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Abstract 

Work with suruivors of torture requires a 
delicate balance of therapeutic ap- 
proaches. This article presents the work 
of the Vancouver Associa tion for the Sur- 
vivors of Torture (VAST) by delving into 
some of V A S T  Therapeutic Principles of 
Care. It surveys the various therapeutic 
approaches embraced by V A S T  which 
help bridge the inside and outside world 
of survivors of torture. Among theseap- 
proaches, bodywork plays a significant 
role in  establishing this bridging. Most 
of all, this article emphasizes the need to 
respect the leadsfrom thesurvivors them- 
selves. Culturally appropriate and sen- 
sitive treatment approaches are central. 
All of these salient factors contribute to 
the holistic approach emphasized by 
V A S T i n  order to join hands with survi- 
vors on their way to building a sense of 
in terconnectedness and human vitality. 

Introduction 

Le travail avec des rescapis de la torture 
requiert u n  iquilibre dilicat enfre  
diverses approches thkrapeutiques. Cet 
essai prisente le travail de I'Association 
des survivants de la torture de Vancou- 
ver (VAST - Vancouver Association for 
the Survivors of Torture), en explorant 
quelques-uns des Principes thtra- 
peutiques de soin de VAST.  Cette itude 
examine les approches thirapeutiques 
variies utilisies par VASTqui  aiden t des 
rescapds de la torture ii ttablir u n  rap- 
prochement entre leurs univers inthieur 
et exfirieur. Parmi toutes cesapproches, 
les soinsapportis au corps jouent u n  rile 
significatifdans l'ilaboration de ce rap- 
prochement. Mais cet essai fait surtout 
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ressortir le besoin de respecter les indica- 
tions fournies par les rescapis eux- 
mikes .  Des approches thirapeutiques 
culturellement approprides et sensibles, 
sontprimmdiales. Chacun deces facfeurs 
saillants joue un  rile duns l'approche 
holistiquemiseen oeuvre par VASTafin 
de tendre la main auxsurvivants et de les 
soutenir duns leurs eforts pour ilaborer 
un  sens d'interconnexion et de vitaliti 
humaine. 

The Vancouver Association for Survi- 
vors of Torture (VAST), although a small 
NGO, plays a crucial role in serving the 
needs of refugees who have survived 
torture. In 1999, they saw over 300 peo- 
ple from over 50 countries as well as 
debriefing over 300 Kosovars. The staff 
comprises of a coordinator, a clinical 
coordinator who is a psychologist and 
a support staff. The clinical coordinator 
oversees the volunteer workof the team 
of psychologists and psychiatrists. 
Other important playem inVAST are the 
team of six body care practitioners as 
well as the cultural interpreters who 
workclosely with the clinical coordina- 
tor. 

But, what brings refugee servicepro- 
viders to this kind of work- In this line 
of work, feeling that the endeavours 
make a difference is part of the driving 
force. In fact, making a difference is a 
sustaining value. Frances illustrates it: 

There are two things in terms of sus- 
taining me. One is I think it's a real 
honour to witness somebody's story. 
That's sustaining. And the other is 
the fact that one can make a real dif- 
ference in someone's life. They're 
very small differences, but what an 
honour to be able to do that. And 
then other times, it's really big. I can 
honestly say that I've saved many 
people's lives by getting them to a 
safe haven or by finding someone 
whocoulddo that in thehomeland. ... 
It's these kinds of victories in this 
office that we get. I mean, the beau- 
tiful serendipities that happen here 
from time to time and moment to 

moment. We probably have one at 
least every week. 
The coordinator organizes VAST'S 

services from the outside mainly be- 
cause we need to have someone who is 
designated to be the outside contact as 
well as to oversee the services from 
within. In this capacity, the coordinator 
also provides practical support for peo- 
ple who have survived torture, but in 
truth, we all provide support for each 
other in many ways, in structured and 
unstructured ways. For the coordina- 
tor, the question is why do such work? 
The response is: 

