THE PRINCIPLE Oll“ EQUALfTY IN THE POSITIVE LAW SYSTEMAS A ™
MEANS OF INDIGENOUS DISCRIMINATION :

Teresa VALDIVIA DOUNCE
{IMEDHAC, "Liga Mexicana de los Derechos Mwn_mos”.A.C.

México

The purposc of this paper is 10 talk about one of the most important critics that has been make of Uk
Positive Law Syster, that has its origin in the latinoamcrican indigenous movemenls: the equity principle.

My eaposition for this analysis is based in three main aspects: @) the indigenous organisations
queslionings; b) thc most common forms of discrimination they have suffered, and c) a recent €asc study
related to the guarijio tribe, which inhabits the Sonars siate, north of México.

I shall also talk about two arcas that require future solution. ononchand the judicial and political prublem,
and on the other, stricicly the theory of the case. .
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EL PRINCIPIO DE IGUALDAD EN EL DERECHO POSITIVO COMO UNA
FORMA DE DISCRIMINACION HACIA LAS POBLACIONES INDIGENAS

Teresa VALDIVIA DOUNCE
LIMEDHAC, Liga Mexicana de los Derechos Humanos, A.C.
México

El propdsito de esie trabajo s hablar acerca dc una de las mis importantes crilicas que sc han hecho al
sistema juridico positivo y que ticne su origen en los movimicnitos indigenas latinoamericanos: ¢l pAncipio
de igualdad. )

Mi exposicién, para csie andlisis, estd basada en tres aspectos significativos: a) las criticas de las
organizacioncs indfgenas; b) las formas més comunes de discriminacién de que han sido objeto: y c) un
recicnte estudio de caso sobre la tribu guarijfo que habila en Sonora, al norte de México.

Hablaré ambién acerca de dos grandes 4reas que requicren de solucioncs futuras. Por un lado, ct
problema jurfdico y politico. Por el oura. estrictamente lo teérico del asunto

GUIDED IMAGERY WITH TORTURE SURVIVORS
Joha R. VAN EENWYK -

The C.G. Jung Institute

US.A. -

This paper addresses the difficult arca of frecing survivors from recurrent fantasics, dreams and physical
iy:n{:t:‘l:l'l:t lhut1 :cca!l llhc onure expericnce. Bascd on the premise that such"ﬂa.shback;“ arcthe mmla: own
ay of wttemptlisg W hnte grate e eaprerdenes, this pager will aalioe wetluods b
S : tweey Y ! y which such o puawy -
 be fucilitated. Specilically, methods of using guided imagery will be prescnted that ransform Illln;uw;.l.g:::‘.:l.

traumatic expericnce from onc of helplessness to ial wi
. p : onc of cmpowcerment. Case material will supplement the

“LA FANTASIA DIRIGIDA“ EN SOBREVIV

R IENTES DE LA TORTURA
"The C.G. Yung Institwe”

Estados Unidos

" rﬁiz g:::l:::nl(_:;tsnz i'rt:l'u:n: a la con;plicada 4rca dc lograr que los sabrevivicnies de la tortura s liberen de
as. suciios y sintomas fisicos que les recucrdan la experiencia vivi
: 2 xperiencia vivida, A partir de |
premisa de que estos “flashes™ del pasado constilu i ) o
: yen la forma particular que adquicre el inten
“flas asado to de lament
(éz lnlc‘;g_mr csa cxpericncia, ¢l rabajo delinca métodos a través de los cuales se puede [acilitar cste procc.s:
; [;cca icamenic, s¢ prcs.‘cptmén métodos de “fantasfa dirigida®, para transformar en fortaleza la dcsol:u::iér;
¢ la expericncia traunydtica original. La presentacién sc ccmplcmcnur:i con ¢l estudio de un caso
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SEXUAL VIL:)LENC‘E, A METHOD OF TORTURE ALSO USED AGAINST *

MALE VICTIMS
Harry VAN TIENHOVEN
Refugee Health Care Center
The Netherland

In the practice of assistance we sporadically getintouch with male refugees who show symptoms related

to sexual violence used against them. )
The question may be asked whether we observe here only the tip of the iceberg; in other words: Does not

a larpe part of this problem escape our attention? This might arise from ignorance and lack of experience,
but it is also possible due to feclings of shame both with the professional helper and the clienL.

In the presentation it is defined what is 10 be meant by sexual violence, in which ways it occurs and what
the effects are on the victim.

The individual cultural context of the refugee i taken inlo account. An investigation has been madcunder
collcagucs of the C.G.V. into the knawledge of this phenomenon.

The results of this investigation are presented as well as a guide lines for the practice of assistance, in
particular [or tracing and indicating the results of sexual violcnce ngainst male clients,
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VIOLENCIA SEXUAL, UN METODO DE TORTURA TAMBIEN UTILIZADO

CONTRA LAS VICTIMAS MASCULINAS
Harry VAN TIENHOVEN

CGV, Centro de Salud para Refugiados

Holanda

En la préctica de la asistencia nos encontramos csporddicamente con refugiados masculinos que
muestran sfntomas relacionados con la violencia sexual que fue utilizada contra cllos.

Uno deberfa preguntarse si en este caso sélo obscrvamos la punta del iceberg, es decir gsc nos escapa
desapercibidamente acaso gran partc de cste problema?. Pucdc que esto ocurra pot ignorancia o falta de
expericncia, pero también por sentimientos de vergiicnza tanto del profesional como del clicnte.

Enla prc'scmacién se define lo que se enticnde por violencia sexual, cémo ocurre y cudles son los clectos
en la victima.

El contexto cultural del refugiadio sc ticne cn cucnta. En la prictica, ¢l CGY ha lievado acabo umi
investigacién, entre colegas profcsionales sobre los conocimicnios de este [enémeno.

Se presentarén los resultados de esta investigacion, asi como las dircctrices para la prictica de la
asistencia, particularmente para localizar e indicar los resultados de la violencia sexual contra los clientes

masculinos.

HEALTH PROBLEMS OF REFUGEES: CONSEQUENCES OF TORTURE,
OTHER FORMS OF ORGANISED VIOLENCE AND/OR EXILE?

Loes (L.H.M.) VAN WILLIGEN, Adger (A.]1.K.) Hondius

CGV, Refugee Health Care Centre

The Netherlands

Rescarch has bccn carricd out on the meedical, i.c. somatic, mental and social, complaints of refugees in
the Nclhcrlands._ This rescarch consisted of a retrospective and prospective descriptive study and a literature
study. The most important assumptions which were tested in the rescarch were: (1) refugees who have been
tortured present the same medical complaints as refugees who have not been tortured but have undergone
other forms of organiscd violence; (2) female refugees present different medical complaints 1o male
n:fug?cs. In the retrospective part of the study use was made of information on 480 refugees from Latin
Amecrica and the Middlc East who had consulted the Relugee Health Care Centre between 1982 and 1987
Forthe pr'ospcclivc part 156 refugeces from the Middlc East were interviewed systcmatically. The data fmn;
b(fth sections were analysed with the help of various statistical tests. The research was not only concemed
with whcfl.hcr the nature and cxtent of organiscd violence and the sex of the relugee influenced Ui
prescntation of medical complaints, but also whether other factors such as cultural background, legal status
marital 'smlus and the duration of residence in Holland were correlated with the rcl'ug:;cs' mcdicai
complaints. The results of both parts of the rescarch were compared with data from the literature. Some of
the results of this rescarch and the provisional conclusions will be prescied. '
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PROBLEMAS DE SALUD DE REFUGIADOS: ;CONSECUENCIAS DE LA
TORTURA, OTRAS FORMAS DE VIOLENCIA ORGANIZADA Y/O DEL
EXIL10?

Locs (L.H.M.) VAN WILLIGEN, Adger (A.J.K.) HONDIUS

CGV, Centro de Salud para Refugiados

Holanda

En Holanda sc ha licvado a cabo una investigacién sobre los prablemas médicos. es decir somiticos
mentales y sociales, de los refugiados. Esta investigacién consistié en un estudio dcsc}ipl.ivo rclros li\"(;
y prospectivo y de un estudio de bibliogralia. Las dos hipdtcsis mis importanics quc se c:minarmn la
investigacién fucron: 1. Los refugiados que han sido torturados prescntan los mismos problemas médicos
que los l:cfugiados que no han sido torturados pero que han sulrido otras formas de violencia organizada; 2
Las mu jeres refugiadas prescnian problemas médicos difercnies que los hombres refugiados. En la pa‘m;
retrospectiva del cstudio se utiliz6 informacién de 480 refugiados de America Latina y del Mt‘:dio Oriente
qurr.: c?nsulta.ron el (;GV enure 1982 y 1987. Para la partc prospectiva sc entrevistd sistemdlicamenic a 156
::s 1: g;:ﬂg:s c‘lcl Medio Oricnle. Los datos de ambas secciones s analizaron con la ayuda de varias prucbas

La ln\tcsligacidn no sélo dio importancia a si la naturaleza y duracién de la violencia organizada y el sexo
del refugiado influcncia en la aparicién de problcmas médicos: pero también a si habia ouros factores, tales
como costumbre culturales, estatus legal, estatus matrimonial y Ja duracién de residencia cn Ho]:md; uc
tuvieran c?rrclacién con los problemas médicos de los refugiados. Los resultados de ambas partes dj la
investigacién se compararon con los datos aportados por la bibliografia. Se presentardn algunos de los
resultados de esta investigacion y las conclusiones previas.




PERSONAL DEVELOPMENT AND HUMAN RIGHTS

Mario VIDAL
CINTRAS - Mental Health and Human Rigths Center

Chile

i i i inical symplos or human *
When referring to mental health -more than dealing with the abscnce of Cllnltz!.
conflicts- we identily this concept with the integral development of a person, and this can be dcfined as the
i isiti i i interlinked capacitics.
progressive acquisiuon and increase of a scrics of interlink )

A fair mental health politics must tend o the development, not only for n‘l' cw mcmbcn ofa dct..:lnmnar.cd
socicty but all of them. Thus, personal development requires a certain quality in social life that will enable
collective development. ) ) o

To achicve this special environment it is particularly important that human ng!xm come [ully into force
both in the institutional ordinance of saciety as in the culture expressed in daily life.
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ESARROLLO PERSONAL Y DERECHOS HUMANOS -

Murio VIDAL
CINTRAS - Centro de Salud Mental y Derechos Humanos

Chile

La salud mental, m4s que por la ausencia de sintomatologfa clfnicaode ct?ni:liclus humanos, s¢ idcnliﬁr:a
con el desarrollo integral de la persona, definido como la adquisicién y cr:.f:mucnlo progresivo de una scric
de capacidades interconcciadas. ) '

Una polftica justa dc salud mental debe atender al desarrollo no de unas pocas personas, $ind del conjunto
de los miembros de una sociedad dada. Con ese alcance, el desarrolio pcrs?nnl requiere deuna Cﬂ!ld.’l(.i de
vida social que haga posiblc el desarrollo colectivo. En la concrecién de esc m.cd:lo ambicats cspecial licne
particnl:ir importancia la plena vigencia de los derechos humanos -los cwllc.s y politicos como las
econdmicos, sociales y culturales- tanto ca ¢l ordenamiento institucional de la sociedad como en la cullura
que sc expresa en la vida cotidiana. ‘
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THE PROTECTION AND PROMOTION OF CHILDREN’S RIGHTS: A
COLLECTIVE EXPERIENCE

Maria Inés VILLAR and Chetty ESPINOZA

“Funddcién PIDEE"

Chile

“The Foundation for the Protection of Children damaged by States of Emergency beganin 1990 acollective
working experience whichaimed to.create a growing public awamness about the protection and promotion of
children’s rights so that socicty could . :cognize these as the basic elements in order 1o guarantee children's
integral wellbeing. .

The strategy for public participation was based on the aclive role of local grass-roats organizations, With
them a process of participative diagnosis was established in studying the general situation of children and
adolescents in the community.

The most relevant and hard-felt problems in relation to the children and adolescents werc identified, as
well as the potentials of the arca and the resources available inorder o solve these. In this way it was possible
to work out a programme of action which encouraged an active and coordinated participation of all the non-
organized social scctors which were interested to contribute (o the solution of thesc problems.

The rolc of PIDEE’s multidisciplinary tcam in the community was to make this process casicr, by mainly
supplying technical support.

This first phase of participation in the community has cnabled us to objectively cstablish which is the
prescnt reality of the grass-roots organizations, of the social leadess and, especially, of the degree of
participation of the inhabitants (“pobladores™) in the former. :

The passivity, or the state of paralysisation, highly revealed by the community, has been the key element
(or the development of the project and, also, our main obstacle.

The identification of the chief problems and the claboration of a basic stratcgy for participation were
fundamental since, in our model of work, wc aim at the participation of secking the well-being of their
children.

The sccond phase of this programme is currently being developed and we shall presently report on the
developments of this study and on the conclusions of this experience.

DEFENSA Y PROMOCION DE LOS DERECHOS DEL NINO: UNA
EXPERIENCIA COMUNITARIA

Maria Inés VILLAR - Chetty ESPINOZA

PIDEE, Fundacién para la Proicccidn de la Infancia Daiada por los Estados de Emergencia
Chile

La fundacién para la Proteccién a la Infancia Dasiada por los Estados de Emergencia inicié en 1990 una
experiencia de trabajo comunitario cuya intencionalidad fue quc la tarca de defensa, promocidn y conquista
de los dercchos de la infancia fucra asumida crecicniemente por el conjunto de la sociedad, reconociendo los
Derechos del Nifio como clementos bisicos resguardadores y asegurados del bienestar integral de 1a infancia.

