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United Nations Secretary-General, Kofi A. Annan.



The eradication of torture and cruel, inhuman or degrading 
treatment or punishment in all its manifestations, wherever 
it occurs, is among the goals the United Nations has pursued 
since its creation. All forms of torture, in all contexts, are a 
gross denial of fundamental human rights and cannot be 
tolerated.

The international community possesses a number of valuable 
mechanisms with which to pursue this effort.  First is the legal 
framework provided by the Convention against Torture and 
Cruel, Inhuman or Degrading Treatment or Punishment, which 
is currently accepted by 140 States. An Optional Protocol to 
the Convention will, when it enters into force, offer a critical 
preventive tool: in-country inspections of places of detention 
to be undertaken in collaboration with national institutions. 
Meanwhile, a United Nations Special Rapporteur continues 
his efforts, which include fact-finding visits, urgent appeals 
and annual reporting, and which can cover any country, 
irrespective of whether it has ratified the Convention.

Torture prevention must go hand in hand with rehabilitating 
torture victims. Thousands of victims require urgent medical 
and psychological assistance. Many need legal help to ensure 
that their torturers do not enjoy impunity. And they need 
social and financial support in order to rebuild their lives and 
those of their relatives.

The United Nations Voluntary Fund for Victims of Torture has 
enabled non-governmental organizations in all parts of the 

world to provide humanitarian assistance to torture survivors.  
These organizations rely on the dedication of physicians, 
mental health workers, counsellors, lawyers and others, many 
of whom provide their services voluntarily and without charge. 
I have deep admiration for their work, and will continue to 
support them.

Accordingly, on the 20th anniversary of the International 
Rehabilitation Council for Torture Victims, I express my great 
gratitude for their vital work, and for their commitment to 
ridding the world of an odious practice that should have no 
place in a humane, peaceful 21st century.

Kofi A. Annan
United Nations Secretary-General
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Torture has no Place in a Humane, 
Peaceful 21st Century



I have seen suffering, torture and oppression, and I have seen 
the amazing strength of men, women and children who carry 
on living their lives in the most difficult of circumstances. All 
over the world, an increasing number of rehabilitation centres 
for torture victims support and empower victims of this terri-
ble crime – and do so despite interference from the police, the 
military or other institutions. This again is confirmation of the 
strength that lies within us, which we can and should choose 
to use for the betterment of people’s living conditions.

In South Africa we experienced a regime which – through the 
system of apartheid – systematically tortured people who 
were in opposition to the regime. We have seen how torture 
affects the individual, the family, and society in general. We 
have seen that a democratic society where people participate 
actively and constructively in the debate cannot exist along
side with torture. Torture breeds fear and anxiety, opposition 
and revolt, but not participation and dialogue.

The South African experience has also shown us the impor-
tance of reconciliation. When the apartheid era came to an 
end, we went through a three-year long truth and reconcilia-
tion process, which – although painful and difficult – has
helped us move forward towards a future where victims and 
perpetrators can live together. Also the rehabilitation move-
ment recognises the importance of reparation to the victims, 
and it is my hope that more countries with former dictatorial 
regimes will follow the path of reconciliation.

When the IRCT celebrates its 20-year anniversary this year, it 
shows to all of us that something can be done for those who 
have suffered so terribly. I convey my best wishes to everyone 
doing this important work.

God bless you.

Desmond Tutu
Archbishop Emeritus

Suffering and Survival
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Torture is man-made, and that is what makes it so cruel and 
what causes it to leave such devastating marks on its victims. 
When a person has been tortured, nothing will ever be the 
same again. The victim’s trust in other people has been 
shattered and often the victim no longer believes in the future 
or in his or her own abilities.

Torture is a man-made disaster, but it can be stopped! It is 
not a natural phenomenon that we cannot avoid. We will not 
treat it as a temporary problem: torture has marred mankind 
for centuries and it will continue to do so unless we stand 
together against torture. 

This is where rehabilitation centres play a crucial role: we 
help torture victims to regain faith and confidence in them
selves and others. As this book clearly illustrates, the wor-
ldwide movement treats and cares for the victims’ needs. 
Rehabilitation centres and programmes do this by very 
different treatment methods and approaches. This is one of 
the strengths of the IRCT rehabilitation movement: centres 
incorporate local traditions and values with other appropriate 
treatment methods and theories. Internationally adopted met-
hods and an interdisciplinary approach have led to 
advances in the reparation of victims and their societies.

Torture victims are part of a family, a community and a wider 
society. The objective is to help the victims to become active 
participants in society again. In this book, we learn how 
refugee torture victims are assisted to overcome their trau-

mas and to become part of Hungarian society, and we meet 
a nurse, who is a torture victim from Cameroon and who has 
fled to America. Here she is helped to overcome her anxieties 
and fears caused by torture. We also hear how Philippine 
therapists assist hundreds of child victims of trauma in Timor 
Leste, and how rehabilitation centres in Gaza, South Africa 
and Zimbabwe deal with traumatised populations on a large 
scale through community-based work.

No book can justly describe all activities at every rehabilita-
tion centre in the world, and this is not the objective of this 
book. The objective is to give a real impression of the variety 
and scope of the treatment offered around the world, and 
to tell the stories of the highly professional and dedicated 
people who have devoted their lives to helping victims of 
torture.

We wish to thank all who made this book possible, and we 
hope it will help us in our endeavour to stop torture and to 
increase the knowledge about torture and how the rights of 
torture victims can be secured. We sincerely hope that you 
will find the book interesting and inspiring and will agree with 
us that the rehabilitation of torture victims is a worthwhile 
cause, which improves the lives of thousands of people.

11
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Doctor and torture victim: 
Dr. Juan Almendares, 

Director of the CPTRT in Honduras.



A Life Marked by Torture
Dr. Juan Almendares is a short, stocky man with gentle eyes 
and the pale complexion of someone who has suffered 
deeply. Himself a victim of psychological torture, he has 
devoted much of his life to healing others who have suffered 
at the hands of torturers. He is also one of Latin America’s 
best-known human rights acti-
vists, a leading environmental 
campaigner, and he has been 
asked to run for President in 
his country. 

Not that he expects to win. 
The party he is running for 
is small; it stands almost no 
chance on the corrupt political 
scene of Honduras.

- One of the reasons that I have accepted to be a presidential 
candidate is that it will probably increase my security. The 
second reason is that it will give me a platform to speak up on 
issues of torture, the environment and women’s rights. 

Juan Almendares trained as a medical doctor at the University 
of California, and now takes a keen interest in alternative 
healing techniques. At the Centre for the Prevention, Treat
ment and Rehabilitation of Torture Victims and their Families 
(CPTRT) in the Honduran capital Tegucigalpa, he and his 
associates use holistic therapies and herbal medicines which 
are easily accessible for the clients who attend the Centre. 

Juan Almendares has been a professor at the Medical College 
and President of the University of Honduras. High offices, it 
would seem, but not high enough to protect him from haras-
sment of a kind which would have broken most men’s spirit. 
He has received many death threats, he has been subjected 

to a mock execution, and 
there have been two serious 
attempts on his life. 

As late as October 2004, 
unidentified persons broke 
into the offices of the CPTRT.  
They went through files 
and papers, apparently look-
ing for information on oppo-
nents of the regime. 
The men stole money 

and arranged books in the form of a cross on the floor of 
Almendares’ office, a symbol which in Honduras is considered 
a death threat.

Over the years, he has become accustomed to being perse
cuted. 

- In the early 1980s, I was President of the National University. 
We were very critical of the military regime and the human 
rights situation at that time. I was probably one of the first to 
denounce the killing of students, workers and peasants, says 
Juan Almendares.
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“I was condemned by the death squads 

who were working for the military. 

I was considered an enemy of the state, 

so they had me at the top of their hit list.”
Dr.  juan  alm e ndar  e s



- I was condemned by the death squads who were working for 
the military. I was considered an enemy of the state, so they 
had me at the top of their hit list.

Juan Almendares was also threatened by the AAA security 
forces of Argentina, who at the time were co-operating clo-
sely with their Honduran col
leagues. His house was pain-
ted with the AAA logotype and 
was machine-gunned almost 
every week. His links to his 
family were destroyed when 
he was  forced to move out 
of his house and take refuge 
in temporary residences. Other people started to avoid his 
company. For almost four years, he could not work as a medi-
cal doctor. 

On one occasion, Juan Almendares was summoned to an 
interview with a journalist. As it turned out, the person meet
ing him was not a journalist. Juan Almendares was shown 
into a large, almost empty room which contained a desk and 
one chair. After a while, there was a knock on the door. The 
man now facing Juan Almendares wore civilian clothes, but 
behaved like a military person. A scar ran across the right 
side of his face.

- Dr. Almendares? he said. My name is Carlos. I am the man 
who is going to kill you. 

- How would you like to be killed? We have different ways of 
doing it. Some of them we have tried on your friends. One of 
them we flayed alive, very slowly. Another one we cut up into 
pieces, and a third we electrocuted.

Two weeks after this incident, one of the student leaders of 
the University, a friend of Juan 
Almendares, was brutally 
tortured. The young man only 
survived through emergency 
surgery. Afterwards, he told 
Almendares that he would be 
the next to die. A few weeks 
later Juan Almendares was 

almost killed in a car accident. Somebody had loosened the 
bolts on one of the wheels of his car.

The policy of terror 
In Honduras, kidnappings, torture and extra-judicial killings 
are still the order of the day, although less frequent than in 
the 1980s. During the last few years, the CPTRT and other 
human rights organisations have denounced the murders of 
youth and even children by the military. 

- Some people here are intent on “cleaning up poverty”. They 
believe that the most serious threat against the system is 
going to come from these children, when they grow up to 
become young adults. The killings have actually increased 
over the last three years.

14

“How would you like to be killed? 

We have different ways of doing it.”



In his work with victims of torture, Juan Almendares relies to a 
great extent on alternative methods of rehabilitation. And his 
own experience of psychological torture, combined with 
his knowledge of the social and political context in which 
repression in Honduras is taking place, gives him a unique 
platform from which to treat his clients.

- We are trying to link rehabilitation with culture because it is 
very important for healing. We use herbal medicine, prayers, 
meditation, exercises, songs and even dancing. All those 
methods can be highly therapeutic.

Despite the ongoing climate of terror in Honduras, Juan 
Almendares is hopeful as he looks to the future.

- I believe we stand a good chance of rolling back the practice 
of torture. That is because we are working in close collabora-
tion with a network of NGOs and popular organisations com-
mitted to the fight against torture. 

- One of our most important tasks now is to see to it that the 
Optional Protocol to the Convention against Torture is fully 
implemented. A system of jail inspections by independent 
committees will be vital as we move ahead with our work. 

15

“No one shall be subjected to 

torture or to cruel, inhuman or 

degrading treatment or punishment.”

Article 5
Universal Declaration of Human Rights (1948)
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Torture victims are forced to wait for long 
periods of time, not knowing when it will 

be their turn to be tortured. While they 
wait, they witness the torture of others 
– perhaps family or friends – and this is 

by many described as the worst form 
of torture at all.



This vision is the guiding principle of the International 
Rehabilitation Council for Torture Victims. As long as torture 
takes place somewhere in the world, there will be a need for 
the IRCT and organisations like it.

Torture has variously been called “a man-made disaster”, 
“the deliberate attempt to destroy a human being” and “the 
ultimate evil”. The practice is universally condemned as a 
heinous crime against humanity. It is outlawed in a number 
of international conventions, and a growing number of inter-
national organisations have placed the fight against torture at 
the top of their agendas. 

Yet torture persists. More than 
half a century after the Univer
sal Declaration of Human 
Rights, extreme physical pain 
and mental agony is inflicted 
on men, women and children 
in the majority of the world’s 
nations. In 2000, Amnesty International revealed that over 
the preceding three years, it had received reports of torture 
and ill-treatment by state agents in more than 150 countries. 
In over 80 countries, people were reported to have died as a 
result of torture. Again in their 2004 report, Amnesty wrote 
that torture is still being practiced widely around the world.

However, it is difficult to verify whether the use of torture 
has increased. It does seem though, that there is more atten-

tion to the subject of torture. The images of Abu Ghraib and 
Guantanamo, and in general the so-called “war on terror“, 
have placed torture on the political agenda. Yet the practice 
may be under-reported in many countries because of the veil 
of silence, fear and denial surrounding it. In other cases, the 
victims themselves prefer to forget and try, somehow, to get 
on with their lives. 

What is clear, however, is that people are being tortured in 
more than half of the world’s nations, not only in military  
dictatorships or under authoritarian regimes. Western coun
tries such as the US, Italy, Spain and the UK have also been 

pointed out by human rights 
organisations and by the UN 
Committee against Torture 
(CAT). Even countries known 
for their defence of human 
rights have been found guilty 
of breaking international law: 
Sweden was seen to be an 

accessory to torture when in 2001, the country’s Government 
tacitly allowed CIA agents to abduct three suspected ter
rorists to Egypt, where they where subsequently tortured.

Why do States use torture? 
Torture has most often been seen as a tool of interrogation. 
The efficiency of this way of extracting accurate information 
has been widely questioned, and reality shows that torture 
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“A World without Torture”

People are being tortured in more than 

half of the world’s nations.



is employed first and foremost as an instrument of power, 
used to repress ideological opponents or to keep entire 
populations at bay. 

This has been the case in many countries around the world. 
A notorious example is the oppression of political opponents 
during the Communist dictatorships in Central and Eastern 
European countries. In the Gulag camps, torture in many dif-
ferent forms took place, and today several rehabilitation cen-
tres in these countries offer medical, psychological and social 
help to the victims. These victims are today elderly people, so 
the treatment focuses on late consequences of torture, and 
some of the centres also provide legal counselling and help 
the victims in their demands for state compensation. 
 
Who, then, are today’s victims of torture? The traditional 
image is that of the political activist, tormented because of 
his beliefs or in order to extract information about his com
rades. The accuracy of this perception is highly questionable. 
During the 1970s, dictatorships in Latin America continued 
torturing far beyond what was necessary to extract infor-
mation. This is still the case in many other countries across 
the world. Furthermore, torture is often used against many 
groups other than political opponents: immigrants, members 
of ethnic or religious minorities, homosexuals and, not least, 
common criminals – people mostly powerless and poor. In 
its 2000 report, Amnesty International reported that there is 
strong evidence to suggest that common criminals and crimi-
nal suspects are today’s most frequent victims, and that the 

torture most often takes place in places of detention.

Torture may also be resorted to for a variety of other reasons. 
The torturer may use it to revenge himself on the victim, or  
to punish him. It has recently been employed in the context 
of ethnic cleansing, as in former Yugoslavia, Timor Leste, 
Rwanda and the Sudan. Torture is also a part of a dark traditi-
on in many countries where security personnel routinely beat 
up prisoners. Finally, people may be tortured for no reason at 
all, as when their tormentors are drunk or sexually aroused. 

Torture practices may differ, but they generally have one thing 
in common: they can be carried out with impunity all over the 
world. Torturers do it because their political systems allow 
them to. The fact that perpetrators are not brought to justice 
are at the heart of a culture in which torture thrives.

What, then, is the world – particularly the United Nations 
– doing to eradicate torture? First, it must be said that the 
practice was forbidden even before the UN Convention 
against Torture entered into force. This means that torture 
is forbidden under the highest international law, superior in 
rank to the Convention itself. The Convention regulates the 
prohibition and establishes legal obligations for countries, as 
for example the obligation to prosecute perpetrators and to 
provide redress for the victims.

