may:- “at any time” declare in favour, or can withdraw
from article 22, this does not hold for article 20: only when
signing or ratifying can a State Party declare not to recognize
the competence. This cannot be done later, nor can a request
to have this reservation enter into force again be accepted
later.

Article 20, par. 1 reads:

“If the Committee receives reliable tnformation which appears
to it to contain well-founded indications that torture is being
systematically practised in the territory of a State Party, the
Committee shall invite that State Party to cooperate in the
examination of the information and to this end to submit
observations with regard to the information concerned.”
(Italics by the author).

Furthermore, par. 5 reads “All the proceedings of the
Committee referred to in paragraphs 1 to 4 of this article
shall be confidential, and at all stages of the proceedings the
co-operation of the State Party shall be sought.”3

If the three points “reliable information”, “well-founded
indications”, and “systematically practised” are answered in
the affirmative, the Committee shall invite the State Party to
cooperate in the examination of the information.

The secretariat collects the material, but it is the Commit-
tee that decides in each single case whether the above-men-
tioned criteria are met. In this connection, the Committee
can seck “additional relevant information” before making a
decision and inviting the State Party.

The negotiations with the State Party always take a long
time: the procedure as such is slow, with wide time limits
that are laid down in the Convention. Moreover, the Com-
mittee only convenes twice yearly. In order to advance the
inquiry, the Committee can “designate one or more of its
members to make a confidential inquiry and to report to it
within a time limit ...”.

The Committee, also when negotiations with a State
Party are ongoing, may seek “additional information from
governmental and non-governmental organisations as well as

76
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individual additional information or answers to ques-
tions ...”, but the State Party is involved in all negotiations
and investigations. Finally, the investigations may result in a
visit to the country.

When all the investigations have finished, the Committee
can decide “after consultation with the State Party concern-
ed, to include a summary account of the results of the pro-
ceedings in its Annual Report.

It is noteworthy that only two procedures concerning ar-
ticle 20 have been finalized, viz. Turkey and Egypt. However,
consultations are still ongoing. NB There are still closed
meetings with respect to article 20",

Who can present information requesting the Committee to
wnitiate an article 20 procedure?

Everybody can in principle. However, it is important to be
aware of the following points:

1. Only incidents that have taken place after the Convention ~

went into force in the country concerned are of interest,
i.e. 30 days after the date of ratification (the Convention’s
article 27, par. 2).

2. The mentioned basic criteria, “reliable information”,
“well-founded indications”, and “systematically practised™,
should be clarified separately.

* Reliable information: the organization should give a de-
scription of itself; what are the reasons for the Committee to
believe that the organization is telling the truth?

* Well-founded indications: precise information about the
torture must be available: the names of the tortured persons,
the place where the torture took place, name of the torturer
(if this is not possible, the reason must be given), duration of
the torture, frequency.

* Systematically practised: if singular incidents are presented
(which is the case under “well-founded indications™), they
must be seen in context, e.g. special police units, special
army units, etc.

3. The described torture must comply with the definition of
torture, as stated in the Convention’s article 1: “severe
pain or suffering, whether physical or mental”, “inflicted

3« » <

intentionally”, “for such purposes”, “by a public official”.

It should be noted that article 20 only concerns torture. It

does not concern “cruel, inhuman or degrading treatment or

punishment”, or any other form of organized violence that is
not defined as torture (disappearances, extrajudicial execu-
tions), nor does it concern capital punishment.

4. If the information contains personal data that could be
dangerous for the person concerned, his family or friends,
if the authorities had the data at hand, it must be noted
especially. Anonymity might be the only possibility, but
that should be weighed against “reliable information” and
“well-founded indications”. The Committee’s professional
secrecy towards the public is absolute. On the other hand,
the Committee has to negotiate with the authorities of the
State Party, who need to have certain information to be
able to verify the cases. Therefore, the optimal information
for the Committee is information that can be passed on to
the State Party without hesitation.

Results

The Committee against Torture has published 10 Annual
Reports*", Only two summary accounts on article 20 have
been published, i.e. only two enquiries according to article
20 have been finalized since 1988.

The first summary account, on Turkey, was published in
1993". The conclusion after a visit to the country was that
systematic torture was used at the police stations in Turkey.
The other summary account was about Egypt"’. The negoti-
ations with Egypt continued for five years, from November
1991 to November 1996. A visit to the country was not pos-
sible. The Committee’s conclusion was that torture was
“systematically practised by the Security forces in Egypt, in
particular by State Security Intelligence”.

Article 22

Article 22 deals with the possibilities for individuals (regard-
less of nationality) to complain to the State Party in which
they are staying about violations of the Convention’s provi-
sions by the country concerned.

Par. 1 of article 22 gives the States Parties a possibility
specifically to ratify article 22, and likewise par. 8 gives the
States Parties a possibility to withdraw from the provisions in
article 22, To the best of my knowledge, no country has
withdrawn to date. On 1 August 1998, 39 States Parties have
ratified article-22; their names are listed in table 1.

Table 1. The state of play. (1)

State Total no. of cases

Algeria

Argentina 3
Australia =
Austria 2
Bulgaria -
Canada 15
Croatia -
Cyprus =
Czech Republic -
Denmark 1
Ecuador 1
Finland -
France 23
Greece 1
Hungary 1
Iceland -
Ttaly -
Liechtenstein .
Luxembourg -
Malta -
Monaco -
Netherlands 2
New Zealand -
Norway -
Poland -
Portugal -
Russian Federation -
Senegal -
Slovakia =
Slovenia -
Spain 5
Sweden 9
Switzerland 15
Togo -
Tunisia 3
Turkey 1
Uruguay -
Venezuela

Yugoslavia -

TORTURE Volume 8, Number 3 1998

77



What can you complain abour?

In principle you can complain about violations of the provi-
sions of the Convention. Here it is relevant to mention that
all articles are relevant to torture, as defined in article 1 of
the Convention. According to article 16 of the Convention,
the concept of “torture” can be replaced with “other cruel,
inhuman or degrading treatment” as far as the provisions of
articles 10, 11, 12, and 13 are concerned. Only two commu-
nications have made use hereof (no. 8 and no. 46).

Condirtions for recerving complaints
These are described in par. 2 and 5.

Paragrary 2

* The complaint may not be anonymous. Others can com-
plain on behalf of an individual, but then it must be quite
clear that the complainant has authorization to submit the
complaint. :

* The complaint may not be “an abuse of the right to
submission of such communications”.

* The complaint may not be “incompatible with the provi-
sions of the Convention”.

ParRaGRAPH 5 READS

“The Committee shall not consider any communications
from an individual under this article unless it has ascertained
that: The same matter has not been, and is not being, ex-
amined under another procedure of international investiga-
tion or settlement; The individual has exhausted all available
domestic remedies; this shall not be the rule where the appli-
cation of the remedies is unreasonably prolonged or is un-
likely to bring effective relief to the person who is the victim
of the violation of this Convention.”

What to do in practice?

The conditions for submission of complaints are in practice
laid down in Rule of Procedure no. 99 and in Fact sheet no.
7, “Communications Procedures”". Furthermore, Annex 5
in Fact sheet no. 17, Committee against Torture', contains a
model communication.

Possible applicants may seek advice there, or they can
obtain practical information by contacting the Communica-
tion Branch. The address of the Communication Branch
appears at the end of the article.

Complaints should preferably be worded in English,
French, or Spanish. They may also be lodged in Arabic,
Chinese, or Russian, but this will automatically lead to a pro-
longed delay in handling the complaint. Annexes may be
added in the language of origin, but their essential points
should be translated into English, French, or Spanish so as
to make them more easily read by the receivers of the com-
plaint, and thus shorten the handling time.

It should be noted that the Communication Branch of the
Centre for Human Rights forwards the complaint to the
country in question for comments. The complaint should
therefore be written in such a way that it can be read by the
authorities in the country without putting the individual or a
third person at risk of danger.

The Committee’s handling of complaints

When the Committee’s Secretariat receives a complaint, the
Secretariat at first decides on whether to reject the complaint
immediately for formal reasons (please cf. the above-men-

tioned conditions for lodging a complaint), or if there is such
an evident lack of substance in the complaint that handling
it would be meaningless. When the complaint is not rejected
immediately, it is forwarded to the members of the
Committee, who then first decide whether “the formal
demands” have been met, and whether the complaint con-
tains sufficient substance. If this is not the case, the complaint
is rejected.

If, however, conditions have been met, the handling of the
complaint as such starts. The complainant’s presentation,
together with any questions raised by the Committee, is
forwarded to the government in question for comments. The
questions for the government to answer are: 1) Do they find
that the case is admissible? 2) What is the government’s
view? 3) What is their conclusion?

When the reply from the State is to hand, the Committee
re-handles the case. There are then two possibilities. The
Committee may find the complaint inadmissible, in which
case the author of the complaint and the State are informed
accordingly with a view to a later publication.

If, however, the Committee finds the complaint admissible,
it is sent once more to the State and to the complainant,
together with the Committee’s conclusions and with a re-
quest to comment on the substance of the complaint.

When'these replies are to hand, the Committee handles the
case once more, and, based on the comments by the State
and the complainant, including comments by both parts to
each other, the Committee decides whether the State, accord-
ing to the Committee’s view, has violated the Convention,
which paragraphs, and in which way. The conclusion may of
course be that the Committee finds that the State has vio-
lated the Convention, as well as that the State has not vio-
lated the Convention. In both cases, the complaint is pub-
lished in the Annual Report with a thorough account of the
handling and conclusions. The name of the State Party is
always published, whereas the name of the complainant is
anonymous, unless the opposite is specifically requested.

Table 1 lists in alphabetical order all 39 states (out of 105
possible) that have ratified article 22, and the number of
complaints received by the state concerned. At first glance,
the table’s contents may seem surprising. It is important to
know that most of the complaints relate to the Convention’s
article 3 (please see below). Furthermore, the complaints are
directed towards the country in which the person is staying,
and not to the state to which he fears to be extradited.

Table 2 gives a survey of the 82 complaints that have been
registered so far.

Table 2. Decision on complaints in relation to article 22.

10 discontinued
19 inadmissible
13 views:

Decisions taken 42

8: + violation
5: - violation

36 administrative
1 suspended
3 “in proceeding”

Decisions pending 40

Total ) o 82 cases from 14 countrie_s

It will be seen that about half of the cases are pending, but
only three of these are “in proceeding” - thus, the Com-

78
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mittee is fairly up-to-date with its work. It is the number of
complaints that is increasing rapidly.

It should also be noted that, as far as the decisions are
concerned, only 13 express views on the substance, in eight
cases it was a matter of violation of the Convention, and five
cases were not found to have been in violation of the
Convention.

Table 3 is a tabulated survey of the number of decisions
year by year, and a splitting up of the decisions in two groups:
communications related to article 3, and communications
related to all others, mostly torture.

An analysis should be based on which countries have ratified
article 22 (listed in table 1), and then one can ask: What can
be expected from complaints?

Naturally, there were no complaints for the first two years.
The Convention had only just entered into force, and of
course it takes some time to spread the message that there is
a possibility to complain to the Committee.

Since then, the number of complaints about torture or
other cruel, inhuman or degrading treatment or punishment
has been fairly constant, and there are only a very limited
number of communications. This may give rise to astonish-
ment. When dealing with the States Parties’ reports delivered
under article 19, the Committee rather often finds that tor-
ture is practised in the states. In this connection, please also
compare the list of countries that have ratified article 22.

However, it is more important to point out that there are
other international institutions which handle communica-
tions, and they have done so for a considerably longer period
than the Committee against Torture — especially the Council
of Europe’s Commission for Human Rights and the Court of
Human Rights and the Inter-American complaint system
concerning torture.

It should also be noted that only one of the decisions was
about a case which could be characterized as gross torture.
This case was found inadmissible, because the torture had

Table 3. Sratistics abour article 22. (2)

occurred before the Convention entered into force in the
country concerned (Argentina), Communication no. 1.

Of special interest regarding communications is article 3 of

the Convention, which reads:

“1.No State Party shall expel, return (refouler) or extradite a
person to another State where there are substantial
grounds for believing that he would be in danger of being
subjected to torture.

2. For the purpose of determining whether there are such
grounds, the competent authorities shall take into account
all relevant considerations including, where applicable, the
existence in the State concerned of a consistent pattern of
gross, flagrant or mass violations of human rights.”

It should be repeated here that article 3 only comprises tor-
ture, and not “cruel, inhuman or degrading treatment or
punishment”; neither does it cover capital punishment. On
the other hand, a/l individuals are included in article 3: refu-
gees who are asylum seekers, the citizens of the country, citi-
zens in other countries, sentenced persons charged with
crimes, and persons who have served their sentences for
crimes. In short: No one must be sent back to a country
where there are “substantial grounds for believing that he
will be subjected to torture”.
The demand in article 3 is an absolute one.

