Good morning ladies and gentlemen. It is a great honour for me to be here with you and I would like to thank you for giving me the opportunity to denounce the terrible consequences that the victims of torture suffer in many countries of the world, and to talk about the activities in our Centre EXIL, to provide support to these people.

There are three EXIL Centres in the world: Brussels in Belgium; Valparaíso in Chile and Barcelona in Spain. In this last one I work as a psychologist and psychotherapist, and I am responsible for the coordination of the clinical team. The first EXIL centre was founded in Belgium in 1975, more than thirty years ago by Dr. Franz Baro, professor in psychiatry, and by the Chilean psychiatrist, Dr. Jorge Barudy himself victim of torture, and who continues to head the centre in Brussels and Barcelona, and to coordinate the work of the Chilean team.
Let us go back to September 11thin 1973, in Santiago of Chile…..This is almost 35 years ago…., my brother and I were ready to go to school. My father used to drive us to school every morning. But that morning, he received a call from President Allende, asking him to join the other members of the Government in La Moneda, the presidential palace. My father was one of the president’s medical doctors and, was the Minister of Health. My brother and I walked to school, but after a few hours, classes were interrupted because of a military Coup leaded by the dictator Pinochet. I could hear the bombs and in the radio it was informed that the Presidential Palace was being shelled and was burning. All what I knew was that my father was inside. Some hours later I heard that president Allende was dead. My father and other people were sent to a Concentration Camp in the very south of Chile, and I almost didn’t know anything about him during 10 months. 

He was released together with other political prisoners, with no charges, and was under house arrest. He came back from prison very thin and weak. He tried to work again as a medical doctor but people were afraid to have contact with him because of the reprisals. He was prohibited by military government to work in public hospitals and to teach at the universities in the whole national territory. My mother was dismissed (she worked as a lawyer for a Government Office) and had to start working as a taxi driver. 

My parents decided to exile with my two brothers and me to Venezuela, a country that hosted many people who were persecuted for political reasons with open mind and solidarity. I started to study psychology at the University. Only many years after my father was able to speak to me about his experience and sufferings as a political prisoner. He could talk about torture, humiliations and all kind of ill-treatment that prisoners were victims of and exposed to.

I couldn't realize then that this event and the experience to live in a country with a different culture and idiosyncrasy were going to be such a strong reason for me to devote my life to help survivors of human rights violations and victims of torture. This life event made me to link my profession, in one hand, with my own values and emotions as a daughter of a victim of torture and, in the other, as a woman who had to live as immigrant in South America and later on in Europe. This very event allowed me to develop empathy with so many women that have to restart their life in Europe because they are persecuted, ill-treated and sexually abused victims because of their gender status in their own countries.

Torture and all other forms of human rights violations are an attempt against human dignity and the damage caused requires specialized therapies and treatments which can be long and expensive. This context poses specific problems that have to be addressed and prevented, such as:

1. The individual harm, somatic, psychological and psychiatric sufferings caused directly to victim and his/her family.

2. The breakdown of the family and one's own social context.

3. The unhealthy approach to suffering such as intra- and extra-familiar violence, behavior disorders, addictions and mental health diseases.

All these effects can hamper the reinsertion process of refugees and asylum seekers in the host country. The exile difficulties can strengthen and make chronic the harm endured. 

Asylum seekers, in addition to show post-traumatic stress disorders, have to face a significant number of challenges: environment ignorance, legal and labour problems, social and cultural uprooting. While exile is in its own a traumatic event, the situation for refugees who have been victims of torture, is more complex, as new difficulties they have to face in host countries can reinforce and sometimes make emerge psychic traumas suffered during torture sessions (CEAR, 2007). In the event of men and women that have been victims of torture when they were a child, it is likely that pain, stress and horror of torture sessions were not recorded in their conscious memory and therefore much of their traumatic experiences can subsequently emerge as a manifestation of so-called "chronic post-traumatic stress disorders", which can become apparent throughout relational disorders between partners and with children (Barudy, 2007).  

