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Rethinking Rehabilitation and Support for Survivors and Victims of Torture   

 

On the 70th anniversary of the Universal Declaration of Human Rights, which proclaims that 

“no one shall be subjected to torture or to cruel or inhuman or degrading treatment or 

punishment”, acts of torture and inhuman or degrading treatment and punishments persist all 

over the world, especially during conflict. Despite the Universal Declaration of Human 

Rights, The Geneva Convention of 1949, the UN Convention Against Torture of 1987, and, 

in Uganda, the 1995 Constitution and The Prevention and Prohibition of Torture Act 2012, 

the fight against torture continues and together we must win it.  

 

As we commemorate the UN International Day in Support of Victims of Torture under the 

theme “Rehabilitate survivors and bring perpetrators to account”, Refugee Law Project 

therefore joins refugees, Ugandans and the rest of the world in remembering millions of 

individuals, families and communities that have endured torture and its debilitating effects, 

and we stand with all victims and survivors of torture who have courageously sustained the 

struggle of pushing ahead amidst pain and trauma; civil society organisations, government 

duty-bearers, and individuals that support victims of torture. Human beings have the capacity 

to survive fundamental attacks on their physical and psychological integrity, especially if 

given the right support. 

  

Torture causes enormous physiological, psychological and social wounds to individuals, 

families and communities. Victims can end up with reduced or complete loss of functionality, 

preventing them from realizing their potential and living dignified lives. Chronic pain in 

different parts of the body is a common symptom, as are symptoms of Post-Traumatic Stress 

Disorder (PTSD), anxiety, depression and other signs of mental distress. It is not only the 

immediate victim who is impacted. The children of victims are also impacted by trans-

generational trauma that can also be connected to challenges such as Attention Deficiency 

and Hyperactive Disorder (ADHD), enuresis, trauma-related psychotic symptoms, and 

developmental delays. 

 

The world of the torture victim and those close to him or her, is thus often a lonely and 

daunting one. The degrading intent of the act often functions to stop victims disclosing their 

ordeal. Even where victims are released from the torture chamber, their experiences remain 

locked up inside themselves. The burden is not shared, and justice and rehabilitation are not 

attained.  

 

This is particularly a challenge for refugees. A study conducted by Refugee Law Project in 

2017 among 934 South Sudanese refugees revealed that 96% and 98% of women and men 

respectively reported experiencing one or more of the following forms of physical violence; 
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hit with objects, kicked, slapped, blindfolded, limbs tied, shot with bullets, chocked, cut with 

a panga or other sharp objects and stabbed with a knife among others. In addition, 22% of 

women and 4% of men reported experiencing rape, while 13% of women and 9% of men 

reported suffering genital harm resulting from different forms of sexualised torture. In half 

the cases where women had witnesses to their rape, those witnesses included their own 

children. These experiences are considered to be exceptionally traumatising and 

dehumanising, often disabling the victims’ ability to adjust to their new life in the country of 

asylum. To make things worse, many respondents reported having lived with these 

experiences for years without ever sharing with anyone what they had gone through. They 

were grateful when Refugee Law Project asked them about their horrors.  

 

As the South Sudanese experience demonstrates, while torture is widespread, it is generally 

hidden: Few people understand the extent of its effects on individuals, families, communities 

and society as a whole, let alone the related ethical and legal issues surrounding torture. The 

range of integrated services required to respond to the multiple harms of torture, including 

medical, livelihood, psychosocial and mental health, are often simply not available or 

affordable.  

 

We therefore call upon all actors and stakeholders to: 

 

Mainstream awareness raising about torture and its effects 

Becoming more knowledgeable about the plight of victims of torture, people can become 

more effective at participating in national and international efforts to address the issue of 

torture, help those at greater risk of being tortured, and support victims. All actors should 

upscale community sensitisation to ensure that torture is widely understood.  

 

Put more effort into specialised integrated treatment for victims and survivors  

Specialized treatment of physical injuries sustained can help many victims regain 

functionality. Our experience from screening and treating victims indicates that once victims 

are given medical and psychosocial support, they are then more able and willing to fully 

share their experiences, which becomes a key step in their journey to recovery.  

 

Address the mental health and psychological injuries for victims  

Even where help for physical ailments is available, little is being done to address the 

enormous psychological problems facing survivors, and those associated with them, 

including children and other family members. Serious efforts are needed to put in place the 

right policies and practices for mental health care and treatment.  In Uganda for example, 

mental health services are significantly underfunded (only 1% of the health budget). While a 

Mental Health Bill exists, it has been under discussion for years. It, along with the draft 

mental health policy, should now be finalised and its positive reforms operationalised.   

 

Investigate and document cases of torture 

Holding perpetrators accountable requires evidence and yet investigating and preserving 

evidence on cases of torture can be risky and many survivors remain unknown.  Although 



 3 

some efforts have been made, for example, the development of the International Protocol on 

Investigation and Documentation of Sexual Violence in Conflict, and recognition of sexual 

violence against men and boys, is a big step towards investigating sexualised torture, such 

mechanisms are still inadequate. A lot needs to be done to investigate cases of torture to 

facilitate accountability.  

 

Develop approaches involving perpetrators  

Despite commemorating this day for many years, how much do we understand about the 

perpetrator or about the governance systems in which they exercise their skills? It has been 

argued that perpetrators of torture are not born but made. It is generally agreed that their 

capacity as torturers has to be created through systematic desensitisation, and there is 

considerable evidence that PTSD among perpetrators resembles that experienced by 

survivors. For example, American war veterans involved in torturing prisoners in Vietnam 

were later found to present with PTSD characterised by toxic levels of shame and guilt.  

 

To ensure that we do not have to wait another seventy years for the elimination of torture, we 

thus have to improve our immediate responses to victims and those impacted with them, 

strengthen the frameworks and their implementation, document much more rigorously, and 

answer unflinchingly the deeply uncomfortable questions that the reality of torture confronts 

us with.  

 

 Good commemorations 
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