Problem of timing

The time problem is especially relevant when dealing with
violations of article 3 (extradition). The Committee against
Torture convenes twice a year (April/May and November).
How then is a complaint to be dealt with in practice? An
extradition of an individual is often done immediately after
the last domestic court has spoken. According to the
Committee’s Rules of Procedure", the Committee can elect
a rapporteur (par. 3 of rule 106): “The Committee may
designate special rapporteurs from among its members to

Year No. of com. Inadmissible Decicions/Views
Other int. org. Domestic No sub. or abuse Torture Art. 3
a b c a b ©
1988 0
1989 0
1990 1 1 1
1991 2 1 1 2
1992 2 1 1 2
1993 0
1994 2 1 1
1995 8 3 3 3 1 1
1996 9 2z 2 2 3] 2 1
1997 7 1 1" 3
Total 31 3 7 7

Other int. org. = Communications raised before another international organization

Domestic = Domestic remedies have not been exhausted

No sub. or abuse = No substance in the communication or an obvious abuse of the provisions of the Convention.

a = inadmissible
b = view: plus violation
= view: minus violation

" article 12
"articles 10, 11, 12, 13, 16
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assist in the handling of communications”, and during sessi-
ons, the chairman may designate such a rapporteur (rule of
procedure no. 17, par. 2)°. The rapporteur can immediately
handle the case, ask for further information from the state,
etc., and evaluate whether in A7s opinion there is a fair rea-
son not to extradite the person, because in his opinion there
would be “substantial grounds for believing that he would be
in danger of being subjected to torture”. In that case, the
rapporteur can carry into effect par. 9 of rule 108: “In the
course of the consideration of the question of the admissibi-
lity of a communication, the Committee or the working group
or a special rapporteur designated under rule 106, par. 3,
may request the State Party to take steps to avoid possible
irreparable damage to the person or persons who claim to be
victim(s) of the alleged violation. Such a request addressed
to the State Party does not imply that any decision has been
reached on the question of the admissibility of the
communication.” )

The complaint is forwarded to the State via telefax, re-
questing comments on the problem of admissibility. In order
to save time, the State authorities, if they find the case admis-
sible, are usually also requested to comment on the substance
of the complaint at the same time (the second part of the
official procedure described above).

Until now, the States have in all such cases complied with
the Committee’s recommendations, and no individual has
been extradited during the handling of the case.

Communications on article 3 must contain special infor-
mation. Apart from meeting the above-mentioned demands
(please cf. the subheading “Conditions for receiving com-
plaints™), reasons must be given for assuming that there will
be “substantial grounds for believing that the person will be
subjected to torture”. First, a description must be given of
why the person fled, and whether he was tortured before he
left the country. However, the most important aspect is
whether he risks being tortured on return to the country. We
are dealing with the future, not the past. In this connection
it is useful to have a certain knowledge about torture, torture
methods, the aim of torture, and the target group. A good
description can be found in the book “Torture survivor —

»l3

trauma and rehabilitation™".

Discussion

There are 22 million refugees all over the world. Many of
them (most of them?) flee their country because of violations
of human rights, whether civil, socio-economic, or the right
to development, as defined in the Final Document from the
World Conference on Human Rights, Vienna, June 1993
How many of the refugees have fled because of torture is a
difficult question to answer. Only very few valid, scientific
investigations have been made on the problem. The latest is
from Denmark. It showed that, of the children from the
Middle East who came as refugees to Denmark™, 51% had a
father and/or mother who had been tortured. Thus, it con-
stitutes a large problem.

The State authorities naturally express their astonishment at
the fact that the Committee, based on papers only, can arrive at a
conclusion other than that of the national authorities, who have
seen the papers, and who have also inrerviewed the person. My
own personal explanation is that the members of the Com-
mittee have considerable knowledge about torture, and the
way torture victims often react, knowledge that is perhaps
not sufficiently disseminated within the national boards.

The Committee has of course discussed in depth what are
“substantial grounds for believing that he will be subjected
to torture”. The discussion was based on the Committee’s
knowledge about torture methods, about the aim of torture
and its consequences, and the potential target objects for tor-
ture.

Furthermore, the Committee has discussed the contents
of par. 2 of article 3: “... existence in the State concerned of
a consistent pattern of gross, flagrant or mass violations of
human rights.” Here, too, the Committee sometimes reaches
an opinion different from that of the State Party concerned.
The State Party’s opinion is to a large extent founded on
reports from the embassies. However, the Committee evalu-
ates, critically, information from UNCHR, ICRC, and other
official organs and NGOs.

It is important to note that par. 2 of article 3 does not pro-
vide sufficient grounds to refrain from extraditing a person.
The Committee has stated repeatedly: “... it follows that the
existence of a consistent pattern of gross, flagrant or mass
violations of human rights in a country does not as such
constitute a sufficient ground for determining that a person
would be in danger of being subjected to torture upon his
return to that country; additional grounds must exist that
indicate that the individual concerned would be personally
at risk. Similarly, the absence of a consistent pattern of gross
violations of human rights does not mean that a person can-
not be considered to be in danger of being subjected to tor-
ture in his specific circumstances.” (Communication no.
13/93, Mutombo versus Switzerland)®.

Thus, the important question is whether the person con-
cerned (not a group of persons, but this particular person) is
at a substantial risk of being subjected to torture.

In each single case the Committee designates a rappor-
teur who, usually together with the secretariat, will go over
all the documents in a case. Such documents are usually fair-
ly extensive and not always written in one of the official UN
languages.

The Rapporteur then presents his view to the Committee,
which is often a divided view: a view that advocates violation,
and a view advocating no violation, because it is always the
whole of the Committee which stands behind the views. The
process leading to a decision on views is time-consuming
and may be painful to both the rapporteur and to the
Committee. The Committee considers torture as one of the
most severe violations of human rights, and many of the
members of the Committee consider torture as the most
severe violation. Torture is such an abominable act, with so
far-reaching and terrible consequences, that the thought of
having made a “wrong” decision which could lead to torture
of a person can give the Committee members nightmares.
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Non-verbal therapy of traumatized
war victims

Lilla Hardi, MD* & Eva Kalmar Erdés, Artist and Non-Verbal Group Therapist*

The Cordelia Foundation for the Rehabilitation of
Torture Victims has been active in Hungary since 1996.
The Foundation, within the frame of a “mobile cen-
tre”, deals with the rehabilitation of traumatized war
victims in several refugee camps. The staff — a psychia-
trist, a non-verbal therapist, a human rights activist,
and interpreters — enter the space of the client in the
psychological and physical meaning as well.

The therapies used at the Cordelia Foundation are adapted to
the “special situation” of a refugee camp. We use verbal and
non-verbal methods both individually and in groups. The
patients originate from Europe, mostly former Yugoslavia,
and from several non-European countries (about 30).

The members of the working group elaborated a special
non-verbal therapeutic method called “animation therapy”
(to animate unanimated objects). The therapist has used this
method at psychiatric departments for several years, and
adapted it to the rehabilitation of trauma victims.

Treatment objectives and methods

The most important aspects of our theory are the following:

* to give back the tortured scheme of the body using non-
verbal methods

» to strengthen the broken, sometimes to a psychotic level,
ego boundaries

* to reconstruct the clients’ trust towards each other,
towards themselves, and towards their environment

* and, last but not least, to prepare them for individual
verbal therapy.

The method is used to treat the symptoms of Post Traumatic
Stress Disorder (PTSD), to increase the adaptive abilities,
and to mobilize the coping abilities.

The resulr of our programme was indicated by the rela-
tively quick change in the psychological condition of the cli-
ents. They were able to leave the refugee camp in order to
return home or to go to a third country.

*

Cordelia Foundation
Raday Str. 31/K.IV.1
1092-Budapest
Hungary
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We applied the non-verbal “animation method” as follows:

The members of the therapeutic group are selected from
the patients with PTSD, who comprise 25% of the clients.
The groups, all male or all female, contain six to eight mem-
bers. One session lasts for 90 minutes.

The process, which continues for six months, comprises the

following elements:

* breathing exercises

. gestui’e therapeutic elements

* movirg to music

» fix a gesture in plaster of Paris

* contact exercises

* communication exercises

* exercises with a rope

* groping and painting the face

» re-acknowledgement of the person’s body, and that of
others

« relaxation exercises

¢ Dynamic Examination of Drawings (according to Istvan
Hardi)

* “write a sentence about yourself™” exercise.

The framework of the group session was an application of
the Hungarian Dynamic Examination of Drawings. This is a
serial-comparative method of drawings, following and
expressing changes in the psychological state of the clients.
The changes can be approached in formal categories, in con-
tent, in the personality levels, and in time.

The members of the groups, though keeping strictly
to the frame of the therapy, regularly reacted in opposition
to the request to make a drawing; they laughed at it. This
behaviour could be estimated as positive or as the expres-
sion of spontaneous reaction, but on the other hand it could
be interpreted as defensive behaviour precipitated by the
anxiety generated by moving deeper into psychological
material. It could also be the expression of lack or loss of
contact.

Cases
We now give examples of drawings by three members of a
group of male patients:

Case one (fig. 1)

Aged 42, he had spent six months in a Serbian concentra-
tion camp. He saw women and children burnt alive, was the
survivor of several episodes of severe torture and humilia-
tion.
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His first drawing (A) shows uncertain lines around the
body, a relatively well elaborated face, but the limbs are miss-
ing, unable to cling.

His second drawing (B) is a bit worse; the outlines are less
certain, the face is empty and expressionless, looking into
nothing. The body is tightly tied in both his drawings.

The uncertain lines express the uncertainty or the loss of
ego boundaries, getting a bit worse as the result of regres-
sion in the non-verbal method. At the beginning of the group
process, the clients leave themselves to regression, expressed
very well by the drawings. The tied body refers to the frag-
mented ego, tied or kept in with tremendous energy.

Fig. 1. Case one. Man, aged 42.

The client left the group after the second session, being
unable to tolerate anxiety, but he was able to undergo indi-
vidual psychotherapy, from which he obtained the support
he needed. After this he was able to learn English in order to
leave the refugee camp. He now lives in the USA.

Case two (fig. 2)

Aged 38 from Bosnia, victim of several traumas. He was
forced to leave his house with a gun in his mouth,

He was experiencing somatoform symptoms, sinking some-
times into deep, nearly psychotic regression.

His first drawing (A) shows a well-elaborated, sad female
face with an umbrella-like object around the head.

The second drawing (B) reminds us of his self portrait with
more direct lines; the umbrella-like object (or the wish to
remain in safety, to be in a “frame™) appears again.

His next drawings (C-G) mirror his fluctuating anxiety,
with quick, uncertain lines expressing his ego weakness.

His regression can be followed on the 8th (H) and 10th (J)
drawings, a primitive profile with big, ridiculous nose and a
double profile. The missing mouth symbolises the previously
mentioned but repressed traumatic memory.

His last drawing (K) better delineates the face of a man.
The expression of the face is depressed and anxious, waiting
and looking far into nothingness.

Case three (fig. 3)
Aged 41, suffering borderline personality disorder. He spent
three years in jail in an isolation cell. He survived repeated
serious torture, including being beaten with sticks and chains,
electric torture, testes tied and twisted with chains, per-
manent starvation, etc.

His drawings are stereotype, the figures moving the same
way. Only the face is elaborated. The body is always covered
with the same dress, only one of the arms is visible, but it is

Fig. 2. Case rwo. Man,
aged 38.
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Fig. 3. Case three.
Man, aged 41.

C D

transparent and the lines of the clothes can be seen as the
expression of problematic attachment.

The boundaries of the body are uncertain in the first
drawings, drawn with hairy lines, but the outlines of the fol-
lowing drawings are more direct, the shoes are better elabo-
rated. The whole series is stereotype because the client was
permanently imprisoned in his own aggressive behaviour.
His last drawing shows a bit more energy, the smiling mouth
ready for verbal psychotherapy.

These drawings are only snapshots of six months’ ther-
apeutic processes. We continue our research today.

Treatment experiences
The tools used in the therapy (chalk, paint, origami papers,
pictures to montage technique, etc.) are of good, inviting

quality. None of the clients reacted positively, though pre-
viously they used to build houses, work in their garden, etc.
Objects have become negative, “bad” or “persecutive” as the
result of several traumas. The clients feel that they are not
allowed to touch, perhaps the objects can explode. Some
members of the group therapy were forced to cross a mine-
field, where even mother earth got a hostile quality.

The clients put a gesture on their limbs in plaster of Paris in
order to see, to grasp the “state” of the gesture like a split part
of their ego. The client accepts the problem with the help of
the paradox of objection, placing it at a certain distance (fig. 4).

Using a rope as the therapeutic asset symbolising and
strengthening the group cohesion seemed to be a risky thing,
because some of the members of the group had been pre-
viously tied by ropes or chains.

Fig. 4. Work with plaster is
part of the therapy.
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The result was astonishing as they used it to focus on the
traumatized part of their body.

One of the clients tied the rope round his belly, and he
began to move it around the injured part. The therapist knew
how much the client dealt with his gunshot injury so the
symbolic action was quite understandable: his attention was
“fixed” on his belly — meaning tied to his belly.

Groping and painting the face resulted in interesting
experiences. A client asked the therapist “to correct” the
painting on his face, expressing the unconscious wish to
regain his original handsomeness, lost when he was beaten
with an iron stick.

Summary

The Hungarian non-verbal method approaches our clients
through increased productivity and creativity, while treating
PTSD symptoms. The patients reorganize themselves at a
symptomatic level as the result of the therapeutic process.
Their inside healthy reorganization is reflected in their adapt-
ive, coping abilities, in their better quality of life.

