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Examination technique and reporting of the
examination of torture victims

Allan Dorfelr, MD*

' En'ménj«' countries torture ts used as an instrument agRINSt
mdividuals or groups of people, it is carried out by the qu-
thorities as well as by other groups, but with the acceprt of the
authorities. Torture will always Ieave some kind of life-long
after-effects, weak or strong, in the victm, and it can have a
major impact on his state of health, Many refugees, who have
been arrested or imprisoned in their country of origin, have
been tortured, and therefore doctors in the country of exile
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may well have to trear rerture vietims although torture is not
practised in that country, Knowledge of the tormure experi-
enced by the particular victim is a necessary condition for
being able 1o handle health problems in people with direct or
mndirect after-effects of torture. The following is a description
of how 1o carry our a medical examination of suspected tor-
ture victims with a view to substantiating that torture has
taken place.

Medical exanninations of suspected torture victims may be
carried our for different purposes. Examples could be exami-
nation of an individual in order 1o initiare treatment of after-
effects of torture, or it could be examination of a whole
group of people in order to demonstrate the use of syste-
matic tormure. Therefore the examinstion may tzke place
under highly different conditions, which means that both the
examination method and the report may vary greatly. In this
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way the conditions depend on whether the examination is
performed in the doctor’s home country, where there is the
time and framework for a longer and more thorough exami~
nation than during a mission to the victim’s horme country or
to a third country, where several victims often have 1o be ox-
amined every day, and this under very primitve conditions.
The docters involved will have to evaluate the situstion and
adapt to the available conditions and possibiiities,

In principle the examination of torture vietms is not dif-
ferent from other medical examinations, ie. history taking,
examination, evaluation, and conclusion. What is special, how-
ever, is the combination of physical and peychological ele-
ments; these are normally met separately, rarely in this com-
bination. So the examination musrt be able to show assaulss on
the examinee. assaubts which the examinee often tries to sup-
press, but which may suddeniy come 1o the surface and cause
very unpleasant feelings and thus influence the examination
situation. Furthermore, the nterval berween the trauma and
the examination varies from davs o vears, and thus the ex-
aminee’s memory of events may be very peor. Evaluation is
ofien difficult because the examinee may be living under
stressful conditions 1s z refugee, something which may in it-
self cause various symproms. The docror must therefore be
prepared for considerable variation in the vicoms’ reactions,
and be ready to vary his examination technique accordinglv.
The examiner must prepare the interview beforehand to
make sure that all the necessary facets of a conclusion are
included. This may be in the form of an outine or 2 Gues-
tlonnaire possibly designed specially for the examination.

The examining doctors

Torture victims should preferably be examined by two dectors
together: one as examiner, the other as observer. The former
can concentrate on the interview, the latter can take notes
and ask additional questions. Afterwards, based on his notes,
the observer can write the report. The examining doctors are
often not specialists in the examination of torture victims, so
it is & great advantage ro be two for the evaluation. This is
also the best way of training new doctors, using them as
observers a few times before they are put in charge of an ex-
amination. Tt is an advantage for at teast one of the exarmi-
ners to be of the same sex as the examinee.

Interpretation
Examination of torture victims usuaily requires an interpret-
er, whose work requires considersble skill, The interpreter

showdd e professional, Tarsilan with torture and et

amination: of torture victims, so that he knows the ermino-
logy and is not unduly influenced by the siruation.
Furthermore, the interpreter must be impartial and observe
professional secrecy, something which the examinee must
know and trust.

(Good interpretation also demands special skills from the
examiner, who must involve the interpreter and control the
interpretation se that the questions asked and the Answers
given are in harmony with each other, It is important that
each word is translated, all nuances included, preferably in
short passages, and without the interpreter giving his own
evaluation of the answers. Only the examiner should evalu-
ate the examinee’s statements. It is an advantage for the ex-
aminer and the interpreter to know each other, or for there
to have been a briefing beforehand, Furthermore, the inter-
preter and examinee should preferably understand sach

other completely, i.e. speak the same dialect, and the inter-
preter should understand the examinee’s soctal and cultural
background so that muances are not missed. It is important
for the interpreter to be impartial and to observe profession-
al secrecy. Preferably, the interpreter should be of the same
sex as the examinee. Family members, friends, or other nor-
professionals should be used as mterpreters only excep-
tionally, partdy because they are not sufficiently impartial,
partly because it may be uncomfortable for the examinee.

The ideal examination siruation thus commprises the exam-
inee, two doctors, and an interpreter. In some cases, a fifth
person may be present, ¢€.g. an assessor for the examinee or a
representative from a non-governmental organization, How-
ever, this should only be an exception, as this is a medical
examination, and it s important that no stress is put on any
of the participants.

