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Abstract  

This article provides an overview of the psychological dynamics associated with torture and examines 
its consequences on the victims. Initially, we investigate the psychological processes driving torturers 
to engage in extreme violence and brutality. Central to this exploration are the concepts of 
dehumanization and desensitization, which allow torturers to emotionally distance themselves from 
their victims and enact their aggressive behaviors. We elucidate how dehumanization and 
desensitization are often associated with the presence of a disordered personality, such as psychopathy, 
antisocial personality disorder, and narcissistic personality disorder. Subsequently, we delve into the 
complex interplay of survival and defense mechanisms utilized by victims during the traumatic 
experience of torture. We examine how victims may form a traumatic bond with their tormentors as 
a coping mechanism for their physical and psychological suffering—a bond that may persist even after 
their release. This bond may manifest as a heteronomous will, in which victims continue to adhere to 
the torturer’s demands even after liberation, resulting in a deconstruction of their identity and a 
profound sensation of existing as “living dead.” This enduring bound can profoundly impact victims’ 
emotions, behaviors, and relationships, contributing to the onset of severe clinical conditions, with 
evidence showing increased prevalence of post-traumatic stress disorder, anxiety, depression, and 
somatic symptoms among survivors. Finally, we evaluate therapeutic interventions that have 
demonstrated effectiveness in treating individuals who have endured torture. Drawing from a diverse 
range of therapeutic approaches, such as psychodynamic psychotherapy, trauma-focused cognitive-
behavioral therapy, narrative exposure therapy, and the wraparound approach, clinicians can address 
the multifaceted psychological needs of torture survivors. Through empathetic and respectful 
therapeutic interventions, torture victims can receive the necessary support to navigate through the 
processing of their traumatic experiences. Consequently, they can regain a sense of agency and restore 
their self-esteem, thereby progressing along the trajectory towards achieving healing and recovery. 

1 Department of Human and Social Sciences, UKE – Kore University of Enna, Enna, Italy 

E-mail corresponding author: elisavittoria.marchese@unikorestudent.it  

 

Keywords: 
Abuse; Clinical psychology; Torture; Victim; Violence; PTSD. 

Received: 18 March 2024 

Accepted: 25 July 2024 

Published: 30 August 2024 

Citation: Marchese, E. V., & Schimmenti, A. (2024). Torturers and their victims: 

Theory, research, and clinical perspectives. Mediterranean Journal of Clinical Psychology 

12(2). https://doi.org/10.13129/2282-1619/mjcp-4090  

 

  

mailto:elisavittoria.marchese@unikorestudent.it
https://doi.org/10.13129/2282-1619/mjcp-4090


 
MJCP|12, 2, 2024 Marchese & Schimmenti 

2 

 

1. Introduction 

In the history of humanity, torture has been one of the most brutal expressions of power and 

control. According to Article 1 of the United Nations Convention, torture is defined as any act 

deliberately inflicted upon individuals and causing severe pain or suffering—whether physical 

or mental—with the intent of obtaining information or a confession, punishing them for an act 

they have committed or are suspected of having committed, or for purposes of intimidation or 

coercion (United Nations, 1984). 

Despite significant efforts to eradicate torture, it is estimated that this practice is still used in 

over 130 countries (Wenzel, 2007). Indeed, despite being prohibited under international law, 

torture persists as a method employed to coerce confessions and compel individuals or 

collectives to abandon their convictions (O’Mara, 2018). There are many methods of torture, 

and all of them aim to inflict physical, sexual, and/or psychological violence, damaging the 

victims’ body and mind, humiliating them, disrupting their biological rhythms, and destroying 

their social bonds and trust in humanity (Sironi & Branche, 2002). 

One critical aspect of torture lies in the intricate interpersonal bond forged between the torturer 

and the victim, characterized by an intense and distorted connection that may seem to transcend 

common understanding. Only few studies have been conducted on this topic. 

Therefore, the aim of this article is to explore the dynamics that unfold between torturers and 

their victims, delving into the psychology of the torturer and how the victim attempts to survive 

the abuses. Accordingly, we will focus on the perpetrator-victim relationship and the persistence 

of tortured mental states in the victim. Then, we will examine the psychopathological outcomes 

of torture and the potential treatments for those who have endured this devastating experience. 

2. The psychology of torturers 

How does an individual manage to torture another person in cold blood? How can the 

perpetrator remain indifferent in the face of the victim’s extreme suffering? What psychological 

mechanisms influence the torturer’s behavior? These are just a few of the many questions that 

arise when confronted with the extreme violence implied in torture. It is always challenging to 

understand the motives driving someone to commit such brutal actions. 

One of the prevailing psychological processes in torture contexts is dehumanization. 

Dehumanization is the psychological process through which individuals or groups are perceived 

and treated as subhuman, often resulting in the denial of their inherent dignity, rights, and 

emotional experiences (McLoughlin & Over, 2018; Smith, 2014). Therefore, it allows the 
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torturer to attribute non-human characteristics to the victims, reifying them and thus treating 

them as objects (Alison & Alison, 2017; Harris & Fiske, 2011; Hickey, 2015; Kteily & Landry, 

2022). Victims are depicted by torturers as “beasts” or “animals”, enabling the perpetrators to 

justify the use of violence against them (Hickey, 2015; Smith, 2014). In this way, the torturers 

banish from themselves the feelings of compassion and the sense of responsibility towards their 

victims, facilitating the use of extreme violence and coercion (Alison & Alison, 2017; Harris & 

Fiske, 2011). 

Also, emotional desensitization can have an important role in torture contexts. Emotional 

desensitization is the process through which repeated exposure to distressing or violent stimuli 

reduces the individual’s emotional responsiveness (Guo et al., 2013; Rankin et al., 2009). Such 

diminished sensitivity can lead to a decreased capacity for empathy and an increased likelihood 

of aggressive behavior (Mrug et al., 2016). In the domain of torture and protracted violence, 

emotional desensitization manifests when torturers, consistently engaging in violent and 

aggressive actions, experience diminished sensitivity towards the distress of their victims, 

viewing their suffering as an inherent outcome of their victim roles. A veteran interviewed in 

Boulanger’s study (2008), who had killed many victims and committed acts of torture, stated: 

“I show no sad emotions…I have no feelings. It’s like there’s nothing there. It’s like half of my personality is 

gone because when you do a lot of killing and stuff like that …when you see a lot of death, you lose your feelings 

and your personality” (Boulanger, 2008; p. 642). 

Both dehumanization and emotional desensitization may be underpinned by unconscious 

defense mechanisms that enable the torturers to emotionally detach from the victim’s suffering.  

Sigmund Freud (1894) introduced the concept of defense mechanisms, focusing primarily on 

repression. He described these mechanisms as unconscious processes employed to shield 

individuals from anxiety, internal conflict, and emotional discomfort (Freud, 1894). Defense 

mechanisms operate by distorting, minimizing, or avoiding reality to maintain psychological 

equilibrium and psychological coherence (Cramer, 2002; Freud, 1894; Perry & Cooper, 1986). 

Anna Freud (1936) expanded upon this foundational work, by identifying and describing several 

defense mechanisms and their functions. Vaillant (1997) further contributed to this 

understanding by proposing that defense mechanisms could be classified along a continuum 

from the most dysfunctional to the most adaptive. The continuum includes four levels: 

narcissistic-psychotic (e.g., denial), immature (e.g., acting out), neurotic (e.g., intellectualization), 

and mature (e.g., sublimation). This hierarchical classification implies that the predominant use 

of low-level defense mechanisms in adults may indicate reduced adaptability and increased 
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psychological vulnerability compared to those who predominantly use more mature 

mechanisms. McWilliams (2011) also advanced the understanding and classification of defense 

mechanisms. She stressed that primitive defenses emerge during early childhood, are 

characterized by preverbal, prelogical, rigid, and all-encompassing patterns of thought; in 

contrast, secondary defenses, which typically develop later in infancy, involve specific 

transformations of thoughts, feelings, or a combination of both. Recent research (e.g., Békés et 

al., 2021; Di Giuseppe, 2024; Granieri et al., 2017; Silverman & Aafjes-van Doorn, 2023) 

demonstrates that defense mechanisms can be reliably assessed. Tools such as the Defense 

Mechanism Rating Scale (DMRS; Perry, 1990) and the Defense Style Questionnaire (DSQ; 

Andrews et al., 1993; Bond et al., 1983) are effective in capturing a spectrum of defense 

mechanisms, ranging from primitive to mature forms. 

Otto Kernberg (1967) also underscored the critical role of defense mechanisms in the 

organization and structure of personality. He classified personality structures into neurotic, 

borderline, and psychotic categories, highlighting that defense mechanisms are essential for 

identifying these structures. Specifically, individuals with borderline and psychotic personality 

structures are inclined to employ primitive defenses, while those with neurotic structures utilize 

a range of defenses, mainly including neurotic and mature forms. According to the current 

version of the Psychodynamic Diagnostic Manual (PDM-2; Lingiardi & McWilliams, 2017), the 

defensive structures are fundamental to personality functioning. Thus, defense mechanisms not 

only reflect but also reinforce the configuration and stability of personality. The specific 

defensive patterns associated with personality structures profoundly affect how individuals 

handle conflicts and interpersonal relationships, playing a pivotal role in their overall 

psychological experience. Adding to this, Lazarus and Folkman (1984) integrated defense 

mechanisms with the notion of coping. They described coping as cognitive and behavioral 

strategies aimed at managing distressing situations that involve perceptions of threat, loss, or 

challenge.  

A torturer with psychopathy displays a primitive (borderline or psychotic) level of personality 

organization (Kernberg, 1984) and exhibits profound empathy deficits and an inability to 

consider others rights, viewing people as little more than tools for their own pleasure and 

showing total indifference to their suffering (Cleckley, 1976; Hare, 1999). Psychopaths desire to 

live on the edge, fail to accept responsibility for their malevolent actions, easily break rules, and 

lack accountability for obligations or commitments. From a young age, they also display 

behavioral problems: they are often violent with peers, exhibit destructive behavior at school, 
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repeatedly lie, and take pleasure in destroying property and inflicting suffering on animals (Hare, 

1970). For a psychopathic individual, closeness to others is associated with control and 

domination, as they dehumanize their victims, compel them to submit to their will, and thereby 

assert their own power (Schimmenti et al., 2014). The classical configuration of psychopathy is 

characterized by a distinctive set of traits and behaviors, including egocentrism and a sense of 

superiority, emotional superficiality, an inability to experience remorse or guilt, the ability to 

manipulate others through deceit and lying, lack of empathy, impulsivity, and antisocial 

behaviors (Hare, 1970, 1999). Psychopathic personalities are primarily characterized by the use 

of primitive defenses such as omnipotent control (McWilliams, 2011). Through this defense, 

torturers experience a sense of absolute power over others, accompanied by profound pleasure 

derived from inflicting suffering. Specifically, the torturers perceive themselves as having total 

and inviolable control over their victims, a dominion that extends beyond the normal limits of 

power and coercion. This omnipotence, coupled with a severe lack of empathy, leads the 

torturers to disregard the suffering and pain of the victims, resulting in an indifference to the 

intensity of their violence (Altman, 2008). 

However, having total dominance over an individual represents merely an illusion. Victims, in 

fact, can react and rebel against the abuses they suffer, displaying aggressive or uncooperative 

behaviors. According to Mackey and Miller (2004), victims can attain some control over their 

tormentors through refusal and rebellion. Just as a young child can make an adult feel powerless 

by refusing to obey their commands, so prisoners can seemingly exert control over their 

torturers by refusing to cooperate. Faced with these behaviors, torturers may experience 

powerlessness, frustration, and vulnerability, and in order to regain control, they may resort to 

further violence and brutality (Altman, 2008). What is generated is a complex dynamic: the use 

of extreme violence by torturers may emerge as a pathological response to their inability to 

achieve absolute control over their victims. Therefore, torture may become structured around 

the establishment of a distorted internal dynamic of the torturer, characterized by sadism, 

manipulation and control, all manifested through a cruel form of tyranny, wherein the victims 

are constantly monitored and tormented (Luci, 2017, 2018).  

A psychopathic torturer may also employ additional defense mechanisms, such as denial. 

Through this mechanism, torturers may disavow the severity of their actions or the harm 

inflicted upon their victims, thereby minimizing their own involvement and guilt. Torturers 

might refuse to acknowledge the reality of their actions or emotions; for instance, they may 

downplay the severity of their violent acts or the impact on their victims or seek to justify their 

behavior as normal or acceptable. Rationalization is another defense mechanism frequently used 
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by torturers: rationalization allows them to provide self-serving explanations for their violent or 

manipulative behavior. For example, they may convince themselves that their actions were 

necessary or that the victims somehow deserved their treatment. Projection, on the other hand, is 

a mechanism through which individuals reject their own unacceptable thoughts, emotions, or 

impulses and attribute them to others. According to Schwager (2004), the profile of torturers is 

often marked by a defensive, judgmental, and hypocritical stance, as they project their own “dark 

side” onto their victims (Kim et al., 2005). This means that torturers may attribute negative 

behaviors, attitudes, or characteristics to their victims that actually reflect their own traits, which 

they are unwilling to recognize. 

An example of a psychopathic individual who committed acts of torture is Albert Fish, also 

known as “The Gray Man.” Over the years, Fish was repeatedly admitted to and discharged 

from various psychiatric institutions, where he was diagnosed with an “abnormal” and 

“psychopathic” personality (Brown et al., 2014; Schechter, 2012). The nickname “Gray Man” 

was given to him due to his outward normalcy and appearance in daily life. Fish, in fact, appeared 

to be a respectable and ordinary elderly man, dressed in gray clothing, and exhibited a calm 

demeanor (Brown et al., 2014; Vronsky, 2004). He derived great pleasure from hearing the 

screams of horror and agony from his victims and showed no remorse or guilt for the brutal 

acts he perpetrated (Ramsland & McGrain, 2009). 

