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INTRODUCTION and OVERALL ASSESSMENT

Metin Bakkalcı1

As in previous years, we are sharing with you the “Treatment and Rehabilitation 
Centers Report” on the work of the Human Rights Foundation of Turkey (HRFT) in 
providing treatment and rehabilitation services to individuals subjected to torture and 
other cruel, inhuman, or degrading treatment or punishment.
The HRFT was established in 1990 by 32 human rights defenders and the Human 
Rights Association (İHD) as a result of efforts within the Turkish Medical Association 
(TTB) and the Human Rights Association (İHD).
Since its establishment in 1990, the HRFT has provided treatment and rehabilitation 
services to more than 22,750 individuals subjected to torture and other ill-treatment. 
It is a human rights organization recognized nationally and internationally for its sci-
entific work on the identification, documentation, and reparation of torture and other 
ill-treatment. Furthermore, the HRFT’s founding objectives include producing peri-
odic or non-periodic publications and documentation, conducting scientific research, 
and providing education aimed at preventing torture and other serious human rights 
violations, as defined in international human rights documents and domestic law.
The services offered by the HRFT to address the physical, mental, and social prob-
lems faced by torture survivors are carried out by interdisciplinary teams of hun-
dreds of professionals and volunteers from a wide range of fields, primarily health-
care workers.
The HRFT continues its work on the treatment and rehabilitation of torture survivors 
at four treatment and rehabilitation centers in the provinces of Diyarbakır, İstan-
bul, İzmir, and Van. In 2024, 722 individuals applied to our centers requesting an 
assessment of the torture processes they or their relatives had been subjected to. 
Comprehensive data and assessments regarding our applicants for treatment and 
rehabilitation processes are included in the following sections of our report.
The HRFT has become a school in terms of documenting and reporting torture cas-
es and contributing to the treatment and rehabilitation processes of torture survivors. 
The HRFT has been one of the key actors in the preparation of the 2022 edition, 
regarding all stages of the İstanbul Protocol’s creation process, including the first 
meeting in 1996 when the idea of creating the İstanbul Protocol was first proposed, 
and in ensuring that its fundamental approach, scope, and principles are strictly 
preserved. Following the agreement signed between the UN and the HRFT granting 
the latter the right to translate the 2022 edition of the İstanbul Protocol into Turkish, 
without it being an official translation, just as was the case 22 years ago with the 

1	 M.D., HRFT Chairperson
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first edition of the İstanbul Protocol, the Turkish translation and publication of the 
İstanbul Protocol was completed by the HRFT and shared with the public on 10 
June 2023. Based on the updated training modules, which were revised using the 
2022 edition of the İstanbul Protocol as a reference, the İstanbul Protocol Trainer 
Training program was conducted in 2024. We would like to share that our colleagues 
who participated in the Trainer Training will also launch İstanbul Protocol training 
programs in 2025.
Many torture and ill-treatment survivors are also affected by other components of 
complex trauma. In order to achieve the most comprehensive recovery possible, the 
HRFT has been working since 2004 to develop a holistic and multidisciplinary pro-
gram, in addition to medical support, to address complex and ongoing social trauma.
The HRFT regularly monitors human rights violations in Turkey and publishes daily 
and annual human rights reports in two languages (Turkish and English), as well as 
reports specific to particular violations and incidents, with the aim of revealing them 
accurately, quickly, and continuously, thereby preventing violations.
In an environment where the entire country has been transformed into a place of 
torture, where human rights violations have become the norm and the exercise of 
rights an exception, and where civil society has been shut down in an attempt to 
destroy values, the HRFT contributes to the consolidation of public life based on 
the foundational role of human rights through new programs developed based on 
its accumulated experience. Within this scope, a comprehensive project/program 
was carried out between 1 March 2021 and 31 August 2024, in collaboration with 
İHD, FIDH, and OMCT. This project/program sought to broaden the base of the hu-
man rights struggle in six regions of Turkey (Çukurova, Eastern Anatolia, Aegean, 
Southeast, Central Anatolia, and Marmara); to build bridges between local and na-
tional efforts; and to strengthen human rights actors at all levels, including the estab-
lishment of preventive and protective mechanisms. The follow-up project/program, 
which started on 1 January 2025 and will last for three and a half years, is entitled “A 
Bottom-up Approach for Supporting and Protecting Human Rights Actors”.
Undoubtedly, all of these efforts are being realized through the joint efforts of the 
members of the Founders’ Board, the Board of Directors, and the HRFT’s staff, who 
have been working with great dedication, both materially and spiritually, for years, 
as well as hundreds of sensitive individuals from different social groups and fields of 
expertise, primarily health workers, lawyers, and human rights defenders, who have 
come together for the same purpose across the country.
Finally, we would like to once again express our gratitude to all of our friends who 
contribute to our work and stand by us, and to all relevant institutions, particular-
ly the Turkish Medical Association and the Human Rights Association, which have 
supported our work from the very beginning.
Ankara, 1 May 2025.
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EVALUATION OF THE LAST WORKING PERIOD
(MAY 2024 – APRIL 2025) 
GENERAL ASSESSMENT OF THE HUMAN RIGHTS ENVIRONMENT

The “State” of Human Rights in Turkey

In recent years, Turkey has witnessed an extraordinary decline in terms of respect 
for democracy, the rule of law, and fundamental human rights and freedoms.

Widespread and systematic human rights violations in daily life have intensified, par-
ticularly since July 2015, when the conflict process resumed as a result of the failure 
to take steps towards a democratic solution to the Kurdish issue and the prevalence 
of security-oriented policies, and since the declaration of a state of emergency fol-
lowing the military coup attempt in July 2016.

Under a state of emergency regime that has been made permanent/continuous 
through numerous regulations, lawlessness, arbitrariness, and uncertainty have 
become the main elements enabling the regime to sustain itself in Turkey. The re-
gime’s ability to create uncertainty, which it uses as a management technique, en-
ables the concentration of power in a single hand in every respect, its exemption 
from all control mechanisms, and the unlimited increase of its pressure and control 
over society.

So much so that, as witnessed by the vast majority of Turkey’s population or directly 
experienced by many segments of society, the exercise of rights has become the 
exception, while violations of rights have become the rule.

Moreover, the fact that widespread and systematic human rights violations have 
become the norm in everyday life clearly indicates that a “State practice of system-
atic rights violations” prevails and that the idea of a rights-based regime has been 
completely abandoned.

In other words, the “state” of human rights in Turkey can be summarized as one in 
which human rights have been completely removed as a reference point for State’s 
governance practices, and therefore the relationship with citizens cannot be defined 
as one based on the recognition that they are rights holders.

i.	 The recent dramatic increase in widespread and systematic human rights viola-
tions, including torture, in Turkey, along with the significant regression in terms 
of the rule of law and democracy, has been highlighted not only in the reports of 
national human rights organizations but also in the reports of many international 
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human rights organizations, including the United Nations (UN) and the Council of 
Europe, of which Turkey is also a member.1

	 In addition to these reports, this significant regression in terms of democracy is 
also reflected in major global indices that assess countries’ political regimes. For 
example, based on the “liberal democracy index” in the 2025 Democracy Report2 
recently published on 12 March 2025, by the V-Dem Institute at the University of 
Gothenburg, the following Graph 1 shows that Turkey is experiencing one of the 
worst periods in its recent history.

1	
-	 Concluding Observations on Turkey’s Fifth Periodic Report published by the UN Human Rights 

Committee (November 28th, 2024)
-	 Concluding Observations of the UN Committee Against Torture on Turkey’s Fifth Periodic Report 

(August 14th, 2024)
-	 Resolution adopted by the Parliamentary Assembly of the Council of Europe (PACE) on the 

arrest of the Mayor of İstanbul and the situation of democracy and human rights in Turkey (April 
9th, 2025)

-	 Memorandum by the Council of Europe Commissioner for Human Rights on freedom of expressi-
on and media, human rights defenders, and civil society in Turkey (March 5th, 2024)

-	 Resolution adopted by the PACE on allegations of systematic torture and inhuman or degrading 
treatment or punishment in detention facilities in Europe (January 24th, 2024)

-	 Resolution adopted by the PACE on the fulfillment of obligations and commitments by Turkey 
(October 12th, 2022)

-	 Resolution adopted by the PACE on the functioning of democratic institutions in Turkey (April 
22th, 2021)

-	 Report on the visit to Turkey by the Council of Europe Commissioner for Human Rights (February 
19th, 2020)

2	 See https://www.v-dem.net/documents/60/V-dem-dr__2025_lowres.pdf (Access date: 02.05.2025)

Graph 1: Turkey Liberal Democracy Index (1948-2024)
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ii.	 The following examples, which have occurred in recent months and are still 
ongoing, summarize the “state” of human rights in Turkey:

a)	 Specifically, in terms of violations of freedom of expression and media, free-
dom of assembly and demonstration, freedom of association, and the right to 
vote and be elected:

•	 Numerous individuals from various segments of society, primarily human 
rights activists, lawyers, journalists, trade unionists, and politicians, sub-
jected to investigations on charges such as “Spreading Terrorist Organiza-
tion Propaganda,” “Being a Member of an Armed Organization,” “Publicly 
disseminating misleading information,” “Insulting the President,” “Insulting 
the Turkish Nation, the Republic of Turkey, and the institutions and organs 
of the State”, and arbitrarily detained, placed under house arrest or other 
judicial control measures imposed “routinely and almost automatically,” 
prosecuted, and sentenced to prison terms,

•	 The prohibition of numerous activities, primarily those related to union ac-
tivities, women, and LGBTQ+ individuals, and the widespread criminaliza-
tion and obstruction of demonstrations under the right to protest,

•	 The dissolution of GÖÇİZDER by court order, the sealing of the Tarlabaşı 
Community Center by district governor’s decision, the dismissal of mem-
bers of the İstanbul Bar Association’s Board of Directors and the initiation 
of criminal proceedings against them, as well as other examples of target-
ed pressure on certain institutions,

•	 After the local elections on 31 March 2024, and accelerating especially 
after October 2024; the appointment of trustees to ten municipalities con-
trolled by the Peoples’ Equality and Democracy Party (DEM) and three 
municipalities controlled by the main opposition Republican People’s Par-
ty (CHP), based on investigations conducted under the Anti-Terrorism 
Law, as well as the appointment of trustees to companies on the grounds 
of certain investigations,

•	 Again, after the 31 March local elections, and accelerating in recent times, 
investigations launched and lawsuits filed against many individuals, in-
cluding the mayor of İstanbul Metropolitan Municipality and the CHP’s 
presidential candidate, on various grounds, primarily allegations of terror-
ism and corruption related to “city agreements” and “tenders” targeting the 
Republican People’s Party (CHP) at the institutional level,

•	 Specifically, the process that began on 19 March 2025 with the detention 
of the Metropolitan Mayor of İstanbul Ekrem İmamoğlu, along with several 
district mayors and numerous citizens, constituted an attack on the right to 
vote and be elected, the will of the people, and democracy, and involved 
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a series of operations spreading from east to west. Democratic reactions 
were displayed across many regions of Turkey, and suppressed, primarily 
in İstanbul, Ankara, and İzmir, where the Governorships announced bans 
on actions and events, including restrictions on entry and exit to and from 
İstanbul. The measures implemented violated the freedom of assembly 
and demonstration, the freedom of expression, the freedom of associa-
tion, personal security and freedom, the right to transportation and free-
dom of travel, the right to communication and access to information. The 
thousands of people participating in the peaceful demonstrations were 
subjected to violence from law enforcement officers that reached levels of 
torture and ill-treatment. This was followed by the arbitrary deprivation of 
liberty of hundreds of people who were subjected to torture and ill-treat-
ment when detained during home raids, and the arrest of many of them. 

Such examples demonstrate the extent to which criminalizing approaches and 
practices at the discursive, administrative, and judicial levels, directed at various 
segments of society that voice any criticism or objection to the political regime or 
express a different opinion, have been normalized and become widespread.

b)	 It has been observed that unlawful and arbitrary practices, which are not 
based on any rules, have recently been increasingly normalized, particularly 
regardless of ‘time’. For instance;

•	 Although the Peoples’ Democratic Congress (HDK), established in 2011, 
has not been banned or closed to date, an investigation was launched in 
2024 against 4,753 people, EVEN THOUGH IT WAS 14 YEARS AGO, on 
charges of being members of the PKK/KCK due to their political activism, 
journalism, and civil society work. Within the scope of this investigation, 
on 18 February 2025, 52 people were arbitrarily detained without any con-
crete legal justification. On the night of 21 February, the courts issued 
detention orders for 30 of these individuals and house arrest orders for 13, 
while 7 were released under judicial control.

	 On this occasion, it has come to the public’s attention that the Ankara 
Chief Public Prosecutor’s Office has forwarded a Decision of Lack of Juris-
diction dated 1 April 2024, to the İstanbul Chief Public Prosecutor’s Office 
regarding a platform that has been operating entirely within the law for 14 
years. This decision determined that the HDK is “an armed terrorist orga-
nization.” The very fact that this assessment could be made demonstrates 
the extent that arbitrariness and lawlessness have reached, particularly in 
terms of the principle of the rule of law.

•	 Ayşe Barım, who manages artists and actors, was arbitrarily detained on 
24 January 2025, without any concrete legal justification, as part of an in-
vestigation related to the Gezi Park protests that took place in 2013, EVEN 
THOUGH IT WAS 12 YEARS AGO, and then arrested on 27 January 
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2025, on charges of “aiding an attempt to overthrow the Government of 
the Republic of Turkey or prevent it from performing its duties.” 

	 Meanwhile, regarding Ayşe Barım, following the decision to release her on 
17 February 2025, Barım’s re-arrest on the same day following an appeal 
by the İstanbul Chief Public Prosecutor’s Office, along with the investiga-
tion launched by the Council of Judges and Prosecutors against the judge 
who issued the release order and the judge’s removal from office and 
transfer to another court, constitute another specific example of the level 
to which the principle of ‘judicial independence and impartiality’ has sunk.

	 On 29 April 2025, an indictment was issued against Ayşe Barım, seeking 
up to 30 years in prison for the crime of “Assisting in an Attempt to Over-
throw the Government of the Republic of Turkey.”

	 As is known, the Ministry of the Interior shared the information that “ap-
proximately 3,611,208 people participated in 5,532 actions/events held in 
80 provinces between 28 May and 6 September 2013, in the context of the 
Gezi Park Events.”

	 Along with other examples, these two cases, which directly affect a large 
number of people, can be seen as an indication that millions of people who 
have exercised their rights to freedom of expression, freedom of assembly 
and demonstration, and freedom of association in the past, or who wish 
to exercise these rights today and in the future, may be subjected to any 
kind of pressure at any time, even many years later, without any con-
crete legal justification, regardless of time.

c)	 Finally, the practices that must be addressed in the context of torture and 
other ill-treatment directed at people showing democratic resistance in many 
regions of Turkey after 19 March 2025, have made fully visible the extent to 
which the problems at all stages of the reality of torture, which we have been 
voicing for years, have reached a dire level. In other words, this process has 
also, unfortunately, served to lay bare the reality of torture that has been go-
ing on for a very long time.

d)	 In such an environment, the unprecedented rapid overcrowding of prisons 
in Turkey’s history is, in a sense, a summary of the developments that have 
taken place in our country in recent years.

	 Based on the latest execution regulation in 2023, after the release of approx-
imately 110,000 prisoners, the number of prisoners, which fell to 251,101 on 
1 September 2023, rose to 403,060 on 7 April 2025. The fact that the number 
of prisoners in prisons increased by 151,959 (60%) in just 19 months rep-
resents the highest increase in terms of numbers and rates in Turkey’s recent 
history.
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e)	 Recent legal reforms appear to be an attempt to legitimize the uncertainty, 
lawlessness, and arbitrariness that have become essential to the regime’s 
survival.

f)	 Economic order, which deepens inequalities on every level day-by-day, is 
causing profound damage to economic and social rights. Moreover, the fact 
that the consequences of these economic policies at this stage are leading to 
tremendous restrictions on citizens’ ability to sustain both their biological and 
social lives has become a vital issue.

Assessment of the Process That Has Been on the Agenda Since 1 October 
2024

While Turkey is experiencing profound damage and a severe crisis in its human 
rights environment, the “process” brought to the agenda by the attitudes and state-
ments of MHP Chairman Devlet Bahçeli since 1 October 2024, is of the utmost 
importance in terms of human rights.
i.	 In this “process,” on 27 February 2025, PKK leader Abdullah Öcalan issued a 

statement titled “Call for Peace and a Democratic Society,” calling for “all groups 
to lay down their arms and the PKK to dissolve itself.” Subsequently, at the 12th 
Congress, which included the decisions to “dissolve the PKK’s organizational 
structure and end armed struggle, thereby ending activities conducted under the 
name of the PKK,” are, in and of themselves, of vital importance for ending the 
conflict and violence that has persisted for over 40 years in relation to the Kurdish 
issue.

	 This is of vital importance, as ending the environment of conflict and violence is 
very valuable, given that it will contribute to preventing the loss of human lives 
and alleviating the deep anxiety and fear experienced by the relatives of those 
caught up in this conflict who worry about their lives. Therefore, it is of particular 
importance that all parties involved in, or required to be involved in, the process, 
without exception, adopt an active stance toward ensuring the “disarmament” 
process—without any ifs or buts—by using language that recognizes and re-
spects the sensitivities and suffering of those who have been exposed to the 
social trauma caused by more than 40 years of conflict and violence and are 
directly affected by this environment, and by moving beyond cautious or distant 
attitudes based on insufficient knowledge about the “process” or on certain theo-
retical, ideological, or practical justifications.

	 Ensuring the laying down of arms will broaden the scope of discourse and in-
crease its effectiveness, thereby facilitating the preparation of conditions for 
resolving the Kurdish issue through non-violent means and establishing a just 
peace environment with the participation of all segments of society.

	 For these reasons, the efforts of all parties, including the HRFT, at every level, to 
ensure the end of the critical conflict and violence, are extremely valuable.
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ii.	 Naturally, the primary parties to the “disarmament” issue are the armed groups. 
And naturally, it is expected that the conditions and methods of “disarmament” 
will first be determined through preliminary discussions and negotiations be-
tween the primary parties.

iii.	 However, it is clear that the value of this “process,” which has been on the agen-
da since 1 October 2024, will increase as progress is made towards resolving 
the Kurdish issue through dialogue and negotiation, using methods that exclude 
violence.

	 The Kurdish issue is a political and social issue with economic, social, cultural, 
political, and legal dimensions, which, in a nutshell, refers to the guarantee of the 
fundamental rights and freedoms of the Kurds, primarily their identity and cultural 
rights. Therefore, the parties to the peaceful democratic resolution process of 
the Kurdish issue must all be citizens living in this country, with the Kurds at the 
forefront.

	 On the other hand, we would like to reiterate the need for comprehensive pro-
grams that include the elements of ‘the right to truth,’ the ‘right to access justice,’ 
and the ‘right to reparation’ in order to cope with the social trauma stemming from 
the grave and serious human rights violations experienced over the 40 – and 
more – years of conflict and violence. Such programs are essential both in terms 
of ensuring that ‘the past remains in the past’ and ‘the future can return’, as well 
as ‘achieving a just and lasting peace.’ 

iv.	 In addition to all this, a democratic and peaceful solution to the Kurdish issue can 
be achieved through a “democratization program” based on the understanding 
that democracy is a value in itself, free from any instrumental approach.

	 This program should, above all, aim to guarantee that all fundamental rights 
and freedoms can be exercised by everyone in Turkey without discrimination, 
thereby ensuring an environment of peaceful coexistence. For rights constitute 
the principles and norms that enable everyone, without distinction, to live in a 
manner befitting human dignity. They are holistic and inalienable; therefore, their 
exercise and guarantee are not subject to anyone’s approval, nor can they be a 
matter of agreement or negotiation. Indeed, the idea that democracy is a value in 
itself is based on this observation.

In Conclusion;

On the one hand, the intensification of widespread and systematic human rights 
violations in daily life, together with the reality that “the idea of a rights-based regime 
has been entirely abandoned”, and, on the other hand, the renewed cautious hope 
-albeit grounded in different justifications- felt in recent times across many segments 
of society for Turkey’s “democratization” and the establishment of a “peaceful” envi-
ronment, reveal that the country is at a critical juncture.
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At such a critical juncture, it has become even more necessary and vital to implement 
an approach in our country, and indeed throughout the world, that re-emphasizes 
the “foundational role” of human rights in all areas of life, based on the principles of 
justice, peace, equality, and freedom, in order to overcome this severe human rights 
crisis that has led to the closure of the civil sphere. This is because it is possible to 
say that the answer to how the process will take shape is essentially directly related 
to the weight, path, and methodological skills of the social segments that can effec-
tively engage in this process with an approach based on human rights values.

Meanwhile, while speaking of cautious hope for both Turkey’s “democratization” and 
the establishment of an environment of “peace,” we are witnessing, especially in 
recent times, a departure from the language of human rights in all these processes 
and, consciously or unconsciously, the loss of human rights as a reference lan-
guage. In fact, especially in an environment where civil institutions have also been 
significantly weakened, this situation, which is both a cause and a consequence of 
the human rights crisis, can be seen as an indication of how vital it is to adopt an 
approach that re-emphasizes the “founding role” of human rights.

By striving to implement an approach that re-emphasizes the “foundational role” of 
human rights, the path that ensures their development and strengthening is also 
the approach needed today: ending the violations currently occurring, preventing 
them from happening again, and making greater efforts to remedy past violations 
within the scope of the right to redress.

For this reason, it has become even more meaningful and necessary today to fur-
ther enhance the quality and quantity of the work of the HRFT, whose fundamental 
‘raison d’être’ is the treatment and rehabilitation of torture survivors, the medical 
documentation of torture, the prevention of torture for a world free of torture, and 
efforts to “cope with ongoing social trauma.”

Furthermore, strengthening our ongoing efforts to develop a democratic environ-
ment where people can live together in peace will remain a priority on the HRFT’s 
agenda.
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HRFT TREATMENT and REHABILITATION CENTERS
2024 EVALUATION RESULTS

METHODOLOGY

All applications made to the HRFT Treatment and Rehabilitation Centers (HRFT-
TRC) during the year are filed, and HRFT Treatment and Rehabilitation Center Re-
ports are prepared based on the records contained in these files. In addition to 
those who have been subjected to torture, ill-treatment, and serious human rights 
violations within or outside Turkey, relatives of tortured individuals also apply to 
HRFT-TRCs to receive medical support and to document the torture. All applicants 
are informed under the Personal Data Protection Law, and consent is obtained from 
each applicant for their data to be anonymized, evaluated, and published for the 
purpose of creating Treatment and Rehabilitation Center Reports.

For each application made to the HRFT, information about the torture and other 
ill-treatment incidents experienced/witnessed by the applicant, the medical and so-
cial assessments of the applicants, the follow-up and support processes, and so-
ciodemographic data are compiled. All this information and data are recorded in the 
HRFT application file, updated in 2022, by medical secretaries, physicians, social 
workers, and specialist physicians. After the data recorded in the application file 
is entered into the Treatment Rehabilitation Process Management System (HRFT-
TRPMS) program, developed by Hakkı Ünlü and collectively reviewed by physi-
cians, medical secretaries, and social workers throughout the entire work environ-
ment, data from all centers is compiled in a shared data table in the SPSS program 
for analysis and evaluation.

The 2024 HRFT Treatment and Rehabilitation Centers Report was prepared based 
on the records in the application files of 722 individuals who applied to the Treatment 
and Rehabilitation Centers between 1 January and 31 December 2024. Of the 722 
applications made to the HRFT Treatment and Rehabilitation Centers in 2024, it was 
determined that 700 applicants had been subjected to torture and other forms of 
ill-treatment, 697 of them within Turkey and 3 outside Turkey’s borders. In addition, 
22 applicants were identified as relatives of torture survivors.

In order to analyze the violations suffered, the traumas caused by these violations, 
and the recovery processes; records consisting of 697 applicants subjected to tor-
ture and other ill-treatment within Turkey’s borders, 3 applicants subjected to torture 
and other ill-treatment outside Turkey’s borders, and 22 applicants who are relatives 
of torture survivors were separated into three distinct databases. Statistical analyses 
were performed separately for each group using SPSS software, and distribution 
tables and graphs were prepared using Excel.

In the 2024 HRFT Treatment and Rehabilitation Centers Report, additional sections 
were prepared and presented in the report based on all applications, covering “vio-
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lations suffered and interventions made by gender identity and sexual orientation,” 
“applications from children,” and “data related to social services.”

APPLICATION DATA

In 2024, more than 1.5 billion people in over 70 countries, where approximately 
half of the world’s population lives, went to the polls, making it the biggest election 
year in history, as reflected in newspaper headlines. In Turkey, 48,256,541 voters 
cast their ballots in the local elections held on 31 March that year. Following the 
elections, the political authorities removed 13 elected mayors from office through 
the appointment of trustees, based on the Decree Law issued after the 2016 coup 
attempt. Following the decision to revoke the rights of Abdullah Zeydan, the elected 
Mayor of Van Metropolitan Municipality, two days before the election, protests erupt-
ed when he was not issued his certificate of election. In addition to the interventions 
by law enforcement officers in public areas using pepper spray, pressurized water, 
and plastic bullets; the use of handcuffs, insults/threats, and beatings during arrests 
and detentions became the main forms of torture and ill-treatment in 2024.

Since its establishment in 1990, the HRFT has aimed to provide comprehensive 
support to torture and ill-treatment survivors in their access to justice and reparation 
processes, and has primarily carried out this work through treatment and referral 
centers. The process began in 1991 with the Ankara, İstanbul, and İzmir Treatment 
Centers, followed by the Adana Treatment Center in 1995, the Diyarbakır Treatment 
Center in 1998, the Cizre Reference Center in 2016, and the Van Reference Cen-
ter in 2018. The Van Reference Center was converted into a Treatment Center in 
2021. During this process, the operations of the Adana Treatment Center had to be 
suspended in 2015, and those of the Cizre Reference Center had to be suspended 
in 2024. Despite the prevalence of current torture practices, the limited number of 
treatment centers, insufficient personnel, and resource constraints lead to delays, 
disruptions, and limitations in reaching all torture survivors and in the treatment and 
rehabilitation processes.

On the other hand, difficulties in financial and human resources have led to the 
inability to provide appointments to all applicants at the representative offices, or 
to delays in scheduling, resulting in a decrease in the number of applications to the 
HRFT.

Although the number of applications to the HRFT representative offices decreased 
in 2023, the information conveyed by the applicants shows that the nature of torture 
did not change in 2024. Again, torture was not limited to four-walled spaces; the 
most basic democratic rights and demands for freedom of expression and peaceful 
demonstrations were targeted, and the political power continued to use torture both 
to obtain information and confessions and to punish and intimidate all social oppo-
sition groups and people of all ages that it marginalized and labeled as enemies.
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In 2024, 722 applications were made to HRFT offices. Applications to the HRFT de-
creased by 7.6% compared to 2023. During this period, the number of people who 
applied to the HRFT for support due to torture and ill-treatment they experienced or 
witnessed was 251 (34.8%) in the Van Representative Office, 205 (28.4%) in the 
İstanbul Representative Office, 166 (23%) in the Diyarbakır Representative Office, 
73 (10.1%) in the İzmir Representative Office, and 27 (3.7%) in the Ankara Repre-
sentative Office. The HRFT’s lack of human resources and other resources has led 
to a decrease in the number of applications, as it has resulted in late appointment 
dates and more limited support. This situation is expected to remain a serious prob-
lem in 2025.

In order to assess regional differences in the application of torture and other ill-treat-
ment, data from application centers in the Southeast and Eastern Anatolia regions 
(Diyarbakır and Van), where the Kurdish population is concentrated, were classified 
based on the Diyarbakır main office, while data from applications to the İstanbul, An-
kara, and İzmir offices were grouped based on the İstanbul main office. The propor-
tion of applications made to HRFT Representative Offices in provinces with a high 
Kurdish population represented 57.8% of all applications in 2024. This proportion 
increased with the opening of the Van Representative Office. The democratic politi-
cal space, which had been closed under martial law and emergency rule, opened up 
somewhat with the rising demands for democratic rights during the 2023 presiden-
tial and general elections, and the indefinite bans and restrictions on meetings and 
demonstrations advocating freedom of expression were partially eased. Due to the 
“regime of uncertainty, lawlessness, and arbitrariness” imposed by an increasingly 
authoritarian government, the proportion of applications from provinces with large 
Kurdish populations approached 60% in 2024, despite a slight downward trend due 
to the effects of the 6 February 2023 earthquake.

Since its establishment, the HRFT has received the majority of its applications from 
individuals residing in provinces where its treatment and referral centers are locat-
ed, as well as in neighboring provinces. Even within the province where it is based, 
the HRFT can provide therapy and rehabilitation services to only a portion of those 
subjected to human rights violations and torture, while a significant portion of torture 
survivors remain out of reach. 

In the assessment based on the reasons for application, 700 people (96.9%) ap-
plied to the HRFT for treatment, rehabilitation, and documentation due to torture 
and other ill-treatment, while 22 people (3%) applied as relatives of torture survivors. 
In 3 of the applications (0.4%), the torture took place outside Turkey. Compared to 
previous years, it is noteworthy that the proportion of applicants who were tortured 
outside Turkey continues to decline. The HRFT’s limited support for refugee appli-
cations, due to its limited human resources and other constraints, has contributed to 
this decline. The distribution of all applicants based on their reasons for application 
is shown in Table 1.
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Table 1: Distribution of applicants by HRFT Treatment and Rehabilitation Centers

TRC 
Tortured in 

Turkey
Relative of the 

Tortured Tortured Abroad Total

Number %* Number %* Number %* Number %**
Diyarbakır 162 97.6 3 1.8 1 0.6 166 23.0
Van 250 99.6 0 0.0 1 0.4 251 34.8
Ankara 25 92.6 2 7.4 0 0.0 27 3.7
İstanbul 196 95.6 8 3.9 1 0.5 205 28.4
İzmir 64 87.7 9 12.3 0 0.0 73 10.1
Total 697 96.5 22 3.0 3 0.4 722 100.0
*Row percentage;
**Column percentage

697 applications from torture survivors in Turkey, 3 applications from torture survi-
vors abroad, and 22 applications from relatives of torture survivors were addressed 
in separate sections in order to evaluate changes in torture practices. The number 
of applications referenced in the section headings only refers to the number of appli-
cations made under the relevant heading and does not cover all applications made 
to HRFT.
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APPLICATIONS DUE TO TORTURE and OTHER FORMS OF ILL – 
TREATMENT IN TURKEY

At the global level the inequalities generated by capitalism together with the author-
itarian and rights-abolishing practices of political powers, have shaken the world 
with war policies and the gradual entrenchment of conservatism through elections. 
Meanwhile, 2024 was a year in Turkey marked by persistent economic inequality, 
impoverishment, discrimination, hate speech, and security-oriented policies; ongo-
ing violations of the right to life, torture and other ill-treatment; obstacles to freedom 
of thought, expression and association; attempts to remove freedoms; restrictions 
on human rights organizations and defenders; excessive and disproportionate use 
of force by law enforcement at meetings and demonstrations; and interventions 
reaching the level of “torture”.

Those most affected by the interventions mentioned above were primarily Kurds, 
refugees, women, LGBTQ+ individuals, and street animals.

As the most horrific example of commercialization in the health sector, the gang-re-
lated incident that came to the fore with an unexplained number of infant deaths was 
recorded in the country’s history in 2024 as the deepest example of decay.

In July 2024, the Turkish Medical Association (TTB) sent an official letter to the 
Ministry of Health under the Information Access Law No. 4982 regarding allegations 
that patients treated for COVID-19 in Diyarbakır in 2020 were “used as guinea pigs” 
for research into a method known publicly as the “Turkish Ray.” The letter stated, 
“(…). Based on news reports, it appears that Diyarbakır was chosen as the center 
instead of the city where the device was developed and the team worked. In order to 
verify the accuracy of these claims, we request information on the centers where the 
clinical research was conducted, if the clinical trial was conducted at a single center, 
the reason why it was conducted at a single center, and if this center is Diyarbakır, 
the scientific necessity and reason for choosing Diyarbakır, a location outside the 
city where the team worked and the device was developed, be shared with us.”

In the trial of 108 people, 18 of whom were detained, related to the protests and vi-
olent incidents in 2014 known to the public as the “Kobani” or “October 6-8 events,” 
the court sentenced Selahattin Demirtaş, former co-chair of the HDP, to 42 years for 
various crimes; and Figen Yüksekdağ to 30 years and 3 months in prison.

In the period following the 31 March 2024 elections, democratic demonstrations and 
marches were organized in various provinces against the trustees appointed to 4 
provincial and 4 district municipalities until the end of 2024. Images of torture were 
seen during the harsh interventions by the security forces against these actions.

At the end of June, following the arrest of a Syrian refugee in Kayseri on allega-
tions of sexually abusing a child relative, racist and hate-based attacks were car-
ried out by certain groups on the same day against the homes, workplaces, and 
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vehicles of Syrians in the city, and even directly against individuals. Serious human 
rights violations occurred, primarily concerning the right to life and personal safety. 
This racist aggression, which escalated to lynching, was not limited to Kayseri and 
quickly spread to other provinces. A total of 1,065 individuals suspected of involve-
ment in these racist attacks, which took place across Turkey with the participation 
of thousands of people, were detained, and only 28 of them were arrested. The 
HRFT Documentation Center included this incident in its special report dated Oc-
tober 2024, titled “Physical and Verbal Attacks, Human Rights Violations Based on 
Discrimination, Racism, Phobia, and Hate Between 1 January and 1 September 
2024.” The report also states: “Between 1 January 2024 and 1 September 2024, 
at least 72 verbal or physical attacks of a discriminatory, racist, phobic, and hateful 
nature were identified across the country. Of these attacks, 13 were against Kurds, 
12 against LGBTQ+ individuals, 29 against refugees/asylum seekers and foreign 
nationals, 7 against ethnic and religious minorities and those expressing their reli-
gious views, and 11 against other individuals, groups, and communities. As a result 
of these attacks, at least 5 people (1 who expressed their religious views, 1 from 
an ethnic-religious minority, 2 refugees/asylum seekers, 1 LGBTQ+) lost their lives. 
At least 26 people (10 Kurds, 2 LGBTQ+ individuals, 5 refugees/asylum seekers, 9 
ethnic and religious minorities, and others) were injured.”

