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Objective: The aim of the study was to investigate the long-term effects of torture in a group
of former political prisoners. Method: The study was carried out in Istanbul, Turkey, where
85 Turkish political activists who had been tortured were compared with a closely matched
group of 55 activists who bad not been tortured. The Structured Clinical Interview for DSM-
I1I-R, the Semistructured Interview for Survivors of Torture, and other self-rated and asses-
sor-rated measures of anxiety, depression, and posttraumatic stress disorder (PTSD) were
used. The tortured and the nontortured activists were similar in age, sex, marital and socio-
economic status, political ideology, political involvement, stressful life events other than tor-
ture, and other features. Results: The torture survivors reported an average of 291 exposures
to a mean of 23 forms of torture. The mean length of their imprisonment was 47 months. The
survivors of torture had significantly more symptoms of PTSD and anxiety/depression than
the nontortured comparison subjects, although their PTSD symptoms were only moderately
severe and their general mood was normal. Despite the severity of their torture experiences,
the survivors had only a moderate level of psychopathology. Conclusions: The results suggest
that torture has long-term psychological effects independent of those related to uprooting,
refugee status, and other traumatic life events in a politically repressive environment. Prior
knowledge of and preparedness for torture, strong commitment to a cause, immunization
against traumatic stress as a result of repeated exposure, and strong social supports appear to

have protective value against PTSD in survivors of torture.

(Am ] Psychiatry 1994; 151:76-81)

Ithough many studies have reported psychologi-

cal problems in the victims of torture, few have
compared torture survivors with matched nontortured
persons who have had otherwise similar life experiences
in the same social, cultural, and political environment.
Most studies have focused on refugees, so their results
may not apply to nonrefugee torture survivors. In addi-
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tion, the studies have had methodological problems,
such as insufficient description of assessment instru-
ments or diagnostic criteria (1).

Usually, survivors of torture have also been subjected
to other forms of political repression and violence;
therefore, comparison subjects should be matched on
these variables in studies of the effects of torture per se.
Although a few controlled studies (2—4) attempted such
matching, their methodological problems (e.g., inade-
quate matching, screening biases in sample selection, or
small sample sizes) preclude definitive conclusions.

In this report we present the preliminary results of a
pilot study carried out in Turkey with the help of the
Istanbul Chamber of Medicine, the Turkish Human
Rights Association, and the Turkish Medical Associa-
tion, which facilitated access to tortured former politi-
cal prisoners. We compared the symptoms of 55 politi-
cal activists who had been tortured and the symptoms
of closely matched, nontortured political activists. We
used standardized assessments and diagnostic criteria
based on DSM-III-R. The design thus avoided some of
the methodological problems of earlier studies. We
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tested whether torture had psychological effects inde-
pendent of those secondary to other stressors involved
in political activity under a repressive regime, e.g., har-
assment and persecution by authorities, threat of arrest,
detention, and torture, threats of death to self and fam-
ily, exposure to violence in social and political turmoil,
loss of loved ones in political events, and loss of job or
educational opportunities.

Study of the effects of torture is relevant to the ques-
tion of whether refugees who have been tortured re-
quire specialized care; it could also aid the development
of effective treatments for the survivors of other hu-
manly inflicted traumas such as rape, child abuse, kid-
napping, and hostage-taking. Such study also draws at-
tention to a serious human rights violation that is
common throughout the world; at least 144 countries
violate human rights in some way, and systematic tor-
ture is used in more than 100 (5).

METHOD

The full study design included three groups. Group 1 (N=55) con-
sisted of political activists who had been subjected to systematic tor-
ture. Group 2 (N=55) consisted of nontortured political activists
matched with group 1 on age, sex, marital and sociocultural status,
and political ideology and involvement over the same period. Group
3 (N=55) consisted of nontortured individuals with no political in-
volvement or commitment, matched with the first two groups on
demographic variables. Group 3 served as a second comparison
group to allow study of the effects of stressful political experiences
other than torture. Data on this group have become available only
recently, so the results reported in this article are based on data from
the first two groups only.