I think I happen to be good at it. If you 
ask me why am I good at it, I don't 
really know. It's very easy for me to 
make a connection with people and I 
feel very connected with people. I 
have a long history of human rights 
activity. I've lived in countries where 
human rights violations are a regular 
occurrence and part of the normality 
of life. I've lost friends to political 
violence, so it's part of my history. 
Although the coordinator does not 

think of herself as a survivor of torture, 
she sometimes shares with refugees 
some of her experiences to let them know 
that they arenot alone. "I think it's very 
reassuring for some people that it is not 
the end of the world, nor the end of the 
road. So I might choose to tell some 
people. With other people, it does not 
come up." 

As clinical coordinator, Mahshid's 
role is diverse. 

If there are people who are in irnrne- 
diateneed, I will see them. Then, I will 
continue with some of them for 
therapy. As well, I organize the thera- 
pists' team, interview the therapists 
and bring them to the team. I also do 
the referrals and arrange for the in- 
terpreters. I try to take care of the 
therapists' needs. 

The clinical coordinator also organ- 
izes monthly meetings and invites 
speakers to meetings and organizes the 
body workers' team, since working to- 
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gether is essential. Tocomplement psy- 
chological therapy, survivors of torture 
(participant is the term VAST uses) are 
referred to thebody workers. Thus, "we 
work alongside with them: I do the 
therapy and they do the body work. As 
well, we spend time and talk about the 
changes in the person." 

VAST'S Clinical Philosophy: 
Therapeutic Principles of Care 

For those that may have a calling to this 
line of work, the question may emerge 
whether a particular clinical philoso- 
phy isnecessary. However, there is not 
one that can be easily categorized. We 
assume that people are made of their 
experiences. This means that what 
someone may be dealing with may not 
be just about the torture itself. It could 
be related to their childhood experi- 
ences or their social experiences etc. For 
example, if they immigrated or are in a 
refugee situation, the difficulties may be 
connected,but it is not specifically about 
the torture experience. It does not matter 
to us, what it is connected to, or what the 
problem is. The main objective is to al- 
low the persons tobe. We bring them to 
where they can pay attention to what 
their needs are at this time and how we 
cancooperate to help each other to meet 
their needs, whatever it relates to. If we 
take care of this need, which in the 
present session, we may gradually take 
care of the layers. Along the way, we 
may end up facing the torture and we 
realize, "Oh, there it is!" That's why this 
person is having a hard time in this situ- 
ation, of having experienced it previ- 
ously elsewhere, either in childhood or 
in a trauma experience. 

Through the process of building a 
relationship, we do not put something 
aside and say, "Okay, this has nothing 
to do withme, and I amnot going to talk 
with you about this, let's talk about the 
torture. No, that's not the way we 
work." This is about life, about learning 
how to get back again to who they were 
before the torture. Survivors of torture 
become frozen in time by the torture. 
Therefore, we work tomaneuver around 
those experiences and untangle them. It 
is about coming to recognize that the 
torture was a small portion of their lives. 
In all of this, it is important to reawaken 

memories of good experiences, which 
are forgotten because of the torture. 
Thus, this is about how to be able to get 
back to normal life again! 

VAST's service delivery programme 
is both constant in its aim and flexible 
enough to adapt to changing circum- 
stances. Every aspect relates directly to 
the same concepts. Frances explains: "I 
don't get to determine what happens, 
the person determines that. That's very 
important." When a person comes to 
our center, the process starts off with 
Frances, who does the initial intake. 
Over time, the process for the intake has 
changed. As Frances describes it, "there 
is no one set procedure." This has to do 
with anumber of factors guided by years 
of experience in doing this work and by 
what is told to us. Flexibility, careful 
listening and looking, clarity of purpose 
and loads of discussion, all impact the 
nature of the intake. This learning proc- 
ess can be both invigorating and frus- 
trating. According to Mahshid, "There 
isnoblueprint wecan look to. It's impor- 
tant to us all that there are some consist- 
encies, but the only hard and fast rule is 
the principle of care" (see box below). 