After the proposal for a Law Amending the Animal Protection Law to Allow Eu-
thanasia for Stray Dogs was approved by the Turkish Grand National Assembly’s 
Agriculture, Forestry, and Rural Affairs Committee, animal lovers and defenders of 
the right to life protested, calling it a “massacre law.” Police interventions and arrests 
took place in various provinces.

In the 2024 Human Rights Report presented in the Turkish Grand National Assem-
bly by Sezgin Tanrıkulu, a member of the Founding Board of HRFT, it was stated 
that, according to Freedom House’s classification of countries as ‘free/not free/partly 
free countries’, Turkey scored 33 out of 100 points and was categorized as a not-
free country.

In 2024, the European Court of Human Rights (ECtHR), which concluded a total of 
6,190 applications from Turkey, issued a total of 67 violation rulings against Turkey.

Regarding the violations that occurred in 2024, the Human Rights Association and 
the Human Rights Foundation of Turkey stated in their announcement on 10 De-
cember 2024, on the occasion of Human Rights Day that:

•	 “(...) As a result of the policies of the political power -which turned every issue in 
the country, from the economy to public health, into a security problem; polarized 
society; relied on violence both inside and outside the country; and, in particular, 
made conflict and war the sole method for resolving the Kurdish issue and inter-
national problems- severe violations of the right to life occurred in 2024. People 
from very different social backgrounds lost their lives either as a direct result of 
violence by law enforcement agencies or as a result of structural violence and/or 
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violence perpetrated by third parties due to the state’s failure to fulfill its “preven-
tion and protection” obligations.

•	 Despite being absolutely prohibited by the Constitution and universal law and 
constituting a crime against humanity, torture remained Turkey’s most prominent 
human rights issue in 2024. In addition to official detention centers, the interven-
tion of law enforcement officials during peaceful gatherings and demonstrations, 
in streets and open spaces, or in places such as homes and workplaces, i.e., 
in unofficial detention centers and environments outside of detention centers, 
torture and other ill-treatment practices have taken a new dimension. It can be 
said that as a result of the political power’s repressive and controlling style of 
governance, the entire country has become a torture chamber.

•	 It is extremely worrying that cases of forced disappearance/disappearance, one 
of the most shameful human rights violations in our recent history and a crime 
against humanity, have begun to occur again since the declaration of the state of 
emergency in 2016.

•	 Prisons, which are an indisputable indicator of states’ respect for human rights, 
are currently overflowing in Turkey as a result of the political regime using the 
law as a tool of oppression and intimidation. They are places where serious and 
grave violations occur, ranging from violations of the right to life, to torture, and 
denial of access to healthcare. We clearly learned from the “Concluding Obser-
vations” of the Fifth Periodic Report on Turkey of the UN Committee Against 
Torture, we clearly learned that there are approximately 4,000 prisoners serving 
aggravated life sentences. The situation of these prisoners and the practice of 
solitary confinement/isolation of individuals or small groups, particularly at İmralı 
Prison, has become an unresolved chronic problem.

•	 The restrictions imposed by the political authorities on freedom of thought and 
expression, one of the lifelines of a democratic society, particularly the alarming 
increase in pressure and control over the press and human rights defenders, 
continued in 2024. While there are more than 15 regulations in the legislation that 
create obstacles to the exercise of freedom of expression, the introduction of a 
new regulation known to the public as the “Influence Agent Law” is completely 
unacceptable. If such a regulation is enacted, it will eliminate the essence of the 
right and render freedom of expression completely unusable.

•	 2024 was a year in which restrictions and violations of the freedom of assembly 
and demonstration were the norm and the exercise of freedoms was the excep-
tion, just like the previous year. Throughout the year, individuals and groups from 
all segments of society, -especially Kurdish voters protesting the appointment 
of trustees in place of their elected mayors, in disregard of their democratic will- 
were unable to exercise their freedoms of assembly and demonstration due to 
bans imposed by local government officials and/or physical interventions by law 
enforcement.
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•	 Freedom of association is one of the fundamental human rights essential for 
the functioning of democracies. In Turkey, citizens are unable to exercise their 
freedom of association because they cannot come together collectively and ex-
press their opinions, and they cannot participate in the civil and public sphere in 
an organized manner to shape their common future. In 2024, numerous mem-
bers and leaders of human rights organizations, associations, foundations, labor 
and professional organizations, and political parties were detained, arrested, and 
subjected to pressure through lawsuits filed against them. The appointment of 
trustees, which is based on the usurpation of the will of voters and citizens and is 
an expression of a local administration regime that is completely contrary to the 
principle of the rule of law, human rights, and democratic values, is also a serious 
violation of freedom of association.

•	 The Kurdish issue remains one of the most fundamental obstacles to Turkey’s 
democratization. The failure of the government to take sincere and comprehen-
sive steps towards a peaceful, democratic, and just solution to the problem, cou-
pled with developments in the Middle East, has led to an environment of armed 
conflict that began immediately after the 7 June 2015 General Elections and 
continues to this day, resulting in serious and grave human rights violations, par-
ticularly the right to life. As human rights defenders, we have always advocated 
for a democratic, peaceful, and just solution to the Kurdish issue. Considering the 
recent developments in the Middle East and the wave of war threats spreading 
across the region, our insistence on peace and a solution has only grown stron-
ger. Therefore, we want the conflicts to stop immediately. With the establishment 
of a non-conflict environment, the non-conflict state must be reinforced, moni-
tored, and strengthened based on the negative experiences, and all parties must 
develop sincere and effective programs to ensure social peace.

•	 The implications of the decision to withdraw from the İstanbul Convention for 
women and LGBTQ+ individuals are evident in the hundreds of women killed 
by men in 2024; LGBTQ+ people being subjected to discriminatory, phobic, 
and hateful attacks; peaceful meetings and demonstrations for women’s and 
LGBTQ+ rights being banned and violently intervened; hundreds of women and 
LGBTQ+ people being detained with torture and other ill-treatment; the holding 
of anti-LGBTQ+ hate rallies with the direct support of officials, and the deepening 
of discrimination in every respect.

•	 Refugees/asylum seekers, who have become an integral part of Turkish society, 
are still intensely exposed to all kinds of discrimination and abuse, hate speech, 
and economic exploitation. In 2024, refugees/asylum seekers exposed to racist 
and hate-filled violence, as in the case of Kayseri, lost their lives. Unfortunately, 
refugees/asylum seekers, who are most deeply affected by all the physical, men-
tal, social, and economic consequences of the severe crisis in the country, have 
become lives that are ignored or even discarded by our society.
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•	 Turkey has been experiencing the most severe economic crisis in the history of 
the Republic for quite some time. The economic crisis and deepening poverty 
caused by years of debt-based neoliberal economic policies and war and conflict 
expenditures constitute a gross human rights violation that makes it complete-
ly impossible for citizens to sustain both their biological and social lives. High 
cost of living, unemployment, poverty, insecurity, and disorganization hit women, 
children, and refugees/asylum seekers the hardest. Under these conditions, ac-
quired rights of workers and laborers such as severance pay, should not be in-
fringed upon, inflation figures should not be manipulated, and workplace fatalities 
should be prevented. Advocacy actions for workers’ and laborers’ rights should 
not be prohibited, and the rights to unionize, strike, and engage in collective ac-
tion should be guaranteed (...).”

As a result of the political regime’s mode of governance—characterized by the elim-
ination of rights, the establishment of informational hegemony to manipulate the 
truth, and a reliance on repression and control—the entire country has effectively 
been turned into a site of torture, and torture remained the most pervasive human 
rights issue in 2024.

In 2024, when these violations occurred, 697 people3 who were subjected to torture 
and other serious human rights violations in Turkey applied to the HRFT offices. 
The information conveyed in the applications and the findings subsequently identi-
fied were examined in depth to assess the extent of the torture and violations, the 
individuals and groups targeted, and the findings that emerged. The information 
conveyed was examined under the headings of “applications to the HRFT, socio-
demographic characteristics of the applications, detention, forensic medicine and 
legal support, torture, deprivation of liberty, and medical processes” and were also 
grouped and evaluated comparatively based on the time of occurrence of torture 
crimes and detentions, the region of the representative office to which the applica-
tion was made, and gender identity. 

1. Months of Application

The months with the highest number of applications to HRFT Treatment and Reha-
bilitation Centers due to torture were April and February, while the month with the 
lowest number was December. Following the 31 March local elections, the decision 
to revoke the civil rights of Van Metropolitan Municipality Co-Mayor Abdullah Zey-
dan, made by the Ministry of Justice just five minutes before the end of the workday, 
was announced. This decision was protested in Van and other cities, interventions 
against peaceful demonstrations led to numerous complaints to the HRFT – primar-
ily through its Van Representative Office – alleging torture and ill-treatment.

3	 This section evaluates data related to 697 applications stating exposure to torture and other ill-treat-
ment in Turkey and does not cover all applications made to the HRFT in 2024.
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It was determined that the increase in applications to the İstanbul, İzmir, and An-
kara Treatment and Rehabilitation Centers in July was due to bans on Pride Week 
events and the Suruç Memorial, violations against those who wanted to make press 
statements and march, and acts of torture. In the regional provinces, the number of 
applications was higher in January and October, but the number of applications was 
similar to other months and did not indicate any specific event.

There is no difference in the rate of applications made to the centers during other 
months of the year, nor is there any mention of the impact of a specific event.

2. Means of Application

This section evaluates the application methods used by torture and other ill-treat-
ment survivors to apply to HRFT Treatment Centers and the sources from which 
they obtained information/recommendations to apply. In 2024, applicants who ap-
plied based on the recommendation of someone who had previously applied to the 
HRFT (216 people; 31%) ranked first, followed by previous applications (180 peo-
ple; 25.8%), those who applied directly to the HRFT without receiving information or 
recommendations from any source (111 people; 15.9%), those who applied based 
on the recommendation/information provided by HRFT staff (76 people; 10.9%), 
those who applied through democratic mass organizations and/or parties (47 peo-
ple; 6.7%), and those who applied based on the recommendation of lawyers (26 
people; 3.7%). The means of application to the HRFT are listed in Table 2.

Graph 2: Distribution of applicants to HRFT Treatment and Rehabilitation Centers by 
month
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56.8% of the applicants indicated that they had either applied before (previous appli-
cants) or had been referred to the HRFT by individuals who had previously applied 
to the HRFT. Approximately 6 out of 10 applications were made due to support 
previously provided by the HRFT, suggesting that the assessments and support 
provided within the framework of the HRFT’s holistic approach were considered 
meaningful for previous applicants.

Table 2: Distribution of applications according to information sources

Means of Application Number of
Applications %*

On the suggestion of HRFT applicants 216 31
Former applicant 180 25.8
Direct application 111 15.9
Recommendation of HRFT employees 76 10.9
Through democratic organizations and/or parties 47 6.7
Through lawyers 26 3.7
On the suggestion of HRFT volunteers 17 2.4
Through IHD 14 2
Through media 11 1.6
No information 8 1.1

*Column percentage

It was observed that the proportion of applications submitted through lawyers, dem-
ocratic mass organizations and/or political parties, other channels, or the press was 
12% in 2024, representing a decrease of 6.8 percentage points compared to 2023. 
Looking at the rate of applications submitted through lawyers, a significant decrease 
is observed compared to previous years (2021 12.4%; 2022 8.6%; 2023 9.4%, 2024 
3.7%). The rate of applicants who stated that they applied after being informed by 
lawyers was 7.7% in İzmir, İstanbul, and Ankara combined, while it remained at 1% 
in Van and Diyarbakır. This 1% rate consisted solely of applications from Diyarbakır.

The low number of applicants stating that they were informed about the HRFT by 
lawyers who had direct contact with torture survivors during detention or in detention 
facilities is concerning, and the differences in the rates of applications referred by 
lawyers are even more pronounced across regions and provinces. Lawyers, due to 
the responsibilities they assume in the legal processes of people deprived of their 
liberty, can also make important and effective interventions in terms of preventing 
and documenting torture and ill-treatment. Thanks to these interventions, it is pos-
sible to make prompt and early requests for people detained to receive appropriate 
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medical support, for medical evaluations to be carried out in accordance with stan-
dards and procedures, and for alternative mechanisms to be implemented in relation 
to bad practices and shortcomings encountered. In this regard, it is important that 
lawyers and bar associations are aware of the HRFT’s efforts in documentation, 
as well as the support it provides in treatment, rehabilitation, and reparation. The 
HRFT’s support will strengthen efforts to make torture visible, achieve effective re-
sults in legal proceedings against those responsible, combat impunity, and estab-
lish justice. In its documentation processes, the HRFT provides medical support 
regarding practices and legal decisions that violate the İstanbul Protocol, not only 
during the initial medical evaluation of applicants but also in the later stages of the 
trial, and issues opinions on the illegality of such practices to inform the relevant 
authorities and the society.4,5 Based on these considerations, emphasis should be 
placed on activities targeting bar associations, as well as the Association of Liberal 
Lawyers, the Association of Contemporary Lawyers, and other legal organizations. 
Furthermore, special efforts are needed to convey the role of the HRFT and health-
care workers in the medical documentation of torture and the rehabilitation process 
through İstanbul Protocol training.
In 2024, the rate of applications made through democratic mass organizations and/
or parties decreased compared to 2023, reaching 7.5% in regions with a high Kurd-
ish population and 5.6% in regions including western provinces. The rate of appli-
cations informed by the IHD was 0.5% in the region with a high Kurdish population 
and 4.2% in the region including western provinces, suggesting that the information 
was not provided through democratic mass organizations. In recent years, the IHD 
has ranked low among the channels for applications. Considering that the IHD is the 
most widespread human rights organization in Turkey with the largest membership, 
it can be argued that the weakening of democratic mass organizations has also led 
to a decrease in opportunities for applicants to become informed about violations. 
Combating the political power’s repressive and marginalizing policies towards hu-
man rights organizations and democratic mass organizations can also increase the 
role of these structures.
In addition to the awareness-raising activities it carries out through its representa-
tives, the HRFT is increasing its visibility and expanding the avenues for information 
for torture survivors through its work on the internet and especially on social media. 
The percentage of those who stated that they were informed through the press is 
1.6%. More effective use of social media and new communication tools will provide 
an important opportunity for applicants to access information about the HRFT and 
its work. The percentage of applicants who stated that they contacted the HRFT di-
rectly to receive support in the areas of treatment, rehabilitation, and documentation, 
and that they did not receive information from another person or institution, is 15.9%. 
Although there is insufficient data on how individuals who stated that they applied 
directly accessed information about the HRFT, it is thought that the foundation’s 

4	 https://tihv.org.tr/basin-aciklamalari/aym-maside-ocak-karari/
5	 Alternative Report Submitted to the United Nations Committee Against Torture for Turkey’s Fifth Pe-

riodic Report and the Committee’s Concluding Observations https://tihv.org.tr/arsiv/qr/
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increasingly effective use of social media and new communication tools to reach 
torture survivors and increase its visibility and impact could be effective in increasing 
the number of applications from torture survivors.

3. Sociodemographic Data on the Applicants

3.1. Gender and Age

When examining the distribution of 697 individuals who applied to the HRFT in 2024 
due to torture based on their gender identity (Graph 3); 231 applicants (33.1%) iden-
tified as female, 453 applicants (64%) identified as male, and 13 applicants (1.9%) 
identified their gender identity as Non-binary, Queer, Other. In this report, the term 
LGBTQ+ is used to describe applicants that fall outside the male-female binary gen-
der system, i.e., those with “gender diversity/variety.” The percentage of applicants 
that did not identify their gender as female or male and were classified as LGBTQ+ 
decreased from 8.6% in 2023 to 1.9% in 2024. Despite the political power’s hate 
speech targeting LGBTQ+ individuals and others with diverse gender identities, as 
well as its continued obstruction and prohibition of meetings and demonstrations 
where gender identities are visible in 2024, the organization of Pride March-like ac-
tions in different places and times has led to a decrease in the number of LGBTQ+ 
individuals subjected to detention and torture.
When evaluating the gender identities of the 2024 applicants alleging torture and 
other ill-treatment by region, a significant difference was found. According to the 
information provided in the applications regarding gender identity, while there were 
no applicants defined as LGBTQ+ in the Diyarbakır and Van Treatment and Reha-
bilitation Centers, 26.5% of the applicants indicated female and 73.5% indicated 
male. For applicants outside the region, the proportion of women was observed to 
be 42.8%. There is a statistically significant difference between regions not only in 
terms of LGBTQ+ applicants but also in terms of male and female gender identities.
In applications to treatment centers, age groups are categorized as children (under 
18), those of student age (18-25), and individuals over 65, while other ages are 
grouped in 5-year increments starting from 25. Age groups are classified into nar-
rower intervals to assess whether torture practices, their effects, the individuals and 
groups targeted, the harm caused, diagnoses, and recommended treatments differ 
across age groups.
Among individuals who applied to treatment centers in 2024 either because they 
were subjected to torture or were relatives of torture survivors, the youngest age 
was 5, the oldest age was 81, and the average age was 39.1±13.8. The average 
age of female applicants was 36.2±12.4; the average age of male applicants was 
40.8±14.1; the average age of LGBTQ+ applicants was 28±10.5. It was observed 
that the average age of applicants in 2024 was higher compared to previous years 
(2020: 33.1; 2021: 33.6; 2022: 36.7; 2023: 38.2). Based on the centers where ap-
plications were submitted, the average age at the Diyarbakır main center was 40.8 



34HRFT Treatment Report 2024 Evaluation Results

± 13.6, while at the İstanbul main center it was 36.6 ± 13.6. A significant difference 
was observed between age groups across regions. (x²=41.187 p<0.001). This dif-
ference was determined to stem from the fact that in 2024, applications from the 
19-30 age group were predominantly made to the İstanbul, İzmir, and Ankara Rep-
resentative Offices, while applications from the 46-55 age group were made to the 
Diyarbakır and Van Representative Offices. The comparative distribution of 2024 
applications by age groups and regions is shown in Table 3.

Table 3: Distribution of 2024 applicants by age group and region of application

Diyarbakır, Van İstanbul, Ankara, İzmir Total
Age Group Number %* Number %* Number %
Under 18 20 4.9 7 2.5 27 3.9
Age 19-25 39 9.5 57 20.0 96 13.8
Age 26-30 39 9.5 51 17.9 90 12.9
Age 31-35 61 14.8 43 15.1 104 14.9
Age 36-40 44 10.7 33 11.6 77 11.0
Age 41-45 38 9.2 17 6.0 55 7.9
Age 46-50 57 13.8 23 8.1 80 11.5
Age 51-55 53 12.9 21 7.4 74 10.6
Age 56-60 38 9.2 15 5.3 53 7.6
Age 61-65 14 3.4 12 4.2 26 3.7
65 and above 8 1.9 6 2.1 14 2.0
Total 412 100 285 100 697 100

*Column percentage

Graph 3: Distribution of applicants by gender identities
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Among those who applied to the HRFT in 2024 due to having been tortured in Tur-
key, 3.9% (27 applicants) were children. The youngest age among the children who 
applied due to torture is 5, and two-thirds of the children live in regions with a high 
Kurdish population.
Among the applications made to the İstanbul, İzmir, and Ankara Representative 
Offices, the percentage of age groups under 35 was 55.4%, while in applications 
made to the provinces of Diyarbakır and Van, this percentage dropped to 38.6%. 
Applications from those over 35 rose to 61.2% in provinces with a high Kurdish pop-
ulation. The concentration of applications at the Van and Diyarbakır offices by indi-
viduals who had been imprisoned for long periods due to aggravated life sentences, 
following their release, was considered the main reason for the increase observed 
among the older age group, as these applications aimed to document the torture 
they had endured and to identify and treat health problems resulting from restricted 
or delayed access to healthcare.
The World Health Organization has classified the group aged 65 and over into three 
subgroups: “youngest elderly” (aged 65-74), “middle elderly” (aged 75-84), and “old-
est elderly” (aged 85 and over). There were 14 applications in these age groups 
(2%). It was determined that 2 of the applicants were female and 12 were male, and 
that 10 of the applicants had a history of imprisonment. It was learned that the last 
torture experienced by 11 applicants took place in 2024, while for 3 applicants it took 
place in 2023 and 2022, the years in which they were released.
Considering that torture is absolutely prohibited, it was observed that even acts 
committed against children were not prevented, that torture was applied to people of 
all ages, from 5 to 81 years old, in 2024, and that there was no difference between 
age groups in terms of the torture applied.

3.2. Birth Place and Region 

When examining the cities where the applicants were born, we find that 118 appli-
cants (16.9%) were from Van, 85 (12.2%) from Diyarbakır, 46 (6.6%) from Mardin, 
45 (6.5%) from İstanbul, 43 (6.2%) from Hakkari, 33 (4.7%) from Şırnak, 26 (3.7%) 
from Bitlis, and 25 (3.6%) from Batman. When examining by region, 76.7% of the 
applicants were born in the Southeastern Anatolian and Eastern Anatolian regions.

There was a 14.5% increase in the number of those born in the Southeastern Ana-
tolian and Eastern Anatolian regions compared to 2023, and 3 out of every 4 ap-
plications were from individuals born in the region. The distribution of applicants by 
province and region of birth is shown in Graph 4 and Graph 5.

According to the Turkish Statistical Institute (TÜİK) data on “Population by place 
of birth and gender, 2014-2024”6; those born in the Southeastern Anatolian and 

6	 See https://data.tuik.gov.tr/Search/Search?text=Do%C4%9Fum%20yeri%20ve%20cinsiyete%20
g%C3%B6re%20n%C3%BCfus&dil=1 (Access date: 02.04.2025).
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Eastern Anatolian regions constitute 24.7% of Turkey’s population; however, the 
proportion of those born in the region among those subjected to torture is approxi-
mately 3.1 times higher (76.7%). Reports from treatment and rehabilitation centers 
in previous years also determined that the proportion of those born in the region 
among those subjected to torture was higher than the Turkish average.

80.3% of applicants stated that their native language was Kurdish and its dialects, 
while the percentage of applicants whose native language was Turkish was 15.5%. 

Graph 4: Distribution of applicants by place of birth 

Graph 5: Distribution of applicants by region of birth
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When applications to the HRFT are evaluated together in terms of place of birth and 
native language, it is understood that 4 out of 5 applicants have a Kurdish ethnic 
identity and that Kurds were subjected to torture more than other ethnic identities in 
2024. 

3.3. Education, Job/Profession and Employment Status 

When evaluating the applicants’ educational status:

•	 42 applicants (6%) had no education (3 children, 21 literates, 18 illiterate)

•	 407 applicants (60.7%) completed their education (elementary school 61, middle 
school 50, high school 140, college/university 138, master’s/doctorate 18)

•	 121 applicants (18.1%) are currently students (elementary school 6, middle 
school 5, high school 13, college/university 86, master’s-doctorate 11)

•	 114 applicants (17%) had discontinued their education (elementary school 11, 
middle school 14, high school 30, college/university 59)

•	 13 applicants (1.9%) had incomplete records.

The distribution of applicants by their level of education is shown in Graph 6.

Graph 6: Distribution of applicants by level of education
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When evaluating the last educational institution completed by applicants, it was 
found that 564 (80.9%) had at least a middle school, high school, or university de-
gree or were enrolled in high school or higher education. According to TÜİK’s “Popu-
lation by educational attainment and gender, 2008-2022”7 data, this rate was 58.4% 
in 2022. When comparing the Turkish averages in terms of the last educational 
institution completed with those who applied to the HRFT due to torture, a 1.38 – fold 
difference was calculated in terms of the educational institutions completed.

Table 4 presents the employment status of applicants by educational level. In the 
table, a total of 160 applications were excluded from evaluation, including those for 
which the last completed educational institution or employment status could not be 
determined, as well as applicants who are still students or are below working age.

Table 4: Distribution of applicants by educational level and employment status 
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No diploma 2 2 1 4 3 0 36 48
Primary School 4 1 1 4 6 2 55 73
Middle School 7 4 3 2 1 2 60 79
High School 33 6 6 1 1 3 145 195
University 45 10 9 1 1 3 58 127
Master’s / Doctorate 7 0 1 0 0 1 6 15
Total 98 23 21 12 12 11 360 537

It was also found that 40 of the 113 students were working (17 full-time, 8 part-time, 
1 seasonal worker, and 14 employed informally). Of the 14 applicants over the age 
of 65, 1 stated that they worked full-time, 1 stated that they were retired, and 12 
stated that they did not work in any job.

Of the 537 total applicants with information on their educational background and 
employment status, 360 (67%) were found to be unemployed, and a 6% increase 
in the proportion of those not working in any job was recorded compared to 2023. 
98 (18.2%) of the applicants work full-time, 23 (4.3%) work part-time, 21 (3.9%) are 
employed informally, 12 (2.2%) are unpaid family workers/domestic workers, and 11 
(2%) are retired.

7	 https://data.tuik.gov.tr/Search/Search?text=e%C4%9Fitim, (Access Date: 02.04.2025)
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In 2024, labor income declined, youth unemployment increased, and the severe 
economic crisis experienced over the past 25 years deepened further. According to 
TÜİK, the poverty rate increased by 0.1 points to 13.6% in 2024, while the poverty 
rate calculated based on the poverty line determined by taking into account 60% of 
the median income decreased by 0.1 points in the last year to 21.2%.8 Again, the 
material and social deprivation rate shared with relevant graphs from TÜİK was 
14.4% in 2023, while it decreased by 1.1 points in 2024, and it was reported that this 
rate is estimated to be 13.3%.

Graph 7: Material and social deprivation rates and difference compared to the 
previous year, 2020-20249

The Central Bank, DİSK-AR data, and various independent studies indicate that the 
proportion of workers earning the minimum wage is around 50%. While the propor-
tion of workers earning below the minimum wage was 18.5% in 2002, this figure 
rose to 33.8% in 2022; those earning 5% above and below the minimum wage rose 
from 27.8% in 2002 to 37.5% in 2022, and those earning 10% above and below the 
minimum wage rose from 30.7% in 2002 to 38.4% in 2022.10 The impoverishment, 
insecurity, and disorganization caused by years of debt-based neoliberal econom-
ic policies have deepened and become permanent with the implementation of the 
state of emergency. The inability to mitigate the effects of the COVID-19 pandemic 
and the failure to create new employment opportunities to replace closed workplac-
es have further reduced the job prospects of informal and seasonal workers, young 

8	 See https://data.tuik.gov.tr/Bulten/Index?p=Yoksulluk-ve-Yasam-Kosullari-Istatistikleri-2024-53714 
(Access Date: 02.04.2025).

9	 https://data.tuik.gov.tr/Bulten/Index?p=Yoksulluk-ve-Yasam-Kosullari-Istatistikleri-2023-53713
10	 See Türkiye Devrimci İşçi Sendikaları Konfederasyonu Araştırma Merkezi (Disk-Ar) Asgari Ücret 

Araştırması (2024).
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people, those with low levels of education, fixed-term contract workers, and those 
employed in small businesses. On the other hand, events and situations such as the 
non-employment of individuals who do not submit to the political power in the public 
sector, the coercion of workers into insecurity and disorganization, their exclusion 
from working life, and the use of torture and ill-treatment practices as a justification 
for the struggle for rights and demands for the restoration of rights have intensified 
and continued in 2024.

4. Torture During Detention 

In order to comprehensively address torture and other ill-treatment practices and to 
identify the changing aspects of the torture over the years, 697 applicants reporting 
torture and other ill-treatment were evaluated by dividing them into two separate 
groups. This grouping was based on the correlation between the dates of their last 
detention and the dates when the acts of torture occurred.

Of the 697 people who applied to the HRFT, 319 (45.8%) stated that the date of 
their last detention was in 2024, while 378 applicants (54.2%) stated that the date of 
their last detention was in the years prior to 2024. However, 481 applicants (69%) 
reported being tortured in 2024, while 216 applicants (31%) reported being tortured 
in 2023 or earlier during official, unregistered detentions, imprisonment, etc.

Of the 319 applicants detained during the year, only 8 (1.1%) stated that they had 
been detained before 2024, while 32 (4.6%) of the 378 applicants detained before 
2024 stated that they had not been subjected to any torture during their last deten-
tion process. 24 applicants stated that they had been subjected to torture during 
previous detention and prison processes, 10 applicants stated that they had been 
subjected to torture during prison processes, and 6 applicants stated that they had 
been subjected to torture during previous detention processes. 37 of the applicants 
who stated that they were not subjected to torture during their most recent deten-
tion were detained for political reasons (5.3%), 2 for judicial reasons (0.3%), and 1 
(0.1%) because of their relatives.

When the torture methods reported to have been used were examined, 301 (94.4%) 
of the applicants detained in 2024 reported that torture methods involving and not 
involving physical violence were used together, while 10 applicants (3.1%) reported 
being subjected to torture methods not involving physical violence. A closer look at 
the applicants with a detention date prior to 2024 shows that the rate of those who 
stated that torture methods involving and not involving physical violence were used 
together was 82.3%, while the rate of those who stated that only torture methods 
not involving physical violence were used rose to 9.3%. Reports from the HRFT’s 
treatment and rehabilitation centers in previous years also indicate that applicants 
reported a higher rate of combined use of torture methods involving both physical 
violence and non-physical violence in recent acts of torture, while the rate of this 
combined use decreased in acts of torture committed more than a year ago and, 
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there was an increase in the percentage of those reporting the use of non-physical 
torture methods. This does not indicate that fewer physical torture methods were 
used in previous years, but rather that traumas that did not leave severe physical 
injuries were remembered more as psychological violence by those subjected to 
torture, and that the psychological effects of the trauma were more persistent and 
longer-lasting.

Applications were categorized into four groups based on the dates applicants report-
ed being subjected to torture: 2024, 2023-2019, 2018-2014, and finally 2013 and 
earlier. The percentage of those who were tortured in 2024 is 69%; the percentage 
of those who stated that they were tortured between 2023 and 2019 is 23.5%. The 
percentage of applications made to the HRFT due to torture suffered during the year 
has been increasing in recent years. When the channels and timing of applications 
are considered together, we can see that, in applications made primarily due to 
older cases of torture and mainly at the suggestion of HRFT staff, those who had 
previously applied to the HRFT were prominent, while in cases of torture in 2024 and 
more recent cases, those who obtained information through lawyers and the press 
were prominent. It is believed that providing support during the application process 
and building trust in legal proceedings has increased the number of applications 
related to older cases of torture.

The oldest recorded torture case was in 1993. The applicant was later arrested, did 
not define the practices he was subjected to in prison as torture and ill-treatment, 
and applied to the HRFT to receive medical support after his release. The distribu-
tion of applicants by years of torture is shown in Graph 8.

The most important reason for the delayed submission of torture-related applica-
tions is that individuals are detained after arrest and deprived of their liberty. Of the 

Graph 8: Distribution of torture by years (n=697)
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216 applications indicating that the last act of torture occurred before 2024, 151 
(69.9%) were submitted to the HRFT after release from prison. Of the applications 
from individuals in prison, 115 (76.2%) applied to the HRFT within a year of their re-
lease, while 36 (23.8%) applied to the HRFT a year or more after their release date.

Following human-induced trauma, it is known that those exposed to trauma may 
avoid seeking help for various reasons and delay seeking support, including medical 
evaluation and treatment. This also applies to legal processes. The high number of 
people seeking support at the recommendation of those who have applied to the 
HRFT provides information about trust and persuasion.

Judicial bodies frequently argue in their decisions that the causal link cannot be 
established on the grounds that the applications were “made too late,” leaving the 
burden of proof to the torture survivor and failing to fulfill their obligation to inves-
tigate, thereby paving the way for impunity. However, all documents fundamental 
to the fight against torture, particularly the İstanbul Protocol, recommend that an 
immediate and effective investigation be launched when allegations of torture ex-
ist. It is known that there can be no statute of limitations for allegations of torture 
and ill-treatment. Although a late application may make it difficult to identify medical 
findings arising after the act, a comprehensive assessment and the identification 
of medical findings and symptoms using appropriate methods can still establish a 
causal link.

Judicial bodies effectively treat late submissions as a mere procedural deficiency 
or error and do not take them into account, which leads to impunity by preventing 
the act and the perpetrator from being uncovered, and also hinders measures to be 
taken regarding the state’s responsibility in reparation processes. The judiciary is 
expected to act in accordance with the spirit of the European Convention on Human 
Rights and the reality that torture is absolutely prohibited when making its decisions.

4.1. Reasons for the Detention of Applicants

Since the dates of the last detention and the last torture may differ, the assessments 
in the sections related to detention are based on the detention dates. The distribu-
tion of applicants by reasons for detention is shown in Table 5.

Of the 697 people who applied to the HRFT in 2024 because they had been tortured 
in Turkey, 633 (90.8%) stated that they had been detained because of their political 
thoughts, identity, or actions. Compared to the rates of applications made in the pre-
vious year, there has been a 2.6% increase in the number of those who stated that 
they had been detained because of their political thoughts, identity, or actions. There 
was also a 2.4% increase compared to the previous year in the number of people 
detained on the grounds of their relatives’ political thoughts and actions. Comparing 
the rates in 2023 and 2024, the rate of those who stated that they were detained for 
ethnic reasons decreased from 1.2% to 0.6%, while the rate of those who reported 
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being detained for judicial reasons decreased from 2.3% to 1.3%. However, the 
main reason for the decrease in the percentage of those who stated that they were 
detained due to their sexual identity/orientation from 7.3% in 2023 to 1.3% in 2024 
is the low number of LGBTQ+ applications compared to 2023. In 2023, there were 
very harsh interventions against the press statements, actions, and protests of the 
women’s movement and LGBTQ+ individuals. It is clear that the HRFT should be in 
communication with institutions representing these groups, media outlets, etc.