The study was announced through articles in newspapers and po-
litical journals. Survivors of torture, regardless of their political alle-
giance and need of help, were invited to participate in the study. The
respondents turned out to be exclusively left-wing activists who had
been persecuted in the late 1970s and throughout the 1980s, particu-
larly following the military coup in 1980. The last torture incident
involving a member of the study group had occurred only 3 months
before the study began in 1992.

The study group originally consisted of 58 consecutive persons re-
ferred to the study. Fifty-three torture survivors were referred by hu-
man rights organizations, lawyers, or friends who had heard of the
study, and five were self-referred in response to the articles in the
media. Participants gave written consent on a form that explained the
study’s aims in detail. During the study strict confidentiality was em-
phasized; participants were free to remain anonymous or to use a
pseudonym. Of the 58 referred persons, none refused to be inter-
viewed the first time; however, three failed to attend the second inter-
view, and their data are not included in the analyses. Forty-two sub-
jects gave their names, and 13 used pseudonyms (respective figures
for the comparison subjects were 51 and four). Participants in need
of help were offered psychological treatment. Validation of 50 of the
survivors’ accounts of torture came from independent information
provided by their friends or other referring agents.

The comparison subjects were 55 persons matched to the study
group on age, sex, marital status, education, political ideology (left-
wing), and political involvement as defined by past or present mem-
bership in a political group, identification with that group’s ideals,
normative culture, and belief system, and active participation in that
group’s activities. Relevant groups included trade unions, youth and
women’s associations, and professional organizations involved in po-
litical activity.

Initially, each survivor was asked to bring a nontortured member
of the same political group who had similar demographic and politi-
cal characteristics. This proved to be unfeasible because of the diffi-
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culties in finding equally active but nontortured members of the same
political groups. As an alternative, identifiable referring agents (e.g.,
friends, lawyers, or officials of a human rights organization) were
asked to refer nontortured activists who matched the survivors. The
comparison subjects were left-wing but not necessarily from the same
group as the survivors; 17 of them had been arrested and detained at
least once, but none had been subjected to physical violence or other
ill treatment that they regarded as torture.

Interviews were conducted by two physicians (M.P., O.P.) who were
also masters-degree students in clinical psychology and by four psy-
chiatrists (E.Q., C.I, D.§., N.S.). All were trained in the use of semis-
tructured interviews. Interrater reliability was studied with respect to
10 subjects and yielded a concordance rate of 90% for psychiatric as-
sessment with the Structured Clinical Interview for DSM-III-R (SCID)
(6) and for assessment of political history and torture experience with
the Semistructured Interview for Survivors of Torture, based in part on
the Jackson interview form (7). The interviews were conducted in two
parts within 1 week, each lasting about 2.5 hours.

The following assessment instruments were used.

1. Semistructured Interview for Survivors of Torture (7) (assessor-
rated). This interview consists of two parts: 1) demographic details,
personal history, forensic history (political), history of political activ-
ity, nontorture stress factors before, during, and after detention/im-
prisonment, and posttrauma adjustment and 2) a scale of exposure to
torture (assessor-rated), a checklist of forms of torture, the number
and duration of exposures, and self-ratings of severity of torture.

2. SCID (6) (assessor-rated).

3. PTSD checklist. This is a modification of the Jackson interview
form (7) (assessor-rated): 17 DSM-III-R symptoms of posttraumatic
stress disorder are rated for severity on a scale of 1-5.

4. Mississippi Scale for Combat-Related PTSD (8) (self-rated), con-
taining 51 PTSD symptoms from the standardized Turkish version of
the MMPI (9).

5. Beck Depression Inventory (10) (self-rated) in the standardized
Turkish version (11) containing 21 items (scores range from 0 to 63).

6. Hamilton Depression Rating Scale (12) (self-rated), containing
17 items (scores range from 0 to 52).

7. Hamilton Anxiety Rating Scale (13) (assessor-rated), containing
14 items (scores range from 0 to 56).

8. State-Trait Anxiety Inventory (14) (self-rated), standardized
Turkish version (15), which includes 20 items on state anxiety (scores
range from 20 to 80) and 40 items on trait anxiety (scores range from
40 to 160).

9. General Health Questionnaire (16) (self-rated), Turkish version
(17), with 28 items on four subscales: somatic symptoms, anxiety,
work-social functioning, and depression (scores range from 0 to 7 on
each scale).

