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Abstract
Introduction: Literature about treatment of 
survivors of torture tends to focus on coun-
seling and primary medical care. There are 
fewer articles about the utilisation of physi-
otherapy (PS) at treatment centers for sur-
vivors of torture and other forms of trauma. 

Methods: A survey about utilisation of PS 
at treatment centers for survivors (n = 87). 

Results: Approximately 30% of centers 
report that their patients have no access to PS, 
one third having physiotherapy on staff. One 
third of responding torture treatment programs 
reported being able to refer to physiotherapists 
(PT) outside of their centers. Therapeutic ex-
ercise, manual therapy, massage, group activ-
ities and exercises were the most commonly 
reported treatment modalities provided by 
PT. Lack of funds or resources and shortage 
of physiotherapy personnel were perceived as 
being the biggest challenges limiting patients’ 
access to PS. Twenty-nine of the respondents 
(33%) were PT, and of these, 90% reported 
being interested in collaborative activities with 
other PT working with survivor of torture.

Keywords: Physiotherapy, international survey, 
modalities, barriers, collaboration.

Introduction
There are more than 200 treatment centers 
for survivors of torture (SoT) in the world. 
(International Rehabilitation Council for 
Torture Victims (IRCT)¹, 2020; National 
Capacity Building Project (NCB)², 2020; 
United Nations Voluntary Fund for Victims 
of Torture (UNVF), 2020). There is a wide 
range of care providers at these centers, with 
some providing extensive interdisciplinary 
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Key points of interest 

•	 Survivors of torture at nearly 1/3 of re-
sponding treatment centers do not have 
access to physiotherapy, either on-site 
or externally

•	 Lack of funds/resources and shortage 
of physiotherapy personnel were per-
ceived as being the biggest challenges 
limiting access by clients to physiother-
apy
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services and some with a more limited focus. 
Many programs for SoT have a strong mental 
health focus (Bunn et al., 2016; Kira et al., 
2012) while some have an interdisciplinary 
approach that combines counseling and PS 
(Amris et al., 2019; Baird et al., 2017; Har-
lacher et al., 2019; Nordbrandt et al., 2020; 
Stammel et al., 2017; Wang et al., 2016). 

Methods
In 2014, a list of treatment centers around 
the world was compiled by combining lists of 
centers for survivors from the IRCT, NCB in 
the United States and UNVF. Six doctoral 
PS students from the University of Minne-
sota helped to create an online survey which 

asked targeted questions of treatment center 
staff members and translated the survey from 
English into Spanish and French. The cover 
letter that was emailed made the request to 
forward the survey to a staff PT if there was 
any working at the center. If there were not 
PT working at that site, any staff member 
could fill it out. There were targeted questions 
for PT only at the end of the survey.

If an email was “automatically returned to 
the sender,” a second survey was sent to ad-
ditional email addresses at the same center 
if possible. A second survey was also re-sent 
where emails had not been rejected, but where 
the recipient had not responded. 

List compiled of all recipients of funding from United Nations Voluntary 
Fund (n = 169), IRCT members (n = 150) and National Capacity Building 

members (n = 40)   Total 359

Eliminated duplicate centers by comparing the three lists
n = 250 remaining

Emailed Survey Monkey link and cover letter describing the intent of survey 
to all centers with email address obtained 

n = 220

Emails sent to alternate organizational email for rejected email address and 
resent to email address without response

n = 200

Obtained 87 completed surveys

Figure 1. Sampling process for international survey
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PT were asked the same questions as 
non-PT, plus additional questions about their 
educational level and years of experience. Data 
is analyzed separately for the questions about 
biggest perceived problems in providing PS 
and interest in collaborating with other pro-
fessionals working with SoT.

Eighty- seven surveys were completed. The 
response rate was 43% out of 200 emails sent.

Results
Of the 87 respondents, 42 were from the 
Global North and 45 from the Global South. 
Fourteen were working at centers in the USA, 
six from Cambodia, five from Denmark, four 
from Italy, and three each from Bosnia and 
Herzegovina, India, and Lebanon. There were 
two respondents each from Australia, Demo-
cratic Republic of Congo, Finland, Germany, 
Indonesia, Jordan, Kenya, Liberia, Pales-
tine, Rwanda, Sri Lanka, Sweden, Turkey 
and the United Kingdom. Finally, there was 
one respondent each from Armenia, Austria, 
Belgium, Bulgaria, Burundi, Chad, Chile, 
Ecuador, Egypt, France, Honduras, Ireland, 
Israel, Kyrgyzstan, Morocco, Nepal, New 
Zealand, Nigeria, Norway, Romania, and 
Serbia. 