Table 5: Distribution of applicants by reasons for detention 

Detained in 2024
(n=319)

Detained before
2024 (n=378)

Total 
(n=697)

Number %** Number %** Number %**
Political 290 90.9 343 90.7 633 90.8
Judicial 5 1.6 4 1.1 9 1.3
Gender identity 
and orientation 9 2.8 0 0.0 9 1.3

Refugee 3 0.9 1 0.3 4 0.6
Ethnic reasons 3 0.9 1 0.3 4 0.6
Due to relatives 10 3.1 14 3.7 24 3.4
Other 3 0.9 1 0.3 4 0.6
**Column percentage

Although it is not possible to distinguish which opposition groups are targeted in 
applications made to the HRFT for political reasons, it is understood from the in-
formation provided by the applicants about the incidents they experienced and the 
stories they recounted that Kurds and left-wing opposition groups are targeted, while 
religious/conservative groups, etc., have lower numbers and rates of applications.

4.2. Detention and Torture During Detention 

A common feature of periods of intensified repression and violence in Turkey is the 
extension of detention periods and the violation of procedural safeguards, which 
pave the way for torture. Under martial law and states of emergency, these practices 
have become almost permanent. The detention period, which was extended to one 
month during the state of emergency, was reduced to 14 days (7+7) by Decree No. 
684 dated January 23, 2017. Following the enactment of the “Proposal for a Law 
on Amendments to Certain Laws and Decrees with the Force of Law” in the Grand 
National Assembly of Turkey on 25 July 2018, a period of 12 days (4+4+4) was 
legally established for mass crimes. With the expiration of the state of emergency 
regulation on 1 August 2022, the detention periods determined in accordance with 
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the Criminal Procedure Code became valid again. With the repeal of the law defined 
as the “permanent state of emergency law” on 31 July 2022, as of 1 August, deten-
tion periods for individual crimes were set at 24 hours, extendable by an additional 
24 hours for a total of 2 days, while for mass crimes, detention could not exceed 4 
days. However, based on the information provided by the applicants, it appears that 
this change did not result in any significant difference regarding torture practices and 
procedural violations, and that detention periods continued to be used to their full 
extent. After evaluating the torture practices to which the applicants were subjected 
together with the detention periods, we can determine that the longer the detention 
period, the more torture methods were used.

Applications made to HRFT centers in 2024 were classified based on four-day de-
tention periods and subsequently examined to include the processes related to the 
violations mentioned in the HRFT and İHD report titled “Human Rights Violations in 
Turkey in 2024 with Data.”

Of the applicants who applied to the HRFT due to torture, 553 (79.3%) stated that 
they were subjected to official detention procedures, while 144 (20.7%) stated that 
their most recent detention process was unregistered and that no official procedures 
were carried out. It has been observed that law enforcement agencies use dispro-
portionate and excessive force against crowds during interventions in social demon-
strations and peaceful protests, resort to torture more often by using unregistered 
detentions rather than official detentions, and use torture more often for punishment 
and intimidation purposes. It has been determined that the rate of unregistered de-
tentions increased by 2% in 2024 compared to 2023.

In light of this information, of the 553 people officially detained, 208 applicants indi-
cated 2024 as the date of their last detention, and in 115 of these cases (55.3%), 
the detention period was less than 24 hours, while in one case, the detention period 
was extended to 12 days. In 2024, an increase in the duration of official detentions 
and post-detention arrests was observed.

In 345 applications whose last detention date was prior to 2024, the proportion of 
those detained for less than 24 hours was 18.8%, while the proportion of those 
detained for 2-12 days was 48.4%, and 23.5% for those detained for over 12 days. 
Applications stating detention for 15 days or more prior to 2024 were found to be 
predominantly related to martial law and state of emergency applications, extraju-
dicial executions, torture and ill-treatment, unregistered detentions, village evacua-
tions, and extrajudicial executions which were prevalent in the 1990s and between 
2015 and 2016.

Table 6 shows the duration of applicants’ most recent detention. 
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Table 6: Distribution of applicants by duration of the most recent detention*

Detained in 2024 
(n=208)

Detained before 
2024 (n=345) Total (n=553)

Number %** Number %** Number %**
Less than 24 hours 115 55.3 71 18.8 186 33.6
2-4 days 83 39.9 123 32.5 206 37.3
5-8 days 4 1.9 35 9.3 39 7.1
9-12 days 1 0.5 25 6.6 26 4.7
13-29 days 0 0.0 67 17.7 67 12.1
Over 30 days 0 0.0 22 5.8 22 4.0

*553 applications involving official detention procedures were evaluated; unregistered detentions were 
not evaluated.
**Column percentage

The average detention period in 2024 was 2.02 days for those detained in 2024 
and 8.9 days for those detained before 2024, and this difference is statistically sig-
nificant. Although the decrease in the length of detention in 2024 may create the 
perception that torture is less frequently used, the information provided does not 
support this perception. Violations beginning with the disregard of procedural safe-
guards during the detention process, including the reasons for detention, the places 
of detention, and the identity of those detained, indicate that torture continues to be 
a systematic practice.
In 2024, protests demanding rights within the scope of freedom of thought and ex-
pression, as well as press statements, were prevented through arbitrary bans and 
the disproportionate use of force, violence, and coercion by official law enforcement 
officers and private security forces, while torture remained widespread, systemat-
ic, and routine. The changes observed in recent years regarding the practices, lo-
cations, and purposes of torture continued in 2024. The use of disproportionate 
force, arbitrary violence, and coercion for punishment and intimidation has been 
normalized, turning streets and open spaces into sites of torture and rendering these 
practices public. This situation has been further reinforced by the absence of legal 
safeguards, alongside unjust detention and discretionary probation decisions.

4.3. Places of Detention

Places of detention are one of the key elements to consider when assessing the 
nature and changing face of torture. Streets or open areas have become prominent 
among places of detention in recent years. Of the 553 people who applied to the 
HRFT because they were subjected to torture while officially detained, 234 (42.3%) 
stated that they were officially detained on the street or in an open area; and for the 
208 applicants stating that they were detained in 2024, this rate rises to 58.7% (122 
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applicants). While 4 out of 5 people were detained on the streets or in open areas in 
2023, 1 out of 2 people were detained on the streets or in open areas in 2024. While 
there was a decrease in the proportion of those detained on the street or in an open 
area compared to the previous year, when evaluated together with the places where 
undocumented detention occurred, it is understood that there has been no change 
in the choice of location, and that it has even strengthened, serving to make torture 
more public and to use it as a means of pressure and intimidation. When the last 
places of detention for officially detained applicants are listed, they are as follows: 
home 42.7% (236 applicants), official institution 5.2% (29 applicants), other 4.5% 
(25 applicants), workplace 2.2% (12 applicants), and association, magazine, etc. 
1.3% (7 applicants).
The difference between years based on the location of arrest is also statistically sig-
nificant (x²= 53.379, p < 0.001). Table 7 shows the distribution of applicants’ place 
of last detention by year.

Table 7: Distribution of applicants by the place of last detention*

Place of Last Detention Detained in 
2024 (n=208)

Detained 
before 2024 

(n=345)
Total (n=553)

Number %** Number %** Number %**
From home 62 29.8 174 50.4 236 42.7
From the street/open area 122 58.7 112 32.5 234 42.3
From an official institution (airport etc.) 8 3.8 21 6.1 29 5.2
Other 7 3.4 18 5.2 25 4.5
From the workplace 0 0.0 12 3.5 12 2.2
No information 2 1.0 8 2.3 10 1.8
Association, magazine, etc. 7 3.4 0 0.0 7 1.3

*553 applications where official detentions were carried out were evaluated, unregistered detentions 
were not evaluated.
**Column percentage

The report “Human Rights Violations in Turkey in 2024 with Data,” prepared by the 
HRFT and İHD11 details this situation, which has become a defining characteristic of 
the recent period:

“(...). According to data from the Documentation Unit/Center of the Human Rights 
Association (İHD) and the Human Rights Foundation of Turkey (HRFT), in the first 
11 months of 2024;

11	 See. https://tihv.org.tr/wp-content/uploads/2024/12/10-Aralik-2024-IHD-TIHV-Basin-Aciklamasi-EK.
pdf (Access date: 02.05.2025).
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•	 10 people lost their lives and 14 were injured as a result of extrajudicial execu-
tions by law enforcement, shootings due to failure to comply with stop orders, or 
random gunfire.

•	 1 person in custody and 2 people in Removal Centers (GGM), where refugees/
asylum seekers are held, died under suspicious circumstances. 

•	 Within the country, at least 194 people lost their lives as a result of armed clash-
es in Syria and the Kurdistan Regional Government (KRG) in Northern Iraq, in-
cluding 54 security personnel (42 soldiers, 5 police officers, 7 guards), 130 mili-
tants, and 10 civilians. During the same period, at least 76 people were injured, 
including 56 security personnel (36 soldiers, 15 police officers, 5 guards) and 20 
civilians. 

•	 At least 3 people lost their lives and 1 person was injured as a result of collisions 
involving vehicles belonging to security forces and/or official institutions.

•	 At least 3 people lost their lives and 4 were injured as a result of explosions of 
mines, abandoned bombs, etc.

•	 At least 51 people lost their lives and 14 were injured in prisons due to illness, 
suicide, violence, neglect, armed attacks by outsiders, etc.

•	 At least 12 people lost their lives and 33 were injured as a result of racist, phobic, 
and hate-filled attacks targeting refugees/asylum seekers, Kurds, LGBT+ individ-
uals, Alevis, and non-Muslims.

•	 As a result of an armed attack targeting defenders of life and the environment, 1 
person lost their life and at least 2 people were injured.

•	 At least 9 people lost their lives in accidents, explosions, suicides, and/or suspi-
cious circumstances while performing compulsory or professional military service.

•	 According to data from the Worker Health and Safety Council (İSİG), at least 
1,708 workers lost their lives in workplace accidents/homicides in Turkey in the 
first 11 months of 2024.

•	 According to Bianet’s data, at least 327 women and 40 children were killed by 
men in the first 11 months of 2024 (...).”

4.4. Torture in Places of Detention 

In 2024, 697 applicants to the HRFT Centers provided information on the places 
where they were subjected to torture (Table 8); and as in previous years, torture 
was not limited to a single place and it continued in other locations where they were 
detained. The number of places where applicants stated that they were subjected to 
torture during their detention varied between 1 and 5. 

An analysis by date and place of detention shows that 8 out of 319 applicants who 
stated that they were detained in 2024 were not subjected to torture during their 
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detention, 146 (45.8%) reported that they were subjected to torture in a single unit, 
and 165 applicants (51.7%) reported that they were subjected to torture in more than 
one unit. Out of the 378 applicants who stated that they were detained before 2024, 
170 applicants (45%) reported being subjected to torture in a single unit, while 163 
applicants (44.7%) reported that they were subjected to torture in more than one 
unit. Those detained in 2024 had a higher rate of being subjected to torture in more 
than one unit compared to those detained in previous years, and this difference was 
statistically significant (x2 =12.278, p>0.015). 

Table 8 shows the distribution of applicants by number of units where they were 
tortured during detention. 

Table 8: Distribution of applicants by number of units where they were tortured 
during their most recent detention 

Number of Units of Last 
Detention

Detained in 2024 
(n=319)

Detained before 
2024 (n=378) Total (n=697)

Number %* Number %* Number %*
One unit 146 45.8 170 45.0 316 24.4
Two units 67 21.0 96 25.4 163 13.8
Three units 88 27.6 60 15.9 148 8.6
Four units 10 3.1 12 3.2 22 1.7
Five and more units 0 - 1 0.3 1 0.1
No torture 8 2.5 32 8.5 40 4.6
No information 0 - 7 1.9 7 1.0

*Column percentage

40 applicants (5.7%) stated that they were not subjected to an act of torture during 
their most recent detention. Among applicants whose most recent detention date 
was in 2024, the rate of those who stated that they had not been subjected to torture 
was 2.5%, while this rate was 8.5% among those detained before 2024. These rates 
show that contrary to the perception and rhetoric stating that torture has been elim-
inated, it continues to be systematically applied. All the applicants who stated that 
they were not subjected to torture during their most recent detention stated that they 
had been subjected to torture during their previous detention or while imprisoned.

The rate of having been tortured in more than one unit during the most recent de-
tention was higher and statistically significant among the applicants to the İstanbul, 
Ankara and İzmir Representative Offices (x2 = 62.909, p<0.001). 

When the places where all applicants were subjected to torture are evaluated, “units 
of the Police Departments” ranks first with a rate of 57.2% and “streets, open spaces 
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or public demonstrations” ranks second with a rate of 38.9%. In recent years, there 
has been an increase in the number of applicants stating that they were subjected to 
torture during detention in “streets, open spaces or public demonstrations.” This rate 
is 62.7% among applicants whose most recent detention date was in 2024. Although 
the average number of applicants stating that they were subjected to torture on the 
street has decreased since 2023, the fact that two out of three applicants were sub-
jected to torture on the street is an important indicator that torture is being rendered 
public with the aim of punishing, frightening, and intimidating. Restrictions and inter-
ventions towards peace demonstrations, mass protests and press statements have 
continued in 2024 and rendered constitutional rights unusable. Table 9 shows the 
places where the applicants were tortured during their most recent detention.

Table 9: Distribution of applicants by the places where they were tortured during 
their last detention 

Unit of Last Detention Detained in 
2024 (n=319)

Detained before 
2024 (n=378) Total (n=697)

Number %* Number %* Number %*
Police 156 48.9 243 64.3 399 57.2
Police Headquarters 15 4.7 20 5.3 35 5.0
Gendarmerie Command 2 0.6 28 7.4 30 4.3
Gendarmerie Station 2 0.6 38 10.1 40 5.7
Vehicle interior 126 39.5 88 23.3 214 30.7
Street/open place 200 62.7 71 18.8 271 38.9
Detainee’s own place 57 17.9 102 27.0 159 22.8
Unspecified indoor location 1 0.3 3 0.8 4 0.6
Prison 0 0.0 1 0.3 1 0.1
Removal centers 1 0.3 1 0.3 2 0.3
Other 24 7.5 11 2.9 35 5.0
No information 2 0.6 19 5.0 21 3.0
No torture 8 2.5 32 8.5 40 5.7

’In cases where torture was applied in more than one unit, the data was recorded separately for each unit 
and the rates were calculated according to the number of applications. 
’’Column percentage

Torture practices in detention vehicles have increased since 2019. While 30.7% of 
all applicants reported being subjected to torture in a detention vehicle, this rate was 
39.7% for applicants whose most recent detention date was in 2024.

A significant proportion of those who were subjected to torture “in a detention ve-
hicle”, “on the street/outdoor” and “at home/workplace” during detention were also 
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subjected to torture in another unit. Torture and ill-treatment practices that start at 
the moment of detention continue consecutively in the places where people are 
taken to. The transformation of social spaces such as streets/open spaces, people’s 
living spaces and detention vehicles used for transportation purposes into places 
of torture, has continued to increase in 2024. On the other hand, acts of torture 
perpetrated by the security forces on the streets/outdoors or in detention vehicles 
are attempted to be legitimized with the claims that “proportionate force was ap-
plied,” “they were trying to escape,” or “they harmed themselves.” No action is taken 
against those responsible, or the torture survivors are prevented from obtaining le-
gal results through the counter-cases filed.

In 2015, the process that started with the declaration of curfews, violations of inter-
national conventions and the law, and the suspension of fundamental rights led to 
the widespread use of torture and its open practice in front of the eyes of the public, 
as regulations were implemented to ensure that the perpetrators benefit from an 
armor of impunity. The information provided by the applicants who were detained 
during this year indicates that there has been no change in this process and that 
violations have increased and become widespread.

4.5. Units Where Torture Was Perpetrated During the Most Recent Detention 
Period 

As indicated by the applicants, torture was practiced in more than 100 units, espe-
cially in Security Directorates (EM) and Anti-Terror Branch Directorates (TEM). The 
distribution of the units where the applicants stated that they were last subjected to 
torture is shown in Graph 9.

Graph 9: Distribution of applicants by detention centers
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Amongst the detention centers where applicants were officially subjected to tor-
ture, the İstanbul Provincial Security Directorate ranked first with 128 applications 
(23.1%), the Van Provincial Security Directorate ranked second with 59 applications 
(10.7%), the Diyarbakır Provincial Security Directorate ranked third with 28 applica-
tions (5.1%) and the Ankara Provincial Security Directorate ranked fourth with 17 
applications (3.1%). In 2024, there was an increase in torture allegations involving 
the İstanbul, Van, and Diyarbakır Provincial Security Directorates. In terms of de-
tention during the year, the İstanbul Provincial Security Directorate, Van Provincial 
Security Directorate, and İstanbul Çağlayan Courthouse ranked in the top three. 
Although the names of the same institutions are included in the reports on treatment 
and rehabilitation centers every year, allegations of torture and ill-treatment continue 
and different centers are becoming involved in this process. In addition to the İstan-
bul Çağlayan Courthouse, the Van, İzmir, and İstanbul Anatolian Courthouses were 
also listed as places of torture by those detained during the year. The accounts of 
the applicants indicate that contrary to the statements of the government, torture 
and ill-treatment continue as a systematic practice in all places of detention/incar-
ceration, no steps have been taken to prevent torture and the practice of impunity 
continues to provide assurance for further violations. 

In recent years, applicants have increasingly mentioned health institutions among 
the units where torture is perpetrated. In 2022, 32 applicants stated that they were 
also subjected to torture in the hospital during detention, while 1 applicant indicated 
this in 2024. Although it is important that torture is mentioned less regarding health 
institutions, it is not possible to interpret whether this situation means a real transfor-
mation, since it is known that no special efforts and regulations were made in 2024 
regarding torture allegations in health institutions.

4.6. Distribution of Torture During the Last Detention by Regions and Cities 

Table 10 presents the regional distribution of the places of torture and other ill-treat-
ment to which 697 applicants to the HRFT centers were subjected to within Turkey.

Among the applications made to the HRFT due to torture in 2024, the Eastern Ana-
tolian, Marmara, and Southeastern Anatolian Regions ranked first, and out of the 
applicants detained in 2024, 77.8% stated that the torture occurred in the Marmara 
and Eastern Anatolian Regions. For applicants subjected to torture before 2024, the 
Southeastern and Eastern Anatolian Regions ranked first with a rate of 60.3%. 

The distribution of applicants by province of their most recent detention is presented 
in Graph 10, and the distribution by date and provinces is presented in Table 11. 
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Table 10: Distribution of torture in most recent detention by region

Region of Last Detention Detained in 2024 
(n=319)

Detained before 
2024 (n=378) Total (n=697)

Number %* Number %* Number %*
Eastern Anatolia 115 36.1 106 28.0 221 31.7
Marmara 133 41.7 66 17.5 199 28.6
Southeastern Anatolia 18 5.6 122 32.3 140 20.1
Aegean 32 10.0 27 7.1 59 8.5
Central Anatolia 14 4.4 16 4.2 30 4.3
Mediterranean 0 - 23 6.1 23 3.3
Black Sea 0 - 1 0.3 1 0.1
No record 7 2.2 18 4.8 25 3.6

*Column percentage

Graph 10: Total distribution of applicants by the provinces where they were detained

Table 11: Distribution of the provinces where the applicants were last detained by 
year 

Province of Last 
Detention

Detained in 2024 
(n=319)

Detained before 
2024 (n=378) Total (n=697)

Number %* Number %* Number %*
İstanbul 129 40.4 54 14.3 183 26.3
Van 105 32.9 45 11.9 150 21.5
Diyarbakır 5 1.6 51 13.5 56 8.0
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Province of Last 
Detention

Detained in 2024 
(n=319)

Detained before 
2024 (n=378) Total (n=697)

Number %* Number %* Number %*
İzmir 31 9.7 19 5.0 50 7.2
Ankara 13 4.1 13 3.4 26 3.7
Mardin 5 1.6 20 5.3 25 3.6
Şırnak 4 1.3 18 4.8 22 3.2
Hakkâri 4 1.3 17 4.5 21 3.0
Muş 3 0.9 11 2.9 14 2.0
Siirt 0 - 12 3.2 12 1.7
Şanlıurfa 1 0.3 11 2.9 12 1.7
Iğdır 0 - 12 3.2 12 1.7
Batman 3 0.9 8 2.1 11 1.6
Adana 0 - 10 2.6 10 1.4

’The table shows the provinces with a total of 10 or more.
’’Column percentage

Among the applicants who were last detained in 2024, 129 (40.4%) were detained 
in İstanbul, 105 (32.9%) in Van, 31 (9.7%) in İzmir and 13 (4.1%) in Ankara. Unlike 
in the previous HRFT Treatment Centers Reports, in 2024, there was an increase in 
torture in Van and in the Eastern Anatolian region. Following the revocation of the 
Mayor of Van’s certificate of election, protests took place and the law enforcement’s 
interventions, which amounted to torture and ill-treatment, provide a significant ex-
planation for this increase. 

In terms of detention and torture processes before 2024, the Southeastern and 
Eastern Anatolian regions ranked in the top two. This situation is thought to stem 
from the fact that in 2024, there was an increase in applications to the HRFT from 
Kurdish political prisoners who were released from aggravated life sentences and 
indicated that they were subjected to torture. 

Out of the three applicants detained before 2024 who indicated that the detention 
and torture process continued in a second province, one of them was subjected to 
torture in a different region. 

When looking at the distribution in terms of provinces and regions where applicants 
stated that they were detained, we can see that, unlike previous years, applications 
were not limited to provinces where HRFT Centers are located, but rather spread 
out throughout the whole country, except for the provinces in the Black Sea re-
gion. Moreover, detention and torture were more prevalent in provinces with a larger 

Table 11 continued
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Kurdish population, and it is possible to say that this is not limited to the past and 
persists as a systematic practice. 

In addition to providing treatment and reparation to torture survivors, the HRFT’s 
Representative Offices also play a crucial role in documenting torture and ensuring 
its visibility. In the cases of violations in provinces where there are no HRFT Centers 
or in provinces that are not close to the HRFT Centers, there are clear shortcomings 
in terms of treatment, reparation, documentation, and increasing visibility. The lack 
of trust of torture survivors or those who inform torture survivors about legal and 
medical issues in relation to legal processes, lack of sufficient information about 
the work of the HRFT and the scope of the support it provides, transportation ob-
stacles, etc. lead to very limited number of applications. On the other hand, the fact 
that resources in the human rights field have diminished over the last few years has 
also made it increasingly difficult to carry out existing work. The HRFT is seriously 
impacted by this situation, and limitations in workforce and financial resources also 
emerge as a factor contributing to the decrease in the number of applicants. 

4.7. Torture By Time of Detention 

When reviewing the times of day at which applicants were officially detained, 237 
applicants (42.9%) indicated that they were detained in the daytime. As for the 208 
applicants who were officially detained in 2024, 89 of them (42.8%) were detained 
between the hours of 08:00 and 18:00, 52 (25%) were detained between the hours 
of 18:00 and 24:00, and 58 (27.9%) were detained between 24:00 and 08:00. Table 
12 compares the distribution of applicants’ most recent detention date with the hours 
at which they were detained.

Table 12: Distribution of applicants’ hour of detention throughout the day 

Hour of most recent 
detention

Detained in 2024 
(n=208)

Detained before 
2024 (n=345) Total (n=553)

Number %** Number %** Number %**
08:00-18:00 89 42.8 148 42.9 237 42.9
18:00-24:00 52 25.0 33 9.6 85 15.4
24:00-08:00 58 27.9 131 38.0 189 34.2
No information 9 4.3 33 9.6 42 7.6

*Only the 553 applicants who were officially detained are reviewed in this table, unregistered detentions 
are not reviewed.
**Column percentage

While the rate of daytime detention increased and the rate of nighttime detention 
(24:00 – 08:00) decreased in the past few years (2021: 15.1%; 2022: 10.1%; 2023: 
9.9%), in 2024, detentions after midnight approximately tripled compared to 2023 
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(27.9%). For official detentions that took place before 2024, this rate was higher 
(34.2%). Nighttime home raids create the perception that individuals cannot feel safe 
in any environment or at any time. Moreover, the exaggerated security measures, 
which label them as dangerous and to be avoided, lead to separation and stigmati-
zation. Moreover, these raids also pose a serious threat to those witnessing them. 

5. Torture Methods Applied 

Of the 697 applicants to HRFT in 2024 who reported being subjected to torture 
within Turkey, 319 (45.8%) stated that they were subjected to torture in 2024 and 
378 (54.2%) stated that they were tortured before 2024. Although 109 applicants 
(15.6%) indicated that the date of their most recent detention was in 2003, when 
reviewing the dates when they were subjected to torture, only two applicants did not 
mention torture occurring outside the date of detention, while 107 applicants stated 
that they were subjected to torture after, throughout the detention process. 

614 applicants (88.1%) stated that the torture methods they were subjected to were 
physical and psychological, 43 applicants (6.2%) stated that their psychological in-
tegrity was targeted without any physical intervention, and 40 applicants (5.7%) stat-
ed that they were not subjected to torture during their most recent detention. All of 
the applicants who stated that they were not subjected to torture during their most 
recent detention also added that they were previously subjected to physical and 
psychological torture during the detention or imprisonment processes. 

The torture methods, which are classified under eight main categories, are present-
ed in Table 13, which shows their distribution by date of detention. 

Table 13: Distribution of the torture methods to which the applicants were 
subjected by date of most recent detention

Torture Methods Applied Detained in 2024 
(n=319)

Detained before 
2024 (n=378)

Total (n=697)

Number %* Number %* Number %*
Insult-Threat 256 80.3 305 80.7 561 80.5
Physical interventions 261 81.8 255 67.5 516 74.0
Coercive behavior 183 57.4 222 58.7 405 58.1
Denial of basic needs 153 48.0 236 62.4 389 55.8
Positional torture 151 47.3 186 49.2 337 48.4
Sexual torture 124 38.9 210 55.6 334 47.9
Physical factors 68 21.3 142 37.6 210 30.1
Chemical factors 68 21.3 5 1.3 73 10.5

*Column percentage
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When the torture methods that the applicants stated that they were subjected to are 
analyzed separately, it is seen that, as in previous years, acts of torture classified 
as “insult and threat” ranked first. Compared to the HRFT’s 2023 Treatment Centers 
Report, it was observed that applicants were subjected to coercive behaviors, posi-
tional torture practices, and chemical factors more frequently in 2024, and the most 
significant increase was observed in cases where torture was inflicted by physical 
interventions (rough beating, punching, kicking, hitting with batons, etc.). More than 
half of the applicants stated that they were subjected to acts of torture and other 
ill-treatment defined under the heading of denial of basic needs, while 2 out of 5 
applicants stated being subjected to sexual torture. In 2024, the most common tor-
ture methods to which applicants were subjected to were insults (77.1%) and rough 
beatings as well as similar physical interventions (75.2%). 

635 (91.1%) of the 697 applicants who applied due to torture in 2024 stated that 
they were subjected to more than one method of torture, while 22 applicants (3.2%) 
stated that they were subjected to only one torture method. The average number of 
torture methods that the applicants whose most recent detention date was in 2024 
were subjected to was 7.4 ± 3.9, while it was 12.2 ± 9.2 for those who were detained 
in previous years. While 2 of the applicants detained in 2024 stated that they were 
subjected to twenty or more torture methods, it is noteworthy that this number is 82 
for those detained before 2024 (46 different torture methods were recorded in one 
applicant). 

The fact that child applicants were on average subjected to 6.1 methods of torture, 
and that the average number of those detained in 2024 increased to 7.7, shows 
that despite the assumptions and recommendations found in international treaties 
regarding the best interest of the child and their exclusion from criminal proceedings, 
there is no discrimination in terms of the torture methods and their intensity, and that 
even being a child does not prevent from being subjected to torture. 

For the 40 applicants who stated that they were not subjected to torture during their 
most recent detention, the average number of torture methods to which they were 
subjected during their previous detention or imprisonment processes was 10.2. 

579 applicants (81.3%) stated that they were subjected to torture not only in their 
most recent detention, but also in previous detention periods and during imprison-
ment. This situation shows that torture is a widespread and systematic practice, 
even if the dates, places, and methods differ, and that efforts to prevent torture 
remain only on a rhetorical level. 

The distribution of torture methods applied among the applications is presented un-
der 8 subcategories in Table 14.
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Table 14: Distribution of torture methods to which the applicants were subjected

Torture Methods Applied Detained in 2024 
(n=319)

Detained before 
2024 (n=378)

Number %* Number %*
Insult-Threat

 Insult 246 77.1 289 76.5
 Threat 65 20.4 137 36.2
 Threat of death 23 7.2 143 37.8
 Threat to relatives 27 8.5 72 19.0
 Mock execution 4 1.3 62 16.4

Coercive Behaviors 
Visual/auditory witnessing to torture 145 45.5 119 31.5
Torture in the presence of one’s relatives 95 29.8 59 15.6
Blindfolding - - 109 28.8
Proposal of espionage 18 5.6 73 19.3

Physical Interventions
 Physical interventions; rough beating 240 75.2 236 62.4
 Tight handcuffing 121 37.9 89 23.5
 Testicle twisting - - 48 12.7
 Foot-whipping (falaka) - - 45 11.9
 Constantly hitting the same body part 2 0.6 33 8.7
 Strangulation attempt 22 6.9 11 2.9
 Pulling one’s hair and beard 19 6.0 9 2.4

Positional Tortures
 Reverse handcuffing 143 44.8 116 30.7
 Hanging - - 80 21.2
 Forced standing for long periods of time 12 3.8 49 13.0
 Palestinian hanging - - 59 15.6
 Straight hanging - - 46 12.2
 Other positional torture 4 1.3 13 3.4

Physical Factors 
 Leaving the person in cold/hot environment 29 9.1 98 25.9
 Pressurized cold water 26 8.2 88 23.3
 Electric torture - - 79 20.9
 Suffocating the person 18 5.6 15 4.0
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Torture Methods Applied Detained in 2024 
(n=319)

Detained before 
2024 (n=378)

Number %* Number %*
Chemical Factors

Tear gas 68 21.3 4 1.1
Sexual Tortures

 Verbal sexual harassment 100 31.3 183 48.4
 Sexual insults/cursing 92 28.8 173 45.8
 Physical sexual harassment 25 7.8 121 32.0
 Strip search 13 4.1 110 29.1
 Threat of sexual assault 5 1.6 55 14.6
 Rubbing 9 2.8 33 8.7

Restriction of basic needs 
 Restriction of eating and drinking 101 31.7 168 44.4

 Depriving the person of a clean environment/
 hygiene conditions 74

23.2 126 33.3

 Prevention of the use of toilets 68 21.3 119 31.5
 Prevention of access to healthcare facilities 54 16.9 128 33.9
 Solitary confinement 21 6.6 106 28.0
 Limited living space 59 18.5 67 17.7

*Column percentage 

Graph 11 shows the proportional distribution of torture methods by region of the 
representative office to which the torture survivor applied. When the applications by 
region are evaluated, it is seen that “insult, physical intervention, coercive behaviors, 
positional torture, and exposure to chemical factors” were more frequently reported 
in the İstanbul, İzmir and Ankara treatment centers, while “denial of basic needs, 
coercive behaviors, sexual torture, exposure to chemical factors and exposure to 
physical factors” were more frequently reported in the Diyarbakır and Van Repre-
sentative Offices.

The average number of torture methods to which the applicants stated that they 
had been subjected to was 10.5 in the Diyarbakır and Van Representative Offices 
and 9.2 in the İstanbul, İzmir, and Ankara representative offices. This rate increases 
even more when the number of torture methods the applicants reported reaches 
twenty or more, and for 65 out of 84 applicants, this torture occurred in the South-
eastern and Eastern Anatolian Regions. Moreover, considering the fact that torture 

Table 14 continued
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methods such as “foot-whipping (falaka), testicle twisting, hanging, physical sexual 
harassment and rape” were found to be distinctly and significantly higher in these 
regions, it is understood that torture methods are practiced with different severity 
and intensity regionally as well.

On the other hand, in the applications made to the İstanbul, İzmir and Ankara Repre-
sentative Offices, it was determined that “reverse handcuffs, tight handcuffs, rough 
beatings” increased in detainees, and in total, in 2024, and this increase was statisti-
cally significant. It also reveals the change in the acts of torture commonly practiced 
by the security forces in detention processes on the streets and in open spaces 
during demonstrations and peaceful protests in recent years related to democratic 
demands and struggles for rights.

6. Legal Practices During and After Detention 

6.1. Access to a Lawyer 

Procedural safeguards, which play an important role in the prevention of torture but 
are frequently ignored and violated by the police in practice, have been significantly 
damaged as a result of the legal regulations made by emergency decrees during the 
state of emergency. It is possible to argue that the procedural guarantees that can 
be summarized under the categories of “informing the detainee about the detention, 

Graph 11: Proportional distribution of the torture methods to which the applicants 
were exposed by region 
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providing information to third parties, access to a lawyer, access to a physician, 
conducting appropriate examinations in appropriate settings and issuing appropriate 
reports, being able to quickly apply to the judicial authority for a review of legality, 
keeping proper detention records, and enabling independent monitoring” have been 
largely eliminated in the recent period and a completely arbitrary environment has 
been created.