10. DSM-III-R Severity of Psychosocial Stressors Scale: Adults
(DSM-III-R, p.11), used to assess stressful life events other than tor-
ture, including 1) loss, arrest, detention, torture, or imprisonment of a
loved person, 2) serious physical injury, 3) accidents, and 4) exposure
to political violence (e.g., physical violence during demonstrations,
bomb explosions) (scores range from 1=none to 6=catastrophic).

Because one-to-one matching had been used in the study design, in
the data analyses the McNemar chi-square test was used for categori-
cal variables and the two-tailed paired t test for continuous variables.
When categorical variables had more than two levels, they were re-
coded into dichotomous variables for the McNemar tests. If fewer
than 10 subjects had different values for any pair of variables, the
binomial distribution was used to find the observed significance level
(hence, no chi-square is value reported).

RESULTS

The mean age for the group of torture survivors was
31 years (SD=5.5), and the mean age of the nontortured
comparison group was also 31 years (SD=5.2). Other
characteristics of the torture survivors and the compari-
son subjects are shown in table 1. The two groups were
remarkably similar on the demographic variables and
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TABLE 1. Characteristics of Survivors of Torture and Matched, Nontortured Comparison Subjects in Turkey

Tortured Subjects

(N=55)

Subjects (N=55)

Item N % N % Analysis®
Sex

Female 25 45 25 45 n.s.

Male 30 ) 30 5s n.s.
Education

Primary school 2 4 2 4 n.s.

Secondary school 5 9 ) 9 n.s.

High school 29 53 29 53 n.s.

University 19 35 19 35 ns.
Marital status

Married 26 47 26 47 n.s.

Single 29 53 29 53 n.s.
Occupation

Laborer S 9 11 20 n.s.

Government employee 21 38 32 58 =0.05

Small business owner 6 11 2 4 n.s.

Professional 9 16 8 15 n.s.

Student 3 5 1 2 ns.

Unemployed 11 20 1 2 p=0.006
Ethnic status

Turkish 37 67 28 51 n.s.

Kurdish 8 15 9 16 n.s.

Circassian 3 5 4 7 n.s.

Other 7 13 14 25 n.s.
Family history of psychiatric illness 13 24 12 22 n.s.
History of alcohol abuse 2 4 1 2 n.s.
History of drug abuse 1 2 2 4 n.s.
Past psychiatric illness 5 9 6 11 ns.
Forensic history (nonpolitical) 0 0 0 0
Detained by police s 100 17 31 x2=36.0, p<0.001
Number of detentions®

0 0 0 38 69 x2=36.0, p<0.001

1-2 28 51 12 22 p=0.005

3-30 27 49 5 9 p<0.001
Charged with a crime 54 98 15 27 x2=37.0, p<0.001
Tried in court 53 96 17 31 ¥%=34.0, p<0.001
Convicted of alleged crime(s) 30 55 5 9 p<0.001
Imprisoned 49 89 3 s x2=44.0, p<0.001
Number of imprisonmentsd

0 6 11 52 95 x2=44.0, p<0.001

1 29 53 2 4 p<0.001

2-4 20 36 1 2 p<0.001

McNemar chi-square tests were used for categorical variables (df=1 for each comparison). Where chi-square values are not shown, p values

were determined through binomial distribution.

Income rating (scale of 1=low to 4=high): for the tortured subjects, mean=1.7 (SD=0.6); for the nontortured subjects, mean=1.8 (SD=0.8)

(t=1.04, df=54, p=0.30).

“Total duration of detentions: for the tortured subjects, mean=39 days (SD=31, range=1-135); for the nontortured subjects, mean=2 days (SD=4,

range=0-19) (t=—-8.90, df=54, p<0.001).

Total duration of imprisonments: for the tortured subjects, mean=47 months (SD=56, range=0 days to 165 months); for the nontortured

subjects, mean=2 months (SD=0.6, range=1-2).

on many other features as well. The survivors, however,
had been more often detained, charged with an alleged
crime, tried in court, convicted, and imprisoned. The
two groups did not differ significantly in the frequency
and severity of the various types of stressors other than
torture that were assessed by the Severity of Psychoso-
cial Stressors Scale.

