both for the surviver and for those wheo
help thern. They wam professionais not
16 scold their clients for late or missed
appointments since these are symptoms
of continuing mistrust or apprehension
that can only be exacerbated by impa-
tience or annoyance. They highlight the
importance of providing expert testi-
motty at asylum hearings on the tend-
ency of traumatized individuals to nar-
rate their trauma without any sign of
affect or to be reluctant to tafk about
their trauma for fear of reliving it, lest
they be refused asylum and returned 1o
their home country on the grounds of
lacking credibility.

The manual also addresses the paro-~
chialism referred to earlier by describ-
ing the many ways in which post-trau-
matic sequelae permeate daily and
bureaucratic life. Chapters 6 o 9 deal
with physical treatment, psychological
treatment and self-help therapy, while
chapter 10 focuses on children. The
tipple effect of tortire and human rights
abuses is immense, Refugee popula-
tions are on the increase as mass mi gra-
tons in the face of war and human
rights abuses grow ever larger. Survi-
vors of torture are everywhere. It is not
something that is distant, “over there”,
A sertous public health problem exists
precisely because we do not khow the
extent of survivor populations in our
communities and the problems that
they face. It is important to know, for
example, that some families “blame the
survivor for what occurred or label him
or her weak, stupid, or unlucky” p.
126) or that adults who were trau-
matized as children “may harbour
thoughts and feelings relating to the
trauima that are expected in a child but

- hotin-an-adult™ (po 1539 The dimens

sions of victimization and traumatiza-
tion are complex and permeate every-
where. While this book is aimed speci-
fically at health professionals in the
United States and the particular prob-
lems that characterize health care n
that country, it also has relevance for
leatment  programmes  everywhere.
For example, the manual discusses the
differences between treatment for refu-
gee populations in Western countries,
with or without well:developed na-
tional health care systems, and treat-
ment 1n the countries where human
rights abuses are going on.

In the final chapter (11}, the muthors
discuss prevention. It is here that they
most explicitly address the question of
research and what is necessary to im-
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prove knowledge, such as standardized
diagnostic criteria and cross-culturaily
valid research instruments. They con-
tribute to this end by providing m ap-
pendices a sample consent form for an

examination as well as a fictional |

sample of a health professional’s de-

claration and medical and psychologi- ;

cal report. Two additional appendices
provide a list of information sources
and a Hst of selected centres and clinics
in North America that offer health and
social services to survivors of torture.
Each chapter is followed by references
and notes that point the reader to other
sources and elaborate on specific points
n the text. The manual also includes
some photographic examples of physi-
cal sequelae and an index. Anyone in-
volved in or concerned about combat-
ing human rights abuses — clinical prac-
titioners and researchers, educators and
students - would do well to obtain a
copy.
Remald D. Crelinsten, Ph.D.
PIOOM Research Fellow,
Leiden University, The Netherkands
Associate Professor of Criminology,
Ottawa University, Canada
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Berit Backer

Albania expert murdered

The 43-year-old social anthropologist
Berit Backer was brutally murdered in
her home i Oslo. Norway, on 7 March
1993,

Berit Backer was on leave from her
job as senior executive officer in the
reception and integration department of
the Norwegian Directorate for Forei on-
ers. Her knowledge of the whole Bal-
kan area was first rate, and she was
known as an Albania expert. She was
the project leader of Aksjon Norge Al-
bania [Action Norway-Albania] when
the murder abruptly stopped her work.

I had the pleasure of coliaborating
with her during RCT's work in creating
a centre for the treatment of torture
victims in Tirana, Albania. ftis a great
tragedy that she should die in this brutal
way. Her knowledge, expertise, and un-
tiring energy were an inspiration for all
of us. The work in Albania will con-
tinue, butit will not be the same without
her. She leaves behind a six-year-old
adopted daughter.

We at RCT are deeply moved by
Berit Backer’s death, bur we shall con-
tinue to hold her in our thoughts as we

Peter Vesti
RCT Consultant

19-2.5 June 1973

Fer more information, write 1o
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