La estrategia de inlervencién comunitaria ccntrd su accidn cn ¢l protagonismo de las-crganizacioncs
poblacionales de base. Se implements con cllas un proceso de diagnéstico participativo sobre la situacidén
general de los nitos y jovenes de la locnlidicl,

El reconocimicato de las problermdticas més relevantes y mis seatidas en relucidn a los nidos y jévenes.
as{ como la identificacién de las potencialidades especificas del sector y de los recursos posibles de utilizar
cn la resolucién de estos conflictos o problemas determinados como centrales y viables de abordar, permitid
claborar un programa de accidn tendicnie a concitar ¢ involucrar fa participacién activa y coordinada de todos
los scctorcs sociales no organizados que sc intcresaran ¢n aportar a la solucién de los problemas detectados.

El rol del equipo multidisciplinario de PIDEE en lacomunidad fue de facilitador del proceso desarrollado,
aportando principalmente apoyo técnico.

Estc primer periodo de intervencién comunitaria nos ha permitido estblecer objetivamente la realidad
actual dc las organizaciones dc base, de los dirigentes sociales y especialmente ¢l grado de parucipacién de
los pobladores cn éstas.

La pasividad o mds bicn cl estado dc paralizacién que demuestra mayoritariamente la comunidad ha sido
clemenio clave e el desarrollo del proyecto y aucstro principal obsticulo.

Fue fundamental ¢l discriminar motivaciones primarias y estrategias bdsicas para la panticipacidn, dado
que nucstro modclo de intervencidn intenta involucrar a los propios afectados en la basqueda del bienestar
pama sus nifios.

Actualmente se desarrolla la segunda etapa de este programa y podremos comunicar los avances del
andlisis y conclusiones de la experiencia desarrollada.




. PSYCHOSOCIAL PROBLEMS OF CHILDREN OF CHILEAN EXILES IN '

GERMANY
Joachim WALTER, Peter RIEDESSER
Germany

The paper aticmpts 10 be a contribution to Psychiatry of Persecution and Migration based on analysis of
familiy Historics of Chilcan exiles.

Within the I'ra.rncol'anhypoﬂ'lcsis-g\:ncratingsmdyZMamilicsofChi!cmcxi[cswmcxamincdbyscnﬁ-
structure interviews and partly by accompanying the familiy during their cycle of exile by a “participating
observer”. The aimof the study tolconuibutc 1o a complex understanding of psychodynamics of persecu tion
and cxile.

Results of the casuistic study were compared with the available litcrature on psychodynamic effects of
persecution during fascism, studies on exile and persecution nowadays and psychiaury of migration.

Results: :

The cxamined group varics considcrably from that of migrant workers children in scholar achievement
and cultural proximity to the host sociely. Among the causes are stessed the social background, the
availability of groups ol"rcfermw(with positive and detrimental effccts) and the ideological oricatation of
exile. ’

The dynamnics of persecutionand exile are described as acumulative trauma to all members of the family:

[nsccurity, threat to life, and separation traumna continue in exile.

Parcntal psychosocial regression and crisis of identity caused by inability to manage and plan life, role
diffusion and parcntification contribute (0 grave difficultics of identilication in children later manifested in
adolescent crisis. : !

The paper atlempls (o demonstrale that political conclusions of the consequences of persecution and life
in concentration camps of those persons eradicated after fascism in Germany have not been drawn.
Organisational, social and psychasocial measures that help to (re-)establish a positive identity of all family
membars arc necessary.

PROBLEMAS PSICOSOCIALES DE NINOS DE EXILIADOS CHILENOS EN

ALEMANIA

Joachim WALTER, Peter RIEDESSER

Clinica Psiquiétrica Infantil y J uvenil, Universidad de Hamburgo
Alemania

La ponencia inienta contribuir a la Psiquiatrfa dc la persecucién y la migracién, a partir del dnalisis de
las historias familiares de exiliados chilenos.

En ¢l marco de un estudio para crear hiptesis s¢ examind a 24 familias de chilenos exiliados, por medio
de entrevistas semicstructuradas y en paric por acompafamiente de la familia durante su ciclo de exilio, 2
través de un “obsgrvador participante™.

El fin del estudio era contribuir al entendimicnto complejo de la psicodinimica de persecucion y exilio.

Los resultados del estudio casufstico fucron comparados con la bibliograffa disponible sabre clectos
psicodinimicos de la persecucién durante el fascismo, estudios sobre persecucién y exilio hoy dia y
psiquialrfa de la emigracién. .

Resultados:

El grupo cxaminado sc diferencia considerablemente del grupo de niftos de trabajadores emigranies, e
lo que sc refiere a rendimicato escolar y proximidad cultural a la sociedad de acogida. Enure las causas
importantés estdn la proveniencia social, la presencia de grupos de referencia (con clectos positivos y
dewrimentales) y la oricntacién ideolégica del exilio. ' ] .

La dindmica dc persecucién y exilia es descrita como trauma acumulativo en todos los miembros de la
familia: La inscguridad, la amenaza vital y el rauma dc la separacién continuan cn el exilio.

La regresidn psicosocial parental y la crisis de identidad causadas por la incapacidad de manerjar ¥
planificar la vida. ladifusién de los roles y la parentificaciéncontribuyen al surgimicntode graves problemas
de identificacién por patte de los nifios, manifestindosc en crisis de adolescencia.

Se demuestra que no se sacaron las conclusiones politicas dc las consecuencias de la persecucién y de
a vida cn los campos de concentracidn, de personas ecradicadas después del fascismo alemdn. Hacen falta
medidas organizacionales, sociales y psicosociales que contribuyan al restablecimiento de una identidad
positiva de todos los miembros de la familia,

STRESS REACTIONS AFTER KIDNAPPING AMONG CHIL_DREN AND
PARENTS

—W-H.G. WOLTERS

Universily hospital Jor Children and Youth, Uirecht
The Netherlands -

ln- Europe 100, the number of kidnapping of children increases. Mostly, these events concern marital
conflicts. Criminal kidnappings, drive by extortion, blackmail or scxual abuse, occur less ofien. Sometimes
unbalanced or disturbed mothers steal babics to have a child of their own. ‘
In this lecture, the consequences of kidnapping for children will be discussed. Among other things, they
are influenced by contextual aspects: Is the kidnapping being exccuted by a parentor by strangers? Does the
child voluntarily come, or is force or violence being used? Child and parent-related factors also influence
the traumatic impact of the kidnapping and the child’s coping with it. '
The first thing to do as a therapist is to establish a policy, in cooperation with the Child Protection Service
a-md policc authoritics. Structuring the child’s situation, which is often very disorganized is of main
importance. The treatment of the child and the supervision of the parent 1o whom the child returns, can
succeed if the child's new living situation is clear and safe. '

REACCIONES DE STRESS DESPUEs DE UN RAPTO ENTRENINOS Y.
PADRES. > -
W.H.G. WOLTERS

Hospital Universitario para Nidios y Jévenes, Utrecht
Paiscs Bajos

En Eu:uopa también, ¢l ndmero de raptos dc niflos estd aumentando. En la mayorfa de los casos sc trata
de confliclos matrimoniales. Los raplos criminales motivados por la extorsién, el chantaje y los abusos
sex U:'SICS. suceden con menos frecuencia. A veces, madres desequilibradas o alteradas roban bebés para lener
un niflo propio.

l?.n esta ponencia se desarrollard el tema de las consccuencias del rapto para los niflos. Enire olras cosas
son influidos por aspectos relacionados, tales como: El rapto, fue llevado a cabo por uno de los padres (;
por d.csconocidos?. El nifio, ¢se fuc por voluntad propia, o s¢ le impuso fuerza o violencia?. Los [ncmr.r.s
relacionados al niflo y a los padres también cjercen una influencia sobre ¢l impacto traumdtico del rapto y
cémo ¢l nifio se adapte a la situacién. : A pEs :

Lo p.rimcro que debe hacer ¢l terapéuta es establecer una politica conjuntamente con ¢l Servicio de
Proteccién de Mcnores y las autoridades policiales. Estructurar la situacién del menor, 1a que a menudo sc
encuentra muy desorganizada, es de fundamental importancia. El tratamicnlo del nifio y la supervisidn del
padre o de la madre, a cuyo lado vuclve, pucde lograr cl €xito solo si la nueva situacién vital del nifio estd
claramente definida y segura.
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HEALING RITUALS WITH EXILED FAMILIES: FAMILY THERAP

Jeremy WOODCOCK o
A:edic);l Foundation for the Care of Victims of Toture

United Kingdom
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RITOS DE SANACION CON FAMILIAS EXILIADAS TERAPIA FAMILIAR

Jeremy WOODCOCK .
F undayc:'dn Médica-para la Atencidn a las Victimas de Tortwra

Reino Unido
1

A lo largo de 1a historia las cornun.ida_

perjudiciales del exilio y para dar cor::r::Micmia .

i tengam i : ! .
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na modesta sintesis del avance lo_g'r_ado 13:1_51: el
los ritos de cura, al trabajo con familias cxiliadas.

MEDICAL EXAMINATIONS AND TREATMENT OF SOUTH KOREAN
TORTURE VICTIMS

Gil Scong YANG

Physicians Association for Humanism

Koiea

The facts of torture victims are fairly well known among the publics in South Korca due to press reparts
and testimonics of lorture victimes themselves. Torture has been routincly practised by the police and army
interrogators. It started with the Japancse colonial rule and continued to Mourish under military authoritarian
regimes since the 1945 liberation. The waorsening of torture practice was partly due to Korean beingadivided
country, a focal point of East-West tension, but primarily due to the lack of democratic i ghts in the country.

To make South Korea free of torture, we must launch an anti-torture campaign. The fact that people arc
against, the practice of barbaric torture must be clairly announced and preventive measures must be
institutionalized. The anti-torture campaigning, a part of democratization efforts, is the duty of all the
members of the society including physicians, lawyers, and intellectuals,

My prescntation is mainly a report an more then ten torture victims whom [ personnaly treated as their
physician. This report, I hope, will alert the intemnational community on the hitherto litle-known hardships
of torture victims in South Korca.

EXAMEN Y TRATAMIENTO DE LAS VICTIMAS DE TORTURA EN COREA
DEL SUR

Dr. Gil, Soong YANG

Asociacion de Médicos para el Humanismo

Korca

La realidad de lus victimas torturadus cs bastante conocida entre ¢l piiblico de Corea del Sur a causa de
rcportes de la prensa y de testimonios de las victimas mismas. La tortura ha sido practicada rutinariamente
por inlerrogadores de la policia y del cjército. Esta comenzé bajo cl gobiemo colenial japonés y continud
bajo ¢l régimen mililar autoritario desde Ia libcracidn de 1945, La razén por la cual la prictica de 1a tortura
empcord fuc en panie a causa de la divisién del pais, un punto focal de la tensidn entre ¢l etz 3 =l ocste, pero
primordialmenie a causa de la falta de derechos democrdticos cn el pais.

Entre varias victimas, sélo unas cuantas fucron oficialmente reconocidas y recompensadas. Existe
ademds, un gran nimero de mucrtes en relacién con la tortura que nunca fucron claramenic explicadas, La
mayoria de las victimas casi no tiene la posibilidad dc probar que realmente hayan sido victimas de Ia tartura
Pucsto que cstas son puestas bajo custodia y por lo tanto no pueden recibir un eximen médico a liempo.

Para convertir a Corea del Sur cn un pais libre de 1ortura, debemos lanzar una campaiia contra la tonura,
El hecho de que la gente estd en contra de la tortura salvaje debe ser anunciado claramente y medidas
preventivas deben ser institucionalizadas. Esta campaiia conua la torlura, que forma parte de los esfucrzos
democrilicos. es la responsabilidad de todos los miembros de la sociedad incluyendo médicos, abogados,
e intclectuales,

Yo presentaré casos concernientes a mis de dicz viclimas de tortura, con Jo cual espero alenar a la
comunidad internacional de las injusticias que las victimas de tortura padecen en Corea del Sur.



PROGNOSTIC FACTORS IN THE TREATMENT OF SURVIVALS OF ,

TRAUMA

Sahika YUKSEL

Istanbul University, Medical Faculty, Department. of Psychiairy
Turquy ’ J

The psychic and psychosomatic difficultics that arisc post traumatically and those afl fecting the outcome

of treatment is subject 1o current discussion.

I will discuss in this paper the treatment of persons subjected to torture and, also, the factors which
influcnce the reatment,

The traumatic pesiod in the applicants’ lives was not limited with the period of torture and imprisonment.
It shows continuity. A varicty of subjects like ccononiic support, social supportnetwork, partner relationship
were causes of this continuity.

Our therapeutic approach was cognilive behavioral. Therapeutic results were discussed from the point
of view of IES, SCL-90, STAI, Hamilton Depression and Anxiety Scales and negative life experiences other
than torturc and imprisonment. .

FACTORES PRONOSTICOS EN LA ATENCION A LOS SOBREVIVIENTES
DEL TRAUMA

Sahika YUKSEL

Universidad de Isianbul, Departamenio de Psiquiatria

Turqufa

Esta ponencia trata las dificullades psfquicas y psicosomiflicas que surgen pos-traumdlicamenic y
nquellas que afectan el resultado del tratamicnto.