Exposure to Torture

After arrest, 87% (N=48) of the 55 torture survivors
had been detained incommunicado. Information was
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obtained on the types of torture experienced, the num-
ber of exposures to each type of torture during all peri-
ods of detention and imprisonment, and the duration of
each exposure (e.g., electrical torture five times during
two detentions, each lasting 30 minutes). Table 2 shows
the forms of torture reported by the survivors; because
of space constraints, the numbers and durations of ex-
posures are not shown.

The survivors reported exposure to a mean of 23
(SD=7, range=9-41) different forms of torture, includ-
ing verbal abuse, beating (mean=43 times), threats of
death (mean=39 times) and of further torture (mean=30

Am ] Psychiatry 151:1, January 1994



TABLE 2. Forms of Torture Reported by 55 Survivors in Turkey

Torture Survivors

Form of Torture N %
Verbal abuse 55 100
Beating 55 100
Blindfolding 53 96
Alternating gentle/rough treatment 51 93
Forced standing 48 87
Threats of further torture 47 85
Prevention of personal hygiene 45 82
Being pulled by the hair 43 78
Electrical torture 43 78
Witnessing torture 41 75
Threats of death 40 73
Being stripped naked 39 71
Prevention of urination/defecation 39 71
Isolation 37 67
Sleep deprivation 36 65
Restriction of movement 34 62
Beating of the soles of the feet 34 62
Deprivation of medical care 34 62
Exposure to extreme heat or cold 33 60
Threats of rape 32 58
Denial of privacy 31 56
Threats against family 29 53
Vermin-infested surroundings 29 53
Food deprivation 28 51
Hanging by wrists 28 51
Exposure to loud music 25 45
Water deprivation 24 44
Cold showers 23 42
Blows on ears 22 40
Sham executions 21 38
Forced standing with weight on 18 33
Fondling of genitals 17 31
Asphyxiation 13 24
Submersion in water 8 15
Exposure to bright light 7 13
Excrement in food 7 13
Burning S 9
Rope bondage 5 9
Throwing of feces/urine at detainee 5 9
Stretching of extremities 3 N
Needles under toenails or fingernails 3 5
Twisting of testicles 3 5
Rape 2 4
Other 29 53

times), being made to witness torture (mean=25 times),
blindfolding (mean=23 times), threats of harm to fam-
ily (mean=19 times), being stripped naked (mean=15
times), beating of the soles of the feet (mean=12 times),
electrical torture (mean=10 times), exposure to extreme
heat or cold (mean=9 times), hanging by wrists (mean=
8 times), threats of rape (mean=6 times), and isolation
(mean=3$ times). Overall, survivors reported a mean to-
tal of 291 exposures to torture (SD=222, range=24-
822) during a mean of 47 months of captivity (SD=56,
range=0 days-165 months).

Psychiatric Status
At the time of assessment, the mean time since release
from prison was 41 months (SD=43, range=2-143).

The mean time since last exposure to torture was 61
months (SD=45, range=3-145).
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TABLE 3. Psychiatric Diagnoses of Survivors of Torture and Nontor-
tured Comparison Subjects in Turkey

Non-
Tortured  tortured
Subjects  Subjects
(N=55) (N=55)
Diagnosis N % N % p*
Major depression
Current 2 4 0 o0 n.s.
Past 17 31 13 24 n.s.
Past manic syndrome 2 4 0 o0 ns.
Dysthymia 2 4 3 5 n.s.
Bipolar affective disorder 3 5 0 0 n.s.
Panic disorder 1 2 2 4 n.s.
Agoraphobia without panic disorder 0 o0 1 2 n.s.
Social phobia 1 2 0 0 ns.
Simple phobia 4 7 3 5 ns
Obsessive-compulsive disorder 3 5 1 2 n.s.
Generalized anxiety disorder 4 7 1 2 n.s.
Posttraumatic stress disorder
Lifetime 18 33 6 11 0.01
Current 10 18 2 4 0.04
Hypochondriasis 0o o0 1 2 n.s.
Adjustment disorder 1 2 0 0 n.s.

?Binomial test for p values.