A torturer may also be characterized by a sadistic personality (Hickey, 2015). Sadism is defined 

as deriving pleasure from inflicting physical or emotional suffering on others (Davies & 

O’Meara, 2007; Webber et al., 2013). This concept extends beyond mere sexual sadism to 

encompass a general gratification obtained through the intentional infliction of physical or 

psychological pain (Lobbestael et al., 2023). Freud (1927) viewed sadism as a regression to the 

sadistic-anal phase, where a child displays sadistic behaviors through the control of feces, 

representing a primitive form of power and control. Furthermore, Freud (1920) considered 

sadism as expression of the death drive, which propels individuals toward destruction and 

aggression, and specifically as a form of perversion where pleasure is derived from causing pain 

or suffering to others. Lacan, on the other hand, conceptualized perversion based on the 

mechanism of disavowal, a defense initially introduced by Freud (1927). According to Lacan 

(1956-1957), sadism represents a type of perversion in which the individuals refuse to 

acknowledge their dependence on the desire of the Other, instead seeking to assert total control 

over it. In this context, disavowal serves as a central mechanism for the individual avoiding to 

confront symbolic castration: the individual refuses to acknowledge the fundamental truth 
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concerning the impossibility of being entirely omnipotent. Practically, sadistic individuals 

identify with a symbolic object, such as the phallus or the instrument of torture, representing 

the desire of the other, transforming their experience of desire into a role-playing scenario where 

moral rules do not exist and they become omnipotent. Through disavowal, sadistic individuals 

not only avoid facing their own pain but also uses the relationship with others to fulfill their 

desire in a manner that superficially appears as a form of total control (Kahraman-Erkuş, 2020). 

Therefore, even in the case of a sadistic torturer, the tendency towards omnipotent control 

remains evident.  

Pérez-Sales (2020) highlighted that sadistic torturers often control aspects such as sounds, noise, 

light, temperature, and the organization of time, deriving pleasure from the suffering of their 

victims. These characteristics, especially when associated with a profound lack of empathy, 

enable the torturers to disregard the suffering and pain of their victims. This allows torturers to 

develop indifference toward the intensity of their violence. In such circumstances, the victims 

begin to perceive themselves as objects existing solely to fulfill the torturers’ desires (Grubin, 

1994; Pérez-Sales, 2020). The pleas, cries for help, and futile attempts to break free can be 

experienced by torturers as additional sources of gratification and excitement, further 

motivating them to inflict greater suffering. Then, by using rationalization, the torturers may 

provide themselves with logical or reasonable explanations for the brutal actions they have 

committed, justifying their violence and attempting to convince themselves that torture is 

necessary and legitimate (Hart et al., 2022).  

A notable example of the dynamics of domination, control, omnipotence, and sadism is Robert 

Hansen, commonly known as “The Butcher Baker” (Gilmour & Hale, 2016; Newton, 1992). 

Hansen kidnapped, tortured, and murdered between 17 and 21 women in Alaska during the 

1970s and 1980s. Prior to selecting his victims, he meticulously planned their abduction and 

transport using his private plane to his remote cabin in the Alaskan wilderness. At this secluded 

location, the victims endured sexual torture before being taken to isolated areas in the Alaskan 

woods. There, they were released, often semi-nude and handcuffed, and Hansen would then 

pursue them as if he were a hunter, armed with rifles and knives. 

Another personality disorder frequently linked to the psychology of torturers is narcissistic 

personality disorder (NPD). This disorder is typified by a consistent pattern of grandiosity, an 

insatiable need for admiration, and a notable lack of empathy, all of which can contribute to 

callous and cruel behaviors. Individuals with NPD often exhibit an inflated sense of self-

importance, an excessive fixation on personal achievement and adulation, and a disregard for 
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the feelings of others (American Psychiatric Association (APA), 2022). This disorder might also 

be characterized by an extreme need to control and dominate others, stemming from a 

personality configuration marked by emotional detachment from others and a total focus on 

oneself and one’s own needs (Lingiardi & McWilliams, 2017). In psychodynamic literature 

(Chrétien et al., 2018; Gabbard, 2014; Gandino et al., 2018; Kernberg, 1970; Kohut, 1971), NPD 

is presented along a continuum. At one end is the overt or grandiose narcissist, characterized 

by explicit behaviors characterized by a constant seeking of attention and approval from others. 

At the other end is the covert or vulnerable narcissist, who displays introverted and reserved 

behavior, is more sensitive and vulnerable, but still maintains feelings of grandiosity and 

resentment. The vulnerable narcissist’s quest for approval is subtle, often expressed through 

hypervigilance regarding others’ reactions and a persistent concern for his or her status. 

Vulnerable narcissists are particularly characterized by narcissistic withdrawal (Cain et al., 2008; 

Gioia et al., 2020; Jauk & Kaufman, 2018). Through this defense mechanism, the individual 

retreats from social interactions and relationships to protect their fragile ego and self-esteem. In 

general, the manifestation of narcissism accompanied by components of sadism and antisocial 

behaviors is referred to as “malignant narcissism” (Kernberg, 1984). Kernberg (1984) described 

malignant narcissists has showing strong traits of narcissism and at the same time a tendency to 

sadistic aggression, thereby likening them to individuals with psychopathic disorders.  

According to McWilliams (2011), NPD is characterized by the presence of the defense of 

devaluation. Through this defense, the torturers tend to perceive the victim as inferior and 

worthless, which helps them to carry out violent acts, legitimizing their own aggressiveness. 

Emotional isolation is another defense frequently used by narcissistic torturers, because it allows 

them to create the emotional distance needed to act without feeling emotionally involved in the 

suffering inflicted upon the victim. Accordingly, by reducing the capacity to experience intense 

emotions, the torturers can remain clear-headed and focused on their actions without being 

disturbed by conflicting feelings. When malignant narcissism is accompanied by Machiavellian 

traits—characterized by manipulative, detached, and morally insensitive behaviors, as well as a 

self-centered disposition and a tendency toward deception— and psychopathy, it forms a 

unified construct termed the Dark Triad of personality (Furnham et al., 2013; Wright et al., 

2017), which is associated with extreme malevolence and harmful behavior.  

To gain further insight into the inner world of the victim, the torturers may also identify with their 

victims. This process involves actively seeking to understand the victims’ experiences, emotions, 

and vulnerabilities. By doing so, torturers aim to acquire a deeper understanding of what causes 
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the victims the most pain and how they can exert greater control over them. Termed as “sadistic 

paternalism” (Pérez-Sales, 2017, p.19), this dynamic enables the torturers to intimately 

understand their victims’ thought and feelings, thereby allowing them to exploit the victims’ 

vulnerabilities and weaknesses to their advantage during interrogations. The torturers become 

acquainted with details such as their victims’ place of residence, family members, children, 

partner, likes, dislikes, and so on. Nothing about the victims’ life remains unknown to the 

torturer, not even their pain. Furthermore, the torturers see the victims naked, witness their 

suffering, hear their screams, and observe their trembling. In this way, it seems that the victims 

become nothing more than puppets in the hands of their tormentors (Luci, 2017, 2018). 

However, while certain personality pathologies are associated with the psychology of torturers, 

not all perpetrators of torture exhibit severe personality disorders. In contrast to the prevalent 

notion of torturers as practitioners of sadism who derive pleasure from inflicting pain or suffer 

from psychiatric illnesses, some torturers surprisingly appear to be ordinary people who merely 

comply with instructions. Many individuals may engage in brutal acts solely by adhering to 

directives and yielding to authority—an observation substantiated by famous social psychology 

experiments, such as those conducted by Milgram (1974) and Zimbardo (1971, 2007). By 

adhering to cruel rules or laws, the torturers create a psychological distance between themselves 

and the victim, rationalizing their actions as sanctioned by higher authority and dutifully obeying 

directives without assuming personal responsibility for the victim’s suffering, but rather seeing 

themselves as mere executors (Bocchiaro, 2009). Sadly, this observation speaks volumes about 

the ease with which evil can manifest in human behaviors: merely acquiescing to cruel and 

sadistic directives without resistance may, in certain instances, suffice to transform individuals 

into torturers (Arendt, 1963). 

3. Adaptation and survival 

How do the victims endure, not only physically but also psychologically, the atrocious and 

disturbing experience of torture? According to Pérez-Sales (2017), in these circumstances the 

victims may undergo what he terms as adaptation to horror. In other words, the victims are 

compelled to adapt, almost becoming accustomed, to the traumatic context in which they live 

daily, attempting to normalize the surrounding horror. Screams, cries, pain, silences, and 

unpleasant smells become integral parts of the environment in which victims are forced to exist.  

In such extreme situations, emotional suppression may emerge in the victims. In order to survive, 

they may endeavor to silence the emotions they feel, especially those overwhelming feelings 

stemming from the violence endured. In fact, emotional suppression enables the victim to 



 
MJCP|12, 2, 2024 Marchese & Schimmenti 

10 

 

maintain self-control. Some individuals might emotionally withdraw, attempting to distance 

themselves from their emotions to shield themselves from pain and suffering. Others might try 

to conceal physical manifestations of their emotions, such as crying or trembling, to avoid 

drawing the attention of their captors (Nickerson et al., 2017). Additionally, emotional 

suppression prevents dwelling on the future, which could potentially exacerbate feelings of 

despair. By emotional suppression, the victims may even stop thinking about how to escape and 

focus on how to survive or make the imprisonment more bearable, so that they often direct 

their attention towards small practical objectives, such as receiving an extra piece of bread or a 

blanket (Herman, 1992). 

Furthermore, in order to preserve their mental health and mitigate the risk of being 

overwhelmed by anxiety and despair, victims may unknowingly employ other defense 

mechanisms. Jun and collaborators (2015) observed that the defenses most commonly adopted 

by victims of extreme torture are dissociation, acting out, devaluation, denial, and splitting.  

During episodes of torture, dissociation helps the victims temporarily avoid the horror they are 

enduring by detaching themselves from their body and reality. This dynamic creates a “safe 

mental space” where the victim can retreat to cope with events without feeling overwhelmed 

(Steinberg & Schnall, 2000). Acting out, on the other hand, leads the victims to react with 

violence, attempting to escape or brave the perpetrators. Devaluation causes the victims to feel 

unworthy and guilty, thereby believing themselves deserving of the torture they endure. By 

internalizing the belief that they deserve their torment, victims may attempt to regain a 

semblance of control over the unbearable circumstances, albeit through a distorted and self-

deprecating lens. Through denial, the victims unconsciously reject the traumatic reality they are 

experiencing, downplaying their emotions and blocking out the most painful sensations and 

memories as a means to avoid reliving the experience of the torture. Lastly, splitting may serve 

the victims as a way to confront the complexity of the experiences, by seeing their perpetrators 

as entirely evil or good, or viewing themselves as ignoble or martyr, on the basis of the 

perpetrators’ specific actions and their own responses. In both cases, splitting may serve as a 

way to reduce emotional pain (McWilliams, 2011). 

These mechanisms, operating at an unconscious level, constitutes a desperate and instinctive 

attempt that allows the victims to withstand the unbearable situation and to endure the suffering 

of torture. Therefore, these mechanisms can initially provide a sort of immediate psychological 

“shield”; however, they can become dysfunctional and problematic in the long term. In fact, the 
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very relationship between the torturers and the victims may become further distorted over time, 

as the victims seeks to survive.  

4. Traumatic bonds 

Torture is characterized by a power imbalance between torturers and their victims: the torturers 

command, while the victims suffer, are isolated from others, are humiliated, and are treated as 

objects by torturers. Over time, the victims might realize that if they want to survive, they must 

adapt to the desires of torturers, thus inadvertently triggering a dynamic of fusion and dependence 

with them (Pérez-Sales, 2017). The victims might thus attempt to anticipate the moves of their 

torturers to avoid punishments, while simultaneously striving to please them. This because 

understanding the torturers’ personality may be essential for the victims’ survival (Amone-

P’Olak, 2009).  

However, the dynamic of dependence might even become mutual. The victim relies on the 

torturer to survive, but the torturer might also become dependent on the victim—for example, 

because he or she need information that only the victim possesses and has little time. This 

relationship can be depicted as a “grim game of chess” (Villani, 2011), in which the torturers 

seek their victims’ weaknesses and vulnerabilities while the victims endeavor to comprehend 

and adapt to the demands and quirks of their tormentors. Being aware of this dynamic, the 

torturers may deliberately alternate moments of kindness with threats, to create further 

psychological imbalance in the victims and increase their control and manipulation power over 

them (Bailey et al., 2023). Seemingly insignificant gestures such as a small gift, a cigarette, a smile, 

a touch, or even the simple act of being listened to can have incredible power over the victims: 

it is not about the value of the gift itself or the two minutes a cigarette may last, but about 

acknowledging the victims as members of the human community, deserving of receiving a 

cigarette or being listened to for a while. These acts of apparent benevolence, which are 

manipulative in truth, can alter the victims’ perception, generating confusion and creating a sort 

of illusory emotional attachment to their torturers (Pérez-Sales, 2017). 