En este trabajo desarrollaré el tratamiento de personas somctidas a la torwra y también, los lactores que
condicionan al tratamicnto.

El periodo traumdlico cn la vida de los aplicantes no sc ha limitado al periodo dea-tuitura y cl
encarcelamicnto, sino que manificsta una continuidad, Una variedad de factores, tales como el apoyo
cconémico, la red de apoyo social, la relacién de parcja, han sido los causantes de esta continuidad.

Emplcamos un enfoque terapéutico cognoscitivo - behaviorista. Los resultados terapéuticos cstdn
desarrollados desde el punto de vista de IES, SCL-90, STAL las Escalas Hamilton de Depresién y Ansicdad.,
y vivencias negativas aparte de la tortura y encarcclamiento. t

ANALYZING THE HEALTH CONSEQUENCES OF THE CONFLICT IN,THE
GULF

Anthony B.ZWI and Anionio UGALDE :
Health Policy Unit. London School of Hygiene and Tropical Medicine, London, and Department of
Sociology, University of Texas at Austin, Austin ‘

England and U.S.A.

Relatively little work has been done to clucidate the impact of political conflict on health. The struggles
in the Gulf represcnt a varicty of forms of violence: assessing their impact on health is important if such
conflict, arc 1o be avoided in the future. This paper describes the history of the conflict, its extent, and direct
and indircct conscquences, in both the short and longterm.

[t is cstimated that tens of thousand of Iraki soldicrs died in the Gulf War; the precise number, as well
as the number of civilian casualtics, of refugees, of Kurdish and Shia people killed, may never be known-
iL is probably in nobody's interest that the bodies be counted. The indirect effects are also numecrous but
dilficult to quantify: the health effects of disrupted water and food supply, damaged and disorganised
sanitation and health services. Other indirect cffects also abound - population movemcnts away from areas
of conflict, the Gulf of hundreds of thousands of migrant workers from Arab and Asian nations, all of which
have a significant effcct on the health of those affccied.

The Gulf conflict provides a current case study for asscssing the impact of different forms of violence
- structural, repressive, reactive and combative -on health. The framework developed for conducting a case-
study enquiry may be of valuc to others examining the health effects of conflict elsewhere.

—

EL ANALISIS DE LAS CONSECUENCIAS DEL CONFLICTO EN EL GOLFO
Anthony B. ZWI y Antonio UGALDE g

Health Policy Unit, London School of Hygiene and Tropical Medicine, London and Department of
Sociology University of Texas at Austin, Austin

Inglatcrra y EE. UU. ,

Sc han desarrollade relativamente pocos trabajos para dilucidar el impacto de los conflictos politicos
sobre la salud. Las luchas en el Golfo representan una variedad de formas de violencia: evaluar su impacto
sobre la salud cs de importancia para lograr evitar tales conflictos a futuro. Esta ponenciadescribe la historia
del conflicto, suamplitud y sus consccuencias dircctas ¢ indirectas, tanto en el corto come en ci largo plazo.

Se estima que decenas de miles de soldados iraquics muricron en la Guerra del Golfo. El eimero preciso,
tanto de las bajas militares como civiles: de los refugiados, de los muertos de los pucblos Shiita y Kurdo,
quizés nunca lo podremos saber - probablemente no es del interés de nadie quc sc las cucnlen, Asimismo,
los clectos indicectos son numerosos pero dificiles de cuantificar: los efectos para la salud de la interrupeién
del suministro de agua potable y de vivercs, sistemas de sancamicnto y de salud desorganizados. Existc un
sinndmero de ouros cfectos indireclos: movimicntos poblacionales en huida de las 4reas del conflicto, la
respucsta iraqui a los revuelios Kurdos y shiitas, ¢l impacto de la repatriacién fucra de la zona del Gollo de
cicntos de miles de rabajadores migrantcs provenicntes de paises 4rabes y dsiaticos, 1a cual ejerce un efecto
significativo sobre la salud de los afeclados. ‘

El conflicto del Golfo nos presenta con un caso clinico actual dtil para la evaluacién del impacto de las
diferentes formas de violencia: estructural, represiva, reactiva y combativa; acerca de la salud. El marco
desarrollado para la conduccion de un raso clinico - investigacién podrd ser de utilidad para owros, abogados
a examinar los efectos sobre la salud de conflictos en otras regiones.




TRANSCULTURAL ASPECTS OF PSYCHOLOGICAL DISTURBANCES AND PSYCHOTERAPY WITH
PEFUSEES '

Julio GONZALEZ Arenas

CrEFAF — Center for Fsesycho-social Assistance for Fefugees

Pactatnaar |l

Foycho-social and psychotherapeutrical work with refugees 1 relatod ta the
problems  arising from the meeting of tws different cultures: one
erprasentaed by the refuges’s country of aorigin, and the abhar by the host
cruntry's.

From a transcultural perspective. this cultbtural confrontation can be reaar dodd
as  bhe mador conbtributicon Lo spycholagical  disorganizatian. Thea brirgaer
culbueal  dicbance appear s Lo Ly, Ll Digpeser Bl e bed oo TR FTR RRTS N |
disturban:es.

Thie psychotbther apist im therefore forced ko develop new farme
mmunicabion, not only to overcome the "language barriee™, buk alze :
achieve a "cultural competance”, i.2. awareneus of the pesychotherapist’'s own
culbural backayound and the ways it influencos cantact with the client, a=
well as with the clinical assessment.

Prohlematbic Areas Fior implezinent ina E Eranscul tural Appiaach Ay
presented/discussed: 1Y The unusual symptom manifestation, 20 cuwltbtural -

commun tzation JdJifficulbies, 33 the client’s cwn conception of adwvice and
pevohotherapy, 4) the absence of a comnan and histaorical frame of reference.
1t is emphasised Lhat a "western” arientaboed approach within pasychathnr apy
and 1ife-philosoy may becoms a conflict ing is=we in relation Lo bhae rofugee s
faith and inner convictions,

Special attenticn will be paid to the raole of the posychatarapist and the
fuction of bihe institutinon, in the btransculbucal paychetherapeubic contedk
which character izes work with refugees.

ASFECTOS TRANSCULTURALES EN LOS PROBLEMAS PSICOLOGICOS Y EN LA PSICOTERAPIA
CON REFUSIADOS

Julic GENEALEYZ Frenas

LEFAR - Centrd@ FElcosocial de Asistencia a los Refuaiados

Dinamar:a

Gl trabajio posic ial v psicaterapdubicva con rofuqiados esbs relaciconads con
los prablemas que surgen en el encueateo S confronbacian e dees ool Bie qo
difeventas:  wna representads por el pais e origen del rafagiade: 1a ol
represontada por el paiss sociedad de acoavda.

Desde una parspectiva branscultural, esba “confronbacidn culiueal ® [SLIEETS I
considerarse como el principal factar que conbtribuve a la desor ganisac i
psiguica dezl refugiado, Mientras maver pareco =2or la distancia culbuaral,
Mayor @e parecen ser laos riecnos de probleanas / desdédrdenes psicoldgicos.
RElcobar apauta e farcados & desarrallar e
il con el (in de superar "Lareeras lingoisticoa=". sinc tambidn con el fin
e Lograr una "copebencis culbural", os docir la sensibil idad o llos tdn
por parte del poicoterapeuta con respecto a g Propiis Back--graund cul Bore
¥ oodme este backaround infiave emn sy oconlacks con @l ol leake T R
evaliuac iones clinicas.

En la implementacidn de un enfogue transcul bural
algunas AFas probloemdticac: 1 I.a fomr
Mani feostacidn /4 precentacidn de les sinbomas, icultades en la
Chmanicacidn cul by al, 2o Las represenbac iones y espectabivas par o parte Aol
clienke con respecto a la psicoterapia. 4 lla  aurencia de marecos  de
referencia histdricas comanns

s formac de Comunie g 1dn, e

ntan /7 discubtoen
Lounlae aclay g 14

€ enfatiza en que un mode de atiwdae la Bomit ica puraments "ooccidental™ an
2l campa de la pesicoterapia v doe la filosefia de la vida, pomde Llsgar 2 oy
U aspeclo cunflictive en relacidn a low ORI TONES Yy Conee toal Lagness 1nbear e
9ol refugiada.

F_ESﬂe-:idl atencidn se pone en el rol del psicoterapeuta ¥ en la funcién do La
Institucicones en el contexto psicabocapout ieos bramecus bural que car o by gy
2l trabajo con los refugicdas.,
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International Tribunal for the Investigation of torture

Preamble to be formulated

STATUTES

5 o A Tribunal is established to deal with crimes against
humanity, especially torture and other maltreatment,
viz. art. six, for which members of the medical or le-
gal profession are alleged to be responsible.

2. The Tribunal is independent, international and perma-
nent. Not more than one national from each country
may be a member.

s The Tribunal consists of eight members, four from the
medical professicn and four from the legal profes-
sion. During its sessions, it consists of four mem-
bers of the medical profession and one member of the
.legal profession if the alleged is a member of the
mdical profession and vice versa. If it is a member
of the medical profession who is on trial, the Presi-
dent of the Tribunal will be the Medical President
and vice versa.

A member who is a national of the country when the al-
leged act of violation took place shall step down
from his seat. The Tribunal may by unanimous vote ap-
point an ad hoc substitute member.

The first eight members are elected according to the
following principles:

The Montevideo group, i.e. representatives from the
Medical Assoclation of Uruguay, the Medical Associa-
tion of Denmark, and from the IRCT Copenhagen, in-
vites medical and legal associations to propose candi-
dates, who may also be proposed by organizations de-
voted to the promotion of Human Rights.

From the list of candidates thus made, the Montevideo
group elects etight members who shall fulfill the per-
sonal qualifications as defined in the UN Convention
for the Prevention of Torture. The Members elected
choose their own President and Vice President, who
shall be of different professions.

The Members are elected for a term of five years.
They may be reappeointed.

In case of a vacancy, a new member is appointed for
the rest of the term from the list mentioned in §3a.

In order to broaden the basis of the Tribunal before
the next five-year-period the Montevideo group shall




undertake to
tatives from
organization
torture from
organization
larged group

be enlarged, so as to comprise represen-

a medical and a legal association or an A

specially devoted to the prevention of 10.
each reglon. A regional professlonal
may substitute a national one. This en-
appoints the new late members of Tribu- ; proper-.
nal according to the principles set forth in §3a. | o

323 Eéggiﬁgzdagg thghconilusions are made public and
such relevant authorities =
fesional associations etc., which the Trib&ngiodeems

11. The Tribu
The Tribunal may {f it deems it necessary for cultur- nal lays down its own rules pf procedure.
al or other reasons jnvite one or two supplememtary 12. The Tribunal
members ad hoc who shall then participate with full nancial indepzﬁgiicgafeguard strict political and fi-
capacity as the permanent members in the case in ques-— .
tion. S/ann
08.03.91

The Tribunal

which may act as ex officio or, if it so

decides, upon request, may assemble when 2 majority
of its members of its President so decides.

The Tribunal

is assisted by two executlive officers,

one from each profession, who may be authorized to soO~
1icit information, including information about al-

leged violate
shall be appo

The Tribunal

s of the relevant instruments. They
inted by the Tribunal.

bases 1lts investigations and findings up-

on conventions, recommendations, codes of ethics

etc., as well as upon customary international law in

so far as such conventions etc. are binding, legally

or ethically, upen the person in questlion. _ -

It is the duty of the Tribunal ta obtain the most ob-
jective medical and legal documentation, including re-
jevant forensic documentation and/or testimony.

The Tribunal

the hearings,

makes sure that the investligations and
which shall in principle be public,

meets the standards of falr trial according to inter-
nationally recognized rules.

The Tribunal
that this 1is

may meet in camera 1f it is satisfied
necessary to protect the victim and pro-

vided that no principles of fair trial is violated.

The Tribunal
according to

decides upon its own reponsibility and
generally accepted standards for fair

trials on which material to base 1ts findings. It may
hear witnesses who appear either pbefore the Tribunal

in plenum or

part of it, in case the witness cannot

appear before the full Tribunal.

The person against whom the investigatlons are made
shall be jnvited to appear and defend himself in ple-
num or through a counsel. If he refuses or is prevent-
ed from appearing, @ counsel shall be appolinted to

take care of

his interests. If he does appear, a coun~

sel is appointed 1f he is opposed to 1t. The counsel
shall if possible be of his own cholce.
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ESTABLECIMIENTO DE TRIBUNALES ETICOS NACIONALES E

INTERNACIONALES PARA LA INVESTIGACION DE PROFESIONALES

MEDICOS ENVUELTOS EN LA TORTURA

DR. GREGORIO MARTIRENA

International Rehaoilitation Council for Torture Victims,

Copenhaque, Dinamarca.

Hasta 1984, las normas éticas tenian un profundo sentido de
integridad moral para quienes ejercen la medicina diariamente;
pero no se conociin los mecanismos para su aplicacion ante la
clara traﬁsgreslén que ocurré en diversos paises por médicos

que ejercen su profesidn como funcionarios pﬁblicos, sobretodo
en regimenes de fuerza.

En julio de 1984, la VII Convencién Médica Nacional del Uruguay
crea el primer Tribunal de Etica Médica para analizar la conduc-
ta ética de los Médicos militares y policiales que asistieron a
los presos politicos durante los doce afios de dictadura. En

1985 el Colegio Médico de Chile complementa su cédigo de ética,
y crea los mecanismos legales para poder enjuiciar la conducta
ética de varios médicos militares y policiales durante la
dictadura chilena.