Table 3 shows the SCID diagnoses of the survivor
and comparison groups. Considering the severity of the
trauma inflicted by the torture, the prevalence of PTSD
and depression was low. PTSD had been present at
some time in 33% (N=18) of the survivors (nine male
and nine female) and 11% (N=6) of the comparison
subjects (two male and four female), a significant dif-
ference. Currently, 18% (N=10) of the survivors (six
male, four female) and 4% (N=2) of the comparison
subjects (both female) had PTSD, also a significant dif-
ference. Only two torture survivors had current major
depression. Alcohol and substance abuse were almost
nonexistent in both groups. The groups did not differ
significantly in the prevalence of any other psychiatric
condition.

The survivors had significantly higher scores than the
comparison subjects on most measures of anxiety and
depression (table 4), although both groups scored
within the normal range on these measures. Of the
PTSD symptoms, all but three were scored higher by the
tortured group.

In the comparison group, the number and duration of
detentions was not significantly correlated with higher
psychiatric symptom ratings, nor did the detained com-
parison subjects (N=17) have significantly more PTSD
symptoms than the nondetained comparison subjects.
Consistent with the self-reports of the comparison sub-
jects, detention alone had no demonstrable traumatic
effect. Thus, the greater number of detentions experi-
enced by the torture survivors is unlikely to account for
their higher frequency of PTSD symptoms.

Severity of PTSD Symptoms

The torture survivors had moderately severe PTSD
symptoms: on the modified PTSD checklist, the mean
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TABLE 4. Psychological Status of Survivors of Torture and Nontortured Comparison Subjects in Turkey

Tortured Subjects Nontortured
Item (N=55) Subjects (N=55) Analysis
Mean SD Mean SD t? P
Score
Beck Depression Inventory 9.5 7.4 6.3 5.6 -2.8 0.008
Hamilton depression scale 5.0 4.5 29 34 -3.1 0.003
Hamilton anxiety scale 7.5 6.5 3.9 51 -3.3 0.002
State-Trait Anxiety Inventory
State 40 11 38 9 -0.9 0.39
Trait 44 8 42 7 -2.0 0.05
MMPI PTSD scale 14 8 12 7 -1.3 0.19
General Health Questionnaire
Total 5.2 6.3 2.9 4.2 =23 0.03
Somatic symptoms 1.3 1.8 0.9 1.6 -1.3 0.19
Anxiety 1.6 2.0 0.9 1.5 -2.1 0.04
Work-social functioning 1.5 2.0 0.9 1.4 -2.0 0.05
Depression 0.8 0.3 0.3 0.9 2.2 0.03
N % N % i p
SCID PTSD symptom®
Recollection of trauma 22 40 10 18 — 0.02
Nightmares 26 47 6 1n - <0.001
Reexperiencing of trauma 20 36 6 11 — 0.003
Distress when reminded of trauma 25 45 8 15 — 0.001
Avoidance of trauma thoughts 12 22 6 11 — 0.18
Avoidance of reminders of trauma 18 33 3 N — 0.001
Psychogenic amnesia 20 36 1 2 — <0.001
Diminished interest in activities 12 22 4 7 — 0.08
Detachment from others 16 29 S 9 — 0.01
Restricted affect 12 22 4 7 — 0.08
Restricted expectations 16 29 6 11 — 0.04
Sleep disturbance 20 36 7 13 — 0.01
Irritability 19 35 6 11 — 0.01
Memory/concentration impairment 34 62 6 11 22.8 <0.001
Hypervigilance 13 24 3 N 0.01
Startle reactions 21 38 7 13 — 0.003
Physiological arousal 18 33 4 7 — 0.001

*Paired t test (df=54 in each case).
McNemar chi-square test (df=1) or binomial test for p values.

‘Symptom present at some time following trauma. SCID=Structured Clinical Interview for DSM-III-R.

scores were <3 for all symptoms (1=no symptom and
S=extremely severe symptoms). Among survivors who
reported reexperiencing phenomena, intrusive thoughts
had occurred a mean of 5.5 times (SD=8.2), nightmares
1.9 times (SD=3.9), and flashbacks 2.0 times (SD=3.6)
in the past month. Nine (16%) of the survivors had not
had any PTSD symptoms since the trauma, 22 (40%)
had had fewer than four, and 28 (51%) had had fewer
than seven symptoms. Overall, the 55 survivors had a
mean of 5.9 (SD=4.4, range=0-16) PTSD symptoms.
Problems of impulse control and aggressiveness were
uncommon; nine (16%) of the survivors had destroyed
property in anger in the past month or had physical
fights or made physical threats to someone in the past
year, and five (9%) had marked fear of losing control.