In many instances, torturers may also seek the approval, respect, gratitude, and even love of 

their victims, as these feelings enable them to perversely gratify their sense of omnipotence and 

control (Herman, 1992). Sometimes, the torturers may also instill a sense of obligation in the 

victims through phrases such as: “If it weren’t for me, you would be starving in the streets” 

(Hopper & Hidalgo, 2006, p.199). This alternation in attitudes might be interpreted by victims 

in a distorted way, paradoxically leading them to see their perpetrators as their sole and potential 

saviors (Herman, 1992).  
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During these confusing exchanges, the victims might even begin to develop a particular bond 

with their aggressors in order to preserve their own life. This paradoxical dynamic, often defined 

in terms of traumatic bonding (Bailey et al., 2023; Casassa et al., 2022; Effiong et al., 2022; Painter 

& Dutton, 1985), is based on an identification with aggressor. It involves a process where individuals, 

following a traumatic experience, begins to internalize and adopt the characteristics, behaviors, 

or beliefs of their perpetrators (Ferenczi, 1932/1988; Lahav et al., 2022; Sultana Eliav & Lahav, 

2023; Schimmenti, 2017b). The identification with the aggressor may result in what is commonly 

known as Stockholm syndrome, a term describing the condition in which kidnapping or hostage 

victims develop feelings of sympathy, affection, or even love towards their captors (Bailey et al., 

2023). 

The traumatic bond with the torturer occurs when multiple factors are concurrently present: (1) 

the victims must perceive a threat to their survival; (2) they must feel unable to escape from the 

torturers; and (3) they must perceive humanity and kindness from the torturers, even if this 

occurs in a fragmented manner and within a cycle of abuse (Bailey et al., 2023; Casassa et al., 

2022; Pérez-Sales, 2017). 

Contrary to common belief, the traumatic bonds in these cases represents a widespread 

tendency rather than an exception. The extended duration of captivity, characterized by 

continual exposure to life-threatening circumstances and profound isolation, leaves the victims 

in a state of vulnerability. In such conditions, they may find solace in the sole remaining 

relationship—that which exists with their tormentors. Consequently, victims gradually adopt 

the perspective of their torturers, reshaping their perception of the world accordingly (Amone-

P’Olak, 2009). It is well-known that many hostages, after being released, exhibit surprising 

behaviors, such as supporting the cause of their captors, visiting them in prison, and even 

fundraising for their defense (Hickey, 2015; Strentz, 1982).  

According to Symonds (1982), victims undergo a forced regression to a “psychological 

infantilism” (p. 99) that drives them to attach to the very persons threatening their life. 

Therefore, the attribution of a distinct syndrome, such as the Stockholm syndrome, to 

individuals enduring prolonged torture may be inaccurate. Their psychological mechanisms 

appear to reflect a regressive survival strategy rather than a clinically defined syndrome, akin to 

the responses observed in vulnerable children subjected to the dominance of a harsh parental 

figure for protection (Bailey et al., 2023; Casassa et al., 2022). By developing an emotional 

attachment with their torturers, and consequently by internalizing their values, perspectives, and 

demands, the victims try to reduce the risk of further abuse. The traumatic bond partly serves 
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to alleviate fear and anxiety in the victims, also offering them a perceived sense of security 

(Effiong et al., 2022). 

Ferenczi (1933) effectively elucidated the phenomenon whereby a child, upon reaching a 

threshold of anxiety induced by abuse, becomes subservient to the authority of the adult 

aggressor. Subsequently, the child endeavors to anticipate and fulfill every whim of the aggressor 

in a bid to sustain the illusion of affection. Notably, in order to preserve a semblance of 

attachment to the perpetrator, the child might even justify the endured abuse and lauds the 

perpetrator’s virtues. Similarly, victims of torture may develop over time a traumatic identification 

(Schimmenti, 2017b) with the aggressor, involving a distorted emotional bond wherein the 

victim develops feelings of gratitude towards the aggressor, despite the abusive context. In this 

case, the internal characteristics of the abuser are completely internalized by the victim until the 

two psychological realities (that of the abuser and that of the victim) overlap. This traumatic 

identification is often challenging to identify, as it is frequently obscured by primitive defense 

mechanisms, such as denial, which involves negating the existence of the traumatic events that 

precipitated the identification process and the subsequent impacts on the individual’s self-

representation. This process contributes to perpetuating the cycle of dependency and coercive 

adaptation, keeping the victim trapped in a harmful psychological relationship with the torturer 

(Cantor & Price, 2007; Lahav et al., 2022). 

The dynamics of traumatic bonding can also be explained through Bowlby’s (1969) attachment 

theory. Humans are intrinsically motivated to seek proximity to other individuals who can 

provide support in times of need, in order to gain security and protection. An important 

characteristic of the attachment system is that it is more easily activated in times of stress and 

danger: threatened individuals feel a greater need to seek protection and are more likely to bond 

with others. In this context, any form of attachment is better than no attachment (De Zulueta, 2007). 

Painter and Dutton (1985; Dunton & Painter, 1993) defined indeed the traumatic bond 

established in contexts of abuse and torture as a “powerful emotional attachment”. In an 

attempt to feel attached, victims turn to the nearest source of hope—paradoxically, the 

torturer—to regain a state of psychological and physiological calmness. This contributes to the 

denial and dissociation of the traumatization involved in torture. Since the torturers have 

severed the victims’ ties with family and caregivers, the victims seek to replace healthy bonds 

with a perverse bond with their aggressors, creating a state of dependency reinforced by the 

torturers’ alternating moments of kindness, brutality, and confusion (Pérez-Sales, 2017). This 

dynamic of fusion and dependence between torturers and their victims may continue to exist 

even after the victims’ release from captivity. 
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5. The persistence of tortured mental states 

When the victims are finally released and return to everyday life, they may experience 

dissociative states stemming from the dynamics of the identification with the aggressor (Altman, 

2008; Luci, 2017, 2018). Scholars investigating the psychological effects of torture on victims 

(e.g., Herman, 1992) have delineated how the very act of torture engenders a distorted reality 

wherein every facet of the victim’s existence is meticulously controlled by the perpetrator, 

persisting even beyond instances of torture. Throughout the duration of captivity, torturers 

capitalize on the vulnerability of their victims to effect a profound alteration in their identities, 

often referred to as brainwashing (Altman, 2008; Luci, 2018; Pérez-Sales, 2017). 

Notably, in a study concerning brainwashing, Lifton (1961) examined the indoctrination and 

mental manipulation methods employed by the Chinese regime during the communist 

revolution and Mao Zedong’s governance, introducing the concept of thought reform. With this 

term, Lifton refers to techniques used by perpetrators to dismantle and reshape the victims’ 

identity and thought processes to align them with the goals of the coercive authority. This 

process may involve breaking down the victims’ previous beliefs and internalized relationships, 

and reconstructing them to fit the imposed ideology or thought system. Lifton identified eight 

techniques used to manipulate thought and control victims within totalitarian environments. 

These techniques include environmental control, control of time and information, creation of a 

hierarchy of authority, use of confession techniques, promotion of a worldview as totalitarian, 

manipulation of emotions, employment of social coercion, and promotion of a culture of 

secrecy and suspicion towards others. During thought reform, individuals may face intense 

social, emotional, and psychological pressure to abandon their previous beliefs, confess alleged 

“errors” or “deviations”, and adopt a new set of prescribed beliefs and behaviors. This can lead 

to profound psychological stress and a loss of personal identity, as individuals are coerced into 

relinquishing their autonomy of thought and accepting an externally imposed worldview.  

This example makes it clear why returning to everyday life is an extremely difficult challenge for 

torture victims. The impositions of torturers during the period of captivity can generate identity 

alterations that may compel torture victims—even after their release—to continue living 

according to their torturers’ expected will (Cantor & Price, 2007; Pérez-Sales, 2017; Villani, 

2011). Even though scientific literature provides few direct references to post-torture ritualistic 

behaviors of victims, there is anecdotal evidence that many survivors adopt these behaviors as 

an expression of the coercive control endured during captivity and as a means to preserve a 

sense of continuity with the past. In this context, Monica Luci (2018) recounts the narrative of 
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a young man who endured torture. She delineates how the victim experienced a profound loss 

of autonomy, perceiving the presence of an internal intruder. Consequently, torture may 

engender a fusion between the psychology of the victim and the tormentor, blurring the 

distinction between agency and action and making it unclear what party is doing what.  

This complex dynamic has been explained by Sussman (2005), who delineated how individuals 

subjected to torture may undergo a transformation into a truly heteronymous will, embodying the 

intentions of their abhorred and feared tormentors. In other words, some torture victims 

relinquish control over their own volition, which becomes almost assimilated into the torturer’s 

desire, acquiescing to and aligning their actions with the anticipated objectives of their aggressor. 

Once transformed into a heteronomous will, victims may become complicit in their own 

betrayal, acting contrary to their own interests or values as a result of the manipulation endured 

during torture. In essence, the victims may evolve into an instrument of their own subjugation, 

experiencing a process wherein their identity and autonomy are wholly usurped. 

As Sussman (2005) described: 

“What the torturer does is to take his victim’s pain, and through it his victim’s body, and make it begin to 

express the torturer’s will. The resisting victim is committed to remaining silent, but he now experiences within 

himself something quite intimate and familiar that speaks for the torturer […]. My suffering is experienced as 

not just something the torturer inflicts on me, but as something I do to myself, as a kind of self-betrayal worked 

through my body and its feelings […]. The victim of torture finds within herself a surrogate of the torturer” 

(Sussman, 2005; p.29). 

Therefore, it is not uncommon that victims persist in adhering to routines reminiscent of their 

detention conditions, such as consuming meals at prescribed times set by their perpetrators, 

conforming to their preferences in grooming, and strictly adhering to preordained schedules for 

bodily functions. These behavioral patterns could result from the deep-seated fusion established 

between the victim and the torturer, whereby erstwhile imposed regulations gradually assimilate 

into the victim’s identity. According to Sussman, therefore, torture aims to make each of its 

victims a natural slave. 

Furthermore, the persistent fear of experiencing pain or punishment if the perpetrators’ 

directives are not followed may leave an indelible mark on the victim’s psyche, inducing a state 

of vigilance and hyperarousal. Survivors may also persist in fearing their torturers, harboring 

beliefs that they are under constant surveillance or pursuit, apprehensive of potential harm or 

retribution (Herman, 1992; Hopper & Hidalgo, 2006). Also, survivors frequently perceive 

themselves as passive or devoid of agency. Nevertheless, this does not signify an abandonment 
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of proactive behavior; rather, it reflects the internalization of the extensive control wielded by 

the torturer over all aspects of their lives. Consequently, even after achieving freedom, survivors 

may misconstrue their spontaneous behaviors or initiatives as acts of defiance, thereby fearing 

potential reprisal and punishment.  

According to Ebert and Dyck (2004), torture practices aim to create a “living dead” (p.618). 

Through torture and coercion, torturers render their victims incapable of comprehending, 

reacting to, and communicating their internal experiences, resulting in identity deconstructions 

and alterations. In certain instances, firmly held convictions of victims may become destabilized 

and values distorted, to the extent that they are supplanted by extremely divergent beliefs—

namely, those of the torturer. As already mentioned, such identity alterations may endure even 

following the release. 

In George Orwell’s novel 1984, a chapter is dedicated to the torture chamber known as Room 

101 (Orwell, 1949). Here, O’Brien, the torturer, informs his victim Winston:  

“You will be hollow. We shall squeeze you empty, and then we shall fill you with ourselves” (Orwell, 1949; p. 

269).  

While this quote originates from a work of fiction, its pertinence in this context is noteworthy, 

as it encapsulates the torturer’s objective of depleting the victim of every characteristic, value, 

and aspect of personality: the torturer seeks to ensure that the victim returns home with a 

fundamentally altered mindset and perspective, wherein nothing remains but the influence of 

the torturer him- or herself. 

In reality, the psychological effects of torture on survivors might be similar to those described 

in novels such as 1984, as one can immediately observe while examining direct testimonies 

concerning survivors’ perspective:   

“Once I was safe, I thought I was free on my torturers. I actually believed I would never see them again, that I 

would never have to smell them or hear their voices. But what I soon realized was that they were within me; they 

literally had made their home inside my soul. So often I felt as if they were dancing within me, reminding me that 

they were part of my life. I felt so dirty, so contaminated by evil. I know it sounds strange, but often times I feared 

that I would contaminate my family and my friends – so I distanced myself from everyone. None of them could 

understand why I spent so much time alone or why I bathed so frequently. I was afraid if I told them I was trying 

to wash my torturers off me – if I shared my true feelings – they would think I was crazy and lock me up” 

(Ortiz, 2001; 18-19). 
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Notably, the torturers’ influence may persist in the minds of their victims long after their 

liberation, extending over many years. 

6. Psychopathological outcomes of torture 

Experiencing extreme interpersonal stressors, such as those encountered during torture, poses 

a significant threat to the psychological integrity of victims, surpassing the complexities of fusion 

and dependency dynamics. The consequences of torture have been subject to careful 

investigation in the scientific literature, which revealed a strong association between exposure 

to torture and psychopathology. 

It is imperative to underscore that the symptomatology resulting from torture encompasses a 

broad spectrum of psychological disorders (Loncar et al., 2015). Some studies (Duffy & Kelly, 

2015; Gaddhar et al., 2014; Loncar et al., 2015; Oosterhoff et al., 2004; Von Werthern et al., 

2018) have documented the high prevalence of clinical symptoms among survivors, including 

sleep disturbances, hyperirritability, episodes of anger, persistent headaches, tremors, social 

isolation, numbness, tachycardia, hypertension.  