The animation therapy can be summarized in three points:

« the clients recreate the lost self-respect and trust towards
others

» they can mourn their lost objects

» they learn to love again, first of all themselves, then per-
haps others.

The broken world is being reconstructed, new human rela-
tionships are born. The homeless find the fatherland or the
mother earth, they find the way to return to their abandoned
mother with the reconstruction of “trust and paradise lost”.
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How to punish perpetrators of gross violations
of international humanitarian law

The International Criminal Court (ICC) 1s now established,
but unfortunately there are many states that have neither the ability nor
the will to recognize their responsibility in this connection

Henrik Docker

In the 1990s we see an intensification of international efforts
to put pressure on the states that seriously and frequently
violate the basic principles of respect for man. But the viola-
tion has to be so serious as to be classified as relating to
international humanitarian law. In July 1998, representatives
of 120 states, meeting in Rome, agreed to establish the
world’s first general penal court for those responsible for war
crimes and crimes against humanity.

It can be questioned whether this has changed internatio-
nal law: unfortunately two of the world’s great powers, the
US and China, could not approve the final document of the
Rome conference. But Great Britain, France, and Russia
were among the 120 states that now grant jurisdiction to the
ICC, the first of its kind since the Nuremberg Tribunal of
1946, which sentenced the worst war criminals of Germany’s
Third Reich.

One may therefore have to accept that the US is and
remains a half-hearted defender of the international law con-
cerning human rights, i.e. a “system” for the states in which
international fora are respected as setting the standards of

the individual’s inalienable rights, and as seeing that justice
is done when national states and authorities fail. In this
respect, few have many illusions about China.

The touchstone of internationalism is to be found at the
cross-roads between legal endeavours to punish violators
and protect victims versus great power policy, where some
states tend to gloss over the vices of their friends. Here there
is room for much wishful thinking.

The US frightened by international jurisdiction
Quoting the words of the German poet Goethe “all theory is
grey”, but “the golden tree of life is green”, it should be
borne in mind that the Soviet Union accepted even the UN
International Covenant on Civil and Political Rights of
1966, while the US was considering it for years. It should
also be remembered that the Soviet Union persecuted, im-
prisoned, and tortured its own citizens, while the US did not.

Nor should it be forgotten that the US was not a member
of the League of Nations of 1920, the predecessor of the
United Nations.
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In the US, where there are thousands of lawyers and
where even the President can be taken to court on matters con-
cerning private affairs, one has thus always been sceptical
about attempts to introduce international jurisdiction. It was
also the US that in 1986 declared that they did not accept
the International Court’s decision that the placing of
American mines in Nicaraguan harbours was a violation of
international law — the mining was part of American support
for the “Contras” who were fighting the left-wing regime in
Nicaragua from neighbouring Honduras.

The mighty military power of the US is thus not necessa-
rily always a support for the humanitarian internationalists
of this world. The US is concerned that American soldiers on
UN peace missions around the world may have to face the
new International Criminal Court. While the mini-dictator
Radovan Karadzic and his military monster, Radko Mladic,
both wanted for war crimes according to the Dayton agree-
ment, can move around freely in their Serb-dominated area of
Bosnia-Hercegovina, the mighty US is frightened that the
International Criminal Court may hit them like a boomerang!

Sixty states must ratify before it comes into force

But let us assume that international law after all has moved
ahead by adopting general standards for punishing war
crimes, genocide, and crimes against humanity. However, it
is still in the minds of the realists of the world: Is this for any
good at all? Will the ICC get any cases? It will surely take a
long time before the first case comes to court, probably in
the Hague, where the ICC may be based.

The reason is that no fewer than 60 states must ratify the
Court’s basic legal document, i.e. half the states that voted
for it in Rome, a very high number with respect to interna-
tional law. Yet, it is necessary for so many states to participate
because it is expensive to set up a court that should also have
the power to institute prosecution. We have not heard much
about its budget, but this is difficult to estimate until there is
an overall view of the number of states that are serious about
having the ICC. The funding has to come partly from the
ordinary budget of the UN, partly from the ratifying states.

If one imagines that the court will have two cases (or cases
from two areas/states) on its first annual budget, experts esti-
mate the cost at about 100 million US dollars, corresponding
roughly to the total annual cost of the two ad hoc tribunals
for ex-Yugoslavia and Rwanda.

It requires quite a lot of imagination to sec how the ICC
can really get to the stage of having a war criminal appear
before it in flesh and blood. It is no use imagining an inter-
national court case against a Cambodian such as Pol Pot
(who was hiding in the jungle for years), or a Serb such as
Karadzic (who in reality is still inviolable in the Bosnian-
Serb provincial town of Pale), or an Iraqi such as Saddam
Hussein (who can play tricks on the whole world and humi-
liate even the Secretary-General of the UN).

The new basis for international punishment

None of these despots would ever dream of moving away
from their safe domains (it is not necessary to say hiding
places because they do not even have to hide). One has to
rely on what might be called “the international humanitarian
intelligence service”, i.e. human rights-oriented NGOs, and
private organizations with their worldwide networks, such as
IRCT, Amnesty International, Human Rights Watch, and
others. But that is not enough.

To grasp the future work of the ICGC, it is necessary to
understand that bringing someone before this court is meant
as a last resort. National courts should also be at liberty in
the future to bring assumed war criminals or violators of
international humanitarian law to court. In order to charge a
suspect, an international public prosecutor will have to be
appointed. This person will have to be rather independent in
order to charge whoever he or she wants. Suggestions that
the UN Security Council should have the right to interfere
were rejected in Rome.

Let us take a closer look at the offences that were criminalized:
1) War crimes, the easiest to define because the Nuremberg
statute listed them after the Second World War, and because
the UN Security Council has further developed the list in
connection with the ex-Yugoslavia and Rwanda tribunals.
Ethnic cleansing and political mass rape have been added, as
have the Red Cross Geneva Conventions of 1949 with sup-
plementary protocols of 1977, including civil war, generally
called internal conflicts.

2) Genocide is also well defined because one of the first UN
conventions of 1948 dealt with it. The expression includes
total or partial extermination of a national, ethnic, or reli-
gious population group, or cruel violations against it with the
purpose of wiping it out, and furthermore forced sterilization
of such special groups or assaults against their children.

3) Crimes against humanity, comprising systematic attacks
on civilian populations (and thus not necessarily particular
groups) with the purpose of killing, enslaving, deporting,
torturing, or in other specified infamous ways, of subduing
or imprisoning population groups contrary to international
law.

Not one word about human rights

It is worth noting that the phrase “human rights” does not
appear anywhere in the statute that was passed in Rome on
20 July 1998. Crimes against humanity, i.e. category 3, is the
phrase that comes closest, but it is emphasized that the seri-
ous interventions must have been against a group of people.
These violations belong in the category called humanitarian
rights, which mainly comprise serious violations during wars
or war-like situations, typically in countries where social con-
ditions are so chaotic that ordinary court cases concerning
violations of human rights cannot take place in practice.

By contrast, the “ordinary” human rights treaties, usually
called conventions, do not concern rights for groups. States
have in general been hesitant in this respect, illustrated most
obviously by the lack of legal protection for minorities. But
the Rome statute is quite different. The prosecution, which
has to be established in connection with the court, thus has
the right to start a case against persons who have violated the
statute in a state in which the statute has been ratified, or
who come from that state. But what kinds of state would
qualify? It is difficult to imagine, but perhaps Somalia,
Liberia, or Afghanistan are sufficiently chaotic?

Various groups in Rome tried to win agreement for taking
serious violations of human rights to the international crimi-
nal court. It has been a shortcoming of international law that
punitive action cannot be taken anywhere. The European
Human Rights Court in Strasbourg, for instance, can only
grant compensation to a victim for a violation — and then try
to enforce a change of legislation in the state concerned. But
the states did not give in. With reference to political reality,
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it is understandable why for instance torture in general did
not achieve a majority for inclusion in the catalogue for
punishment. Having the right to charge torturers could in
certain circumstances be compared with political dynamite —
releasing serious problems of interpretation.

Considering the state of the world today it is very difficult
to foresee situations that would justify such a large interna-
tional legal system. The people to be prosecuted can hardly
be caught in their own countries. It has to be accepted that
previous torturers from, for instance, Argentina, camp com-
manders from Bosnia-Herzegovina, or the killers of Kurds in
Iraqg would not take a trip abroad. On the other hand, it will
be difficult to find real proof in many of these international
court cases at the new International Criminal Court.

Even a national sense of responsibility is lacking

In the midst of the satisfaction over the creation of the ICC
a sense of powerlessness may grasp any believer in modern
humanitarianism. All can be reduced to reflections on
human responsibility. The handful of Northern European
states that feel that this concept should cross any state fron-
tier without hindrance, and that are willing to fight not only
for freedom and equality, but also for justice and welfare for
all the nations of the world, have at the same time accepted
that there will be disappointments.

Ask a Serb, a Croat, or a Muslim in Bosnia-Herzegovina
about their sense of responsibility to somebody from the
“other” population group, ask a Turk about his/her attitude
to the Kurds, or ask the French government if it thinks that,
for instance, the Bretons should be treated as a minority
group! For that matter, ask a Latin-American if he/she would
dream of prosecuting the government! But the palaces of jus-
tice are often huge and resplendent. One remembers Cicero:
“Summum jus, summa injuria” — “The bigger the court, the
greater the injustice”.

It is lucky for the world that there today are rich and jus-
tice-seeking nations (e.g. Denmark), but this exclusive club
is deluding itself if it thinks that its congenial concept of the
world has already taken root, for instance through the UN.
Unfortunately there are still hordes of states that have
neither the will nor the ability to practise tolerance, and in

which the lucky ones and the few who are well off have no
feeling of solidarity with the poor, and in which nobody
would dream of furthering a court case. There are many
(political) democracies, in which justice in the broader sense
of the word is a pure torso!

International responsibility requires new ways of
thinking

As a side theme, we can reflect on the few court cases in
large parts of the world that lead to anything within a rea-
sonable time — apart from fees to lawyers. In brief, power
rules instead of justice. A terrifying example of constitutional
lack of cross-national tolerance is ex-Yugoslavia, more pre-
cisely Bosnia-Herzegovina.

So far, few cases in the world have been taken to court
concerning torturers or massacres of the kind that for
instance Colombia and Guatemala have presented. It is dan-
gerous and costly, and perhaps has only a small chance of
leading to a sentence. Proof is difficult to obtain for the
victims. In order to find cases for the new ICC, a large num-
ber of people must show a degree of courage not seen before.
In practice, reasonable use of the new ICC requires many
more countries to move at a speed more like that of
Northern Europe, i.e. both the population and those with
political power must show a societal moral aiming at justice.

In theory it is a question of law and justice, but in prac-
tice power structures and political constellations are decisive.
During the preparations for the Rome conference, the
demanding “humanitarianists” tried to have the concept of
“aggression” included — just as in the Nuremberg statute. To
get those responsible sentenced is more difficult by far than
anything else. Perhaps it was good to postpone something so
political till later. It would seem correct to take heads of state
to court, since the main responsibility for wars of aggression
is theirs. But the old International Court of Justice in the
Hague has not solved many conflicts between the great
political powers. The new ICC is meant to solve conflicts
between states and their citizens in a political minefield.
There is unfortunately no reason to think that yet another
international court will have an easier task. a
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Returning to life — about the
fight against torture

Producer: Lars Feldballe Petersen
Duvration: 19 min. Price: DKK 75/USD 15

Returning ro life shows the gravity of torture
and how rehabilitation can help victims of
torture to re-establish a normal life. The film
features Shamal, a torture victim from the
Middle East, who was severely tortured
during his two years in prison. Shamal talks
openly about his horrible experiences, the dif-
ficulties in resuming a normal life, and how
his treatment is progressing at the Danish Re-
habilitation and Research Center for Torture
Victims, RCT. Directors and health profes-
sionals from RCT are interviewed on general
aspects of treatment, and the Secretary-Ge-
neral of International Rehabilitation Council
for Torture Victims, IRCT, adds her com-
ments on the global perspectives of torture
and its ramifications.

The film has been produced by Lars
Feldballe Petersen, FilmCompagniet, in co-
operation with RCT, for IRCT, Copenhagen,
and with financial support from the Danish
Ministry of Foreign Affairs and the European
Commission.

Available in English and Danish.

—And after the torture

Director: Lars Feldballe Petersen
Duration: 40 min. Price: DKK 150/USD 30

— And after the torrure 1s a film about the con-
sequences ol repression, It takes place in
Chile in 1993, four years after the fall of the
Pinochet dictatorship. The time of the dicta-
torship was a period of violence, torture and
disappearances. The torture rehabilitation
centre CINTRAS estimates that 1/5 of the
Chilean population was affected by the vio-
lence.

The present government tells the people to
forgive and forget. However, this is very diffi-
' .cult'v\_zhen--t'he- torturers were never identified,

found guilty or punished. After Pinochet’s
fall, the torturers very often maintained their

hat if the torturers would

admit their guilt and say sorry, maybe they
could forgive. Instead they have to live side by
side with their former torturers, and this pre-
vents rehabilitation. The knowledge that
Pinochet is still head of the army creates
uncertainty, and therefore the silence about
what happened continues. The film very
clearly shows the negative effects of impunity.