There are other international instruments which deal with 
torture, such as the Universal Declaration of Human Rights, 
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The torture method called falanga: 
the victim is beaten on the soles of his 
feet, often leading to lasting damage 
of the tissue.



The Geneva Conventions, the Statute of Rome, and the 
Covenant on Political and Civil Rights. Other conventions, 
such as the Madrid Declaration, prohibit the participation of 
specific professions, e.g. medical doctors, in torture.

The international community and the United Nations have 
also set up control mechanisms in order to ensure that States 
live up to their legal obligations, e.g. the UN Committee 
against Torture, the Special Rapporteur on Torture and the UN 
Voluntary Fund for Victims of Torture. Other important insti-
tutions include the UN High Commissioner for Human Rights 
and the International Criminal Court.

Outsourcing torture
The Abu Ghraib scandal has been followed by a series of 
revelations that the US is running detention camps in a num-
ber of countries. Torture of suspected terrorists is being out-
sourced to countries that have no qualms about the practice, 
e.g. Iraq, Afghanistan, Jordan, Pakistan, Egypt and Thailand. 
The US Government itself has admitted to having detained 
3,000 suspected al-Qaeda members worldwide since Sep
tember 11, 2001.

The so-called war on terror has also fuelled an inflamed debate 
about whether, in certain cases, torture might be condoned or 
even encouraged. Under the “ticking bomb scenario”, a num-
ber of academics and civil servants have argued that it would 
be defensible to use torture against a person suspected to 

have information about an imminent bomb attack which might 
kill thousands of people. One of the advocates of torture under 
these circumstances is a controversial American academic. 

Harvard University Professor Alan Dershowitz maintains that 
it is better to have torture performed within the law, with full 
public knowledge, and after the issue of a special “torture 
warrant” by a judge. According to Professor Dershowitz, the 
less acceptable alternative would be to have it done secretly 
and outside the law. Dershowitz has gone on record to say 
that “the warrant would limit the torture to non-lethal means, 
such as sterile needles, being inserted beneath the nails”.

Dershowitz’ argument has come under heavy attack from a 
number of human rights organisations. Torture warrants or 
similar schemes, they retort, would only legitimise torture 
and thereby invite more of it. Further, the ticking bomb sce-
nario is a dangerously elastic metaphor. It might be used to 
embrace anyone suspected of having information on future, 
unspecified acts of terror, and not just imminent attacks. 

In a more pragmatic vein, other commentators argue that 
torture is a notoriously unreliable source of information. The 
time-tried methods of careful questioning, probing and cross-
checking combined with more recent forensic techniques such 
as DNA testing are far more efficient – after all, people facing 
extreme pain are prepared to confess to almost anything. Last 
but not least, those practicing torture risk unleashing a spiral 
of terror. They will thus put their own citizens at risk of being 
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tortured if they should fall into the hands of their adversaries. 

The health professional response to torture
After the Second World War, the horrors of the Holocaust 
and a complex “prison after prison” phenomenon was docu-
mented in many research projects and books. The term refers 
to the burden of physical and psychological after-effects that 
a survivor carries, visibly or more often invisibly. 

Pioneers like Leo Eitinger, Viktor Frankl, and Ernst Federn, 
many of them themselves survivors of the concentration 
camps, were the first to 
discuss approaches in regard 
to the severe after-effects that 
could be observed in most 
survivors. 

At that time, most medical 
doctors, psychiatrists and psy-
chotherapists were unaware 
that extreme violence can lead 
to long-term mental health 
sequels. The focus of attention 
was mainly on physical after-
effects such as malnutrition and brain injury. There were no 
sufficiently developed concepts 
to deal with psychological trauma, at least not on the post-
Holocaust scale. 

Also at this time, the issues which are still important today 
were gradually becoming a part of both public and scientific 
discussion.

One such issue was the dilemma of impunity, the fact that 
many perpetrators of the fascist regimes continued to be 
employed by post-war governments and would someti-
mes even receive honours. At that time, it was common for 
compensation issues to be discussed without regard to the 
mental health sequels suffered by the victims. Insinuations 
that concentration camp survivors “were simply interested in 
financial gain” were also common at that time, and officials 
of the earlier regimes would frequently be used as “experts” 

involved in deciding on appli-
cations for compensation or 
in the examination of vic-
tims. Recently, it has been 
shown that such negative 
environmental factors play an 
important role in prolonging 
the after-effects of torture, in 
some cases even making them 
chronic.

The development of the treat-
ment centre movement gave an impetus to the development 
of strategies in models for sequels, advocacy and rehabilita-
tion supported by key medical experts, including many of the 
people still active in the IRCT network.
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In the rehabilitation of survivors, it is 

important to understand that physical 

after-effects are often linked to 

psychological and social factors.
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Victims are forced to stay in certain 
positions for a long period of time, 
sometimes in very hot or extremely 

cold temperatures.



Parallel to the development of international standards in treat
ies and international human rights law, binding standards in 
medicine and psychiatry were introduced. These standards 
later included the research results obtained from the Vietnam 
War. They expressly mention torture and underline the impor-
tance of the newly developed category of Post Traumatic 
Stress Disorder (PTSD), with symptoms such as nightmares, 
flashbacks, and anxiety, as some of the typical reactions to 
extreme violence. Other important reactions observed were 
what is known as “dissociative symptoms” or Persistent 
Personality Change after Extreme Life Experiences. Many of 
these symptoms are normal reactions to extreme situations, 
but if they become chronic  they lead to an inability to sleep 
and function normally over extended periods. Depression and 
anxiety disorders are also frequent in torture survivors. In 
situations such as these, it is important to provide support or 
treatment while avoiding stigma and respecting the individua-
lity of the victim.

In the decades after 1950, it became clear that the focus 
on these concepts was highly limiting, and that it did not 
sufficiently reflect the impact on the victims. In addition to 
PostTraumatic Stress Disorder, “paradoxical” shame and guilt 
feelings are frequent in torture survivors. There may also be 
physical symptoms which seem to have no material cause. 
Cultural factors influence both how stress related disorders 
are experienced and how they are treated. Common torture 
techniques will often target social identity, group cohesion or 
feelings of self-worth. Torture is also frequently accompanied 

by other stressors such as bereavement, poverty and dis
placement. 

As numerous research projects on Holocaust survivors have 
shown, torture affects not only the direct victims. It will also 
have an impact on their families up to the second and third 
generations. 

Brain imaging techniques such as PET and SPECT offer 
precise measurement of damages after extreme stress, and 
demonstrate the link between the psychological and emotio-
nal processes involved. Other important developments are 
the new techniques to diagnose and treat the physical after-
effects of torture. 
 
Besides the growing body of knowledge about specific forms 
of torture, IRCT members have, over the last decades, contrib
uted to the techniques of documenting injuries resulting 
from torture. For instance, Professor Veli Lök from the IRCT 
partner organisation, the Human Rights Foundation of Turkey, 
has documented the use of bone scintigraphy in cases where 
common X-ray radiology does not offer sufficient sensitivity. 
Nuclear Magnetic Resonance can demonstrate other forms of 
damage including brain trauma caused by beatings, the most 
frequent form of physical torture. 

Documenting the effects of torture becomes a key factor as 
local and international courts deal with issues of litigation, 
advocacy, and prosecution. The Istanbul Protocol – the new 
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international standard recommended by the UN – is used in 
projects such as the Istanbul Protocol Implementation Project 
which the IRCT is implementing together with partner organi-
sations from many different countries.

Progress in treatment techniques
Over the years, IRCT members or partners have been at the 
forefront in developing new techniques to treat torture-
related health problems. Physiotherapists in the Danish RCT 
have treated victims with feet injured by heavy and persistent 
beatings, known as falanga. Latin American experts have 
created new and more efficient psychotherapeutic methods 
of rehabilitating torture survivors, and other centres have 
developed culturally sensitive ways of supporting healing and 
treatment. Centres in the IRCT network have often been able 
to convey new medical knowledge to professionals working in 
isolated or war-torn regions. 

In the rehabilitation of survivors, it is important to understand 
that physical after-efects are often linked to psychological 
and social factors. Physical examination may also help in 
reconstructing what happened and in redrawing the body 
image after torture. 

The practice of torture frequently relies on interlinked phy-
sical and psychological techniques, and its long-term symp-
toms reflect the close interaction of body and psyche. Victims 
who suffer from chronic pain after falanga – which destroys 

the protective layers of tissue on the soles of the feet – will, 
whenever they take a step, involuntarily be reminded of how 
they were tortured. The feelings of helplessness and the 
harrowing images of friends and relatives beaten or tortured 
come up as “flash-backs” and may create a cage of memories 
that is easily triggered by everyday occurrences. These memo
ries are difficult to escape without help. 

Rehabilitation work with torture victims must also take 
regional and individual differences into consideration, as 
each survivor carries his own distinct physical and emotional 
“package”. The treatment may consist of family therapy or 
community-based recovery techniques. Therapeutic projects 
may include social and group interventions, advocacy, or 
outreach-oriented strategies, as well as medical treatment, 
psychotherapy and physiotherapy. 

Finally, the question remains: in a world plagued by acts of 
terror – and by the “war on terror” – what are the hopes for 
those who fight against torture? The means of monitoring 
and prosecuting torturers have improved considerably in 
recent years, as have the methods of rehabilitating their 
victims. Today’s situation is very different from what it was 
during the drafting of the UN Convention against Torture. 
Effective tribunals against torturers have made people aware 
that the international community today has the power to 
act decisively. This in turn makes primary prevention a real 
possibility in many countries of the world.
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For the purposes of this Convention, torture means any act by which severe pain 

or suffering, whether physical or mental, is intentionally inflicted on a person for 

such purposes as obtaining from him or a third person information or a confes-

sion, punishing him for an act he or a third person has committed or is suspected of 

having committed, or intimidating or coercing him or a third person, or for any rea-

son based on discrimination of any kind, when such pain or suffering is inflicted by 

or at the instigation of or with the consent or acquiescence of a public official 

or other person acting in an official capacity. It does not include pain or suffering 

arising only from, inherent in or incidental to lawful sanctions.

 
Article 1

The UN Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment 

(1984)
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The International Rehabilitation Council for Torture Victims 
(IRCT) has grown from modest beginnings of a few entrepre-
neurs into a truly international organisation supporting vic-
tims of torture and fighting against the practice itself. With its 
origins in the Copenhagen-based Rehabilitation and Research 
Centre for Torture Victims (RCT), the number of rehabilitation 
centres and programmes associated with the IRCT has grown 
over the years. In 2005, there are more than 100 accredited 
member centres and programmes in Europe, the Americas, 
the Middle East, Asia, and Africa. Almost another 100 are 
associated with the IRCT. A growing community of profes
sionals from a number of disciplines – medicine, psychology, 
physiotherapy, social work, and the law – have treated tens 
of thousands of survivors of torture.

An international support network has been built. The IRCT’s 
collaboration partners today include UN organisations, wor-
ldwide health organisations, a large number of human rights 
NGOs, and a host of national aid agencies. Over the years, an 
extensive documentation centre has been created. Its task is to 
collect information about torture, its after-effects and the best 
methods of treatment and to make this available to the global 
rehabilitation network and others working against torture.

The IRCT has also found support from a number of world lead
ers and dignitaries, including his Holiness the Dalai Lama, 
Archbishop Desmond Tutu of South Africa, former American 
President Jimmy Carter, Chilean author Isabel Allende and the 
former UN Commissioners for Human Rights, Mary Robinson 
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and Sergio Vieira de Mello. Her Royal Highness Princess 
Benedikte of Denmark and Her Royal Highness the Princess 
of Wales were also supporters of the IRCT. Princess Diana 
visited the Secretariat in Copenhagen in 1996, only one year 
before she died.

- It will always be invaluable for non-profit organisations to 
enjoy the goodwill of highly profiled personalities such as 
these. The IRCT is very much aware of its duty to spotlight 
the horrors of torture. As the organisation moves into its third 
decade, the focus on global advocacy as a way of combating 
torture is greater than ever, 
says Dr. Inge Genefke, fou-
nder of the IRCT. 
 
All in all, the activities, inter
national reach and prestige 
of the IRCT have grown spec-
tacularly since its foundation 
in 1985.

- It has been a difficult but 
always exciting journey, says 
Inge Genefke. Of course we have had our ups and downs. As 
in most international NGOs of this scope and size, we have had 
our share of financial worries, as well as organisational pro-
blems to sort out.

- It has been tough going at times. But if I had the chance, I 
would do it all over again.

The establishment of the IRCT
The IRCT grew out of a need to create an international plat-
form for the health-based work against torture, which had 
begun in 1973. That year, Amnesty International started a 
campaign to diagnose and heal torture victims. Soon after, 
Inge Genefke and three other medical doctors formed the first 
Amnesty Medical Group. The initiative grew at an explosive 
rate. At the end of the 1970s, there were several thousand 
doctors in Amnesty Medical Groups around the world. 

The next important step was taken in 1980, when Inge 
Genefke and her colleagues 
were given permission to 
admit torture victims into 
the University Hospital in 
Copenhagen, Denmark.

- During the first years, we 
treated them as outpatients. 
But then in 1980, we took 
them into the neurological 
department where we had all 
the resources we needed – 

nurses, psychiatrists, neurologists, physiotherapists and 
social workers. 

- It was at the University Hospital that we started to build the 
huge body of knowledge about torture that we have today. 
Apart from our collaborators around the world, it is our single 
most important asset as we continue our work. 
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In 1981, Inge Genefke became one of the founders of the 
Rehabilitation and Research Centre for Torture Victims in 
Copenhagen. The organisation soon grew into a fully-fled-
ged, independent institution in the fight against torture. The 
Danish centre went on to find collaboration partners in Africa, 
Asia and Latin America. Soon it became evident that the 
growing movement would need an organisation to support 
the foundation and financing of new centres. Thus, the IRCT 
was established, with an assignment to support fundraising, 
information, research and training. 

With that agenda, the organisation has grown during the 20 
years that have followed. From the very start, council mem-
bers were recruited from a number of different countries, 
and partnerships with other organisations were soon estab-
lished. The first partnerships included the Medical Action 
Group of the Philippines as well as the rehabilitation centre 
AVRE in France and the Center for the Victims of Torture in 
Minneapolis in the United States. 

The growth of the movement
During the first few years, the IRCT focused on supporting 
centres, spreading knowledge and expanding its collaboration 
with various organisations and donors. International seminars 
were held on an annual basis. Researchers and 
therapists from centres around the world met to discuss reha-
bilitation methods and to share their knowledge with other 
health professionals. These seminars became an important 

way of involving new people in the work, and several parti-
cipants went on to start rehabilitation activities in their own 
countries. 

Beginning in 1986, the IRCT also arranged a series of sym-
posia on the theme “Torture as a Challange to the Medical 
Profession”. These international gatherings served to 
heighten the attention of medical doctors around the world 
to the practice of torture and its consequences. One of these 
symposia was held in Istanbul in 1992.

- Considering the human rights record of Turkey at the time, it 
was quite a success for us to be able to hold the symposium 
in Istanbul, says Professor Erik Holst, IRCT Vice President.

- Because of our diplomatic efforts, the Turkish authori-
ties never tried to interfere, and the symposium was even 
reported in the English-language newspapers. 