Applicants who stated that their detention was unregistered were excluded from the 
analyses conducted to evaluate the legal process and procedural safeguards during 
detention, and 553 (79.3%) applicants were reviewed. 

345 (62.4%) applicants stated that they met with a lawyer during the most recent 
detention period. It was determined that this rate was 83.7% for those detained in 
2024 and 49.6% for those detained before 2024. It is understood that the rate of 
applicants accessing a lawyer during the detention process in 2024 has decreased 
compared to 2023. The occurrence of torture during arbitrary and forcible detention 
processes—without any formal detention procedure—such as during social demon-
strations or interventions against statements made in streets or other open public 
spaces, not only results in the suspension of procedural safeguards, but also pre-
vents access to lawyers. The applicants underlined that despite all this, effective 
legal support was provided during mass detentions thanks to the rapid response 
from legal organizations. Graph 12 presents the proportion of applicants able to 
meet with a lawyer. 

Graph 12: Proportion of applicants able to meet with a lawyer during their last 
detention
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6.2. Arrests After Detention 

335 (64.2%) applicants stated that they were arrested after their most recent de-
tention. Out of 208 applicants who stated that their most recent detention was in 
2024, 56 (26.9%) were arrested, 81 (38.9%) were released without being taken to 
the prosecutor’s office, and 62 (29.8%) were released by the prosecutor’s office or 
the court. It is observed that the rates of “arrest” in 2024 increased compared to 
2023. Moreover, the rates of “release from the prosecutor’s office or court” slightly 
increased compared to 2023. 

When all the information provided by the applicants about the torture processes 
they were subjected to is evaluated, it is understood that; actions related to freedom 
of thought and expression have been prohibited by the use of arbitrary and unlaw-
ful decisions and excessive force, unregistered detentions have increased, torture 
has become widespread during detentions, and despite all of this, no effective in-
vestigations into allegations of torture have been conducted. The increasing resort 
to arrests—even in cases such as protests and peaceful demonstrations against 
the political regime that do not warrant detention—and the use of judicial control 
measures, including house arrest and travel bans, constitute clear evidence of the 
growing politicization of the judiciary. Moreover, the Constitutional Court’s decisions 
regarding human rights violations are not taken into consideration, and the presence 
of arbitrariness and unlawfulness continues to grow. 

Data on the legal status of the applicants following their most recent official deten-
tion are presented in Table 15.

Table 15: The legal status of the applicants following their most recent official 
detention

Officially 
detained in 

2024 (n=208)

Officially 
detained before 

2024 (n=345)

Total 
(n=553)

Number %* Number %* Number %*
Released without being brought 
before the prosecutor’s office 81 38.9 15 4.3 96 17.4

Released by the prosecutor’s 
office/court 62 29.8 27 7.8 89 16.1

Arrested 56 26.9 299 86.7 355 64.2
No record 2 1.0 2 0.6 4 0.7

*Column percentage 
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6.3. Lawsuits Filed After Detention

A key indicator of the arbitrariness and legal transgression in detention or depriva-
tion of liberty processes is the lawsuits filed concerning the incident alleged as the 
reason for the detention or deprivation of liberty. Table 16 shows the number and 
distribution of applicants by the status of legal proceedings following the most recent 
detention.

Table 16: Distribution of applicants by the status of the legal proceedings after the 
last detention

Officially 
detained in 

2024 (n=208)

Officially 
detained 

before 2024 
(n=345)

Total
(n=553)

Number %* Number %* Number %*
No lawsuits filed 12 5.8 11 3.2 23 4.2
Lawsuit filed, ongoing 69 33.2 56 16.2 125 22.6
Lawsuit filed, acquitted 3 1.4 13 3.8 16 2.9
Lawsuit filed, convicted 5 2.4 252 73.0 257 46.5
Non-prosecution 0 - 2 0.6 2 0.4
Lawsuit filed, outcome unknown 5 2.4 0 - 5 0.9
Unknown if lawsuit was filed or not 103 49.5 7 2.0 110 19.9

*Column percentage 

12 applicants (5.8%) who stated that they were detained in 2024 indicated that they 
were not prosecuted on the grounds of their detention, while 82 applicants (39.4%) 
stated that lawsuits were filed against them. Half of the applicants (103 applicants, 
49.5%) indicated that they did not know whether a lawsuit had been filed or not. 

3.2% of those detained before 2024 stated that no lawsuit was filed against them, 
while 92.6% stated that a lawsuit was filed against them. 56 (16.2%) applicants 
stated that their cases were ongoing, 15 (4.4%) stated that they were acquitted or 
not prosecuted, and 252 (73%) stated that they were convicted. Based on cases in 
which verdicts were rendered, 94.1% of the applicants were convicted. The increase 
in convictions in recent years indicates a significant shift in judicial decisions and a 
declining influence of legal norms on judicial decision-making.
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6.4. Criminal Complaints and Lawsuits Filed Regarding the Detention 
Process

61 applicants (29.3%) who were officially detained in 2024 and 41 applicants (11.9%) 
detained in previous years stated that they filed a criminal complaint on the grounds 
of torture during interrogation by a court or prosecutor. 18 applicants (3.3%) reported 
filing their complaints directly with the prosecutor’s office. Applicants who reported 
having filed criminal complaints stated that they had no information on whether any 
investigation or lawsuit had been initiated against the alleged perpetrators of torture. 
It is understood from the information provided that 4 out of 10 people detained in 
2024 and one out of 10 people detained in previous years filed criminal complaints. 
When unregistered detentions are included, 195 (61.1%) of those detained in 2024 
and 441 (63.3%) of all applicants did not file any criminal complaint.
In recent years, due to the politicization of the judiciary and rising distrust in the law, 
there has been a decrease in the number of criminal complaints filed for torture. 
Applications submitted for legal proceedings may enable bringing those responsible 
to justice and making the torture visible, while also providing concrete information 
on the functioning of the legal system and its approach to impunity. Criminal com-
plaints related to torture are also important in terms of visibility regarding the crimes 
committed, and it is an issue that needs to be addressed by human rights defenders 
and legal organizations. 
When allegations of torture are made against law enforcement officers, the filing of 
countersuits to intimidate those subjected to torture and to render the allegations 
inconclusive has become a serious and frequently observed issue in recent years. 
Although such information is not available from Ministry of Justice data, it is reported 
that many more lawsuits have been filed and sentences imposed than the number 
of torture allegations. Among the applicants in 2024, 14 faced countersuits, of which 
only one resulted in acquittal, while the remaining 13 are either ongoing or their 
outcomes are unknown.
In the HRFT’s report titled “Human Rights Violations in Turkey in 2024 with Data12”, 
the following assessment was made, which summarizes the current situation and 
remains valid: 
“(…). Impunity still proves to be the most significant obstacle in the fight against tor-
ture. Despite all the warnings and recommendations of international mechanisms, 
the existing legislation that considers torture a crime (Turkish Penal Code, Article 
94) does not comply with the definition of the UN Convention against Torture, and 
this situation leads to actual and potential deficiencies that encourage impunity. Im-
punity remains one of the most fundamental factors enabling torture, due to reasons 
such as the failure to initiate investigations against perpetrators, the failure of initiat-
ed investigations to lead to prosecution, the drafting of indictments for lesser offens-

12	 See. https://tihv.org.tr/wp-content/uploads/2024/12/10-Aralik-2024-IHD-TIHV-Basin-Aciklamasi-EK.
pdf (Access date: 02.05.2025).
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es instead of torture in cases where lawsuits were filed, the absence of sentences 
or the imposition of penalties for offenses other than torture—including classifying 
the acts as maltreatment outside the scope of public duty—and the deferral of sen-
tences. Ambiguities in the law continue to hinder the prosecution of torture offenses. 
Criminal complaints filed regarding the offense of torture are either concluded with 
non-prosecution decisions on various grounds or investigations are initiated against 
perpetrators under lesser offenses like “simple injury,” “exceeding the limit to use 
force,” or “misconduct in office” that require lighter sentences and are subjected to 
statute of limitations.
Yet, counter lawsuits are immediately brought against people subjected to torture on 
such grounds as “insulting, resisting a public officer, injuring them, damaging pub-
lic property” in cases where complaints are lodged, investigations or criminal pro-
ceedings are initiated against law enforcement officers who commit acts of torture. 
Indeed, in 2023, prosecutors’ offices brought criminal cases against 24,870 individu-
als under Article 265 of the Turkish Penal Code (TPC) for “resisting a public officer.” 
In contrast, only 855 individuals were prosecuted under Articles 94–96 of the TPC, 
which criminalize torture and ill-treatment. This significant disparity clearly illustrates 
the scale of impunity and the ways in which it is maintained as a systematic policy.
The reality of torture in Turkey has also been clearly expressed in the reports pre-
pared by international mechanisms and bodies. However, the political power, which 
does not want to limit itself with any law, rule and norm, particularly the Constitution, 
does not take into account the criticisms and warnings by international prevention 
and monitoring mechanisms. (…).”

7. Health Examinations During Detentions

In order to prevent torture and protect fundamental human rights, it is necessary 
not only to refrain from torture and ill-treatment, but also to ensure that torture alle-
gations are investigated swiftly and effectively, that those responsible are brought 
to justice, and that reparation and the prevention of recurrence are ensured. States 
are obliged not to torture persons deprived of their liberty, to protect their health, 
and to monitor their health regularly from the outset of detention in order to detect 
any signs of torture should detainees be subjected to it. Although international con-
ventions, national legislation and ECtHR judgments are quite clear on this issue and 
the obligation must be fulfilled in accordance with the principles and standards of 
the UN İstanbul Protocol, applications submitted to the HRFT over the years have 
documented violations of these conventions, laws, ethical rules and professional 
standards. Unfortunately, this situation, which has been consistently documented 
in HRFT’s annual treatment reports, has not changed; these violations have not di-
minished but have instead become entrenched as routine and persistent practices. 
In order to determine whether medical examinations are conducted properly and at 
which stages violations occur, the HRFT evaluates separately the medical exam-
inations that should be carried out at the time of detention, when detention exceeds 
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24 hours or the place of detention changes, and when detainees are brought before 
judicial authorities or released.
Medical examinations, which should be carried out upon entry into and exit from de-
tention, were conducted for 553 applicants who were officially detained (2024: 208; 
pre-2024: 345). Interim examinations were carried out for 373 applicants (2024: 98; 
pre-2024: 275) who stated that they were held in detention for more than 24 hours.
According to the information provided by the applicants, 8 out of 10 of them were 
examined at the beginning and end of their detention, whereas 2 out of 10 persons 
deprived of their liberty were not examined at any stage of the detention process. 
For applicants detained for more than 24 hours, the rate of interim examinations falls 
to 44.8%. The failure to fulfill obligations to protect the health of persons deprived of 
their liberty when detention is prolonged suggests that procedural safeguards are 
violated and an environment conducive to torture is created in practice. That appli-
cants who reported having undergone a medical examination stated that they were 
not informed about its results, did not know whether any medical report was issued, 
and were not allowed to see the health documents indicates a violation of the right of 
persons deprived of their liberty to receive information regarding their health status 
and to access healthcare. 
It was observed that the rate of medical examinations was higher for applicants 
whose most recent detention date was 2024. The rate of medical examinations also 
varies by region. Medical examination rates were lower among Diyarbakır and Van 
applicants.
Graph 13 presents the distribution of applicants by the health institutions to which 
they were taken for the purpose of preparing a forensic report. 

Graph 13: Institutions where health examinations were conducted 
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It is understood that the medical examinations of applicants who reported having 
undergone such examinations were predominantly carried out in hospitals. The rate 
of medical examinations conducted in non-medical settings such as in detention 
vehicles, security directorates, etc. was 2.4% for initial examinations, 5.6% for ex-
aminations conducted while in detention, and 6.9% for exit examinations. It is stated 
in the international documents that the medical examinations of persons deprived 
of their liberty will be carried out at the same standards as free persons, in an en-
vironment where they will feel free, their privacy will be protected and there will be 
no restrictions on the examination. Although it is stated in the İstanbul Protocol that 
the examination of persons deprived of their liberty outside of health settings means 
violating ethical principles and condoning torture, performing medical evaluations in 
places under the control of law enforcement officers and without health units also 
prevents healthcare workers from fulfilling their professional responsibilities inde-
pendently and freely. Conducting examinations outside of health institutions creates 
an environment that destroys the privacy and autonomy of detainees, undermines 
their sense of confidence, creates grounds for human rights violations, and leads to 
an environment vulnerable to torture. Under all circumstances, medical evaluations 
should be carried out in accordance with human rights, professional ethical prin-
ciples of medicine and medical standards, as emphasized in the principles of the 
İstanbul Protocol accepted by the UN. Under no circumstances is it acceptable to 
conduct medical evaluations of persons deprived of their liberty in places where the 
person will feel under pressure and where their privacy cannot be protected.

Table 17 presents the information provided by the applicants regarding the health 
examination process during detention.

Table 17: Evaluations related to the forensic examinations after the applicants’ last 
detention

Initial 
Examination 

(n=553)
%

Exit 
Examination 

(n=553)
%

Interim 
Examination 

(n=373)
%

Was the law enforcement removed?
Yes 114 20.6 97 17.5 37 9.9
Partly 16 2.9 15 2.7 9 2.4
No 232 42.0 308 55.7 121 32.4
Was the informed consent taken?
Yes 27 4.9 28 5.1 6 1.6
Partly 8 1.4 6 1.1 4 1.1
No 333 60.2 392 70.9 163 43.7
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Initial 
Examination 

(n=553)
%

Exit 
Examination 

(n=553)
%

Interim 
Examination 

(n=373)
%

Were the complaints listened to? 
Yes 58 10.5 52 9.4 11 2.9
Partly 72 13.0 58 10.5 25 6.7
No 239 43.2 316 57.1 135 36.2
Was the history taken?
Yes 42 7.6 39 7.1 8 2.1
Partly 64 11.6 55 9.9 20 5.4
No 265 47.9 332 60.0 143 38.3
Has a systematic examination been conducted? 
Yes 34 6.1 26 4.7 5 1.3
Partly 22 4.0 24 4.3 11 2.9
No 316 57.1 380 68.7 158 42.4

The information presented in the table shows that informed consent was not ob-
tained, and systematic examination was not performed in 9 out of 10 applicants. 
While the findings regarding medical examinations conducted at the time of entry 
into and exit from detention were similar, virtually none of the interim examinations 
that should have been carried out for those detained for more than 24 hours were 
reported to have any positive aspects concerning the medical evaluation processes. 
When the health examinations were analyzed by year and region, it was found that 
the number of negative results increased significantly for those who were detained 
before 2024 and for those who applied to the Diyarbakır and Van centers. 

All these results suggest that basic international regulations, İstanbul Protocol prin-
ciples, national regulations as well as ethical and professional standards of the med-
ical profession are not taken into account during medical examination processes 
and this situation has become a permanent problem in the field of health. 

As medical documents serve as a basis for judicial decisions in processes of access 
to justice and reparation, alternative medical evaluations in accordance with the İs-
tanbul Protocol may be required in legal proceedings when forensic medical reports 
are incomplete or flawed. After their most recent detention, 35 applicants (5%) made 
an attempt to document this process medically before applying to the HRFT, while 
568 applicants (81.5%) requested documentation from the HRFT in addition to treat-
ment and rehabilitation services. The fact that four out of five applicants requested 
a medical evaluation from the HRFT demonstrates the trust in these evaluations. 
However, since the HRFT data is insufficient to explain the rate of those who did 

Table 17 continued
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not seek second opinions, as well as the reasons for seeking or not seeking them, 
further qualitative studies are needed to better understand this issue. 

8. Torture During Imprisonment 

Prisons in Turkey have always been places where torture and other ill-treatment 
practices are severe and widespread. There has been an extraordinary increase in 
the number of prisoners, as well as in torture and other ill-treatment practices, par-
ticularly since the abandonment of efforts to find a peaceful solution to the Kurdish 
question and the resumption of conflict in Turkey in July 2015. This trend continued 
following the suppression of the military coup attempt in July 2016 and the subse-
quent declaration of a state of emergency.

According to the Council of Europe Annual Penal Statistics on Prison Populations 
2023, Turkey has the highest number and proportion of prisoners in prisons in the 
Council of Europe. (While the average of the Council of Europe countries is 124 per 
100 thousand inhabitants, it is 408 in Turkey).13

According to the data of the General Directorate of Prisons and Detention Houses 
of the Ministry of Justice, the number of prisoners increased from 55,870 in 2005 to 
398,694 prisoners in 395 penal execution institutions with a total capacity of 299,940 
as of 25 February 2025, the date of the last publication. While the prison capaci-
ties increased by 4,238 in a year, the amount of prisoners increased by 75,914. 

13	 Aebi, M. F. & Cocco, E. (2024). Probation and Prisons in Europe, 2023: Key Findings of the SPACE 
I report. Series UNILCRIM 2023/2. Council of Europe and University of Lausanne

Graph 14: Prison population rates as of 31 January 2023 (inmates per 100,000 
inhabitants) 
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Although it is known that deprivation of liberty is a punishment, that the prison pro-
cess is a painful and traumatic process in itself, and that prisoners cannot be sub-
jected to acts that cause severe physical or mental pain or suffering other than 
confinement, according to data from the IHD Documentation Unit, 594 prisoners 
complained of torture and ill-treatment in the first 11 months of 2024.14 

It is important to note that while the rate of 2023 HRFT applicants imprisoned was 
50.3%, this rate increased to 62.4% for 2024 applicants (465 applicants). Of the 
applicants with a history of imprisonment, 258 (59.3%) stated that they were re-
leased in 2024, 105 (24.1%) in 2023, and 72 (16.6%) before 2023. The number of 
applicants with a history of imprisonment to the HRFT began to increase following 
the release of prisoners who had previously been sentenced to aggravated life im-
prisonment and had completed the time required for the execution of their sentenc-
es, publicly known as “30-year prisoners.” In 2024, many of these former prisoners 
applied to the HRFT for treatment and rehabilitation due to the torture and ill-treat-
ment they experienced during their confinement, as well as violations of their right to 
health that resulted in medical conditions. 

When reviewing the representative offices where the applications were made, it 
was found that 171 (39.3%) applications were made to İstanbul, İzmir and Ankara, 
while 264 (60.7%) applications were made to Diyarbakır and Van. It was observed 
that applicants who had been detained in prison for 20 years or more predominantly 
applied to the HRFT’s Diyarbakır and Van offices, with the number of applications 
being approximately three times higher than those made to other provincial offices. 

Among the applicants with a history of imprisonment, 124 (28.5%) were female, 310 
(71.3%) were male, one was LGBTQ+ (0.2%), and the average age was 37.5±11.2 
for females and 45.3±12.6 for males. The fact that one child applicant (age 17) was 
detained in prison for five months suggests that the best interests of the child were 
not prioritized, and that alternative measures were not considered. Regarding age 
groups, It was found that 13 applicants (1 woman and 12 men) were over the age 
of 65, and all of them had been imprisoned in high-security prisons. When the du-
rations of imprisonment were evaluated, it was found that the average duration was 
51.2 months for applicants identifying as female and 168.5 months for those iden-
tifying as male, indicating that males were detained three times longer on average. 
For applicants imprisoned for 20 years or more, this duration exceeded 30 times that 
of female applicants.

The length of stay in prison for the 2024 applicants with a history of imprisonment is 
presented in Table 18 in comparison with the data of the applicants to the HRFT in 
2022 and 2023.

14	 See. https://tihv.org.tr/basin-aciklamalari/10-aralik-insan-haklari-gunu-2023-tihv-ihd/ (Access Date: 
02.05.2024).
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Table 18: Distribution of applicants with a history of imprisonment by the duration 
of their imprisonment

2022 applicants 
(n=512)

2023 applicants 
(n=368)

2024 applicants 
(n=435)

Duration Number %*  Number %* Number %*
0-2 months 16 3.1 12 3.3 24 5.5
3-12 months 106 20.7 64 17.4 61 14.0 
1-3 years 80 15.6 49 13.3 55 12.6 
3-5 years 73 14.3 40 10.9 31 7.1
5-10 years 119 23.2 81 22 109 25.1
11-20 years 35 6.8 35 9.5 40 9.2
Over 20 years 72 14.1 86 23.4 111 25.2
No record 11 2.1 1 0.3 4 0.9 

*Column percentage

When comparing the 2024 applications with previous years, we can note that the 
number and duration of imprisonment has proportionally increased over the years. 
Applicants with a history of imprisonment of over 5 years increased from 46.2% in 
2022, to 55.2% in 2023, and to 60.4% in 2024. For 4 of the applicants, no informa-
tion was found regarding the complete duration of their imprisonment. 

The ways in which the 2024 applicants were released from prison are presented in 
Table 19, in comparison with the data from the HRFT’s 2022 and 2023 Treatment 
Centers Reports. 

Table 19: Release methods for applicants with a history of imprisonment

2022 
applicants 

(n=512)

2023 
applicants 

(n=368)

2024 
applicants 

(n=435)
Duration Number %* Number %* Number %*
Trial without arrest 205 40.0 136 37.0 138 31.7
End of punishment 230 44.9 169 45.9 203 46.7
Acquittal 8 1.6 1 0.3 12 2.8
Postponement due to health reasons 5 1.0 3 0.8 4 0.9
Amnesty/Conditional release 49 9.6 51 13.9 48 11.0
Other 10 2.0 2 0.5 15 3.4
No record 5 1.0 6 1.6 15 3.4

*Column percentage
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When comparing the release methods in 2024 to previous years, it is noted that 
while the rate of release at the end of the punishment period rose to 46.7%, the rates 
for trial without arrest and amnesty/conditional release fell. There were only 4 ap-
plicants whose punishments were postponed due to health reasons, and they were 
released respectively after 372, 120, 13, and 3 months of imprisonment. 

When reviewing the dates of the applications submitted to the HRFT after release, 
60 (13.8%) applied within the first month, 288 (66.2%) within the first year, and 80 
(18.4%) applied at least a year later. Applications were made later than in previous 
years. 

Of the 435 applicants with a history of imprisonment, 398 (91.5%) stated that they 
were held in high-security prisons, and while the duration of imprisonment was re-
corded for 276 applicants, it was not recorded for 122 applicants. It was determined 
that the duration of imprisonment in high-security prisons varied between 15 days 
and 366 months, 198 applicants were imprisoned for more than 1 year and the aver-
age duration of imprisonment in high security prisons was 58.6 months.

According to the “United Nations (UN) Minimum Standard Rules for the Treatment 
of Prisoners - Nelson Mandela Rules” and the European Prison Rules of the Coun-
cil of Europe Committee of Ministers, “solitary confinement” is defined as holding 
a prisoner for more than 22 hours or for over one full day without meaningful hu-
man contact. Holding a person in solitary confinement for an uninterrupted period 
exceeding 15 days is referred to as “prolonged solitary confinement.” The Nelson 
Mandela Rules state that “Restrictions or disciplinary sanctions must never amount 
to torture or cruel, inhuman or degrading treatment or punishment, and indefinite/
indeterminate solitary confinement and prolonged solitary confinement are specif-
ically prohibited.” It is emphasized that “solitary confinement should only be used 
in exceptional cases as a last resort, for as short a time as possible and subject to 
independent review, and only with the permission of the competent authority, and 
cannot be applied based on the sentence received by the prisoner.” 

170 (39.1%) applicants were kept in solitary confinement, and the duration of their 
confinement varied between 1 day and 6 years. In addition, the number of applicants 
who were kept in solitary confinement (isolation) as a disciplinary punishment was 
180 (41.4%). Regarding the applicants subjected to solitary confinement, while the 
isolation period was not recorded for 103 of them, 39 applicants were kept for over 
15 days, and one applicant indicated that the solitary confinement period reached 
200 days in total. When solitary confinement and solitary confinement imposed as a 
disciplinary punishment are considered together, it is understood that a total of 185 
applicants (42.5%) were kept in solitary isolation during their imprisonment. 

Implemented since 2000, single or small group isolation/confinement practices, 
which cause serious damage to the physical and psychological integrity of prison-
ers, have turned into a chronic problem that cannot be solved. The circular of the 
Ministry of Justice dated January 22, 2007 (45/1), which stipulates that 10 detainees 
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and convicts should socialize together for 10 hours a week, is in force but not im-
plemented. Since the number and dates of solitary confinement incidents were not 
specified separately in the applications, and the recorded periods reflected only the 
total duration, the extent to which this practice exceeded the limits defined in the 
UN Mandela Rules could not be determined. However, as in previous years, the 
applicants reported that solitary confinement was frequently applied arbitrarily as a 
method of torture, aimed at isolation and enforced solitude. 

Of the 435 applicants with a history of imprisonment, 422 (97%) stated that they 
were subjected to torture in prison. For 13 (3%) of the applicants, there was no infor-
mation in their files about the torture they were subjected to in prison. 

When the information reported by the applicants is evaluated; it is understood that 
“prevention of basic needs” and “violations related to social rights” are at the top of 
the list in terms of the torture and other ill-treatment practices they were subjected to 
in prison, followed by actions classified under the headings of “insult-threat,” “inter-
ventions in living space,” “sexual tortures,” and “physical interventions.” Data related 
to the torture applicants were subjected to in prison are reviewed in two sections. 
Graph 15 shows a proportional comparison of the methods of torture reported by 
applicants to have been used in prison, by their release dates, while the detailed 
distribution of the methods of torture is presented in Table 20.

Graph 15: The distribution of torture methods experienced in prison by years of 
release from prison 
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Table 20: The distribution of torture methods experienced in prison by year of relea-
se from prison

2024 releases 
(n=258)

Releases prior to 
2024 (n=177)

Number %* Number %*
Insult-Threat
Insult 201 77.9 124 70.1

Other threats directed to person 44 17.1 23 13.0

Threat of death 26 10.1 20 11.3

Mock execution 5 1.9 6 3.4

Coercive Interventions 
Forcing obedience to meaningless demands 93 36.0 60 33.9

Witnessing torture 75 29.1 42 23.7

Torture in the presence of one’s relatives 19 7.4 12 6.8

Playing loud music 15 5.8 8 4.5

Imposing spying 9 3.5 4 2.3

Physical Interventions 
Rough beating and other physical interventions 155 60.1 98 55.4

Tight handcuffing 43 16.7 20 11.3

Foot-whipping (falaka) 5 1.9 3 1.7

Pulling one’s hair and beard 5 1.9 2 1.1

Positional Tortures
Reverse handcuffing 23 8.9 15 8.5

Forcing one to stand up for a long time 17 6.6 15 8.5

Other positional tortures 9 3.5 3 1.7

Wrist and foot reverse handcuffing 4 1.6 0 -

Physical Factors 
Keeping the person in cold/hot environment 51 19.8 33 18.6

Suffocating 9 3.5 3 1.7

Pressurized cold water 7 2.7 2 1.1

Electric torture 0 - 2 1.1

Chemical Factors
Tear gas chemicals (pepper gas, CN, CS etc.) 11 4.3 3 1.7



74HRFT Treatment Report 2024 Evaluation Results

2024 releases 
(n=258)

Releases prior to 
2024 (n=177)

Number %* Number %*
Sexual Tortures 
Physical sexual harassment 141 54.7 91 51.4

Strip search 139 53.9 84 47.5

Verbal sexual harassment 65 25.2 42 23.7

Sexual insults 59 22.9 39 22.0

Rubbing 21 8.1 20 11.3

Threat of sexual assault 10 3.9 2 1.1

Other sexual tortures 6 2.3 1 0.6

Anal/vaginal search 1 0.4 1 0.6
*Column percentage

It is important to note that the applicant’s files and the information documenting 
their experiences present certain shortcomings. This is due to the fact that some 
applicants to the HRFT, who submitted applications to the Representative Offices 
with the purpose of obtaining information about their health conditions and have 
their existing health issues treated, and without prioritizing a request related to legal 
proceedings, faced difficulties remembering, distinguishing, and conveying the acts 
that they were subjected to during the detention process that is spread out over 
multiple years. Moreover, as the imprisonment process became longer, the human 
rights violations the applicants were subjected to also proportionally increased. For 
applicants imprisoned for less than a year, the rate of violations stated was 9.4, and 
this number increased to 16.4 for those detained for over 20 years. Although there 
are definitive provisions stating that deprivation of liberty is already a very severe 
punishment and that no other punishment may be imposed on those deprived of 
their liberty, and although the absolute prohibition of torture is accepted as a rule 
by all States, violations occurring during the prison process demonstrate that these 
provisions and rules are being violated. 

Since 2019, HRFT has introduced a new structure and classification system to make 
visible the collective human rights violations experienced in prisons, categorizing 
them under “restriction of basic needs,” “interventions in living spaces,” and “vio-
lations of social rights.” The distribution of information provided by applicants re-
garding violations falling under these categories during their prison experience is 
presented in Table 21.

Table 20 continued
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Table 21: Restriction of basic needs, interventions in living spaces, and violations 
of social rights in prisons, by release date 

Released in 2024 
(n=258)

Released before 
2024 (n=177)

Restrictions of Basic Needs 243 94.2 159 89.8
Prevention of access to healthcare facilities 203 78.7 138 78.0
Restriction of eating and drinking 183 70.9 118 66.7
Failure to provide hygienic conditions 155 60.1 92 52.0
Solitary confinement in a cell 112 43.4 68 38.4
Limited living space 104 40.3 53 29.9
Sleep deprivation 36 14.0 26 14.7
Prevention of urination and defecation 30 11.6 26 14.7
Interventions in Living Space 175 67.8 119 67.2
Ward/cell raid 150 58.1 101 57.1
Damaging/confiscating personal belongings 147 57.0 99 55.9
Camera monitoring in private areas 39 15.1 26 14.7
Violations of Social Rights 220 85.3 150 84.7
Restricting access to printed publications 183 70.9 113 63.8
Restriction of yard and sports times 178 69.0 117 66.1
Visitation restrictions 120 46.5 87 49.2
Letter ban 95 36.8 54 30.5
Canteen ban 54 20.9 38 21.5
Forcing people to wear a uniform 8 3.1 3 1.7

*Column percentage 

All kinds of arbitrary treatment such as strip search, rough beatings, arbitrary dis-
ciplinary punishments, solitary confinement, standing roll call, in-mouth searches, 
handcuffed medical examinations, that occur as soon as the person enters the pris-
on, in addition to exiles and transfers have reached unprecedented levels in recent 
history.

Although the table shows the violations by year of release, since the date of the acts 
of torture and violations cannot be clearly pinpointed, it is not possible to comment 
on the period in which the acts took place. However, based on the date of the last 
torture, it is evaluated that there has been an increase in the practices under the 
category of rights violations in recent years. While two applicants indicated that they 
were subjected to over 30 violations, the average number of violations for all appli-
cants was 13.3±6.283.
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The social rights that were restricted/removed due to the COVID-19 pandemic and 
the barriers related to basic necessities continue to exist. On the other hand, solitary 
confinement and isolation practices implemented in prisons to cut off human contact 
and communication, limit environmental stimuli, and hinder personal development, 
as well as disciplinary penalties and arbitrary decisions made by Administrative and 
Observation Boards, further aggravate the process.

Administrative and Observation Boards are preventing/delaying the release of pris-
oners who have completed the necessary period for the enforcement of their sen-
tences and whose conditional release date has arrived, based on arbitrary decisions 
regarding good behavior, and are using this as a separate method of rights violation. 
This method was frequently mentioned by applicants, but could not be categorized 
and therefore evaluated. 

The restriction in access to healthcare categorized under the restriction of basic 
necessities headline was mentioned by 4 out of 5 applicants, and 90% of applicants 
who faced long-term detentions. It is understood from the limited information and 
complaints received from prisons, that the violations experienced by prisoners in 
access to health, food, water, and hygiene materials constitute acts of torture and 
other ill-treatment, and the restrictions on access to health care aggravate the situ-
ation of sick prisoners, which is an important problem in prisons. Ill-treatment prac-
tices such as the failure to solve prisoners’ health problems in a timely and effective 
manner, failure to make timely referrals for diagnosis and treatment, inadequacy of 
health services provided in prisons, denial of the right to visit the prison infirmary, 
being handcuffed while being taken to the Forensic Medicine Institution, courthouse 
and hospital, making sick prisoners travel in inappropriate vehicles, deportation to 
other prisons from the places where they are being treated and monitored restrict/
prevent prisoners’ right to access to health care. Chronic illnesses that arise/worsen 
due to prison conditions, especially among those who have been incarcerated for 
long periods, lead to fatal consequences when access to healthcare is denied, and 
this form of violation further aggravates their situation. HRFT applicants who applied 
after being detained for over 20 years, not only developed chronic illnesses, but also 
faced higher and longer diagnostic and treatment needs. 

In addition to the increase in the number of violations subjected to for those de-
tained for long periods, the conditions of detention and violations related to social 
rights lead to a requirement for a multifaceted approach when it comes to their 
treatment and reparation processes. Although the state is primarily responsible for 
the treatment and reparation processes after release, the political authorities are 
failing to fulfill these responsibilities. It is necessary to undertake efforts to ensure 
that political authorities fulfill this responsibility. Given the current conditions, the 
HRFT’s efforts alone would be insufficient, and therefore it is crucial for democratic 
mass organizations and civil society to implement this work and take responsibility 
as soon as possible regarding the health and social needs of released prisoners and 
their reparation process. 
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In recent years, it has become almost impossible to receive information and make 
evaluations about violations in prison. Applications and requests to conduct indepen-
dent evaluations and observations regarding violations in prisons go unanswered. 
The ‘National Preventive Mechanism’, which is defined in the OPCAT and the Paris 
Principles as an effective and important tool in the prevention of torture by carrying 
out independent monitoring in places of detention, has been rendered dysfunctional 
by the government through the Human Rights and Equality Institution of Turkey 
(HREIT), which lacks structural, functional and financial independence. HREIT does 
not provide concrete or transparent information and assessments regarding cases 
of serious violations. The number of visits and the evaluations carried out by the 
institution are insufficient, and the visit reports it publishes contain substantive and 
methodological errors. Despite all criticism, no steps were taken in 2024 to bring 
HREIT in line with the OPCAT and the Paris Principles.