Nowadays it is an evident fact the massive flow of new immigrants from countries where torture is a frequent practice, which unfortunately local governments do not always recognize and even do not provide any assistance to victims. Furthermore, there is a need to raise awareness among society as whole about suffering caused by torture on these new immigrants. Part of the public opinion even today considers immigration as a threat. The lack of a coherent refugee admission policy does not guarantee the respect of the right to asylum in many European countries. That's why it is required increasing support from professional reports of EXIL Association to recognize the status of refugees and victims of torture. Organizations such as Amnesty International, SOS Racism and CEAR (UNHCR in Spain) have established partnership agreements with EXIL.

These persons, victims of torture, express their sufferings and harms throughout multiple needs which require social, psychological, medical and psychiatric responses.

In EXIL we denounce torture, the regimes using or permitting it, and we are supporting the victims. We never consider the victims as sick persons, because we don’t like the word rehabilitation, we don’t want to “medicalize” or “pathologize”, the consequences of torture. We like to explain these consequences as normal reactions to abnormal situations they had to live. 

Our program and activities are based on a model of non violence, and relationships of unconditional respect between persons. 

This explains why in Spain, our centre has not separated torture, and the assistance to victims of torture, from the care to victims of other kind of violence (gender violence, child abuse, etc.). We consider the assistance to victims of torture as one project within the general program for victims of violence.

The model to be implemented is based on three key concepts:

The therapeutic value of solidarity, which refers to recognition of victims in their victim status, and to potentialities of generating, throughout their resilience capacities, the recovery from traumatic experiences. This recognition is possible by sharing and mutual help among people who have lived a violence situation by creating a therapeutic and professional space, which guarantees the respect of their rights and validation of their experiences, giving them back basic trust on themselves and on others. 
The promotion of a good treatment
, which is meant as the generation of alternative and non-violence behaviors in conflict solution. It represents the base of educational, social and therapeutic pillars of the practices we propose and the professionals who work with the victims of violence must develop. The main antidote to victimization is to know the healing effect of good treatment and care. They are some of the main factors to promote a good mental and physical health, and to contribute to recover from traumas caused by cultural, political, social and familiar violence.

Resilience is defined as the "human capacity and ability to face, get through, strengthen and be transformed by adversity experiences". This term distinguishes people who, despite of being born and living in high risk conditions, grow up and develop themselves psychologically healthy and socially successful. It should be emphasized that resilience has two crucial components: the resistance to destruction and the ability to reconstruct under adverse circumstances or factors. The development of resilience concept helps to see clearly that this dimension exists in people and provides an encouraging and optimistic new look.

EXIL integrated assistance includes psychological support, social and labour orientation and psychiatric assistance. It is an individual, familiar, group, and/or community assistance.

Objectives of the therapeutic and medical-psycho-social model based on the three resilience process:

a) To offer a relationship that allows an experience of safe and emotional link.

b) To facilitate a relational process "to reconstruct one's identity" from memory recovery.

c) To develop resources to alleviate and ease pain and stress due to violence and ill-treatments.

d) To foster adequate discussions which allow victims to be aware that their sufferings and symptoms are a result of violence, abuse and manipulation caused by torturers, and for this reason it makes sense to overcome them.

e) To bring social and emotional support.

f) To help victims in their struggle to achieve justice, reparation and punishment for aggressors-torturers. 

g) To build a bridge with the new host society: to help them to be in contact with other persons "who have lived similar experiences" and are at different levels of integration. Some of them are already adapted and act as example.

h) To promote and support existent resilience sources in civil society: neighborhood, organizations and social movements.

i) To encourage victims involvement in a constructive social, religious, or political movement so as to favor joy and good humor.

j) To raise interest on arts and creative experiences.

What is our methodology:

· Individual therapy for adults, generally, one-hour weekly sessions. 

· Psychiatric consultations, with pharmacological treatment prescription if necessary
· Social and labour advice.

· To complete individual assistance, creation of therapeutic-preventive groups which, throughout protecting space, help to restoring a social link broken by violence and migration experiences endured. Three-hour weekly sessions with a maximum of ten participants.

· Familiar and/or couple psychotherapy sessions.

· Social-cultural activities to enhance a better understanding of the environment and to reinforce therapeutic value of solidarity between activity participants.

· Weekly 45 minutes-individual therapy sessions. They are meant to allow girls and boys to treat and voice their physical and psychic suffering, often "invisible". In fact, practice has demonstrated that role playing (by words, drawing, play) is very valuable and effective mean to get out their experience, their fears and projections during a warm, safe and confident session. This encourages the expression of those sufferings and consequently a healthy development of the child.