During the symposium, the IRCT Council adopted the Istanbul 
Declaration addressed to the United Nations. With this 
document, the IRCT for the first time managed to leave a 
significant imprint on a major UN text: the Vienna Declaration 
and Action Programme on Human Rights from 1993. 
 
Between 1985 and 2000, some 10 to 20 new centres were 
established every year, sometimes with the assistance of the 
IRCT, sometimes at their own initiative.

28



29

In 1999, Dr. Inge Genefke was appointed 
“Commandeur de la Légion d'Honneur”. 
At the award ceremony, Dr. Genefke 
met with (from the left) Mr. Jean-Pierre 
Masset, French Ambassador to Denmark 
at the time, and his wife, Françoise 
Masset. To the right of Dr. Inge Genefke is 
her husband, Professor Bent Sørensen.



Looking back at the long march of the anti-torture movement 
– from small beginnings to a worldwide operation under the 
aegis of the IRCT – Inge Genefke remembers a row of mile
stones by the road:

- In 1983, the RCT held its first international seminar in 
Copenhagen. The participants were Danish and international 
health care personnel with an interest in the work of the 
organisation. I remember how proud I felt. About a hundred 
people came from all over the world, nurses, doctors and 
professors.

- Then in 1985 – the very year we founded the IRCT – Jette and 
Alan Parker from the Oak Foundation decided to contribute to 
our cause by giving us an important grant. It has since been 
renewed again and again during all the years that followed. 
I think that is quite unique in the world of human rights orga-
nisations.

- In 1991, the first issue of our quarterly scientific journal 
TORTURE appeared. The journal gave us a chance to reach 
out to health professionals and people working with human 
rights around the world. Over the years, it has been distrib
uted to readers in more than 150 countries. 

- In 1997, the UN General Assembly decided – upon sugge-
stion from Denmark – to make 26 June the UN International 
Day in Support of Victims of Torture. Every year since then, 
the IRCT has coordinated a global campaign on this day.

Other important events in the history of the IRCT were the 
consultative statuses awarded the organisation in the United 
Nations and the Council of Europe. In 1988, Professor Bent 
Sørensen was elected to the United Nations Committee 
against Torture. Sørensen, a Danish doctor and one of the 
pioneers of the anti-torture movement, was the only physician 
in an assembly dominated by lawyers. Because of his medical 
expertise, his contribution to the Committee would prove to 
be very important.

- I remember the first dinner we had, says Professor 
Sørensen, a smile spreading over his face.

- The others looked at me and said, “What are you doing 
here? We are working against torture, and you’re a medical 
doctor.” So I asked them in turn, “What are you doing here? 
You are lawyers, not doctors”.

- As it turned out, we had a marvellous cooperation for many, 
many years. From our vantage point within the UN system, we 
were able to spread the word about torture to the UN member 
countries. As I see it, it was one of the most important factors 
in putting torture on the world’s agenda.

At the start, the funding, staff and activities of the IRCT and 
the RCT were closely linked. On the recommendation of a 
group of consultants, the organisations were divided into two 
distinct entities with the IRCT supporting the global network. 
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Starting in 1993, the IRCT and the RCT had fully separate 
finances and since 1998 also seperate management and staff. 
The IRCT gradually became an independent international NGO 
with an international Council and Board and – since 2003 
– with a democratic structure.

So, during the 1990s, the IRCT evolved from a loosely organi-
sed collaboration of rehabilitation centres – with some coordi-
nation from the Secretariat in Copenhagen – towards a more 
formal network of centres. This process in turn gave rise to a 
system of accreditation to the IRCT, which today is equal to 
a membership.

Money makes the world go ‘round
Adequate funding, of course, was essential to the growth of 
the IRCT into a well-structured international organisation. In 
the early 1990s, Professor Erik Holst, a member of the IRCT 
management for several years, and Financial Director Jens 
Andersen concentrated their efforts on the strategic develop-
ment of the organisation. They foresaw the need for 50 mil-
lion Danish Kroner over a four-year period from 1992-1995. 

- It was a substantial sum, but the Danish Parliament voted 
to grant us all of it. The condition was that over the next few 
years, we would secure our own funding from sources other 
than the Danish tax-payers, says Erik Holst.

Looking around for new sources of finance, the IRCT then 

turned to the EU. In 1994, the EU set up a special budget line 
for victims of torture. The annual appropriation rose from 2 
million to 5 million Euro, and in 2002 – after intensive lobby-
ing – to 12 million Euro. 

- The Parker family made it possible for us to initiate a lot of 
new centres, says Professor Holst. However, we needed the 
EU money to help them stay alive. And we also have worked 
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hard and successfully at expanding the UN Voluntary Fund for 
Victims of Torture, thanks not least to the contribution of the 
CVT in Minnesota.

These efforts are still a priority, as the European Union and 
the UN are the two main institutional donors for a large num-
ber of centres. Without EU, UN and OAK Foundation support, 
the global movement of rehabilitation centres would never 
have got of the ground in the third world or Eastern Europe.

The funding base of the organisation has broadened over the 
years, with recent contributions from the Dutch, Swedish, 
Norwegian and British Ministries of Foreign Affairs, and grants 
from a large number of private foundations. Of particular sig-
nificance was also the Conrad N. Hilton Humanitarian Award 
which was given the IRCT in 2003. The prize, one million US 
Dollars, was presented at a ceremony in New York City with 
the participation of His Holiness the Dalai Lama. 

Speaking at the ceremony, His Holiness the Dalai Lama recog-
nised the work of the IRCT and called such work “a spiritual 
act of compassion … compassion in action”. The Dalai Lama 
noted the importance of attending to individuals who have 
suffered at the hands of others, and encouraged the IRCT to 
continue its work against torture and in support of victims 
of torture. The Hilton Humanitarian Award was used to 
strengthen the IRCT’s global impact by supporting treatment 
for torture victims through existing and new centres and by 
supporting the advocacy efforts of the Secretariat.
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Friends and partners of the IRCT
International standing and international goodwill – these 
are indispensable assets for any human rights organisation 
with an ambition to work globally. At the same time, the IRCT 
would not have come very far without the efforts of a number 
of highly motivated individuals and committed donors.

- We would never have made it if it had not been for the help 
from hard-working people such as Dr. June Lopez from the 
Philippines, Professor Erik Holst and my secretary Gunhild 
Nielsen, says Inge Genefke.

- I would also like to mention all our voluntary helpers, such 
as author Elsa Gress, film-maker Astrid Henning Jensen and 
the musician Palle Mikkelborg. And then of course all the poli-
ticians and civil servants in Denmark and other countries who 
have helped us so much. Without them we would not have 
come as far as we have.

There are many other human rights organisations working 
against torture, e.g. Amnesty International, the Redress Trust, 
the Organisation Mondiale Contre la Torture, the Association 
for the Prevention of Torture, and others. Most of these are 
active in areas such as advocacy, prevention and the fight 
against impunity. So the question arises – what is the 
defining role of the IRCT?

- First of all, we are medically based. We have developed 
techniques and competencies which make it possible for us, 
very accurately, to determine if a person has been tortured. 
And we can do it even if there are no physical after-effects, 
says Dr. Genefke. That is why I always feel very confident 
when I am in court to testify in a torture case.

- Secondly, the centres which are part of the IRCT network 
concentrate on healing victims of torture. This makes the IRCT 
the only global organisation with rehabilitation as its main 
focus. 

- We also have a clear understanding that individual healing is 
essential to stop the effects of torture from spreading to the 
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rest of society. In the end, healing individuals is closely linked 
to prevention, and thus to the global struggle for democracy, 
emphasises Dr. Genefke.

Another important dimension 
in the fight against torture 
is the effort to end impunity. 
In many countries across 
the globe, those responsible 
for torture need never worry 
about being punished. This 
means that there is nothing 
to prevent them from continu-
ing their abominable deeds. 
Impunity also sends a clear 
message to torturers that what 
they are doing is tolerable, perhaps even commendable. 

The IRCT is giving high priority to the issue of impunity. 
At a meeting with the UN Commission on Human Rights in 
the spring of 2005, the IRCT organised a round table dialogue 
between medical doctors and legal officials. The topic of the 
discussion was how to prove torture, so that perpetrators 
can be brought to justice. Since torturers are using more and 
more sophisticated methods to avoid leaving any physical 
evidence on their victims, techniques of diagnosing and 
documenting torture must keep abreast of these “advances”.

- In the case of impunity, we are seeing encouraging develop-

ments in several countries. Chile and Argentina have started 
to punish torturers, and that sets an example to many other 
countries. It is important to understand that punishing those 
responsible is healing in itself, says Inge Genefke.

Today’s challenges
The fight against torture con
tinues into the 21st century.  
In 2004, a new IRCT Secretary-
General, Brita Sydhoff, was 
appointed.

- It is very important for me to 
emphasise the obligations of 
governments and the rights of 
victims, says Brita Sydhoff. 

We know that in half of the countries of the world, govern-
ments break international law by resorting to torture. But in 
addition to that, most other governments fail to live up to 
their legal obligation to provide reparation to the victims of 
torture. And reparation includes rehabilitation and the right to 
non-repetition. 

The IRCT combines rehabilitation work with efforts aimed 
at prevention and awareness-raising. Victims’ rights are 
thoroughly covered in international law, which means that vic-
tims should always be offered medical and legal assistance. 
The objective is to help them resume as full a life as possible 
after the torture. 
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- Legal assistance to torture victims should lead to an increas
ing number of torture cases being brought to court. The world 
will only learn what awful crimes have been committed when 
torturers are punished. In that way, there is a chance that 
future acts of torture will be prevented, adds Brita Sydhoff.

Today, the Istanbul Protocol, annexed to the UN Convention 
against Torture, provides guidelines on the legal and medical 
documentation of torture. The IRCT is involved in several 
projects to implement the 
Protocol in a number of 
countries across the world. 
Working with partner organi-
sations both on the interna
tional and national levels, 
health and legal professionals 
are being trained to apply the 
Istanbul Protocol on suspect
ed cases of torture. 

- We hope that in the long run, the Protocol will be implement
ed in all countries of the world, and that it will 
be used as a tool for documenting cases of torture. This is 
essential both to justice as such and to stop impunity for 
torturers, says Brita Sydhoff.

The rehabilitation centres and programmes constituting the 
IRCT network today have a stronger voice than ever. Through 
the IRCT Council, the organisation is formally represented by 

all regions of the world, and the IRCT accredited members 
meet regularly to share their experiences in areas such as 
best practice, capacity-building and policy development. 

The IRCT is looking to expand activities to new countries. In 
2005, the Secretariat is coordinating a prevention project 
in Uzbekistan, where officials in prisons and other places 
of detention are being trained in human rights and in how 
to identify torture. The IRCT is training Iraqi health profes-

sionals in treating victims of 
torture and is also involved in 
establishing a rehabilitation 
centre in Basrah. The experi-
ences from southern Iraq will 
be used to start activities in 
other parts of the country. 
Hundreds of thousands of 
victims and their families need 
support. IRCT member centres 

are working with victims in other parts of the country, and 
this – together with collaboration with the Iraqi Government 
and UN agencies – will form the basis of future rehabilitation 
activities in Iraq. 

The Secretariat continuously works to support staff at the 
rehabilitation centres, e.g. through regional seminars and 
capacity-building workshops. It is also working hard to 
remind governments of their obligations by spreading 
information on issues such as rehabilitation, prevention and 
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advocacy for reparation of victims. The majority of rehabilita-
tion centres and programmes around the world have to 
function without their respective government’s support. But 
in democratic countries, governments should support the 
work of the centres. Rehabilitation centres and programmes 
should not have to continue operating as substitutes for what 
governments themselves should be doing.

What, then, are the prospects for the future? Will the IRCT, its 
network of rehabilitation centres across the world and all the 
other NGOs in the human rights community ever be able to 
achieve the goal of rolling back the frontiers of torture? 

Over the last few years, and especially in the post-September 
11 era of “war on terrorism”, there has been a significant 
change in the way that human rights are discussed, espe-
cially torture. A number of politicians, commentators and aca
demics have argued that torture should be allowed in very 
specific circumstances in order to prevent acts of terror. On 
several occasions, IRCT representatives have taken part in 
this discourse, always upholding the absolute prohibition of 
torture and the devastating consequences of compromising 
this prohibition. If certain kinds of torture were allowed, the 
countries allowing it would lose their moral right to criticise 
other human rights violators. Furthermore, the use of torture 
is unlikely to produce reliable intelligence about planned acts 
of terrorism, simply because a person will admit to anything 
under torture. Other, more humane methods of interrogation 
do achieve results and should be used instead of torture. 
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Even a limited use of torture will lead to a deterioration of 
overall human rights standards, which in turn will make the 
world a more dangerous place to live in.

At the same time, there are also a number of promising signs: 

- I am quite sure that we are making progress. In so many 
countries, the number of torturers is diminishing, says 
Professor Bent Sørensen.

- In South America there used to be hundreds of thousands of 
victims – now there are a few scattered here and there. I am 
thinking of Chile under Pinochet, where Inge Genefke used to 
be working almost undercover with a centre. Today she is an 
official advisor to the Chilean Government, which has given 
substantial sums of money to the treatment of torture victims.

Dr. Genefke is very clear about the nature of the challenges 
facing the IRCT:

- After more than thirty years of work for the movement, I 
know one thing with absolute certainty: torture is the ulti
mate evil, the worst of all our man-made disasters.

- To overcome it we need three important things: political will, 
the involvement of concerned people wherever they may be 
– and, of course, the financial resources to get things done.
In future, the IRCT will support the establishment of new 
rehabilitation centres and programmes. 
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Brita Sydhoff explains:

- We must never stop putting pressure on governments to 
fulfil their obligations towards the victims. At the same time, 
we will do whatever it takes to reach as many victims as pos-
sible. At the moment, there are large groups of people who 
have no possibility of getting professional help after they 
have been tortured. Some of these people live in post-conflict 
societies; others live in countries where no rehabilitation ser-
vices are offered. 

- We also need to focus on women and children, both 
as victims of torture and as secondary victims. Finally, we 
must increase our efforts in 
areas of armed conflict, where 
torture in all its forms is ram
pant. The world’s political, 
religious and ethnic conflicts 
create new torture victims 
every day. 

We wish to help these people 
and their societies in the best 
possible way. We are convinced that rehabilitation as well 
as social and legal aid will promote conflict resolution, good 
governance and the spread of democracy.
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Supporting a Gruelling Issue
The Oak Foundation is one of the world’s largest private 
donors to the cause of rehabilitation of torture victims – and 
has been a financial mainstay of the IRCT throughout its 
existence. Based in Geneva, the Oak Foundation supports a 
number of causes in fields such as child abuse, the environ-
ment, international human rights, and women’s issues.

The Foundation started its work in London in the late 1980s. 
Its huge capital was funded by entrepreneur Alan Parker and 
his Danish-born wife Jette out of proceeds from the sale of a 
chain of international tax-free stores. From relatively modest 
beginnings, the foundation 
has grown to support almost 
190 not-for-profit organisations 
across the world, with grants 
ranging in size from 25,000 to 
10 million US dollars. 

The Foundation does not pub-
lish figures concerning total 
assets or grants 
awarded. It is safe to say, however, that the size of its 
operations is very considerable.

- We started in a small way through the company, setting up 
scholarships and so on, remembers Jette Parker.

- We were inspired by an American friend who was supporting 
children’s homes in Vietnam and Korea, and decided that we 

wanted to do something ourselves. Our first efforts didn’t work 
out so well, as we had chosen the wrong people to work with.