9. Medical Evaluation Process for Torture Survivors 

The applicants’ accounts of the torture and ill-treatment they experienced during 
detention, as well as the medical complaints that arose during and after these in-
cidents, are thoroughly evaluated by HRFT physicians and the mental health team 
(psychiatrists, psychologists, social workers). The results of these evaluations, 
along with any necessary expert examinations, imaging, and laboratory tests, are 
classified under body systems (skin, musculoskeletal, nervous, cardiovascular, re-
spiratory, digestive, endocrine, urogenital, eyes, ENT, oral and dental) as well as 
psychological assessments, and are recorded in the applicants’ files. In addition to 
this information, the level of consistency between the findings and diagnoses and 
the case history, as well as the treatment processes, are also included in the appli-
cants’ files.

For applicants whose medical process has been completed, medical evaluation re-
ports are prepared for legal proceedings by assessing the level of consistency be-
tween the case history and the medical diagnoses. 

9.1. Medical Complaints of the Applicants 

Of the 697 individuals who applied to HRFT in 2024 due to experiencing torture 
and ill-treatment in Turkey, at least one physical or psychological complaint across 
different body systems was recorded for 670 applicants (96.1%) during their first 
application, while no physical or psychological complaints were recorded for 27 ap-
plicants (3.9%). The applicants frequently had more than one complaint related to 
different systems. While the number of applicants whose psychological complaints 
were recorded was 429 (61.5%) with an average of 2.8 complaints, the number of 
applicants whose physical complaints were recorded increased to 636 (91.2%), with 
an average of 6.1 complaints. Among the 61 applicants in 2024 for whom no physi-
cal complaints were recorded, 34 (55.7%) had at least one psychological complaint 
recorded. 
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When reviewing the relation between the complaints given by the applicants and the 
dates of torture, it is noted that the number of physical complaints was higher for those 
subjected to torture in 2024, the number of psychological complaints was higher for 
those subjected to torture before 2024, and these differences between the years are 
statistically significant ((psychological x2 = 12.564; physical x2 = 5.506) p<0.05). 

According to the applicants, their complaints were not listened to, their complaints 
were not taken into consideration and explored, incomplete examinations were car-
ried out and there were no systematic examinations, including psychological ex-
aminations, in the health institutions to which they were taken during the detention 
process. The UN İstanbul Protocol emphasizes that sufficient time should be allo-
cated to examine individuals, detailed medical histories should be taken, and all 
systemic complaints should be investigated. It is stated that when this approach 
is not followed, medical evaluations will be incomplete and inaccurate, and prob-
lems will arise in determining the relationship and consistency between the medical 
history and the findings. In its judgments, both the ECtHR and the Constitutional 
Court emphasize that medical evaluations must be conducted in accordance with 
the Istanbul Protocol and CPT standards. They highlight the importance of medical 
documentation reflecting these standards, encompassing the examination setting, 
the history of the incident, the complaints, and the physical and psychological find-
ings identified during the medical assessment. As reported by the applicants, when 
these recommendations are not adhered to, it not only hinders the diagnosis and 
treatment processes, but also leads to the loss of rights during the legal process for 
those subjected to torture and ill-treatment. 

9.2. Physical Evaluation Process for Torture Survivors 

9.2.1. Physical Complaints 

The application file lists 148 complaints related to “general medical condition, skin, 
musculoskeletal, nervous, cardiovascular, respiratory, digestive, endocrine, urogen-
ital, eye, ear, nose, throat, oral and dental” systems, and 26 complaints under the 
“psychological complaints” section.

The proportional distribution of physical complaints mentioned in the applications, 
by date of torture and systems, is included in Graph 16.

The total number of physical complaints identified in the applicants was 4239, and 
the average number of physical complaints was calculated as 5.4 for those who 
were subjected to torture in 2024 and 7.5 for those who were subjected to torture be-
fore 2024. The rates of musculoskeletal and dermatological complaints were higher 
in those subjected to torture in 2024, whereas the rates of complaints related to oth-
er systems (general, neurology, cardiovascular, respiratory, digestive, endocrine, 
urogenital, eye, ENT, and mouth-teeth) were higher in those who were tortured be-
fore 2024. The increase in the rates of physical and psychological complaints for 
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those of advanced ages is not statistically significant. For applicants with a history 
of imprisonment, the increase in the rates of physical and psychological complaints 
is significant. 

When the complaints are categorized by “body systems”, musculoskeletal and skin 
complaints are notably high among applicants who reported being subjected to tor-
ture in 2024, with skin complaints being statistically significant. Complaints related 
to other systems were reported at higher rates in applicants who were subjected to 
torture before 2024, and it was observed that the complaints related to “neurolo-
gy, cardiovascular, respiratory, digestive, urogenital, eye and mouth-teeth” systems 
were statistically significant in terms of the date of torture.

Table 22 lists the three most frequently reported complaints by body system, along 
with the number and percentage of individuals experiencing these complaints, tak-
ing into account the reported date of torture.

Table 22: Most commonly reported physical complaints, by systems 

Physical Complaints* Tortured in 2024 
(n=481)

Tortured before 
2024 (n=216)

Number %** Number %**
General Complaints 172 35.8 97 44.9
Fatigue, weakness 144 29.9 89 41.2
Getting tired quickly 40 8.3 25 11.6
Lack of appetite 21 4.4 27 12.5

Graph 16: Distribution of physical complaints in percentages
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Physical Complaints* Tortured in 2024 
(n=481)

Tortured before 
2024 (n=216)

Number %** Number %**
Skin Complaints 156 32.4 48 22.2
Contusions, bruises 87 18.1 0 -
Itching 30 6.2 22 10.2
Graze 38 7.9 0 -
Musculoskeletal System Complaints 264 54.9 109 50.5
Neck pain 89 18.5 52 24.1
Shoulder pain 92 19.1 46 21.3
Lower back pain 55 11.4 42 19.4
Neurological Complaints 159 33.1 91 42.1
Headache 108 22.5 74 34.3
Dizziness 46 9.6 28 13.0
Numbness, tingling 39 8.1 31 14.4
Cardiovascular System Complaints 74 15.4 53 24.5
Palpitation 36 7.5 32 14.8
Chest pain 23 4.8 15 6.9
Hypertension 19 4.0 13 6.0
Respiratory System Complaints 97 20.2 68 31.5
Cough 57 11.9 54 25.0
Shortness of breath 55 11.4 31 14.4
Chest-back pain 16 3.3 7 3.2
Digestive System Complaints 151 31.4 107 49.5
Stomach, abdominal pain 84 17.5 82 38.0
Heartburn 97 20.2 69 31.9
Bloating, indigestion 40 8.3 29 13.4
Endocrine System Complaints 16 3.3 9 4.2
Irregular menstruation 8 1.7 5 2.3
Hair growth 6 1.2 1 0.5
Swelling in the throat/goiter 2 0.4 3 1.4
Urogenital System Complaints 97 20.2 92 42.6
Frequent urination 40 8.3 54 25.0
Pain, burning when urinating 33 6.9 20 9.3
Flank pain 11 2.3 18 8.3

Table 22 continued
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Physical Complaints* Tortured in 2024 
(n=481)

Tortured before 
2024 (n=216)

Number %** Number %**
Eye Complaints 164 34.1 91 42.1
Visual impairments 128 26.6 80 37.0
Tearing, watering in the eyes 39 8.1 14 6.5
Redness, itching in the eyes 36 7.5 11 5.1
ENT Complaints 127 26.4 63 29.2
Decreased hearing 41 8.5 25 11.6
Throat pain and irritation 30 6.2 21 9.7
Ringing in the ears 25 5.2 22 10.2
Mouth-Teeth Complaints 88 18.3 62 28.7
Decayed, missing tooth 57 11.9 28 13.0
Toothache 30 6.2 32 14.8
Bleeding gums 1 0.2 15 6.9

*’The table lists the three most common physical complaints for each system 
**Column percentage 

When all the physical complaints reported by the applicants are evaluated togeth-
er, the most common physical complaints are musculoskeletal, skin, eye, digestive 
and general physiological complaints such as “fatigue and weakness, visual impair-
ments, head, shoulder, neck, stomach/abdominal pain, bruises and contusions.” It 
was observed that the complaints reported in the 2022 and 2023 Treatment Centers 
Reports were similar to the complaints recorded in 2024.

9.2.2. Physical Examination Findings 

In the application file, there are 189 findings related to “skin, musculoskeletal, ner-
vous, cardiovascular, respiratory, digestive, endocrine, endocrine, urogenital, eye, 
ear, nose, throat, oral and dental” systems defined under the section “physical ex-
amination findings.” The findings of the examinations performed by the admitting 
physicians were recorded in the medical files of the applicants. The evaluations in 
this report take into account 189 findings recorded. 

685 out of 697 applicants who applied to HRFT In 2024 due to exposure to torture in 
Turkey underwent preliminary examinations, while 12 applicants did not undergo a 
physical examination. The 12 applicants who did not undergo a physical evaluation 
were excluded from the evaluation and the evaluations on physical findings were 
made with the data of 685 applicants (475 in 2024; 210 before 2024). Of the 685 
applicants who underwent a physical assessment, 642 (93.7%) had at least one 

Table 22 continued
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physical finding, and a total of 3321 physical findings were detected. While the rate 
of detection of findings increased to 92.8% in 441 applicants who stated that they 
had been tortured during the year, this rate increased to 95.7% in those who stated 
that they had been tortured before 2024. The average number of findings detected 
in an applicant was 5.2 (4.8 in 2024; 6 before 2024). The highest number of findings 
detected in a physical examination in one application was 27. Graph 17 shows the 
percentages of findings identified, by system and by year of torture.

While 21.5% (147 applicants) of the findings identified in physical examinations 
were related to a single system, the rate of findings related to more than one system 
was 72.3% (495 applicants). While 114 applicants (16.6%) had findings related to 5 
or more different systems, six applicants (2 applicants who were subjected to torture 
in 2024 and 4 applicants who were subjected to torture before 2024) had findings 
related to 10 different systems. When evaluating the rates of physical findings by 
system, it is observed that, as with the complaints, findings related to the skin and 
musculoskeletal systems are the most prevalent. When the relationship between 
the dates of torture and the detected physical findings by system was evaluated, it 
was observed that findings related to the “neurological, respiratory, digestive, uro-
genital, and oral-dental” systems were more frequently detected among applicants 
subjected to torture before 2024, whereas “skin”-related findings were more preva-
lent among those subjected to torture in 2024, with the differences being statistically 
significant. 

Graph 17: Distribution of physical findings identified in the applicants, by systems
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When the findings detected in the systems are evaluated by treatment centers, it 
was calculated that the average number of findings were 7.1 in Diyarbakır, 5.5 in 
İstanbul, 4.4 in İzmir, 3.3 in Van and 2.6 in Ankara. These differences are thought to 
be largely due to applications arising from long-term detentions. However, although 
the differences in the rates of findings detected in physical examinations across 
treatment centers can be explained by the personal characteristics of each appli-
cant and the differences in the processes they underwent, this does not exclude 
the possibility that common standards may not have been applied in the evaluation 
and recording of findings. Although HRFT operates its application processes based 
on a common approach and standards, it should continue to review, evaluate, and 
improve its work in order to further enhance these processes. 

An analysis of the frequency of the findings identified in the applications revealed 
that, as in previous years, the findings of the “skin, musculoskeletal” systems such 
as “muscle pain-sensitivity, scar tissue, ecchymosis and abrasions, pain-restriction 
in shoulder movements, pain-restriction in neck movements, epigastrium tender-
ness” ranked first. Table 23 presents the most common findings across systems, the 
number of applicants with findings, and the ratios compared to all applicants.

Table 23: Most common physical findings by system 

Physical Findings* Tortured in 2024 
(n=475)

Tortured before 
2024 (n=210)

Number %** Number %**
Skin 251 52.8 103 49.0
Scar tissue 138 29.1 65 31.0
Ecchymosis (contusion, bruises) 108 22.7 5 2.4
Abrasion (graze) 94 19.8 4 1.9
Musculoskeletal 248 52.2 111 52.9
Pain and restriction in shoulder movements 88 18.5 47 22.4
Pain and restriction in neck movements 83 17.5 39 18.6
Pain and tenderness in muscles 87 18.3 33 15.7
Neurology 47 9.9 52 24.8
Impaired consciousness 10 2.1 38 18.1
Superficial sensory impairment 29 6.1 8 3.8
Amnesia 6 1.3 21 10.0
Cardiovascular 53 11.2 36 17.1
Hypertension 28 5.9 12 5.7
Tachycardia 10 2.1 21 10.0
Varicosis 7 1.5 3 1.4
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Physical Findings* Tortured in 2024 
(n=475)

Tortured before 
2024 (n=210)

Number %** Number %**
Respiratory 37 7.8 41 19.5
Rale 13 2.7 28 13.3
Decreased respiratory sounds 9 1.9 8 3.8
Rhonchus 8 1.7 4 1.9
Digestive 125 26.3 96 45.7
Epigastric tenderness 67 14.1 68 32.4
Increase or decrease in bowel sounds 41 8.6 27 12.9
Abdominal tenderness 37 7.8 21 10.0
Endocrine 12 2.5 5 2.4
Goiter 3 0.6 4 1.9
Hirsutism 3 0.6 0 -
Breast mass 1 0.2 1 0.5
Urology 43 9.1 50 23.8
Costovertebral angle tenderness 25 5.3 35 16.7
Pelvic tenderness 6 1.3 9 4.3
Varicocele 7 1.5 1 0.5
Eye 112 23.6 63 30.0
Visual impairments 70 14.7 26 12.4
Conjunctival hyperemia 24 5.1 38 18.1
Burning, stinging sensation in the eye 28 5.9 7 3.3
ENT 136 28.6 75 35.7
Hyperemia in the throat 70 14.7 49 23.3
Plugged ears 34 7.2 7 3.3
Deviation in the nose 23 4.8 8 3.8
Mouth-Teeth 147 30.9 101 48.1
Missing tooth 65 13.7 59 28.1
Decayed tooth 54 11.4 26 12.4
Tooth with filling 39 8.2 17 8.1

’The table lists the three most common physical findings per system 
** Column percentage

Table 23 continued



85HRFT Treatment Report 2024 Evaluation Results

An analysis of the relationship between the complaints reported by torture survivors 
and the findings identified in the medical examinations shows that in the “skin, ENT, 
and oral-dental” categories, the rate of findings is higher than the rate of reported 
complaints, the rates in the musculoskeletal system are similar, while in other sys-
tems (neurological, cardiovascular, respiratory, digestive, urogenital, and ocular) the 
rate of reported complaints is lower than the rate of findings identified in the medical 
examinations. In order to detect findings in these other systems, additional inves-
tigations are required, and the inability to carry out such evaluations is considered 
an important factor explaining why these findings may not be recorded. However, 
the complaints reported by the applicants are consistent with the findings, and the 
issues described in the case histories correspond to the medical evaluations. 

Since medical documentation must be objective and the treatment process needs 
to be done holistically, all the findings from the medical evaluations, regardless of 
whether they are consistent with trauma, are registered into the applicants’ files. 
After the necessary examinations and expert evaluations are completed in the appli-
cant’s diagnosis and treatment process, the level of consistency between the detect-
ed findings and case history is assessed, and as shown in the table, some physical 
examination findings that are considered unrelated to trauma are also included. 

Regarding the relationship between age and findings identified in physical examina-
tions, applicants over 55 years of age showed a higher average number of findings 
across all systems, and the rates of findings in the cardiovascular, respiratory, di-
gestive, ocular, and oral-dental systems were statistically significant with respect to 
age. While this situation may be associated with an increased likelihood of chronic 
diseases with age, the absence of statistically significant differences between age 
groups in the physical findings observed in the “skin, musculoskeletal, and nervous” 
systems indicates that the findings observed in these areas are directly related to 
torture or ill-treatment practices. 

9.2.3 Diagnoses Identified During Physical Examinations

Applicants to the Human Rights Foundation of Turkey Treatment and Rehabilita-
tion Centers, seeking treatment, rehabilitation, and documentation due to the torture 
they have experienced, undergo a detailed examination by admitting physicians, 
covering their complaints, history, and all body systems. For the assessment of their 
health status and medical diagnoses related to diseases identified following neces-
sary laboratory tests, imaging, and expert consultations, the ICD-10 (International 
Statistical Classification of Diseases and Related Health Problems) coding system 
is used.

It has been determined that out of 685 applicants who consented to the physical 
evaluation process in the HRFT’s representative offices, the number of applicants 
who received at least one diagnosis according to the ICD classification was 632 
(92.3%), while the number of applicants whose evaluation processes were ongoing 
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or whose evaluation processes could not be completed for various reasons and 
therefore could not be diagnosed was 53 (7.7%).

The total number of diagnoses according to ICD-10 classification for 685 applicants 
who underwent physical evaluations during the medical examination was 3239 
(2185 for torture survivors in 2024, 1054 before 2024) and the average number of 
diagnoses was 4.7 (4.6 in 2024; 5 before 2024). It is noteworthy that among the 
applicants of the year 2024, the average diagnosis rate is higher for applicants who 
were subjected to torture in previous years. It was observed that applications to 
HRFT Representative Offices made in 2024 by former prisoners who had been de-
tained for long periods due to aggravated life sentences contributed to the increase 
in the average number of diagnoses. (The average number of diagnoses was 6 for 
those who had been detained in prison, compared to 3.6 for those who had not been 
detained.) Among those imprisoned for a long period of time, it is evident that the 
number of diagnoses and diseases increased due to factors like the negative impact 
of the prison environment on health, restrictions/violations of the right to access 
healthcare, and chronic illnesses due to advanced age. 

446 (93.9%) of the applicants who were tortured in 2024 and 186 (88.6%) of those 
who were tortured before 2024 received at least one physical diagnosis. Of the 
applicants who received a diagnosis, 5 (0.7%) received a single physical diagno-
sis, while 627 received more than one. While approximately half of the applicants 
received between two and four diagnoses, the most frequent number of diagnoses 
given was three (24.1% of applicants). Among the applicants with multiple diagno-
ses, the highest number of diagnoses was 18 for two applicants who were tortured 
in 2024 and 16 for two applicants who were tortured in previous years.

When the relationship between physical diagnoses and acts of torture is evaluat-
ed, it is seen that 61.2% of the physical diagnoses given to individuals who were 
subjected to torture in 2024 resulted from or were related to acts of torture, while 
this rate decreased to 59.9% for those subjected to torture before 2024. When the 
temporal relationship between physical diagnoses and acts of torture is assessed, 
59.4% of the physical diagnoses given to individuals tortured in 2024 were tempo-
rally associated with acts of torture, whereas this rate dropped to 57% for those tor-
tured prior to 2024. Although the average number of diagnoses was higher among 
individuals detained in prisons, the proportion of diagnoses found to be associated 
with acts of torture was lower. This finding indicates both the detrimental effects of 
the prison environment on health and the impact of age-related morbidities. 

Depending on the characteristics of physical traumas (such as the type and inten-
sity of the instrument used, the part of the body it was applied to, the presence of 
clothing and/or protective objects between the instrument and the body, the body’s 
resistance, etc.), injuries and damage occur in the skin, subcutaneous tissue, mus-
cles, bones, and internal organs. Once injuries emerge, the body’s wound-healing 
mechanisms are activated; in some cases, the affected tissues may heal within days 
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without leaving any trace, while in others, permanent effects may result. Scientific 
studies emphasize that numerous trauma-related findings can be detected through 
early evaluations, while some findings may persist long after the trauma, even for 
years, highlighting the necessity of comprehensive assessments. Accordingly, in 
cases of alleged trauma/torture, it is mandatory — in line with the ethical and pro-
fessional standards as stipulated in the İstanbul Protocol — to obtain a detailed 
history, conduct assessments of all systems including psychological evaluations, 
employ imaging and laboratory methods to identify the torture methods applied, 
and interpret the findings in relation to the history in order to reach a conclusion on 
their consistency. It is understood that in the applications to the HRFT, early medical 
evaluations yield a higher rate of findings and diagnoses, while the rate of identified 
findings and diagnoses decreases as the time elapsed since torture increases, al-
though significant trauma-related findings and medical conditions can still be detect-
ed. The rate of physical diagnoses assessed to be consistent with the history is 91% 
within the first two weeks, dropping to 83% by the end of the first month, and further 
to 60% after one month. 

Although this data underscores the importance of early examinations, the absence 
of physical diagnoses, or the inability to reach a conclusion for some of the diagno-
ses, does not indicate that the individual was not subjected to torture or ill-treatment. 

Graph 18: Distribution by the causal relationship between the diagnosis and the act 
of torture
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In fact, medical reports, issued by official health institutions following examinations 
that do not meet medical standards, often fail to document trauma findings; do not 
recommend further investigations or psychological evaluations; and, contrary to İs-
tanbul Protocol standards, effectively render acts of torture or ill-treatment invisible. 
The İstanbul Protocol, however, stresses that health professionals must evaluate 
the harm caused to the human body in cases of torture or ill-treatment according to 
medical standards and ethical principles, perform systematic examinations covering 
all bodily systems, investigate the timing, nature, and mechanism of the findings, 
assess the extent of the damage and possible remedies, interpret the significance 
of the presence or absence of findings, and provide an overall evaluation of their 
implications.

The İstanbul Protocol emphasizes that, in addition to health professionals, judicial 
authorities have similar obligations; the failure to conduct effective investigations 
into acts of torture or ill-treatment, and the reliance on documents that do not comply 
with İstanbul Protocol standards, render acts of torture invisible, legitimize them, and 
contribute to impunity. In practice, judicial authorities often disregard the absence 
of a detailed history, the lack of documentation of injury characteristics, the failure 
to conduct systematic examinations, the omission of expert opinions and neces-
sary investigations, and — most importantly —the absence of establishing causality 
between documented findings and the history. Even when medical documentation 
exists that interprets the consistency between the history and the findings in accor-
dance with the standards defined in the İstanbul Protocol, courts may still base their 
decisions on reports issued by official institutions. Judicial authorities, however, are 
expected to ensure an immediate secondary assessment in the presence of flawed 
or incomplete reports that do not comply with İstanbul Protocol principles and to 
clarify allegations of torture, and to evaluate the reports based on their adherence to 
scientific and professional standards, regardless of who prepared them.

Out of the 685 applicants to HRFT in 2024 alleging that they were subjected to tor-
ture in Turkey and who underwent physical examination, 632 were diagnosed with 
a total of 612 different ICD codes. The diagnoses assessed to be related to torture 
are listed in Table 24, by their frequency rates. 

Table 24: Distribution of physical diagnoses related to history of trauma in 
applicants by year of torture

ICD 
CODE Diagnoses Torture in 2024 

(n=446)
Torture before 
2024 (n=186)

Number %* Number %*
M79.1 Myalgia 105 7.8 25 4
G44.2 Tension type headache 37 2.8 30 4.8
K21 Gastroesophageal reflux disease 33 2.5 30 4.8
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ICD 
CODE Diagnoses Torture in 2024 

(n=446)
Torture before 
2024 (n=186)

Number %* Number %*

M51.1 Lumbar and other intervertebral disc 
disorders with radiculopathy 29 2.2 29 4.6

K58 Irritable bowel syndrome 30 2.2 26 4.1
E55.9 Vitamin D deficiency, unspecified 15 1.1 31 4.9
M50.1 Cervical disc disorders, with radiculopathy 19 1.4 22 3.5
M75.1 Rotator cuff syndrome 25 1.9 13 2.1

S60.7 Multiple superficial injuries to the wrist and 
hand 36 2.7 0 0

K21.9 Gastroesophageal reflux disease, without 
esophagitis 9 0.7 15 2.4

S43.4 Sprain and strain of shoulder joint 23 1.7 1 0.2
S40.0 Contusion to the shoulder and upper arm 22 1.6 0 0
S50.7 Multiple superficial injuries to the forearm 22 1.6 0 0
H04.1 Other disorders of lacrimal gland 12 0.9 9 1.4

K26.9 Duodenal ulcer, unspecified as acute or 
chronic, without hemorrhage or perforation 10 0.7 10 1.6

S40.7 Multiple superficial injuries to the shoulder 
and upper arm 19 1.4 0 0

S80.7 Multiple superficial injuries of lower leg 19 1.4 0 0
I10 Essential (primary) hypertension 10 0.7 7 1.1
S63.5 Sprain and strain of wrist 17 1,.3 0 0
S80.0 Contusion of knee 17 1.3 0 0
D51.9 Vitamin B12 deficiency anemia, unspecified 7 0.5 9 1.4
E55 Vitamin D deficiency 13 1 3 0.5
J34.2 Deviated nasal septum 8 0.6 8 1.3
M54.5 Lower back pain 11 0.8 5 0.8
R42 Dizziness (Vertigo) 6 0.4 10 1.6
R51 Headache 5 0.4 11 1.7
S00.1 Eyelid and periorbital contusion 16 1.2 0 0
G56.3 Lesion of radial nerve 13 1 2 0.3
M54.2 Cervicalgia 12 0.9 3 0.5
K29.7 Gastritis, unspecified 8 0.6 5 0.8
K59.0 Constipation 5 0.4 8 1.3

Table 24 continued
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ICD 
CODE Diagnoses Torture in 2024 

(n=446)
Torture before 
2024 (n=186)

Number %* Number %*
S00.3 Superficial nose injury 13 1 0 0
D51 Vitamin B12 deficiency anemia 7 0.5 5 0.8
G43.9 Migraine, unspecified 5 0.4 7 1.1

M23.2 Derangement of meniscus due to old tear or 
injury 6 0.4 6 1

M25.5 Pain in joint 10 0.7 2 0.3
S70.1 Contusion of thigh 12 0.9 0 0
I84 Haemorrhoids 8 0.6 3 0.5
H10.8 Other conjunctivitis 10 0.7 0 0
S02.2 Fracture of nasal bones 9 0.7 1 0.2
S40 Superficial injury of shoulder and upper arm 10 0.7 0 0

*Column percentage

It is understood that the applicants were also subjected to traumas leading to frac-
tures and dislocations of bones during the most recent torture. In 18 of the appli-
cants who stated that they were subjected to torture in 2024, it was evaluated that 
the fractures found in the “femur, humerus, fibula, nose, scapula, ribs, calcaneus 
and facial bones” were causally related to the most recent torture. In 7 of the ap-
plicants who stated that their most recent torture was before 2024, bone fractures, 
including the facial and humerus bone, were found to be causally related to torture.

The medical diagnoses assigned to the applicants also provide information on 
changes in torture methods. The number of diagnoses related to upper extremity 
(shoulder, arms, and hand) muscle, nerve, and soft tissue injuries, such as Ulnar, 
Radial, and Median nerve lesions and Rotator cuff syndrome — which have a causal 
link with tight, reverse handcuff torture — was 242 in 2024, compared to 33 in cases 
of torture experienced prior to 2024. When examining the proportion of these diag-
noses within all diagnoses recorded during the year, they were observed in 54.3% of 
applications reporting the last date of torture as 2024, compared to 17.7% of appli-
cations reporting torture prior to 2024. Although the harms caused by tight, reverse 
handcuff torture are so tangible, the routine use of this method by law enforcement 
remains concerning.

All diagnoses were also grouped according to the classification in the ICD codes. 
As more time passes since torture, diagnoses related to “trauma-related musculo-
skeletal system diseases” and “musculoskeletal system injuries and sequelae” are 
replaced by chronic, system complaints. The diagnosis groups of “trauma-related 
musculoskeletal system diseases” and “diseases of the digestive system” rank first 

Table 24 continued
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among those subjected to torture in 2024, while the increase in the rate of com-
plaints related to general systems among those subjected to torture before 2024 is 
noteworthy.

Table 25: Distribution of diagnosis groups by year of torture

Diagnosis Groups 2024 (n=446) Before 2024 
(n=186)

Total 
(n=632)

Number %* Number %* Number
Musculoskeletal system diseases 276 20.6 166 26.3 442
Digestive system diseases 162 12.1 116 18.4 278
Nervous system diseases 82 6.1 68 10.8 150
Eye diseases 88 6.6 22 3.5 110
ENT diseases 73 5.5 37 5.9 110
Shoulder and upper arm injuries 90 6.7 3 0.5 93
Head injuries 85 6.4 2 0.3 87
Wrist and hand injuries 86 6.4 1 0.2 87
Endocrine system diseases 37 2.8 44 7.0 81
Cardiovascular diseases 41 3.1 28 4.4 69
Symptom and findings 20 1.5 39 6.2 59
Knee and calf injuries 55 4.1 3 0.5 58
Blood diseases 21 1.6 31 4.9 52
Elbow and forearm injuries 45 3.4 0 - 45
Skin diseases 28 2.1 12 1.9 40
Urogenital system diseases 20 1.5 14 2.2 34
Hip and femur injuries 28 2.1 0 - 28
Respiratory system diseases 9 0.7 18 2.9 27
Chest injuries 27 2.0 0 - 27
Neck injuries 18 1.3 0 - 18
Psychological diseases 6 0.4 9 1.4 15
Lower back, spine, and pelvis injuries 14 1.0 1 0.2 15
Ankle and foot injuries 13 1.0 1 0.2 14

*Column percentage

When the diagnoses assigned to the applicants are evaluated based on the repre-
sentative offices, it is found that 96.4% of the applicants were diagnosed and the 
average diagnosis was 6.5 in the Diyarbakır Representative Office, while 94.9% 
of the applicants were diagnosed and the average diagnosis was 6.8 in the İstan-
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bul Representative Office. The percentages and averages of diagnoses received in 
İzmir, Van and Ankara Representative Offices differ (İzmir 88.1%, average: 4.7; An-
kara 96%, average:5; Van 87.8%, average:2.9). It is thought that these differences 
in the rates and averages of diagnoses detected may be due to a number of factors, 
including the torture and ill-treatment the applicants were subjected to, age, gender 
identity, and the date of torture and application. 

9.3. Psychological Evaluation Process in Torture Survivors

9.3.1. Psychological Complaints

The initial examinations of the applicants to the HRFT are done by the admitting 
physicians. In the first interview with the applicants, it is explained that the HRFT’s 
treatment, rehabilitation and documentation activities are carried out in a holistic 
manner, including psychological health and social assessments, and it is recom-
mended that the relevant experts be consulted for their opinions and assessments. 
During the initial examination, complaints related to all systems are inquired about 
and psychological complaints are recorded under 26 sub-headings by the admitting 
physicians.

Table 26 presents the psychological complaints recorded during the interviews con-
ducted by the admitting physicians.

Table 26: Distribution of psychological complaints by the time of torture 

Psychological Complaints 2024 (n=481) Before 2024 
(n=216) Total (n=697)

Number %* Number %* Number %*
Sleep disorders 134 27.9 94 43.5 228 32.7
Anxiety 101 21.0 98 45.4 199 28.6
Distress 86 17.9 74 34.3 160 23.0
Irritability 80 16.6 50 23.1 130 18.7
Forgetfulness 48 10.0 67 31.0 115 16.5
Difficulty to adapt 57 11.9 56 25.9 113 16.2
Fear 59 12.3 48 22.2 107 15.4
Feeling uncomfortable with police 
officers 58 12.1 48 22.2 106 15.2

Sense of feeling trapped about the 
future 50 10.4 46 21.3 96 13.8

Flashbacks 50 10.4 33 15.3 83 11.9
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Psychological Complaints 2024 (n=481) Before 2024 
(n=216) Total (n=697)

Number %* Number %* Number %*
Nervousness 51 10.6 31 14.4 82 11.8
Sense of alienation 41 8.5 32 14.8 73 10.5
Outbursts of anger 38 7.9 33 15.3 71 10.2
Inability to enjoy life 37 7.7 31 14.4 68 9.8
Concentration impairment 27 5.6 32 14.8 59 8.5
Having nightmares 28 5.8 21 9.7 49 7.0
Desire to cry 30 6.2 12 5.6 42 6.0
Startle response 25 5.2 16 7.4 41 5.9
Withdrawing from people 21 4.4 17 7.9 38 5.5
Being alert 17 3.5 11 5.1 28 4.0
Loss of sexual desire 4 0.8 18 8.3 22 3.2
Intrusive recollections 14 2.9 2 0.9 16 2.3
Hypervigilance 5 1.0 3 1.4 8 1.1
Suicidal thoughts 4 0.8 3 1.4 7 1.0
Emotional numbness 0 - 2 0.9 2 0.3

*Column percentage

It is observed that some of the applicants refused to be evaluated by mental health 
specialists and did not mention their psychological complaints or mentioned them 
less in their interviews with the admitting physicians. However, the number of appli-
cants with at least one psychological complaint recorded by the admitting physicians 
in 2024 was 429 (61.5%). While the rate of psychological complaints among appli-
cants who stated that they had been tortured in 2024 was 57.2% (275 applicants), 
this rate increased to 71.3% (154 applicants) among those who stated that they 
had been tortured before 2024. As in the previous years’ Treatment and Rehabilita-
tion Center Reports, psychological complaints were reported less frequently among 
those subjected to torture during the year compared to those who had been tortured 
in previous years. Also in 2024, it was determined that the increase in the number 
and rates of applicants reporting psychological complaints was statistically signifi-
cant as longer time elapsed since the torture (x2=165,519 p<0.001).