The "Usuals" 
Since there is no strict set of procedures, 
we prefer to call them 'the usuals'. The 
intake takes about an hour. This is when 
Frances asks questions about the per- 
son's physical health, although a phy- 
sician from Vancouver Hospital 
regularly sees people at VAST. She ex- 
plains how VAST works, who the 
funders are and what is the range of 
services offered. A diverse number of 
options are available, from practical 
support such as bus tickets or a snack or 
bodywork such as massage therapy or 
psychological counselling and psychi- 
atric services. An explanation of VAST's 
protocol around confidentiality and 
safety follows. Usually, by the end of an 
hour, the person has determined which 
services, if any, she or he wants. Gener- 
ally, the follow-up meeting with Frances 
is also arranged at this time and such 
appointments are made before the per- 
son leaves. 

"We've evolved this process to take 
into account that we can and must be 
able to let go of 'procedure,' should the 
situation call for it," says Frances. 
"We've learned that the most effective 
way is people-before-administra tion." So 
we may or may not ever learn the story 
of the person's torture, their real name, 
country of origin. Usually we do, but not 
always. And that has to be accepted. 
Otherwise we are holding on to our 
agenda, instead of paying attention to 
theirneeds. Since the experience of tor- 
ture is different for every person, thera- 
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pists need to work with the information 
each person provides. During this proc- 
ess, the therapist needs to stay with the 
person in the present. Because the tor- 
ture experience is so injurious, the per- 
son may avoid talking about it. The 
therapist may then focus on how the 
person is doing now, what he or she is 
feeling, with whom they are maintain- 
ing contact on a daily basis. However, 
it is in these interactions that unfolding 
occurs. Gradually the person unfolds 
glimpses that allow the therapist and 
the person to see the root of what is cre- 
ating the situation. It is then that the 
survivor begins to recognize his or her 
needs. 

As a therapist, one does not want to 
go to the experience of torture, because 
this is very uncomfortable. Sometimes 
the therapist does not get the whole 
story, but through this interaction, a 
participant begins to rediscover his or 
her needs. This is critical because the 
person was denied his or her needs. In 
fact, the person has forgotten what his 
or her needs are. Thus, in the therapeu- 
tic context, we teach survivors that their 
needs are important. The participant 
leads you to where you are at that par- 
ticular moment. It is then that the thera- 
pist may respond with, "Let's talk about 
this." A therapist cannot expect to get 
the whole story at once, but must be ex- 
tremely patient and allow the small 
glimpses to emerge gradually. 

None of our case histories is typical. 
However, following VAST principles is 
critical, regardless of the case. The fol- 
lowing two stories may illustrate how 
the principles workin practice. The true 
identity is concealed in order to protect 
the confidentiality of the persons. Any 
parallel with a real person is merely co- 
incidental. 

Case History 1 

A Canadian Immigration officer con- 
tacted us to discuss resources for a 
twenty eight year old woman, "B," who 
had arrived very recently and had ahis- 
tory of trauma in her country of origin. 
VAST was hosting a barbecue in a local 
park the next day and we told the officer 
that she would be very welcome to at- 

tend. At the barbecue " B  played foot- 
ball, soccer, and ate and drank with 
other program participants. Conversa- 
tion was very limited, but everyone 
made an effort to engage her in conver- 
sation. "B" spoke German very well, 
which was the only common language 
and Frances strove to convey the man- 
dates and workings of VAST and she 
was invited to phone us. 

After two weeks, she phoned for an 
intake. Since we had someknowledge of 
her ethnic and political background, an 
interpreter was arranged with similar 
history. During the intake conducted in 
her first language, she gave a falsename 
and said that her country of origin was 
Germany. She presented predominant 
avoidance symptoms: emotional con- 
striction, low affect and social isolation. 
Therapy was set-up using a female 
Swiss German interpreter on a weekly 
basis. Initial subjects for discussion 
were her present daily contacts and ac- 
tivities at her English language classes. 
The therapist also focused on her body 
posture, drawing attention to how she 
carried her body and how she was 
breathing. A concern of the staff was the 
apparent loss of weight. When asked 
about it, she answered that she ate 
merely for energy to carry her body 
around, that she experienced no enjoy- 
ment from food and had no appetite. 