- But then in the early 1990s we really got down to it. We had 
professional help in deciding which issues we wanted to 
support, and formed a board of advisors to help the family.

All of the Parker family are now taking an active part in the 
work of the Oak Foundation. A son, Kristian, who is a marine 
biologist takes a special interest in the environment, while 
a daughter, Natalie, prefers to work with the homeless. The 

oldest daughter, Caroline 
is involved in programmes 
related to child abuse.

Some of the causes supported 
by the Foundation, such as 
learning disabilities, have 
personal ties to the Parker 
family: Alan Parker, his son 
and grandson are all dyslexic; 

and the various projects in Zimbabwe owe their existence to 
the fact that Alan Parker himself was raised in that country.

The support that the Foundation gives the IRCT grew out of 
the friendship between the Parkers, Inge Genefke and her 
husband Bent Sørensen.

- We decided to contribute to this particular cause because 
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we feel that as human beings, we are responsible for what 
happens to others.

- And then we were very much impressed by Inge Genefke’s 
persistence and strong moral conviction. The IRCT was the 
second cause that we started contributing to, and so we have 
kept at it for a long time now. In the beginning, we were the 
only donors together with the Danish Government. Nobody 
else would do it, says Jette Parker. 

The Parkers are well aware that it is difficult to attract capital 
to the cause of torture rehabilitation. They have been trying 
to encourage other donors to give, but without success.

- I think the most important reason for people not wanting to 
support torture victims is that they don’t even want to think 
about it. It’s like sexual abuse of children: people would just 
prefer not to know. And if you give money, you do have to 
think about it.

It is not just a matter of giving money to fund a worthy cause. 
On a more immaterial level, there is a considerable reward for 
the donor, says Jette Parker:

- There is a deep satisfaction in knowing that we help people 
who have been through hell to live normal lives again. And 
looking ahead, we shall simply have to continue to do the 
very best we can – in the fight to help survivors or torture 
wherever they are.
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Alan and Jette Parker – founders of the 
OAK Foundation.
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Lopez from the Program on Psychosocial 

Trauma and Human Rights.



Unassuming and mild-mannered, Dr. June Lopez comes across 
more as the family doctor than as one of Asia’s most experi-
enced professionals in the field of torture rehabilitation. With 
her long background in the Filipino Human Rights movement, 
she is one of a thousand women worldwide who were collec-
tively nominated for the 2005 
Nobel Peace Prize. 

As it happens, June Lopez 
is also one of the founding 
members of the IRCT. She was 
a member of the IRCT Council 
for a number of years, and she 
has acted as Vice President for Asia.

- My years with the IRCT have been really exciting, says June 
Lopez as she looks out of the window of her offices in Quezon 
City, a district of the capital of Manila.

- People working with the IRCT have so often been passionate 
about what they are doing. On the other hand, we have had 
to muster the guts to push people we needed to influence. 
We have found ourselves in some embarrassing situations, 
because quite often these persons did not want to hear about 
torture. 

- It’s very typical as far as torture is concerned. Many would 
rather stay in disbelief than realise that such things are really 
happening.

June Lopez knows they are. Over the last decades, she has 
seen more of the consequences of torture – both on indivi
duals and on entire communities – than almost anybody in 
the field. She has worked with survivors of political violence 
in Kosovo and across the Asian continent in countries such  

as Timor-Leste, Nepal, India, 
Pakistan, Indonesia, Myanmar 
(former Burma) and Cambodia. 

Her holistic approach to heal
ing has led her to work within 
the larger context of trauma, 
the family and the commu-

nity of those affected. She has done a lot of work with child 
survivors, creating innovative techniques of therapy in which 
parents and village teachers play leading roles. 

- In Timor Leste, for instance, we realised that the perso-
nal and family levels are not enough when we work to heal 
traumatised people. We have had to integrate the entire 
community into the healing process, says June Lopez. 

The early work against torture
It is the wet season in the Philippines. As low-lying clouds 
unleash a fierce tropical rain over Manila, bolts of lightning 
flash across the city’s grey facades. It is a fitting background 
for June Lopez’ account of how she came to work with human 
rights in a nation that until 1986 was ruled by one of Asia’s 
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most corrupt dictators. 

She received her early education in a politically conservative 
Catholic school. After graduating she entered the University 
of the Philippines, then – and still – a bastion of political radi-
calism. In 1976, during a period of martial law, she graduated 
as a medical doctor.

- My school teachers warned 
me that the University would 
turn me into an enemy of the 
state, unless of course I joined 
a Catholic group there, says 
June Lopez.

- But during the human rights 
violations in the early 1970s, 
I just couldn’t remain blind 
to what was happening. People were disappearing, entire 
communities were being massacred.

- Soon I was taking part in a lot of demonstrations. Once I 
saw a student who had his brains blown out by a grenade. 
Somebody threw it from the roof of a building as we marched 
past. We were convinced that the military or the police were 
behind the incident.

June Lopez became an active student politician and was elect
ed Secretary of the student council. In her first year of medi-

cal studies, she had to go underground for a year, but was 
allowed back to the University by her Dean. She was black
listed by the military for many years. As a young psychiatrist 
in the early 1980s, she became one of the founders of the 
Medical Action Group, an organisation founded to help the 
torture victims of the regime. The Group’s second and 

equally important task was 
to document human rights 
crimes during the Marcos 
years. 

That was when we began to 
see our first torture survivors, 
says June Lopez.  We were 
asked by lawyers to go with 
them to detention camps. 
There we interviewed priso-
ners who had been tortured. 

All of this was done in secret. 

- Then a classmate of mine, a personal friend, was assassi
nated in the south of the country. He was murdered in broad 
daylight as he was working in his clinic.

- That really galvanised our anger. More people joined the 
Medical Action Group. Soon there were 200 members, and 
then we created a group called Philippine Action Concerning 
Torture.
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An important milestone
In 1992, the IRCT managed to get the Danish International 
Development Agency to support the creation of a tor-
ture rehabilitation programme within the University of the 
Philippines. This was a milestone for June Lopez and her 
colleagues:

- It was a much more practical 
way to work. And since the 
programme had its offices on 
the campus, we were given 
the kind of protection we 
needed. For a long time we 
had all been working as volun-
teers, outside our regular 
jobs. Now we were able to do the research and treat our cli-
ents as members of the faculty.

The protection a University job could provide, though by no 
means bullet-proof, was certainly a luxury by the standards 

of the average Filipino. According to independent estimates, 
the Marcos regime murdered over 3,000 of its citizens and 
tortured 35,000. Most of the people killed were tortured, 
mutilated, and then dumped by the roads as warnings to the 
population. 

Frequently used torture methods in the Philippines – both 
during Marcos’ time and under subsequent regimes – are 
electro-shocks, particularly to the genitals, suffocation with a 
plastic bag, gagging the victim with a cloth and then dripping 
water on it to produce gradual suffocation, and burning the vic-
tim with cigarette butts. Prison beatings are so commonplace 
that neither perpetrators nor victims consider them “real” tor-
ture.

The legacy of terror has lived 
on through the decades follow
ing Marcos’ downfall, despite 
the fact that the Philippines 
has ratified key human rights 
documents such as the UN 
Convention against Torture. 
The 1987 Filipino Constitution, 
moreover, specifically prohi-

bits torture. Nonetheless, the practice persists, 
as Amnesty International has shown in a number of reports. 

People most at risk of being tortured include members of 
armed opposition groups, their sympathisers and ordinary 
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criminal suspects. “Members of poor and marginalized 
communities, including women and children who are sus
pected of committing criminal acts, are also particularly 
vulnerable”, Amnesty writes.

Children are victims of violence 
committed both by agents of 
the state and by grown-ups in 
general.

- In societies where there 
is much poverty and where 
human rights are often violat
ed, children become secondary victims. If a woman is beaten 
by her husband, you can be sure that there are also several 
battered children, says Professor Elizabeth Protacio-de Castro 
of the University of the Philippines’ Center for Integrative and 
Development Studies (UP-CIDS).

- As a matter of fact, children are being beaten up by adults 
in general – their parents, the police, teachers, priests, nuns. 
They are being ill-treated by people whom they should be 
able to trust.

Most exposed are street children, commercially exploited 
children, and children who are suspected by the military to 
work as couriers for some rebel group. 

- Children are exposed to much the same methods of torture 

as adults, but the effects are much more serious because 
of their frail bodies. The techniques include beatings, death 
threats, mental torture, mutilations, rape and being shot, says 

Professor Protacio-de Castro.

Conditions in Filipino prisons 
are often a form of torture in 
themselves. The overcrowding 
is such that 30-40 suspects 
or convicts may be crammed 
into cells built for ten. There 
is so little space that inmates 
have to take turns sleeping, 

or sleep standing up. There is not enough water to go around, 
and, needless to say, neither books nor recreational facilities 
are provided. 

Violence is an integral part both of prisons and the penal 
system as such:

- When the police catch a purse-snatcher in the street, they will 
allow bystanders to beat him up. Then when the suspects are 
thrown into prison, their fellow inmates are free to beat them 
up too, says Wilnor Papa of Amnesty International in Manila.

Reaching large numbers of victims
It was against this background – one of violence, torture and 
ill-treatment affecting large parts of the population – that 
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June Lopez and her co-workers set out to develop techniques 
of healing which would reach as many victims as possible:

- As IRCT Vice President charged with coordinating activities 
in Asia, I wasn’t primarily interested in setting up specialised 
treatment centres across the region. I and my colleagues were 
concentrating on training people, the more the better.

- My involvement has been with projects like Timor Leste and 
Mindanao where we have had to operate from schools and 
churches, using locally trained people.

As June Lopez sees it, the focus on individual cases works 
well in Europe, where therapists mostly deal with refugees 
who want to apply for asylum in their host countries. 

- The individual approach is even enshrined in the UN 
Convention against Torture, which defines torture as an act 
by which severe pain or suffering is intentionally inflicted on 
a person. The reality confronting ordinary people in Asia is 
often very different. Here we have rulers that don’t shy away 
from using ethnic cleansing and mass rapes against women. 
These regimes are not necessarily targeting individuals. On 
the contrary, they are out to intimidate and disempower entire 
communities. Is that not torture? 

- Or take the case of Timor Leste, where there is a village cal-
led “the widows’ village”. During the Indonesian occupation, 
the military abducted all the men. Later, a number of them 

were dropped as corpses from helicopters on the village. Is 
that not torture?
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Children have been the focus of many 
of the rehabilitation activities initiated 
by Dr. June Lopez and her colleagues.
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The children of Timor Leste
During the Indonesian occupation of Timor Leste, more than 
two hundred thousand people – one-third of the entire popu-
lation – were killed, according to Amnesty International. The 
methods were massacre, forced starvation and intentionally 
inflicted diseases. Different forms of torture were part of the 
control system throughout the 24 years of occupation.

From the beginning of the occupation, women were raped 
and brutalised by the military. The wives and sisters of men 
suspected of being members of the resistance were particu-
larly affected. But rape and sexual assault on the women of 
Timor Leste were also used to terrorise and subdue the popu-
lation in general. 

When the occupation ended in late 1999, June Lopez was sup-
ported by the United Nations Transition Administration as she 
and her staff launched a programme of holistic therapeutic 
work in Timor Leste. The goal they had set themselves was 
to reach the entire population, starting with the children. 
She was given a go-ahead on the condition that she would 
undertake a nation-wide survey to assess how people had 
been affected by the violence.

The findings showed that 97 % of the population was trau-
matised, and that roughly one-third had suffered some form 
of torture. The survey also identified the three most affected 
areas of Timor Leste. Considering the sheer size of the task, 
June Lopez and her associates had to devise methods of 

radically increasing the number of people who would be 
involved in the rehabilitation efforts.

The first step was to train local people, and then get them to 
recruit volunteers. June Lopez and her colleagues were also 
enlisting the help of teachers. Step two was to design the 
therapeutic modules. They came to consist of a number 
of play therapy sessions, each with its specific objective. 
Manuals were written and used as guides for the therapeutic 
work, which was then integrated into the school year.

- The programme naturally targeted the children, but interest
ingly it also worked as a way of reaching the parents. After all, 
most of the volunteers doing the work had children of their own.

June Lopez and her staff were able to train more than 100 
teachers, persons who themselves, in most cases, had been 
tortured. This meant that the future teachers had to be 
debriefed. Using the play therapy sessions, they were able to 
free themselves of some of their own traumatic experiences. 

The play therapy involves several sets of activities for 
children. The first of these is about getting to know each 
other. The children take part in an opening ritual which may 
involve praying or singing the national anthem. Then they go 
on to the “check-up”. The children are paired together and 
sing a song which teaches them a sense of social responsi-
bility for each other: how are you today? Is there anything 
bothering you? Do you have a pain anywhere?
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- If anyone has a problem or is in pain, the nurse is called 
in. The teacher might ask the class, “Who would like to give 
Maria something to eat? She says she is very hungry”. It is 
all about creating a sense of safety, to show the children that 
their classmates care for them, says June Lopez.

The next part of the therapy is called “tell a story”. The 
children are asked to describe a dramatic event that they have 
been through. They may draw on paper or use cotton dolls to 
represent members of the family, a bike, a cart for carrying 
their belongings when they had to flee war-stricken areas, a 
truck, a helicopter.

- This is where we start to 
elicit the children’s traumatic 
experiences. The key message 
is that you are not alone, we 
have all been through these 
things… the evacuation 
centres, the soldiers, the 
terror of war.

Step three deals with what it 
means to be a friend and a neighbour. In the fourth and final 
set of exercises, the children are asked to draw their commu-
nities – what they were like before, what they are like now, 
and what hopes they have for the future of their communities. 

Finally, there is a session which has to do with mourning 

and remembrance of the dead. In Catholic communities, the 
children visit cemeteries to bring flowers for those who have 
died. The idea of the ritual is to help the children achieve 
what is known as an emotional closure on their loss. 

Mindanao – another case of repression
June Lopez and her staff have gone on to do similar work in 
Mindanao, a province of the Philippines where government 
troops have been fighting a Muslim armed rebellion for many 
years. In 2000 alone, in an all-out campaign to crush the 

insurgency, roughly four hund-
red thousand civilians were 
internally displaced. According 
to an Amnesty report, there 
were many reports of human 
rights violations, including 
extra-judicial killings, disap
pearances, and torture.

When June Lopez and her 
co-workers had trained the 
teachers, the day-care centre 

people and the youth volunteers in Mindanao, they went one 
step further. They started to train the parents themselves. All 
in all, five hundred parents were educated on issues such as 
children’s rights, child development and crisis debriefing.

- In that way, the parents began to understand their own 
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children, right in their own homes. We had realised that the 
children were learning about peace and children’s rights, but 
the parents continued to beat them up. Both in Mindanao and 
in Timor Leste, punishing children is an accepted practice. 
Nobody sees anything wrong with it, says June Lopez.

In the capital of Manila, the United Against Torture Coalition 
is lobbying for a group of anti-torture bills to be adopted by 
Congress. The Government of the Philippines signed the UN 
Convention against Torture as early as 1984, but domestic 
laws that would criminalise acts of torture have yet to be 
passed. 

At the same time, a new threat to human rights has materi-
alised in the Philippines. Under the US-led war on terror,  
intensified military campaigns of arrest, detention and torture 
have been unleashed on anyone suspected of being involved 
in terrorism.