Seating arrangements

The examiner should sit opposite the examinee, face to face
and with good eye contact. It may be an advantage to have a
desk in between, to create a distance so that the examinee
can keep his dignity and own space, and 1o make it easier for
the doctor 10 write notes, etc. The interpreter should sit ar
the side of the desk for close contact with both, and to be
able to take an active role without being physically berween
the doctor and the examinee. The observer ideally sits oppo-
site the interpreter, possibly slightly further back, buz suffici-
ently close to take an active part if needed, Any fifth per-
son/assessor should sit behind the examinee or the observer,
sttuated so as not to take an active part.

Surroundings

The physical surroundings should be pleasant, preferably ight
rooms with comfortable chairs and access 1o fresh air. Many
torture survivors are anxious and do not feel safe in small
dark rooms, which remind them of their imprisonment and
torture. Furthermore, an examination may last from half an
hour 1o several hours, depending on the circumstances, and
can: be very tiring, both physically and mentally, for all in-
velved. It should therefore be possible to take 2 break and to
move around, possibly also to ear and/or drink.

Interview
It is crucial for the examination ro be performed with respect
and mutual confidence. It must be pointed out to the exami-

ed because of poor memory, SuUppression, and/or because the
examinee feels uncomfortable, Tt may be necessary to ask
questions about the same subject several times in different
ways, which may give the impression of a cross-examination,
and it is therefore important for examiners and interpreters
o be open and forthcoming with respect o body language,
to be patient, to create confidence.

It is best ro start with neutral subjects such as identifica-
tom of the persen to be examined and a presentation of the
participants, at the same time stressing their professional
secrecy and the purpose of the examination. Then questons
about family situation and family members, education, and
possibly about politics, religion, membership of organiza-
tions, and the examinee’s health status before the arrestror
ture. These subiects are often essy for the examinee o an-
swer and they form a good basis for the following interview,
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A cup of coffes, tea, sweet biscuits or the like all help to create
a good atmosphere,

Next follow gquestons about arrests, Imprisonments,
including the conditions of the cell, sanitation, and nutrition,
the possibilities for out-door exercises, the interrogations,
torture, and the conditons under which the examinee was
set free, as well as his state of health throughout. This part of
the examination may be extremely stressful for a rorture
victim, who is reminded of his experiences, and perhaps even
re-lives some of thenr. He may therefore react strongly, and
it may be necessary to interrupt the examination for a peri-
od 10 give everyone time to simmer down and find them-
selves again. Then follow questions about the state of health
after the imprisonment and torture, and abour present
health, especiaily after a long interval. It is often less stress-
ful to talk about these subjects, but if the examinee lives in a
foreign country as a refugee, this situation in irself may be
fraumatic and cause mental stress, poor memory, and sup-
Dression.

Ideally it should be possible to give the examinee a refer-
ral to relevant trestment if the examination reveals the need
for i1.

Objective examination

When carrying out the obiective examination of the Suspect-
ed torture victim it is very important 1o explain the purpose
of the examination and o carry it out with snitable respect
for the vicim’s background; exactly as is the case when
taking the history. Many see the objeciive examination as the
“real” medical examination, but for some the examination
may remind them of their interrogations and torture, so the
dottor must be conscious of his use of instruments, etc.

All objective findings must be registered, also if thev are
unspecific or may have been caused by other things than tor-
ture. The significance of the individual findings and their
relation to possible torture should appear in the conclusion.

Report

The report, like the examination, depends on the puIpose
and the circomstances. If it is & question of documenting tor-
ture in a larger population, the individual cases can be rela-
tively short, whereas an examination of a single individual to
be used in conmection with an application for asylum st
be more thorough. However, all reports should ideally con-
tain the elements listed below.

INTRODUCTION
+ Circumstances
- Time, place, participants — may be anonymous for secu-
rity reasons
~ Conditions
- Aim
- Possibly a note about the examinee’s genersl condition/
Memory
~ The quality of the interpretation

HISTORY
+ Background
- Pamily, schooleducaton, civil status, political/religious
activities and membership of organizations
« Previous health
~ Hospital admissions, traumas, serious discases
+ Imprisonment/torture
- Isolation, cell, nutrition, sanitary conditions, physical
activites
~ Interrogations, frequency, methods, regular use of torture?
— Torture methods, frequency
— {ther inhuman, humiliating treatment
~ Health during or immediately after torture/during imprison-
ment (unconciousness, wounds, treatment in the prison)
* Health after refease
— Medical treamment, ability to work
* Interval since imprisonment
-~ s it long?
~ Does the examinec live as a refugee?
~ What is his and his family’s conditions?
+ Present health
- Physical
~ Mental

OBJECTIVE EXAMINATION
» Physical
- General condition, scars, functional levei
+ Psychological
~ Concentration, memory, mood confidence, cooperation

CONCLUSION
+ Short resume
« Evaluation
- Likely torture victim? Current state of health, need for
reatment.
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