In a later discussion she talked about 
her belief that most people were bad and 
that there were only a very few people 
who were good in this world. She had 
not at this point discussed any of her 
traumatic experiences and conversa- 
tion remained with present day events 
as well as her opinions. She was given 
an assignment to draw any of the good 
people that she had known with sug- 
gestions that she could put them in a 
boat, 1ikeNoah's Ark, so that they could 
be saved from the flood. The next ses- 
sion she brought in a drawing with her 
family members in the Ark. Her family 
members were all dead; her father of 
sickness, her siblings were killed in the 
war and her mother died after her health 
was affected by the death of "B's" sib- 
lings. This led to a discussion on the 
beginning of her past, her childhood 
with her grandmother whom she loved 

very much and with whom she spent 
most of her childhood. Discussion on 
her grandmother invoked happymemo- 
ries and led to a conversation about her 
grandmother's cooking which she re- 
membered with gusto. The therapist 
gave her the task of trying to remember 
the recipes and to re-create those foods 
as a comfort. She began to gain weight. 
After four months of therapy, she intro- 
duced herself to another program par- 
ticipantby her ownname and country of 
origin. 

All of the therapy was directed by 
"8." The therapist didnot lead, " B  did. 
When she was numb, she was allowed 
to be, the therapist merely pointed out 
her observations with unconditional 
acceptance. She was not pushed to re- 
callnor recollect and she became able to 
express anger and sadness. When these 
emotions returned, they were acknowl- 
edged. A turning point in her therapy 
came after about three months. She be- 
gan to realize that most of her life had 
been positive (more good than bad had 
occurred in her life). Her energy re- 
turned and she began to be able to focus 
on her studies. Meanwhile, she came to 
the realization that she now had the free- 
dom to choose anew course for her life. 
She chose not to return to nursing. In- 
stead, she is continuing to explore the 
world that is hers, moving fast toward 
recovery. Comfortable in her home cul- 
ture as well as the Canadian main- 
stream culture, she is now socializing 
well. The exploration and discovery of 
other parts and qualities in herself con- 
tinues while she maintains contact with 
and participates in VAST'S social ac- 
t ivit ies.  

Case History 2 

"P," a male in his mid-thirties brought 
his sister to VAST for advice to assist her 
with a failed refugee claim. He came 
through a recommendation by another 
political activist, "M." Later he revealed 
that he had been in prison with " M  for 
many years. VAST services were ex- 
plained to him while his sister was as- 
sisted. "P" began to bring in other 
people who needed immigration assist- 
ance and we advised how and when we 
could, or made appropriate referrals. 
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We joked with him and discussed the 
culture, politics and mutual stories or 
news. 

After several months, he revealed 
that he believed that he would benefit 
from therapy but was hesitant to receive 
it, especially from someone of his own 
culture. Thus, he was given a choice. 
We explained to him that should any 
therapist not suit or help him, he could 
try others, that "therapy was a bit like 
marriage. Therapists worked in differ- 
ent ways and one had to find the right 
person, aperson with whom he felt com- 
fortable." All programme participants 
are told this. Heelected to workwithhis 
original therapist, even though therapy 
sessions were initially hesitant and test- 
ing. Added to this dynamic was an- 
other, the influence of a political ally 
from another party who was receiving 
therapy at VAST. The ally persisted in 
trying to convince "Po that he should 
change to a Canadian-born therapist 
who was deeply committed to social 
justice. 