Available in English, Spanish, and Danish.

The innocent victims

Director: Lars Feldballe Petersen
Duration: 50 min. Price: DKK 150/USD 30

The Innocent Victims is a documentary about
torture and oppression against children. The
film tells the stories of three children, a boy
and a girl from Sri Lanka, and a Muslim boy
from Bosnia. At the age of six the girl from Sri
Lanka, Nadika, witnessed the killing of her
family and only narrowly escaped being killed
herself. The boy, Jayweera, was taken away by
the military and spent one month in a milita-
ry camp where he witnessed torture and kill-
ings of adults and other children. He was also
tortured himself, and the military threatened
to kill him. The boy from Bosnia, Nino, was
twice used as a human shield during the war
in Bosnia, was sent to a concentration camp
and had to flee to Denmark with his family.

These three children are only a few exam-
ples of how children always suffer when
adults fight each other. The lives of the chil-
dren will never be the same, they have seen
things which mean that they cannot live and
think like other children. Witnessing torture is
also torture.

Awailable in English and Danish.

Doctors and torture

Dirvector: Phallip Wearne
Duration: 45 min. Price: DKK 600/USD 100

Doctors and Torture is a film about doctors’
participation in torture in South America.
Military dictatorships used torture to stay in
power, in their “fight against subversion”. The
victims of torture in countries such as




Argentina, Brazil, Uruguay, and Chile all talk
about involvement of doctors in the torture.
The doctors participated with their know-
ledge, and their function was to keep the
prisoners alive, to get them ready for more
torture. Sometimes they even participated in
torture sessions or developed new ways of tor-
turing, for example by developing new drugs.

The above countries have now overthrown
the military dictatorships, but only a minority
of doctors have been identified as torturers.
Very few have been prevented from practising
as doctors which means that the victims now
have to live with the knowledge that the doc-
tors who participated in their torture are still
able to practice as doctors.

The film is followed by interviews with
Inge Genefke, former Medical Director of
RCT, now Secretary-General of IRCT, John
Dawson of the British Medical Association,
and Gregorio Martirena, former President of
the Uruguay Medical Association.

Available in English.

Director: Astrid Henning-Yensen
Duration: 50 min. Price: DKK ISD!USD

In Spite of is a drama-documentary about two
torture victims who have been granted asy-
lum in Denmark.

In the film the victims relive their torture:
The kicks, beatings, isolation, sexual and
psychological torture. The film shows how
these violations cause immense suffering, and
how the treatment staff at RCT in Copen-
hagen try to uncover these atrocities, try to
alleviate the physical and psychological pain,
and try to enable the victims to see the future
as a positive challenge, not as a continuation
of the torture nightmare.

When making the film, the director Astrid
Henning-Jensen hoped that the film would
make average citizens in host countries think
again before they express their anti-immi-
grant points of view. The film shows how dif-
ficult it is to overcome the sequelae of torture,

‘but that it is possible. It also shows that even

small insignificant occurrences can make the
torture victims feel they are not welcome in
the host country, and thus make their integra-
tion much more difficult.

Available in English, French, Italian,
Spanish, German, Swedish, and Danish.




Clinical considerations concerning refugees
in the Denver region

Debbie Kreisberg-Voss, ABD, MA*, Dennis Kennedy, LPC, NCC*,
Peter Van Arsdale, PhD* & Karl Ferguson, MA*

Survivor populations in Colorado

Estimates of the number of survivors of torture and other
human rights abuses currently residing within the United States
vary around 400,000. The refugees in the greater Denver region
have suffered severe trauma through war and political terror,
torture, and other human rights abuses. Exact statistics on the
percentage of torture survivors within the refugee population
are not available, a fact which represents part of the unique
difficulty of responding to this need. There are approximately
30,000 refugees in the state of Colorado, and our conserva-
tive estimate is that ca. 5,000 of them are survivors of human
rights abuse and torture. That number increases when the
broader Rockies region — Utah, Wyoming, New Mexico,
Kansas and Nebraska — is taken into consideration.

The Bosnian refugees who have come to Colorado during
the last two years represent a population of which a high pro-
portion were very recently subjected to torture and other
human rights abuses. Most had suffered significant trauma
stemming directly from war abuses and/or imprisonment in
concentration camps.

There are ca. 300 Arab Iraqi refugees in the Denver area.
Most are refugees from the Desert Storm conflict, and have
spent from one to six years in the Rafaha refugee camp in the
Saudi Arabian desert before arriving in the US. Many have
moved to Denver to be reunited with family and friends. The
majority of these refugees are men, here without their wives
and children who are still in Iraq. In March 1997, over 150
Kurdish Iraqis arrived from Guam following the conflict in
Northern Iraq. Many came in family groups. All of these
Iraqis, Arabs, and Kurds have suffered through war and
ethnic persecution; and many are also victims of torture or
imprisonment. For other ethnic groups, such as the large
Vietnamese community in Denver, many of whom are survi-
vors of re-education camps, the trauma might have occurred
many years ago. However, the delayed response and lack of
any appropriate treatment or rehabilitation often result in
ongoing and intergenerational impact.

The types of torture that the Rocky Mountain Survivors
Center (RMSC) clients and their families have suffered
cover a wide range: physical beatings, rape, concentration
camp imprisonment, execution of family members, death
threats and harassment against family members remaining in

*

Rocky Mountain Survivors Center
1547 Gaylord Street, Suite 100
Denver, CO 80206

USA
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their native country, and psychological torture in the camps.
Four case study examples of survivors are given below.

Case studies
These case studies represent a subset of cases at RMSC, in
an effort to show the diversity of the entire case load.

1. Male, 33, Bosnian — This man has epilepsy. He was impris-
oned in a Croatian concentration camp where he was tor-
tured péychologically and physically. He came to the United
States, was arrested for a crime, and illegally deported back
to Bosnia. He was returned to the United States without a
visa, and held for ten months in an Immigration and
Naturalization Service detention centre. He is now living
with a chronic alcoholic. He is unable to work and suffers
from Post Traumatic Stress Disorder (PTSD). The program-
me initially co-ordinated hospitalization and psychological
services and provided an interpreter for counselling services
in his native language. He has received ongoing follow-up
counselling in his native language.

2.Young woman from a Middle Eastern country — She was
tortured in her native country, came to the US, applied for
asylum, and is awaiting disposition of her case. She is a
victim of domestic violence and spent some time living in a
shelter for abused women. She suffers from PTSD. The pro-
gramme obtained long-term, safe housing for her, and she is
receiving psychological counselling.

3. Male, 60, Bosnian — Suffers from brain damage from
being beaten in the head in Bosnia. He is disconnected with
reality, does not remember who tortured him, and gives dif-
ferent life histories. He cannot work and is living alone on
Supplemental Social Security Income. He is receiving coun-
selling in his native language, and has been receiving volun-
teer assistance for the last two years.

4. Male, 27, Bosnian — Psychologically and physically tortured
in a concentration camp in Croatia. A soldier killed his brother.
He is living alone, but has problems because he is drinking
alcohol. His mother, brother, and two sisters have received
permission to come to the US. He is being assisted with finding
medical services and help with medical insurance. During the
past year he has had individual psychotherapy, and he is now
receiving counselling in his native language.

For a presentation of the Rocky Mountain Survivors Center, please
turn to p. 95. [m}
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The participation of health personnel
in torture

Knud Smidt-Nielsen, MD*

Abstract

The purpose of the present study was to examine important
aspects of the participation of health personnel in torture
and furthermore, to find out whether doctors’ participation
in torture had left the torture survivors with suspicion and
fear of the medical profession.

The study comprised 80 clients, 70 men and 10 women,
who were treated at RCT, Copenhagen, after obtaining asy-
lum in Denmark. The Middle East representation was 93%,
and 40% of the clients were under 20 years of age.

The method of the study was prospective with semi-struc-
tured interviews. The first part of the questionnaire covered
the general conditions during imprisonment. The second
part dealt with personal experiences with doctors during
imprisonment and what prisoners might have learned from
other sources about participation of doctors in torture. The
third part concerned the attitude to doctors after imprison-
ment.

The general prison conditions were described as very
poor with regards to food, hygiene, washing and toilet facili-
ties, overcrowding, and solitary confinement. Forty-one per-
cent of the clients had been in contact with medical person-
nel in connection with their torture, most commeon was doc-
tor contact after the torture. Mistrust to doctors, avoiding to
seek doctors’ help after imprisonment, and nightmares in
which doctors were involved were often reported.

The conclusion from this study is that doctors are involved
in torture situations to a considerable extent, nurses to a
much smaller extent. When clients have had such experi-
ences, they often mistrust doctors for several years after their
release from prison.

Background
The purpose of the present study was to examine important
aspects of the participation of health personnel in torture.
In the Declaration of Tokyo by the World Medical Associa-
tion torture is defined as the ‘deliberate, systematic, or wan-
ton infliction of physical or mental suffering by one or more
persons acting alone or on the orders of any authority, to
force another person to yield information, to make a confes-
sion, or for any other reason”.

*

RCT

Borgergade 13

DK-1014 Copenhagen K
Denmark

The medical work against torture began in the early
1970s by documenting torture. In the beginning of the
1980s systematic rehabilitation programmes for torture
victims were developed at several places around the world,
and this has increased the awareness of torture, including
data and knowledge in general. It is now obvious that the
“design” of effective torture methods is based on insight into
the pathophysiology of torture from either a psychological or
a medical background knowledge.

Even though torture has been practised for centuries by
using violent and more refined methods, there has clearly
been further Hevelopment of these methods to make them
more and more effective.

Furthermore, there are accounts by torture victims from
several places in the world about the participation of doctors
and other health personnel in torture, either in connection
with the evaluation of the victim’s fitness for torture, directly
in the torture process, or by attending to the victims after the
torture.

Methods

The study population comprised torture victims who were
undergoing treatment at the Rehabilitation and Research
Centre for Torture Victims, Copenhagen. They had all been
granted asylum in Denmark and had been referred for treat-
ment from institutions and general practitioners, or had come
on their own initiative. All the clients undergoing treatment
were invited to take part in the study; two declined from fear
of having their identity revealed. All the data were treated
confidentially.

The study was prospective in the form of a semi-structur-
ed interview from which the answers were registered on a
standard questionnaire. All interviews took place under the
same conditions, i.e. during the last phase of the rehabilita-
tion. The study covered the period 1 January 1993 — 1 June
1996, with a break of six months in 1995. Eighty persons
entered the study.

Based on the questionnaires, preliminary quantitative
data collection and data-analysis took place with respect to
further analysis.

The first part of the questionnaire covered the general
conditions under which the prisoners lived during imprison-
ment, i.e. hygiene, food and water, overcrowding, isolation,
etc. Since these conditions are known to exacerbate the
health of prisoners, they should be of natural concern to the
health personnel in prisons.

The second part dealt with the prisoners’ personal expe-
riences with doctors during detention, and what they might
have learnt about from other sources about the participation
of doctors in torture.
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The questions focused on five points with respect to contact
with medical personnel:

. examined by doctor before torture

. examined by doctor during torture

. treated by doctor during torture

. direct doctor participation in torture

. inspected or treated by doctors after torture.

Wl 0N =

Information about possible doctor contact was excluded if
the client’s head had been covered up, making him/her unab-
le to identify with absolute certainty the person as a doctor.

A great effort was made in the present study to find out
whether doctors’ participation in torture had left the torture
survivors with suspicion and fear of the medical profession.

The third part therefore concerned the attitude to doctors
after their imprisonment. Had they lost confidence in doct-
ors in general? Had the fact that the doctors did not live up
to their oaths with respect to prisoners resulted in avoidance
of seeking doctors’ help? Had their experiences with doctors
left them with nightmares involving doctors?

Finally, the clients were also asked if they had heard about
other inmates who had had experiences with doctors in con-
nection with their torture.

Material
The study comprised 80 clients, 70 men and 10 women
(87% and 13%), who were treated at the Rehabilitation and
Research Centre for Torture Victims (RCT), Copenhagen.
Country of origin and sex are listed in table 1. The Middle
East representation was 93%. Age and sex are listed in table
2. The age is recorded at time of first detention. Forty per-
cent were under 20 years, the youngest being 11 years
old.
All had been detained for a shorter or longer period.
Thrityeight persons (47%) had been detained once, 24

Table 1. Country of origin and sex. n=80.

Sex
Country Female Male Total %
Afghanistan 0 3 3 4
Bosnia and Hercegovina 0 1 1 1
Chile 0 1 1 1
United Arab Emirates 0 1 1 1
Iraq 0 20 20 25
Iran 7 23 30 38
Israel 0 1 1 1
China 1 0 1 1
Kirgizia 0 3 3 4
Kuwait 1 0 1 1
Lebanon 0 10 10 13
Somalia 1 1 2 3
Syria 0 2 2 3
Turkey 0 3 3 4
Vietnam 0 1 1 1

10 70 80 100
Table 2. Age and sex. n=80.