En 1987, en la cludad de Montevideo, organizado por el Sindicato
Médico del Uruguay, el Colegio Médico de Dinamarca y el IRCT de
Copenhague, se realiza el primer Simposio Internacional que

analiza la participacién de la profesion médica en actos de




tortura y violacién de los Derechos Humanos, y se crea el "Grupo

Montevideo", que entre sus cometidos esenciales estd el encon-
trar el ;nstrumento legal para llevar adelante el julclo ético,
a pesar de la legislacidn especial que pueda tener un pais para
no juzgar a quienes hallan vliolado los Derechos Humanos.

En julio de 1990, en Copenhague, el "Grupo Montevideo" decide
estudiar las bases estatutarias de un Tribunal Etico Interna-
cional para la Profesidén Médica, cuyo texto sera sometido a
aprobacidn en el IV Simposio Internacional scobre la tortura ¥y
la profestén meédica a realizarse en Budapest entre el 24 y 26
de octubre de 1991.

El concepto bdsico para sustenar la aplicacién del juicio etico
es que el médico no pierde sus responsabilidades étlcas por
servir como funcionario piblico, lo cual solo le da una
calificacidén adjetiva de su condicién sustantiva de hombre y
médico, a la gue no podra renunciar jamas. La practica de una
educacidn alienante y el sometimiento a una disciplina que

tiene por objetivo enajenarlo de su humanidad y de su

conclencia moral de médico, es inadmisible e incompatible tanto
con la propia formacidén del médico como con el ejercicio de
responsabllidades de formacidén de otros médicos, que exigen,
siempre }a maxima plenitud de su libertad de conciencia.

La Norma Fundamental, es decir la pledra angular del sistema
universal de responsabilidad ética en la materia, fue adoptado

per la Asamblea General de las Naciones Unidas, el 18 de

diciembre de 1982.




2 - * 2z
-9

Proposal for the formalisation of the (informal) network of
centres, institutions and individuals concerned with the care of
victims of organised violence.

PREAMELE

Background of the network

After the coup d’etat’s in the Southern cone of Latin America
citizens who were persecuted or who had relatives imprisoned,
tortured or missing s2t out to seek medical help. Networks were
formed and, later, centres and organisations were founded in Chile,
Argentina and Uruguay by health professionals for the care of
victims of organised violence and of other human rights violations.
In the late seventies similar developments took place in other
oppressed countries in the world. In Eurcope Latin American health
professionals who were themselves 1living in exile created
psycho—-social centres for their exiled compatriots. At about the
same time, groups of health professionals in Amnesty International
started research in Europe intoc the consequences of torture and
when (Latinamerican) “exiles began arriving in Western Euraope
countries and Caznada they started research and counselling wark
with f(tortured) refugees. This led to the foundation of several
centres for medical and/or psychesecial help for refugees and
victims of torture. Since then the interest .in medical and
psychosocial help for victims of torture and other forms of
organised violence has gradually increased in all parts of the
world. As a result of the combined efforts of the Church, national
Red Cross organisations, university groups, political groups,
health groups and human rights and refugee organisations centres
appeared in an increasing number of countries, host-countries for
refugees as well as homecountries of victims of organised violence.

The growth in efforts world-wide to help victims of organised
violence has led to an increase in the need for exchange of
information between the professionals concerned. On the initiative
of a number of centres in Europe, and in consultation with centres
in Latin America, the first International Conference of Centres
which are concerned with the praovision of medical and psychosocial
assistance to the victims of organised violence, was organised in
1987. The Secaond Conference "Health, Political Repression and Human
Rights" was organised in 1989 as a sequel. During the plenary
closing session of the ‘Second International Conference it became
apparent that those present unanimously agreed that such
international meetings should be held once every two or three
years. It was also concluded that for crganisational purposes and
for obtaining funds it was desirable to formalise the present
informal network. The immediate reason for this was the experience
that the organisation of such Canferences, which are continually
becoming larger, demands continuity and professionalism of the
organiser=s, and that obtaining sufficient subsidies is hindered by
the absence of a formal organisation. {(See also the repaort of the
plenary closing session of the Second International Conference in

1
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Unless carefully
considered,

there will be a risk of adverse effects in farms of

secondary victimization and thz creation of a stigmatizing “victim
status"".

Formalisation of the network

Similar to the recommendations of the WHO-meeting mentioned above,
we see it a2s our task as health professionals dealing with the
consequences of organised violence to increase public and
professional awareness of the problems of organised violence and
put our experiences and trowledge in the service of the fight
against thosa fundamental human rights violations. For that reason
it is not only necessary to increase our knowledge and skills in
the identification and assessment of consequences of organised
violence and in methodologies of intervention, but also disperse
this knowledge to other health professionals and put it to the use
of mational and intermatiaonzl Human Rights organisations, the UN
Commission far Human Rights, the European and UN Commission against
Torture etc. )

Equal access to health services not only means that their should
not be a financial impediment for victims of aorganised violence to
seek help, it also means i.a. that health professional providing
care to victims of violence should be free to do so and should be
efended against persecution.

The development of networks should not be limited to cooperation
between organisations respansible for providing .services and aid
ta refuyees but "since the refugeeproblem is intimately associated
with organised violence" also ar especially include organisations
and professionals concerned with thz care of victims of organised
viclence in the home-countries of the victims.

Ethical codes should be developed regarding the provision of aid,
research and publications to avoid (secondary) victimization.

Following this wvision on our

tasks and activities as health
professionals for the care of

victims of organised violence the
‘mission-statement’ of the future formalized network is as follows:

The international organisation of health professianals for the care
of victims of organised violence wants to increase the public and
professional awareness of the problem of organised violence and to
impraove the access to health care services of their targetgroup,
by increasing knowledge and skills in the identificaticn and
assessment of the wvarious forms of organised violence and its
consequences on health 2and by stimulating the deveiopment of

adequate interventions and the sense of responsibility in this
field. . :

Faor that reason the international organisation of centres,
institutions and individual care providers who are involved in the
medical and/or psychosocial {(psychotherapeutic and/or psychiatric)

care of, and provisinn of assistance to, the victims of organised
vialence, should have as its aims:




—toa increase knowledge and skills in the field of diagnostics,
assistance and treatment of victims of torture and other forms of
organised violence;

—to utilize acquired knowledge in this field to fight against
organised violence as 2 violation of fundamental human rightss;
—to promote the development of medical-ethical codes

—to stimulate the development of methodologies for adequate
assistance and treatment, taking into account the various sogcio—
political situations and health care systems in the different !
countries from which the prnfessinnals comej —_—
—to stimulate research in this field;

—to stimulate the development of ijnternationally adopted parameters

for research studies;

—to give new colleagues in this field the opportunity to get

acquainted with the existing knowledge, methodologies and skills;

—to share experiences and knowledge in this field;

—to break through the icsolation in which many of our colleagues

still have to do their wark and defend them against impediment of

their activities and/or persecution as health professionals

concerned with the care of victims of organised vialence. |

Organigram

General assembly

general council (11 persaons)

executive commision (5 persons)

]
The means for achieving thece aims include the organisation of editing commission R )
international conferences, the organisation aof regional canfe- newsletter/journal _organising committee
rences/ warkshops, the maintenance of contacts with colleagues, the (5 persons) international conference
publication ocf an interpational newsletter or journal, the ' (7 persons)

communication with naticral and international organisations for
Human Rights, the UM Commission for Human Rights, the European and
UN Commissians against Torture, =nd so forth.

Organisation

The international organisation will be farmalised through statutes _ 5
in which the goals, activities and organisation will be described

and legally recorded-

The international organisation will be named: International

Organisation for the Care of Victims of Organised Violence.

1




»

Draft gubmitted to the [11 International Qndferance.

STATUTES OF THE INTERNATIONAL ORGANIZATION FOR THE CARE OF
5 VICTIMS OF ORGANIZED VIOLENCE

Article 1. NAME OF ORGANIZATION
The name of the organization is International Organization for the

Care of Victims of Organized Violence.

Article 2. PRINCIPLES
The International Organisation is committed to the fol lowing

principles:

— Organized violence is a vialation of fundamental human rights
and an important health hazard worldwide. Organized violence lis
the interhuman infliction of significant, avoidable pain and
suffering by an organised group according to a declared or fmplied
strategy and/or system of ideas and attitudes. It comprises any
violent action that is unacceptable by general human standards, and
relates to the victims feelings. Organized violence includes
interalia—ltopture-...cruel, and inhuman or degrading treatment and
as in Article 5 of the UN Universal Declaration of
Human Rights (1948). lmprisonment without trial, mock executions,
hostage—taking or any other form of violent deprivation of liberty

also fall under the heading of organised violence.™

punishment™

— Health is a state of complete physical, mental and social
wel lbeing and not merely the absence of disease oOr infirmity.

— The victims of organized violence should legally be entitled to
equal access to health services.

rvices not only mean that there should
ictims of organised violence to
lia that health professlonals
be free to do so and

— Equal access to health se
not be a financial impediment for v
seek help, it also means inter a
providing care to victims of violence should
should be defended against persecution. i

Article 3. OBJECTIVES
The international organization of centres, institutions and
individual care providers who are involved in the medical and/or
psychosocial tpsychotherapeutic and/or psychiatricl care of, and
provision of assistance to, the victims of aorganized violence shall
have as its aims:

in the field qfldiagnostics.

— to increase knowledge and skills _
af torture and other forms of

assistance and treatment of victims
organized violence;

— to utilize acquired knowledge to fight against organized

violence;

— to promote the developmnent of medical—-ethical codes;

of methodologies for adequate

into account the variogus socio—
di fferent

— to stimulate the devel opment
assistance and treatment, taking
political sjtuations and health care systems in the

countries from which the professionals come:

y ot 2
£ .t
- o %

— to stimulate research in the field:
’
- to ntimulnte the development, of

parameters for research studies: l“ﬁﬂrnnllunnlly nedap | el
r

- t 3
o acquaint new colleagues with the

methodolngies and skills: existing kﬂowledgé,

- ¢ i
o share the experiences in this field:

- to break through the isnlation

professionals work. in ~ which many healthy

- to defend heal th lOIE‘bSlUII 5 conc d w t care of victinms
P al erne ith the

Ega 1 H
a
of ,Ol nized v DIE”CE ga]llst lmpedlments to their activities

The aobjectives ﬁgtiﬁfe e :ﬁ

: e argani: ' e
Sl L e e L e ganization should be pursued through the
—Organizing and inviting the

conferences and regional members © to the international

conferences/workshops.

-Maintaining contac
ks, with indivi
centres, Institutions and nrganlza;;;::a:n J:ZauﬁhldnrOFEBBionals'
e .

—Publ i i
ishing an international newsletter or jourmal

- Tommunicatin
licating with national
health and h 7 and {nternational o
Eupopm anduﬁ;: é:s:::;.the UN Commission for H:E::i;?;;?:s ::r
= 1an i v e
organzations and agencies aganist Torture, and other relevant

— Othe t P d n a -
C ies s = J 1 the g
r a ivit that romote the ob ectives of organization

Article 5. MEMBERSHIP :

Section 1. Membe i :
5 rship is open to i ivi
i e 5 pen to individual health i
victims'of or;;:Elozs %nd organisations concerned '{ﬁi?iiﬁﬂlﬂﬂals-
e }z? violence, who in their respe t: i CarE'Df
] ciples and objectives stated in Ait?c;;e goun;rles
5 and 3.

An individual me
*mber will be a heal
¢ .
any centre, institution aor urganis;lﬂ;?fESSIOHal omt

Me 5 p
sziirshfp ;5 granted by the General Council
es,insti i i g ;

e ey ;i;;ons_and organisations will be identified

My B essionals working thraugh instit t?s i

gnvernment;l, = er voluntary or non-voluntary .guv e e
or the care of victims oF' org:::mi;tal Tlonge.

s e violence.

Membershi - i
:rship is either as . <
tndividual . s a centre/:nst1tutinn/grganisation Oor as an

“FeprESenting

Section 2. All

menbers ha'e the following rights:

the right to
make recommendati %
adoption by the organization. -ions and submit resolutions for




- the right to vote.

- to be.kept informed on the organization®s activities.

- to receive a free subscription to the international

nEwﬂletterIjournal.

Section 3. All members have the following duties:

- to ablde by the principles of the organlzatlon.

— to implement, as far as possible, the decisions and resolutions

of the aorganization.

tion (through the executive
ts of its activities which
jven to other members

— to provide information to the organiza
board and its secretariat) the highligh
will serve as a basis for information to be g
of the organization. s

- to pay an annual contribution, the amount to be determined by

the General Assembly.

Section 4. Membership is lost by resignation, dissolution of
centre!institution/nrgnnization. expulsion because of violations
of the organizations principles. or in the case of an individual's
demise. S .

Exclusion from the organization is decided by the General Assembly
upon recomnendation by the General Council.The member in question
has the right to present his/her case in written or oral form.

Article 6. ORGANIZATION

Sectian 1. The General Acsemhly consists of all the members af the
It meets every three years and elects the General

organization.
tation to ensure its

Council with caongideratiaon aof regional represen
international character.

The General Assembly should aprove and adopt:
- a report of activities submitted by the Secretary General for
the—period between meetings of the General Assembly.

_ a financial report submitted by the Treasurer.

Extraordinary meetings of the General Assembly can be called by
the General Council or at least one third of all members of the

organization.
The General

organization.
An individual member will have one vote, a centre,

organization will have three votes.