Focus began on anger management, 
with a discussion on family relation- 
ships and the possible effects of being 
aninattentive parent. "P" was isolated 
into a small sub-culture from his coun- 
try since he was still involved in politi- 
cal struggle and party activities. This 
was understandable since his identity 
was formed by his engagement as a radi- 
cal activist for the poor at the age of thir- 
teen. His parents were poor. Gradually, 
as a trusting relationship was built, he 
began to reveal glimpses of his experi- 
ences in prison and of the torture that he 
endured. The therapist responded to 
these glimpses by listening and moving 
away from the story without asking him 
toelaborate, referring him instead to pay 
attention to his feelings and body reac- 
tions whilst he was speaking of the 
trauma. The therapist conveyed to him 
that her interest was in him as a person 
and onhow his experiences were affect- 
ing him now. He then discovered for 
himself that bodies and feelings are in- 
terconnected. At this point he was also 
referred to a body care practitioner, a 
Reiki Master with knowledge of Neuro- 
logical Organizational Techniques. 
The body care practitioner worked in 

conjunction with the psychotherapist. 
He began to move to recovery very 
quickly. He and his child began to take 
classical music lessons arranged 
through VAST. 

As he developed a stronger sense of 
himself and his internal strength, his 
marital relationship underwent acrisis. 
His trauma responses then became re- 
triggered, but he recovered his emo- 
tional wellbeing very quickly. This fast 
recovery was a surprising discovery for 
him, adding to his sense of self. He 
maintained therapy, attending ap- 
proximately every two weeks whilst he 
struggled with the fundamental issues 
precipitatedby his wife's desire to leave 
the marriage. They live separately for 
now but maintain some continuing in- 
timacy, always at the wife's behest or 
request. He is continuing to learn and is 
now self-processing his emotions. The 
therapy has helped him as he is now 
able to identify his issues and process 
them. Meanwhile, he checks in approxi- 
mately once every twomonths. 

Implications for Therapeutic 
Practice 

The "VAST Therapeutic Principles of 
Care" were taken from some research 
findings on survivors of torture on what 
may induce feelings of terror (Horowitz 
1993, Martin-Bar6 1994). Abrief discus- 
sion follows to elaborate on a few of 
these principles. The discussion will be 
based on our own experiences as well as 
research findings. To open the door for 
programme participants toengage, two 
principles are essential to begin the 
process, safety and confidentiality, both 
of which go hand in hand. The major 
focus of intake is explaining to potential 
participants their rights and responsi- 
bilities as well as our rights and respon- 
sibilities. 

Horowitz (1993) identifies several 
stages in the treatment of PTSD. In the 
first stage, it is essential to establish 
safety and to build trust. By trust, we 
say, "you can trust some people in some 
areas of your life. It's okay not to trust, 
and people are not expected to trust in 
all areas of their life." The most impor- 
tant thing is that the program partici- 
pant trust his or her own feelings and 

instincts. This way, the program par- 
ticipant knows what is good for him or 
her at all times. He or she should listen 
to the inner voice and check out any 
personal hesitations. 

When people first come toVAST, they 
have been hurt. An official has at- 
tempted consciously to destroy them 
and their ideals, perhaps has destroyed 
their family members or colleagues. To 
be more precise, another human being 
has acted previously in an unbelievable 
and unconscionable way, therefore 
anything becomes possible then. Con- 
sequently hypervigilance symptoms 
are predominant (common physical 
symptoms are flight, fight and freeze) 
and there needs tobe constant reassur- 
ance to prevent triggering these re- 
sponses. At the VAST office, we have 
signs that ask people if they experience 
anything which makes them feel unsafe, 
to please try to tell someone, any one of 
us, so that we can address this. In one 
particular case, a Nigerian saw a coat 
hanger which had been covered by cro- 
chet in green and white weave. He be- 
lieved this had been placed there by the 
Nigerian Govemment (The flag is green 
and white). We immediately removed 
the coat hanger and promised him that 
he would not see it again in the office. 