Applicants frequently report more than one psychological complaint and the num-
ber of psychological complaints recorded is 1943. While the rate of applicants with 
one or two psychological complaints is 23.5% among applicants whose most recent 
torture date is 2024, and 20.1% among applicants who were tortured before 2024. 
The rate of applicants with three or more psychological complaints increases to 

Table 26 continued
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33.7% among applicants who were tortured in 2024 and 58.8% among applicants 
who were tortured before 2024. The highest number of complaints recorded in one 
applicant was 18. The average number of psychological complaints was calculated 
as 2.8 for all applicants (2.2 for those who were subjected to torture in 2024; 4.1 for 
those who were subjected to torture before 2024). The findings indicate that psycho-
logical complaints increase with the time elapsed since the torture. This suggests 
that, after trauma, the psychological effects persist and mental recovery lasts lon-
ger than physical recovery, that traumatic memories and psychological complaints 
persist after physical injuries have healed, and even in some cases they may be 
permanent.

9.3.2. Psychological Findings and Symptoms

In human-induced traumas, psychological evaluation plays a critical role in proving 
torture, as well as having a restorative function for the individual’s targeted psycho-
logical integrity. On the other hand, when psychological evaluation is incomplete, a 
comprehensive approach to those exposed to trauma is also hampered. 

Although the applicants were informed about the necessity of psychological evalua-
tion for the identification, documentation and reparation processes of the traumatic 
effects of torture, psychological evaluation could only be carried out in 178 (25.5%) 
applicants and appointments were scheduled for 48 applicants (6.9%). Including 
the applicants for whom appointments were scheduled, the proportion of those who 
consented to psychological evaluation would rise to 32.4%. Considering that in trau-
matic events not only the body but also the individual’s psychological integrity is tar-
geted, it is evident that raising awareness on psychological evaluations is important 
not only among applicants but also within society at large.

Among the 268 applicants who did not report any psychological complaints during 
the assessment by admitting physicians, 45 (16.8%) underwent psychological eval-
uation, while 133 (31%) of the 429 applicants who reported psychological complaints 
were evaluated. The rate of psychological evaluation was found to be 42.2% among 
those who applied due to torture experienced during the year, and 41.5% overall. 
Compared to the results shared in the Treatment Centers Report of the previous 
year, it is understood that the rate of applicants who consented to a psychological 
evaluation has decreased among applicants whose psychological complaints were 
recorded. It was observed that no psychiatric evaluations were conducted in any of 
the applications submitted to the Ankara Representative Office.

In order to evaluate the characteristics of the 178 applicants who consented to psy-
chological evaluation, it was observed that there was no significant difference in 
terms of time elapsed since torture, age group and education level, but there was a 
statistical significance in terms of gender identity, region of birth, mother tongue, and 
the representative office to which the application was submitted. It is noteworthy that 
the rates of those for whom psychological evaluation could not be conducted or who 
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did not give consent were 79% among male applicants, 82.9% among those born in 
the Eastern Anatolia Region, 77.3% among applicants whose mother tongue was 
Kurdish, 80.4% among those without a diploma, 100% in applications submitted to 
the Ankara office, and 91.2% in applications submitted to the Van office.

On the other hand, the highest rates of consent for psychiatric evaluation were 
46.2% for LGBTQ+ applicants, 54.5% for those born in the Aegean Region, 38.9% 
for those whose mother tongue is Turkish, 29.3% for university graduates and 68.8% 
for those who applied to the İzmir Office. It was observed that among applicants who 
reported at least one psychological complaint during the interview with admitting 
physicians, as well as with the increase in time elapsed since torture, the rate of ap-
plicants requesting psychological evaluation and support from the HRFT increased.

An assessment was conducted on 178 applicants (25.5%) who had been interviewed 
by mental health professionals regarding the psychological symptoms, findings, and 
diagnoses of those who applied to the HRFT (Human Rights Foundation of Turkey) 
in 2024 due to torture experienced in Turkey. A total of 519 applicants (74.5%) “who 
did not accept a psychiatric interview” (those who refused the interview, did not at-
tend, and/or had incomplete records) were not included in the evaluation.

The proportion of applicants assessed by mental health professionals has signifi-
cantly decreased compared to previous years (2022: 39.3%; 2023: 37.6%). The 
HRFT 2023 Treatment Centers Report emphasized the need for a special effort to 
increase the rate of consent for psychiatric evaluations through a review of existing 
experience. The reasons why applicants do or do not consent to psychiatric eval-
uation — as well as how and to what extent individuals’ psychological conditions, 
the institution’s capacity and characteristics, and the prevailing social and political 
circumstances influence these reasons — are issues that should be addressed from 
multiple perspectives. The impact arising from the interaction of psychological con-
ditions, institutional characteristics, and social and political circumstances should be 
transformed in a way that enables the Foundation to be perceived as more trans-
parent and restorative in meeting individuals’ needs. To this end, identifying which 
functions of the HRFT could be strengthened and conducting systematic evaluation 
processes on this issue are necessities indicated by these findings. 

Among the 178 applicants assessed by mental health professionals, at least one 
psychological finding was recorded in 165 cases (92.7%). In 2024, the rate of de-
tecting psychological findings among applicants who reported having been tortured 
during that year was 94.8%, while the rate was 88.7% among those who had been 
tortured prior to 2024. These findings highlight the importance of psychological 
evaluation in cases of torture. Psychological findings consistent with torture can be 
identified in 9 out of 10 applicants, regardless of the time elapsed since the torture 
occurred. Considering that some physical findings and disorders tend to diminish 
over time, these results also underscore the importance and necessity of renewing 
psychological assessments during the post-torture period.
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The 75 psychological findings examined during the psychological examinations 
were classified and analyzed under the main clusters of “post-traumatic stress, anx-
iety, depression, manic, psychotic, cognitive, somatization, eating disorder, alcohol/
substance use disorder and obsessive-compulsive disorder symptoms.” The dis-
tribution of applicants with psychological symptoms by the main symptom clusters 
is shown in Graph 19 and the distribution of the number of symptoms identified is 
shown in Table 27. 

Table 27: Distribution of signs of torture by psychological symptom clusters

Psychological Symptoms 2024 (n=116) Previous 
Years (n=62)

Total
(n=178)

Number %* Number %* Number %*
Post-Traumatic Stress Symptoms 99 85.3 53 85.5 152 85.4

• Traumatic incident 99 85.3 53 85.5 152 85.4
• Symptoms of reliving the incident 54 46.6 38 61.3 92 51.7
• Avoidance symptoms 56 48.3 29 46.8 85 47.8
• Negative cognition and mood 60 51.7 40 64.5 100 56.2
• Symptoms of excessive stimulation 76 65.5 43 69.4 119 66.9
• Dissociative symptoms 8 6.9 6 9.7 14 7.9

Anxiety 76 65.5 47 75.8 123 69.1
Depression 69 59.5 37 59.7 106 59.6
Obsession 9 7.8 9 14.5 18 10.1

Graph 19: Distribution of psychological symptoms by main symptom clusters
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Psychological Symptoms 2024 
(n=116)

Previous 
Years (n=62)

Total
(n=178)

Number %* Number %* Number %*
Manic 1 0.9 1 1.6 2 1.1
Psychotic 2 1.7 2 3.2 4 2.2
Cognitive 8 6.9 14 22.6 22 12.4
Somatic 1 0.9 1 1.6 2 1.1
Other 1 0.9 2 3.2 3 1.7

*Column percentage 

In 165 (92.7%) of the applicants evaluated by mental health specialists, at least one 
and at most 46 psychological findings or symptoms were recorded, while 5.2% (6 
applicants) of the applicants who were subjected to torture in 2024 and 11.3% (7 
applicants) of those who were subjected to torture before 2024 did not have any 
findings or symptoms. The total number of psychological symptoms among the ap-
plicants was 2335 and the average number of psychological symptoms was 13.1. 

Similarly to the findings of previous years, it was observed that the most common 
symptoms were those related to “post-traumatic stress,” experienced in the period 
shortly after the torture, followed by symptoms related to anxiety and depression. As 
the time elapsed since torture increases, “anxiety, depressive, cognitive” symptoms 
stand out as chronic symptoms.

9.3.3. Diagnoses Made in Psychological Examinations

129 (72.5%) of the 178 applicants evaluated by mental health specialists received 
a psychological diagnosis in accordance with the DSM-V classification system, 11 
applicants (6.2%) were observed to have received a diagnosis in their previous ap-
plications. An analysis of the 38 applicants who did not receive a psychological di-
agnosis revealed that 11 applicants (6.2%) were awaiting a diagnosis, 7 applicants 
(3.9%) did not have a psychological diagnosis related to the most recent torture, 9 
applicants (5.1%) had discontinued the treatment process, 9 applicants (5.1%) did 
not receive a psychological diagnosis despite the completion of the treatment pro-
cess, and for 2 applicants (1.1%), it was observed that no information was available.

As in previous years, the diagnoses received by the applicants were concentrated 
in the diagnostic groups of “post-traumatic stress”, “depression” and “anxiety.” It is 
observed that the psychological diagnoses reported in the medical literature to occur 
most frequently after traumatic experiences are similar to the results of the HRFT’s 
previous reports on treatment and rehabilitation centers.

Table 27 continued
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Table 28 presents a detailed breakdown of psychological diagnoses by the time 
of torture. Of the 116 applicants who reported being tortured during the year, 92 
(79.3%) received a psychological diagnosis, while 48 (77.4%) of the 62 applicants 
who reported having been tortured prior to 2024 received a diagnosis. A total of 
18 different psychological diagnoses were assigned across the applications, with 
the total number of diagnoses reaching 183. Among the applicants, 109 received a 
single psychological diagnosis, while 31 received multiple diagnoses (up to four). In 
terms of comorbidity, the most commonly observed psychological diagnoses were 
“PTSD” and “Major Depressive Disorder”. The findings regarding co-occurring diag-
noses are consistent with the existing literature.

Table 28: Distribution of torture survivors by psychological diagnoses

2024
(n=116)

Before 2024 
(n=62)

Total
(n=178)

Number %* Number %* Number %*
PTSD 27 23.3 30 48.4 57 32.0
Adjustment Disorder 17 14.7 11 17.7 28 15.7
Acute Stress Disorder 16 13.8 0 - 16 9.0
Major Depressive Disorder, Repetitive 10 8.6 4 6.5 14 7.9
Undefined Anxiety Disorder 9 7.8 2 3.2 11 6.2
Obsessive Compulsive Disorder 4 3.4 7 11.3 11 6.2
Major Depressive Disorder, Single 
Episode 6 5.2 4 6.5 10 5.6

Generalized Anxiety Disorder 1 0.9 3 4.8 4 2.2
Persistent Depressive Disorder 1 0.9 3 4.8 4 2.2
Delayed Onset PTSD 3 2.6 0 - 3 1.7
Panic Disorder 2 1.7 1 1.6 3 1.7
Bipolar Disorder 3 2.6 0 - 3 1.7
Social Anxiety Disorder 1 0.9 1 1.6 2 1.1
Undefined Depressive Disorder 1 0.9 1 1.6 2 1.1

*Column percentage

An analysis of the causality between psychological diagnoses and torture processes 
revealed that 137 out of 140 applicants (97.9%) with a psychological diagnosis es-
tablished a causal link between the acts of torture and the diagnosis. Mental health 
specialists identified torture as “the sole factor” in 63.4% (116 applicants) of psycho-
logical diagnoses, as “aggravating/causing the emergence of the disorder” in 9.3% 
(17 applicants) and as “one of the factors” in 25.7% (47 applicants). Regarding the 
date of torture, it is observed that psychological diagnoses were related to the tor-
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ture in all cases of individuals subjected to torture in 2024, while this proportion was 
95.7% among those tortured in previous years. In contrast, among applicants who 
reported being tortured prior to 2024, torture was more often identified as the sole 
contributing factor (77.1% for those tortured before 2024; 54.9% for those tortured 
in 2024).

Factors such as different life circumstances, periods and events, exposure to various 
traumas, and the involvement of social support and restorative mechanisms make 
the relationship between psychological symptoms and torture more complex, par-
tially complicating the establishment of a causal link. Nevertheless, evaluations con-
ducted by mental health professionals indicate that, regardless of the time elapsed 
since the torture, there is a strong causal relationship between the psychological 
complaints and findings and the experienced torture. The proportional distribution of 
the relationship between psychological diagnoses and torture, by year of torture, is 
shown in Graph 20.

It is aimed that psychological evaluations of pediatric applicants are carried out by 
a child-specific team of mental health specialists, and diagnostic criteria related to 
children are used for psychological findings, symptoms and diagnoses. Among the 
27 children who applied in 2024 due to torture, the attending physicians recorded at 
least one psychological complaint in 10 cases. Of these 10 children with recorded 
complaints, 3 were evaluated by a psychiatric specialist, while 2 children without 
recorded complaints were also evaluated, and an appointment was scheduled for 1 
child. Psychological findings were documented in only 2 of the evaluated children. 
However, among the children who were not formally evaluated, symptoms included 
in the child psychological symptom cluster (such as forgetfulness, irritability, inability 

Graph 20: Causal link between psychological diagnoses and the year of torture
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to be alone, excessive anxiety about separation from attachment figures, and fear 
of losing these individuals) were observed during psychotherapy processes. Among 
the 5 children evaluated by psychiatry and child psychiatry specialists, it was noted 
that the diagnoses of “Trauma- and trigger-related disorders” and “Anxiety disor-
ders” in 3 cases had a causal relationship with the experienced torture.

10. Treatment and Rehabilitation Processes

The diagnosis and treatment process of applicants to the HRFT treatment and reha-
bilitation centers for torture and other gross human rights violations is carried out in 
a holistic approach that includes physical, psychological, and social examinations. 
In cases where applicants do not consent to or participate in any of the physical, 
psychological, or social evaluations, the treatment process continues on the basis 
of the approved field.

In this section, treatment and rehabilitation processes are analyzed and discussed 
separately under physical and psychological headings. Among the 697 individuals 
who applied to the HRFT due to torture and other ill-treatment within Turkey, physi-
cal treatment processes were coordinated by the attending physicians in 685 cases 
(98.3%), while the psychological treatment processes were coordinated by psychi-
atric specialists for 178 applicants (25.5%).

Among the 13 applicants who did not undergo a physical evaluation, psychiatric 
specialists conducted a psychological assessment in 7 cases. In 6 applications, 
it was determined that neither a physical nor a psychological evaluation had been 
conducted. In analyses related to treatment processes, the number of evaluations 
carried out by the relevant physicians was used as the basis.

10.1 Physical Diagnosis and Treatment of the Applicants

Table 29 presents data on physical diagnoses and treatment processes, by the date 
of the most recent torture, for the 697 applications initially assessed by the attending 
physicians.

Table 29: Progress of applicants’ physical diagnosis and treatment process by year 
of torture

Treatment Process 2024 
(n=481)

Before 2024
(n=216)

Total 
(n=697)

Number %* Number %* Number %*
Treatment completed 334 69.4 123 56.9 457 65.6
No link could be established with the 
last act of torture/detention 45 9.4 26 12.0 71 10.2
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Treatment Process 2024 
(n=481)

Before 2024
(n=216)

Total 
(n=697)

Number %* Number %* Number %*
Diagnostic procedures ongoing 6 1.2 5 2.3 11 1.6
Treatment ongoing 47 9.8 35 16.2 82 11.8
Treatment process interrupted 39 8.1 25 11.6 64 9.2
Did not want to be examined 10 2.1 2 0.9 12 1.7

*Column percentage

Taking into account the applications (71 applications; 10.2%) for which the diagno-
ses identified after evaluations and treatments were considered not to be related to 
the most recent torture, the number of applications with completed diagnosis and 
treatment processes is 468 (75.8%). The diagnostic or treatment processes of 93 
applications (13.4%) are ongoing, while the treatment processes of 65 applications 
(9.3%) were interrupted for various reasons, and 12 applications (1.7%) did not wish 
to undergo an examination.

An analysis of the data on the physical treatment process shows that the rate of 
completed treatment was higher for applicants whose most recent torture date was 
in 2024, while the rates of ongoing and interrupted treatment were higher among 
applicants whose most recent torture occurred before 2024. Among those who were 
subjected to torture prior to 2024, not only were chronic illnesses identified at a high-
er rate, but it is also thought that the ‘chronicization’ of torture-related health prob-
lems may have contributed to these differences, particularly as more time elapsed 
since the torture and access to appropriate and qualified treatment was limited.

It is understood that the applicants whose diagnosis and treatment process was 
completed and whose causal link to the most recent torture could not be established 
are predominantly those who were subjected to torture before 2024. The results of 
the completed treatments show that as the time elapsed since torture increases, it 
becomes more difficult to establish a causal link with torture in physical treatments 
and that this is also statistically significant (x²= 255,299; p<0.001). As discussed in 
the process related to physical diagnoses, the results related to physical treatment 
also indicate that the early start of the examination and treatment process is also 
statistically significant.

In the medical records of 64 applicants whose diagnosis and treatment process was 
interrupted, 62 applicants could not complete the process due to particular reasons 
(detention, arrest, change of city, reluctance, etc.) and 2 applicants could not com-
plete the process due to reasons related to the HRFT (communication, appointment, 
etc.). 

Table 29 continued
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Regarding the effects of the physical treatment process, in previous years, all of an 
applicant’s complaints were evaluated together. However, in 2022, with the revi-
sions made in the application files, the level of recovery for each diagnosis began to 
be assessed separately with a Likert-type 8-point scale (from “complete recovery” to 
“considerably worsened”).

Among the 632 applications that received any diagnosis according to the ICD-10 
classification during physical evaluations, a total of 1,969 diagnoses were consid-
ered to be related to the torture processes. Since 344 of these diagnoses had ongo-
ing or interrupted treatment processes, or lacked information, assessments regard-
ing the level of recovery were conducted based on 1,625 diagnoses.

In only one diagnosis, a “minimal deterioration” was recorded during the treatment 
process. In 128 diagnoses (6.5%), “no observed changes” toward improvement 
were noted, while in 236 diagnoses (12%), “minimal recovery” was indicated. “Con-
siderable recovery” was recorded in 767 diagnoses (39%), “near-complete recov-
ery” in 135 diagnoses (6.9%), and “complete recovery” in 358 diagnoses (18.2%). 
The physical treatment outcomes according to the year of torture are presented in 
Graph 21.

Graph 21: Distribution of physical treatment results in applicants whose treatment was 
completed
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Levels of recovery were analyzed comparatively by HRFT Representative Offices, 
date of torture, and disease groups. It was assessed that the differences observed 
in average recovery levels across representative offices were not due to variations 
in treatment or evaluation practices, but rather stemmed from differences in the di-
agnostic groups identified at each office. The “complete recovery” rate was recorded 
as 26.1% in 2024, compared to 1.4% before 2024. Diagnoses and recovery rates 
related to injuries were found to be higher in 2024. In contrast, among those tortured 
before 2024, diagnoses related to chronic illnesses were more common, but their av-
erage recovery levels were lower. Recovery rates were higher in diagnostic groups 
related to physical injuries, while in diagnoses related to chronic diseases, the level 
of recovery ranged between minimal improvement and considerable improvement. 
These findings indicate that differences in recovery levels are determined not by the 
representative office or the date of torture, but by variations among disease groups.

10.2. Psychological Treatment Process of the Applicants

Psychological evaluation and treatment processes of the applicants are carried out 
by mental health specialists mainly through face-to-face interviews, but also online. 
Among the 178 applicants who underwent psychiatric examination, 29 (16.3%) com-
pleted their psychiatric treatment, 97 (54.5%) were still in the treatment process, 47 
(26.4%) could not complete their psychiatric treatment due to premature termination 
and various other reasons while 5 (2.8%) lacked information. The number of appli-
cants who have consented to a psychiatric interview but have not yet started the 
sessions was 48.

Table 30 presents data on the applicants who were included in the psychological 
diagnosis and treatment processes, by year of torture.

Table 30: Progress of applicants’ psychological diagnosis and treatment process by 
year of torture

Treatment Process 2024 
(n=116)

Before 2024 
(n=62)

Total
(n=178)

Number %* Number %* Number %*
Treatment completed 19 16.4 3 4.8 22 12.4
No link could be established with the 
last act of torture/detention 5 4.3 2 3.2 7 3.9

Treatment ongoing 67 57.8 30 48.4 97 54.5
Treatment process interrupted 12 10.3 21 33.9 33 18.5
Did not want to be examined 8 6.9 6 9.7 14 7.9
No information 5 4.3 0 - 5 2.8

*Column percentage
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Among the 29 applicants whose treatment process was assessed to be completed 
by mental health specialists, 13 applicants were treated for diagnoses that had a 
causal link with the most recent torture, 11 applicants did not fulfill the diagnostic 
criteria, and 5 applicants were found to have mental diagnoses that were not relat-
ed to the most recent torture. Although the psychological treatment approaches of 
the HRFT representative offices are based on common principles and sensibilities, 
there are differences in the treatment processes among the representative offices 
due to theoretical specificities and other factors that need to be evaluated. While 
the completion rate of psychological treatments started and finished within 2024 
was 27.3% in İzmir, 20% in İstanbul, and 13.6% in Van, no applicants in Diyarbakır 
completed their treatment in 2024. 

In the analysis of the applicants who did not want to receive psychiatric treatment 
and whose psychiatric treatment was not completed, differences were analyzed in 
terms of the date of the last torture, gender identity, age group and province of 
application. As a result of the analyses, it was observed that the rates of refusal 
and discontinuation of psychiatric treatment were higher among applicants “whose 
most recent torture occurred before 2024, who were aged 51 and above, identified 
as male, and applied from Diyarbakır”. The findings suggest that a long-term and 
diligent effort is needed for compliance with therapy processes.

Although the time elapsed since the torture increases the need for psychological 
treatment, it also heightens the difficulties in continuing and completing therapy. 
While a longer period since the most recent torture does not create a significant 
difference in the completion rates of psychological treatments, it is observed that 
the level of recovery in psychological therapies becomes more difficult to achieve 
as time passes.

The traumatic effects of torture on an individual do not disappear quickly; in the 
absence of psychological therapies and support mechanisms, they may change in 
form, become more severe, or re-emerge when the person encounters a new trau-
matic experience. This situation also has an impact on the willingness to participate 
in and continue therapy processes. In addition, in some of the applicants, reasons 
such as being detained or arrested again lead to the interruption of treatment pro-
cesses. The clarification of the reasons that lead to the interruption of psychological 
treatment processes will increase the effectiveness of the psychological support 
provided to the applicants, as well as enable the prediction of the factors that lead to 
the interruption of treatment processes and the development of different solutions.

Following the evaluations, it was determined that pharmacotherapy and psycho-
therapy support were provided together in 4 applications, while 64 applicants re-
ceived pharmacotherapy and 16 applicants received psychotherapy support. Unlike 
in previous years, psychoanalytic psychotherapies were applied more frequently in 
psychotherapy practices. In addition, a limited number of applicants received psy-
choeducational, supportive, family, cognitive-behavioral, and integrative therapy 
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approaches. Among the applicants whose psychotherapy support was completed 
or ongoing during the year, the number of sessions ranged from 1 to 91, extending 
over a period of up to 8 months. It was also observed that the demand for psycho-
therapy support increased as the time elapsed since the torture lengthened.

Following the evaluations by mental health professionals, psychotherapy was rec-
ommended for 38 applicants. The course of the therapy process among those who 
received psychotherapy is presented in Table 31.

Table 31: Progress of applicants’ psychotherapy processes by year of torture

Psychotherapy Process 2024 
(n=25)

Before 2024
(n=13)

Total
(n=38)

Number %* Number %* Number %*
Therapy completed 2 8.0 0 - 2 5.3
Therapy ongoing 16 64.0 10 76.9 26 68.4
Therapy interrupted 7 28.0 1 7.7 8 21.1

*Column percentage 

The proportion of applicants who completed the psychotherapy process was 5.3%, 
while 68.4% were still continuing therapy, and 21.1% experienced an interruption 
in their psychotherapy process. Compared with the previous year, there was an in-
crease in the proportion of applicants whose therapy was interrupted, while the rates 
of those who completed or continued therapy decreased. An increase in the time 
elapsed since the torture negatively affects the completion rate of psychotherapy, 
while the rates of therapy interruption, session duration, and number of sessions 
increase. The data on psychotherapy processes also indicate that treatments ad-
dressing the psychological effects of torture extend over a long period, and that it 
becomes increasingly difficult to alleviate the impact of trauma as more time passes. 
These findings underscore the importance of early psychological support in helping 
individuals exposed to torture cope with the existing or potential mental health prob-
lems caused by trauma.

Mental health professionals use the “Clinical Global Impression – Severity (CGI-S)” 
scale to assess the severity of psychological disorders at the time of application 
and the “Clinical Global Impression – Improvement (CGI-I)” scale to evaluate the 
degree of improvement at the end of the treatment process. Among the 54 applica-
tions in 2024 where both scales were used, 4 were recorded as having “very much 
improved,” 32 as “considerably improved,” 15 as showing “minimal improvement,” 2 
showed no change, and 1 was noted as having a marked worsening of the clinical 
condition.
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10.3. Treatment Outcomes of the Applicants

The treatment of torture survivors is carried out with a holistic approach at the HRFT, 
just like the process of identification of torture. In order to evaluate the impact of this 
approach in the treatment process, the data covering 697 applicants who received 
both psychological and physical treatment is shown in Table 32.

Table 32: Applicants’ physical and psychological treatment outcomes
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Treatment completed 11 5 0 4 3
No disease related to torture 6 0 0 1 0
Treatment ongoing 69 15 46 10 5
Treatment interrupted 26 2 1 4 0
Refused treatment 12 1 0 1 0
Did not want to be examined 330 47 46 43 4
No information 3 1 0 1 0
Total 457 71 93 64 12

’The totals of the physical therapy columns are given in the total line

In the table comparing physical and psychological treatment data, it can be seen 
that among the 71 applicants who were not diagnosed with a physical condition re-
lated to the most recent torture, 47 did not wish to receive treatment, the treatment 
process was interrupted in 3 cases, and information was not available for 1 appli-
cant. Although it is not possible to comment on applications that refused treatment 
or whose treatment was interrupted, it is understood that 20 applicants (5 with com-
pleted treatment, 15 with ongoing treatment) were found to have a psychological 
disorder related to the torture. Similarly, among the 7 applicants for which no psy-
chological disorder related to the most recent torture was identified after evaluation, 
physical treatment was interrupted in 1 case, while in the remaining 6 applicants, 
physical conditions related to torture were treated. 

When physical and psychological treatment processes are considered separate-
ly, torture-related medical findings and diagnoses may not be identified in some 
applications. However, when physical and psychological evaluations are conduct-
ed together, it is possible to detect findings and diagnoses related to the torture. 
Conducting physical and psychological assessments and treatment processes in an 
integrated manner not only facilitates the documentation of evidence of torture but 
also contributes to the well-being of the applicants.
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This situation, observed in applications made to the HRFT, illustrates the lack of 
any attempt to establish a causal link between acts of torture and ill-treatment and 
the medical conditions identified, in the absence of a holistic medical evaluation that 
includes a psychological assessment—an essential premise of the Istanbul Proto-
col. Considering that only insufficient and superficial physical evaluations are made 
during initial and exit examinations, psychological evaluations are not considered 
necessary at all, and even when psychological evaluation is requested with a ref-
erence to relevant discomforts, psychological examination requests are rejected, it 
would not be wrong to say that torture acts cannot be proven, and the perpetrators 
will acquire impunity shield. 

When the treatments applied to applicants with physical and psychological disorders 
were evaluated, Table 33 shows the physical treatment methods applied to the 591 
applicants who were included in the treatment process, excluding those who did 
not give consent to the physical examination and recommended treatment, whose 
diagnostic process was not completed or whose torture-related illnesses were not 
identified. 

Table 33: Distribution of applied treatment methods by year of torture

Treatment Process 2024 
(n=409)

Before 2024 
(n=182)

Total 
(n=591)

Number %* Number %* Number %*
Medication 293 71.6 150 82.4 443 75.0 
Daily life advice 300 73.3 116 63.7 416 70.4 
Eyeglasses 48 11.7 56 30.8 104 17.6 
Psycho-pharmacotherapy 47 11.5 21 11.5 68 11.5 
Social support 45 11.0 12 6.6 57 9.6 
Exercise 31 7.6 15 8.2 46 7.8 
Physiotherapy 14 3,4 18 9.9 32 5.4 
Surgical procedure 18 4.4 6 3.3 24 4.1 
Psychotherapy 14 3.4 6 3.3 20 3.4 
Dental treatment 10 2.4 1 0.5 11 1.9 
Orthopedic device 5 1.2 1 0.5 6 1.0 
Other treatment 3 0.7 0 - 3 0.5 
Cast/splint 1 0.2 0 - 1 0.2 
Hearing device 0 - 1 0.5 1 0.2 

*Column percentage
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In 2024, the treatments recommended and applied to applicants were found to dif-
fer depending on when the torture occurred. For cases of torture that took place in 
2024, daily living recommendations, medication, and glasses ranked first, while for 
torture experienced before 2024, the top three were medication, daily living recom-
mendations, and glasses. When the relationship between the date of torture and the 
use of medication, psychotherapy, and pharmacotherapy was evaluated, no differ-
ence was observed in psychological treatments; however, it was found that medi-
cation was recommended at a higher rate for those who were subjected to torture 
before 2024. 
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APPLICATIONS MADE DUE TO TORTURE and OTHER FORMS OF ILL – 
TREATMENT THAT TOOK PLACE OUTSIDE TURKEY

Legal regulations and torture practices vary by states. In the annual reports of the 
HRFT Treatment Centers, the data of applicants who were subjected to torture out-
side the borders of Turkey are evaluated separately in order to differentiate the 
processes of torture and ill-treatment in Turkey. 

A total of 3 applicants (1 in Diyarbakır, 1 in İstanbul, 1 in Van) applied to the HRFT 
treatment centers in 2024 for being subjected to torture and ill-treatment outside the 
borders of Turkey. 

Of the three applicants who were subjected to torture outside Turkey, one learned 
about the HRFT through the media, one applied upon the recommendation of HRFT 
staff, and one stated that they had previously applied to the HRFT. 

The applicants reported having been subjected to torture in Iran, Greece, and Syria.

1. Sociodemographic Data

1.1. Age, Gender, Marital Status

The gender identities of the applicants were recorded as two male and one female; 
their ages were 77, 47, and 22; and their marital status was recorded as two “single” 
and one “separated.” 

The mother tongue of two applicants was Kurdish, while one applicant’s mother 
tongue was Turkish.

1.2. Education, Job/Occupation and Employment Status

It was found that 1 of the applicants had never attended school and was illiterate, 1 
had completed high school, and 1 of the applicants’ education was interrupted while 
studying at a vocational school/university. It was also learned that none of the 3 
applicants were employed.

2. Torture Processes

2.1. Torture in Detention

1 applicant stated being detained and subjected to torture abroad in 2024, while the 
other 2 reported being detained and tortured abroad in 2006 and 2015 for political, 
asylum-related, and ethnic reasons. 



110HRFT Treatment Report 2024 Evaluation Results

2 applicants reported having experienced an unregistered detention, while 1 appli-
cant stated that they were detained for 214 days.

A closer examination of the records in the application files shows that in cases of un-
registered detention, the places of detention were homes or other locations, where-
as in official detentions, the places were identified as police stations and prisons. 
The hours of detention were recorded as between 08:00 – 18:00 for 2 applicants and 
between 18:00 – 24:00 for 1 applicant.

One applicant reported being subjected, during a prolonged detention in 2006, to 
various forms of torture such as insults, threats, blindfolding, severe beating, hang-
ing, Palestinian hanging, pressurized water, electric shocks, sexual torture, and 
deprivation of basic needs. The other applicants reported being subjected to insults, 
threats, severe beating, and reverse handcuffing.

2.2. Legal Practices During and After Detention

The applicant who was officially detained stated not remembering whether a med-
ical examination had been conducted during detention, having a lawyer during the 
detention process, and being arrested following the detention.

2.3. Process of Imprisonment

Two applicants had no history of imprisonment. The applicant with a history of im-
prisonment stated being held in prison for 18 years and released in 2024, reporting 
exposure during imprisonment to practices such as physical assault, beating, denial 
of access to healthcare, and restriction of social rights.

3. Medical Examination Process

3.1. Medical Complaints-Findings and Diagnoses of the Applicants

Three individuals who applied to our treatment and rehabilitation centers in 2024 
due to torture and other ill-treatment experienced outside Turkey reported muscu-
loskeletal, digestive, and general complaints during their initial assessments, and 
findings related to the skin, ENT, eye, and digestive systems were identified during 
their evaluations.

Following physical examinations, a total of 15 physical diagnoses affecting different 
systems were made in the three applicants according to the ICD-10 classification 
system. In one applicant, the physical diagnoses were not related to torture, where-
as in the other two applicants, 7 out of 14 physical diagnoses were evaluated as 
related to the torture experiences.

Two applicants reported sleep disturbances and distress related to mental health, 
and evaluations conducted by mental health specialists identified findings corre-
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sponding to traumatic stress, anxiety, and depressive clusters. During the assess-
ment process, both applicants received at least one mental health diagnosis (PTSD, 
Delayed-Onset PTSD) according to the DSM-V classification system, with a causal 
link to the torture experience.

4. Treatment and Rehabilitation Process

4.1. Treatments Applied

When the physical and psychological treatments applied in the applications were 
examined, medication was recommended for physical diagnoses in 3 applicants and 
for psychological diagnoses in 2 applicants, while all applicants were supported with 
daily living recommendations and glasses.

4.2. Outcomes of Treatment and Rehabilitation Practices

After physical evaluations, the applicant in whom no illnesses related to the last 
torture and prison experiences were detected did not consent to a psychological 
assessment. The physical treatment processes of the other two applicants were 
completed, while psychiatric treatment was ongoing for 1 applicant.
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RELATIVES OF TORTURE SURVIVORS

In 2024, 22 applications were submitted to the HRFT treatment centers by relatives 
of torture survivors. Compared to the previous year, it is noteworthy that applications 
submitted by relatives of torture survivors have also decreased. 