Sex
Age Female Male Total %
11-19 4 28 32 40
20-29 2 30 32 40
30-39 4 10 14 17
40 0 2 2 3

10 70 80 100

(30%) twice, and 18 (23%) three or more times. Although
some had been imprisoned more than three times, these
additional imprisonments have not been included. In total,
140 imprisonments have been recorded.

Ethical aspects
The choice of the study design was made with due respect to
the Helsinki Declaration II.

Results

General conditions during detention

The food was stated to be generally insufficient by 98% of
the interviewees. The food was said to be intentionally insuf-
ficient in order to weaken the prisoners’ resistance. A weight
loss of 10 to 20 kilos was not uncommon, and it was often
difficult for the prisoners to regain the weight loss.

Overcrowding was reported to have taken place in 73% of
the imprisonments, often with 30 to 40 prisoners in a small
room, thus leading to the spread of germs and infectious
diseases such as diarrhoea and pulmonary infections, as well
as hepatitis, which further reduced the prisoners’ resistance.
The overcrowding meant that the prisoners could not all lie
down and sleep at the same time, causing aggressiveness and
violence among them. Informers were often placed among
the prisoners, causing general suspicion among them and
often léading to paranoia, a condition that often persisted
even after they obtained asylum in Denmark.

When questioned about the possibility for open air walks
in the prison yard, 95% of the prisoners said there was no
such possibility.

Solitary confinement was common. Eighty six percent of
the prisoners were isolated for one to three weeks in connec-
tion with the preliminary interrogations, and later on often
for months, even years, often in dark rooms or with the head
covered. The length of the isolation periods was not recorded
because the clients found it difficult to be precise, having lost
their sense of time.

To obtain a true picture of the general conditions, it
should not be forgotten that the detainees were poorly dress-
ed in thin clothes, usually without shoes, and only some had
a very thin blanket. Therefore, they had very little protection
against considerable temperature changes, and they often
felt very cold. The isolation cells were very small so that the
prisoner could not stretch out completely when lying down
or standing upright, and the floors of the cells were often
under water. Hygienic conditions were described as poor.
There were no washing and toilet facilities, perhaps a bucket,
otherwise the floor had to be used. The clients have explain-
ed that they were sometimes allowed to go to the toilet out-
side the cell, once or twice in 24 hours, but that these visits
were delayed deliberately and often interrupted after % to 1
minute.

Doctor contact

The prisoners’ general impression of the doctors was that
they were the regime’s long arm, and that they were acting in
close agreement with the directives from their superiors. The
prisoners regarded these doctors with great mistrust and did
not expect to get any help from them.

The frequency with which doctors appeared in connec-
tion with torture is listed in table 3. Thirty three clients
(41%) stated that they had been in contact with medical per-
sonnel in connection with their torture.
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Table 3. Contact with medical personnel in connection with torture.
n=33 (41%,).

Type of contact n %

Examined by doctor before torture 3 4
Examined by doctor during torture 6 18
Treated by doctor during torture 5 15
Direct doctor participation in torture 2 6
Inspected or treated by doctor after torture 31 94

Contacrt before torture

Medical contact before torture was not particularly com-
mon. Only three prisoners (4%) had been in contact with a
doctor before being tortured.

Doctor contact during torture
With respect to doctor attendance (monitoring) during tor-
ture, six persons stated that they had been examined during

torture, while five said that they had been treated by a doc-~

tor during the torture. The doctor’s role was usually to pre-
vent the prisoner from dying, or to revive the prisoner if he
lost consciousness, in order that the torture could continue.
In this way the so-called monitoring is borderline direct par-
ticipation in torture. Two clients confirmed that a doctor had
taken direct part in their torture.

There are accounts of doctors playing an active role in
torture by giving injections of strong necuroleptics over a
period of time to influence the mental state of the prisoners.
Likewise, of prisoners being given injections of morphine
before release, in order to make them addicted to such
drugs, something which would reinforce the impression of
the prisoners being irresponsible and amoral persons, an
impression which the torturers wish to give. There are also
accounts of doctors giving prisoners deadly injections. The
present study also includes two statements about doctors in
a Syrian prison who themselves injured the hands or feet of
the prisoner with a roller fitted with knives or razor blades.
There are accounts of a well-known important doctor in Iran
who went to the prison on his own initiative to take an active
part in the torture. He was regarded as a torturer, but also as
a friend of the prisoners, because on several occasions he had
ordered the killing of some of the most severely tortured,
which was considered a merciful deed.

Doctor contact after torture
By far the commonest doctor-prisoner contact was after the
torture and before the next torture session. Thirty one per-
sons (39%) reported this. The doctors usually attended to
the prisoners in their cells, but also in a clinic or hospital
department if necessary.

The doctor’s aim was to patch up the prisoner so much
that torture could resume quickly. The examinations were
described as very superficial, if carried out at all, just as pain
relief was not given.

Nurses

The participation of nurses in torture seemed to play a much
smaller role than that of doctors. It was usually a question of
attention and treatment after torture, i.e. in only 16 cases of
the 140 imprisonments. Other than that, only a further five
cases were reported. The behaviour of the nurses was said to
be not very professional. Since there are very few trained
nurses in the countries concerned, it would not seem prob-
able that the authorities would waste their skills on the treat-

ment of imprisoned opponents of the regime. By contrast,
the doctors were needed for the torture.

Suspicion and fear
Table 4 shows the consequences of detention and torture in
relation to doctors.

Table 4. Consequences of previous experiences. n=14 (18%).

Consequences n %
Mistrust to doctors 8 57
Avoidance of seeking doctor’s help 6 43
Nightmares involving doctors 12 86

It is particularly remarkable that 12 persons stated that doc-
tors appeared in their nightmares after their imprisonment.
Seven of the 14 persons had indicated doctor contact in con-
nection with their torture.

A former prisoner said: “The greatest trauma for me was
perhaps not even being tortured, but the feeling I had when
a doctor entered my cell after my torture, and said that he
had taken part in the torture, and that he just wanted to tell
me that I would certainly be ready for interrogation soon and
that my injuries were not that bad. Then he just left without
even examining me or helping me. I have never been able to
forget this behaviour.”

Indirect statements

The clients were also asked about what they had heard about
the doctors’ activities in connection with torture. These state-
ments confirm the direct statements, only accentuated at a
higher level.

Discussion

Much information has been published during the last 10 to
15 years about how doctors have participated in various ways
in torture'"?. However, only few systematic studies concern-
ing this problem are available, and most of these studies have
focused on showing the fact that doctors take part, only a
few to what extent. The question to examine is no longer
whether doctors participate in torture, but rather the extent
to which they do so.

The present study has made a special effort to question
the clients under the same conditions, i.e. just before the end
of their rehabilitation, when they are well adapted in the
treatment system. Furthermore, almost all had been through
prolonged psychotherapy for relief of their torture experi-
ences; their memory of possible doctor participation in their
torture would therefore be clearer than if they had been
questioned at the beginning of their rehabilitation. In order
to avoid the risk of insecurity and misinterpretation, the
same interpreter was used as the one the clients were used to
from their therapy.

The participants were very similar with respect to cultu-
ral background since 93% of them came from the Middle
East.

Sources of error

There are naturally many possibilities for sources of error in
a project of this kind, apart from those connected with
checking the collected data. Thus, the torture victims’ heads
were often covered, sometimes for months. As they could not
see, they were unable later to recognize their torturers or
doctors. Information about possible doctor contact from cli-
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ents with their heads covered was not included in this study,
even when the victims were quite sure that they had been
examined by a doctor. A person was recorded as being a
doctor when the clients had made a visual identification of a
person who was dressed and acted like a doctor. This defini-
tion was necessary because 13 of the clients said that tor-
turers and guards were dressed in white coats, a fact that
might be another source of error. It was also reported that in
Iran the worst torturers, who for instance applied corrosives
to the anus or burnt the genitals, were called “doctors” — no
doubt a nickname used by the prisoners and the prison
guards. Other information reported that the Iraqi regime
selected suitable persons for a very short course of medicine,
then awarding them a diploma and the right to call them-
selves doctors in order to be used as prison doctors. Other
sources of error might be the poor memory of the victims;
that they had forgotten or suppressed their experiences.
The study revealed that 14 (18%) of the clients suffered
nightmares including doctors and/or felt that their attitude
to doctors had changed because of their torture and im-
prisonment. The feeling of being left alone by somebody
from whom help is expected, has been described by many
torture survivors and has no doubt added to the momentary
hopelessness and the mistrust that often continued to follow
them in their attitude towards other people, in particular to
doctors. Studies on this phenomenon have not been found in
the literature. Only 7 of the 14 clients had personally experi-
enced contact with medical personnel during their torture.
The attitude to doctors and the nightmares might also be
explained by the generally insufficient medical care during
imprisonment, or by the fact that clients had heard that
others had experienced doctor involvement in torture.

Doctors ar risk and international agreements

Many declarations and conventions prohibit doctor partici-
pation in torture, e.g. The Declaration of Tokyo and The UN
Convention against Torture, which states in article 2, para-
graph 2: “No exceptional circumstances whatsoever, whe-
ther a state of war or a threat of war, internal political insta-
bility or any other public emergency, may be invoked as a
justification of torture.” And in paragraph 3: “An order from
a superior officer or a public authority may not be invoked as
a justification of torture.”

However, the picture is not just black and white, but
rather grey. There is no doubt that there are doctors who, for
various reasons, become “prison doctors” or “police doc-
tors”. It may be from reasons of economy, career, or ideolo-
gy. The Iranian state, for instance, offered a medical training
to many family members of victims of the Shah’s regime and
of the war against Iraq. It would be difficult for these doctors
to turn down an offer of employment, e.g. as prison doctors.
Doctors may be more or less forced to become prison doc-
tors or military doctors, etc. because of threats of violence
against their families, of taking away their medical authori-
zation, or because they are themselves threatened with tor-
ture and execution. There are reports of several doctors
being executed because they refused to participate in torture.

One may question whether the same yardstick can be
applied to all doctors who in some way or other took part in
torture. It might be said that just the fact that a doctor set
foot in a prison where torture was used routinely puts him in
the category of potential torturer. But it is difficult to put all
the responsibility on the individual doctor in such a situa-

tion, when he is pressed to break the medical ethical rules
because he is working in a hierarchical system that demands
blind obedience. In such situations, international organiza-
tions must help by putting pressure on the government in
question in order to have the conditions changed. It is very
difficult for the individual doctor to stand up against the
system in countries where torture is accepted or directly
used as political pressure. In countries with local medical
associations that are relatively independent of the regime,
there is a chance that these can take action and support the
individual doctor who is in danger of being pushed into situa-
tions such as those mentioned above (“Doctors at risk™).

Fortunately, it seems that the international medical
organizations are becoming aware of their responsibility in
this field. Thus, in September 1995, The World Medical
Association (WMA) amended the WMA Resolution on
Human Rights of 1990 by adding article 6, by which the
member associations are encouraged to “support individual
physicians who call attention to human rights violations in
their own countries.”

It should also be mentioned that WMA at its annual meet-
ing in Hamburg in 1997 passed a resolution dealing with tor-
ture which states that WMA finds it necessary to support and
protect, and to call upon its NMAs to support and protect
physicians who are resisting involvement in such inhuman
procedures or who are working to treat and rehabilitate
victims thereof, as well as to secure the right to uphold the
highest ethical principles including medical confidentiality.
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Rocky Mountain Survivors Center’

History of the Center

The Refugee Mental Health Access Project (RMHAP) was
created in February 1995. The development of this project
grew out of the recognition that there existed no coordinated
system of mental health care or other resources to provide cul-
turally appropriate services to refugees in Colorado (other
than to south-east Asians and Hispanics). The primary goal
of RMHAP was to create better mental health services for

refugees in Colorado. Today the programme is a free stand-

ing centre for the treatment of survivors of torture and
human rights abuse.

The growing need

All too often refugee populations enter the US with limited
screening, and as a result, survivors are often undetected by
sponsor organizations. In many circumstances torture expe-
riences have left refugees mentally confused, physically
unhealthy, and unable to present a coherent account of the
oppression they have suffered. This is problematic, because
voluntary resettlement agencies (VOLAGS) are unprepared
to deal with severely traumatized refugees. Deadlines and
resource scarcity lead to a focus on the immediate survival
aspects of resettlement, such as employment and housing.
VOLAGS are unable to commit additional case-management
time to mental health/survivor issues. This is compounded
by the reality that family and community group sponsors
who are even further disconnected from the mental health
system are being increasingly relied upon to provide support
for newly arrived refugees.

Since January 1997, the A.F. Williams Family Clinic of
Denver has been performing refugee public health screening
and health assessment. By January 1998, 686 refugees (91%
of all arrivals) had received a health assessment in addition
to the public health screening. A total of 519 abnormal
health conditions were identified; one of the commonest was
mental health problems. Among the refugees, 32 were iden-
tified as having mental health needs. These represent the first
statistics from Colorado to include the number of refugees
with mental health conditions (victims of torture/rape, de-
pression, post-traumatic stress syndrome, etc.). The RMSC
has assisted the Colorado Department of Health and A.F.
Williams Clinic with this data collection and analysis, mark-
ing the beginning of potential cuttihg edge research. All
these refugees were referred for counselling services. Efforts
are under way further to refine the mental health element in
the refugee health screening process.