Other studies have highlighted the presence of severe post-traumatic symptoms and post-

traumatic stress disorder (PTSD) resulting from exposure to torture (Blackmore et al., 2020; 

Carswell et al., 2009; Clawson et al., 2007; Eisenman et al., 2003; El Hajj, 2021; Farhood et al., 

2006; Johnson & Thompson, 2008; Silove et al., 2002). It has also been observed that the 

exposure to torture is often associated with anxiety (Blackmore et al., 2020; Eisenman et al., 

2003; Suhaiban et al., 2019; Wenk-Ansohn, 2007), especially phobic anxiety (Allodi & Rojas, 

1985; Rabkin, 1979), and depression (Blackmore et al., 2020; Farhood & Noureddine, 2003; 

Nickerson et al., 2017; Steel et al., 2009; Suhaiban et al., 2019; Wenk-Ansohn, 2007).  

Notably, the study conducted by Ronĉević-Grzeta and colleagues (2001) was quite revealing for 

understanding the psychopathological effects of torture. This study compared three groups of 

individuals. The first group consisted of torture survivors, the second group comprised 

individuals who had not experienced torture but had gone through other traumatic events, and 

the third group consisted of individuals who had never experienced torture or specific traumatic 

events. The results revealed that the group consisting of torture victims exhibited significantly 

higher depression and PTSD compared to the other two groups. This suggests that torture 

represents an extreme traumatic event, whose psychopathological impact is higher than many 

other traumatic experiences. 



 
MJCP|12, 2, 2024 Marchese & Schimmenti 

18 

 

Also, Rathkea et al. (2020) observed psychotic manifestations, encompassing auditory/visual 

hallucinations and persecutory delusions characterized by trauma-related themes, within a 

cohort of survivors of torture and refugees diagnosed with PTSD. Similarly, Wenzel et al. (1999) 

posited an association between PTSD symptoms and the onset of psychotic symptoms among 

survivors of severe torture, with the potential for psychotic symptoms to manifest even years 

subsequent to the traumatic event. 

Furthermore, some studies examined the psychopathological effects of specific types of torture. 

Especially, sexual torture has received extensive attention in the literature (Dehghan & Osella, 

2022; Kizilhan, 2017; Loncar et al., 2006; Makumana et al., 2018; Norredam et al., 2005; 

Oosterhoff et al., 2004). It has been observed that especially women who had experienced sexual 

torture tend to develop PTSD and depressive symptoms (Loncar et al., 2006; Makumana et al., 

2018). Kizilhan (2017) also found in a study on poly-traumatized women who were victims of 

rape and sexual torture, and who had also witnessed mutilated bodies and killed family members, 

that these women had developed PTSD, dissociative disorders, anxiety disorders, somatic 

disorders, and sexual dysfunction. In another study by Loncar and colleagues (2006), many 

female victims of sexual torture suffered from social phobia, with abortions and unwanted 

pregnancies deriving from the abuses significantly contributing to exacerbating psychiatric 

symptoms in the sample.  A qualitative study by Dehghan and Osella (2022) illustrated the 

devastating impact of sexual torture on the victims’ interpersonal relationships and perception 

of their own bodies. Regarding interpersonal relationships, the study revealed that the victims 

showed distrust and sexual inhibition. Some survivors even admitted to feeling disgust towards 

sexual intimacy, their own bodies, and any form of physical contact with others. Regarding body 

image, it was observed that the victims perceived their bodies as a source of pain and torment, 

describing it as “dirty” and exhibiting obsessive behavior towards bodily hygiene. 

However, despite the limited published literature on the subject, it is noteworthy that men can 

also fall victim to sexual torture. Oosterhoff et al. (2004) stressed that many men refrain from 

reporting such experiences due to profound feelings of shame following sexual abuse, although 

in reality, such occurrences might be relatively common. For example, Norredam et al. (2005) 

showed that a substantial number of male survivors of torture also endured sexual abuse, 

subsequently suffering from genital trauma and significant urological and/or sexual 

dysfunctions. Leaman and Gree (2012) found, in a sample comprising both men and women, a 

high prevalence of sexual torture in men, which was associated with symptoms of PTSD. 
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It has also been observed that survivors of sexual torture may develop somatic disorders 

(Eisenman et al., 2003; Kirmayer et al., 2007; Makumana et al., 2018), with pain manifesting in 

the body parts where the assaults occurred. According to Kirmayer, Lemelson, and Barad 

(2007), somatic symptoms as a consequence of traumatic stress are common not only among 

survivors of sexual violence but also among individuals who have experienced other forms of 

torture. These physical manifestations may reflect the body’s response to the stress associated 

with traumatic experiences, underscoring the link between chronic pain, PTSD, and torture. 

Berthold et al. (2014) found in a cohort of 136 Cambodian adult refugees that those with 

comorbid PTSD and depression also exhibited a high prevalence of physical health issues. In 

this respect, Choi and colleagues (2016) suggested that experiencing bodily pain can exacerbate 

psychological symptoms, serving as a constant reminder of the impact of torture on the victims. 

The relationship between persistent pain and reexperiencing torture events has been 

investigated by Taylor and colleagues (2013). Their study revealed that participants described 

the physical pain as unpredictable and pervasive, with traumatic memories triggering the pain 

while positive emotions mitigating it. Given the findings of relevant studies, it is evident that 

there is an urgent need to ensure adequate psychological support for torture survivors. 

7. Treating survivors of torture 

Torture represents one of the most horrific and disturbing traumatic experiences that an 

individual may endure. The implementation of tailored therapeutic approaches and specialized 

interventions is imperative to effectively address the multifaceted psychological ramifications 

stemming from the dynamics of torture. 

However, it is crucial to underscore the considerable challenge involved in establishing a trusting 

relationship with patients who have endured torture. Torture can fundamentally disrupt an 

individual’s ability to establish secure and healthy relationships, leading to significant difficulties 

in interpersonal interactions (de C. Williams & van der Merwe, 2013). Therefore, torture trauma 

often spoils the survivors’ ability to form trusting relationships, which generates a significant 

challenge in therapy (Chouliara et al., 2023). All the therapeutic approaches, in this context, 

should function as a transformative “laboratory”, offering the patient an opportunity to engage 

in a new relational dynamic characterized by trust, empathy, and acceptance from the therapist 

(Van der Kolk, 2014). This marks a departure from past traumatic relationships characterized 

by abuse. Consequently, the patient may gradually come to realize that not all relationships entail 

pain or danger. The trust and empathy extended by the therapist serve as a pivotal reference 

point—a prototype—illustrating how healthy and fulfilling relationships should ideally operate 
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(Leuzinger-Bohleber, 2015; Muller, 2018). Only once a solid foundation of trust has been 

established between the patient and therapist can the psychotherapist commence exploration of 

the victim’s traumatic experiences (Schimmenti, 2022b). In this respect, Herman (1992) stressed 

that psychotherapeutic approaches advocating for rapid disclosure of traumatic memories 

without providing adequate contextualization for integration are not only therapeutically 

irresponsible but also potentially dangerous. Such approaches may result in patients disclosing 

memories but lacking the requisite resources to address them constructively. 

A robust therapeutic alliance lays the groundwork for implementing various therapeutic 

interventions that have shown effectiveness in addressing individuals exposed to torture. 

Specifically, in the context of treating survivors of torture, it is essential not only to address the 

immediate symptoms of trauma but also to intervene in the deeper and more complex 

psychopathological areas that emerge from extreme experiences.  An adequate understanding 

and treatment of specific psychopathological concerns—such as dissociation, identity 

disturbances, and cognitive distortions—are essential for effective recovery. Several therapeutic 

approaches have been employed to address these issues, including Narrative Exposure Therapy 

(NET; Halvorsen & Stenmark, 2010; Patel et al., 2014), Trauma-Focused Cognitive-Behavioral 

Therapy (TF-CBT; Sjölund et al., 2009; Ter Heide et al., 2011), Psychodynamic Therapies (PDTs; 

Holmqvist et al., 2006; Özyıldırım et al., 2023), and the Wraparound Approach (WA; Kira, 2002). 

Additionally, these therapies can be combined with specific techniques such as Eye Movement 

Desensitization and Reprocessing (EMDR; Sjölund et al., 2009; Ter Heide et al., 2011) to enhance 

their effectiveness in treating survivors of torture. 

Narrative Exposure Therapy (NET) is a cognitive behavioral therapy developed to treat PTSD 

in individuals who have experienced complex traumas such as torture, armed conflict, or other 

severe forms of violence (Joseph & Gray, 2008). NET addresses memory distortions and 

dissociation by constructing a chronological account of traumatic events, which enables patients 

to reprocess and integrate their memories in a less distressing manner. This approach seeks to 

mitigate avoidance and enhance emotional regulation, both of which are frequently impaired in 

survivors of torture (Halvorsen & Stenmark, 2010; Joseph & Gray, 2008; Patel et al., 2014). The 

foundation of NET is to help patients tell their personal history in chronological detail, reliving 

traumatic experiences through narration. During treatment, the therapist guides the patients 

through constructing a detailed timeline of traumatic experiences, encouraging them to describe 

the sensory, emotional, and cognitive details of various experiences (Myers & Davis, 2007). The 

main goal of NET is to help patients “re-educate” their brain regarding traumatic memories, 
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enabling them to integrate the traumatic experience into their life story more adaptively. 

Through repeated narration and gradual exposure to traumatic memories, the aim is to reduce 

fear and avoidance associated with traumatic memories, allowing the patients to process and 

integrate the experience within the broader context of their life (Neuner et al., 2004). In a study 

conducted by Halvorsen and Stenmark (2010), symptoms of PTSD and depression were 

examined in a sample of torture survivors. Following the administration of NET therapy, the 

results revealed a decrease in PTSD symptoms. However, regarding depression, no significant 

changes were observed. Patel and colleagues (2014) also found that both Cognitive-Behavioral 

Therapy (CBT) and Narrative Exposure Therapy (NET) confer moderate benefits in reducing 

distress and symptoms of PTSD in a sample of torture victims in the medium term (six months 

after treatment). 

The Trauma-Focused Cognitive-Behavioral Therapy (TF-CBT) is primarily utilized for children, 

adolescents, and their families who are victims of trauma. This therapy focuses on addressing 

cognitive distortions and dysfunctional beliefs that arise from trauma. Through cognitive 

restructuring and anxiety management, TF-CBT aids in reshaping erroneous perceptions of 

safety and self-efficacy, thereby addressing persistent anxiety and fear (Cohen & Mannarino, 

2015; Cohen et al. 2006). One of the fundamental principles of TF-CBT is gradual exposure to 

trauma. This entails guiding patients to share and explore the details of traumatic experiences in 

a structured and safe manner. Additionally, the therapy aims to restructure patients’ erroneous 

or dysfunctional beliefs related to trauma. This cognitive restructuring process helps modify 

negative perceptions about their safety and ability to cope with situations (Cohen & Mannarino, 

2015; Cohen et al., 2006). Patients learn specific skills to manage emotions and trauma-related 

reactions, such as recognizing emotions, stress management, and problem-solving. Lastly, TF-

CBT focuses on identifying and developing the patients’ personal resources, such as skills, 

talents, and support networks (Bisson et al., 2013). Generally, the treatment involves the use of 

exposure techniques, which can be divided into two main categories: in vivo exposure and 

imaginal exposure. During in vivo exposure, the patient is repeatedly exposed to situations they 

usually avoid to alleviate potential feelings of distress and fear associated with trauma (e.g., 

returning to the place where the traumatic event occurred). In imaginal exposure the patient 

engages in direct confrontation with the memory of traumatic events, focusing on the physical, 

emotional, and cognitive reactions associated with it (Foa et al., 2007). Studies examining TF-

CBT effects on torture survivors are still limited, but they suggest that this approach cans serve 

to reduce PTSD and chronic pain symptoms in survivors of torture (Bisson et al., 2007, 2013; 
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Dibaj et al., 2020), especially when combined with Eye Movement Desensitization and 

Reprocessing (EMDR) techniques (Sjölund et al., 2009; Ter Heide et al., 2011). 

Eye Movement Desensitization and Reprocessing (EMDR) is a therapeutic method for treating 

PTSD and is based on the concept that bilateral eye movements can facilitate the processing of 

traumatic memories. This process facilitates the desensitization and restructuring of memories, 

thereby reducing the intensity of PTSD symptoms and enhancing the ability to manage anxiety 

and distress (Luber, 2009; Shapiro, 1995). During an EMDR session, the therapist encourages 

the patient to recall a specific traumatic memory while providing bilateral stimulation. 

Throughout this process, the patient is guided to focus on the traumatic memory, exploring the 

associated emotions, physical sensations, and thoughts. Bilateral stimulation serves to reduce 

emotional reactivity and facilitate the processing of trauma-related information. In practice, this 

may result in emotional desensitization and cognitive restructuring of the traumatic memory, 

allowing the patient to reduce the intensity of PTSD symptoms and improve the overall quality 

of life. 

Psychodynamic Therapies (PDT) are also frequently employed in the treatment of individuals 

who have undergone torture and suffer from PTSD. In particular, psychodynamic therapies 

(PDTs) are instrumental in exploring and resolving internal conflicts that may be exacerbated 

by torture. These therapies aim to understand the underlying processes contributing to the 

symptoms experienced by survivors, and to restore trust in relationships, eventually addressing 

the maladaptive dynamics of the identification with the aggressor (Schottenbauer et al., 2008). 