The process of torture and other ill-treatment is also a traumatic experience for 
the relatives of the applicants (mother, father, spouse, child, etc.). During the first 
interview, in which a detailed history is taken, the extent to which they were affected 
by this traumatic process is learned. The application methods, sociodemographic 
data, and psychological evaluation processes of the relatives of the applicants were 
examined.

Among the applications made by relatives of torture survivors, 9 were made to the 
İzmir treatment center, 8 to the İstanbul treatment center, 3 to the Diyarbakır treat-
ment center, and 2 to the Ankara treatment center.

A closer look at the application method shows that, of the 9 applications (40.9%), 
one (4.5%) was submitted upon the recommendation of HRFT staff, eight (36.4%) 
were submitted directly by the applicants, one was a former application, and one 
application each reached the HRFT following information provided by democratic 
organizations, political parties, and the Human Rights Association (IHD). In applica-
tions submitted by the relatives of torture survivors seeking support, it was observed 
that referrals were predominantly concentrated around the HRFT and its network.

1. Age and Gender

In 2024, among the relatives of torture survivors who applied to the Treatment and 
Rehabilitation and Reference Centers, applications from individuals under 18 years 
old accounted for 50% of all applications by relatives (11 applicants). Compared to 
the previous year, the proportion of child applicants increased, and a slight decrease 
in the average age was observed (24.1 ± 17.579, with the youngest age being 6 and 
the oldest 58).

Among the relatives of the applicants, 15 were female, 7 were male, and there were 
no LGBTQ+ applicants. Graph 22 shows the proportional distribution by gender 
identity. 

An analysis of the distribution by age groups reveals that there were 7 male and 
4 female applicants among children, while all applicants in other age groups were 
female.

In terms of marital status, 14 applicants were single (7 women, 7 men) and 8 were 
married (8 women).
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2. Place of Birth

An analysis of the distribution of birthplaces of the relatives of the applicants re-
veals that the Marmara Region ranked first in 2024 with 5 applicants (22.7%). The 
Marmara Region was followed by those born abroad, with 3 applicants. In terms of 
places of birth of applicants, the following regions were the Southeastern Anatolia, 
Eastern Anatolia, Central Anatolia Regions with 2 applicants each, and Black Sea 
and Mediterranean Regions with 1 applicant each.
In 2024, 36.4% (8 applicants) of the torture survivors’ relatives’ mother tongue is 
Kurdish. The rate of applicants whose mother tongue is Turkish is 31.8% (7 ap-
plicants). The mother tongue of three applicants is Persian, while one applicant’s 
mother tongue is Arabic. Unlike previous years, the proportions of applicants whose 
mother tongue was Kurdish and of those whose mother tongue was Turkish were 
found to be similar.
Regarding the educational status of the applicants, 9 applicants are still studying (5 
primary school, 2 secondary school, 2 university), 4 applicants have not completed 
their education (1 primary school, 1 secondary school, 2 high school), 6 applicants 
have completed their education at different levels (2 primary school, 1 secondary 
school, 3 university), 2 applicants are not of school age and 1 applicant has not 
attended any educational institution.
It is found out that 9 applicants who are relatives of the torture survivor were not of 
working age, 7 are not employed, 2 are employed full-time, 1 is employed part-time, 
while 3 applicants are home workers.

Graph 22: Distribution of torture survivors’ relatives by gender identity 
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3. Medical Evaluation Process

In applications made by relatives of torture survivors, medical evaluations are pri-
marily conducted under the coordination of the mental health team. Unless the ap-
plicant mentions a specific complaint or medical need, no systematic medical as-
sessment is carried out for applications made within the scope of relatives of torture 
survivors; treatment and rehabilitation processes are planned based on the informa-
tion and findings obtained during medical evaluations conducted by mental health 
specialists. Physical evaluations are also performed when applicants report physical 
complaints. A review of the records shows that complaints and physical diagnoses 
related to other systems were documented in 15 applications.

4. Psychological Evaluation Process

Among the 22 individuals who applied to HRFT’s Treatment and Rehabilitation Cen-
ters in 2024 as relatives of torture survivors, psychological complaints were recorded 
for 13 applicants. No complaints were documented in 4 applications, while 5 appli-
cants did not consent to a psychological evaluation. Initial assessments were con-
ducted by mental health specialists for 9 applicants, by child mental health specialists 
for 3 applicants, and by psychologists and admitting physicians for 5 applicants.

Psychological complaints identified by mental health specialists and admitting phy-
sicians are shown in Table 34.

Table 34: Distribution of psychological complaints of torture survivors’ relatives

Most Common Psychological Complaints Number 
(n=17) %*

Sleep disorders 9 52.9
Anxiety 8 47.1
Fear 8 47.1
Irritability 6 35.3
Outbursts of anger 6 35.3
Having nightmares 5 29.4
Inability to enjoy life 5 29.4
Withdrawing from people 5 29.4
Distress 4 23.5
Concentration impairment 4 23.5
Nervousness 4 23.5
Intrusive recollections 4 23.5
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Most Common Psychological Complaints Number 
(n=17) %*

Desire to cry 3 17.6
Suicidal thoughts 3 17.6
Forgetfulness 3 17.6
Startle response 3 17.6
Sense of alienation 2 11.8
Emotional numbness 1 5.9
Flashbacks 1 5.9
Feeling uncomfortable with police officers 1 5.9
Sense of feeling trapped about the future 1 5.9
Being alert 1 5.9

*Column percentage

Following general psychological complaints, the most frequently reported psycho-
logical issues by the applicants were sleep disorders, fear, anxiety, irritability, anger 
outbursts, nightmares, anhedonia, and social withdrawal. These complaints were 
found to be similar to those reported by individuals who applied due to torture expe-
rienced in Turkey, with sleep disorder, fear, anxiety, and irritability being the most 
commonly reported in both groups.

Among the applications assessed as relatives of torture survivors, the 9 adult appli-
cations evaluated by mental health specialists and the 3 child applications evaluated 
by child mental health specialists had at least one psychological finding/symptom 
recorded.

Findings and symptoms for child and adult applicants were examined separately 
and are presented in Table 35 and Table 36.

Table 35: Distribution of psychological symptoms and findings in adults who are 
relatives of torture survivors

Psychological Symptoms and Findings Number 
(n=9) %*

PTSD Sleep disorders 8 88.9
Directly experiencing traumatizing events 6 66.7
Depressive mood 6 66.7
PTSD Anger outbursts 5 55.6
Anxiety (Distress) 5 55.6

Table 34 continued
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Psychological Symptoms and Findings Number 
(n=9) %*

Anhedonia, indifference 5 55.6
Learning that a family member or a close friend has suffered 
traumatizing events 4 44.4

Easily getting angered 4 44.4
Difficulty falling or staying asleep 4 44.4
Fatigue, weakness, lack of energy 4 44.4
Directly witnessing events that happened to others 3 33.3
Withdrawing from people or a sense of alienation 3 33.3
Sustained negative emotional state 3 33.3
Muscle tension 3 33.3
Physical (somatic) anxiety symptoms (palpitations, constriction, 
sweating, etc.) 3 33.3

Hopelessness, despair 3 33.3
Difficulty in decision-making 3 33.3
Changes in appetite/weight (Increase or decrease) 3 33.3
Significant reduction in interest and participation to important events 2 22.2
Always being alert 2 22.2
Extreme startle responses 2 22.2
Inability to focus 2 22.2
Easily getting tired 2 22.2
Thoughts of worthlessness and low self-esteem 2 22.2

*Column percentage

In the 9 applications assessed by psychiatry specialists, a total of 103 findings relat-
ed to post-traumatic stress, depression, and anxiety clusters were recorded.

When the psychological diagnoses assigned according to the DSM-V system were 
examined, it was found that 8 of the adult applicants received a psychological di-
agnosis: Major Depressive Disorder was identified in 5, PTSD in 2, and Adjustment 
Disorder and Generalized Anxiety Disorder in 1 applicant each. Except for the Major 
Depressive Disorder diagnosis in one applicant, all other diagnoses were evaluated 
as being related to the experienced events.

In the 3 applications assessed by child mental health specialists, a total of 37 find-
ings and symptoms were recorded. It was also observed that findings related to 
post-traumatic stress, depression, and anxiety clusters were prominent in the child 
age group.

Table 35 continued
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Table 36: Distribution of psychological symptoms and findings in children who are 
relatives of torture survivors

Psychological Symptoms and Findings Number 
(n=3) %*

Learning about distressing events that happened to a family 
member or friend 3 100.0 

Directly experiencing distressing events 2 66.7 
Witnessing events happening to others 2 66.7 
Repeated severe outbursts of anger that are verbally or behaviorally 
disproportionate 2 66.7 

Depressed mood 2 66.7 
Loss of interest 2 66.7 
Easily getting angered 2 66.7 
Sleeplessness or excessive sleeping 2 66.7 
Decrease in self-esteem 2 66.7 
Feelings of hopelessness 2 66.7 

*Column percentage

In two child applications, two of the four diagnoses (depressive disorder; disruptive, 
impulse-control, and conduct disorders) were evaluated as related to the experi-
enced events, while the other two diagnoses (depressive disorder; attention-deficit/
hyperactivity disorder) were considered unrelated to the experienced events. In the 
other child, the anxiety disorder diagnosis was also evaluated as unrelated to the 
experienced events.

5. Treatment and Rehabilitation Process

When the psychological treatments of the applicants were evaluated, treatment was 
completed for one applicant who had not received a diagnosis, the treatment pro-
cess was ongoing for seven applicants, and one applicant was unwilling to undergo 
treatment. Among the child applicants, treatment was completed for the child with-
out a condition related to the experienced events, while the treatment process was 
ongoing for the other two children.
Regarding the recommended psychological treatment methods, psychopharmaco-
therapy was used in 4 applicants, psychotherapy in 3 applicants, and social support 
was provided to 5 applicants.
Of the 5 applicants whose therapy process was evaluated using the clinical improve-
ment scale, one was recorded as “very much” improved and four as “considerably” 
improved. The results on the improvement scale indicate that the therapy process 
was effective in reducing the severity of the condition and in treatment. 
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WORK WITH CHILDREN WITHIN THE HRFT

Despite the absolute prohibition of torture, even children are subjected to torture and 
other severe human rights violations, including practices of torture against children. 
The HRFT’s work on children is evaluated in a separate section in order to identify 
the physical/psychological problems caused by torture in children and the damage 
it causes, and to develop forward-looking recommendations for protection/rehabili-
tation programs.

1. Principles of Working With Children

The effects of torture not only deeply affect the person who is tortured, but also their 
relatives, and it becomes a negative experience that is transmitted across genera-
tions. For this reason, the HRFT continues its efforts to increase visibility regarding 
the transmission of the effects of trauma to subsequent generations and to prevent 
torture that negatively affects children’s life experiences.

In addition to being subjected to torture, children also face problems that affect their 
physical, mental, and social integrity due to the torture and other severe human 
rights violations their relatives are subjected to. Since children are still developing 
mentally and physically and at the same time, their protective mechanisms are not 
sufficiently established, they may suffer more severe psychological damage when 
they are subjected to torture and other gross human rights violations, when they 
witness torture or when they grow up under traumatic experiences as relatives of 
torture survivors. Also, their relatively “passive” states compared to adults make 
them more ‘susceptible’ to traumatic effects. These damages can negatively affect 
the development of children and can have lifelong permanent effects. Children are 
both indirectly and passively exposed to the violence experienced by their tortured 
relatives and also breathe in the painful, tense, and depressive emotional atmo-
sphere that descends upon the family. They are also affected in many ways due to 
the absolute loss of their loved ones (death, being a prisoner, distancing for various 
reasons, etc.) or the emotional collapses of their loved ones.

For this purpose, the HRFT aims not only to reach children who have directly ex-
perienced torture, but also children who are relatives of the torture survivors, to 
make the violations visible, and to develop special programs for their treatment and 
rehabilitation.

2. Children Who Applied to the HRFT in 2024

In 2024, 38 children under the age of 18 applied to the centers of the Human Rights 
Foundation of Turkey (10 girls, 28 boys). The average age was 10.9± 3.665 for girls, 
13.1±4.853 for boys, and 12.5±4.625 for all children. The youngest age among the 
children was 5 for both girls and boys, and no statistically significant difference was 
found in terms of age distribution (p>0.05).
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Of the 38 child applicants, 27 (6 girls, 21 boys) applied due to torture, while 11 (4 
girls, 7 boys) applied as relatives of torture survivors. No significant difference was 
found between genders in terms of the reason for application (p > 0.05).

All 27 children who applied due to torture were recorded as having been subjected 
to torture in Turkey between 2017 and 2024. 

Among the children, 29 (76.3%) spoke Kurdish as their mother tongue, 3 (7.9%) 
Turkish, 2 (5.3%) Persian, and 1 (2.6%) Arabic. The mother tongue of three children 
was not recorded. Regarding place of birth, 19 children were born in Eastern Anato-
lia, 7 in Marmara, 3 in Southeastern Anatolia, 3 in the Aegean Region, and 2 abroad. 
Birthplace information was missing for 4 children.

Applications to treatment centers were distributed as follows: Van 18, Diyarbakır 5, 
İzmir 7, İstanbul 7, and Ankara 1. Notably, two-thirds of the child applications were 
made to the two centers located in regions with a high Kurdish population.

Regarding the application process to HRFT, 11 of the 38 applications were from 
individuals who had previously applied to HRFT, 11 applied upon the recommenda-
tion of HRFT staff, 4 were informed by democratic organizations or political parties, 
and 9 reached HRFT directly. Two applications were repeat applications, and infor-
mation was missing for 1 child. The fact that 9 applicants reached HRFT directly, 
alongside the influence of previous contacts and HRFT staff, was noteworthy in the 
information and referral process.

The purpose of the applications was recorded as treatment and documentation for 
18 children, treatment only for 14 children, and documentation only for 6 children.

3. Torture Survivor Children

Of the 27 children who reported being subjected to torture in Turkey, 19 stated 
that the torture occurred during an unregistered detention, while 8 experienced tor-
ture during an official detention. Among the unregistered detentions, 14 children 
described “home/area raids,” 3 described “confinement to home/living area,” and 
2 described it as occurring during a “public demonstration.” The “home/area raids” 
and “confinement to home/living area” were primarily witnessed by the children due 
to torture directed at their relatives. The age range for children subjected to unreg-
istered detentions was 5–18, with an average age of 12.1, whereas in official deten-
tion and torture processes, the age range was 16–18, with an average age of 16.9.

Regarding the locations where torture occurred, 18 children experienced it at home, 
8 at police directorates, 1 at a police station, 7 in the street/open areas, and 5 in ve-
hicles; 18 children were subjected to torture in a single location, while 9 experienced 
it in multiple locations.

The events causing torture were recorded as “political” in 14 children, “related to 
relatives” in 12, and “other” in 1 child. Among the applications where torture was 
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politically motivated, 10 occurred in 2024; among those related to relatives or other 
reasons, 5 occurred in 2024, while for 12 children, the torture took place before 
2024.

Of the 27 children subjected to torture in Turkey, 26 had Kurdish as their mother 
tongue. As emphasized in previous treatment centers, having a Kurdish identity 
continues to represent a significant risk factor for being subjected to torture, and 
children are not exempt from being “otherized” or being perceived as targets.

Regarding the times of detention and torture, 19 children reported it occurred at 
night (00:00 – 08:00), 3 in the evening (18:00 – 00:00), and 5 during the day (08:00–
18:00). The arbitrary and unlawful nature of unregistered detentions, often carried 
out as nighttime or evening home raids, has particularly traumatic effects on chil-
dren. The aim of intimidation and punishment in these cases can lead to long-term 
psychological consequences for children.

Table 37: Torture experienced by children, based on methods of detention 

Methods of Torture
Official 

Detention 
(n=8)

Unregistered 
Detention

(n=19)

Total
(n=27)

Number %* Number %* Number %*
Witnessing 3 37.5 16 84.2 19 70.4
Insult 8 100.0 10 52.6 18 66.7
Physical interventions 7 87.5 9 47.4 16 59.3
Rough beating 6 75.0 8 42.1 14 51.9
Sexual insults 6 75.0 5 26.3 11 40.7
Verbal sexual harassment 5 62.5 5 26.3 10 37.0
Threats directed to the person 4 50.0 4 21.1 8 29.6
Threats directed to relatives 1 12.5 7 36.8 8 29.6
Reverse handcuffing 4 50.0 1 5.3 5 18.5
Torture in front of relatives 2 25.0 3 15.8 5 18.5
Tight handcuffing 3 37.5 1 5.3 4 14.8
Waiting in hot/cold environment 2 25.0 1 5.3 3 11.1
Meaningless demands 2 25.0 0 - 2 7.4
Loud music 2 25.0 0 - 2 7.4
Death threat 1 12.5 1 5.3 2 7.4
Spying 1 12.5 1 5.3 2 7.4
Strangulation attempt 1 12.5 1 5.3 2 7.4



121HRFT Treatment Report 2024 Evaluation Results

Methods of Torture
Official 

Detention 
(n=8)

Unregistered 
Detention

(n=19)

Total
(n=27)

Number %* Number %* Number %*
Hitting a single spot 0 - 2 10.5 2 7.4
Forced medical intervention 1 12.5 0 - 1 3.7
Standing up for a long time 1 12.5 0 - 1 3.7
Pressurized cold water 1 12.5 0 - 1 3.7
Burning 1 12.5 0 - 1 3.7
Cigarette burns 1 12.5 0 - 1 3.7
Mock execution 0 - 1 5.3 1 3.7
Other positional torture 0 - 1 5.3 1 3.7
Suffocating 0 - 1 5.3 1 3.7
Corrosive substance 0 - 1 5.3 1 3.7
Physical sexual harassment 0 - 1 5.3 1 3.7

*Column percentage 

It was found that, apart from forced interventions (such as being made to witness 
torture or being handcuffed behind the back), the torture methods reported during 
unregistered and official detentions were similar, with no statistically significant dif-
ference between them.

An evaluation of the legal proceedings and medical examinations of the 8 children 
who were officially detained revealed the following:

•	 All of the children met with their lawyers during detention,
•	 Following detention, 2 children were released without being referred to the pros-

ecutor’s office, 5 were released after appearing before the prosecutor or court, 
and 1 child was placed under arrest,

•	 Legal proceedings were ongoing for 1 child, no case was filed for 1, and 6 chil-
dren did not know whether a case had been filed against them,

•	 At the time of detention, all 8 children underwent medical examinations in hos-
pitals. At the time of release, 7 children were examined, while 1 child was not. 
During the initial examinations, law enforcement officers were not asked to leave 
the room in 6 cases, and during the release examinations, officers were not 
asked to leave in any of the cases,

•	 In one case, consent was obtained, complaints were heard, and a systematic 
examination was properly conducted during both initial and exit medical checks; 

Table 37 continued
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however, in all other cases, consent was not obtained, complaints were not 
heard, and systematic examinations were not performed,

•	 All 8 children reported having filed criminal complaints following the torture.

Information regarding the legal proceedings indicates that the principle of the “best 
interests of the child” was not upheld during the detention processes. The findings 
show that children were subjected to arbitrary and unlawful practices, procedural 
safeguards were violated, and measures restricting their liberty were also applied.

4. Medical Examination and Treatment Process in Children

As a result of the physical and psychological evaluations of the 29 children who ap-
plied to the HRFT after being subjected to torture and ill-treatment in Turkey:

•	 Regarding physical treatment, 23 children completed their treatment, 1 child’s 
treatment was ongoing, treatment was interrupted for 2 children, and information 
was unavailable for 2 children.

•	 Of the five children who underwent psychological evaluation, treatment was 
completed for 1 child, 2 were still receiving treatment, and information about the 
treatment process was unavailable for 5; appointments were scheduled for 2 
children.

•	 Among the 11 children who were relatives of torture survivors, 3 underwent both 
physical and psychological evaluations, 4 underwent only physical evaluations, 
1 underwent only a psychological evaluation, appointments were scheduled for 
2, and 1 child had neither a physical nor psychological evaluation.

Physical and psychological diagnoses established for the children:

•	 Following the physical examinations, 35 physical diagnoses were made in 12 
children, mainly involving the musculoskeletal, dermatological, and ocular sys-
tems. It was determined that 30 of these diagnoses were causally related to 
the traumatic experiences that the children were exposed to, either as the “sole 
etiological factor”, a “triggering/aggravating factor”, or “one of the contributing 
factors”.

•	 Based on the psychological evaluations, six children were diagnosed according 
to DSM-V criteria for children: 3 with “anxiety disorders”, 2 with “trauma – and 
trigger-related disorders”, 2 with “depressive disorders”, 1 with “attention defi-
cit hyperactivity disorder” (ADHD), and 1 with “disruptive, impulse-control, and 
conduct disorders”. While one diagnosis was found unrelated to torture or the 
witnessed traumatic process, 6 out of the 9 diagnoses identified in six children 
were determined to be linked to the traumatic experiences they had endured.

Similar complaints and diagnoses were observed both among children who had 
been directly subjected to torture and among those who applied because their rel-
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atives had been tortured. This indicates that psychological trauma can persist for 
many years, re-emerge over time, and be transmitted to subsequent generations. 
In the absence of effective reparation and redress, the damage caused by trauma 
cannot be repaired, and its psychological remnants continue to be passed down 
from one generation to the next as a legacy of suffering.

At the HRFT, as it is done with adult applicants, the physical, psychological, and 
social well-being of children who have been exposed to or have witnessed torture 
and other severe human rights violations is addressed in a holistic manner. Among 
the children, 29 received treatment support, including 7 receiving psychotherapy, 
6 receiving psychopharmacotherapy, 15 were prescribed medication, 4 provided 
with eyeglasses, 3 undergoing surgical interventions, 1 provided with an orthope-
dic device, 1 receiving a cast/splint, 4 receiving social support, and 15 given daily 
life recommendations. However, in cases where a comprehensive assessment — 
including psychological evaluation — is not carried out, interventions and support 
addressing the traumatic experiences of children may remain incomplete.

Given the long-term impact of trauma, it is evident that the continuation and expan-
sion of the HRFT’s specialized programs for children who have been tortured or who 
are relatives of torture survivors are of vital importance.
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EVALUATION OF TORTURE AND ILL-TREATMENT BASED ON SEXUAL 
ORIENTATION AND GENDER IDENTITY (SO/GI)

The gender analysis of torture encompasses a broad range of concepts, including 
rape and attacks on sexual integrity, all forms of abuse closely related to gender, 
discrimination against LGBTQ+ individuals, genital mutilation, as well as abortion 
and forced sterilization within the framework of reproductive freedom.

As in all health and health service utilization studies, SO/GI is not assessed inde-
pendently and is therefore a significant factor that negatively affects the levels of 
diagnosis and service utilization among women and LGBTQ+ individuals. During 
examinations, the process of obtaining information about SO/GI is neglected due to 
reasons such as the potential for provoking reactions due to social and individual 
values, concerns about confidentiality, and the threat of discrimination. However, 
it is known that the likelihood of being subjected to torture and harm differs based 
on gender identity, and that the methods of torture used can vary based on sexual 
orientation and gender identity. All these factors can lead to certain gender-based 
forms of torture not being reported or considered.

As the HRFT, since 2020 we have been classifying information on the torture expe-
riences of applicants to our treatment centers under SO/GI in order to contribute to 
discussions on this issue.

While providing treatment, rehabilitation support, and documentation for victims of 
torture and ill-treatment, the HRFT has observed that in recent years, peaceful pro-
tests and actions carried out by women and LGBTQ+ individuals within the scope 
of their freedom of assembly have been targeted, and that streets and open spaces 
have now become venues for torture and ill-treatment.

In Turkey, where political pressure is intense, each new day begins with news of an-
other violation of freedoms, and peaceful demonstrations end in torture and ill-treat-
ment. The applications submitted to the HRFT represent only a small fraction of 
those reported in the news. The pressure of traditional structures is the reason why 
there are very few LGBTQ+ applicants, or why applicants do not report SO/GI. One 
of the factors contributing to the lower number of applications, particularly among 
young women, is the fear that their families might find out.

The year 2024 was a period in which fundamental rights were severely violated for 
women and especially LGBTQ+ individuals in Turkey, and constitutional guarantees 
such as freedom of expression and freedom of assembly were arbitrarily under-
mined through bans.

•	 Amnesty International reported that Pride marches planned in İstanbul, Antalya, 
and Eskişehir were unlawfully banned and the march routes were blocked by 
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police barriers.15 Practices such as closing metro stations, blocking access to 
streets and avenues demonstrated that public spaces were effectively off-limits 
to LGBTQ+ individuals.16 In Antalya, the Governor’s Office banned all LGBTQ+ 
events for 15 days.

•	 LGBTQ+ individuals were targeted throughout 2024 by police violence, ho-
mophobic practices, and discriminatory rhetoric from public officials. During İs-
tanbul’s 10th Trans Pride Week, police forces intervened by firing pepper spray 
at activists gathered in Kadıköy with no warning, and detained 10 people. Alle-
gations of torture during detention came to light, and the questions asked to in-
dividuals revealed a repressive attitude towards their personal lifestyles.17 Again, 
according to Bianet’s data, at least 3 people lost their lives and 3 were injured 
in discriminatory, phobic, and hate-filled attacks against LGBTQ+ individuals; in 
addition, at least 11 public policies or administrative decisions throughout the 
year were discriminatory.

•	 Public authorities implemented a systematic chain of repressive policies to sup-
press the existence of LGBTQ+ individuals. LGBTQ+ content was penalized 
through the Radio and Television Supreme Council (RTÜK); the Telecommuni-
cations Authority (BTK) blocked access to portals such as Kaos GL. Exhibitions, 
concerts, and film screenings were banned on the grounds of “causing public 
outrage.” In addition to the closure of LGBTQ+ clubs at universities, the removal 
of references to sexual orientation from graduation oaths was noteworthy.18 The 
rainbow flag was used as grounds for investigation throughout 2024; sometimes 
as evidence for punishment, sometimes as a basis for banning events.

•	 Women, meanwhile, faced widespread violence and discrimination both at home 
and in public spaces. According to data compiled by Bianet19 between 1 January 
and 18 November, men killed at least 344 women, harassed 110 women, abused 
558 women, and raped 13 women. Thirty-five women were killed despite having 
protection orders against their killers. At least 544 women were forced into sex 
work. Women were mostly killed by close male relatives such as husbands, boy-
friends, fathers, sons, or sons-in-law. Their right to life was taken away under the 
pretext of arguments during ceremonies or simple household chores. The state’s 
failure to fulfill its “prevention and protection” obligations deepened the issue of 
impunity.

15	 Amnesty International. (2024). Despite the deterrent effect of unlawful bans on Pride marches, ac-
tivists continue their struggle. https://www.amnesty.org.tr/public/uploads/files/Rapor/2024%20Pri-
des%20draft%20statement%20Turkiye-TR%202.pdf

16	 https://tihv.org.tr/ozel-raporlar-ve-degerlendirmeler/22-İstanbul-onur-yuruyusu-gozlem-raporu/
17	 Kaos GL. (2024). More Than Ever! LGBTQ+ Human Rights Report 2024. Prepared by: Kerem Dik-

men. Published by: Kaos GL Cultural Research and Solidarity Association, February 3rd, 2025, Anka-
ra. https://kaosgldernegi.org/images/library/lgbti-larin-i-nsan-haklari-raporu-2024.pdf 

18	 ÜniKuir Association. (2025). Discrimination and Rights Violations Against LGBT+ Individuals in 
Universities 2024 Report. Ankara. Constitution of the Republic of Turkey. Article 90/5. https://www.
unikuirdernegi.org/public/library/attachments/universitelerde-lgbti-lara-yonelik-hak-ihlalleri-ve-ayrim-
cilik-2024-raporuyayinda-10-02-2025.pdf

19	 Right to Information Requests and BTK Decisions. (2024) TÄB, TİHV, Bianet, 2024 data
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•	 Women journalists were also targeted by discriminatory practices. According to 
the 2024 report of the Mesopotamia Women Journalists Association20, at least 
49 women journalists were detained, 4 were arrested, 2 were killed, and dozens 
were beaten or threatened while covering the news. Journalists working for insti-
tutions such as Halk TV, Gazete Patika, JINNEWS, and Mezopotamya Agency 
were investigated, detained, or beaten for their reporting. The arrest of journal-
ists covering the protests in Şişhane Square by reverse handcuffing and their 
subsequent torture in custody demonstrate the extent of violations of women 
journalists’ freedom of expression.

All this data shows that in 2024, both women and LGBTQ+ individuals faced a sys-
tematic, structural, and political regime of oppression. Constitutional rights such as 
peaceful assembly and freedom of expression have been violated; public power has 
been turned into an instrument against gender equality. This situation constitutes a 
serious human rights crisis in terms of both national law and international treaties to 
which Turkey is a party.

LGBTQ+ applicants to HRFT Treatment and Rehabilitation Centers remained at a 
very low level this year. The fact that the number of detentions during events such 
as Pride Week was lower than in previous years may have contributed to this result. 
The willingness to apply has been affected by the lack of widespread awareness of 
the services provided, as well as the belief that applying will not be effective, the rel-
ative decrease in arrests, and concerns about confidentiality. The HRFT has begun 
to implement many measures to increase confidence in the application process and 
create opportunities for easy application.

In trainings and workshops, priority is given to women and LGBTQ+ individuals in 
the development of programs and the selection of participants. The percentage of 
women and LGBTQ+ individuals in many of them is 60% or higher. The analysis of 
our annual Treatment Reports based on SO/GI is also a part of this effort.

1. 2024 Applications based on SO/GI

In 2024, 231 (33.1%) women, 13 (1.9%) LGBTQ+ individuals, and 453 (65.0%) men 
applied to HRFT centers. Women applied most frequently in February (13.0%), April 
(11.3%), and October (10.4%); LGBTQ+ individuals applied in February (5 people), 
March (3 people), and April (2 people).

Applications to HRFT centers were generally made by people living in the province 
where the center is located and, to a lesser extent, by people living in neighboring 
provinces. Graph 23 presents the frequency rates obtained by dividing the number 
of applications by the female and male populations of each province where the 
centers are located. LGBTQ+ applicants were not included as their place in the total 

20	 Mesopotamia Women Journalists’ Association (MKG) https://mkgdernek.org/blog/raporlar/2024-yi-
li-kadin-gazetecilere-yonelik-hak-ihlalleri-raporu/2025/01/14181/
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population is unknown. When both women’s and men’s applications are evaluated 
by frequency rates, cases of torture and ill-treatment are still more common in prov-
inces with large Kurdish populations. While the frequency of applications by women 
and men is similar in Ankara, İstanbul, and İzmir, men have applied significantly 
more in Diyarbakır and Van (p<0.001). However, 38.5% of women applied to the 
İstanbul Representative Office and 29.9% to the Van Representative Office.

Eight LGBTQ+ individuals applied to the İstanbul center and five to the İzmir center. 
No LGBTQ+ individuals applied to the Van, Diyarbakır, or Ankara centers. The num-
ber of LGBTQ+ applicants has decreased compared to the previous year. This can 
be considered a positive development, but when considering the extent of violence 
in the public sphere as reflected in the media, it should be borne in mind that there 
may be obstacles such as lack of awareness of services and fear of stigmatization. 
Civil society organizations working on LGBTQ+ rights should be contacted and reg-
ular information sessions on services should be held.

In line with this, seven of the LGBTQ+ applications were from former applicants, 
two were submitted through democratic organizations and/or parties, and two were 
submitted directly. There were no applications from women through democratic or-
ganizations and/or parties. One reason for this may be that women are forced to 
take on tasks such as housework and childcare due to gender roles, which prevents 
them from regularly participating in public activities.

Graph 23: Distribution of gender frequency rates by Representative Offices
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Table 38: Means of application to the HRFT by sexual orientation and gender 
identities

Women %* Men %* LGBTQ+ %*
Directly 48 20.8 61 13.5 2 15.4
Upon recommendation from HRFT applicants 60 26.0 156 34.4 1 7.7
Upon recommendation from HRFT volunteers 7 3.0 10 2.2 0 -
Upon recommendation from HRFT staff 23 10.0 53 11.7 0 -
Through IHD 3 1.3 11 2.4 0 -
Democratic organizations and/or parties 3 1.3 42 9.3 2 15.4
Lawyers 13 5.6 13 2.9 1 7.7
Media 3 1.3 8 1.8 0 -
Former applicant 71 30.7 103 22.7 7 53.8
Other 0 - 1 0.2 0 -
No information 4 1.7 4 0.9 -

*Column percentage

While 21.3% of women and 29.6% of men sought treatment only for medical rea-
sons, there were no LGBTQ+ individuals who sought treatment only for medical rea-
sons. Documentation has been one of the primary reasons for LGBTQ+ individuals 
to apply.

1.1. Sociodemographic Characteristics 

The average age of women applicants was 36.2±12.4 (5-81), men’s was 40.8±14.1 
(7-75), and LGBTQ+ individuals was 25.4±10.5 (19-52). LGBTQ+ individuals were 
significantly younger (F=13.390, p<0.001). Six women and twenty-one men under 
the age of 18 had experienced torture and ill-treatment. Thirteen children under the 
age of 15 applied to us.