*

Rocky Mountain Survivors Center
1547 Gaylord Street, Suite 100
Denver, CO 80206
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The Rocky Mountain Survivors Center is situated in Denver, Colorado
in the USA.

The physical manifestations of a torture experience can
be overlooked by doctors who are unfamiliar with the signs,
and there is even less chance of the psychological manifesta-
tions being uncovered in this setting. It must be recognized
that, even if all personnel working with newly arrived refu-
gees were adequately trained to identify survivors of human
rights abuse who need special services, the emotional prob-
lems of severely traumatized refugees are long term, and
often have a delayed appearance after the initial resettlement
process is complete.

In the past, mainstream human services in Colorado have
proven unprepared to provide either culturally appropriate
psychological assistance or coordinated access to other
necessary support services. A number of critical factors, such
as language, cost, timeliness, cultural awareness, professional
training and experience, must be taken into account when
attempting to address the service and resource needs of any
individual survivor of human rights abuse. All too often
resources are either not available or are not coordinated due
to logistics. While some independent agencies offer cultural-
ly appropriate services to particular populations, such as the
Asian Pacific Center for Human Development and Servicios
De La Raza, both located in Denver, there has been no
system for service coordination with other refugee popula-
tions. The Refugee Mental Health Access Project represented
a successful effort to provide culturally appropriate and sen-
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sitive mental health services, and a successful response to an
increasing need for a variety of specialized services, coordi-
nation and resource access, and referrals for survivors of tor-
ture and human rights abuse.

The Center

The Rocky Mountain Survivors Center (RMSC) is the only
centre for survivors of torture (there is currently a small resi-
dential centre in Oregon) that exists in the US geographical
area that extends from the Marjorie Kovler Center for the
Survivors of Torture in Chicago, Illinois, to the Survivors
International of Northern California. The Center is located
on the main floor of a refurbished House in Capital Hill. It
comprises three rooms for therapy and clinical offices, two
administrative offices, a kitchen, and two bathrooms, as well
as a lovely outdoor deck. Located near downtown Denver,
Colorado, it is not far from two refugee resettlement agen-
cies. This address means convenient and safe access for the
survivors who are seeking treatment. One of the offices is
used as a group therapy and counselling space. Art therapy,
women’s support groups, and the children’s movement ther-
apy group all take place here. Stuffed animals, toys, plants,
and books add comfort to the already home-like environ-
ment.

The Center’s model

The RMSC is profoundly impressed by the dignity of survi-
vors of torture and by the strength and resilience they mani-
fest in continuing with their lives. The RMSC uses the word
“survivors” to acknowledge their attempts and abilities to
overcome victimization. The RMSC is committed to the idea
that survivors need a relationship with a community — a
healthy relationship incorporating psychological, physical,
social, and spiritual elements — rather than only with a spe-
cific treatment. The separation of body and mind is especial-
ly not appropriate in the treatment of survivors of torture.
The focus of rehabilitation is not to cure, but rather to free
the survivor. Post-traumatic symptoms are often less a form
of illness than a form of bondage. Within the torture experi-
ence, the body has to be used to gain access to the mind and
soul; therefore treatment must be approached holistically,
simultaneously healing body, mind, and soul.

The RMSC uses an eclectic-holistic model of treatment
that assists the individual, both on-site at the Center, and at
service locations within the community. It also recognizes
social justice education, solidarity with survivors, and sys-
temic change — locally, nationally, and internationally — as
critical components. Based on this model, the RMSC has
developed programme goals that will provide direct services

Further information about RMSC

Information sharing and research

Monthly conference calls with other US survivor centres have
been a helpful source of information. Direct clinical and non-
clinical provision of services to the Bosnian populations in
Colorado, literature research, and collaboration with other cen-
tres in the US and internationally have allowed the programme
to begin building an information base about working with
these survivors.

An invited paper, “Treating Refugee Victims of Torture: The
Rocky Mountain Survivors Program” was presented on 7
March 1997 by Peter Van Arsdale, Chairman of the Board of
the Center for Cultural Dynamics, at the annual meeting of the
Society for Applied Anthropology in Seattle, Washington. This
paper was published in the autumn issue of the Society’s jour-
nal Practising Anthropology. An expanded version of the paper,
co-authored with Dennis Kennedy, will be published in a spe-
cial issue of the Journal of Immigrant Health. The paper focuses
on the theoretical and conceptual foundations that helped in
the formation of RMSC and its services to survivors. It also
details the history, programme structure, and staffing and
network connections that were created prior to, and helped to
support, the development of the programme. Many people
were cited and helped: to contribute to this paper, including
Program Coordinator, Debra Kreisberg, and Dr. Antonio
Martinez, Director of the Institute for Survivors of Human
Rights Abuse.

The Center personnel

Dennis Kennedy, the current Director, who has many years’
experience of specializing in cross-cultural counselling, psychol-
ogy, and education.

Debra Kreisberg-Voss, Assistant Director and Program
Coordinator, whose long-time focus has been on refugees and
immigration policy.

Karl Ferguson, Development/Finance Coordinator.

Zorica Lesic-Ljubenko, Bilingual Counsellor/Outreach
Educator. Zorica has more than 23 years of psychiatric experi-
ence as a neuro-psychiatrist; her specialties include working
with neurological brain injury.

Renee Strauss, Clinical Services Coordinator, with 24 years
of social work experience.

Peter Van Arsdale, Chairman of the Board, Center for
Cultural Dynamics.

Tony Robucci, Consulting Psychiatrist for the programme.

Funding

The RMSC was funded by a three-year grant (USD 350,000)
from the Office of Refugee Resettlement, US Department of
Health and Human Services. In addition, a USD 30,000 re-
newal grant was received from the United Nations Voluntary
Fund for Victims of Torture. A small grant from the Rose
Community Foundation has allowed outreach to faith commu-
nities. Pro-bono services and volunteer hours for RMSC have
totaled more than USD 50,000. The RMSC has focused on
both in-kind donations and alternative funding sources out of a
strongly held belief that a programme of this nature should not
be dependent on one funding source. A strategic plan is being
formed to seek funding sources that will assure long-term sta-
bility for the centre.

Board of directors

During the months of November and December 1997, key
members from the original steering committee formed a strate-
gic planning committee, creating a strategic plan with two main
objectives: to relate tasks and activities, programmatically to the
mission statement, and to develop a new board of directors for
different activities such as a fund raising committee, program-
me development committee, and clinical service and suppatt
committee.
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to survivors, allowing them to access services for a range of
needs: psychological, medical, social, and legal. A wide vari-
ety of mental health treatment and social service approaches
are offered by on-site staff as well as volunteers giving pro-
bono services, including psychotherapy, social rehabilitation
therapy, art therapy, pastoral counselling, English as a
Second Language tutoring, and friendship.

Programme components for the RMSC include: pro-
viding advanced training for mental health and other profes-
sionals in symptom and behaviour recognition, and treatment
for survivors; training and ongoing support for pro-bono and
volunteer service providers; referral and coordination of
psychological, physical, social, and spiritual services for sur-
vivors; on-site culturally appropriate counselling; outreach in
refugee communities to raise awareness of mental health
issues and available resources; preventive mental health edu-
cation; and community presentations on human rights
abuse and work with survivors.

Achievements

Training

Since October 1996, 69 persons have been trained.
Expansion of training to mental health and health professio-
nals is ongoing and will continue into 1998-99.

Orientation

The following are estimates based on Colorado Refugee
Services Program statistics of arrivals in 1996, 1997, and
1998. Total arrivals under the five categories for 1996-98
equal 2855. An estimated 10-50% of this total are potential
high-risk refugees who have suffered human rights abuses.
This includes from 285 to 1427 new arrivals. This number
should move towards the lower end of the scale as Russian
refugees are counted within these totals, but they include few
persons who meet the high-risk definition.

Nerwork
Sixty-nine volunteers have been recruited and trained since
October 1996.

CENTRE PRESENTATION

Service provision

Provision of clinical mental health services occurs via the
network, including referral of services, case consultation and
coordination needs assessment, and mental health counsel-
ling. During the first six quarters of the grant period
(October 1996-September 1999) a total of 150 clients re-
ceived clinical services through RMSC. In addition, 269
clients received either direct or indirect non-clinical services
through RMSC. These numbers reflect the need for these
services in the Rocky Mountain region.

Community education

We were exactly on target during the first six quarters.
RMSC is moving forward with a number of events in an
effort further to establish links with high-risk refugee com-
munities (Bosnian, Arab Iraqi, Kurdish, Ethiopian, Eritrean,
Zairian, Haitian, and other, smaller communities) through
“gatekeepers” in order to provide education on mental
health, and with community organizations in an effort to
raise awareness of refugees in general, human rights abuses,
and mental health needs. Our continuing efforts to develop
new channels with the refugee community organizations,
educational institutions, and faith communities are coming
along well.

Mission statement

The RMSC works alongside survivors of human rights abuse to
provide specialized human services as a direct response to the
traumatic effects of torture and other such abuses.

Please turn to page 90 for the article “Clinical considerations con-
cerning refugees in the Denver region” by the RMSC. m}
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received in the IRCT International Documentation Centre

Communication no. 21/1995 : Ismail Alan v. Switzerland / United
Nations. Committee against Torture. - In: International journal of
refugee law ; vol. 8, no. 3. - 19960000. - p.440-449.

Pathological brain stem evoked potentials in tortured prisoners of
war / Vrca, Andelko ; Malinar, Marta. - In: Croatian medical jour-
nal ; vol. 37, no. 1. - 19960300. - p. 35-37.

Torture : a public health puzzle in Europe! / Zeeberg, Niels
Steenstrup / Second print (revised). - Copenhagen : [s.n.],
19980000. - 44 p.. - Thesis (MPH) - University of Copenhagen,
19980000.

The Belqas tragedy : the EOHR’s report on the killing of a citizen
in the Belgas police station and the practice of torture in police
stations in Egypt / Egyptian Organization for Human Rights ;
(EOHR). - Cairo : EOHR, 19980500. - 18 p.

L

Waning and waxing of human rights in Israel and Palestine /
Fishman, Rachelle H. B.. - In: The Lancet ; vol. 347, no. 9012. -
19960518. - p. 1399,

Afghanistan : international responsibility for human rights disaster /
Amnesty International. - London : Amnesty International,
19951100. - 83 p. :ill.

Torture and war trauma survivors in primary care practice /
Weinstein, Harvey M. ; Dansky, Laura ; Jacopino, Vincent. - In:
Western Journal of Medicine ; vol. 165, no. 3. - 19960900. - p.
112-118.

Preventing ill-treatment : the work of the European Committee for
the Prevention of Torture / Kelly, Mark. - In: European Human
Rights Law Review ; no. 3 , 1996. - . - [London] : Sweet &
Maxwell Ltd., 19960000. - p. 287-303.
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Indian essay competition on torture

The Indian Medical Association (IMA) has done an impres-
sive, courageous, and good job by informing the Indian
medical profession about the torture that is practised in
India. Because it is kept secret, the victims, when they seek
help, may best be identified by their general practitioners.

As part of the IMA’s efforts, the Delhi Psychiatric Society
has, together with the IMA, organized a debate on torture:
“Torture and Human Rights’ relevance to the medical pro-
fession”, which took place in October 1997. At the same
time, that debate led to an invitation for an essay competi-
tion on the subject “Torture and Human Rights, Indian
Perspective”. This competition was open to all medical stu-
dents and interns. There were five prizes, the first of 2,000
rupees. All the participants received a certificate, and a col-
lege shield was promised to the best participating college.
The arrangement was a success, with many participants and
much interest for the subject.

In collaboration with the organizers of the competition,
the editorial board of TORTURE was asked to evaluate 25
essays with respect to quality, knowledge, and type of infor-
mation, and give suggestions regarding similar activities. The
evaluation committee found that the 25 selected essays were

in general of a very high standard, six being exceptionally
good. Two were placed joint first, another came in third, and
three shared the fourth place. In our evaluation we paid spe-
cial attention to whether the writers had tried to stick rigid-
ly to the topic that had been defined very clearly: “Torture
and Human Rights”, in that order, and also whether the
Indian perspectives had been highlighted. Also the originali-
ty of the essay was included in the evaluation.

The result was that Dr. Pradeep Agrawal, President of the
Delhi Psychiatric Society, reported back that the selection of
essays and their placing agreed with the evaluation that the
Indian organizers had made.

This essay competition is an excellent idea, which cannot
receive too much support. The editorial board of TORTURE
is pleased to publish parts of the essays. We find this idea of
the IMA and the Delhi Psychiatric Society excellent, and
hope that the mention of it here will stimulate others to
similar initiatives.

In the following we will bring one of our proposals for the
first nomination in full, and later parts of three other essays.

HM.