Different phases of PDTs can be delineated that are beneficial for processing the traumatic 

memories of torture victims. These phases are similar to those commonly used to treat complex 

posttraumatic stress disorder and dissociative disorders (International Society for the Study of 

Trauma and Dissociation, ISSTD, 2011). In the initial phase, it is paramount to cultivate trust 

within the therapeutic alliance and enhance the client’s capacity for emotion regulation and 

mentalization (Schimmenti & Caretti, 2016). The subsequent phase is dedicated to reestablishing 

the client’s trust in humanity, involving the work with negative expectations concerning 

relationships and self-sabotaging tendencies, which ultimately serves to deconstruct and resolve 

the identification with the aggressor (Schimmenti, 2022b). This phase may span an extended 

duration, potentially extending over several years. The third phase encompasses the detailed 

exploration of traumatic experiences and the dismantling of dissociative mechanisms that hinder 

the emotional and cognitive processing of trauma (Schimmenti, 2022a). In the final phase, the 

therapist aims to achieve emotional stabilization in the client (Schimmenti, 2017a).  In all phases 
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of treatment, a critical role is played by the analysis of transference and countertransference. 

These dynamics occur when the patient’s (transference) and therapist’s (countertransference) 

feelings, emotions, and past relationships are projected and re-experienced within the 

therapeutic relationship (Busch & Milrod, 2018). According to Stolorow (1995), transference is 

characterized by two dimensions: the repetitive dimension, where the patient fears and expects 

the therapist to behave as past tormentors did, and the “self-object” dimension, where the 

patient strongly desires a healing or corrective experience that was lacking in their childhood or, 

more specifically, during the traumatic event. While transference can provide the therapist with 

valuable insights into the patients’ past experiences and dysfunctional cognitive and emotional 

patterns that may influence their life, countertransference allows the therapist to connect with 

aspects of their clients’ history. Through countertransference, therapists may experience feelings 

of powerlessness, anger, and frustration akin to those felt by the client during the torture period 

or, on the opposite side, they may feel sometimes omnipotent and sadistic, experiencing the 

same feelings of the tormentors. Essentially, countertransference enables the therapist to 

connect with the internal representations of the victims and their history. It is essential for the 

therapist to manage their own countertransference to prevent being overwhelmed and 

overpowered by it, avoiding collisions and collusions with the client’s emotional experience 

(Gabbard, 2014). In a recent investigation by Özyıldırım et al. (2023), the effectiveness of long-

term PDT was examined in patients diagnosed with PTSD stemming from torture and severe 

human rights violations. For individuals with severe clinical symptoms, pharmacotherapy was 

administered in conjunction with PDT. Among individuals receiving solely PDT, enhancements 

were observed in their psychological functioning as treatment progressed and the number of 

sessions increased. Notably, discernible improvement became more prominent from the third 

month of therapy onward. The findings of this study also indicated that patients receiving both 

pharmacotherapy and PDT demonstrated greater psychological improvements compared to 

those undergoing PDT alone.  Holmqvist et al. (2006) evaluated psychopathology and self-

image in fourteen traumatized refugees with backgrounds of war and torture experiences after 

administration of 15-months trauma-focused PDT. After completion of treatment, an overall 

reduction in global psychopathology and an improvement of self-image were observed, with a 

significant decline in PTSD symptoms.  

Another PDT approach that can be useful for addressing extreme trauma and torture is group-

analytic therapy (Bion, 1948; Foulkes, 1968). Group analysis regards the group itself as a 

therapeutic environment, offering individuals who have endured severe trauma such as torture 

an opportunity to explore and process their experiences within a supportive and secure 
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environment. Given that trauma often disrupts relational dynamics, group analysis provides a 

safe space to examine and working through the repetition of dysfunctional relational patterns, 

struggles with trust or intimacy, and other trauma-related challenges. Moreover, participation in 

a group setting enables patients to share their experiences and listen to those of others, thereby 

mitigating the emotional isolation often associated with trauma. Additionally, group members 

can learn from each other and discover new adaptive strategies for coping with trauma-related 

difficulties. The capacity to emotionally and cognitively resonate with others’ experiences within 

the group facilitates the establishment of mutual support. Emotional mirroring, a key 

phenomenon in group analysis, involves other participants responding empathically to an 

individual’s emotions and thoughts, thereby providing valuable support and validation (Bateman 

& Fonagy, 2016; Di Maria & Lo Verso, 1995). Empirical evidence suggests that group PDT is 

effective in alleviating traumatic and depressive symptoms over the long term. Specifically, a 

study by Levi et al. (2017) demonstrated the efficacy of group PDT in treating traumatized 

adults, resulting in a reduction of post-traumatic and depressive symptoms among participants, 

with these improvements maintained during the 12-month follow-up period after therapy 

completion.  

The Wraparound Approach (WA) is an interdisciplinary and highly specialized model designed 

to address complex trauma resulting from torture. It integrates essential family and social 

support to tackle psychological difficulties within the community and support network, aiding 

survivors in restoring a sense of belonging and security (Kira, 2002). The primary goal of this 

approach is to restore the compromised functions of the survivor, promoting the recovery of a 

sense of safety, connection, autonomy, identity, self-realization. This model requires the active 

involvement of survivors’ families and surrounding community. WA is thus centered on the 

empowerment of survivors and their family, encouraging the active participation of key figures 

in the victims’ life. Only few studies have been conducted that use this promising, humanistic 

approach to the treatment of torture survivors. Among these, Raghavan and colleagues (2013) 

evaluated a torture treatment program examining the WA efficacy in treating 172 torture 

survivors. Follow-up assessments revealed that 45% of survivors showed clinically significant 

improvement, with psychotherapy and educational sessions, but also obtaining secure 

immigration status, predicting symptom improvement.  

It is imperative to underscore that the aforementioned psychotherapeutic approaches represent 

only a selection of the diverse array of methods utilized in the treatment of torture survivors. 

Moreover, the efficacy of each therapeutic technique may vary depending on factors such as the 
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individual needs of the patient, cultural nuances, and the availability of resources. As such, the 

selection of the most appropriate therapeutic approach should be informed by a thorough and 

collaborative assessment conducted by the therapist in conjunction with the patient. This 

assessment should consider the intricate and unique dynamics of the torture experiences 

endured by the patient. 

It is also crucial in the context of torture trauma, to acknowledge the relevance of social support, 

access to community resources, pharmacological interventions, and involvement of the familial 

network in the survivor’s journey toward healing from torture, as highlighted in the WA. These 

elements not only increase the efficacy of the implemented psychotherapy but also contribute 

to fostering a supportive environment and providing essential resources to address the 

multifaceted challenges associated with recovery from torture. 

8. Conclusions 

The dynamics involved in the relationship between torturers and their victims indicates the 

presence of a multifaceted interplay characterized by complex psychological and behavioral 

factors. Through dehumanization, sadistic omnipotence, and coercive control, torturers 

establish complete dominance over their victims, relegating them to objects of manipulation 

and submission. Conversely, victims, in an effort to survive, may form a traumatic bond with 

their aggressors by identifying with them. This bond can engender a psychological dependency 

on the torturer, persisting even after the victims are liberated. The torturer’s manipulative tactics, 

such as alternating between acts of kindness and violence and offering small concessions, serve 

to further solidify this paradoxical and perverse bond with the victims. Therefore, our analysis 

of the psychological bond between torturers and victims might be relevant for elucidating the 

power dynamics inherent in situations of abuse and coercion. This examination has enabled the 

identification of mechanisms utilized by torturers to maintain control over their victims, 

shedding light on the psychology of victimization and elucidating how victims navigate extreme 

circumstances of violence and fear. Such insights may also contribute to a deeper understanding 

of victims’ adaptation and survival mechanisms, which may serve for avoiding the stigmatization 

of some apparently self-destructive behaviors of the victims and for tailoring appropriate clinical 

interventions aimed at supporting them in their journey towards healing. 

In fact, the exposure to torture trauma often results in the development of severe 

psychopathological disorders among victims, including PTSD, depression, anxiety disorders, 

somatic disturbances, and even psychotic symptoms. It is crucial for victims to receive assistance 

and justice from society, but it is also critical that they can turn to mental health professionals 
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who can employ appropriate therapeutic interventions to help them process the traumatic 

events they endured. The combination of social justice and appropriate treatments may 

represent the foundation for restoring their identity, autonomy, relationships, and well-being. 

Authors’ Contribution 

EVM and AS collaborated on the conceptualization of the manuscript. EVM drafted the initial 

version, which was subsequently revised and edited by AS. 

Conflict of Interest Statement 

The authors declare that the research was conducted in the absence of any potential conflict of 

interest. 

  



 

MJCP|12, 2, 2024 Torturers and their victims 

27 

 

References 

1. Alison, L., & Alison, E. (2017). Revenge versus rapport: Interrogation, terrorism, and torture. American 

Psychologist, 72(3), 266-277. https://doi.org/10.1037/amp0000064   

2. Allodi, F., & Rojas, A. (1985). The Health and Adaptation of Victims of Political Violence in Latin 

America (Psychiatric Effects of Torture and Disappearance). Psychiatry, 243-248.  

https://doi.org/10.1007/978-1-4613-2365-5_38  

3. Altman, N. (2008). The Psychodynamics of Torture. Psychoanalytic Dialogues, 18(5), 658-670.  

https://doi.org/10.1080/10481880802297681  

4. American Psychiatric Association (APA). (2022). Diagnostic and Statistical Manual of Mental Disorders Text Revision 

(DSM-5 TR). Arlington: American Psychiatric Association Publishing. 

5. Amone-P’Olak, K. (2009). Torture against children in rebel captivity in Northern Uganda: physical and 

psychological effects and implications for clinical practice. Torture: quarterly journal on rehabilitation of torture victims 

and prevention of torture, 19(2), 102-117.  

6. Andrews, G., Singh, M., & Bond, M. (1993). The Defense Style Questionnaire. The Journal of Nervous and 

Mental Disease, 181(4), 246-256. https://doi.org/10.1097/00005053-199304000-00006  

7. Arendt, H. (1963). Eichmann in Jerusalem: a report on the banality of evil. Viking. 

8. Bailey, R., Dugard, J., Smith, S. F., & Porges, S. W. (2023). Appeasement: replacing Stockholm syndrome as 

a definition of a survival strategy. European Journal of Psychotraumatology, 14(1).  

https://doi.org/10.1080/20008066.2022.2161038  

9. Bateman, A. W., & Fonagy, P. (2016). Mentalization Based Treatment for Personality Disorders: A Pratical Guide. 

Oxford University Press. https://doi.org/10.1093/med:psych/9780199680375.001.0001  

10. Békés, V., Prout, T. A., Di Giuseppe, M., Wildes Ammar, L., Kui, T., Arsena, G., & Conversano, C. (2021). 

Initial validation of the Defense Mechanisms Rating Scales Q-sort: A Comparison of Trained and Untrained 

Raters. Mediterranean Journal of Clinical Psychology, 9(2). https://doi.org/10.13129/2282-1619/mjcp-3107  

11. Berthold, S. M., Kong, S., Mollica, R. F., Kuoch, T., Scully, M., & Franke, T. (2014). Comorbid Mental and 

Physical Health and Health Access in Cambodian Refugees in the US. Journal of Community Health, 39(6), 

1045-1052. https://doi.org/10.1007/s10900-014-9861-7  

12. Bion, W. R. (1948). Experiences in group: I. Human Relations, 1(3), 314-320.  

 http://doi.org/10.1177/00187267480010030  

13. Bisson, J. I., Ehlers, A., Matthews, R., Pilling, S., Richards, D., & Turner, S. (2007). Psychological treatments 

for chronic post-traumatic stress disorder. Systematic review and meta-analysis. The British Journal of Psychiatry: 

the journal of mental science, 190, 97-104. http://doi.org/10.1192/bjp.bp.106.021402 

14. Bisson, J. I., Roberts, N. P., Andrew, M., Cooper, R., & Lewis, C. (2013). Psychological therapies for chronic 

post-traumatic stress disorder (PTSD) in adults. Cochrane Database of Systematic Review, 12(1).  

http://doi.org/10.1002/14651858.CD003388.pub4 

15. Blackmore, R., Boyle, J. A., Fazel, M., Ranasinha, S., Gray, K. M., Fitzgerald, G., Misso, M., & Gibson-Helm, 

M. (2020). The prevalence of mental illness in refugees and asylum seekers: A systematic review and meta-

analysis. PLOS Medicine, 17(9), e1003337. https://doi.org/10.1371/journal.pmed.1003337  

https://doi.org/10.1037/amp0000064
https://doi.org/10.1007/978-1-4613-2365-5_38
https://doi.org/10.1080/10481880802297681
https://doi.org/10.1097/00005053-199304000-00006
https://doi.org/10.1080/20008066.2022.2161038
https://doi.org/10.1093/med:psych/9780199680375.001.0001
https://doi.org/10.13129/2282-1619/mjcp-3107
https://doi.org/10.1007/s10900-014-9861-7
http://doi.org/10.1177/00187267480010030
http://doi.org/10.1192/bjp.bp.106.021402
http://doi.org/10.1002/14651858.CD003388.pub4
https://doi.org/10.1371/journal.pmed.1003337


 
MJCP|12, 2, 2024 Marchese & Schimmenti 

28 

 

16. Bocchiaro, P. (2009). Psicologia del male [Psychology of evil]. Laterza. 

17. Bond, M., Gardner, S. T., Christian, J., & Sigal, J. J. (1983). Empirical study of self-rated defense styles. Archives 

of General Psychiatry, 40(3), 333-8. https://doi.org/10.1001/archpsyc.1983.01790030103013  

18. Boulanger, G. (2008). Witnesses to reality: Working Psychodynamically with survivors of terror. Psychoanalytic 

Dialogues: The International Journal of Relational Perspectives, 18(5), 638-657.  

