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Torture - a perspective on the past

Leo Eitinger University ofOslo, Norway

In his recently published thesis on medical aspects of
torture, Ole Vedel Rasmussen refers to the historical
fact that torture has been used throughout the history
of mankind (1). And this is of course quite correct. We
can read about torture in the Bible, the Second Book of
Kings (25:7): 'And they slew the sons of Zedekiah
before his eyes and then put out the eyes of Zedekiah,
and bound him in fetters, and carried him to Babylon'.

This was the general and accepted way for a
victorious king to deal with the defeated enemy. The
main reason for this kind of mental and physical
torture was to demonstrate the superiority of the
former and the helplessness of the latter.

In the Middle Ages torture was used on a very large
scale, especially by the Church, to discourage heretics
from challenging its dogmatic truths. Every person
who was found guilty of religious aberration, be it as a
sorcerer, a witch or a heretic, had to expiate the crime,
usually by being burnt at the stake. However, it was
not always so easy to find precisely who was really
guilty and torture became a very widely used method to
force the suspects to tell the truth, or rather to say what
the judges wanted to hear. It is only natural that such
an 'effective method' was very quickly adopted by
other inquisitors and that 'third degree' interrogation
became accepted and acceptable more or less all over
the world for many centuries. It was not until the first
human rights declaration in 1789 that the idea of
human dignity prevailed; and torture was officially
abolished, first in France and later on in most countries
that wanted to be considered civilised.

It is appropriate to mention - to our shame - that the
medical and other humanitarian professions against
torture made few, if any, protests. This is a
consequence of the fact that our society has long been
concerned with strong men, with the victorious, while
the weak, the victims, have been of little interest to
medical and public opinion. Slowly, very slowly, the
idea of humanitarianism has gained ground. The
organisation of The Red Cross was the first
international step aimed at giving help to the wounded
of both sides in a war; it was the first organisation
concerned with the fate of victims only. The tortured,
however, remained silent and unnoticed even in our
own century in spite of the fact that dictatorships of
red, black, brown and other political colours ravaged

Europe, and tortured their opponents by fouler
methods than anybody else had used before.

It was not until after the end of World War II that
general opinion and the medical world became
interested in the sufferings of those maltreated by
torture and their chronic pathological reactions - or
rather, their normal reactions to pathological
treatment. The main reason for this was that those who
had been persecuted, arrested and tortured during the
war and had returned from different prisons,
penitentiaries, forced labour and concentration camps,
had been criminals in the eyes of the occupying forces,
but were freedom-fighters to the populations to whom
they returned after their sufferings. But even if they
were celebrated as heroes, they had been victims and
were marked physically and mentally by the wounds
and scars of their experiences in captivity. They
aroused - I am nearly tempted to say finally - the
interest of the medical world in the liberated countries
of Europe. The results of the research performed - and
I permit myself the observation that both Danish (2,3)
and Norwegian (4,5) researchers were among the
leaders in this field-well, these results turned out to be
quite unexpected and dramatic. One could prove
without any doubt that there were long-term stressful
consequences. Even 35 years after the liberation, more
survivors of the concentration camps were dying per
year than would be expected according to demographic
statistics; and the survivors examined were more often
and more seriously ill than control groups who had not
been exposed to the maltreatment of the camps.
Furthermore, torture had been used not only to force
the victims to disclose their so-called illegal activities,
but also, or perhaps mainly, to crush the psychological
resistance of those arrested and thus destroy their
personalities. This has also remained the main aim of
the more subtle, but no less gruesome, modern torture.
Here I beg the reader's permission to introduce a

personal remark or rather a confession: When I
published my first monograph (6) on this topic more
than a quarter of a century ago I was still rather
euphoric and not sufficiently aware of the fact that the
evil of reckless persecution and inhuman treatment
continued in our world, even if it was outside Western
Europe. So, I concluded my book with a kind of
excuse, I quote: 'One may perhaps object, and say that
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the problems which are discussed here can only have a
historical significance. It is indeed to be hoped that
concentration camps, genocide, annihilation of
individuals, psychic or somatic, belong to the past,
but, unfortunately, there is no assurance of this. We
have therefore no guarantee that the syndrome
described here can merely be regarded as a "disease of
the past". But even if it were so, the present
investigation can give a general and valuable way to
comprehend phenomena we until now did not know'.

Unfortunately we soon had to accept that all the
lessons learned, not by the victims, but by the
torturers, were used again and again, in South
America, Africa, Asia, etc. This time, however, the
medical world's attention was aroused. Mainly thanks
to Amnesty International, a Danish medical group
started to collect scientific data about the consequences
of torture (1,7-11). And they proved that some
pathological changes were in reality, and purely,
caused by torture.

Furthermore these researchers demonstrated that
following torture there is a high level of physical and
psychiatric morbidity which appears to worsen over
the years. In addition the mortality in the severely
tortured seems to be very high, just as it is after long-
term exposure to concentration camps.
The next step was of still greater importance: this

was that survivors of torture should be not merely
diagnosed but also helped. This was the leading idea of
Inge Kemp Genefke (12-14), and only someone like
me who has had the chance to follow her in her valiant
struggle through all the red tape of meetings,
resolutions, discussions, misunderstandings,
narrowmindedness and bureaucracy, will truly be able
to appreciate her achievement. This was the
establishing of the Rehabilitation and Research Centre
for Torture Victims in Copenhagen. It was not easy
work, but extremely important and necessary, as is
proved by the fact that it has been replicated in many
other countries. I do not wish to cause embarrassment
by singing her praises. Let me just say: the first step in
dealing with a serious health problem is to diagnose the
phenomenon and to find the aetiological agent. The
next step is treatment, but the most important one is
prevention. We must learn that torture is not a
problem to be handled only by the therapists. It is a
problem of society and to a certain degree of medical
societies all over the world. One ofthe best ways to help
victims is to confront these societies with the truth and

with their duties. This is one of the main topics of this
publication and it is only natural that Inge Kemp
Genefke, the young Nestor and mother of this
important medical and humanistic field of work, will,
in the next paper, discuss our future tasks.

Leo Eitinger, MD, is Professor Emeritus ofPsychiatry at
the University ofOslo, 0vre Ullern Terrasse 67, N-0380
Oslo 3, Norway.
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