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My talk today is a kind of continuation of what was said at our first meeting, 

in São Paulo, in August 2016. Then, I talked about the thinking and the principles of 

the ICHHR (the International Centre for Health and Human Rights)
3
, with which I am 

connected in the UK, on the inseparability of justice and psychic rehabilitation when 

talking about reparation for the victims of violations of human rights. 

The idea that directs the thinking of the ICHHR is the impossibility of 

separating justice from that which is known in Brazil and in other parts of Latin 

America as psychic reparation. More than simply complementary, these two aspects 

are truly inseparable: without reparation there is no justice, and without justice there is 

no reparation. This is the nerve centre of all discussion about what should be offered 

by a service that intends to meet the needs of victims and survivors of state violence. 

The key to effective reparation lies, in our opinion, in hearing the voice of the 

victim. For an essential reason: for the victim, the division of his or her needs into 

psychic, medical, political and legal issues simply does not exist. So, remembering 

what was said in August, all these aspects – physical, psychic, legal, social, familial, 

economic, educational – coexist, are together and mixed, and one cannot be resolved 

in isolation from the others. There is psychic pain and physical pain. There is psychic 

suffering in the face of the impunity of the perpetrators of violence. There is injustice 

in the failure to meet the right to psychotherapeutic treatment. There are financial 

consequences of the psychological blow, when it makes the individual incapable of 
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work or study. If there are physical consequences, there will also be financial 

consequences that must be deal with. And so on. 

I have repeated part of what I said in my first talk because it is on the basis of 

the principle of inseparability of all the facets of violence that I will try today to set 

out the main points of a practical guide prepared by the ICHHR to orientate 

professionals who deal with such victims. This guide, written by Dr Nimisha Patel, 

was commissioned by the IRCT (the International Rehabilitation Council for Torture 

Victims), a body that brings together more than 150 organisations for the fight against 

torture and other serious violations of human rights around the world. 

If the needs to be met by reparation are so complex and interrelated, it is 

almost inevitable that so too will be the design and implementation of a psychic 

rehabilitation service. For this reason, the guide is quite extensive. I will discuss here 

only its more central aspects, its fundamentals, prioritising those parts that I think are 

more relevant for the reality in Brazil in general and for this project in particular. 

The manual is based on projects developed in several countries, with diverse 

practices and theoretical approaches, including Cameroon, Uganda, Pakistan, the 

Philippines, Sri Lanka, Argentina, Mexico, Lebanon and others. The work has its 

origin in information gathered from organisations that work directly with victims. It 

is, therefore, a document designed to be used in practice, based on concrete 

experiences – and, importantly, with its central axis and source of information in the 

words of survivors of victims of state violence, the users of the services and 

programmes it describes. 

We will begin then with something that every professional who will deal 

directly with a victim of human rights violations by the state should have in mind, 

which is the place that psychic reparation or rehabilitation has in the international 

human rights scenario. A significant change took place from 2012, when the United 

Nations Committee against Torture underlined its importance.  

The term “reparation” in international law on human rights means: a set of 

reparatory measures that should include restitution, compensation, rehabilitation, 

satisfaction and guarantees of non-repetition of the situation in which human rights 
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were violated. This is how it is defined by the UN. In 2012 there was an advance in 

the field of reparation, when the UN emphasised psychic rehabilitation as one of the 

indispensible aspects of reparation, to which the state has the duty to allocate 

resources – which is highly significant because, as we know, it is only with money 

that the principles of reparation can go beyond being only principles and take on a 

concrete existence that reaches those in need. 

This statement of 2012 signifies therefore that psychic reparation and 

rehabilitation gained, just five years ago, a significance and a kind of officialisation of 

its importance with the stamp of the UN, which hadn’t been so before. 

Article 14 of the UN Convention against Torture says that the state must 

provide the resources and facilities necessary to restore the dignity, health and self-

sufficiency of survivors of state violence. Such measures for psychic reparation 

should be long term and integrated with other aspects of reparation. It is up to the 

state to guarantee that such services will be available and easily accessible. 

Of the other aspects mentioned in the UN’s recommendations, in addition to 

the importance of the state in providing resources, there are three in my opinion that 

have a direct impact on our project here in Brazil and in our work with the survivors 

of state violence: 

 

1. The first has to do with the need for an activity that involves the family and 

the community. This is not only because it helps in the rehabilitation and 

reintegration of the individual, but also because it serves as a preventive 

measure against the risk of retraumatisation, since a strong and articulated 

community has more resources for confronting state violence. (It is worth 

remembering that there are two quite distinct types of prevention of torture 

and other types of state violence: 1) direct prevention, which happens before 

the occurrence of abuse and whose object is the reduction of risks and the 

elimination of possible causes – for example, education, training of 

professionals who will work in reparation, monitoring of institutions and areas 

in which state violence typically occurs, etc; 2) indirect prevention, which 
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takes place after the abuse by the state has occurred and which aims to avoid 

repetition of the abuse – for example, investigation, denunciation, the search 

for justice and punishment of those responsible and, finally, the part with 

which we are most specifically concerned, psychic rehabilitation or 

reparation.) 

 

2. The second aspect of the UN recommendation that I would like to underline 

has to do with the relation between confidentiality and the risk of 

retraumatisation. Quite apart from the approach adopted and the type of 

equipment and clinical facilities used, it is essential to create an environment 

of confidence and confidentiality in the provision of any service of psychic 

reparation. I believe this is especially relevant in Brazil, where exposure and 

vulnerability to state violence are chronic. The security of survivors should 

precede and guide the choice of the kind of intervention, especially when it 

involves group activities. 