Assembly is the highest policy-making body of the

institution or

Section 2. The Secretary General presides over the General Assembly
and is in charge of its funcltions until the next electiaons. 1f the
Secretary General is unable to fullfill his aor her duties the
General Council should appoint an acting Secretary General .

Section 3. The General Council is a2 policy-making body which
operates in the period betweean the General Assemblies and conusists
of 11 members, with a lenure nf 3 years with the possibilty of re-
election. The General Council shall elect from among themse! ves the

3

EEﬂ;::f c?f t?? Executive Board. The General
ounc is also the chai
o e i .he chairperson of the Executi
Pl il o gz??c1l ensures that the statutes are ;;foTa:d-
Cmrera s c:n:1f :ﬁe organization to be presentea i‘ ::d
= y policy decided X v
only be overturned by the General :5;:L;?;the ceneral Sesoat) i

The General Counci
ncil meets durin
ave g the Inte i
ry 3 years and at least once in betw;::tlonal Sonfarencen held

Secretary nf_the:

Section 4.Th s 5

among thems:lfzicut:ve Boatd is chosen by the General Caouncil

{Secratasy Cane ]1 t consists of five persons:the ‘ h =l from

The Exscurive B.r‘a& ' ? Treasurer, and three other me:nbc g e

The Ex i oard will meet at least twice sre-
ecutive Board has the following tasks: ¥ e

the organi i
ganization of three—yearly International Conferences:
- ensure that recommendations and resolutions

and meetings are fullfilled; s of the Conferences

the provision of i =
3 information ab
arganisati A out the actiwviti
with natiézglt;“;ﬁose 1nt?rested and the maintenaLlLt:?;cuft s
Fund, UNHCR, Drgan;:;?E:atlznal organizations, such a; the :ancﬂ;
Tort .ians for Human Rights, - . Lo 2
ure and other relevant “Fganizntig§; aAdL2;§2z?;:s1on against

keep ‘IIE meﬂ‘bEI s infor med ah(nll‘. tivi t and dev lop ents
ac les eve
m ’

- obtain funds;

the publi i i
Publication of an international newslettér/ journal:

maintain an update register of members .

Section 5.

For the pre 3 :
paration and arr %
Internation: < angement of the pro e i
Organi ?1:12"8;1111“(;‘;::&'-‘6“‘:?“ wo Dasoabive Bo:rd g:ain;u:“ Bd:rllngt o
4 on which consl : poin an
Board 2 ' sils of 3 member
Gord ' members of the General Council ! and 8 of the Executive
ng Lhe General Assembly. . and 2 members elected

the ubl . r urna he
For h P ication of an international newslette /JO 1 t

Executive Board wi i

2 i ill appoint an Ed i

- s an itorial Commissi

i a;srzcsf the Execullve Roard, 2 mambarﬂn11:h10h e

v memb31s elected during the General Asse ;T? e
ons will be coordina 4 e

$imbers of the Executive Board SEAR SR ARSI P S

& members of the commi i " wh

il oo .o 8 1551?n will be nominated b

g p{evt;;nthhe Interpational Conferences and ayt;hi general

; periéd-éf tﬂ he members of the commissions will gp 1? ool
ree years, with the possibility of re :IE i?tEd o

-y, -election.

Section 6.

e members of h General il EXECU ve Bﬂat ommissions
Th the Counc v ti d and C

should haw suff 7 T sp
L= icient time at thei disposal to carry out their

tasks, and in : .
s principle the e .
activilies . = Xpenses in conn * -
Cirumstae for }he organization will not ‘be ciitlﬂﬂ wish Eneis
nces which should be defined by the Gemer;rﬁgg eﬁﬁept in
€ uncil.




- = ¥ : i
In the selection of members for the General Council, Executive
Board and Commissions of the organization at least 50% should not
be changed to ensure continuity. 1 )

Article 7. FINANCES

The Excaoutive Board shall:

—~ maintain books of account and associated documentation which
record all receipts and payments in accordance with proper
accounting practice and which will be audited yearly by a qualified
independent accountant.

- receive a financial report from the Treasurer at ench meeting
and take appropriate management action to maintain the financial
viahility nf the organization.

- open a bank account or accounts in the name of the organization
and authorize certain of its membecs to sign cheques and transfers
on the hehal f of the organization in accordance with the decisions
and financial policies of the Executive Board, each cheque or
transfer requiring lwo authorized signatures.

Article O. VOTING

— The decisions are taken by a simple majority, except in cases
defined by Lhe statutes:.

- Any memnber of the organization, if under extraordinary
circumstances as defined by the Executive Board, cannot attend the
General Assembly meeling,can appoint a deputy with a mandate to
vnte.

- The Genmral Secretary will hold the casting vote.

- If twn members or mare request the hallot te be held in secret
their request will be respected. ;

Article 9. REPRESENTATION : z

The Secretar ‘Ceneral shall be Lhe spokesperson and rﬂpr,sentativﬁ
of the organlzation. In case he or she is unable to discharge suc

duties, the Executive Board can appoint fcom the Roard an interim
spokesperson or representative. In specific cases., the General
Council can appoint spokesperson/s for the organizalion from amung
the members of the arganization. O

Actlcle 10. AMENDMENTS OF THE STATUTES

- Amendments of the statutes can be made only by the General
Assembly approved by a two thirds ma jority of the votes.

- The proposed revision should be presented to the members at least
six months before Lhe meeting of the General Assembly.

T

boa

Article 11. DRFSSOLUTION

— The dlilssolution of the organization can be decided only by the
Genrral. Assembly with a majority of three quarters of the votes.

— All members should he given notice about the proposal
the organization at least six months
General Assembly.

Article 12. LIQUIDATION

to dissolve
before the meeting of the

In the evenl of the dissoluticn of the organization,

all the
assets of the organization shall

s inbisuedcime A N be passed on to a related health
i s organization with similar aims to be decide
by the General Assembly. = BERTERS Hpan

Original version: English

?r0?0§al regarding the annual contribution: $ 50 (US Dollars)
individual mwembers and $ 150 {(US Donllars)

centres/institutions/organizations.

for
for the membership of
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NI INTERNATIONAL CONFERENCE OF CENTRES, NSTITUTIONS AND INDIVIDUALS CONCERNED WITH THE CARE
FOR VICTIMS OF ORGANTED VIOLENCE: HEALTH, POUITICAL REPRESSION AND HUMAN RIGHTS.

1l CONFERENGIA INTEANACIONAL DE CENTROS, INSTITUCIONES E INDIVIDUOS QUE TRABAUAN EN LA ASISTENCIA
A VICTIMAS DE LA VIOLENCIA ORGANIZADA: SALUD, REPRESION POLITICA Y DERECHOS HUMANOS.,

243,
-12

President Patricio Aylwin Azdcar
Palacio de La Moneda
Santiaqgo de Chile

Santiaqo, 2Z8th of November 1791

Dear President Aylwin, p

We are writina to vou personally on behalf of representatives
from 43 countries wha are participating 1in the Third
Internacional Conference of Centers. Institutions and
Individualse, Concerned with the Care of Victims of Organized
Violence: Health., Political Repression and Human Rights,
being held in Santiago from November 25 to 29 of 19%91.

We work with victims of torture and organized violence, both
within the countries where these crimes are taking place and
in contries of exile. We are doctors, psychiatrists,
psychologists, therapists, lawyers, teachers, social workers
and community developers.

On November 27th, 1991, about seventy of us made a personal
and voluntary visit to the political prisoners of the Public
Jail and the Santo Domingo Jail. We spoke with the prisoners
and met with some of their families.

We are deeply concerned about their situation. We ask that
immediately steps be taken towards their release.

We are also deeply disturbed to hear that physical and
psychological abuses, including torture and rape, continue to
occur. We fear that the prisoners are not receiving
sufficient treatment for their serious physical and emotiaonal
symptoms.

Manuel Rodrlquer 33, Santiago - Chile.
Telkfonos (56-2) 695 5931/635 7534, Fax 56-2 698 B609

.
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|- ui‘. STOP TORTURE IN KOREA
“(STIK)

Statement of Purpose

Even though half a century has passed since Korea's liberation in 1945 from
Japanese colonial rule and the ensuing tragic division of the country,
unspeakable suffering continues. The division of Korea led to the establishment
of a series of staunch dictatorial regimes that have justified the sacrifice of civil
rights and human life under the banner of anti-communism.

Since the formation of the Republic of Korea in 1948, there have been at least
50,000 cases of persons convicted as "left-wing" political prisoners under the
National Security Law and the Anti-Communist Laws. And if one includes those
convicted under the myriad of legis!ation that has restricted political and civil
rights--the Law on Assembly and Demonstration, presidential emergency
decrees, administrative orders, labor-related laws, civil servant laws, and public
disturbance laws--the number of political prisoners total in the hundreds
thousands for the past 46 years.

The plight of these political prisoners, who are often severely tortured in
interrogation chambers and prisons, compounds and intensifies the tragedy of
dictatorial rule, military cuiture, and the Japanese colonial legacy--all of which
are maintained by the national division. Although torture existed in pre-modern
Korea, the Japanese colonial regime institutionalized it to solidify its rule. After
Korea's liberation and division, torture became common practice under the
authoritarian anti-communist regimes.

The issue of torture has periodically moved to the forefront of the struggle for
democracy. In the mid-1980's, the widely publicized case of Kim Keun-Tae and
the sexual torture of Kwon In-Sook shocked and enraged the Korean people and
the world. Eventually, the mounting public protest over the torture and death of
Park Jong-Chul led to the demise of the Chun Doo-Hwan military government.
However, although the practice of forture has been criticized on occasion,
fundamental solutions have yet to be formulated. Consequently, unspeakable
violations of human rights and dignity continue in Korea. Physically and
psychologically maimed, most victims of torture are abandoned without any
support or care.

Needless to say, support for the victims and the abolition of torture must be
prerequisites to Korea becoming a truly free and democratic country, and one in
which basic human rights are guaranteed. The South Korean Torture Victims
Support Network will be established to strive towards these goals. Your support
and collaboralion are greatly needed.




Activities

1.

Provide for miedical care and the rehabilitation of victims (e.g., establish and
operate a hospital for torture victims in Seoul and other areas of Korea).

Provide subsistence support for the victims of torture and their families,
families of executed political prisoners, and ex-long-term political prisoners
and their families.

Monitor and document incidents of torture and other human rights violations.
Collect testimonies of witnesses. Compile comprehensive data on incidents
of torture.

Provide legal consultation and assistance for victims and their families. Take
legal action against perpetrators in torture cases.

Educate and mobilize domestic and institutional measures (e.g., lobby for
South Korea's membership in the United Nations Convention Against
Torture).

Membership

Any organization, institution, or individual who supports this cause can participate
and/or assist in the activities of the South Korean Torture Victims Support

Committee in the following capacities:

1. Member: Anyone (person or organization) willing to participate in the
aclivities of the Committee. (There will be a small membership
fee.)

2. Sponsor: Anyone (person or organization) willing to provide financial
assistance to the Committee for its activities.

3. Volunteer: Anyone (person or organization) willing to provide resources
and time to the activities of the Commitiese.

Contact: Suh Sung (former long-term prisoner)

555 Pierce St. #624C
Albany, CA 94706
USA

(TEL) 1-510-527-2030
(FAX) 1-510-525-1039

" PROJECT PROPOSAL

I. INTRODUCIION
STIK is requesting $73,222 for a two-year research and development project that will

examine the history of torture in Korea and its impact on victims and their families. The

outcome of theTesearch will be used to formulate specific intervention strategies to provide a
support and educational network to affected individuals and families as well as the general

public,

II. HISTORY AND PURPOQSE OF STIK (STOP TORTURE IN KOREA)

STIK (Stop Torture in Korea) was founded in October of 1991 by members of the
Korean-American community including scholars, activists, as well as people alfected by
torture. - Its goals are to research the urgent issue of torture and its victims in Korea. In
addition, we also hope to create a support network for the victims and families of victims of
torture. Due (o exlreme governmenl pressure, torture victims in Korea do not have any
organizalional support both during and after their ordeal. STIK proposes to provide thislong-
awailed support to those who have suffered unspeakable violations of human rights and
personal dignity.

The organization has applied [or non-profit organization status and expect to receive

" it in the near future. STIK is governed by a Board of Directors comprised of Sung Suh, a

1
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visiting scholar at U.C. Berkeley and a ex-long term political prisoner in Korea; Man Yong

Lee, a Korean American businessman; Taell E’;ae. professorat Stanford University, Center for
Space Science and Astrophysics; Nam Jong Jo,a Ph.D candidate at U.C, Berkeley, Departmenl
of Political Science; Yong Sung Kim,M.D., chair ofMedical Rights Advocate ; Ramsey Liem,
professor at Boston College, Department of Psychology. Presently, STIK is stafTed by one full
time director and several volunteers. STIK now operates from Albany, Calilornia butintends
to hold an office in Korea for research and development purposes in conjunction with the office
of Yong Hwan Cho, esq. in Korea.

——

1. GOALS OF STIK

A. HISTORY OF TORTURE IN KOREA

In order to understand the ultimate goals of STIK, it is necessary to first understand the
history of torture in Korea. Even though half a century has passed since Korea's liberation in
1945 from Japanese colonial rule and the ensuing tragic division of the country, unspeakable
sullering continues. The division of Korea led to the establishment of a series of staunch
dictatorial regimes that have justified the sacrifice of civil rights and human life under the
banner of anti-communism.