http://doi.org/10.1080/10481880802297673 

19. Bowlby, J. (1969). Attachment and Loss. Vol. 1: Attachment. Hogarth and the Institute of Psychoanalysis. 

20. Brown, J., Harris, B. R., & Daniels, S. (2014). Psychology of Albert Fish.  

From https://www.aiafs.com/images/article-albert-fish.pdf   

21. Busch, F. N., & Milrod, B. L. (2018). Trauma-Focused Psychodynamic Psychotherapy. The Psychiatric Clinics 

of North America, 41(2), 277-287. http://doi.org/10.1016/j.psc.2018.01.005 

22. Cain, N. M., Pincus, A. L., & Ansell, E. B. (2008). Narcissism at the crossroads: phenotypic description of 

pathological narcissism across clinical theory, social/personality psychology, and psychiatric diagnosis. Clinical 

Psychology Review, 28(4), 638–656. https://doi.org/10.1016/j.cpr.2007.09.006  

23. Cantor, C., & Price, J. (2007). Traumatic entrapment, appeasement and complex post-the stress disorder 

evolutionary perspectives of hostage reactions, domestic abuse and the Stockholm syndrome. The Australian 

and New Zealand Journal of Psychiatry, 41(5), 377-384. http://doi.org/10.1080/00048670701261178 

24. Carswell, K., Blackburn, P., & Barker, C. (2009). The relationship between trauma, post-migration problems 

and the psychological well-being of refugees and asylum seekers.  The International Journal of Social Psychiatry, 

57(2), 107-119. http://doi.org/10.1177/0020764009105699 

25. Casassa, K., Knight, L., & Mengo, C. (2022). Trauma Bonding Perspectives From Service Providers and 

Survivors of Sex Trafficking: A Scoping Review. Trauma, Violence, & Abuse , 23 (3), 969-984.  

https://doi.org/10.1177/1524838020985542  

26. Choi, H., Lee, H. J., & Lee, H. Y. (2016). The effects of torture-related stressors on long-term complex post-

traumatic symptoms in South Korean torture survivors. International Journal of Psychology, 52(1), 57-66.  

http://doi.org/10.1002/ijop.12276 

27. Chouliara, Z., Murray, J., Coleman, A. M., & Burke Draucker, C., & Choi, WMA (2023). Therapeutic trust 

in complex trauma: a unique person – centered understanding. Person-Centered & Experiential 

Psychotherapies, 23(2), 177–202. https://doi.org/10.1080/14779757.2023.2207107  

28. Chrétien, S. L., Ensink, K., Descoteaux, J., & Normandin, L. (2018). Measuring Grandiose and Vulnerable 

Narcissism in Adolescents. Mediterranean Journal of Clinical Psychology, 6(2).  

https://doi.org/10.6092/2282-1619/2018.6.1848  

29. Clawson, H. J.,  Salomon, A., & Goldblatt Grace, L. (2007). Treating the hidden wounds: Trauma treatment and 

mental health recovery for victims of human trafficking. U.S. Department of Health and Human Services. 

30. Cleckley, H. (1976). The Mask of Sanity. Mosby. 

31. Cohen, J. A., Mannarino, A. P., & Deblinger, E. (2006). Trauma-focused CBT for children and adolescents: Treatment 

applications. Guilford Press. 

https://doi.org/10.1001/archpsyc.1983.01790030103013
http://doi.org/10.1080/10481880802297673
https://www.aiafs.com/images/article-albert-fish.pdf
http://doi.org/10.1016/j.psc.2018.01.005
https://doi.org/10.1016/j.cpr.2007.09.006
http://doi.org/10.1080/00048670701261178
http://doi.org/10.1177/0020764009105699
https://doi.org/10.1177/1524838020985542
http://doi.org/10.1002/ijop.12276
https://doi.org/10.1080/14779757.2023.2207107
https://doi.org/10.6092/2282-1619/2018.6.1848


 

MJCP|12, 2, 2024 Torturers and their victims 

29 

 

32. Cohen, J. A., & Mannarino, A. P. (2015). Trauma-focused Cognitive Behavior Therapy for Traumatized 

Children and Families. Child and Adolescent Psychiatric Clinics of North America, 24(3), 557-570.  

https://doi.org/10.1016/j.chc.2015.02.005  

33. Cramer, P. (2002). Defensiveness and defense mechanisms. Journal of Personality, 66(6), pp. 879-894.   

34. Davies, J., & O'Meara, A. (2007). ‘I consider myself sadistic’: a qualitative analysis of sadistic endorsement in 

a group of Irish undergraduates. The British Journal of Forensic Practice, 9(1), 24–30.  

https://doi.org/10.1108/14636646200700005  

35. de C. Williams, A. C., & van der Merwe, J. (2013). L'impatto psicologico della tortura. British Journal of Pain, 

7(2), 101-106. https://doi.org/10.1177/2049463713483596   

36. De Zulueta, F. (2007). From Pain to Violence: The Traumatic Roots of Destructiveness. Wiley.  

37. Dehghan, R., & Osella, C. (2022). The psychological impact of sexual torture: A gender-critical study of the 

perspective of UK-based clinicians and survivors. Transcultural Psychiatry, 59(3), 380-392.  

http://doi.org/10.1177/13634615221089491 

38. Di Giuseppe, M. (2024). Transtheoretical, transdiagnostic, and empirical-based understanding of defense 

mechanisms. Mediterranean Journal of Clinical Psychology, 12(1).  

https://doi.org/10.13129/2282-1619/mjcp-4036  

39. Di Maria, F., & Lo Verso, G. (1995). La Psicodinamica dei Gruppi. Teorie e Tecniche [The psychodynamics of groups. 

Theories and Techniques]. Raffaello Cortina Editore. 

40. Dibaj, I., Halvorsen, J. O., Kennair, L. E. O., & Stenmark, H. I. (2020). Painful memories: Challenges in 

trauma-focused therapy for torture survivors with PTSD and chronic pain – a narrative review. Journal on 

Rehabilitation of Torture Victims and Prevention of Torture, 30 (2), 35-57.  

http://doi.org/10.7146/torture.v30i2.119788  

41. Duffy, R. M., & Kelly, B. D. (2015). Psychiatric assessment and treatment of survivors of torture. BJ Psych 

Advances, 21(2), 106-115. http://doi.org/10.1192/apt.bp.113.012005  

42. Dutton, D. G., & Painter, S. (1993). Emotional attachments in abusive relationships: a test of traumatic 

bonding theory. Violence and Victims, 8(2), 105-120. 

43. Ebert, A., & Dyck, M. J. (2004). The experience of mental death: The core feature of complex posttraumatic 

stress disorder. Clinical Psychology Review, 24(6), 617-635. http://doi.org/10.1016/j.cpr.2004.06.002  

44. Effiong, J. E., Ibeagha, P. N., & Iorfa, S. K. (2022). Traumatic bonding in victims of intimate partner violence 

is intensified via empathy. Journal of Social and Personal Relationships, 39(12), 3619-3637.  

https://doi.org/10.1177/02654075221106237  

45. Eisenman, D. P., Gelberg, L., Liu, H., & Shapiro, M. F. (2003). Mental health and healthrelated quality of life 

among adult Latino primary care patients living in the United States with previous exposure to political 

violence. JAMA, 290(5), 627–634. http://doi.org/10.1001/jama.290.5.627  

46. El Hajj, M. (2021). Prevalence and associated factors of post-traumatic stress disorder in Lebanon: A 

literature review. Asian Journal of Psychiatry, 63(11), 1-6. http://doi.org/10.1016/j.ajp.2021.102800 

 

https://doi.org/10.1016/j.chc.2015.02.005
https://doi.org/10.1108/14636646200700005
https://doi.org/10.1177/2049463713483596
http://doi.org/10.1177/13634615221089491
https://doi.org/10.13129/2282-1619/mjcp-4036
http://doi.org/10.7146/torture.v30i2.119788
http://doi.org/10.1192/apt.bp.113.012005
http://doi.org/10.1016/j.cpr.2004.06.002
https://doi.org/10.1177/02654075221106237
http://doi.org/10.1001/jama.290.5.627
http://doi.org/10.1016/j.ajp.2021.102800


 
MJCP|12, 2, 2024 Marchese & Schimmenti 

30 

 

47. Farhood, L. F., & Noureddine, S. N. (2003). PTSD, depression, and health status in Lebanese civilians 

exposed to a church explosion. International Journal of Psychiatry in Medicine, 33 (1), 39–53.  

http://doi.org/10.2190/309D-7HQX-D4J4-T6TR  

48. Farhood, L., Dimassi, H., & Lehtinen, T. (2006). Exposure to war-related traumatic events, prevalence of 

PTSD, and general psychiatric morbidity in a civilian population from Southern Lebanon. Journal of 

Transcultural Nursing, 17(4), 333–340. http://doi.org/10.1177/1043659606291549  

49. Ferenczi, S. (1932/1988). The Clinical Diary of Sándor Ferenczi. Harvard University Press. 

50. Ferenczi, S. (1933). Confusion of tongues between adults and the child. In Balint, M. (Ed.), Final Contributions 

to the Problems and Methods of Psychoanalysis (Vol. III, pp.156-167). Brunner/Mazel. 

51. Foa, E. B., Hembree, E. A., & Rothbaum, B. O. (2007). Prolunged Exposure Therapy for PTSD. Oxford 

University Press. 

52. Foulkes, S. H. (1968). On interpretation in group analysis. International Journal of Group Psychotherapy, 18(4), 

432–444. 

53. Freud, A. (1936). The ego and the mechanisms of defence. International Universities Press. 

54. Freud, S. (1894). Die abwehr-neuropsychosen. [The defensive neuropsychoses]. Franz Deuticke Lipsia e Vienna.  

55. Freud, S. (1920). Beyond the pleasure principle (Standard Edition, Vol. 18, pp. 7-64). Hogarth. 

56. Freud, S. (1927). Fetischismus in Almanach der Psychoanalyse [Fetishism]. Inktank Publishing. 

57. Furnham, A., Richards, S. C., & Paulhus, D. L. (2013). The dark triad of personality: A 10 year review. Social 

and Personality Psychology Compass, 7(3), 199–216. https://doi.org/10.1111/spc3.12018  

58. Gabbard, G. O. (2014). Psychodynamic Psychiatry in Clinical Practice. American Psychiatric Press.  

59. Gaddhar, A., Elsouri, G., & Abboud, Z. (2014). Torture and Long-Term Health Effects Among Lebanese 

Female Political Prisoners. Journal of Interpersonal Violence, 31(3), 500-514.  

http://doi.org/10.1177/0886260514555865  

60. Gandino, G., Venera, E. M., & Bernaudo, M. (2018). Narcissism and systemic approach. A systematic 

review. Mediterranean Journal of Clinical Psychology, 6(3), https://doi.org/10.6092/2282-1619/2018.6.1968  

61. Gilmour, W., & Hale, L. E. (2016). Butcher, Baker: The True Account of an Alaskan Serial Killer. Open 

Road Media. 

62. Gioia, F., De Clemente, M., Parrello, S., & Boursier, V. (2020). Vulnerable narcissism and body image 

centrality in cosplay practice: A sequential mediation model. Mediterranean Journal of Clinical Psychology, 8(3).  

https://doi.org/10.6092/2282-1619/mjcp-2556  

63. Granieri, A., La Marca, L., Mannino, G., Giunta, S., Guglielmucci, F., & Schimmenti, A. (2017). The 

Relationship between Defense Patterns and DSM-5 Maladaptive Personality Domains. Frontiers in 

psychology, 8, 1926.  https://doi.org/10.3389/fpsyg.2017.01926 

64. Grubin, D. (1994). Editorial: sexual sadism. Criminal Behavior and Mental Health, 4(3), 3-9.  

https://doi.org/10.1002/cbm.1994.4.1.3  

65. Guo, X., Zheng, L., Wang, H., Zhu, L., Li, J., Wang, Q., Dienes, Z., & Yang, Z. (2013). Exposure to violence 

reduces empathetic responses to other's pain. Brain and Cognition, 82(2), 187-91.  

https://doi.org/10.1016/j.bandc.2013.04.005  

http://doi.org/10.2190/309D-7HQX-D4J4-T6TR
http://doi.org/10.1177/1043659606291549
https://doi.org/10.1111/spc3.12018
http://doi.org/10.1177/0886260514555865
https://doi.org/10.6092/2282-1619/2018.6.1968
https://doi.org/10.6092/2282-1619/mjcp-2556
https://doi.org/10.3389/fpsyg.2017.01926
https://doi.org/10.1002/cbm.1994.4.1.3
https://doi.org/10.1016/j.bandc.2013.04.005


 

MJCP|12, 2, 2024 Torturers and their victims 

31 

 

66. Halvorsen, J. O., & Stenmark, H. (2010). Narrative exposure therapy for posttraumatic stress disorder in 

tortured refugees: A preliminary uncontrolled trial. Scandinavian Journal of Psychology, 51(6), 495-502.  

http://doi.org/10.1111/j.1467-9450.2010.00821.x  

67. Hare, R. (1970). Psychopaty: Theory and Research. John Wiley and Sons. 

68. Hare, R. (1999). Without Conscience: The Disturbing World of the Psychopaths Among Us. Guilford Publication. 

69. Harris, L. T., & Fiske, S. T. (2011). Dehumanized Perception: A Psychological Means to Facilitate Atrocities, 

Torture, and Genocide? Zeitschrift fur Psychologie, 219(3), 175-181.  

https://doi.org/10.1027/2151-2604/a000065  

70. Hart, W., Kinrade Cease, C., & Tripp Lambert, J. (2022). Sadistic pleasure and diminished suffering 

perceptions: Further evidence that sadism entails rationalization. Personality and Individual Differences, 195(3).  

https://doi.org/10.1016/j.paid.2022.111680  

71. Herman, J. L. (1992). Trauma and Recovery: The Aftermath of Violence - From Domestic Abuse to Political Terror. Basic 

Books. 