 

3. The third aspect is a caveat with regard to the principle of interdisciplinarity. 

Although indispensible, the provision of any interdisciplinary service runs the 

risk of becoming a straightjacket if, for example, victims of abuse have access 

to psychic reparation ONLY if they go to court against the state. So it is 

important not to confuse interdisciplinarity with conditionality or 

interdependence. 

 

Having made these observations on how reparation features in international 

human rights law, we can look into the concrete questions and decisions that face 

those who intend to implement a psychic rehabilitation service as part of the provision 

of psychic reparation. 

The first question to be answered: what are the key components of a 

rehabilitation service? It is clear that the answer to this question will vary in 
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accordance with the context and the most pressing needs of the individuals that the 

service aims to reach and, evidently, that it depends on human and financial resources. 

So, the first thing is to identify the specific needs of the place or situation in 

question. This is because, although there are universal principles, not everything to do 

with reparation is universal. 

Of the many tools and specialities necessary for an ample and effective reparation, 

we must consider those that in fact will increase the chances of the victims’ 

recuperation. This is especially true when that which is recommendable and correct is 

not viable in real terms. Strategic prioritisation is the best concrete response to a 

shortage of resources and the operational limits of a specific situation. 

In any event, it is important to have in mind WHICH are the essential 

components, in order to decide, based on that information, what is possible in 

concrete terms. 

True reparation means the provision of an extensive range of services that meet 

(or get as close as possible to) the needs of survivors of state violence and their 

families. That being the case, good practice should include five things: 

 

1) Triage that aims to document the abuse suffered 

2) Pre-provision, for the elaboration of a plan of treatment, appropriate to the 

specific needs of the individual 

3) Interventions – medical, psychotherapeutic, social, legal 

4) Preventive activities – awareness of state human rights abuse, information on 

access to services and support facilities for survivors of abuse, militancy, etc 

5) Provision of trained professionals, or specific professional training for 

practices involved in reparation. This means that, in the absence of properly 

trained people, the priority becomes the development of training 

mechanisms – which is precisely what we are doing in this project. 

 

With respect to the last item, it is worth remembering the determining role of 

quality and strategic planning: experience shows that insufficient training – for being 
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inconsistent or too short – seriously undermines the quality and the sustainability of a 

service. Weak training generally produces a service that does not last – although, of 

course, there are many other reasons why a reparation services may not last 

(economic and political reasons, etc). 

Another aspect of the guide that I think is worth stressing has to do with the 

criteria that should be established for the design of a service to meet the needs of a 

specific context. 

These are questions of a practical nature, which nonetheless require considerable 

theoretical discussion so that they can be answered appropriately, and have to do with 

the criteria used to determine whether an individual should be considered a victim of 

state violence and therefore has the right to reparation. 

The first question has to do with the definition of a survivor of state violence. 

Who will answer this question, within the team involved? How will the needs of the 

person to be treated be defined and prioritised? 

The importance of these questions lies in the fact that it is only on the basis of 

their answers that criteria can be established that will guide the service provided: who 

will be treated, how many will they be, what will they be like, and what will be done 

with those individuals who come to the service but do not meet the criteria 

established, or whose needs cannot be met there? In addition, since we are talking 

about reparation as a set of measures and not only psychic reparation, there will also 

be the question of how to decide what should be prioritised for the case of each 

individual (psychotherapy, medical treatment, legal assistance, work with the family 

and the community, etc). Of all the aspects of inderdisciplinarity, without doubt legal 

assistance is the one that has the greatest impact and implications on psychic 

rehabilitation. 

Once the strategic priorities for the particular context have been defined and the 

service has been set up, there is another fundamental question to be addressed, which 

is the register of treatment and other work carried out. 

There is a double importance to the register of clinical experience with 

victims/survivors of state violence: the first has to do with the practice of psychic 
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reparation itself, which is something still under construction and about which in 

general there is very little consensus – this lack of consensus indeed goes beyond 

internal divisions that result from the psychotherapeutic approach adopted 

(behavioural, psychoanalytic, etc). 

In addition, there is an extremely important political aspect to the practice of 

registering experiences in psychic rehabilitation, since such experiences can and 

should be used as research material that can become a potent instrument in the fight 

against human rights abuses, especially those committed by the state, and also in the 

fight against impunity for their perpetrators, and even in reaffirming the need to 

satisfy the right to reparation. Collecting and formalising such registers of clinical 

experience of reparation indeed already happens, at hundreds of organisations around 

the world. 

The document that this presentation is based on is quite extensive and detailed. I 

have tried to set out here its central aspects, or those that I consider to be most 

relevant to the Brazilian context in general and for our project. The document is 

public and is available in full on the internet. I highly recommend reading it. You can 

find it online at the site of the Centro de Estudos de Reparação Psíquica de Santa 

Catarina. 

Although perhaps more arid and less interesting than a theoretical discussion, 

these aspects are only apparently of a pragmatic and organisational nature. 

What is presented is the fruit of bringing together decades of experience in 

psychic reparation around the world. Of everything that has been seen and researched, 

it is the experience of the victims of state violence, their vision, the human face of 

suffering and the survival of grave violations of human rights that should be at the 

front of all efforts to develop a service or programme of reparation. 

Without that, measures for reparation, including psychic reparation, independently 

of whatever conceptual associations are made, run the risk of being merely 

administrative gestures, that objectify the people they intend to serve and turn them 

into mere recipients of a reparation – which, if done in this way, will not have 

happened. 