Tortures and Human Rights
in Indian perspective

Vyay Kumar, 3rd year Medical Student,
University College of Medical Science, Delhi

“All human beings are born free an equal in dignity and rights.
They are endowed with person and conscience and should
act toward one another in a spirit of brotherhood.” These
opening words of Universal declaration of human Rights
express a concept of man which underpins the framework of
human rights embodied in the universal declaration and the
two International covenants of Human Rights. We may iden-
tify human rights as those moral rights which are owed to
each man or woman by every man or woman solely by rea-
son of being human. Without human rights an individual
cannot maintain his or her existence as a being different
from the rest of animal kingdom. The universally acclaimed
human rights have been broadly divided into following cate-
gories. 1. Right to life 2. Right to liberty 3. Right to freedom of
belief and expression 4. Right to freedom of Association and
assembly. 5. Right to property and economic and social right.
Since ancient period India has been a supporter of human
rights due to its liberal and humanistic approach. India was
regularly attacked by the foreigners and remained slave.
When got freedom from the slavery burden, the constitution
guaranteed and secured fundamental Right as a human
right in constitution part III to all the people of Indian.
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There is no denying that in spite of all the constitution
provisions and safeguards, there have been aberration and
lapses with regard to the practice of human right in India.
Our media records daily cases of abuse of authority by law
enforcement authority, custodial deaths and rapes, excessive
use of force and torture, terrorists’ violence against innocent
people, torture cases reported against women, child minori-
ties and backward classes.

The human rights movement in India is just two decades
old, started during the emergency in 1975. The peoples’
union of Civil liberties was founded to defend the individual’s
freedom and people’s right to liberty as an agitation against
the draconian laws of detention without trial. Former justice
Mr. V.M. Tarkunde is the initiator of the people’s response to
the brutalities committed by police. Jayprakash Narayan
founded the Citizen For Democracy (CFD) to articulate the
rights of the people. Wherever and whenever excesses were
committed against Muslims, Dalits and helpless, CFD re-
leased it to the media and forced New Delhi to constitute the
human right commission.

TADA ACT was enacted on 23 May, 1985 to deal with
subversive activities in Punjab and Jammu & Kashmir. But it
was misused. According to National Human Right commis-
sion Report from 1985 to 1994, more than 75,000 people
were held in this act of which only 8% were real culprits.
Gujarat which suffers from no problem of terrorism has the
highest number of 19,263 TADA cases. Now TADA has been
dropped, but even now scores of detainees languish in jail. The
Prime Minister Mr. K. Gujral’s instructions that their cases
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should be reviewed have not accelerated the process of re-
lease.

There were a number of cases of death and rape reported
in police custody, people were tortured inhumanely to con-
fess their crime, like rape, third degree torture etc. CFD
found both security forces and terrorists violating Human
rights, but to Kill terrorists in false encounter of police custo-
dy is to supplant the process of law.

Violence against women began to be practised, the door
of educational, economic, social, political and Cultural
opportunities were closed for them and they were tortured
by being enslaved, by prostitution, child marriage, rape,
bride burning etc. According to report of National Crime
bureau, there is a massive increase in rape case at a rate of
29.8%, sexual abuse 21.8%, eveteasing 19.4%. In 1994
98,964 cases were reported, a quarter of the cases related to
the torture of women. Even in Delhi, every 16 hours one
rape case is registered. Besides these, who can forget the case
of Amina Bai, Bhamwari Devi (Sathin) who was stripped in
front of all villagers. On 20 October 1996 woman supporters
of Uttrakhand were tortured and sexually abused by police.

In Punjab in recent bizarre incident, a woman being strip-
ped in front of her son in Bhatinda by the staff of CIA. In a
similar case a 14 year old Dalit girl was paraded naked by
three persons in Pakka Pind in Amritsar. Actually, women in
their own right are threatened by rape if they dare to speak
about against injustice. The activists who for instance stop-
ped a child marriage in Rajasthan were gang raped.

Education and Employment are yet aliens to many peo-
ple. Child labour and bounded labour exist in many parts of
the country. According to the latest data of UNICEF in
India, 1.5 crores out of 6 crores of child labour are bounded
labour. The existence of child labour in India is a complex
reality, a social torture, a torture against the community.
Children are employed in Hazardous factories. Every 3rd
household in India has a working child. Every 4th child in
the age group of 5 to 15 is employed. Such children are
physically, mentally and sexually tortured at various levels.
Hard hours of labour kill their creativity and cause deterio-
rating effects on their physical and mental health.

At present, 14 major legislative enactment to provide legal
protection to children like Article 39(e), children should not
be abused, article 39(f) children should be given opportuni-
ties to develop in a healthy manner and Article 14 no child
below age of 14 shall be employed. Besides these, factories
act and mines act provided for the child labour. In 1987 a
National Policy on child labour was formulated.

The reprehensible practice of untouchability has not
disappeared. Transportation of human excereta by scaveng-
ers can be seen even today. The lower caste people are still
tortured by higher caste people.

India has made great effort towards developing human
rights. The status of the women of the depressed class has
visibly improved with respect to education, employment,
opportunities and many other social and economic rights.
The Practice of untouchability though it is yet to disappear,
is on the wane. Minorities and tribal groups have been given
sufficient protection.

The Government set up a Human rights commission, and
under the human rights protection act of 1993 article II,
N.H.R.C. received 10,200 complaints from April 1995 to
March 1996, including 444 deaths in custody, while it re-

ceived 6,987 complaints in 1994-95 of which the majority
was about violation of citizen rights, rape, deaths, torture in
police custody. This year the commission received as many as
2,769 complaints from Uttar Pradesh, including 37 deaths,
tapes and torture in police custody. Then comes Bihar with
a total of 1,230 cases in which 75 were of torture, deaths and
rapes in custody. In 1995-96 the commission investigated
170 cases against police torture and 22 police officers were
charged case in court, 70 were suspended, and 26 were con-
sidered. 22 victims were given from 25,000 to 1 Lakh rupees
as a compensation.

The report of N.H.R.C. in 1995-96 emphasized on con-
sideration on Civil liberty and improved police system to
prevent Human rights violations. According to these reports
Local Magistrates or Police Officers should be informed of
and included in the search programmes in terrorist affected
areas. Human rights training is a must for both soldiers and
officers. The Indian Jail act 1894 should be restructured.

Provisions to stop torture in police custody gave direction
to the Government to implement 2nd Police development
reports 15th lesson immediately. Isolated Police investigation
from political administrative interception considered pris-
oners wounded in custody to have been tortured by the police.
The Supreme court provided the right to prisoners to tell
their whereabouts in custody to their relatives. Several issues
were on the agenda, like Garbage carrier person, death due to
starvation, the Right of tribal people to their land, child pro-
stitution, the right to have a house (in Habitat II summit),
child labour was considered a desperate problem. N.H.R.C.
constructed a group of child development department,
NGOs and combined Child fund to tackle these problems.

In the 50th human right commission of the UN, terrorism
has been accepted as another main source of human rights
violations. In last 10 years in Punjab, 10,000 innocent peo-
ple and 1,700 police persons were killed by terrorists, in
Jammu & Kashmir the number was 5,500 people.

Some terrorists have constituted human rights organisa-
tions themselves. It is as if a tiger donned the skin of a lamb.

For example United Liberation Front of Assam (ULFA)
has floated the Manab Adhikar Sangram Samiti (MASS).
Before the recent murder of Sanjoy Ghose the MASS invited
Human Rights activists to visit Assam to denounce the joint
operation by security forces. Their brutalities are no less
galling than those by the Security forces. What is the differ-
ence? Similarly, Naxalites in Andhra Pradesh, after having
waged a class war and Naga revolt, lost its motive and human-
istic support because of indiscriminate killings, Kidnappings
and extortion.

Recently India has become a target of attack from Human
Right Diplomacy. Amnesty International and Asia Watch
have been condemning the act of the police and paramillitary
forces in Punjab and Kashmir as violations of human rights.
India refused their entry into India to study the human
rights situation, which increased criticism of India. John
Mallot from the US recently commented upon the human
rights situation in India in serious terms. Germany, Japan,
France, Pakistan minces no words in accusing India of such
violations at any international forum.

Generally, the evidence given by International Agencies of
the Human Rights violations give total credence to data and
facts supplied by some groups, without taking into account
any of the justifications offered. They ignore what the terror-
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ists, secessionists and other ultras are doing to innocent
civilians.

On the objective of Indian diplomacy that terrorism
should be included as a violation of human rights has been
accepted by the 50th human rights commission of the UN.
The Indian Government would like Amnesty International
and other similar organisations to get in touch with H.R.C.
India however rejects outside interventions on the issue of
safeguarding human rights within its territory. Being a de-
mocracy, India has sufficient checks and balances with
regard to violations of human rights.

An atmosphere of authoritarianism comes to prevail in
the country, when a group of irresponsible people who de-
cide what is right or wrong does not respect the law and
order, just like ultra groups.

Human rights are not likely to be guaranteed in full mea-
sure to the Indian citizen unless the nation as a whole is
determined to cure itself of its basic maladies. Law enforcing
machinery must be trained and made sensitive to the issue.
The state can and should, however, strive harder to minimise
the violations of basic human rights by the authorities in
power. Even publicly minded persons and the media must
contribute to spreading a civilised attitude in society. People
should be aware of their rights. Constitutional Safeguards
are worth the paper they are written on if they are not actu-
ally implemented. And here it is political will and sincerity
that matters, not empty words and hypocritical claims.

Torture and Human Rights —
Indian perspective

Vimal Kumar, 3rd year Medical Student,
G.S. V.M. Medical College, Kanpur

.

Today, as India celebrates its 50 years of Independence we
still find the sorry state of her citizens in blatant violation of
Human Rights. Let us now analyse systematically the Indian
perspective of Human Rights and torture.

The police force in India enjoys a Colossal position as far
as Human rights violation & torture by cruellest of all means
are concerned. Never before the society was besieged by the
problem where the very institutions entrusted with the
responsibility of ensuring public order have perverted their
role and, in order to carve out their own empire for their per-
sonal aggrandisement, have unleashed a reign of terror of
brutalities, atrocities, physical and mental torture, or the very
members of society, whom they are supposed to protect,
assist and serve. Peace-loving citizens were never so helpless
against dacoits, outlaws, terrorists and antisocials, as they are
today against the public guardians of law and order.

During British period, they committed brutalities to
uphold British rule, today the same is done to maintain the
undemocratic, unpopular politicians and musclemen in
saddle. Nexus between politicians, gangsters and police, who
exchange their services with each other result in victimisa-
tion of moral fabrics of society and Human rights.

The use of third degree torture on arrested persons,
deaths in fake encounters and unwanted and unprovoked
firing deprives citizens of even the right to live.
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Unwanted use of force on peaceful processionists com-
pletely defies right to freedom of speech and expression.
Undertrials are detained in jails for years without trial, in
subhuman conditions, depriving the person of the Right to
Justice. Draconian laws like National Securities Act, TADA,
Armed Forces Special Powers Act etc. further strengthen the
hands of these forces, throwing Human rights in doldrums.

The political patronage to these law breakers results only in

an official wink to torture, rape, massacre, prison-privation, re-
gistration of false cases, padding of evidence etc. by the police.
(-.)
Thus, India needs to strengthen its enforcement mechanism
to provide basic Human rights to its citizens, educate the
children, deal with police atrocities with heavy hand and
curb militancy to a bare minimum.

Torture and Human Rights,
Indian perspectives

Mukesh Kumar Joon, 3rd year Medical Student,
Unaversity College of Medical Sciences, Delhi

(..

Torture: A Big Slap in the Face of Human Rights

In the recent past, the people of Punjab were maltreated at
the hands of both Police and the terrorists. The terrorists
openly tortured the people to satiate their own basic animal
like urges. They murdered people at their will. Punjab
women were victimised and had to bear sexual and psycho-
logical torture. There was no one to come up and enlighten
the souls of the Punjab people. To add to their misery, the
Punjab Police was no less than the terrorists in performing
this atrocious and barbaric act. Cases have been reported in
which the police-person raped village-women, tortured inno-
cent people to admit crimes which they had not committed
or for the sake of getting money, and sometimes even mur-
dered innocent people. In such a case, question of who tortures
more: the terrorists or the police, finds no answer.

The Kashmir people are increasingly made victims of the
physical torture of the terrorists as well as the mental stress
imposed by the military. The lobbyists have crested a hell of
the peaceful Kashmir by impelling the United States sena-
tors to implement laws which directly/indirectly are respon-
sible for harassment of the people. Terrorists are also financed
by them. Terrorists are receiving formal training in Pakistan
and enter our Kashmir to create an aura of fear among peo-
ple. The Human Rights Organisations raise alarm and ques-
tion the Indian Government when the military try seek the
co-operation of the people by asking for hide-outs of terro-
rists or other means. Are these organisations really taking
care of interests of human rights?

(.-

Despite medical ethics, medical personnel are involved in
torture to a surprisingly large extent. Doctors are vulnerable
to pressure to misuse their scientific knowledge. Physicians
who are highest on the list of becoming involved in the prac-
tice of torture are military doctors, police doctors, prison
doctors and forensic medicine experts called upon to cover
up the case of torture with a certificate of death from natural
causes. Doctors in service for their respective authorities
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issuing false fitness and indulge in injecting drugs to extract
information. Even post-mortem reports may to tailored to
meet the demands of the authorities.

(..

The time has arrived when all social organisations, Human
Rights Associations like Amnesty International, Human Rights
Watch Organisations of various countries, Human Rights
Committees and Worldwide Medical personnel should join
hands in uprooting this evil from society. To maintain the
utmost respect for human life, every individual should make
a serious attempt to nip this evil in the bud. 7o respect and
maintaim the digniry of other persons’ rights is the duty of each
and every individual. Torture, like warts, is a curse which must be
removed.