72. Hickey, E. W. (2015). Serial murderers and their victims. Cengace Learning. 

73. Holmqvist, R., Andersen, K., Anjum, T., & Alinder, B. (2006). Change in self-image and ptsd symptoms in 

short-term therapies with traumatized refugees. Psychoanalytic Psychotherapy, 20(4), 251–265.  

http://doi.org/10.1080/02668730601020341  

74. Hopper, E., & Hidalgo, J. (2006). Invisible chains: Psychological coercion oh human trafficking victims. 

Intercultural Human Rights Law Review, 1(1), 185-209. 

75. https://doi.org/10.1111/1467-6494.00035  

76. International Society for the Study of Trauma and Dissociation. (2011). Guidelines for Treating Dissociative 

Identity Disorder in Adults, Third Revision. Journal of Trauma & Dissociation, 12(2), 115-

187. http://doi.org/10.1080/15299732.2011.537247  

77. Jauk, E., & Kaufman, S. B. (2018). The Higher the Score, the Darker the Core: The Nonlinear Association 

Between Grandiose and Vulnerable Narcissism. Frontiers in Psychology, 9(1305).  

https://doi.org/10.3389/fpsyg.2018.01305  

78. Johnson, H., & Thompson, A. (2008). The development and maintenance of post-traumatic stress disorder 

(PTSD) in civilian adult survivors of war trauma and torture: A review. Clinical Psychology Review, 28(1), 36-47.  

http://doi.org/10.1016/j.cpr.2007.01.017  

79. Joseph, J. S., & Gray, M. J. (2008). Exposure Therapy for Posttraumatic Stress Disorder. Journal of Behavior 

Analysis of Offender and Victim: Treatment and Prevention, 1(4), 69-80.  

https://doi.org/10.1176/appi.psychotherapy.2002.56.1.59  

80. Jun, J. Y., Lee, Y. J., Lee, S. H., Yoo, S. Y., Song, J., & Kim, S. J. (2015). Association between defense 

mechanisms and psychiatric symptoms in North Korean Refugees. Comprehensive Psychiatry, 56, 179-87.  

http://doi.org/10.1016/j.comppsych.2014.10.001  

81. Kahraman-Erkuş, O. (2020). Lacanian Perverse Structure and Disavowal Mechanism: A Clinical 

Examination. Mediterranean Journal of Clinical Psychology, 8(2), https://doi.org/10.6092/2282-1619/mjcp-2283  

http://doi.org/10.1111/j.1467-9450.2010.00821.x
https://doi.org/10.1027/2151-2604/a000065
https://doi.org/10.1016/j.paid.2022.111680
http://doi.org/10.1080/02668730601020341
https://doi.org/10.1111/1467-6494.00035
http://doi.org/10.1080/15299732.2011.537247
https://doi.org/10.3389/fpsyg.2018.01305
http://doi.org/10.1016/j.cpr.2007.01.017
https://doi.org/10.1176/appi.psychotherapy.2002.56.1.59
http://doi.org/10.1016/j.comppsych.2014.10.001
https://doi.org/10.6092/2282-1619/mjcp-2283


 
MJCP|12, 2, 2024 Marchese & Schimmenti 

32 

 

82. Kernberg, O. F. (1967). Borderline personality organization. Journal of the American Psychoanalytical Association, 

15, 41-68.  https://doi.org/10.1177/000306516701500309  

83. Kernberg, O. F. (1970). Factors in the Psychoanalytic Treatment of Narcissistic Personalities. Journal of the 

American Psychoanalytic Association, 18(1), 51-85. https://doi.org/10.1177/000306517001800103  

84. Kernberg, O. F. (1984). Severe personality disorders: Psychotherapeutic strategies. Yale University Press.  

85. Kim, M., Cogan, R., Carter, S., & Porcerelli, J. H. (2005). Defense mechanisms and self-reported violence 

toward strangers. Bulletin of the Menninger Clinic, 69(4), 305-12. https://doi.org/10.1521/bumc.2005.69.4.305   

86. Kira, I. A. (2002). Torture assessment and treatment: The Wraparound Approach. Traumatology, 8(2), 54-86.  

http://doi.org/10.1177/153476560200800203  

87. Kirmayer, L. J., Lemelson, R., & Barad, M. (2007). Understanding trauma: Integrating biological, clinical, and cultural 

perspectives. Cambridge University Press. 

88. Kizilhan, J. I. (2017). PTSD of rape after IS (“Islamic State”) captivity. Archives of Woman’s Mental Health, 21(5), 

517-525. http://doi.org/10.1007/s00737-018-0824-3  

89. Kohut, H. (1971). The analysis of the self: A systematic approach to the psychoanalytic treatment of narcissistic personality 

disorders. University of Chicago Press. 

90. Kteily, N. S., & Landry, A. P. (2022). Dehumanization: trends, insights, and challenges. Trends in Cognitive 

Sciences, 26(3), 222-240. https://doi.org/10.1016/j.tics.2021.12.003  

91. Lacan, J. (1956-1957). Le seminaire 1956–1957, Livre IV: La relation d’objet [The seminar 1956–1957, Book IV: 

The object relation]. Le Seuil. 

92. Lahav, Y., Allende, S., Talmon, A., Ginzburg, K., & Spiegel, D. (2022). Identification With the Aggressor 

and Inward and Outward Aggression in Abuse Survivors. Journal of Interpersonal Violence, 37(5-6), 2705-2728.  

https://doi.org/10.1177/0886260520938516  

93. Lazarus, R. S., & Folkman, S. (1984). Stress, Appraisal and Coping. Springer. 

94. Leaman, S. C., & Gee, C. B. (2012). Religious coping and risk factors for psychological distress among 

African torture survivors. Psychological Trauma: Theory, Research, Practice, and Policy, 4(5), 457-465.  

https://doi.org/10.1037/a0026622  

95. Leuzinger-Bohleber, M. (2015). Working with severely traumatized, chronically depressed analysands. The 

International Journal of Psychoanalysis, 96(3), 611-636. https://doi.org/10.1111/1745-8315.12238  

96. Levi, O., Shoval-Zuckerman, Y., Fruchter, E., Bibi, A., Bar-Haim, Y., & Wald, I. (2017). Benefits of a 

Psychodynamic Group Therapy (PGT) Model for Treating Veterans With PTSD. Journal of Clinical Psychology, 

73(10), 1247-1258. https://doi.org/10.1002/jclp.22443  

97. Lifton, R. J. (1961). Thought Reform and the Psychology of Totalism: A Study of “Brainwashing” in China. University of 

North Carolina Press. 

98. Lingiardi, V., & McWilliams, N. (2017). Psychodynamic Diagnostic Manual, Second Edition: PDM-2. Guilford Press. 

99. Lobbestael, J., Slaoui, G., & Gollwitzer, M. (2023). Sadism and Personality Disorders. Current Psychiatry Report, 

25(11), 569-576. https://doi.org/10.1007/s11920-023-01466-0   

 

https://doi.org/10.1177/000306516701500309
https://doi.org/10.1177/000306517001800103
https://doi.org/10.1521/bumc.2005.69.4.305
http://doi.org/10.1177/153476560200800203
http://doi.org/10.1007/s00737-018-0824-3
https://doi.org/10.1016/j.tics.2021.12.003
https://doi.org/10.1177/0886260520938516
https://doi.org/10.1037/a0026622
https://doi.org/10.1111/1745-8315.12238
https://doi.org/10.1002/jclp.22443
https://doi.org/10.1007/s11920-023-01466-0


 

MJCP|12, 2, 2024 Torturers and their victims 

33 

 

100. Loncar, M., Henigsberg, N., & Hrabac, P. (2015). Mental health consequences in men exposed to sexual 

abuse during the war in Croatia and Bosnia. Journal of Interpersonal Violence, 25(2), 191-203.  

http://doi.org/10.1177/0886260509334288  

101. Loncar, M., Medved, V., Jovanović, N., & Hotujac, L. (2006). Psychological Consequences of Rape on 

Women in 1991-1995. War in Croatia and Bosnia and Herzegovina. Croatian Medical Journal, 47(1), 67-75.  

102. Luber, M. (2009). Eye Movement Desensitization and Reprocessing (EMDR) Scripted Protocols: Basics and Special 

Situations. Springer Publishing Company. 

103. Luci, M. (2017). Torture, Psychoanalysis & Human Rights. Routledge.  

104. Luci, M. (2018). The mark of torture and the therapeutic relationship. International Journal of Psychoanalysis and 

Education, 10(1), 47-60. 

105. Mackey, C., & Miller, G. (2004). The interrogators. Back Bay Books. 

106. Makumana, D., Collins, A., & Rosa, W. W. (2018). Genocide rape trauma: A conceptual frame work for 

understanding the psychological suffering of Rwandan survivors. Research and Theory for Nursing Practice, 32(2), 

125-143. http://doi.org/10.1891/1541-6577.32.2.125  

107. McLoughlin, N., & Over, H. (2018). The Developmental Origins of Dehumanization. Advances in Child 

Development Behavior, 54, 153-178. https://doi.org/10.1016/bs.acdb.2017.10.006  

108. McWilliams, N. (2011). Psychoanalytic diagnosis: Understanding personality structure in the clinical process. Guilford 

Press.  https://doi.org/10.1080/02668734.2014.909673  

109. Milgram, S. (1974). Obedience to authority. Tavistock. 

110. Mrug, S., Madan, A., & Windle, M. (2016). Emotional Desensitization to Violence Contributes to 

Adolescents' Violent Behavior. Journal of Abnormal Child Psychology, 44(1), 75-86.  

https://doi.org/10.1007/s10802-015-9986-x    

111. Muller, R. T. (2018). Trauma and the Struggle to Open Up: From Avoidance to Recovery and Growth. W W Norton & 

Co Inc.  

112. Myers, K. M., & Davis, M. (2007). Mechanisms of fear extinction. Molecular Psychiatry, 12(2), 120-150.  

https://doi.org/10.1038/sj.mp.4001939  

113. Neuner, F., Schauer, M., Klaschik, C., Karunakara, U., & Elbert, T. (2004). A comparison of narrative 

exposure therapy, supportive counseling, and psychoeducation for treating posttraumatic stress disorder in 

an African refugee settlement. Journal of Consulting and Clinical Psychology, 72(4), 579–587.  

http://doi.org/10.1037/0022-006X.72.4.579  

114. Newton, M. (1992). Hunting Humans: An Encyclopedia of Modern Serial Killers. Breakout Productions. 

115. Nickerson, A., Schick, M., Schnyder, U., Bryant, R. A., & Morina, N. (2017). Comorbidity of Posttraumatic 

Stress Disorder and Depression in Tortured, Treatment-Seeking Refugees. Journal of Traumatic Stress, 30(4), 

409–415. http://doi.org/10.1002/jts.22205   

116. Norredam, M., Crosby, S., Munarriz, R., Piwowarczyk, L., & Grodin, M. (2005). Urologic complications of 

sexual trauma among male survivors of torture. Urology, 65(1), 28-32.  

http://doi.org/10.1016/j.urology.2004.08.006  

http://doi.org/10.1177/0886260509334288
http://doi.org/10.1891/1541-6577.32.2.125
https://doi.org/10.1016/bs.acdb.2017.10.006
https://doi.org/10.1080/02668734.2014.909673
https://doi.org/10.1007/s10802-015-9986-x
https://doi.org/10.1038/sj.mp.4001939
http://doi.org/10.1037/0022-006X.72.4.579
http://doi.org/10.1002/jts.22205
http://doi.org/10.1016/j.urology.2004.08.006


 
MJCP|12, 2, 2024 Marchese & Schimmenti 

34 

 

117. O’Mara, S. (2018). The Captive Brain: Torture and the Neuroscience of Humane Interrogation. QJM: An 

International Journal of Medicine, 111(2), 73-78. http://doi.org/10.1093/qjmed/hcx252  

118. Oosterhoff, O., Zwanikken, P., & Ketting, E. (2004). Sexual torture of men in Croatia and other conflict 

situations: an open secret. Reproductive Health Matters, 12(23), 68-77.  

https://doi.org/10.1016/s0968-8080(04)23115-9  

119. Ortiz, S. D. (2001). The survivors’ perspective: voices from the center. In E. Gerrity, T.M. Keane & F. 

Trauma, (Eds.), The Mental Health Consequences of Trauma (pp.13-34). Plenum Publishers. 

120. Orwell, G. (1949). Nineteen Eighty-Four. Secker & Warburg. 

121. Özyıldırım, İ., Baykara, S., Aslantaş Ertekin, B., Oğlagu, Z., Gürsel, B., Akyıl, D., Orhon Baykal, L., Yıldırım, 

E., & Yıldız, B. (2023). The effectiveness of psychoanalytic psychotherapy in individuals diagnosed with 

PTSD due to torture and severe human right violations. Torture: quarterly journal on rehabilitation of torture victims 

and prevention of torture, 33(1), 41-53. http://doi.org/10.7146/torture.v33i1.132231  

122. Painter, S. L., & Dutton, D. G. (1985). Patterns of emotion bonding in maltrattated women: Traumatic 

bonding. International Journal of Women's Studies, 8(4), 363-375.  

123. Patel, N., Kellezi, B., & Williams, A. C. (2014). Psychological, social and welfare interventions for 

psychological health and well-being of torture survivors. Cochrane Database Systematic Review, 11(11), 1-66.  

http://doi.org/10.1002/14651858.CD009317  

124. Pérez-Sales, P. (2017). Psychological Torture. Definition, evaluation and measurement. Routledge. 

125. Pérez-Sales, P. (2020). Psychological Torture. In M.D. Evans & J. Modvig (Eds.), Research Handbook on Torture: 

Legal and Medical Perspectives on Prohibition and Prevention (p.432-454). Edward Elgar Publishing. 