Since the formation ol the Renublic of Korea in 1948, there have been at least 50,000
cases of persons convicted as "le[t-wing” political prisoners under the National Security Law

and the Anti-Communist Law. And if one includes those convicted under the myriad of

2

legislation that has restricted political and civil rights—-the Law on Assembly and

Demonstration, presidential emergencydecrees, administrative orders, labor-related laws, civil
servant laws, and public disturbance laws--the number of political prisoners total in the
hundreds thousands for the past 46 years.

The plight of these political prisoners, who are often severely tortured in interrogation
chambers and prisons, compounds the tragedy of dictatorial rule, military culture, and the
Japanese colonial legacy—all of which are maintained by the national division. Although
torture existed in pre-modern Korea, the Japanese colonial regime institutionalized it to solidify
its rule. The systematic use of torture was thereafter adopted by the authoritarian regimes of
Korea. National division and rﬁililary control of political power has been instrumental in the
growth of siaté organized violence. Hence, after Korea's liberation and division, torture
became common practice under the authoritarian anti-communist regimes.

——The issue of:orture has periodically moved to the forefront of the struggle for
democracy. In the mid-1980's, the widely publicized case of Kim Keun-Tae and the sexual
torture of Kwon In-Sook shocked and enraged the Korean people and the world. Eventually,
the mounting public protest over the torture and death of Park Jong-Chul led to the demise of
the Chun Doo-Hwan military government. However, although the practice of torture has been
criticized on occasion, fundamental solutions have yet to be formulated. Maorenver, although

the Republic of Korea joined U.N. in 1991, the ROK has yet to ratify the U.N. "Convenlion

against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment”.

3



Consequently, unspeakable violations of human rights and dignity continue in Korea.
Physically and psychologically maimed, mos£ victims of torture are abandoned wilhout any
supporl or care. Necdless to say, support for the victims and the abolition of torture must
be prerequisites to Korea becoming a truly freeand democratic country, and one in which basic
human rights are guaranteed. This, in fact, is the ultimate goal of STIK. However toreach this
long-term goal, we feel that torture as well as other manifestations of military violence in
Korean culture such as severe corporal punishment in schools and in the military, child abuse,

and domestic violence need to be eliminated.

B. LONG TERM PROJECTS

We plan to carry out several projects that deal with the needs of the torture victims as
well as the fundamental social problems that generate oppressive conditions. For example,
presently there are no centers that can provide comprehensive care for the victims of torture.
One of the long-term projects would set up such a center where victims and families of victims
can receive counseling, legal assistance, and other necessary support. Another crucial project
would try to build a hospital that can provide adequate medical care [or the victims of torture.
0!'551_1-&3. allthese.plans would also have to be accompanied by elforts to educate the public
about torture and its tragic effects upon the victims. As it is now, victims ar= blamed for the
human rights violations of the government and are ostracized from the society. The public

must be educated and mobilized to stop gross human rights violations of the government.

4

C. SHORT TERM PROJE(.YI‘

In order to successfully carry out our ambitious long-term goals, we need to first
understand the history and the present state of torture cases in Korea. Accordingly, the first
and the foundation building project of STIK is to gather data on torture cases in Korea from
the Japanese colonial period to the present. This project can provide STIK with invaluable
information regarding the extent of organized violence and hence facilitate our understanding
ofthe social impact of torture. Needless to say, thisunderstanding is crucial in planning future
projects in order for them to be elfective and relevant. Moreover, and perhaps more
importantly, this in-depth research can identify the victims and their needs. This information

will be extremely useful in providing the support that these victims actually need.

1. Project Structure

Since most of the relevant information is in Korea, we hope to form a team of able and
qualified researchers. The team will consist of one full time researcher, one part-time researcher
and volunteers. Wealso hope to solicit the voluntary cooperation of doctors and psychologists
to analyze the medical as well as mental state of the specific victims and of victims in general.
In cases where we need the special skills, knowledge, or experience of members of the
inlernational community, we hope to solicit help from researchers in the rzlzvant countries
either through internalional organizations or personal contacts.

This project will last about two years. The two-year time period will be divided into

—
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four stages, each lasting about 6 months and will consist of the following:

|. Establish research system and gather and organize post-1945
documents and other printed data.

5 Gather data on torture cases during the 1970’s and 1980°s
3 Gather data on torture cases during the 1940’s, 50s, and 60’s

4. Gather data on torture cases before and during the period of Japanese
colonialism

It is likely that the research will focus on the experiences of political prisoners rather

than that of all prisoners in general. There are several reasons for this. First and foremost,
{orture has been consistently and systematically used against political prisoners to convert their
ideology tothatof the govemmént: Morespecifically, thisconversion ol political prisonersand
thesevereto rturt-: involved in the process has been central in the authoritarian regimes’ creation
of convenient scapegoats in times of social and political instability Second, political prisoners
are the ones who experience the most severe torture and other human rights violations. Last
but not least, although thecomparative data between experiences of political prisoners and that
ofcommon prisoners would be useful, resources and time constraint prevent such a generalized
approach. Of course, our present focus upon the plight of political prisoners does not mean
{hat the use of torture against common prisoners will be ignored. STIK does plan to extend

the present research project to the cases of common prisoners in the future:

Research will involve several different methods. An enormous amount of newspaper

articles, books. pamphlets and ofTicial publications and documents need to be gathered and

6

‘ sorted to provide background information. We also hope to collect as many personal

lestimonies of surviving torture victims as we can. In cases where such testimony is not
available, wehopeto atleast gather testimonies of experiences and observations of related third
parties. Thecollection of testimonies will start during the second stage of the project, in which
research will focus on the actual torture cases in recent Korean history.
The testimonies will consist of information regarding four specific categories:.
1. Personal data of the victim (i.e. birth date, career data, etc)
2. An account of the actual incident (i.e who, what, when, where, and how)
3. Personal account of the incident by the victim

4. Medical evaluation

2. Estimated Budget for Two Years

I. Full time researcher § 840 x 24 months = $20,160
2. Part time researcher § 420 x 24 months = $10,080
3. OlTice rent $ 420 x 24 months = $10,080
4. Office supplies 3 280 x 24 months =3 6,720
5. Office equipment 52,662

a. camera $ 140

b. tape recorder $ 140

c. computer $ 1020

d. cabinet/storage $ 280

e. phone § 102



f. miscellaneous g 280
g. video camera $ 700
6. Dala compilation $ 700 x 24 months = $16,800

(i.e. photocopying, transportation, [ees elc)
7. Phone and postage $ 280 x 24 months = § 6,720

TOTAL: $73,222

"™ 3. Continuation of Project

Although our plans now are to finish the data collection project within two years.
However, this project is likely to be absorbed into the structure of the organization itself (i.e.

maintaining a researcher on staff), since updated data is crucial to maintaining an objective

perspective on the issue.

1v. CONCLUSION

Torture and other state organized violence hasbeen used by the successive authoritarian
regimes in Korea to suppress individual rights and the movement for democracy. Torture has
not only crippled thousands of individuals but the Korean saciety in general by restricting
freedom of speech, thought, and assembly as well as basic human rights to physical well-being
and personal dignity. Aslong ascruel human rights violalions continue to exist, there can be

no real democracy in Korea where each individual participates insociety with~ut fearand with

dignily. We hope that you will aid us in our endeavor to end torture and to quicken Korea's

" move toward a true democracy.

M ff:mLﬂN CONTIRONCT OF CONTRED, NATITUTIONS AHD INDIVIDUALS CONCTIHT D WITHL TN CANE
ICTIMS OF ORGANIZED VIOLENCE: HEALTH, POLITICAL REPRESSION AND HUMAN RIGHTS.

11t CONFERENCIA INTERNACIONAL DE CENTROS, INS ENCIA
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HR. FADEL ABU HAIN,RESEARCH DFFICER
OATA COMHUNLTY HCHIAL TICALY FRUGKKNL, BUT L4, GAZA, VLA TSRAEL
TEL. 051 863684 /FAX 051-B64408

SABINA ACOSTA PSICOLOGA
CLINIQUE MEDICALE DUBERGER, 2386 BOLL. PEPE LELIEVPE - DUBERGE®,QUEIEC, G2 GIP 214,CANADA
Tel.418-688-B414

HP.HUBERTUS ADAN,SESELLSCHAFT ZUR UNTERSTUTILNG
VON GEFOLTERTEN UND VERFOLGTEM, DRACHENSTIER 5, 20G0 HAHEUPG, GERKANY
Tel, 040 4106 S20(0F) 040 59235410

k3. INGEP AGGEF,F5ICOLOGA .
DEPT SOCIAL STUDIES % ORGANIZATION, AALBORG UNIVESSITY,FIBIGERSTRAEDE 2 - OK 3220 AALBORA (,COPENHARUE K, DENNARK
Tel.45- 38156341/FAX 45-33153522

SRA. DINGRAAGUITADA,
INSTITUTO DE LA MUJER =SACVAGOR, ,SAN SALVADOR,EL SALVAGDK

MR. ARDULBAGHI AHMAD
DEET OF CHILD AND YOUTH PSYCHIATRY ACADENIC HOSPITAL,BARNPSYKIATRISHA KLIKIKEN,UPPSALA 75017,SWEDEN
TEL. 4618178582/FAY 4618178611

TECILIA ALARCON,
PRALS, YALFARAISO, , CHILE

HI55 LYDE ALDAY-HAGPANTAY,
HEDICAL ACTION AROUF,ROOM 7¢4 DON SANTIAGO BLDG. 1344 TAFT AVE, EFMITA, HANTLA, PHILIPPINES

TEL. 522-43-§7

HARTA TERESA ALMARIA MORALES PEL{DLGSA
CINTRAS, KIGUEL CLARD 376 - PROV,,SANTIAGO,CHILE
433329

SRA. HARIA TERESA ARANGUIZ KOCH,ASISTENTE SOCIAL
[RESAN-CENTRO REGIONAL DE SALUD HENTAL,CLARO SOLAR 455, TEMUCO,CHILE
TEL 238443

TERESA ARELLAND, PSTCHOLDGIST
CENTER FOR INMIGRANTS AND REFUSEES,PUDDANMSYAGEN 20,11,114 23 STOCAHOLH, SHEDEN
TEL 468 152752 FAY 468 962238

SP. CARLOS ALBERTO ARESTIVO,PSIQUIATRA
ATVHA ¥ ASAMBLEA POR EL DECECHO A LA VIDA (ADAVI), YEGROS 836, ASUNTIDN, PARASUAT -
TEL 443135 FAX 335-21-498032

SR. JAVIER AROCA MEDINA,COORDINADOR GEMERAL ;
CANP C. ANAZONICO ANTROFOLDGIA Y APLIC. PRACTICA,AVD. GONIALEL FRACA 526, MAGDALENA,LINA I7,PERU
TEL., 615223 /FAT 14-633846

SPA. NARIA DEL ROSAP ARREGUI DE AIPIROZ,PROF. FILOSOFIA -PSIC.COORD.
SERSOL- SERV. REHARILITACION SOCIAL,2S DE MAYQ 707,MONTEVIDEQ, URUGUAY
TEL. 90 28 57

HR. HERARDD AKRIOLA-SOCOL,PROFESSEUR AGREGE
UNIVERSITE LAVAL - FACULTE DES SCIENCES DE L'EDUCATION,CITE UNIVERSITAIFE - G1K 7P4,QUEREC,CANADA G1¥ -7 P4
TEL 418-656 3011 FAX 418-658 7347

HRS. SHANTI ARULANPALAM, DIRECTOR
FANILY REHARILITATION CENTRE, 14 STIRIOHANHA MANATHA,COLOHBO 10,5RT LANKA
TEL 631297 FAY 695602 / B34664

KR.BJOFN BACKSTRON, PSYCHOLOGIST
NORRLANDS PSYKOLOGBYAAB, ATTAKANTSGATAN 12 B,65220 KARLSTAD,SWEDEN
Tel.034-182045- 132322

MR, LIOHEL BAILLY,H.D. PSYCHIATRIST
AVRE-ASSOCIATION FOR VICTINS OF REPRESSION [N EUILE, 125 RUE D'AVPON, 75020 PARIS, FRANCE
TEL 33 1 43720777/FAL 31 1 43722187

AHHAD BAYER,ASSOCIATED FROFESSOR - YHCA
BIRIEIT UNIVERSITY,P.0. BOT 17227, JERUSALEN,YIA 1SEAEL
TEL 372-2-955247/FAY 972-2-816637

“THELEN BRHBER,DIRECTCR
MEDICAL FOUNCATION - VICTINS OF TORTUPE,110-14 HAMPTEAD RD. 2 FLOOR, INSULL WING,LONDON NM1 2LT,ENGLAND
03-0441-3893204

SR.HAUFD BARFIENTOS ORLOFF,PSICOLOGO-UNIY CATOLICA OE CH,
CORPORACION METODISTA DISTRITO HISIONERA AUSTRAL, FAGHAND 430 P30 2,PUNTA ARENAS,CHILE
TEL.222489 / FAX 226387

JORGE BARUDY, NEURD-PSYCHIATRE
CENTRE PFSYCHO-S0CIAL POUR LES PEFUBUES (COLAT/EXIL),S2 RUE D'OULTREHONT, 1040 BRUXELLES, BELGIQUE
7336029 - 7366028

HARIA BAUMANY, ASISTENTE SOCIAL
CLINICA DE S1QUIATRIA,CH. DE PETIT-BEL-AIR 1225,CHENE-BOURG GENEVE,SWUITSERLAND
FAL 022 732 48187022 7383777