- We will have to take a fresh look at the situation we are in 
now. Both global and local politics have radically changed the 
way that torture is being practiced. Many more are at risk of 
being tortured, with complete impunity for the perpetrators, 
says June Lopez.

- That is why we will have to give as much attention to preven-
tion as to rehabilitation. To achieve that, human rights have to 
be at the top of the agenda as we educate people in general 
and health professionals in particular.
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Although in many ways dissimilar, Zimbabwe and South Africa 
have both had violent histories and a harrowing experience 
of torture, in the case of Zimbabwe continuing right up to the 
present. In the former British colony ruled by Robert Mugabe 
and his Zanu-PF party, thousands of victims have come for 
help and rehabilitation at the IRCT-affiliated Amani Trust. 
Yet thousands more remain anonymous and therefore not 
cared for. 

In South Africa, some of the persons being treated at the 
Trauma Centre for Survivors of Violence and Torture in Cape 
Town are victims from the apartheid era. Others are refugees 
from neighbouring states such as the Democratic Republic of 
the Congo. In both countries, rehabilitation methods range 
from western-style individual therapy to traditional African 
healing techniques.

In Zimbabwe’s capital Harare, the work of the staff at the 
Amani Trust has generated one of the most extensive bodies 
of knowledge about torture anywhere in Africa. Over the 
years, the team at Amani have also developed a number of 
cost-effective therapeutic practices to cope with needs far in 
excess of available resources.

- We have about 3,000 survivors on record since 2000, but 
those are just the ones that we meet directly. It is a generally 
accepted fact that our admissions figures do not tell the 
whole truth about torture in Zimbabwe, says Fidelis Mudimu, 
programme manager at the Amani Trust.
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- The people we get to see and treat are the ones that are 
willing to report to us. Many, many others get beaten up by 
the police and return home without telling anyone. Violence 
and torture have become so much a part of everyday life that 
many of the victims don’t even bother to report it.

Zimbabwe’s tradition of violence is one of several man-made 
scourges – including poverty, violent crime and one of the 
world’s highest incidences of HIV/AIDS infection – in a coun-
try which might otherwise have enjoyed peace and prosperity. 

On the central high plateau, Zimbabwe has a pleasant, tem-
perate climate. The country’s dramatic scenery and its many 
species of wildlife could have provided the foundations of a 
thriving tourist industry. The cotton crops and rich deposits of 
minerals might have generated export revenues far above the 
current figures.

Politics changed all that. To be more precise, Robert Mugabe’s 
repressive kind of politics changed it. The seizure of almost 
all the land owned by white farmers has led to a dramatic fall 
in agricultural production. The chaos in the countryside has 
also frightened off much of the overseas capital which might 
otherwise have invested in Zimbabwe. 

Today, the country is one of the poorest nations in the world, 
with a per capita income equal to one-fifth of neighbouring 
South Africa’s. The life expectancy of the ordinary person in 
Zimbabwe is down to 34 years for men and 33 years for women. 

Repression of political opponents
Zimbabwe’s history of terror started well before independence 
in 1980, with the racist politics practiced under the colonial 
regime of Prime Minister Ian Smith. Repression on a massive 
scale, however, erupted only after the rise to power of Robert 
Mugabe’s Zanu-PF movement. Anybody with links to the rival 
Zapu party was seen as an enemy of the state.
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- Well before the war of liberation, Mugabe and his followers 
had come to the conclusion that mere talk was not going to 
work as far as the opposition was concerned. So they decided 
to “go the war way”. 

- After that, it was difficult for them to go back to negotiated 
politics, because they had become used to achieving their 
goals through violence, says Pondai Bamu of the Zimbabwe 
Human Rights NGO Forum.

The real upsurge in political terror started only in the months 
leading up to the June 2000 general elections. According 
to the Forum, at least 35 opposition supporters were killed 
by militia working on instructions from the Mugabe regime. 
Countless others suffered severe injuries due to both physical 
and psychological forms of torture. Atrocities on an equal 
scale were committed in the 
run-up to the presidential 
election held in 2002. 

- Zimbabwe is clearly one of 
those countries in the IRCT 
network where torture has 
never been a private thing, 
says Tony Reeler. 

He is a psychologist working at IDASA, an organisation dedi-
cated to promote democracy in sub-Saharan Africa – and 
cooperating closely with the Amani Trust.

- On the contrary, it has always been a public, and publicly 
witnessed, event. Because of that we soon realised that we 
were dealing with very large numbers of victims. In an out
patient queue at an ordinary hospital, one out of ten adults 
would be a direct or indirect survivor of torture.

According to reports by several human rights organisations, 
the vast majority of perpetrators in Zimbabwe have been 
under the control of the Mugabe Government: the police, the 
army and the Central Intelligence Organization, the youth 
militias, the so-called war veterans, and Zanu-PF party cadres.

The South African experience
In South Africa, the situation is different in that, officially at 
least, there are no victims of government torture since the fall 
of apartheid. The clients at the Trauma Centre for Survivors 

of Violence and Torture in 
Cape Town are either political 
refugees from neighbouring 
countries, or people who were 
tortured under the apartheid 
regime. Total numbers are 
uncertain, but Nomfundo 
Walaza of the Trauma Centre 
says she believes that the 
persons being treated at the 

Centre are only a fraction of the total.

- I am certain that there are thousands and thousands of 
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torture survivors that we have not been able to reach. We 
have the “soldiers don’t cry” syndrome, and also the role 
models provided by our political leaders. Many of them, of 
course, were badly tortured under apartheid. So people are 
saying, “if Mandela could suffer all that in prison and then 
go on to become our President without much treatment, then 
who am I to cry?”

- Nomfundo Walaza, a western-trained clinical psychologist, 
grew up in a black township on the fringes of Cape Town. 
She remembers that when she was still a young girl, she 
took part in a protest demonstration after the Soweto 
massacre. There she witnessed how South African police 
intentionally killed a young student who was leading the 
demonstration:

- He was up in the front of the demonstration, naked to the 
waist, brandishing an axe. Then the police shot him. I am 
certain that they specifically targeted him – it was an assas-
sination, really. 

As a matter of fact, Nomfundo Walaza was herself exposed 
to torture techniques while she was at primary school. Her 
teachers meted out corporal punishment at the slightest 
provocation. This would often be for minor mistakes such as 
not reciting passages in English perfectly. 

- We were accumulating lashes as we went through the day. 
Then we would have to take them as we prepared to leave for 

home. Sometimes we were beaten under the soles of our 
feet until we were no longer able to walk properly. It was very 
similar to torture. 

- It was only after I joined the Trauma Centre as a counsellor 
and reflected on my earlier experiences that I made the con-
nection. I sometimes wonder whether some of our teachers 
were not schooled in these techniques. 

As Nomfundo Walaza sees it, there is a hidden abyss of 
suffering beneath the surface of contemporary South African 
society. Part of it has to do with the torture that is probably 
still being practiced inside the nation’s prisons. Another part 
is about the pain that many leading politicians, themselves 
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the victims of torture under apartheid, have as yet not fully 
acknowledged:

- Some of the Government Ministries are headed by people 
who themselves have suffered as prisoners. I suppose it 
would be particularly shame-
ful for them to admit that 
torture continues in our 
modern-day jails. 

- Yet I have no doubt that it 
exists. It is still very much a 
part of prison culture here. 
It is, quite simply, what hap-
pens to you when you are in 
jail. The police know no other 
ways of getting confessions 
from people they have arrested.

Western and local approaches to healing
When the Trauma Centre in Cape Town and the Amani Trust in 
Harare started work with torture survivors, their “rehabilita-
tion kits” consisted largely of Western-style psychoanalytical 
and psychotherapeutic tools. While many of these are still 
in use, rehabilitation workers in both countries are taking an 
increasing interest in traditional methods of healing. 

As Nomfundo Walaza explains it, many Africans are “very 
much linked to ancestral spirits” because of their cultural 

heritage. Rituals of passage are important, as when boys and 
girls are initiated into adulthood. They are also used to facili-
tate the passing of ancestors into the afterlife. 

- The Truth and Reconciliation Commission highlighted the 
fact that many survivors nee-
ded bones or other remains of 
a murdered relative in order to 
embark on a healing journey. 
They believe that if their loved 
ones have not been properly 
buried, their spirits will be 
suspended in limbo between 
heaven and earth. 

- I remember counselling an 
old African woman who had 

lost a relative. She said, “we won’t talk about her, because 
that will uncover her spirit. She is not going to rest. All I need 
is the proper ritual to help me come to terms with her death. 
It is the only way for me to move forward.”

- That is a completely different notion to the Western world-
view. When we use European therapeutic methods in an 
African context, we always run the risk of denying our clients’ 
true identity. We risk being at odds with what they believe in 
deep down – their cosmological reality, so to speak.

At the Amani Trust in Zimbabwe, a common type of treatment 
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starts with a short de-briefing session. Survivors of torture are 
asked to tell their stories and how they feel about what hap
pened to them. The purpose is to make them accept that their 
feelings are a normal reaction to what they have gone through. 

- We also spend a lot of time looking after physical problems, 
such as tissue injuries, lacerations and broken bones. At the 
same time, we try to identify high-risk victims so that we can 
send them on to intensive counselling with a clinical psycho-
logist, says Fidelis Mudimu.

On the traditional side, the Amani professionals have started 
working with a group therapy method called the Tree of Life. 
The focus of the process is to create relationships between 
people who have a common history of suffering. The partici-
pants draw a symbolic tree with all its parts – the trunk, roots, 
branches and fruit – and share their experiences of torture in 
relation to the image. 

Aside from the actual healing, an important part of the 
process is to identify group members who may themselves 
become leaders of future Tree of Life sessions. These persons 
will then be asked to attend a training course. Later on, they 
are supervised in the technique of running workshops. 

- This way of working is amazingly cost-effective. We can 
reach out to a lot of people in ways that Western therapy can 
never accomplish. It is extremely useful in situations of mass 
epidemic torture, says Tony Reeler.

Dealing with torture on a large scale
Considering the sheer size of the human rights tragedy in 
Zimbabwe – where hundreds of thousands of people have 
been traumatised by civil war, torture and organised violence – 
it was from the very outset clear that it would be necessary to 
make the most out of scarce resources. The staff of the Amani 
Trust began working through the existing health services.  
An important step was to teach nurses basic skills in the 
management of torture survivors.

- We had a very non-directive approach in the beginning. 
Western psychologists have a lot of notions, for instance that 
therapy has to be non-directive, says Tony Reeler.

- But we soon saw that nurses are essentially directive people. 
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Their best skill is giving advice. And their clients, often poor 
people from rural areas, were expecting it. It seemed strange 
to them to be asked what they felt like doing.

The patients would often have to walk a long way to catch 
a bus, and the ride to the hospital would be expensive for 
them. It was obvious that they would not be able to come 
back for treatment week after week. Reeler decided to try a 
technique he had learnt from a South African colleague. It 
was called the “Single Therapeutic Interview”.

- My colleague, Priscilla 
Mbape, would meet her client 
and do the entire intervention 
in one session. It might last up 
to two hours. First she did her 
diagnosis, then she gave her 
client an elementary education 
about trauma, and then she 
debriefed the person.

- She said she had had remarkably good results working like 
this. So we decided to try it. 

Reeler and his co-workers went on to select 18 survivors who 
had all been severely tortured. They then applied the single 
interview technique to these people. The result was that the 
clients’ symptoms decreased considerably, and were gone 
within a year. 

The concept of Post Traumatic Stress Disorder (PTSD) is in 
itself a typically Western notion, according to Nomfundo 
Walaza. It was built around the experiences of the American 
Vietnam veterans who had returned after the war and found 
themselves safely at home again. In Africa, the situation is 
often very different. In countries such as South Africa and 
Zimbabwe, people often live in violent environments where 
robbery, fighting and killing are part of daily life.

- People are certainly living with stress and trauma here, and 
they are obviously suffering 
from certain reactions as a 
result of continuous traumas. 
But these are by no means 
“post”. On the contrary, peo
ple are living in a situation of 
current, on-going trauma. So 
we must ask ourselves what 
relevance, if any, that Western 
techniques have for healing in 

Africa, says Nomfundo Walaza.

One of the methods she and her associates at the Trauma 
Centre are using is called body mapping. The shape of 
a human being is drawn on a large sheet of paper, with 
body parts and interior organs set out in different colours. 
Survivors are then asked to point to the areas where they 
feel their pain is located. It doesn’t matter if the suffering is 
physical, emotional or spiritual – Africans do not see a divide 
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between body and mind in the way most Westerners do. An 
African woman whose husband had been assassinated had 
come to be treated at the Trauma Centre. She was suffering 
from severe pain in her back. Doctors had been giving her 
medication for years but had been unable to locate the cause 
of her pain. 

- When her husband was murdered she was six months 
pregnant with a child. As soon as she was told what had 
happened, she ran to the place where her husband lay. There, 
she literally collapsed… she fainted, says Nomfundo Walaza. 

- I have heard about seve-
ral other women who have 
collapsed in similar circum
stances. It was as if someone 
had turned the lights off  
in their heads when they  
realised that “I am not going 
to have a bread-winner any more, and I don’t have a job”.

- So when she went to bury her husband a few days later, it 
was almost as if the child she carried had turned into a stone. 
The child was not moving, she couldn’t feel anything. She was 
hoping against hope… imagine having to feed another mouth! 
... that the child would be dead.

Nomfundo Walaza asked the woman to visualise her pain and 
tell her what it looked like. “Sometimes it looks green and 

sometimes it is red. It’s like a bruise”, the woman answered. 
The visualisation of the pain and the “bruise” – the fact 
that her child had become an unbearable suffering – helped 
the woman to understand the roots of her suffering.

- Actually, as a therapist I wasn’t telling her what to do. She 
held the key to her healing herself, says Nomfundo Walaza. 

Deteriorating working conditions
Lack of resources is a constant threat to any torture rehabi-

litation activity, whether in 
Southern Africa or elsewhere. 
In Zimbabwe, many of the local 
health workers who were trai-
ned by the Amani Trust have 
left for better-paid jobs over-
seas, in the United States, in 
England and Australia. Another 

reason for the brain-drain is the constant risk of harassment 
by the Zanu-sponsored militia.

- We are no longer allowed into the rural communities. The 
Government has forbidden all gatherings. There is a lot of 
secrecy and I personally believe that many people are 
disappearing even now, says Fidelis Mudimu.

- Not everybody survives torture. I am sure they have dumped 
the bodies somewhere. On the other hand, the communities 
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know, and they don’t forget. It is a problem we will have to 
tackle when things quieten down.

Times have been difficult for people who work with torture 
survivors, both in Zimbabwe and South Africa. In Cape Town, 
Walaza and her co-workers have been struggling to make 
financial ends meet. In Harare, the Amani Trust has had their 
offices raided by Government agents, and Tony Reeler has 
been imprisoned twice. 

Yet there is hope on both sides. 

- If you had asked me two years ago, I would probably have 
said that I was not very hopeful. But now we have been through 
some very difficult times. From time to time, we have had to 
close our offices and work from home, says Fidelis Mudimu.
- Our international profile is very high today. The regime 
cannot claim that we are liars when the rest of the world 
trusts us. We are getting a lot of respect from leading 
politicians abroad. That makes me feel hopeful.
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Sitting in the unpretentious but neat offices of the Cordelia 
Foundation in central Budapest, Ahmed exudes an air of quiet 
self-assurance. Yet his appearance belies his personal history. 
Ahmed – a stocky, soft-spoken 
Turkish Kurd in his early 
thirties – has endured torture 
on a scale which would have 
shattered most men. Today, 
after a relatively brief series 
of therapeutic sessions with 
Dr. Lilla Hárdi, chief therapist 
of the Cordelia Foundation, he 
has almost completely 
recovered. He is currently employed as an interpreter with 
the Foundation.