Torture and Human Rights —
Indian Perspective

Nasreen Qureshi, 3rd year Medical Student,
Maulana Azad Medical College
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The causes of torture can be classified into political or
governmental, wartime torture, police torture, organised
crime or others. Government generally applies the torture
techniques to anyone suspected of being an “enemy” of the
state, to force compliance or to leave their lands.

(.2

In India, the constitution specifies the fundamental rights of
the citizens and the relevant provisions relating to torture are
article 20, clause (3) and article 21. Article 20 (3) lays down
that “No person shall be compelled to be a witness against
himself”. While article 21 states that “No person shall be
deprived of his life and personal liberty except according to
the procedure established by law”. The supreme court has
repeatedly held that the right to life is not the right to mere
animal existence, but the right to live with human dignity,
and it is this inalienable right that furnishes the jurispruden-
tial basis for holding torture to be unconstitutional.

Two categories of people can be said to be deeply involved
and closely related to this issue of torture — Officials of Law
and Medical professionals. The UN has drafted a Code of
Conduct for Law Enforcement Officers. Besides, orders by a

senior official is no excuse for incurring torture and is
punishable by law. For medical ethics, the importance of the
subject of torture lies in its vital connection with human
sufferings. Declarations have been made by UN, and by the
General Assembly of the World Medical Association regard-
ing medical professionals and torture.

(-2

Though there are laws, conventions, good will, yet there are
cases of torture seen very often in India today. Thus if the
torture does get inflicted after all, there is treatment for the
victim of torture.

()

The need of the hour is to devise an antitorture campaign
among the medical community. Doctors should document
evidence of torture and conduct the autopsy in a fair man-
ner. It is an ethical obligation on the part of the doctor to
report all torture cases. The medical association should issue
an official directive condemning and banning these practices.
They should prescribe strict ethical rules and guidelines.
Provision of Sections 330 and 331 IPC for causing hurt and
grievous hurt to extort confession must be known to doctors.
Awareness should also be created about Section 376 IPC
which describes punishments for rape and Section 498A for
dowry deaths.

Effective measures against torture require a scientific ana-
lysis of the factors which generate and sustain the problem.
Social, behavioural and political sciences can contribute
much to the understanding of the factors that are associated
with a high prevalence of torture in various parts of the world.
The studies should be directed at determining, for example,
why governments and institutions and/or individuals torture
and what can be done to prevent it, or for determining what
factors can be introduced, manipulated and/or transformed
in order to change the social, physical and psychological
outcome of torture.

The overall process of rooting out the problem of torture
is a difficult one because it entails the process of “making the
obvious obvious”, i.e., rendering torture visible and sub-
jecting it to reflection and study. This process of clarifying the
obvious unfairness of torture and its unjustified infliction of
suffering on others, forces citizens and their communities to
reject their past acceptance of cruel and inhuman behaviour,
especially when it is officially sanctioned. Only in this way do
we have any real hope of influencing the real world around
us. a
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Sometimes the way to
overcome pain goes through
the pain itself

Avrcel LT, gimunkovic’, GT (editors). War violence, trauma and
the coping process: armed conflict in Europe and survivor respons-
es. Copenhagen: Rehabilitation Cenire for Torture Victims (RCT),
International Rehabilitation Council for Torture Victims (IRCT)
and the Institute of Clinical Psychology, University of Copen-
hagen, 1998. 398 pages. ISBN 953-6289-10-5. Price: USD 20.

Most of the articles in this book are elaborated versions of
contributions to an international conference held in Zagreb
during 1995, at which delegates of different nationalities and
countries connected with the psychosocial assistance pro-
gramme of IRCT, Boswofam (“Bosnian Women and their
Families™), presented their work and co-work.

The book presents the results of research on a field expe-
rience with survivors of ethnic cleansing from the war in the
formerYugoslavia, and conclusions about the organization of
assistance on several levels.

The first two parts cover the issues that refer to the gene-
ral setting of the situation, e.g. the nature of the war and
ethnic cleansing, and the definition of war torture. Aspects of
adaptation in refugees are discussed, together with the influ-
ence of the war on individuals and the community, and
coping with trauma.

An article in part II gives a general presentation of the
population that was the subject matter in all the articles in
this volume about Boswofam’s work.

Part IIT focuses on the methods of refugee care and their
availability and suitability for the targeted population. Some
significant aspects are covered, e.g. the unrecognized need
for psychosocial help and the importance of comprehensive
solutions in refugee care in third countries.

The following three parts mainly focus on the different
therapeutic methods used in the work with torture victims.
The way the different authors present the methods vary from
the highly concrete to the more generalized.

I would like to emphasize the importance of the basic
principles of refugee care, pointed out by the head of the
Centre for Psychosocial Help to Refugees, Anica Mikus-
Kos, as the use of the inner resources of the refugees them-
selves as partners and collaborators in psychosocial or men-
tal health programmes, with emphasis on the reality and pri-
mary needs in refugees’ lives. Application of the idea about
refugees as potential active subjects is reflected in part VII of
this book, where refugee counsellors present their experi-
ences of psychosocial help given to other refugees.

Part IX describes and analyses the psychological prob-
lems of children in war, with the psycho-pathology and ways
of treatment. One of the authors, Stanislav Matacic¢, summa-
rized his article as follows: “ ... War breeds new war, when the
generation of traumatised grows up. Untreated trauma re-
mains written in the body, as well in the individual and col-
lective memory.” This is why T would expect more attention
to be given to issues concerning children.

Many helping professionals and paraprofessionals are
caring for traumatized people in the world. These carers are
managing really well, but they do not have enough energy

and initiative to reflect their valuable experiences. The pub-
lication of this book is an obvious sign of the efficacy of joint
efforts in well-functioning projects. I thank the authors for
their easily understandable language, an expression of respect
towards the target group — international readers.

The book is of great importance mainly for helpers in the
mental health area who are treating war victims and refu-
gees, but also for workers in psychosocial assistance, whose
functions include treatment and rehabilitation of victims of
crime and/or violence under peacetime conditions.

The book’s recorded results, which illustrate persuasively
the needs of traumatized people, can serve as a supportive
means for organizers of assistance, while presenting sugges-
tions to policy makers. The book’s value may be maximal in
countries where psychosocial assistance and rehabilitation of
refugees and victims of crime/violence are still not estab-
lished.

Aita Keerberg

Psychologist and psychotherapist
Estonian Centre of Medical Rehabilitation
for Victims of Torture

Raja St. 31

2400-Tartu

Estonia
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Hard times

Khidir ZE Les moments difficiles dans les prisons d’Hisséne
Habré en 1989. Saint-Maur: Editions Sépia, 1998. 170 pages.
ISBN 2-84280-017-6. Price: FRF 85.00.

Zakaria Fadoul Khidir was born in a small village in the
northern part of Chad. He was one of the eight sons of a tra-
ditional leading family.

Now a teacher at the University of Ndjamena (section of
linguistic studies), he has had to experience hunger, war,
premature death of his mother, and the death, under torture,
of most members of his close family. He himself was impris-
oned in 1986, for the mere reason that he is a Zaghawa, a
tribe that suffered a sudden and cruel repression.

In his book he describes the place, people, and facts in
what could be considered a “cold” report, so keen is he to
keep a distance from his emotions in order to protect himself
from being overwhelmed by painful memories. Zakaria has
not been tortured physically. But what he has been confront-
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ed with is actually torture, perhaps the worst of all: To wit-
ness the torture of others.

When the possibility that Hisséne Habré will be brought
to trial is becoming more and more tangible, such a testimo-
ny acquires invaluable importance.

Héléne Jaffé, MD
President of AVRE
125, Rue d’Avron
75030 Paris
France
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A new guidebook on the
group of post traumatic
mental conditions

O’Brien LS. Traumatic events and menial health. Cambridge:
Cambridge University Press, 1998. 302 pages. ISBN 0-521-
57886-8. Price: GBP 24.95 or USD 42.95. Published together
with the hardback edition: ISBN 0-521-57027-1. Price: GBP
70.00 or USD 100.00.

In this comprehensive guidebook, O’Brien deals not only
with the concept of Post Traumatic Stress Disorder (PTSD),
but also with a wide range of Post Traumatic Illnesses (PTI),
including acute stress reaction, adjustment disorders, and
post traumatic personality changes. This critical evaluation is
based on his personal, extensive experiences, and a detailed
review of the literature.

The introduction, with a brief historical perspective, is
followed by a discussion of the normal reactions to trauma.
A major problem in this field seems to be the difficulties in
establishing the border between normal and abnormal re-
actions to traumatization. Even in cases of severe PTSD
there seems to be no consensus as to whether this symptom
complex constitutes a normal reaction to an extreme life-
threatening event or a pathological syndrome. O’Brien, in a
review of the epidemiology of PTI, concludes that the best
estimate of the lifetime risk of PTSD in the community
today is 1%, and the prevalence about 0.5%. Comorbidity
with affective and anxiety disorders has been established, but
not with psychotic syndromes. Looking at aetiological and
predisposing factors, O’Brien concludes that trauma is an
essential element in the causation of PTSD, but does not
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explain it. A wide range of pre-traumatic characteristics such
as personality, social network, and family history of mental
illness seem to play a role in the development of PTI.

“What constitutes a stressor?” is the next question
O’Brien tries to analyse. It is a fact that PTSD symptoms not
only follow extreme stressors, and furthermore that PTSD is
not the usual consequence of extreme stressors, except as a
relatively transient phenomenon. He points out that the true
relationship between trauma or stressor and PTSD will not
be established until we have some independent means of
assessment such as a blood test.

So far a multimodal approach, combining structured
interviews, behavioural observations, psycho-physiological
tests, self-reported symptom questionnaires, and other mea-
sures have proved the most appropriate and valid way to di-
agnose PTSD. Many books deal in much more detail with
the management approaches of PTI, but, again in a concise
way, O’Brien gives the reader an introduction to the field,
based on numerous relevant references. Finally, possibilities
for prevention and future research are taken into account.

This guidebook is relevant, not only for mental health
professionals, but also for lawyers, counsellors, and others
with an interest in the influence of traumatization on the
human psyche. An interesting chapter deals with medico-
legal aspects of PTI; it stresses the reliance that experts
place on documented evidence, and their maintenance of an
independent and sceptical stance.

From a human rights point of view, however, O’Brien’s
book falls somewhat short. Torture and other government-
sanctioned human rights violations are scarcely mentioned,
while the author chooses to focus on wars, and civil and
natural catastrophes as potential traumatic events. The fact
that some 15 million people around the world are living as
refugees, and the way refugee status affects mental health
and probably intensifies pre-existing PTI symptoms, is only
sporadically touched upon. Likewise, one wonders why
experts such as Leo Eitinger and Metin Bagoglu are not even
mentioned in the otherwise extensive reference list, which
contains more than 800 entries.

In conclusion, O’Brien presents us with a valuable over-
view and evaluation of one of the most debated psychiatric
entities over the last two decades. This book must be of inter-
est to everyone working in the field of mentally traumatized
people. However, a human rights perspective is missing,
unfortunately.

Morten Ekstrem, MD, PhD
Psychiatric Hospital
Hillered

Denmark
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FORTHCOMING CONFERENCES AND SEMINARS

Gaza, Palestine
13-16 December 1998

6th International Research and
Advisory Panel Conference on Forced
Migration

Announcement and call for papers

Further information:

Karin Geuijen

Chair of the IRAP Programme Committee
University of Utrecht

Dep. of Cultural Anthropology

P.O. Box 80.140

3508 TC Utrecht

The Netherlands

Phone: +31 30 253 4103
Fax: +31 30 253 4666
E-mail: K.Geuijen@fsw.ruu.nl

New Delhi, India
6-8 February 1999

International Congress of Forensic
Medicine and Toxicology & XX Annual
Conference of the Indian Academy of
Forensic Medicine

Early announcement

Further information:

Organizing Secretary Dr. R K. Sharma
Associate of Forensic Medicine

All India Institute of Medical Sciences
New Delhi-110029, India

E-mail: rksharmal@hotmail.com

or from: -

Dr. Anil Aggrawal

S-299 Greater Kailash-1
New Delhi-110048, India
E-mail: dr_anil@hotmail.com

The IRCT is a private non-profit foundation, which was cre-
ated in 1985 by The Rehabilitation and Research Centre for

Torture Victims (RCT), Copenhagen.

The objectives of the foundation is on an international
basis to promote the provision of specialized treatment and
rehabilitation services for victims of torture and to contribute

to the prevention of torture globally.

To further these goals the IRCT seeks on an international

basis

* to operate a documentation centre about torture and re-

lated topics

of torture

bilitation services

to establish international funding for rehabilitation ser-
vices as well as programmes for the prevention of torture
to promote education and training of relevant professions
in the medical as well as social, legal, and ethical aspects

to encourage the establishment and maintenance of reha-

* to develop and maintain an advocacy programme which

accumulates, processes and disseminates information
about torture as well as the consequences and the rehabil-
itation of torture

to establish and expand institutional relations in the inter-
national effort to abolish the practice of torture and

to support all other activities which may contribute to the
prevention of torture.



