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Conclusion

the survivors.

Objectives This study was to investigate the psychiatric diagnoses of survivors of traumatic
stress, i.e. torture, as a part of a large research project of a human rights survey of torture survivors.

Participants were 24 torture survivors who consented to participate, who had expe-
rienced torture during the period of 1970 through the 2000’s. Participants were recruited from
human rights support groups and government agencies using the snowballing technique. Data
was collected by a psychiatrist and two psychologists using the MINI-International Neuropsychi-

Results The prevalence of past psychiatric diagnoses which occurred during a post-victimiza-
tion period included post-traumatic stress disorder (PTSD, 37.5%), depressive disorders (45.8%),
panic disorder (16.6%), substance related disorders (24.9%), psychotic disorder (4.1%), and ad-
justment disorder (16.6%). The prevalence of current diagnoses at interview period included
PTSD (33.3%), depressive disorders (41.6%), panic disorder (8.2%), generalized anxiety disorder
(4.1%), substance related disorders (20.8%), psychotic disorder (4.1%), adjustment disorder
(12.5%), and suicidal tendency of above mid-level (16.6%). The co-morbidity rate was 37.5% in
the past, and 33.3% at present.

It was revealed that torture survivors were suffering from high rates of chronic psy-
chiatric disorders. Appropriate psychiatric treatment may be in need to support the sufferings of
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A 247 9] FrofAt F dAdS 185 (75%), 44> 61

Table 1. Frequency of exposure to torture

Type of torture n %
Physical torture
1 Beating 21 87.5
2 Electric torture 5 20.8
3 Water torture, suffocation 11 45.8
(e.g. red pepper powder torture)
Heat torture (e.g. with cigarettes) 2 8.3
5 Hanging(e.g. chicken barbecue 10 41.7
torture, binyeo torture)
6 Lumber torture 9 37.5
7 Torture on sexual organs 6 25.0
or sexual assault
8 Injection of unknown chemical 2 8.3
9 Needles under toenails, fingernails 2 8.3

or forehead
10 Slopping face (e.g. rubber shoe torture) 17 70.8
Non-physical torture

11 Bondage(e.g. rope, coffin board 14 58.3
torture)
12 Blindfolding 11 45.8
13 Deprivation of food or water 5 20.8
14 Sleep deprivation 15 62.5
15 Deprivation of medical care 11 45.8
16 Restriction of movement, 8 33.3
forced standing
17 Threats of rape or further torture 7 29.2
18 Sham executions (e.g. burying alive, 13 54.2
elevator torture)
19 Threats against family 13 54.2
20 Witnessing torture of others 15 62.5
21 Stripping naked or sexual humiliation 9 37.5
22 Verbal abuse, humiliation, mockery 24 100.0
23 Fluctuation of interrogator’s attitude 16 66.7
24 Exposure to extreme cold, heat, 4 16.7

bright light or loud music
25 Forcing unwanted behavior (e.g. forced 18 75.0
false confession, forced meal)
26 Solitary confinement 16 66.7
27 Isolation 20 83.3
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Table 2. Frequency of psychiatric diagnoses according to MINI PLUS

n (%)
Psychiatric diagnosis* Past prevalence Current prevalence
(post-victimization period) (interview period)

Posttraumatic stress disorder 9 (37.5) 8(33.3)
Major depressive disorder 8(33.3) 4(16.6)
Dysthymic disorder 3(12.5) 6 (25)
Suicidality, high- - 2(8.3)

mid- - 2(8.3)

low- - 20 (83.3)
Manic episode 1(4.1) 1(4.1)
Panic disorder without agoraphobia 3(12.5) 1(4.1)
Panic disorder with agoraphobia 1(4.1) 1(4.1)
Social phobia 0 0
Specific phobia 0 0
Obsessive-compulsive disorder 0 0
Generalized anxiety disorder 0 1(4.1)
Alcohol abuse or dependence 5(20.8) 3(12.5)
Substance abuse or dependence 1(4.1) 2(8.3)
Psychotic disorder 1(4.1) 1(4.1)
Anorexia nervosa 0 0
Bulimia nervosa 0 0
Somatization disorder 0 0
Hypochondriasis 0 0
Body dysmorphic disorder 0 0
Pain disorder 0 0
Adjustment disorder 4(16.6) 3(12.5)
Mixed anxiety and depression 0 0

= : Comorbid diagnoses included. MINI PLUS: MINI-International Neuropsychiatric Interview

Table 3. Frequency of each comorbid diagnoses

Comorbid diagnoses n
Past prevalence Adjustment disorder, depressive disorder, alcohol abuse or dependence 1
(post-victimization period) PTSD, depressive disorder, panic disorder 1

PTSD, depressive disorder, alcohol abuse or dependence 1
PTSD, panic disorder, alcohol abuse or dependence 1
PTSD, depressive disorder 3
PTSD, substance abuse or dependence 1

Depressive disorder, panic disorder
Current prevalence PTSD, depressive disorder, panic disorder 1
(interview period) PTSD, depressive disorder

PTSD, alcohol abuse or dependence

N W

Panic disorder, substance abuse or dependence 1

Generalized anxiety disorder, substance abuse or dependence

Depressive disorder refers to major depressive disorder or dysthymic disorder. PTSD : Posttraumatic stress disorder
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