- Ahmed was taken to Hungary by human traffickers whom he 
had paid a small fortune. When he arrived here, the first thing 
he did was to ask for help at the Helsinki Committee, who 
then referred him to me, says Lilla Hárdi. 

- At the beginning, he was full of feelings of humiliation, very 
distrustful and quite difficult to approach. He had a deep-
seated fear of anyone wearing a uniform.

Hardly surprising, considering that during most of his adult 
life, men in uniform have again and again subjected Ahmed 
to excruciating pain and degradation. His involvement with 
the Kurdish PKK guerrilla began when he was only 15. At that 

time, his sister was working with the guerrilla in the mountains. 
Ahmed felt that he wanted to contribute to the cause, since 
many of his fellow Kurds were being killed by the Turkish mili-

tary. He started to carry medi
cine to the guerrilla, gathered 
tactical information and guided 
PKK fighters in the town of 
Antakya where he lived. 

Ahmed was first arrested in 
1994 during the burial of a 
guerrilla combatant. He was 
taken to a prison where he 

was tortured and then released after a few days. A month 
later he was arrested again, this time on information given 
by a wounded guerrilla. He was taken blindfolded and hand-
cuffed to jail where he was badly tortured once more.

He was suspended from a rafter and beaten on the soles of 
his feet. Electrodes were attached to his fingers, toes and 
penis, and high-voltage currents were sent through his body. 
When he lost consciousness, the guards poured cold water 
over him to wake him up for new sessions of torture. All along 
he could hear the screams from victims in nearby cells. 

Approaching the pain
Over the following years, Ahmed was repeatedly taken to jail 
and tortured by the police.
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- Ahmed was quite paranoid when he came here, so I had to 
use a careful, gradual approach with him, says Lilla Hárdi. 

- I couldn’t ask him anything directly, since that would have 
awakened his fears of being interrogated and tortured.

During the first sessions, Lilla Hárdi talked to Ahmed about 
his early life and his family, gradually edging closer to his 
actual experiences of torture. 

- The deeper we went into his story, the more profound emoti-
ons were awakened as we continued the therapeutic process. 

With patients like Ahmed, I have to be careful to show very 
little feeling myself. Patients who have been tortured may feel 
threatened if their therapists show strong emotions.

Ahmed had been sexually tortured and was almost psycho
logically castrated. 

He had been told by his torturers that when they were 
through with him, he would never again be able to have sex. 
And in fact, he had no erectile function. He told me that his 
private life had been ruined.
 
After twelve sessions of therapy, Ahmed had recovered almost 
entirely. He no longer had sexual problems and did not even 
show anxiety when he saw men in uniform.

Ahmed’s case history is one of deep pain, anguish and even-
tual recovery. Yet he is only one out of thousands of survivors 
who have been treated by the staff of the Cordelia Foundation 
since its establishment in 1996. Confronted with needs on 
a massive scale, Lilla Hárdi and her associates have devi-
sed new techniques to treat victims in the refugee camps at 
Hungary’s borders. Their efforts have been so successful that 
in 2005, the Foundation was awarded the United Nations 
Menedék Prize for the most innovative contribution to the 
field of refugee support and protection.

Since the fall of the Iron Curtain in 1989, Hungary has become 
an important entry point for refugees seeking asylum in 
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Europe. However, the number of refugees has declined 
sharply from a peak of 11,400 persons in 1999. In 2003, only 
2,400 applied for asylum. There seem to be several reasons 
for the downward trend. One of them is that refugees have 
increasingly come to see Hungary as a half-way house on the 
road to Western Europe. 

The Helsinki Committee has criticised Hungary for its lengthy 
asylum process and for not doing enough to help refugees 
integrate. The worst obstacle facing asylum seekers, 
according to the Committee, is the Hungarian language, and
 too few courses are being provided. When faced with the 
demands of everyday life, refugees often find it hard to 
survive on the labour market.

Refugees from every corner of the world
The Bicske camp, about an hour’s drive from Budapest, 
houses refugees from more than twenty nations. The low but 
neat bungalows surrounded by small gardens are temporary 
homes to people from countries as diverse as Afghanistan, 
former Yugoslavia, Russia, Armenia, Uganda, Congo 
Brazzaville, Tunisia and Nepal.

As we travel along the highway to Bicske, Lilla Hárdi explains 
the concept of mobile, multi-disciplinary treatment units. The 
basic idea is simple. Instead of having thousands of persons 
travel from the refugee camps to centrally located rehabili-
tation centres, the professionals of the Cordelia Foundation 

– psychotherapists, non-verbal therapists, social workers 
– fan out in teams to treat their clients where they are. 

- We found that it made much more practical and financial 
sense to work this way, says Lilla Hárdi.

- And we soon realised that another, just as important benefit 
of the mobile approach was the therapeutic environment we 
were creating. When we go to see our clients in the camps, 
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we are their guests, not the other way round. And that really 
matters!

Lilla Hárdi explains that in the camps, most refugees furnish 
their rooms to remind them of their backgrounds. Thus when 
the teams from the Cordelia Foundation enter the rooms of 
the refugees, the treatment will take place on their terms and 
in the safety of their new homes. This has great psychologi-
cal significance as most torture victims are afraid of officials, 
people in uniform or doctor’s robes – anyone, as a matter of 
fact, who does not belong to their immediate family.

- In this way, the patients 
themselves have some control 
over the setting of the therapy. 
If they feel insecure, they can 
ask neighbours over to act as 
moral support until they feel 
safe enough to go ahead on 
their own, says Lilla Hárdi.

- Interestingly, when we arrive at the memories of torture, 
they nearly always ask their friends to leave. It is an extre-
mely private thing and one which involves strong feelings of 
humiliation.

As we enter the Bicske camp, a young Asian family strolls 
along the main road between the bungalows, the woman 
pushing a baby carriage. A group of African men exchange 

the latest news in one of the side streets. Many of the people 
at the camp have arrived here after having paid substantial 
sums – in some cases 2,000 US Dollars per person – to the 
human traffickers who took them here.

Human trafficking – adding to the suffering
In one of the main conference rooms, social worker Robert 
Ronto explains the phenomenon of trafficking. Many of those 
involved in the trade are Hungarian, some even from the village 
of Bicske. The traffickers generally work in large, vertically 

organised groups where the 
flow of information is tightly 
controlled on a need-to-know 
basis. 

- The traffickers are highly 
organised, so most of the time 
the police will only catch the 
small fish. It’s like the Mafia, 
really, but despite the difficul-

ties the police have been able to arrest some of the leaders. 
It is one of the reasons why we are getting fewer asylum 
seekers these days, says Robert Ronto. 

The conditions of transportation provided by the traffickers 
can be extremely harsh. Refugees often travel for days in 
small, sealed-off spaces in freight trucks with no windows, 
toilets, or sufficient supplies of food and water. The ordeal 
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of getting into Europe is often a severe stress factor in itself, 
and may aggravate the psychological damage suffered by 
refugees who have been tortured in their own countries.

- The traffickers aren’t exactly famous for their humanity. 
Sometimes they beat people up for not being able to pay. 
They have also been known to take children as hostages 
against final payment of their fees. 

- There are even stories of refugees who have been killed by 
traffickers, says Robert Ronto.

An Iranian couple, Reza, 44, and Leila, 36, have torture expe
riences which are shared by many of the other refugees in the 
Bicske camp. In the summer of 2002, Reza was jailed by the 
Iranian police for taking part in a public demonstration which 
he was also suspected of having organised. As a result of the 
torture he was subjected to, Reza has a number of psycho
logical and physical problems. Besides head injuries, he 
suffers from insomnia, nightmares, painful flashbacks, and 
difficulties in concentrating and remembering. His short-term 
memory has been particularly badly affected. 

Reza’s trauma impinges on his family as well. His wife Leila 
has escaped torture, but has on several occasions been 
arrested by the police for not obeying the religious dress code 
for women. And the torture inflicted on her husband has 
turned both Leila and their children into secondary victims. 
All now suffer from recurrent nightmares. 
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Cultural sensitivity
As the staff of the Cordelia Foundation look for ways to treat 
their clients, the cultural context plays an increasingly impor-
tant role. Victims of torture will often respond positively to 
well-known things from their home countries – symbols, 
textiles, familiar objects, even food – as they gradually allow 
themselves to trust the therapeutic process. Lilla Hárdi tells 
of a group of badly tortured refugees from Iraq:

- We knew that we had to be 
cautious with these persons, 
so we began with non-verbal 
therapies. We used things like 
glasses of Arabic coffee which 
were passed around for peo
ple to smell. We even used 
traditional slippers, a praying-
chain, and special Iraqi hand-
made clothes with embroideries. The idea was to give the 
patients sensory information which would awake memories of 
the past.

- Working in this way, we were able to gradually get closer to 
the memories of torture. First they told us their family histories, 
then they went on to give us an account of how they had lived 
in Iraq. Finally they were able to tell us about their suffering 
in the prisons and torture chambers.

The verbal therapy was again followed by non-verbal methods. 

The group physiotherapist asked the Iraqi patients to imagine 
a scene in which they were holding the pain in the palms of 
their hands, as though it were physical matter. They were 
asked to visualise the pain slowly becoming a bird, which 
they could then release through a window.

- They were moved and cried a lot, and their condition 
improved significantly, says Lilla Hárdi.

In one group of Iraqi men, the 
atmosphere suddenly changed 
when a new client joined 
the group. The conversation 
became more superficial as 
group members would no lon-
ger speak of their experiences 
of torture:

- After a while, we realised that this was because they sus
pected that the new client was a spy, recalls Lilla Hárdi.

- Our first reaction was to see this as paranoid behaviour. But 
in the end, it turned out that they were right. The man really 
was a spy for the Iraqi secret police.

- That taught us to understand the difference between the 
times when people were being paranoid, and the times when 
their behaviour was simply cautious – cautious and rational.
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Money matters
The financing of the day-to-day activities of the Cordelia 
Foundation is, of course, a crucial matter. Roughly two thirds 
of the budget of 30 million Forint is covered by institutions 
such as the European Refugee Fund and the UN Voluntary 
Fund for Victims of Torture. The rest of the money has to be 
found elsewhere.

- We rely quite heavily on private foundations and companies 
for our funding, says Richard Tomkin, the Cordelia Founda
tion’s EU Mentor. 

- But one of our problems is that in Hungary, just as in many 
other European countries, the private sector is very much 
geared towards taking care of its own nationals first.

Richard Tomkin explains that xenophobic and even racist 
sentiment runs high in Hungary:

- With the liberalisation of the economy, most people’s situa-
tion has become very difficult. It is the classic situation of a 
disenfranchised, angry majority trying to reclaim their rights.

- Accordingly, immigrants and asylum seekers – people who 
are seen as benefiting from services that are off-limits to 
Hungarians – are not very popular.

Richard Tomkin has developed a dual strategy to make the 
most of the Hungarian funding environment. On the one hand, 

he works to raise the profile of the Foundation with potential 
donors among private and public-sector institutions. On the 
other hand, he has launched fundraising events 
targeted at individuals and companies.

- The ideal donor is someone who is willing to donate for 
more than a year at a time. The key issues for us are stability 
and sustainability. We would be in a position to plan our 
services much better if we could find a sponsor who would 
be willing to fund us over a three-year period.

In the not too distant future, Richard Tomkin hopes to attract 
a new and potentially rewarding category of donors to the 
cause of torture rehabilitation:

- With Hungary joining the EU, a lot of foreign expatriates are 
moving in. Hopefully, they will understand how difficult it is to 
move country, and so feel motivated to support our refugees.

- If we can attract reliable long-term support from different 
foundations, and corporate sponsorships as well, then I’m 
sure we have a very strong future. 

- The Cordelia Foundation is very widely respected by 
Government agencies in Hungary. It is also a well-known fact 
that we provide training for border guards, as well as super
vision to the staff of the reception centres located around 
the borders of the country. In my experience, that is almost 
unique in Europe. 
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Building on the Chilean Experience
It was the CIA-backed military coup against Chile’s President 
Salvador Allende that changed Dr. José Quiroga’s life – and 
gave him a life-long vocation to heal survivors of torture. 
Starting with a steady flow of Chilean refugees in the late 
1970s, he and his collaborators at the Program for Torture 
Victims (PTV), based in Los Angeles, have expanded their 
operations to treat refugees from 65 nations across the world.

On September 11, 1973, José Quiroga, a team of doctors and 
a few others were the only ones to stay on at the Moneda 
Palace in Santiago de Chile together with President Allende. 

As the attack on the Palace started, rockets fired by fighter 
aircraft smashed into the building, filling the stately rooms 
with smoke. Earlier in the day, the President had broadcast 
several addresses to the Chilean people. At around 2 o’clock 
in the afternoon, as flames started to engulf the Palace, 
Allende decided it was time to surrender. Shortly afterwards 
he took his own life.

In those days, it was hotly debated whether the military killed 
him or whether he committed suicide. But I was one of the 
witnesses. Allende used a machine gun – he shot himself in 
the head, says José Quiroga.

During the murderous regime which followed the coup, José 
Quiroga finally left Chile. Political opponents of General 
Pinochet’s junta were being persecuted in fierce campaigns 
involving executions, disappearances and torture on a 
massive scale. 

In 1978, José Quiroga arrived in Los Angeles to work as a 
researcher in public health at the University of California. In 
the years before he left for the United States, he had already 
been involved in helping victims of torture. 

- As far back as 1973, different assistance groups had begun 
to appear in Chile, Argentina and Uruguay. Pinochet’s regime 
in Chile and the end of the military dictatorship in Greece 
were the two most significant events in the world of the 
rehabilitation movement, says José Quiroga.
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The torture academy
The wounds, scars and psychological damage inflicted on 
political refugees from one Latin American country tended to 
resemble those of victims from the next. José Quiroga has a 
straightforward explanation for this:

- The methods of torture in Latin America were very similar, 
and the reason is that the perpetrators were being trained in 
the same place – the School of the Americas, at Fort Benning 
in the United States.

- I have the interrogation manuals, one from the Pentagon, 
two from the CIA. They describe the psychological methods of 
putting pressure on detainees, not the physical ones. Those 
were taught directly. I know, because I have talked to a few 
torturers in my time.

- Also, the military intelligence services of Latin America 
worked in close cooperation with each other. The Brazilians, 
for instance, had a dictatorship before Chile, and they taught 
the Chilean security officers how to torture. 

When the activities of the Los Angeles centre started, José 
Quiroga was already working in close collaboration with a 
refugee from Argentina, psychologist Ana Deutsch.

José invited Ana to joint the Amnesty International Medical 
Group in the late 1970s. In those days, Amnesty was the only 
organisation with torture on its radar. They realised that they 

both had an interest in torture rehabilitation. And so, on a 
purely volunteeer basis, they began to work with Chilean vic-
tims, says Michael Nutkiewicz, Executive Director of the PTV.