UNESH BAMA,CLIMICAL PSYCHOGIST
PSYCHOLOSY DEFT.- UNIV. OF WESTERN CAPE.DEPT. OF PSyTHOLDGY, WESTERH CAPE UNIVERSITY, 7335 BELLVILLE,SOUTH AFPICA
TEL 021 333 2232/ FAY 27Z1 6308464

MRS.MARIE HELENE BEAUJOLIN,PSYCHOLOGIST
AVRE, 123 Kuz 0'AVFON PARIS- 75020, FRANCE
TEL 33 1 43722187 FAX 33 1 43720777

DAVID BENELBAZ,PSICOLOGO
CONSULTORID PSICDSOCIAL PARA REFUGIADOS,ERIK DAHEBERGSATEN 14,411 26 GOTERORG -, SWEDEM
Tel.031- £15154 FAL 46 31 851034




KARIN BEPKHOFF,
PRALS, , TEHUCO, CHILE

EENTE MARIL BJOPNOS,KEAD OF INTERP.AHD TRRSL. SERV,
[HT, ANO TRASLATION SERVICE, MURICIPALLTY OF TROMDHEIM,SOHOZE GATE 5, 7011 TROKOHE LN, NORWAY

TEL. 47 7 S46462/FAY 47 7 527330

DICK BLACKWELL,PSYCHOTERAPIST

NAT. TEHPERANCE HOSPLTAL - CARE VICTINS OF TORTUPE,110~114 HAHPSTEAD RD.-2N2 FLOGR AT INSULL WING, LONDON NM1, ENGLAND

Tel. 3898204 AL OF1-284-4263

HR.WENDELL BLOCK,MEDICAL DOCTOR
ANISHNAMEE HEALTH TQRONTO, ZES QUEEN STREE: £31, TORONTO - ONTARIC HSALS4, CANADA

TEL 416-265 1083

HR. PAUL BRADLEY,
,,LONDON, ENGLAND

HARCELA BRAVO,PSYCHOLOGIST
SPANELA CHILD CARE CENTER - REFUSEE CENTER, GRONDALSVAGEN 2105,11746 STOCKHOLK, SWEDEN

TEL 08 45310

HF.HICHAEL BRUNE,DOCTOR b
RED CROSS CENTER FOR TORTURED REFUGEES, BRINELLVAGEN Z,114 28 570CKHOLMS, SHEDEN
TEL 45 08 101608/FAX 46 08 225360

QUENTIN BUCKLE,SECRETARY HANAGEHENT COMNITTEE
THE VICTORIAN FOUNDRTION FOR SURVIYORS OF TOPTURE INC.,P.0.601 96 FARYVILLE 3052, HELBOUPHE, AUSIRAL LA

TEL (3 388 0022 FAI 03 387 0828

SR. ENRIQUE BUS10S,PSICOLOGO
PRIVATE PRACTICE;SODERRAHNAGATAN 5, 2 TR, 5-11623,5TOCKHOLK, SHEDEN
Tel 46 B B420754/FAL 46 B B420TH

SR. JORGE BUSTOS,DIRECTOR HEDICD 1O
HOSCOH NIGRANT PROCESSING LENTER - SPATE, 24 ZLANEFNAYA STREET, 123481 WNSCOY, USSR
TEL. 7095 3430233/FAX 1-703 3517333

SRA, MARTA TERESA CAMACHO DE LA {RUZ,50C1AL DEVELOPHENT WORKER
CHILOREN'S REWARILITATLON CENTER,5-B ESCALER 5T. LOYOLA HEIGHTS, OLEZON C177, AANILA, PHILIFPINES
TE, 96 76 23 fFAL 632 922 0622

SEA. RMGELA CANLATO,PROFESOR ADJUNTO
FUNDRAG UNTVERSIDADE ESTADUAL DE HARIHGR, kLA SRNTOS DUNONT, 3477 SALA 404, (EF B7.011 HARINGA - PARANA, BRASIL

TEL 442 25 1714

HKS.VIVI-ANN CAFLSSON,SOCIALNORLER
HEDICAL CENTER FOR REFUREES,UNIVERSITY HOSPiTAL,S-58185 LIKKOPING, SWEDEN
TEL. 46 13 221373/FAL 46-13-118387

HARINA CASANOVA,
PRALS, , CONCEPC 10N, CHILE

LUZ CASENAVE,FSICOLOGA
SOBREKONTE 4217423,5500 MENDDIA,ARGENTINA
TEL.05461-247790/ 245120

BERTA CASTRIO,DIPECTORA
CORPORACION AVRE - PROG VICTINAS VIOLEWCIA SOCIO POLITICA,DIAGOMAL BO K'1:3 - 33 INTERIOR 10,-AA {7221 BOGGTA, COLOHBIA

HARIA ISABEL CASTILLD,FRI{OLMGA
1LAS, HARIA LUISA SANTANDER 0323 - CASILLA 113,SANTIAGO, CHILE
TEL 223 2610

SEIORA LIGIA CASTILLD MARTINEZ, TERAFEUTA HO CONVENCIONAL
,VALENIUELA PUELMA 245-B - LA REINA,SAHTIRGD,CHILE
TEL 2731330

JAVIER CHAIARRETA,FYSI0THERAPIST
CRUI ROJA - CENTRO REMARILITACION PEFUGIADOS TORTURADOS,BRINELLYOG, 2,5-1142B STOKHOLN,SHEDEN
TEL 46 08-225360/FAX 46-B-101608

WR. YONG WHAN (HO,ATTORNEY AT LAV

LAMYERS ASSOCIATION FOR DEMOCKATIC SOCIETY,ZND FLOOR, CHANGLIN BLDG. % B16-3 - YEOKSAH-DONG, KANGNAR-KU, SEQUL, KOREA
TEL, 822-567 2316/FAL 52-2 563 3419 I

KR, LARS KOBERG CHRISTIANSEN,FPSYCHOLOGIST
0ASIS- TREATHENT AND COUNSELLING FOR REF.,STRANDBOULEVAROEN 36, 2.,0h 2100 COPENHAGEM, DENHARK
TEL 45 31 265726 FAX 43 31 265533

HRS. HELEN CHRSTIE,PSICOLOGO
NIC WAALS INSTITUTE,FOST BOR 143 TAGEN, 0801 D5LO,NOFWAY
TEL. 0:-233686

524, CAPMEN CONGFERAS,PSICOLOST
FASLC, MANUCL RODRIGUEL 33,SANTIAGO,CHILE
TEL. 695 5331 /FAT 638 8609

R

RHENDA COFELON,FRAFESORA DE DEPECNO
INSTITUTO INTER-AHERICANQ DE DERECHOS HUMANOS,AFD. 100B1,SAN JOSE,COSTA RICA
TEL. 506-340404/FAL 506-34 0953

MRS.YICTORIA CORED,PSYKOLOG
CONSULTORIO PSIQUIATRICG PAPA HISPANOS HABLANTES,HAUTVERTARGATAN 2,11221 STOCKHOLM, SKEDEN
TEL 08 61724707 FAX 433-8510282

52, CARLOS COFVALAN,PSICOLOGD
FASIC, KANUEL RODPIGUET 33,SANTIAGO, CHILE
TEL. 633 5331 /FAX 638 B6O%



DORIS CHALGENBAUM DE HOFFNUNG,HEDICO PSIQUIATZA IH?QHII%
CYOC CENTRO DE OFIENTACLON, IR DE JULID t00f F.B p f02, HONTEYIDED, URURUAT

TEL 30 8902

SIGYE DAGSLAND, F37(HOLOGIST i N
PEFUGEE TEAM FSYCHIATRIL DEPT. CENTRAL MOSPITAL, ¢ 00 STAVANGTE, NOPUAY

ASTRID DAHLBERG, MANAGER
HEDICAL CENTRE FOR REFUGEES,UNIVERSITY HOSPITAL -,3- 58185 LINKORING, SWEDER

TEL. 46 13 221373

VICTORIO DE LA FUENTE,PRESIDENTE
LIGA HEXICANA POR LA BEFEHSQ DE LOS DERECHGS HUMesZ3,C.GUADALAIARA BB COL. ROMA,C.P.06700 KEXICO D.F. HEXICO

EL 211 2850 FAR 1-5-5258804

HRS. SONIA OE LIHA,PSICOLOGA i
LUNDR KT - LUND SJUKVARDSDIST FSYKIATRESER, 5-22135 LUND, | LUND, SHEDEN
TEL. 045 173824

GLORIA DE PILLA, JEFE DEPTO. 0E PSICOLOGIA
UNIVERSIDAD CENTROAHERICANA JOSE SIMEOM CAIAS,AELT, 01-168,504 SALVADOR,EL SALVADOR
FAL. 240 332 240788

JEAN DE WACHTER,COORDINATOR
EXIL,RUE D'QULTREAGHT 52,136 92U XELLES, BELAIQUE

SKA. MARGARITA DI1AL,FSICOTERAFEUTA E INVESTIGADCR: i
ILAG, HARTA LUISA SANTAMDER-0329 - £AS. 113 T,29,5A\T1AGO, CHILE
TEL. 223 2610 - 2236231

S0R HARIAN DIMARANAH,
KARYKNOLL SUHOLL OF THEDLOGY,HARYANOLL NEM WP, 17545 N, YORK,USA
FAL 1.314-941-7520

SRA. BEAIRIL DINAFIE, . N
ASO.FEEVEN Y ATENCIGN S.MENTAL A NIZDS VICT TE L: GUEFPA,AFARTADD POSTAL A 64, MASAYA,NICAEAGUA

TEL 52-2737 TAL505-2-73045

MR, IEKENCE DOWDALL, SEWIUP LECIUFER IN CLINICA
UNIVERSITY OF CAFE TOMN,IHILD GUIDANCE CLINIC, {+17TL ROAD, FONDEROSH,ROSE-EANL 7700,50UTH ATPICA

TEL. 021 650-3301/FAL 21-5303708

NS. HARTTA EASTHOND i
ngp ng RUC?&L ANTHEQEOLOSY - GOTEZORSS UNIVERSITZ!,POGATA 4, UNIVERSITY GOTHENSURG,S-41301 50 THENRUPG , SHEDEM

TEL 46-71 GIF4STIFAY 46-32 27630733

CARRYN EGRAR TEN, NEDICD INTERNO
¢ LEJH, NICARADUA

KERSTIN ENVALL RYMAN,FAMILY THERAPIST AND FSYCHOTHE
SWEDISH RED CROSS CENTER FOR REFUGEES, BF INELLVAGEN Z,11423 STOCKHILK, SHEDER
TEL 08-223360/FAX 46-B-101608

RODRIGC ERAZO,HERICO PSIQUIATRA
FASIC, MANUEL RODRIGUEZ 33,SANTIAGD, CHILE

CHETTY ESPINDZA,PSICOLOGA
PIDEE,HOLANDA 3o07 - TUZ0A, SANTIAGOD,CHILE
Tel.56-2 2236621/FAY 56-2-2258752

SRA.SUSANA EIPELETA,PSIQUIATRA
CHILD PSYCHIATRIC CLINIC 75017 UPPSALG,ROTVIYAGEN 24, 75846 UPPSALA, SWEDEN
Tel.018/301129 FAX 46 18 178611

SK. JUAN IORGE FARIIA,
HOV. SOLIDARTO OE SALUD HENTAL,,BUENDS ALPES,RPGENTINA

HRS. HARIANNE FEPH FASTING, PSYCHOLOSIST
PSYCHOSOCIAL SERV. FOR REFUGEES,SCHULTIGATE B, TPONHEIN 7013, HOGWaY
TEL. 07 3456183 z

HANUEL FERNANDEZ,PSIQUIATRA
UNIDAD DE PSIGHIATRIA TRANSCULTURAL,ROT 11032,73011 UFPSALA, SWEDEN
TEL 46 18 258434 FAL 46 18 302849

OLGA FLORES BEDREGAL,COORDINADORA

ASOFARD-ASOC FAW DE DET DESAF-MARTIRES POR LA L1B.NAC.,AVE.16 DE JULIO 1B0O P.10 OF.1,LA PAZ,BOLIVIA
TEL 32 6305 FAY 02 591 326305

Hrs. LARIN FLYGAKE,

THVANDEAR DCH FIYKTINGSEKTIENEN. HANINGE KOHMUN, 13531 HANINGE, HANINGE, SWEDEN
TEL.08- 6ORBOTE /FAY O04E 3 a0C3T4I

VIVIANA FOESSEL C.,ENFERMERA PSIGUIATRICA
CONSULTORIO FSIGUIATRICO PARA HISFANOPARLANTES, HOTVEPHARGATON 2 - 112 83 STOCKHOLM, SiGTRHOLH, SHEDEN
TEL. B172470/FAX

SR.ANTHONY FRANCIT XAVIER,
11+ CANADA

HOWICA FRANCO,PSICOTERAPEUTA

CETTRAS, CENTRO EST. TEPAPIAS TRANSCULTURALES,VILLANELD 377 - CaSa 3 - OF.3,VIIA DEL HAR,CHILE
TEL 032-685318/FAY 32-6B0234

HARLINDA FREIRE,CHIEF PSYCHIATRIST
TORONTO ROARD OF EOUTATION, 1SS COLLESE STREET,TGRONIG, ONTARIO ¥5T, 175, "No0s
Tel. (4161538-4331/FAX (4161393 9369




JULID FUERIES ARENDS,
MIOTSEDGYN. 11-F, 2020 - SKEDSHORORSET,  HORNAY
TEL.