Among VASTPrinciples of Care, one 
recommends to "Be alert to triggers in 
the centre's environment, like uniforms 
or lengthy waiting periods." Triggers 
can be anything and cannot be avoided, 
but we can take care of what we know 
about. We must, as professionals, re- 
spect boundaries, be non-intrusive and 
allow the program participant space. 

Torture is used by repressive regimes 
and groups to systematically destroy 
an individual's personality and a so- 
ciety's sense of security. It plants the 
seeds of dismay and mistrust within 
a community and if given time, 
grows to become [an] immutable and 
ominous reminder of the terror that 
is so close at hand. Its effects are long- 
lasting and widespread over all 
realms of the survivor's life; to all 
those who come into contact with 
him or her and to the entire commu- 
nity. This devastation is what has 
become so appealing to the torturer, 
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and thus torture is often used as the 
ultimate and most powerful means 
to crush the adversary and the soci- 
ety from which they stem. (VAST 
1995, p.2) 

Another point to the trust and safety 
issue is that most of our program partici- 
pants are or were political activists. 
Consequently, their governments may 
stillbe interested in silencing them since 
there are people in our midst who do 
report back. One of our Iranian partici- 
pants was in a demonstration and 
within a week the government was 
showing a photograph of his participa- 
tion to family members back home. 
There are valid concerns regarding 
spies and there are many examples of 
political insecurity. Most of our Pro- 
gram participants are very concerned 
about the safety of their family members 
and colleagues back home. This is a 
valid concern and one that mustbe taken 
seriously. 

The Family Context 

Social isolation generally is one of the 
results of the official and intentional 
infliction of pain and suffering (See 
Martin-Bar6 1994). As a result, family 
relationships become threatened. It 
maybe that the person's experience was 
so horrific that she or he cannot share 
the experience with his or her partner, 
or that if shared, the partner is unable to 
fully integrate this knowledge for him or 
herself. Therefore, intimacy is broken as 
the survivor and his or her partner are 
unable to reach the intimacy that is 
needed in a healthy family context. 

We arecurrently working with acou- 
ple who are both traumatized and un- 
able to fully share their feelings and 
experiences with each other. Both are 
demanding acknowledgement and car- 
ing from the other. At this time, how- 
ever, neither can summon up  the 
resources needed to assist the other, 
since each one is totally occupied and 
absorbed with his and her own inner 
pain. Consequently, each one is frus- 
trated with the other and upset with the 
demands placed upon him and her by 
the other. We are working individually 

with separate counsellors. In addition 
to the individual therapy, we are pro- 
viding them 'couple counselling' in or- 
der to help them hear and to know 
themselves as well as each other. 

In other examples, some parents have 
come to us because they are concerned 
about the behaviour of their children. In 
most cases, the problems experienced 
have beenmanagedby workingprima- 
rily with the parents. Healthy social 
interaction begins at home and works 
outward. In all of our work, our focus is 
to idenbfy, acknowledge and normalize 
reactions to trauma. To do this, we en- 
courage people to pay attention to their 
thoughts and feelings in the 'here-and- 
now.' 

Knowledge of Culture 
It is important to understand the politi- 
cal, religious and cultural context of any 
individual. However, the most impor- 
tant factor is then to suspend judgement 
and make no pre-conceived assump- 
tions, because each person is a culture 
unto him or herself. VAST therapists 
allow the individual to teach and to in- 
form us about his or her world scheme, 
according to what feels right at the time. 
We are also supportive about doing this 
at each individual's pace and wishes. 
Authentic interest expressed by the 
counsellor about the programme par- 
ticipant's world view and background 
culture are also a usefulbridging to dis- 
cuss values, ideas and to gain insight 
about inner workings. 

Culturally Sensitive Treatment 
Approaches 

Most newcomers are unfamiliar with 
our culture of counselling. To be effec- 
tive, we believe it is important to allow 
the person to take the lead, to determine 
for him or herself "how," "when" and 
"what" they need to receive to move to- 
wards recovery. Thus, we modify our 
treatment approaches to accommodate 
the person's own pace and culture. We 
ask, "what would this person do?" Or 
"what would be helpful if he or she were 
in the country of origin?" An approach 
that has proven effective to VASTprac- 
titioners is bodywork. 