At the time, little or no research on how to treat victims of 
torture existed. Practices and methods had to be constructed 
on a trial-and-error basis. José Quiroga took charge of the 
medical side of things, looking into the physical injuries of 
the victims. Thorough medical examination was – and remains 
– an important part of the work, both to document the vic-
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tims’ injuries and to assess their overall levels of psychologi-
cal damage. Torture survivors might have severely damaged, 
or even missing, body parts. That in turn affects the way in 
which they perceive themselves – as more or less “whole” 
human beings.

Ana Deutsch, on the other hand, took responsibility for the 
therapeutic work. Besides psychodynamic, behavioural and 
cognitive therapies, Deutsch and Quiroga worked with a 
process known as “The Testimony” which had already been 
used to good effect in Chile in the years following the coup. 
Under the Testimony, clients 
are encouraged to give 
detailed accounts of what 
they have been through. The 
testimonies are taped over a 
series of sessions. They are 
then transcribed and handed 
over to the client, often in the 
form of books. 

- In this way, painful experi
ences that have been hidden 
away in an individual’s psyche 
are transformed into events 
that more people will know about. The shame and humiliation 
that people have experienced are turned into stories of 
dignity and courage. It’s a way of returning meaning to the 
survivors’ lives, says Ana Deutsch. 

The shifting geography of torture
Today, the pattern of refugees that come to the centre for 
treatment has shifted. The relative importance of Latin 
American refugees has dwindled. Almost half of the clients 
now arrive from African countries such as Cameroon, Ethiopia, 
Kenya, and Nigeria. 

Michelle is a nurse from Cameroon, in her late thirties, a refu-
gee and a torture victim. As we speak in one of the offices of 
the PTV, she shifts nervously in her chair, sometimes breaking 
into sobs as she tells the story of how she was brutally beaten 

and raped by government-back
ed thugs. Scars on her wrists, 
arms and legs bear witness to 
what she has been through.

She was active in Cameroon’s 
political opposition when she 
was ambushed by three men in 
a taxi-cab outside the hospital 
where she worked. She says 
the reason she was abducted 
was that she had overheard a 
politically sensitive telephone 
conversation. Martine had 

been assisting a doctor in the delivery of a baby when there 
was a telephone call from the President’s office. The person 
calling ordered the doctor to hand the woman giving birth 
over to soldiers who would soon be arriving. 
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As the doctor was talking, the woman died. The men who 
abducted Michelle later tried to force her to reveal what she 
had heard that day. She was taken to a run-down house in 
the countryside where she was thrown onto a bed. Her hands 
were tied. Two of the men battered and raped her and the 
torture continued for many hours.

- The men were on drugs, their eyes were wild, crazy. They 
were the kind of people the police get to do their dirty work 
for them. When they had stopped raping me, they started to 
dig a grave. I knew then that they were going to kill me, says 
Michelle.

As the men left the cabin for a while, certain that she was 
completely in their hands, Michelle managed to escape. She 
ran through the bush for hours on end. Bleeding and bruised, 
she was taken in by an elderly farmer who gave her shelter in 
his house. Then she managed to contact her family and was 
eventually able to board a plane to Los Angeles, traumatised 
and in urgent need of help.

The invisible population
Michelle is only one in a growing US population of torture vic-
tims – according to some estimates, over 500,000 persons from 
65 nations. These are people who have suffered extreme pain 
and degradation at the hands of their torturers. To make matters 
worse, they often have no other choice but to live in poor, crime-
ridden areas where they may again be exposed to violence. 
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Despite their harrowing experiences, the international 
community of torture victims in America has been described 
as the “invisible population” – people nobody wants to know 
about.

- In many ways there’s a parallel to what survivors of the Nazi 
death camps experienced after World War II, says Michael 
Nutkiewicz, himself the son of Holocaust survivors.

- Nobody asked. No-one wanted to know. And at the same 
time, survivors very often don’t want to share their experi
ences, either.

Because of the profound feelings of shame that victims almost 
always suffer from, they tend to shy away from other human 
beings. Many do not even want to share their experiences with 
their families. Most would, quite simply, like to forget.

- Many of our clients will not have anything to do with the 
past. They don’t want to be exposed to other people, and so 
they become quite withdrawn, says Ana Deutsch. 

This was, in effect, what happened to Michelle:

- For a long time, I was distancing myself from my countrymen 
here in Los Angeles. I was afraid there might be informers 
among them… I clung to the PTV. They became my only family.

Although a wide array of therapeutic techniques is available, 
there is little evidence in the literature that one is better than 
the other. Ana Deutsch, with her background in work with 
people from many different backgrounds, agrees:

- That’s my experience, too. Each of our therapists has his or 
her way of dealing with their clients. A lot also depends on 
the personality, the cultural background and the needs of the 
survivors. So we tailor our interventions to fit their specific 
profiles.
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- Persons who are more verbal may want to work with words. 
Some relate more to their family or to their religion. More 
practically inclined people will want help to connect with 
public services, or they may be on the look-out for housing, 
schools and jobs.

For Michelle, the road to healing has involved a combination 
of medication and psychotherapy under the guidance of 
Rose Marie Durocher. When Michelle arrived in Los Angeles, 
she was so afraid that she 
might be arrested and sent 
back to Cameroon that she 
went into hiding. She suffered 
from nightmares and violent 
headaches, and she was 
scratching herself badly. 

- The people at the PTV have 
been so good to me, she says. 

- Dr. Durocher gave me a 
natural kind of therapy. I had these horrible nightmares, and 
she showed me how to change them by creating an inner 
refuge or retreat before I went to sleep. It felt as if I had taken 
shelter on a peaceful island. When I was a child, my aunt lived 
in a village which I loved. Dr. Durocher told me to imagine 
that I am with her, by the seaside, each time I feel bad. It has 
worked perfectly for me.

Many ways to a better life
Rose Marie Durocher is fully aware of the risks inherent in a 
dialogue where one party represents institutional authority, 
while the other, for all intents and purposes, is powerless.

- Besides all the other problems that our clients have to deal 
with, they feel pushed to adapt themselves to a Western life-
style. After all, they want to fit in, they need to feel at home. 
If we tell them to take a certain form of medication or to 

consult a psychiatrist, that is 
what they will do, even if they 
have never seen a psychiatrist 
before. 

- They will do it because we 
are in a position of authority 
… we know we have to be very 
careful about that. 

For many refugees and survi-
vors of torture, establishing 

ties with a wider community is one of the most efficient 
methods of healing. That is why the therapists at the PTV 
have created what is known as the Healing Club. Members 
meet regularly to go hiking, visit a museum or go to the 
beach. The clients may bring music or food from their home 
countries, and there may even be dancing. The overall idea is 
to help survivors remember happier periods of their lives. 
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“When I was a child, my aunt lived in a 

village which I loved. Dr. Durocher told 

me to imagine that I am with her, by the 

seaside, each time I feel bad.”
M ich e lle,  cli e nt at th e PTV



- These people have been hurt and degraded. They need to 
strengthen themselves by creating good memories, memories 
that in turn will help them connect with the good times they 
have had earlier in their lives, says Ana Deutsch.

When it works as it should – peacefully and with reasona-
ble safety for its members – society itself acts as “a healing 
agent”, says José Quiroga. 

- Take the case of Rwanda in 1994. Hundreds of thousands 
of people were slaughtered or tortured during the genocide 
there. Naturally, the wounds and the after-effects of trauma 
remain, but the miracle is that the country is starting to func-
tion again.

- We have to learn more about 
how societies heal them
selves, and then we have to 
try to draw the right conclusi-
ons. The individual approach 
is good, but its results are on 
a comparatively small scale.

An important task of the 
PTV is to furnish proof that 
refugees have indeed been 
tortured in their home countries, and should therefore be 
entitled to political asylum. In itself, to be awarded asylum is 
highly therapeutic, says José Quiroga:

- First, you get a fundamental sense of security – there is no 
longer any danger that you will be sent back. Second, you get 
permission to work, which means knowing that you will be 
able to sustain yourself. Third, there is the prospect of family 
reunion, that is, getting back your emotional support system. 
And fourth, your host country officially recognises that you were 
indeed tortured. When you have all these things, you have the 
basis of a new life.

Measuring progress
The question of whether the Los Angeles centre has been suc-
cessful in its efforts to heal patients remains a difficult one to 
answer, for José Quiroga and his co-workers as for therapists 

in general. Research findings 
show that the psychological, 
as opposed to the physical, 
effects of torture become 
a chronic condition. When 
survivors are confronted with 
circumstances or events that 
mirror the original trauma, 
the symptoms will re-emerge: 
anxiety, rage, nightmares, 
flashbacks, problems of con-
centration and memory.

- We can’t make them forget, but we can help them live with 
their memories. And we can help them remember things 
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“We can’t make them forget, but we 

can help them live with their memories. 

And we can help them remember 

things differently.”
Dr.  José Quiroga 



differently, says José Quiroga.

Hopefully, this is the way things will work out for Michelle. 
When asked if she thinks she will be able to recover from her 
trauma, she answers:

- No, I’ll just have to learn to live with it. It’s like an incurable 
disease. Every time a man talks to me, I see him as a monster. 
But perhaps, some day – who knows?

For the PTV, as for other rehabilitation centres, there is also 
the problem of keeping track of the clients’ progress. After 
they have been granted asylum in the United States, many do 
not return to the clinic. It is hard to say if this is a sign that 
survivors are leading relatively good lives, or if it means that 
they are just trying to adapt – and forget.

Since the psychological effects of torture are likely to be 
permanent, the only measure of success seems to be if clients 
are able to function reasonably well, both in society and in 
personal relationships.

- Basically, we think we have succeeded when survivors can 
start building a new life here and feel good about it, says
Ana Deutsch. 

Looking ahead, José Quiroga and his associates are aware 
that even after a quarter of a century of work, the PTV can 
– and should – continue to evolve. In a document entitled “A 

Vision for Future Growth”, José Quiroga calls for a tracking 
programme to follow up the progress of the centre’s clients. 
He also stresses the importance of having staff concentrate 
more on what he calls cultural competence:

- We need to understand more about the belief systems of our 
clients – how they interpret the causes of their ill health, and 
what health and healing mean to them, says José Quiroga.

- We should also look into how we can link up with traditional 
healing techniques that are familiar to some of the groups we 
are working with.

For Michelle, there is the prospect of a better life after the 
horrors she has lived through. She is now able to control the 
flashbacks which were plaguing her, and she sleeps better 
than before. She has made friends with a family, and, most 
hopeful of all, there is the prospect that she will be able 
to bring her husband and three of her children over to Los 
Angeles.

- Today I don’t feel lonely, says Michelle. 

- I feel safe here – I know I’m in a country where they won’t 
put me in prison. And thanks to the PTV, I am now beginning 
to hope that I will have a new start in life.
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Palestinian children playing in front of 
a demolished home near the Mawasi 

Checkpoint in Gaza.



To enter or leave Gaza through the main checkpoint at Erez 
is an almost surreal experience. The area is a vast sprawl of 
barracks, road blocks, watchtowers and a huge concrete 
tunnel, extending for a quarter of a mile through a barren no 
man’s land. On the Israeli side, Erez is manned by young 
soldiers of both sexes with submachine guns. The guards 
– sometimes courteous, sometimes hostile, always bored 
– appear to be in their early twenties. None of them gives the 
impression of particularly liking their duties at the tension-
filled intersection between Israel and Gaza.

Anyone trying to get out of the territory will have to wait, 
often for hours, in front of a huge metal gate set at the end of 
the roofed tunnel. The concrete walls are eight metres high, 
reinforcing the sense of entrapment inside a maximum-
security prison. At the other side of the gate, travellers pass 
through a system of revolving steel doors where they are 
processed by remote control. Observed by surveillance came-
ras and instructed by loudspeakers, they are told to deposit 
metal objects inside a detector unit, take off their jackets and 
turn to confront the cameras. If everything appears to be in 
order, they may then be allowed onto Israeli territory through 
another set of revolving doors.

Driving from Erez to Gaza City, about six miles in a south-
westerly direction, the prison metaphor comes to mind 
again. The Gaza strip, its total area only twice the size of 
Washington, DC, is enclosed within a fence to the north, east 
and south. To the west lies the Mediterranean, its waters 

patrolled by Israeli gunboats. The narrow airspace above the 
territory is also closely monitored by the Israelis, along with 
telephone and e-mail communications.

Once inside the Gaza strip, the sense of poverty, overcrowding 
and general misery becomes oppressive. The main cities such 
as Gaza, Khan Younis and Rafa are in bad enough shape, with 
ramshackle houses set in pot-holed streets with heaps of 
litter everywhere. The refugee camps are in an even worse 
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Mental Health Programme in the 
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condition, their makeshift cement-brick dwellings pockmarked 
with bullet holes or partially demolished.

The claustrophobia felt by the 1.3 million Palestinians is 
aggravated by the fact that they are not allowed to move 
freely even within their own narrow piece of territory. The 
Israeli military has cut the Gaza strip into three sub-sections 
controlled by checkpoints, where long queues of cars, trucks 
and donkey-carts pile up waiting for permission to pass. 
Additional road blocks may at any time spring up as the 
Israelis see fit.

Given these physical con-
ditions – and the fact that 
unemployment rates vary 
between 60 and 70 per cent, 
while per capita incomes are 
equal to those of Malawi and 
Sierra Leone – it is no wonder 
that most Palestinians are 
traumatised to some extent, 
some of them severely.

- The main problem in our 
society is that reality, here, is the disease, says Dr. Ahmed 
Abu Tawahina, a clinical psychologist at the Gaza Community 
Mental Health Programme (GCMHP).

- We can’t stop the Israeli occupation, we can’t stop their 

bulldozers from razing our homes, we can’t convince them 
to stop using torture in their prisons. And we can’t stop the 
restrictions on our movements, which have led to so many 
psychological problems.

- As we cannot change reality, we have to change the way we 
are coping with it.

A personal experience of torture
That is precisely what the GCMHP has been trying to do since 
work started in 1990. At that time, the founder Dr. Eyad El 

Sarraj was the only psychia-
trist working in Gaza. Since 
then, he and his staff of 
associates have trained a large 
number of mental health 
professionals. They have also 
created a community-based 
approach to healing, which is 
designed to reach as many 
clients as possible.

Dr. El Sarraj, now Chairman of 
the Board of the GCMHP, knows what it is like to be thrown 
in jail and tortured, although he stresses that his ordeal was 
“negligible” compared to what others have suffered. He was 
arrested by the Palestinian Authority, then still headed by 
Yasser Arafat, for exposing violations of human rights by the 
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“We can’t stop the Israeli occupation, we 

can’t stop their bulldozers from razing 

our homes, we can’t convince them to 

stop using torture in their prisons.”
Dr.  Ahm  ed Abu Tawahina 



Authority. He was badly beaten and held in solitary confine-
ment for 17 days. As a result of these experiences, he still 
suffers from flashbacks to his time in prison, particularly 
when he finds himself in cramped spaces. 

- When I was arrested there was considerable international 
opinion and debate. I had been put in prison in spite of the fact 
that I held the post of Ombudsman, charged with investigating 
conditions in the detention centres. In the end, pressure built 
up to such an extent that Arafat had to release me, he says. 

Some of the pressure on Arafat came from Inge Genefke, 
founder of the IRCT. Dr. Genefke had gone to a conference in 
Turkey, attended by the Palestinian leader. In the middle of 
the ceremony she confronted Arafat publicly, demanding that 
he release Dr. El Sarraj from prison.