The 10 torture survivors who currently had PTSD
had high scores on some variables and not on others:
Beck Depression Inventory (mean=15.8, SD=6.6, range=
0-63), State-Trait Anxiety Inventory, state (mean=435,
SD=10, range=20-80), State-Trait Anxiety Inventory,
trait (mean=49, SD=5, range=40-160), Hamilton anxi-
ety scale (mean=13.0, SD=5.6, range=0-56), Hamilton
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depression scale (mean=9.7, SD=5.2, range=0-52), and
General Health Questionnaire (mean=7.1, SD=5.3,
range=0-28). The mean number of current PTSD symp-
toms was 12 (SD=2.1).

DISCUSSION

The present findings support earlier ones (2—4) that
torture induces psychological effects independent of
other traumatic stressors. This may not be surprising
given the severity of torture reported by the survivors.
Our study design allowed examination of the relation
between the degree of torture trauma and subsequent
symptoms, unconfounded by additional stress factors
such as refugee status and other pretrauma and post-
trauma life events. Moreover, the prevalence of past
psychiatric illness, drug/alcohol abuse, and family his-
tory of psychiatric illness was low and similar in both
groups. These factors are thus unlikely to explain the
between- and within-group differences in the preva-
lence of PTSD symptoms. Finally, the PTSD symptoms
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were not confounded by generalized anxiety and de-
pression, since neither group was anxious or depressed.

Only 10 of the torture survivors currently had PTSD,
and this was in a moderately severe form. Perhaps the
salient issue is not why 18 survivors had PTSD at some
time but, considering the nature and severity of the
trauma (a mean of 291 exposures to 23 forms of torture
during 47 months of captivity, why 37 survivors never
developed PTSD.

This finding may be explained in several possible
ways. Media announcements of the project may have
attracted a select and fairly healthy group of survivors
who wanted to testify to their torture experience. Per-
sonality attributes such as greater resilience in response
to stress and stronger belief systems and commitment
to a cause may have been overrepresented in our study
group. Militant political struggle that involves repeated
exposure to stress may immunize some survivors
against traumatic stress. Furthermore, over 80% of the
survivors in our study group had strong social and emo-
tional support from their spouses or close relatives dur-
ing and after imprisonment—an additional factor that
may have protected against PTSD.

Preliminary analyses of the predictors of PTSD in our
study group showed that less spouse support during
and after imprisonment and the survivor’s perception
of torture events as more highly stressful were related
to a greater number of subsequent PTSD symptoms.
Objective measures of the severity of torture (total
number of exposures to torture and number of different
forms of torture suffered) were not correlated with the
number of PTSD symptoms. Detailed predictor analy-
ses are currently underway.

The torture survivors in our study group were not
refugees. We do not know how much our results apply
to survivors who are refugees or who are not political
activists committed to a cause. The survivors in our
study group appeared to be psychologically healthier
than other refugee groups studied in Western countries
(18), but direct comparisons are not possible because of
differences in study methodology. Refugee torture sur-
vivors who are referred for care in host countries may
be more severely ill than are nonrefugee survivors who
have never sought psychiatric help in their home coun-
try. Alternatively, uprooting, flight, refugee status, and
loss of social support may be additional stressors aggra-
vating the traumatic effects of torture. Further research
is required to clarify these important issues.

Torture may have other effects (e.g., cognitive) not
measured by the scales reported in this article. Data on
the subjects’ MMPI profiles and their appraisal of
themselves and the world are available and will be re-
ported later.

Several conclusions emerge from the present study.
1) The torture of the survivors had been very severe.
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2) Torture had an effect over and above that of other
associated stressful events in a politically repressive en-
vironment. 3) Torture survivors among refugees may
need special attention and care. 4) The relatively low
prevalence of severe psychological problems among the
severely tortured survivors in this study is not consis-
tent with the common notion of survivors being “vic-
tims” with “destroyed personalities.” Torture produces
different psychological responses in different people,
and some survivors are more traumatized than others.
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