126. Perry, J. C. (1990). Defense Mechanism Rating Scales (DMRS), 5th Edn. Author. 

127. Perry, J. C., & Cooper, S. (1986). A preliminary report on defenses and conflicts associated with borderline 

personality disorder. Journal of the American Psychoanalytic Association, 34(4), 863–893. 

http://doi.org/10.1177/000306518603400405  

128. Perry, J. C., Presniak, M. D., & Olson, T.R. (2013). Defense mechanisms in schizotypal, borderline, antisocial, 

and narcissistic personality disorders. Psychiatry, 76(1), 32-52. https://doi.org/10.1521/psyc.2013.76.1.32  

129. Rabkin, J. G. (1979). The epidemiology of forcible rape. The American Journal of Orthospychiatry, 49(4), 634-647.  

http://doi.org/10.1111/j.1939-0025.1979.tb02649.x 

130. Raghavan, S., Rasmussen, A., Rosenfeld, B., & Keller, A. S. (2013). Correlates of symptom reduction in 

treatment-seeking survivors of torture. Psychological Trauma: Theory, Research, Practice, and Policy, 5(4), 377–

383. https://doi.org/10.1037/a0028118 

131. Ramsland, K., & McGrain, P. N. (2009). Inside the minds of sexual predators. Praeger. 

132. Rankin, C. H., Abrams, T., Barry, R. J., Bhatnagar, S., Clayton, D. F., Colombo, J., Coppola, G., Geyer, M. 

A., Glanzman, D. L., Marsland, S., McSweeney, F. K., Wilson, D. A., Wu, C. F., & Thompson, R. F. (2009). 

Habituation revisited: an updated and revised description of the behavioral characteristics of habituation. 

Neurobiology of Learning Memory, 92(2), 135-8. https://doi.org/10.1016/j.nlm.2008.09.012  

 

http://doi.org/10.1093/qjmed/hcx252
https://doi.org/10.1016/s0968-8080(04)23115-9
http://doi.org/10.7146/torture.v33i1.132231
http://doi.org/10.1002/14651858.CD009317
http://doi.org/10.1177/000306518603400405
https://doi.org/10.1521/psyc.2013.76.1.32
http://doi.org/10.1111/j.1939-0025.1979.tb02649.x
https://psycnet.apa.org/doi/10.1037/a0028118
https://doi.org/10.1016/j.nlm.2008.09.012


 

MJCP|12, 2, 2024 Torturers and their victims 

35 

 

133. Rathkea, H., Poulsenb, S., Carlssona, J., & Palica, S. (2020). PTSD with secondary psychotic features among 

trauma-affected refugees: The role of torture and depression. Psychiatry Research, 287, 1-7.  

http://doi.org/10.1016/j.psychres.2020.112898 

134. Ronĉević-Grzeta, I., Franĉiŝković, T., Moro, L., & Kaŝtelan, A. (2001). Depression and torture. Military 

Medicine, 166(6), 530-3.  

135. Schechter, H. (2012). Psycho USA. Random House. 

136. Schimmenti, A. (2017a). Elena: A case of dissociative identity disorder from the 1920s. Bulletin of the Menninger 

Clinic, 81(3), 281-298. https://doi.org/10.1521/bumc_2017_81_08 

137. Schimmenti, A. (2017b). Traumatic Identification. Attachment: New Directions in Psychotherapy and Relational 

Psychoanalysis, 11(2), 154-171. http://doi.org/10.33212/att.v11n2.2017.154  

138. Schimmenti, A. (2022a). The aggressor within: Attachment trauma, segregated systems, and the double face 

of shame. In O. B. Epstein (Ed.), Shame matters: Attachment and relational perspectives for psychotherapists (pp. 114–

132). Routledge/Taylor & Francis Group. 

139. Schimmenti, A. (2022b). The Relationship Between Attachment and Dissociation. Theory, Research, and 

Clinical Implications. In M.J. Dorahy, S.N. Gold & Taylor & Francis Ltd (Eds.), Dissociation and the Dissociative 

Disorders: Past, Present, Future (2nd ed., pp. 161–176). Routledge/Taylor & Francis Group. 

140. Schimmenti, A., & Caretti, V. (2016). Linking the overwhelming with the unbearable: Developmental 

trauma, dissociation, and the disconnected self. Psychoanalytic Psychology, 33(1), 106–128.  

https://doi.org/10.1037/a0038019 

141. Schimmenti, A., Passanisi, A., Pace, U., Manzella, S., Di Carlo, G., & Caretti, V. (2014). The relationship 

between attachment and psychopathy: A study with a sample of violent offenders. Current Psychology: A Journal 

for Diverse Perspectives on Diverse Psychological Issues, 33(3), 256–270.  

https://doi.org/10.1007/s12144-014-9211-z 

142. Schottenbauer, M. A., Glass, C. R., Arnkoff, D. B., & Gray, S. H. (2008). Contributions of psychodynamic 

approaches to treatment of PTSD and trauma: a review of the empirical treatment and psychopathology 

literature. Psychiatry, 71(1), 13-34. https://doi.org/10.1521/psyc.2008.71.1.13  

143. Schwager, E. (2004). Trasforming dualism and the metaphor of terror. Part II: From genocidal to dialogic 

mentality: an international struggle. Psychoanalytic Review, 91(4), 543-589.  

http://doi.org/10.1521/prev.91.4.543.48748 

144. Shapiro, F. (1995). Eye movement desensitization and reprocessing, basic principles, protocols and procedures. Guilford Press. 

145. Silove, D., Steel, Z., McGorry, P., Miles, V., & Drobny, J. (2002). The Impact of Torture on Post-traumatic 

Stress Symptoms in War-Affected Tamil Refugees and Immigrants. Comprehensive Psychiatry, 43(1), 49-55. 

http://doi.org/10.1053/comp.2002.29843   

146. Silverman, J., & Aafjes-van Doorn, K. (2023). Coping and defense mechanisms: A scoping review. Clinical 

Psychology: Science and Practice, 30(4), 381-392. https://doi.org/10.1037/cps0000139  

147. Sironi, F., & Branche, R. (2002). Torture and the borders of humanity. International Social Science Journal, 

54(174), 539-548. http://doi.org/10.1111/1468-2451.00408  

http://doi.org/10.1016/j.psychres.2020.112898
https://doi.org/10.1521/bumc_2017_81_08
http://doi.org/10.33212/att.v11n2.2017.154
https://doi.org/10.1037/a0038019
https://doi.org/10.1007/s12144-014-9211-z
https://doi.org/10.1521/psyc.2008.71.1.13
http://doi.org/10.1521/prev.91.4.543.48748
http://doi.org/10.1053/comp.2002.29843
https://doi.org/10.1037/cps0000139
http://doi.org/10.1111/1468-2451.00408


 
MJCP|12, 2, 2024 Marchese & Schimmenti 

36 

 

148. Sjölund, B. H., Kastrup, M., Montgomery, E., & Persson, A. L. (2009). Rehabilitating torture survivors. 

Journal of Rehabilitation Medicine, 41(9), 689-696. http://doi.org/10.2340/16501977-0426  

149. Smith, D. L. (2014). Dehumanization, Essentialism, and Moral Psychology. Philosophy Compass, 9(11), 814-

824.  https://doi.org/10.1111/phc3.12174 

150. Steel, Z., Chey, T., Silove, D., Marnane, C., Bryant, R., & van Ommeren, M. (2009). Association of torture 

and other potentially traumatic events with mental health outcomes among populations exposed to mass 

conflict and displacement. JAMA; 302(5), 537–549. http://doi.org/10.1001/jama.2009.1132  

151. Steinberg, M., & Schnall, M. (2000). The Stranger in the Mirror: Dissociation: The Hidden Epidemic. Harper. 

152. Stolorow, R. D. (1995). An intersubjective view of self-psychology. Psychoanalytic Dialogues, 5(3), 393-399.  

http://doi.org/10.1080/10481889509539077  

153. Strentz, T. (1982). The Stockholm Syndrome Law Enforcement Policy and Hostage Behavior. In F.M. 

Ochberg & D.A. Soskis (Eds), Victims of Terrorism (pp. 149-163). Westview Press. 

154. Suhaiban, H. A., Grasser, L. R., & Javanbakht, A. (2019). Mental Health of Refugees and Torture Survivors: 

A Critical Review of Prevalence, Predictors and Integrated Care. International Journal of Environmental Research 

and Public Health, 16(13), 1-14. http://doi.org/10.3390/ijerph16132309  

155. Sultana Eliav, A., & Lahav, Y. (2023). Posttraumatic Growth, Dissociation and Identification With The 

Aggressor Among Childhood Abuse Survivors. Journal of Trauma Dissociation, 24(3), 410-425.  

https://doi.org/10.1080/15299732.2023.2181478  

156. Sussman, D. (2005). What’s wrong with torture? Philosophy and Public Affairs, 33(1), 1–33.  

http://doi.org/10.1111/j.1088-4963.2005.00023.x  

157. Symonds, M. (1982). Victim responses to Terror: Understanding and Treatment. In F.M. Ochberg, & D.A. 

Soskis (Eds.), Victims of Terrorism (pp. 129-136). Westview Press. 

158. Taylor, B., Carswell, K., & Williams, A. C. C. (2013). The Interaction of Persistent Pain and Post-Traumatic 

Re-Experiencing: A Qualitative Study in Torture Survivors. Journal of Pain and Symptom Manage, 46(4), 546-

555. http://doi.org/10.1016/j.jpainsymman.2012.10.281  

159. Ter Heide, F. J., Mooren, T. M., Kleijn, W., de Jongh, A., & Kleber, R. J. (2011). EMDR versus stabilisation 

in traumatised asylum seekers and refugees: results of a pilot study. European Journal of Psychotraumatology, 2(1).  

http://doi.org/10.3402/ejpt.v2i0.5881 

160. United Nations. (1984). Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or 

Punishment. Treaty Series, 1465, 85, from https://www.refworld.org/docid/3ae6b3a94.html  

161. Vaillant, G. E. (1997). Adaptation to Life. Harvard University Press. 

162. van Der Kolk, B. A. (2014). The body keeps the score. Brain, Mind, and Body in the Healing of Trauma. Viking. 

163. Villani, M. (2011). Desaparecido. Memorias de un cautiverio. [Missing. Memories of a captivity]. Biblos. 

164. Von Werthern, M., Robjant, K., Chui, Z., Schon, R., Ottisova, L., Mason, C., & Katona, C. (2018). The 

impact of immigration detention on mental health: a systematic review. BMC Psychiatry, 18(382), 1-19.  

http://doi.org/10.1186/s12888-018-1945-y  

165. Vronsky, P. (2004). Serial killers: The method and madness of monsters. Penguin. 

http://doi.org/10.2340/16501977-0426
https://doi.org/10.1111/phc3.12174
http://doi.org/10.1001/jama.2009.1132
http://doi.org/10.1080/10481889509539077
http://doi.org/10.3390/ijerph16132309
https://doi.org/10.1080/15299732.2023.2181478
http://doi.org/10.1111/j.1088-4963.2005.00023.x
http://doi.org/10.1016/j.jpainsymman.2012.10.281
http://doi.org/10.3402/ejpt.v2i0.5881
https://www.refworld.org/docid/3ae6b3a94.html
http://doi.org/10.1186/s12888-018-1945-y


 

MJCP|12, 2, 2024 Torturers and their victims 

37 

 

166. Webber, D., Schimel, J., Martens, A., Hayes, J., & Faucher, E. H. (2013). Using a bug-killing paradigm to 

understand how social validation and invalidation affect the distress of killing. Personality & Social Psychology 

Bulletin, 39(4), 470-81. https://doi.org/10.1177/0146167213477891   

167. Wenk-Ansohn, M. (2007). Treatment of torture survivors: influences of the exile situation on the course of 

the traumatic process and therapeutic possibilities. Torture, 17(2), 88-95.  

168. Wenzel, T. (2007). Torture. Current Opinion in Psychiatry, 20(5), 491-496.  

http://doi.org/10.1097/YCO.0b013e3282c3a5c1 

169. Wenzel, T., Sibitz, I., Kieffer, W., & Strobl, R. (1999). Capgras syndrome and functional psychosis in 2 

survivors of torture. Psychopathology, 32(4), 203–206. https://doi.org/10.1159/000029091  

170. Wright, J. P., Morgan, M. A., Almeida, P. R., Almosaed, N. F., Moghrabi, S. S., & Bashatah, F. S. (2017). 

Malevolent Forces: Self-Control, the Dark Triad, and Crime. Youth Violence and Juvenile Justice, 15(2), 191-215.  

https://doi.org/10.1177/1541204016667995  

171. Zimbardo, P. G. (1971). The Stanford prison experiment: A simulation study of the psychology of imprisonment. Stanford 

University. 

172. Zimbardo, P. G. (2007). The Lucifer Effect: Understanding How Good People Turn Evil. Random House Trade 

Paperbacks.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

©2024 by the Author(s); licensee Mediterranean Journal of Clinical 
Psychology, Messina, Italy. This article is an open access article, licensed 
under a Creative Commons Attribution 4.0 Unported License. 
Mediterranean Journal of Clinical Psychology, Vol. 12, No. 2 (2024).  

International License (https://creativecommons.org/licenses/by/4.0/). 

DOI: 10.13129/2282-1619/mjcp-4090 
  

https://doi.org/10.1177/0146167213477891
http://doi.org/10.1097/YCO.0b013e3282c3a5c1
https://doi.org/10.1159/000029091
https://doi.org/10.1177/1541204016667995