There were no large differences between 
the Global North and Global South in the per-
centages of centers offering PS either onsite 
or by external referral, except that in all re-
sponding centers in South and Central Asia, 
patients had access to PS, as indicated in 
Figure 2 below.

Figure 2. Percentages of centers where 
patients have no access to PS, across 
regions

At the treatment centers for SoT, psycho-
therapy/counseling was available at 85% of the 
centers, followed by social work (73%), psychi-
atry (63%), and primary medicine (55%). PT 
were on staff at 33% of the centers, massage 
therapists at 27%, and nursing and occupa-
tional therapists at 25%. 

Figure 3. Professionals working at centers 
for SoT

PT working at treatment centers for SoT 
who answered the survey tended to be both 
highly educated and experienced with 82% 
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holding at least a baccalaureate bachelor 
degree, 86% percent with at least 5 years of 
experience, and 59% having eleven or more 
years of experience as a PT. Additionally, 55% 
of PT respondents have at least 6 years of ex-
perience specialising in torture and trauma re-
habilitation.

Figure 4. Educational level of PT at 
centers with PT on staff

While at 30% of the centers, the pa-
tients have no access to PS services, at 22% 
of centers the patients can receive PS offsite, 
20% onsite at the center only and at 29% of 
the centers, the patients can receive PS either 
at their center for SoT or be referred externally 
for PS services. At the centers where there is 
a PT on staff, unsurprisingly, the percentage 
of patients receiving PS services is increased.

Figure 5. Patient’s access to PS services

In the one third of centers where there is 
a PT on staff, a higher percentage of patients 
received PS than those where there is not a 
PT staff. (See full survey report in supple-
mental material). 

Figure 6. Percentage of patients receiving 
PS when there are PS services onsite

Figure 7. Percentage of patients receiving 
PS when there is no PT onsite

PT were asked to check all modalities 
which they used with patients. The most fre-
quently were therapeutic exercise for individ-
uals (85%), manual therapy (75%), massage 
(70%) or group exercises/activities (65%). The 
least common were aquatic exercise (15%), 
home evaluations (35%), taping (40%), or 
provision of durable medical equipment such 
as wheelchairs, crutches, walkers (40%). Ul-
trasound and electrical stimulation treatments 
were also used by 35 and 40% of PT respec-
tively. There were additional treatments men-
tioned, including dry needing, body awareness 
training, the Feldenkrais method, graded 
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motor imagery, dry heat therapy and laser 
therapy. 

Figure 8. PS modalities provided

Both PT and non-PT indicated lack of 
funds/resources and lack of personnel as being 
among the main challenges and limitations to 
providing PS services to survivors. Twenty-two 
respondents working at centers with no PT 
present decried the lack of funds as a perceived 
limitation. PT indicated that lack of time with 
patients and systemic barriers were the great-
est challenges.

Figure 9. Perceived limitations to provid-
ing PS at treatment centers where there is 
no PT onsite (answered by non-PT)

Figure 10. Perceived limitations to pro-
viding adequate PS services at treatment 
centers where there are PT onsite—per-
ceptions of the PTs themselves
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Ninety percent of the PT surveyed expressed 
interest in participating in collaborative activities 
with other PT who work with SoT. One third 
were interested in participating in a Facebook 
group, one third in attending webinars about PS 
treatment for SoT, 19% in being part of a listserv 
and 21% in organizing on LinkedIn.

Once the survey results were analysed, all 
participants were sent a copy of the survey 
report. In addition, based on the PT expressed 
interest, in 2016, a Facebook group  was created 
for PT who are interested in working with SoT. 
The group now has 224 members from 36 coun-
tries. While the group is mostly comprised of 
PT, there are several occupational therapists, 
massage therapists, chiropractors and medical 
doctors who are members. There are also PS stu-
dents from several countries who participate in 
the group, which has become a forum for sharing 
resources for those working with refugees and 
for those who are interested in mind-body ap-
proaches for the healing of trauma. Anyone in-
terested in being vetted to join the Facebook 
group for PTs working with SoT and other 
forms of trauma can correspond with either of 
the authors to get more information. In addition, 
a PS section on the HealTorture.org website was 
created in response to interests expressed on the 
international survey. There are links to webinars, 
PS article reviews and blogs about physiother-
apy for SoT.1
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