· Networking. This community work is carried out not only within the centre, but also between EXIL professionals and its networks and professionals from other organizations. Furthermore, to complete the offered assistance patients can be referred to various institutions. The aim is to carry out a coordinated work among professionals with a view to maximize resources available from involved services.

And how this therapy impacts on resilient victims:

· Patients feel well-received, accepted and understood.

· They can speak about their symptoms, ailments and discomforts without a risk of being judged and confronted.

· While feeling the therapist reliability their stories are more personal.

· In this confidence and empathy climate they are linked to injustice, pain, and the horror of events went through and they share them.

· They can recognize their emotions and express them without risks.

· They can access to new meanings for their experiences and feel supported.

· They feel they are considered not only as victims but also as survivors who are able to resiliate events went trough.

· She or he feels to be able to elaborate what has been endured, to incorporate it in a constructive way into her/his identity, to struggle to overcome harm, to testimony about it, to say thanks to life......

Yes indeed thanks to life, GRACIAS A LA VIDA (to quote our great Chilean poet: Violeta Parra) with and despite of what has been experienced in lifetime.

As an example of our work, I will share with you the story of a brave African woman, let’s call her Karin (it is a fictive name), who could reach Spain and started a process to obtain the refugee status, and overcome part of her traumas with our support: 

Karin is 30 years old. She came to Spain escaping from her fate, a fate not dependent on nor decided by her, but by his father and traditions that she didn’t want to follow: she was forced to get married with an 70 years old man, because her father was ashamed that she was still single with 30 years old. 

This woman had a chronic Post-Traumatic Stress Disorder, as a consequence of terrible life events. She was raped at the age of 12, and has a big scar on her neck as she was cowardly stabbed by her aggressor, leaving on her body a sign forever. She was forced at 20 years old to have genital mutilation with no medical assistance, and since then she has never gone to a doctor, having very frequently urine and genital infections. She fled to a neighbor country, just before she had to get married with the old man. Then she could have a visa to Spain, paying a high sum of money to corrupted people who do this kind of job: TRAFFICKING OF PERSONS.

She had to leave her mother and sisters who agreed with her decision, but hided from her father. She had to leave a good job she had after her university studies.

Karin had the support of CEAR workers. They started the legal process to obtain for her the refugee status, gave her a room in an apartment who shares with other women who are in a similar situation. They gave her a minimum amount of money for basic needs. But, because of her psychological weaknesses, they asked us to give her support. 

She was very afraid, depressed and anxious when she first came to EXIL. We could start the therapeutic relation in English, and soon she felt confident and started to talk openly and trusting to the therapist, even things she had never talked before, like being sexually abused. She could make a good and healthy link and attachment. She could cry a lot and tell her inner feelings. We could work on her feelings of guilty and dirty; of helplessness, hopeless, fury and anger…

We had long sessions discussing how she could make full profit of this opportunity that life brings to her: to live in a country where she wasn’t going to be forced to do what she didn’t want to do…She joined a Group Therapy with other women victims of violence, she established a good relationship with these other women. Karin also received support from a social worker who counseled her how to find a job. She could find a job earlier than many other people in the same situation thanks to her good Curriculum, experience and knowledge of four languages. She accepted to go to a gynecological exam. 

We chose very carefully a kind and nice doctor, very professional, and while I held her hand, she allowed him to check her and tell her how she was, and what she can expect in her sexual life and in a future possible relationship with a partner. She was calm and confident when she listened to him. Karin joined in a group of her same religion who also gave her support. She continues to be in touch with EXIL but as a follow up once a month. She has a good job, friends and is beginning to date a boyfriend.

She stopped with the medication. She doesn’t need it anymore.

Thank you very much for your attention.  

Patricia Jirón Silva

EXIL’s Psychologist

exilspain@pangea.org

Barcelona (Spain), June 2008

� It refers not only to non-ill-treatment, it is important to go beyond, to talk about a social scenario which as a whole would guarantee, protect and allow full enjoyment of children and teenagers rights and therefore their full development, as well as the progressive exercise of their citizenship.