The Bodywork Team: Healing Jiom 
Inside and Outside 

Torture is generally committed on the 
body to impact the soul or psyche. Thus 
body and mind both need attention. 
Working with survivors of torture is 
whole person work. Survivors are ex- 
tremely vulnerable, sad and consumed 
with memories of being tortured. The 
memories are especially felt in the par- 
ticular parts of the body that were in- 
jured. Furthermore, because of the 
trauma, survivors are not able to con- 
nect with the emotions associated with 
the trauma. Instead, in many cases, they 
endure body sensations. Therefore, 
bodywork is essential to give attention 
to the body while at the same time at- 
tending to emotions. In order to accom- 
plish this, the survivor works withboth 
the therapist and the bodyworker. It is 
a process of working both inside and 
outside. Each practitioner, though, has 
a different section to work on but pro- 
vides feedback to the survivor as well as 
to the other practitioners. Thus, a thera- 
peutic triangle is established. Amaz- 
ingly "what you notice in therapy, the 
bodyworker experiences also, the same 
feelings." 

Our body care practitioner team is 
being developed. It currently consists of 
six professionals from a variety of differ- 
ing theoreticalbackgrounds. The team 
is represented by: 1) a ReikiMaster with 
Neurological Organizational Tech- 
nique (NOT) and Touch for Health theo- 
retical knowledge; 2) a Rosen Method 
specialist; 3) an Alexander Technique 
specialist; 4) a specialist in Breema and 
Shiatsu; 5) a massage therapist; and 6) a 
physiotherapist. Consequently, the 
bodywork teamaffords avariety of heal- 
ing approaches, some involve touch 
while others focus on transmitting en- 
ergy without touching the body. Reiki 
and Alexander, for example, work 
through energy transmission by plac- 
ing the hands above thebody or specifi- 
cally above the injured part of the body. 
Among those that intervene by touching 
thebody are Breema, Rosenmethod, and 
Shiatsu. Kurdish people have made a 
contribution with the Breema method, 
which can be described as a combina- 
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tion of massage and chiropractic tech- 
niques. Shiatsu works by massaging 
certain points in the nervous system. 

Thus, touch can be above the body 
from energy sources, light or deep tissue 
work. Again,VASTis careful to listen to 
the survivors' voices in their prefer- 
ences as we make every effort to match 
needs to resources. Above all, we stress 
the need for the survivors to control 
what is happening to them, which is 
unlike their torture experiences. Now 
they have control of the processes that 
affect them. This is espeaally important 
since any bodywork may trigger trau- 
matic memories. 

Conclusion 
Working with survivors of torture re- 
quires special skills and sensitivities 
from practitioners. Equally important 
is to offer a variety of therapeutic ap- 

proaches and modalities that are cul- 
turally appropriate and respectful of the 
programme participants. Above all, a 
holistic approach is necessary to con- 
nect with the person at various levels. 
Among the therapeutic approaches, we 
consider bodywork complementary to 
more mainstream psychological ones. 
In order to serve survivors from diverse 
cultural backgrounds, we attend care- 
fully to the selection of cultural inter- 
preters. Regardless of the approach, the 
survivor must provide the lead in the 
therapeutic process. If the survivor 
chooses in an instance not to receive 
therapy but to just share a cup of coffee 
or tea with other survivors or with the 
coordinator, this is accepted and re- 
spected. "If survivors just want to so- 
cialize, meet others from other cultures, 
or meditate at the center ... or talk with 

one of us or astaff person, we respect the 
boundaries set by the survivors," asserts 
Esfandiari. At VAST, the therapeutic 
principles of care provide guidelines to 
practitioners but most important, is let- 
ting the survivor lead the process sup- 
ported in a safe and trustworthy setting. 
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