He says that in the end, he learnt much from having been 
in prison. He had ample time to talk to his fellow prisoners, 
which gave him a deeper understanding of the ideological 
forces motivating the activists. Today, much of the credibility 
and prestige of the GCMHP is based on the fact that it is run 
under a strictly professional, non-partisan and non-religious 
work ethic. 

Collective traumas
Whichever way one chooses to look at the mental health 
situation in Gaza, the sheer size of the problem is staggering. 

Dr. El Sarraj estimates that during the first Intifada, between 
250,000 and 300,000 Palestinians were detained in Israeli 
jails. Out of these, he says, about 70 per cent were tortured. 

Although unquestionably the most harmful, torture is only 
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The Palestinian Authority: Dr. Eyad El 
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one of the causes of suffering for so many Palestinians. 
Among the many hardships visited on the Palestinians, house 
demolitions rank among the worst. According to figures 
released by Human Rights Watch, the Israeli military from 
2000 to 2004 demolished more than two thousand five hund-
red homes in the Gaza strip. 

House demolitions, used as a collective punishment by the 
Israeli army, can have an immense psychological impact, 
states a report from the GCMHP.

- Losing one’s home is more than a physical disaster, because 
it evokes the traumatic experiences associated with being a 
refugee. Adults who have been exposed to house demolitions 
show a higher level of anxiety, depression and paranoia than 
other groups.

The issue of personal safety is at the core of the anxiety over 
house demolitions, as with many other traumas suffered by 
the Palestinians:
 
- Safety is a very important factor when it comes to mental 
health. And there can be no sense of safety for people who 
live under constant oppression, says Dr. Abdel Hamid Afana, 
Director of Training and Education at the GCMHP.

- What the Israelis have been doing over the last 50 years is to 
cultivate the loss of safety in every single Palestinian. You are 
not safe at home, at work, or while you are driving your car.

The cultural context of healing
As the psychotherapists and other health workers of the 
GCMHP struggle to keep abreast of the mental health situa-
tion in Gaza, they are increasingly relying on help from other 
sectors of society. Since its foundation, the GCMHP has 
trained medical doctors, nurses, social workers, teachers and 
security personnel in the management of trauma. The orga-
nisation has also formed strategic alliances with Government 
Ministries and several non-governmental organisations.

Among the types of treatment in use, several belong to the 
western group of therapies such as play therapy, cognitive 
therapy and family therapy. But the GCMHP is also open to 
more traditional techniques of healing. This is partly because 
of the distrust that the organisation’s clients often have for 
western-educated psychologists. Surveys show that 70 % of 
the Gaza population would rather consult a traditional healer 
than visit a psychotherapist.

- Many patients prefer to say that they are possessed by 
djinns, rather than confess to being depressed. It is easier 
for them to blame supernatural powers because then they 
themselves are not to blame, says Dr. Afana. 

When torture survivors visit the health services, they often 
resort to what psychologists call somatisation of their 
traumas. Instead of talking about flash-backs or nightmares 
they may complain about back pains, headaches, and stom
ach cramps.
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If a Palestinian man has been told that he suffers from 
depression or has some other mental disorder, other people 
will often think that he is ”crazy”. He will thus be socially 
stigmatised, and the stigma may spill over on his family since 
many Palestinians believe that mental illness is hereditary. 
This will particularly hurt his daughters or other female 
relatives, who may have trouble finding a suitable husband.

Visiting a traditional healer is also, in some ways, the easy 
way out for people suffering from Post Traumatic Stress Dis
order. As clients of a healer 
they will not have to reveal 
their feelings about having 
been tortured. On the contra-
ry, it is up to the healer to find 
out what the problem is and to 
advise his patients accordingly.

Superstition is also a force to 
be reckoned with, says Dr. Abu 
Tawahina:

- We are an Islamic society, and religion is our main cultu-
ral support. As followers of the Quran, Moslems believe in 
supernatural forces. It is written in the Book that demons may 
affect our lives, but nobody knows exactly how. Many of our 
clients cling to these beliefs because of their helplessness.

In practice, the staff at the GCMHP have come to accept that 

many of their clients visit traditional healers, saying that “if it 
works for them, it is fine”. It is a different matter, Dr. Tawahina 
points out, when people visit healers and then go on to the 
GCMHP’s community centres around Gaza.

- Then it becomes a problem, because the patient can choose 
all the easiest bits from the therapies he is confronted with.
 It may also become the source of a new conflict within the 
patient – which of these treatments is the best one for me?

At the GCMHP community 
centre in Khan Younes, to the 
south of Gaza City, mental 
health worker Dyaa Saymah 
says that he and his associ
ates have built very good rela-
tions with the local traditional 
healers. 

- These people are highly 
respected by the community, so we can’t reject them just like 
that. Instead, we try to involve them in our workshops where 
we teach them to detect symptoms of psychological disorders 
in our clients. Some of them have actually started to refer 
people to our clinics.

Detention and torture
One of the victims of torture treated at the Khan Younes 
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Ibrahim, an ex-prisoner, talking about 
his torture experience.



centre is Ibrahim, a 55-year old former mathematics teacher. 
When he was a young man, Ibrahim joined the PLO and 
became the leader of an armed resistance group. He was 
arrested by the Israeli military in 1988 and held in jail for 
twelve years. During the first months, he was interrogated 
and tortured almost around the clock. His jailers kicked him 
and beat him with the butts of their rifles. A plastic sack was 
pulled over his head, and during much of his first month in 
jail, his hands were kept painfully tied behind his back. He 
was denied food and the use 
of a toilet.

- After the first few days, an 
officer of the Israeli secret 
police came to see me. He was 
the “good cop”, remembers 
Ibrahim.

- Then he was joined by two men. One of them was called 
“Steve”, a very brutal man. He kicked me in the testes and the 
chest, breaking one of my ribs. Then he hit me in the 
throat so that I almost choked on my own blood.

During later interrogations, Ibrahim was subjected to another 
common form of torture. A plastic sack was pulled over his 
head, then filled with water and kept tightly sealed until he 
was just about to suffocate.

- All the time they were screaming at me to confess. But I 

never revealed anything, Ibrahim says proudly. 
When he was released from prison he was given a hero’s 
reception. The party his friends and neighbours gave him 
lasted for three weeks. In a way, Ibrahim’s “psychotherapy” 
has been the huge social prestige he enjoys in his community. 
His status as a true Palestinian hero makes people see him 
as a superman, somebody elevated above ordinary human 
suffering. 

This traditional mind-set is 
another challenge facing the 
mental health professionals 
of Gaza, says Dr. El Sarraj:

- In our society, people who 
have been freedom fighters 
are often exalted as icons of 

heroism. It becomes very difficult for them to say, thank you, 
but I am not really a hero. I’m an ordinary, frail human being, 
just like you.

- Often there will be a process of denial and repression. These 
people risk never being treated by a health professional. 
There is a high probability that they will pass the violence 
they have suffered on to others – and then blame their victims 
for provoking them.

More specifically, many tortured Palestinians will be violent 
to their women. About a quarter of Palestinian women in the 
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Gaza strip have been exposed to domestic violence, mainly at 
the hands of their relatives and husbands. Children are also 
particularly vulnerable and suffer in several ways: as victims 
of “secondary” violence, as members of traumatised families, 
and as witnesses to frightening events.

- Torture causes a spiral of violence. It is passed around from 
one nation to the other, and then from one generation to 
another. That’s why it is so important to break the cycle of 
victimisation, says Dr. El Sarraj.

- I realise that there is a serious pathology in Israel. The 
Israelis themselves have a long history of persecution and 
torture culminating in the Holocaust. Now they are projecting 
all this violence onto the Palestinians, who in turn assimilate 
these attitudes through the well-known process of identifica-
tion with the aggressor.

Dr. El Sarraj tells the story of a scene he overheard when he 
was in jail. In the cell next to his, a Palestinian officer was 
interrogating a prisoner from one of the opposition Islamic 
groups. 

- The officer was asking questions in a more and more heated 
tone. There was no answer. Then he raised his voice even 
more. Suddenly I realised that he was screaming abuse at his 
prisoner … in Hebrew.

- Some of the Palestinian victims have themselves become 

torturers par excellence, even worse than their Israeli 
teachers. During the first years of the Palestinian Authority, 
twelve people were actually killed during interrogation.

Fluctuating funds
Financing the activities of the Gaza centre has, at times, 
been difficult. The flow of funding has fluctuated as donors 
terminate short-time grants or reconsider their priorities. 
The GCMHP has recently gone through a period in which 
dwindling funds have coincided with increasing needs on the 
part of the population. Dr. El Sarraj and his collaborators have 
therefore had to restructure the organisation to ensure the 
survival of the mental health services. Looking ahead, Dr. El 
Sarraj foresees continued hard work, but sees considerable 
potential in the GCMHP’s effort at outreach:

- Our main focus now is to build strategic relationships with 
partners in the local community through mutual programmes 
and networking. We plan to link up with government organi-
sations and NGOs that have more exposure to the public, and 
help them increase their skills in managing torture victims, as 
well as other mental health problems, says Dr. El Sarraj.

- As with our other projects, we will be giving high priority to 
children, women, and victims of human rights violations and 
organised violence.
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The Struggle against Torture Continues
The 20-year anniversary of the International Rehabilitation 
Council for Torture Victims (IRCT) has given us the oppor
tunity to reflect on our achievements and to assess the  
challenges that lie ahead. As a growing global movement, we 
have a shared vision of a world without torture. We recognise 
the skills, the commitment and the perseverance of the 
 highly dedicated people who shape this movement with their  
tireless efforts to stop all forms of torture and ill-treatment.

The global movement as it stands today represents substantial 
achievements – having grown from scattered rehabilitation 
initiatives 20 years ago into a worldwide movement of reha
bilitation centres and programmes, all of which help some of 
the most vulnerable people in the world to obtain reparation 
– including medical and psychological rehabilitation, legal 
and social aid.

When I meet the people who work with victims of torture, I 
am amazed at their achievements, especially as many of them 
work under very difficult circumstances. At the same time, I 
am appalled by the stories of torture, violence, oppression 
and discrimination. It is clear to me that there is still a pro-
found need for our work and that making services available 
to a greater number of victims will require the joint efforts of 
all those committed to this cause. 

The rights and needs of the victims are at the core of our 
work, and this focus guides our work to establish rehabili
tation services where there is none and our efforts to 

strengthen the existing rehabilitation centres and program-
mes that comprise our network. The rehabilitation centres 
and programmes operate in greatly varied contexts and 
circumstances. Our efforts seek to build the capacity of the 
centres individually and to strengthen our common voice. The 
organisation as a whole is enriched when even a single centre 
successfully implements a new treatment approach, reaches 
a new group of torture victims or acts against the use of 
torture. It is my hope that in the future we will see increasing 
collaboration among the centres within our network and a 
further outreach to those who need our help.

One of the major difficulties in our work lies in ensuring 
sustainable funding for treatment services. The uncertainty 
caused by financial problems is detrimental to the work, 
making it difficult for centres and programmes to offer 
continuity in the services. We are working to increasingly have 
governments acknowledge their responsibility for the occur-
rence of torture and to contribute financially to rehabilitation. 
These obligations are stated in international treaties such as 
the UN Convention against Torture, which 139 countries have 
now ratified. The fact is that many governments do not live 
up to their responsibilities, and therefore it is necessary for 
organisations like the IRCT to step in. We make states aware 
of their legal obligations, and recommend that they make 
rehabilitation available to torture survivors in their respective 
countries, regardless of whether the torture victim is a natio-
nal of that country or a refugee.
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As a membership organisation, the IRCT serves the needs of 
its constituency, the network of rehabilitation centres and 
programmes, while maintaining a focus on the needs of the 
victims. We are also obliged to address the situation in areas 
of the world where torture takes places and where assistance 
to victims is not currently available. We are committed to 
reach victims wherever they are – and to develop innovative, 
relevant and feasible methods of assistance that address the 
specific needs of the victims and their families. 

Brita Sydhoff
IRCT Secretary-General
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The IRCT is an international, independent health professional 
organisation, based in Copenhagen, which promotes and 
supports the rehabilitation of torture victims and works for 
the prevention of torture worldwide. The IRCT today supports 
and collaborates with some 200 rehabilitation centres and 
programmes around the world. More than 100 of these are 
accredited members.

The structure of the IRCT is as follows:

Facts about the IRCT
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General SecretariatGeneral Assembly

• �Representatives  
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Council
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The IRCT Executive Committee, elected at the 
Council Meeting in September 2003, together 
with IRCT Secretary-General Brita Sydhoff (cen-
tre). From left: Nomfundo Walaza, Bhogendra 
Sharma, Camelia Doru and Niels Krustrup. 
Absent: Vivienne Nathanson and Abdel Hamid 
Afana.
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Our 20-year anniversary gives us the opportunity to look 
back and to think of all the people who have helped us along 
the way. We have received invaluable support in terms of 
money and political goodwill as well as hard work and 
understanding.

Right from the very start, we have met compassionate people 
who sympathised with our mission. In the 1980s, Jette Parker, 
wife of Alan Parker who is the founder of the OAK Foundation, 
contacted us, and ever since the foundation has been our 
most faithful private donor. The Danish Ministry of Foreign 
Affairs has also supported us again and again, and the fact 
that human rights and the abolition of torture are key areas in 
Danish foreign policy has been essential for our collaboration 
with the Ministry.

Furthermore, a long list of Danish foundations have made 
donations to the IRCT, as have a substantial number of private 
individuals who share our vision of a world without torture. 
Parallel to that, we have received financial support from other 
foreign ministries, including the Dutch, Swedish, Norwegian 
and British – all highly important contributions to our work. 
Also the EU shows interest in the work against torture and 
has generously supported several projects over the years. 

In 2003, the IRCT received the Hilton Humanitarian Award of 
one million US Dollar in recognition of the work done to allevi-
ate human suffering. This prize was very important to us – the 
financial support and the moral recognition of the work we do.

This book
It would not have been possible to publish this book without 
the financial support of among others the OAK Foundation, 
Hermod Lannungs Fond and JL Fondet. We would like to 
extend our most sincere “Thank You” to these foundations.

Furthermore, we wish to thank all the kind people who have 
given up their time to relate their stories for the book. We 
know how much work you have to do and we appreciate the 
time and energy that you have put into this project.

Our friends and partners
Money is important, but so are friends – and without them, 
the IRCT would not have survived for 20 years. We count all 
the rehabilitation centres and programmes around the world 
as our dear friends in the work against torture. Also, we 
have friends in a large number of health and human rights 
organisations, in ministries and foundations, in the UN and in 
the media and the arts. We have learnt a lot from you and we 
count on you in our continuous global fight against torture.
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By credit card
Please visit the IRCT website (www.irct.org) to make a 
credit card donation.

By cheque
Please send a cheque that is made payable to:   

International Rehabilitation Council for Torture Victims (IRCT)
Borgergade 13
P.O. Box 9049
DK-1022 Copenhagen K
Denmark

By bank transfer
Our account details are:

Danske Bank
Holmens Kanal Branch
Holmens Kanal
DK-1090 Copenhagen K
Denmark 
S.W.I.F.T. DABADKKK

USD account:
Registration No: 3001
Account No: 4310-005029
IBAN: DK18 3000 4310 0050 29

DKK account:
Registration No: 3001
Account No: 4310-821152
IBAN: DK90 3000 4310 8211 52

EUR account:
Registration No: 3001
Account No: 3001-957171
IBAN: DK69 3000 3001 9571 71

How to Make a Donation to the IRCT
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