MARIA EUGENIA GARCIA BERNAL,PSICOLOBA
FASIC VALPAFAISO,AVDA. ARGENTINA 171, VALFARGIS0,LHILE
TEL. 257 BI3/FAL 22253310

SEA.MARISA GARIFOTTS, ASISTENTE SOCIAL

O+t CENTFO DE OFIEMTACION Y CONSULTA, !B DE JULID 1006 F.b - PAI1,MONTEVIDEQ, URUGUAY

TEL 30 89

LERREY GIBSON,PSYCHOLOGIST

EQUCATICN DEPT. WITMATERSPAND UNIVERSITY,DO WitC 20501, JOHANNESBURS, SOUTH ATRICA

TEL. 234714/FAL 27-11-33739%%

SRA.ELENA BOWEL (ASTRO,MEDICO PSIGUIATER

[LAS, MARIA LUISA SANTANDER 0323 -FROY, SANTLAGE 23, CKILE

Tel.123-2610

SEA, HELIDA GOMED DE NAVAJAS,SECRETARIA DE . .350.

AGUELAS OE FLAZA CE MAYO,CORRIENTES 3284 FISO 4 DERTY. M, LL¥S BUERCS ATRES, ARGENTIHA

TEL. 54-1-B3 3475/TAT 341 893475

R, JULTO EB&E#LEE ARENR3, PSICOLOGD

CEFAP - CENTER FOR PSYCHO-SOCIAL ASSISTANCE FOR REFUGEES, NORREBPOGADE 9 F,

Tel.45-3-337 7683

SUSANA GONIALEZ PAT,COORDINACOFA SERV. DDHH

CEAS - COMISION EFI3LOPAL DE ACCION SOCIAL,AVENIDA SALAVERKY 1945,L144 - 14,PERU

TEL, S1-14-724712:FAX 71-7336

%5, 1A GROENENGES, FSYCHOLOGIST

SOCIAAL PSYCHIATRISCHE DIENST VOOR VLUCHTELING (5PD/Y), KELZERSGRACHT 477,1017 DL ANSTERDAM, HOLLAND

TEL 0-20-6274974 Far 0-20-6232583

ENETOUE GUINSEERS,

UNIVERSIDAD AUTDNINA METROFOLITANA -, E0EF1CID 22 DERID. 304-y1LLA OLTKFICA.DELEG. TLALPAN, 14020 HEXICO D.F. MEXICO

SFA, MARLANN HANSIN,FSYCHOLOGIST ]
FUsFEUBLIDEY 150G TLYGININGE AARHJS L. tFCFY, TOLDRODOGADE 5, 8000 AAPHUS, DENMAEL
Tel.361953%2

#4165 ANA MARIA HAZNECKER,JEFE SERVICID DE INTERPFETES

TOLKETJENESTEN BERGEN (SERVICLG HUNIC. DE INT. EN BERGEN) KONG OSCARS 67, 43,,3017 BERA

TEL § 233240 FAI 5 232049

SFA. SIV HEDEPDS,

AR}

1th, DK 2200 KOBEKMAVN N, DENMARK

HRS. SIV HEDRERDS,
(LAS FERLICES 0571, CASA 7 LA PEINA,SANTIAGO, CHILE
TEL. 2735632

LISA HELLSTROM, JEFA DE LA SECCION SUECA
RADDA BORMEN,REGELUDDSVAGEN 31,S5TOCKHOLY, SWEDEN
46-8-6E50100/FAY 46-B-6614291

M3, MARINA HENDRIES,SCLIAL WORKEF
REFUGEEHEATTH [AZE CENTRE,P.0 BOX 264,2280 A5 RYSWYY, HOLLAND
TEL 070-3407840 -

JOSE LUIS HENRIQUEL
UNIVERSIDAD CENTROAMERTCANA JOSE SIMEON (AZAS,AFDO. 01-163,3AH SALVADCF,EL SALVADOR
FAY 240 333 7 240235

MRS. KAREN HETHERINGTON,
HOSPITAL DOUGLAS, ,,CANADA
FAX 51-47 613817

SIDEK HILR,
HEDICAL CENTER FOR REFUGEES,UNIVERSITY HOSFITAL,S-SRIBS LINKOPING,SHEZEN
TEL. 46-13 221375

HIGUEL HOFFNUNG,HEDICO PSIQUIATRA
CYOC, 19 DE JULLQ 1805 - P& - AP, [1,AONTEVIDZ, URUGLAY
TEL 30 88 02 FAX 003382-321117

KES. VALROES HOLDUS,PEDAGOGO CLINTIC
NIL WAAL INSTITUTE,FGST BOX 143, TASEN, G801 OSLG.NCPWAY
TEL. 02 233685

HS. ALEXANDRA HOUGH, PHYSIOTHERRPY CO-ORDINATGP
HERICAL FOUNDATION FOR TH CARE OF VICTINS OF TOPTURE,95-98 GRAFTON ROSD,LONDSN KWS 3EJ, ENGLAND
TEL. 71 2844237 /18X 44 71 284 4265

OTTAR HUMHELSUND, FSVCHOLOGIST
TRENDELAS PSYKIATPISLE SYKEWUS [SiM&FRA HOSPITAL,P.D, BOY 30043 LADE,N-T002 TRONDHEIN, NORMAT
TEL. 47 7 921722 /FAX 47 7 3% 1322

SR, LUIS TBACACHE,MEDICO
EQUIPD SALUD HEWTAL - (ODEFU,BV. AFGEMTINA 28O - JEFTO 1,VALFRRAISO,(HILE
TEL. 39442 /Fat 255430

SEA, PAQUEL iPILOYCN TAIARDO, ABOGADD
CEAS - COKISICN EPISCOPAL DE ACCION 50CIAL, RYDA. SALIVIERY 1345 APDO. 383,L1M4,PERU
TEL. 724712 /FAY 757336

LARS JACORSSON, PROFESSOR OF PSYCHOLORY
SWEDISH RED (ROSS - UNIVERSITY OF UMEA,UNIVERSITY OF UHER,S5-901 83 UNEA, SWEDEN
030-102201 ’




KR, NHDPL JACOUCS,PRCSIDLNT
ACAT - ACTIDN DF CHRISTINA AGAINST TORTURE, 252, PUE SAINT JACOUES,PAPLS 75013, FRANCE

TEL 43278852 FAR 40 46 0183

KR. TONY JRAFFA,PSYCHIATRIST
CHILG AND ADOLESCENTE PSHCHIATPIST, 27 SOUTHERTIN ®D - HAMKERSNITH,LONDON Wb 0P ), ENGLAKRD

TEL. DEL BTITTET

NP. GGREN FULS JENSEX,(HIET FEYCMIATRIZT
AALBORS PSYCNLATRIC HOSFLTAL,ROX 212, Db 3100 RALROFG,0F-3100 AALROES, DENHAPK
Tel.45 98163144 /FAL 45 98153040

HRS, TATYANA JESSEN, P5i10LDGA
CEPAR - CENTEP FOR PSYCHO-SOCTAL ASSISTANCE FQR REIUGEES,NCPREBROGAIE 3F 7200 COFENHAGEN - i, COFENHAGUE , DENMARKE
TEL. 43-35377835

e

AVELTND JTHEMEZ,
FASIC,HANUEL RODRTGUEE 33, SANTIAGE, CHILE
TEL. 635 593

RENGT JOMASSON,
WEDICAL CENTER FOP REFUGEES,UNIVERSITY OSF1TA,3-58185 LINDOPING, SHEDER
TEL.46-13 221375/FAX 46 13 223007

HELENA EARLEM,ENC.PROG.en SUDAHEFICA
RADDA BARKEN, TEGELUDDSVAGEN 31, STRKHOLN, SHETEN
TEL. 46-8-6650100/FAX 46-B-6614291

HRS.HELENE ¥ARLSS0M,PSYCHIATRIC NURSE
PSTCHIATRIC CONSULT FOR SPANISH STEALERS, RANTVERKARGATEN 2,5-112 83 STOCKHOLY, SHEDEN

TEL 09-E172470/FAX (8-6172470

SRA HONICA KLHELHAN,MEDICO FSIOUIATRA
GEPTO DE PSYOUIATRIA - FAC. DE MEDICINA - UNIV DE CHILE,3ANTA JULTA 383 - HACUL, SANT1AG, CHILE

TEL 271-5882(C) 551-004470F)

KRS.EVA-LENA KLEFBECK,SOCIAL WORYER AND THEFAPTST
SW. RED CROSS CENTER,BRINELLVAGEN 2,5-11423 STOCKHOLN, SHEDEN
TEL. 05-225760/FAX 46-B-101508

DIANA KOPDON, DIRECTORA
ZOUTFD ARGEMTIND DE 1FARAJO E THVESTIGACION PSIC030C1AL, ONASARASTT Z0EQ PTA, ZAIA A, 1425 BUENGS ALFES, ARGENT KA

FAT 54 | 403340

SR, JUANA KOVALSKYS,
LLAS, £ARIA LUISS SAMTAMDER 0323 -PROV.,S3171R60-23, THILE
TEL. 2221610

ENIO LA HURA,COLABORADOR CLENTIFLCO .
SEHINARID PSIQUIATRA TRANSCULTUPAL - UNT7. HAMBUFSD, MARTINISTE, 52, HAMBURG - D 2000 HAMBURG £, hEPHANRY

00 47 40 489 4237 FAL 49-40-4685123

L

DAKIG LAGOS,

EQUIFD ARGENTIND DE TRABAID E IHVES‘EE%[IDB.AHQS&GQSIII2060,1425 BUENGS AIRES,ARGENTINA
TEL. 34 2787

MR. JOOP LAHBOD,SOCIAL WORKER

NAT. INT. FOR VICTINS OF WAR,MALIEANN 33,3331 (6 UTRECHT, HOLLAND
Tel,30 343436/ FAY 20 269037

MES. KARD LANGAARD,PSYCHIATRIC SOCIAL WORKEP
HIC WAALS INSTITUIE,SAPNG BERVN 25 POST @0\ 32263 SAGENE, (405 OSLO,NORWAY
TEL. 0Z 2333686 /FAX 234050

JOFGE LARRAIN,
PRAIS, ,SANTIAGD, EHILE

BERTIL LARSSON,FSYKIATRISKA

LANGSTINGETS | VARMLAND,FLYKTINGCENTER - PIHLGRENSGATAN 2,652 I6 KARLSTAD, SWEDEN
TEL 054 105000

HR. NILS JOHAN LAVIE,RIFECTCH
PSYIHOTOGTCAL CEMTER FOR PEFUGEES, UNIVERSITY OF OSLO,P.B. 45 KRINGSIAA 0,0807 OSLO B, NORMAY
TEL, 47 I 13406TTTEU T T 350230

NARULTN LAY,
11 o TRHADA

MPS. EVA L1DFOSSEK,PHISIOIERARIST
RED CROSS PEHABILITATION CERTER IN MALMDE,HOLNGATEN 4, 0010 MALHI,SHEDEN
TEL, 04072505 '

HS. YSPIN LICHHART HAG, PHIL,
BESELLSCHAFT FUR FOLTTISCHE AUFELARUNG,STUNFERGASSE 56,A-1050 WLEN, AUSTRIA
TEL 43 222 57391 FAY 43-1-597 0635

R, RANSAT LIEN,PROFESSOR OF PSYCHOLIGY
BOSTON COLLEGE,CHESTNUT MILL,NASSACHUSSETTS (2167,USA
TEL Bi7 532 4108 FAX 617 552 313%

K155 LENA LINDGREN,PSYCHOLOGIST
THE RED CFOSS CENTER FOR TORTUPES PEFUGEES IN STOCKHOLM,BRINELLVASEN Z,114 2B STOCKHOLM,SHEDEN
TEL.46 08 L01K0R/FAL 46 B ZI5360

HRS.EVA NMARIA LINDSTROH, PSYCHOTHERAF ST
OWN PRACTICE,ENERT BPUK NG, 35 -, 792 73 UPFSALA, SWEBEL
Tei.4z 18 S21B20/FAX 46 18 §552579

554, £.IIARETH LIvA, DIRECTORA EJECUTIVA
ILAS,HARTA LUISA SANTANDEE 9323 - CASILLA 119 C29,SANTIAGO,CHILE
TEL 143 2610



e

HE. BENITO HOLIND, :

P

SRA. EYA LITHHAN, ENCARGADA RADDA RaUMEN -C.5.

PADDA BARHEN, CONTACTO - PIDEE,LI%4,FERU
PIDEE

SRA.ANGELES LOPEL,PSICOLCGR
CDH!TE:DEL B.f.DE'AYUBﬂ & PEFUSI30GS BUATEMALTECDS, ADNON CORRE

TEL, 525 584 1068 FAY LDEM TEL

ELLEN ALEYANEPA LOTHE,ASI37. SO0 1AL -ENF FSiEU]ﬁlR[En
P1DEE -NORUEGA,EILERT SUNDTSST 25,0253 05LD -2, NO¥HAL
TEL 47 2 447908

SPALCLAYDIA LUCERD CHENEVARD,FSICOLOAA )
EENTRU REGIONAL DE SALUD MEHTAL,CLARD SOLAR 455 - CASILLA 70, TEHUCT, CHILE

TEL 2384473

HG.BRINTON LYKES,ASSOCIATE PPCF3S0R )
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