66.7% of female applicants were born in the Eastern Anatolian and Southeastern 
Anatolian regions, while 6 LGBTQ+ individuals were born in the Aegean and Mar-
mara regions. The native language of women and men who have been tortured is 
predominantly Kurdish, while the native language of LGBTQ+ individuals is Turk-
ish, and the difference is statistically significant (p<0.001). This difference may be 
due to social pressure being felt more intensely among Kurdish-speaking groups, 
which is one of the most significant barriers to LGBTQ+ individuals coming out, 
or, and for the same reasons, it may be due to less awareness about the services 
available.
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Table 39: Applicants’ sociodemographic characteristics by sexual orientation and 
gender identities

Women %* Men %* LGBTQ+ %*
Age groups
Below age 18 6 2.6 21 4.6 0 -
Ages 19-25 40 17.3 48 10.6 8 61.5
Ages 26-30 43 18.6 46 10.2 1 7.7
Ages 31-35 33 14.3 69 15.2 2 15.4
Ages 36-40 35 15.2 42 9.3 0 -
Ages 41-45 18 7.8 37 8.2 0 -
Ages 46-50 23 10.0 56 12.4 1 7.7
Ages 51-55 16 6.9 57 12.6 1 7.7
Ages 56-60 10 4.3 43 9.5 0 -
Ages 61-65 4 1.7 22 4.9 0 -
Over age 66 3 1.3 11 2.4 0 -
Region of birth 
Eastern Anatolia 84 36.4 206 45.5 2 15.4
Southeastern Anatolia 70 30.3 160 35.3 3 23.1
Marmara 29 12.6 24 5.3 3 23.1
Central Anatolia 22 9.5 12 2.6 1 7.7
Mediterranean 9 3.9 16 3.5 0 -
Aegean 6 2.6 13 2.9 3 23.1
Black Sea 5 2.2 14 3.1 1 7.7
Abroad 5 2.2 3 0.7 0 -
Mother Tongue
Kurdish 148 64.1 358 79.0 5 38.5
Turkish 52 22.5 48 10.6 8 61.5
Zazaki 11 4.8 13 2.9 0 -
Kurmanji 8 3.5 17 3.8 0 -
Arabic 3 1.3 4 0.9 0 -
Other 2 0.9 3 0.7 0 -
Marital Status
Single 162 70.1 270 59.6 12 92.3
Married 63 27.3 178 39.3 1 7.7
Separated 3 1.3 3 0.7 0 -
Education Status 
Child 1 0.4 2 0.4 0 -
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Women %* Men %* LGBTQ+ %*
No diploma 29 12.6 27 6.0 0 -
Graduated primary school 18 7.8 62 13.7 0 -
Graduated middle school 13 5.6 78 17.2 2 15.4
Graduated high school 99 42.9 178 39.3 8 61.5
University/Undergraduate 62 26.8 85 18.8 2 15.4
Masters/Doctorate graduate 5 2.2 12 2.6 1 7.7
No information 4 1.7 9 2.0 0 -

*Column percentages

LGBTQ+ individuals have significantly higher levels of education. The percentage of 
women without a diploma is higher.

1.2. Torture and Ill-Treatment 

In 2024, 72.3% of the women who applied to the HRFT were LGBTQ+ individuals, 
all of whom had been subjected to torture in the same year. 92.3% of LGBTQ+ 
individuals had their most recent detention in the same year. 22.5% of women and 
30.8% of LGBTQ+ individuals reported that they were tortured during unregistered 
detentions. All unregistered detentions of LGBTQ+ individuals took place during 
social protests. Along with the changing face of torture, the use of torture in open 
spaces such as streets/open areas for the purpose of punishing, intimidating, and 
subjugating, without even the need to bring it to justice, has led to an increase in 
detentions defined as unregistered.

Table 40: Distribution of the most frequent situations in which torture is 
experienced, by sexual orientation and gender identity

Women %* Men %* LGBTQ+ %*
Status
Official detention 179 77.5 365 80.6 9 69.2
Unregistered detention 52 22.5 88 19.4 4 30.8
Unregistered detentions
Public protests 27 51.9 54 62.8 4 100.0
Abduction/Disappearance 1 1.9 9 10.5 0 0

Imprisonment at home/living space 6 11.5 1 1.2 0 0

Home/living space raid 16 30.8 20 23.3 0 0
Other 2 3.8 2 2.3 0 0

*Column percentages

Table 39 continued
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1.3. Torture During the Most Recent Detention 

93% of women applicants and all LGBTQ+ applicants reported having been tortured 
during their most recent detention.

24.4% of women and 53.8% of LGBTQ+ individuals applied to the HRFT within 1–7 
days of their detention. Applications within the first 24 hours were significantly higher 
among LGBTQ+ individuals (23.1%).

LGBTQ+ individuals are more frequently detained in the street/open areas. This rate 
is 44.7% among women. Only one LGBTQ+ individual was detained from home, 
compared to 39.0% of women and 42.3% of men. All groups were most frequently 
detained between 08:00 and 18:00.

Table 41: Conditions of the most recent detention by sexual orientation and gender 
identity 

Women %* Men % LGBTQ+ %*
Place of the most recent detention
Home 89 38.5 189 41.7 1 7.7
Street/Open space 102 44.2 208 45.9 12 92.3
Organization (magazine, association) 5 2.2 2 0.4 0 -
Workplace 2 0.9 11 2.4 0 -
Official institution (airport, etc.) 16 6.9 21 4.6 0 -
Other 11 4.8 16 3.5 0 -
Unknown 6 2.6 6 1.3 0 -
Time of the most recent detention
08:00-18:00 108 46.8 209 46.1 6 46.2
18:00-24:00 34 14.7 61 3.5 6 46.2
24:00-08:00 75 32.5 151 33.3 1 7.7
Unknown 14 6.1 32 7.1 0  -
Reason for the most recent detention
Political 200 86.6 416 91.8 6 46.2
Judicial 0 - 6 1.3 2 15.4
Sexual identity/orientation 1 0.4 0 - 1 7.7
Due to asylum 0 - 2 0.4 0 -
Ethnic reasons 0 - 1 0.2 0 -
Due to relatives 18 7.8 7 1.5 0 -
Other 0 - 4 0.9 0 -
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Women %* Men % LGBTQ+ %*
Place of Torture
Police 127 55.0 266 58.7 6 46.2
Police station 13 5.6 22 4.9 6 46.2
Gendarmerie Command 6 2.6 24 5.3 0 -
Gendarmerie station 8 3.5 32 7.1 0 -
In-vehicle 73 31.6 135 29.8 6 46.2
Street open space 89 38.5 174 38.4 10 76.9
Own premises 51 22.1 112 24.7 1 7.7

*Column percentages

While all groups reported political reasons as the most common reason for deten-
tion, one LGBTQ+ person stated that it was due to their sexual orientation/gender 
identity.

76.9% of LGBTQ+ individuals reported being tortured in streets or other open areas, 
and 46.2% reported being tortured in a vehicle. Although it is legally mandatory for 
detention vehicles to have cameras, the fact that the footage is not shared due to 
broken cameras or other reasons makes it difficult to document the torture that takes 
place there.

82.7% of women and 84.6% of LGBTQ+ individuals stated that they were subjected 
to both physical and psychological torture.

Men report verbal abuse at a higher rate. While witnessing and torture in front of 
relatives were the most frequently reported coercive behaviors among women and 
LGBTQ+ individuals, witnessing and blindfolding were the most frequently reported 
among men. In terms of physical interventions, rough beating and tight handcuff-
ing were most frequently reported. Physical interventions, rough beating, and tight 
handcuffing were more frequently applied to LGBTQ+ individuals than to women 
and men. Attempted strangulation and hair pulling were most frequently reported 
by LGBTQ+ individuals and women. Although reported more frequently by men, 
foot-whipping (falaka) was also reported by women. Unlike in previous years, the 
rate of injury from plastic bullets was higher among women and LGBTQ+ individuals.

Among HRFT applications, the rate of physical intervention is highest among 
LGBTQ+ individuals. This is also the case regarding exposure to the most severe 
methods of torture. This outcome can be explained, among other factors, by the 
increasing hate speech and targeting of LGBTQ+ individuals by public authorities in 
recent years, as well as the severe attacks on the activities, celebrations, or protests 
of women and LGBTQ+ individuals, particularly the Pride Parade. 

Table 41 continued
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Table 42: Torture methods applied during the most recent detention, by sexual 
orientation and gender identity*

Torture Methods Women %* Men %* LGBTQ+ %*
Insult Threat
Insult 163 70.6 362 79.9 10 76.9 
Threatening to kill 26 11.3 140 30.9 0 - 
Mock execution 4 1.7 62 13.7 0 - 
Verbal death threat 18 7.8 92 20.3 0 - 
Other threats 3 1.3 4 0.9 0 - 
Threats directed to the person 52 22.5 148 32.7 2 15.4 
Threats against relatives 30 13.0 68 15.0 1 7.7 
Other insult 1 0.4 2 0.4 0 0
Coercive behaviors
Blindfold 6 2.6 103 22.7 0 0
Forcing compliance to meaningless 
demands 28 12.1 60 13.2 1 7.7

Witnessing 89 38.5 167 36.9 8 61.5
Torture in front of relatives 53 22.9 96 21.2 5 38.5
Loud music 11 4.8 51 11.3 1 7.7
Forcing one to spy 25 10.8 66 14.6 0 0
Other coercive behaviors 1 0.4 1 0.2 0 0
Physical interventions
Physical interventions 130 56.3 334 73.7 12 92.3
Rough beating 122 52.8 321 70.9 12 92.3
Hitting a single point 1 0.4 34 7.5 0 0
Whipping hosing 1 0.4 13 2.9 0 0
Foot-whipping (falaka) 2 0.9 43 9.5 0 0
Testicle twisting 0 0 48 10.6 0 0
Other physical interventions 1 0.4 2 0.4 0 0
Tight handcuffing 74 32 130 28.7 6 46.2
Hair pulling 16 6.9 10 2.2 2 15.4
Attempted strangulation 9 3.9 23 5.1 1 7.7
Firearm bullet injury 8 3.5 12 2.6 1 7.7
Firearm 1 04 1 0.2 0 0
Plastic bullet 6 2.6 5 1.1 1 7.7
Pepper spray 2 0.9 2 0.4 1 7.7
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Torture Methods Women %* Men %* LGBTQ+ %*
Forced medical intervention 4 1.7 2 0.4 0 0
Excessive physical exertion 3 1.3 19 4.2 0 0
Positional torture
Reverse handcuffing 86 37.2 168 37.1 5 38.5
Handcuffs on hands and feet 0 0 3 0.7 0 0
Hanging 2 0.9 78 17.2 0 0
Flat hanging 1 0.4 45 9.9 0 0
Hanging from the feet 0 0 12 2.6 0 0
Palestinian hanging 1 0.4 58 12.8 0 0
Incomplete hanging 0 0 8 1.8 0 0
Standing for long periods 11 4.8 49 10.8 1 7.7
Other positional tortures 2 0.9 14 3.1 1 7.7
Exposure to physical factors
Exposure to cold temperatures 24 10.4 102 22.5 1 7.7
Pressurized cold water 13 5.6 101 22.3 0 0
Deprivation of air 15 6.5 18 4 0 0
Electricity 2 0.9 77 17 0 0
Burning 0 0 6 1.3 0 0
Cigarette burns 0 0 4 0.9 0 0
Other methods of burning 0 0 2 0.4 0 0
Other physical factors 0 0 4 0.9 0 0
Exposure to chemical factors
Eye irritants 27 11.7 43 9.5 2 15.4
Sexual torture
Verbal sexual harassment 66 28.6 214 47.2 3 23.1
Sexual profanity 59 25.5 203 44.8 3 23.1
Threat of sexual assault 19 8.2 40 8.8 1 7.7
Other verbal harassment 3 1.3 1 0.2 0 0
Rectal/vaginal search 1 0.4 6 1.3 0 0
Strip search/Undressing 23 10 100 22.1 0 0
Forced rubbing 13 5.6 28 6.2 1 7.7
Rape 0 0 15 3.3 0 0
Other sexual torture 9 3.9 4 0.9 0 0

Table 42 continued
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Torture Methods Women %* Men %* LGBTQ+ %*
Failure to meet basic needs
Isolation 21 9.1 105 23.2 1 7.7
Food and drink restrictions 76 32.9 187 41.3 6 46.2
Sleep deprivation 23 10 87 19.2 0 0
Denial of access to healthcare 47 20.3 133 29.4 2 15.4
Cleaning and hygiene 68 29.4 129 28.5 3 23.1
Limited housing space 38 16.5 85 18.8 3 23.1
Other basic needs 5 2.2 0 0 1 7.7

*One person may have been subjected to more than one form of torture; percentage calculations were 
made separately based on the total number of women, LGBTQ+ individuals, and men.

Sexual violence against women is a widely known and documented form of torture; 
however, it is noteworthy that there were no reports of rape against women in this 
study, and only male prisoners reported being raped. It is understood that rape 
against men is used not only as a physical torture method but also as a humiliating 
one that targets the social identity of ‘masculinity’. The perpetrator attacks not only 
the body but also the victim’s last remaining element of identity, namely his mas-
culinity. When evaluated in the context of political detainees and ‘terror’ prisoners 
detained between 1990 and 1995 in particular, it can be said that this situation is a 
systematic practice of state violence aimed at breaking the will of prisoners. The rea-
sons for not reporting sexual violence against women can be linked to both the fear 
of stigmatization and structural obstacles such as applications not being accepted 
or documented. Therefore, the fact that sexual torture against men has been docu-
mented does not mean that sexual torture against women does not exist, but rather 
that it has been made invisible.

1.4. Examinations and Legal Processes 

During the most recent detention, 6.1% of women, 36.7% of men, and 11.1% of 
LGBTQ+ individuals did not undergo an initial examination. The rate of missed ex-
aminations was significantly higher among men across the initial, interim, and final 
examinations.
While initial examinations were most frequently conducted in hospitals, eight women 
and five men reported being examined outside of healthcare facilities. For the final 
examinations, the rate of examinations conducted outside healthcare facilities was 
significantly higher among men (7.9%).
It was stated that health examinations should be conducted in health institutions in 
cases of detention, release, and transfer, and that examinations cannot be conduct-
ed in places that do not provide an environment where the person’s privacy cannot 

Table 42 continued
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be protected and where they cannot feel free, according to the İstanbul Protocol. 
Conducting medical examinations outside healthcare facilities under the supervision 
of law enforcement undermines the sense of trust in the persons being examined, 
fails to ensure the privacy of the person being examined, and prevents the physician 
from maintaining their professional independence and making an independent med-
ical decision. Medical evaluations conducted in this manner constitute a violation of 
the ethical and scientific principles of the medical profession and are also consid-
ered a crime in legal terms. The questions on the removal of law enforcement during 
examinations, obtaining informed consent, listening to complaints, taking a medical 
history, and conducting a systematic examination were evaluated in terms of SO/GI 
based on the “no” responses given at all stages of the examinations.

Law enforcement officers were not removed during women’s initial (47.5%), interim 
(27.4%), and final (47.5%) examinations. The presence of law enforcement during 
the final examinations was very high across all three groups. The rates of obtain-
ing informed consent during initial examinations were 5% for women and 33% for 
LGBTQ+ individuals, and these rates were even lower during the final examinations. 
Physicians’ training should emphasize the legal requirement to conduct examina-
tions without law enforcement present and to obtain informed consent.

Systemic initial examinations were significantly less common among women (5.6%). 
During detention, 83.7% of women and 88.9% of LGBTQ+ individuals reported hav-
ing access to a lawyer.

Table 43: Quality of medical examinations during the most recent detention and 
legal support 

Women %* Men %* LGBTQ+ %*
Were law enforcement officers removed during the initial examination?
Yes 56 31.3 52 14.2 6 66.7
Partially 10 5.6 6 1.6 0 -
No 85 47.5 146 40.0 1 11.1
Doesn’t remember/Doesn’t know 10 5.6 16 4.4 0 -
Were law enforcement officers removed during the interim examination?
Yes 24 13.4 14 3.8 0 -
Partially 6 3.4 4 1.1 0 -
No 49 27.4 81 22.2 0 -
Doesn’t remember/Doesn’t know 6 3.4 16 4.4 0 -
Were law enforcement officers removed during the exit examination?
Yes 47 26.3 46 12.6 4 44.4
Partially 11 6.1 4 1.1 0 -
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Women %* Men %* LGBTQ+ %*
No 85 47.5 220 60.3 3 33.3
Doesn’t remember/Doesn’t know 11 6.1 20 5.5 0 -
Were complaints taken during the initial examination?
Yes 20 11.2 34 9.3 4 44.4
Partially 32 17.9 37 10.1 3 33.3
No 100 55.9 138 37.8 1 11.1
Doesn’t remember/Doesn’t know 7 3.9 11 3.0 0 -
Were complaints taken during the exit examination?
Yes 19 10.6 32 8.8 1 11.1
Partially 24 13.4 29 7.9 5 55.6
No 97 54.2 217 59.5 2 22.2
Doesn’t remember/Doesn’t know 12 6.7 14 3.8 0 -
Was a systemic examination performed during the initial examination?
Yes 10 5.6 22 6.0 2 22.2
Partially 6 3.4 13 3.6 3 33.3
No 138 77.1 175 47.9 3 33.3
Doesn’t remember/Doesn’t know 7 3.9 11 3.0 0 -
Was a systemic examination performed during the exit examination?
Yes 6 3.4 20 5.5 0 -
Partially 9 5.0 13 3.6 2 22.2
No 128 71.5 246 67.4 6 66.7
Doesn’t remember/Doesn’t know 11 6.1 14 3.8 0 -
Was there a lawyer present during detention? 
Yes 144 80.4 193 52.9 8 88.9
No 24 13.4 159 43.6 1 11.1
Doesn’t remember/Doesn’t know 4 2.2 7 1.9 0 -
Detention followed by arrest - - -
Arrested 99 55.3 255 69.9 1 11.1
Released without appearing before the 
prosecutor 40 22.3 50 13.7 6 66.7

Released after appearing before the 
prosecutor 32 17.9 55 15.1 2 22.2

Doesn’t remember/Doesn’t know 2 1.1 2 0.5 0 -

*Calculated by dividing the total number of women/men/LGBTQ+ individuals subjected to torture.

Table 43 continued
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The section on “Medical examinations during detention” addresses these issues, 
emphasizing that medical evaluations that do not comply with the minimum stan-
dards and ethical principles defined in the İstanbul Protocol will lead to incomplete 
or inaccurate results and prevent the detection of torture. This situation also causes 
additional trauma to those subjected to torture, disrupts treatment processes, and 
prevents those responsible from being brought to justice, which paves the way for 
impunity. It is therefore very important that physicians are informed and warned 
about their legal responsibilities in this regard.
The arrest rate after detention is 55.3% for women, while this rate is significantly 
higher for men (69.9%). The arrest rate after detention is lowest among LGBTQ+ 
individuals (11.1%). 66.7% of LGBTQ+ individuals were released without appearing 
before the prosecutor, and 22.2% were released after the prosecutor/court hearing. 
This situation illustrates that torture and ill-treatment against LGBTQ+ individuals, 
as well as practices of punishment and arbitrariness carried out without any referral 
to the judiciary, are particularly prevalent.
One in four women who reported torture and ill-treatment during detention stated 
that they were tortured during their interrogation at the court or prosecutor’s office. 
This rate is significantly lower among men (15.1%) and higher among LGBTQ+ in-
dividuals (33.3%). The presence of lawyers during the detention process is thought 
to have an effect on these differences.

1.5. Physical Complaints, Findings, and Diagnoses 

The number of complaints reported by women and men in their applications was 
evaluated. The average number of physical complaints was 5.9±5.1 for women, 
7.1±6.3 for men, and 6.1±4.8 for LGBTQ+ individuals, and the difference between 
them was significant. Although not statistically significant, the average number of 
psychological complaints was 4.5±3.5 for women, 4.6±3.1 for men, and 3.0±2.0 
for LGBTQ+ individuals. Compared to the general population, it is noteworthy that 
male applicants sought help for more psychological complaints. This may be asso-
ciated with the nature of the violence experienced by male prisoners, particularly 
the severe psychological consequences of humiliating and sexual forms of torture. 
Furthermore, the fact that men, who constitute a significant proportion of political 
prisoners, are subjected to systematic torture during prolonged detention and prison 
processes may also have increased the intensity of psychological complaints. On 
the other hand, the lower average observed among LGBTQ+ individuals may not 
indicate that they experience less violence, but rather that psychological complaints 
are less frequently reported due to exclusion or feelings of insecurity.
The most frequently reported complaints among women, men, and LGBTQ+ indi-
viduals are presented in the table below. Consistent with LGBTQ+ individuals being 
more frequently subjected to physical interventions, shoulder pain, bruising, abra-
sions, and bruises were reported as the top four complaints. Psychological com-
plaints were detected more frequently in the top 15 complaints among both women 
and men.
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Table 44: Distribution of physical complaints reported by applicants, by SO/GI

Complaints Women %* Men %* LGBTQ+ %*
General-Physical Complaints
Fatigue, weakness 76 32.9 155 34.2 2 15.4
Headache 60 26.0 121 26.7 1 7.7
Heartburn 52 22.5 113 24.9 1 7.7
Neck pain 51 22.1 86 19.0 4 30.8
Shoulder pain 51 22.1 79 17.4 8 61.5
Stomach, abdominal pain 47 20.3 119 26.3 0 -
Visual impairment 45 19.5 160 35.3 3 23.1
Bruises, contusions 32 13.9 48 10.6 7 53.8
Cough 30 13.0 80 17.7 1 7.7
Knee pain 28 12.1 61 13.5 2 15.4
Shortness of breath 26 11.3 59 13.0 1 7.7
Numbness, tingling 24 10.4 46 10.2 0 -
Lower back pain 23 10.0 73 16.1 1 7.7
Palpitations 23 10.0 44 9.7 1 7.7
Dizziness 22 9.5 51 11.3 1 7.7
Loss of appetite 21 9.1 26 5.7 1 7.7
Acid reflux 19 8.2 32 7.1 0 -
Itching 18 7.8 34 7.5 0 -
Back pain 18 7.8 31 6.8 5 38.5
Frequent urination 18 7.8 76 16.8 0 -
Decayed, missing teeth 18 7.8 65 14.3 2 15.4
Leg pain 17 7.4 37 8.2 3 23.1
Quick fatigue 16 6.9 49 10.8 0 -
Hand and wrist pain 16 6.9 18 4.0 2 15.4
Irregular bleeding 16 6.9 0 - 0 -
Sore throat and itching 16 6.9 35 7.7 0 -
Weight loss, weight reduction 14 6.1 18 4.0 0 -
Lacrimation, tearing 14 6.1 37 8.2 2 15.4
Eye redness, itching 14 6.1 32 7.1 1 7.7
Toothache 14 6.1 46 10.2 2 15.4
Menstrual irregularity 13 5.6 0 - 0 -
Decreased hearing 13 5.6 53 11.7 0 -
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Complaints Women %* Men %* LGBTQ+ %*
Bloating, indigestion 11 4.8 58 12.8 0 -
Pain, burning sensation in urine 11 4.8 41 9.1 1 7.7
Psychological Complaints
Sleep disorders 75 32.5 150 33.1 3 23.1
Irritability 49 21.2 80 17.7 1 7.7
Desire to cry 26 11.3 15 3.3 1 7.7
Nightmares 25 10.8 23 5.1 1 7.7
Distress 50 21.6 108 23.8 2 15.4
Inability to enjoy life 29 12.6 39 8.6 0 -

*Calculated by dividing the total number of women/men/LGBTQ+ individuals subjected to torture.

When complaints were queried by system, women most frequently reported mental, 
musculoskeletal (MSK), and dermatological complaints. LGBTQ+ individuals mostly 
reported MSK, dermatological, and mental complaints, respectively.

In the 685 applications in which physical examinations were conducted (225 wom-
en, 13 LGBTQ+ individuals, 447 men), the most common findings in women were 
musculoskeletal (MSK), dermatological, and digestive system findings, whereas in 
LGBTQ+ individuals, the most common findings were dermatological, MSK, and 
ENT findings.

Table 45: Distribution of physical findings by system and SO/GI in the applications

Findings Women %* Men %* LGBTQ+ %*
Dermatological 103 45.8 240 53.7 10 76.9
Musculoskeletal 119 52.9 229 51.2 7 53.8
Neurology 34 15.1 61 13.6 4 30.8
Cardiovascular 19 8.4 67 15.0 2 15.4
Respiratory 15 6.7 63 14.1 0  -
Digestion 73 32.4 145 32.4 2 15.4
Endocrine 10 4.4 7 1.6 0  -
Urogenital 29 12.9 64 14.3 0  -
Eye 40 17.8 133 29.8 2 15.4
ENT 54 24.0 150 33.6 7 53.8
Teeth 64 28.4 179 40.0 3 23.1

*Calculated by dividing the total number of women/men/LGBTQ+ individuals exposed to torture.

Table 44 continued
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In women, scar tissue (24.9%), pain and limited shoulder movement (20%), pain 
and limited back (18.7%) and neck (18.6%) movement were most commonly ob-
served. In LGBTQ+ individuals, dermatological findings related to physical injury 
were more frequently observed.

Table 46: Distribution of physical findings, by SO/GI

Findings Women %* Men %* LGBTQ+ %*
Scar tissue 56 24.9 141 31.5 5 38.5
Pain and limited range of motion in 
shoulder movements 45 20.0 88 19.7 1 7.7

Pain and stiffness in back movements 42 18.7 72 16.1 3 23.1
Pain and limited range of motion in neck 
movements 41 18.2 64 14.3 8 61.5

Bruise (contusion/hematoma) 41 18.2 77 17.2 2 15.4
Epigastric tenderness 40 17.8 95 21.3 0 -
Muscle pain and tenderness 36 16.0 80 17.9 2 15.4
Abdominal tenderness 31 13.8 27 6.0 0 -
Hyperemia in the throat 30 13.3 60 13.4 8 61.5
Abrasion (scratch) 30 13.3 88 19.7 1 7.7
Missing tooth 25 11.1 95 21.3 3 23.1
Increase/decrease in bowel sounds 22 9.8 43 9.6 2 15.4
Decayed tooth 21 9.3 58 13.0 1 7.7
Superficial sensory disorder 20 8.9 14 3.1 3 23.1
Pigmentation 19 8.4 23 5.1 2 15.4
Pain and limited range of motion in knee 
movements 18 8.0 42 9.4 3 23.1

Laseque sign 18 8.0 15 3.4 0 -
Vision impairment 17 7.6 79 17.7 0 -
Filled tooth 17 7.6 39 8.7 0 -
Conjunctival hyperemia 15 6.7 47 10.5 0 -
Costovertebral angle tenderness 15 6.7 45 10.1 0 -
Pain and stiffness in the wrist and fingers 14 6.2 40 8.9 0 -
Plugged ears 13 5.8 24 5.4 4 30.8
Hypertension 11 4.9 27 6.0 1 7.7
Eye burning, stinging sensation 11 4.9 24 5.4 0 -
Other skin findings 10 4.4 11 2.5 1 7.7
Positive Phalen’s test 10 4.4 141 31.5 5 38.5

*Calculated by dividing the total number of women/men/LGBTQ+ individuals subjected to torture.
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The average number of diagnoses found for the applicants was 5.1 for LGBTQ+ 
individuals, 4.4 for women, and 5.3 for men, while the rate of diagnoses causally 
linked to torture was 66.2% for LGBTQ+ individuals, 59.1% for women, and 61.4% 
for men. While 57.5% of the diagnoses in women and 66.1% of the diagnoses in 
LGBTQ+ individuals were temporally consistent with the most recent episode of 
torture, this rate was 58.9% among men.

Table 47: Causal relationship between torture and ICD-10 codes, by SO/GI

Causality Women %* Men %* LGBTQ+ %*
Undetermined 135 14.5 379 16.9 3 4.6
No relationship 245 26.4 489 21.8 19 29.2
One of the factors 194 20.9 571 25.4 4 6.2
Triggered it 177 19.1 455 20.3 7 10.8
Single factor 177 19.1 352 15.7 32 49.2

*Calculated by dividing the total number of women/men/LGBTQ+ individuals subjected to torture.

Torture and ill-treatment were found to be the sole factor in 49.2% of the diagnoses 
received by LGBTQ+ individuals and in 19.1% of the diagnoses received by women.

Table 48: Diagnoses where torture and ill-treatment were the sole factor, by SO/GI

Women Men LGBTQ+
n %* n %* n %*

Multiple superficial injuries to the wrist and hand 14 6.8 19 4.6 3 27.3
Multiple superficial injuries to the forearm 11 5.3 8 1.9 3 27.3
Shoulder joint sprain and strain 13 6.3 7 1.7 1 9.1
Shoulder and upper arm contusion 7 3.4 10 2.4 2 18.2
Multiple superficial injuries to the calf 6 2.9 12 2.9 1 9.1
Multiple superficial injuries to the shoulder and upper 
arm 7 3.4 9 2.2 2 18.2

Knee contusion 8 3.9 7 1.7 2 18.2
Tension headache 5 2.4 10 2.4 0 -
Eyelid and periorbital contusion 2 1.0 13 3.1 0 -
Superficial injury to the nose 0 - 12 2.9 1 9.1
Wrist sprains and strains 6 2.9 6 1.4 1 9.1
Myalgia 4 1.9 8 1.9 0 -
Thigh contusion 8 3.9 4 1.0 0 -
Fracture of the nasal bones 1 0.5 9 2.2 0 -
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Women Men LGBTQ+
n %* n %* n %*

Shoulder and upper arm superficial injury 2 1.0 8 1.9 0 -
Other superficial injuries of the posterior thoracic wall 3 1.5 5 1.2 1 9.1
Other superficial injuries of the anterior thoracic wall 0 - 7 1.7 1 9.1
Wrist and hand superficial injury 2 1.0 6 1.4 0 -
Other superficial injuries of the forearm 3 1.5 4 1.0 0 -
Superficial injury to the wrist and hand, unspecified 5 2.4 0 - 2 18.2
Anxiety disorders, other 1 0.5 5 1.2 0 -
Radial nerve lesion 2 1.0 2 0.5 2 18.2
Superficial injury to the lip and oral cavity 0 - 6 1.4 0 -
Multiple superficial head injuries 0 - 5 1.2 1 9.1
Neck contusion 0 - 6 1.4 0 -
Multiple superficial injuries to the neck 1 0.5 5 1.2 0 -
Superficial injury to the calf 1 0.5 5 1.2 0 -
Contusion of other and unspecified parts of the calf 4 1.9 2 0.5 0 -
Acute atopic conjunctivitis 3 1.5 2 0.5 0 -
Headache 1 0.5 4 1.0 0 -
Superficial hairy skin injury 0 - 5 1.2 0 -
Eyelid and periorbital injuries 1 0.5 4 1.0 0 -
Thoracic contusion 0 - 5 1.2 0 -
Abdominal wall contusion 0 - 5 1.2 0 -
Superficial injury to the forearm 0 - 5 1.2 0 -
Hand contusion 1 0.5 4 1.0 0 -
Wrist and other superficial injuries of the hand 1 0.5 4 1.0 0 -

*Calculated by dividing the total number of women/men/LGBTQ+ individuals subjected to torture.

ICD-10 diagnoses for which torture and ill-treatment are the sole contributing factors 
represent physical traumas that lead to injuries.

1.6. Psychological Findings and Diagnoses 

In the evaluation conducted by the admitting physicians, at least one mental health 
complaint was recorded in 64.1% of women and 53.8% of LGBTQ+ individuals, 
while this rate was 60.5% among male applicants. Table 49 presents the mental 
health complaints recorded by admitting physicians at the HRFT, by sexual orienta-
tion and gender identity.

Table 48 continued
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Table 49: Reported mental health complaints, by SO/GI

Women Men LGBTQ+
n %* n %* n %*

Sleep disorders 75 32.5 150 33.1 3 23.1
Anxiety 70 30.3 129 28.5 0 -
Distress 50 21.6 108 23.8 2 15.4
Irritability 49 21.2 80 17.7 1 7.7
Fear 42 18.2 65 14.3 0 -
Forgetfulness 37 16.0 78 17.2 0 -
Nervousness 36 15.6 45 9.9 1 7.7
Disturbance from the police 32 13.9 70 15.5 4 30.8
Sense of a restricted future 31 13.4 65 14.3 0 -
Inability to enjoy life 29 12.6 39 8.6 0 -
Anger outbursts 26 11.3 44 9.7 1 7.7
Desire to cry 26 11.3 15 3.3 1 7.7
Nightmares 25 10.8 23 5.1 1 7.7
Flashback 21 9.1 61 13.5 1 7.7
Concentration disorder 19 8.2 38 8.4 2 15.4
Adjustment difficulties 19 8.2 94 20.8 0 -
Startle response 18 7.8 21 4.6 2 15.4
Stay alert 15 6.5 12 2.6 1 7.7
Sense of alienation 14 6.1 59 13.0 0 -
Withdrawal from people 12 5.2 25 5.5 1 7.7
Intrusive recollection 6 2.6 10 2.2 0 -
Loss of sexual desire 4 1.7 18 4.0 0 -
Hypervigilance 3 1.3 5 1.1 0 -
Suicidal thoughts 1 0.4 6 1.3 0 -
Emotional numbness 1 0.4 1 0.2 0 -

*Calculated by dividing the total number of women/men/LGBTQ+ individuals subjected to torture.

46.2% of LGBTQ+ individuals, 33.3% of women, and only 20.9% of men were eval-
uated by a psychiatrist (p<0.005).
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Table 50: Distribution of psychological findings related to torture, by SO/GI

Psychological Symptoms Women % Men % LGBTQ+ %*
Post-Traumatic Stress Symptoms 59 76.6 88 92.6 5 83.3
•	 Traumatic event 59 76.6 88 92.6 5 83.3
•	 Signs of re-experiencing 39 50.6 52 54.7 1 16.7
•	 Avoidance symptoms 38 49.4 44 46.3 3 50.0
•	 Negative cognition and mood 44 57.1 53 55.8 3 50.0
•	 Signs of excessive arousal 47 61.0 69 72.6 3 50.0
•	 Dissociative symptoms 6 7.8 8 8.4 0 -
Anxiety 53 68.8 66 69.5 4 66.7
Depression 45 58.4 58 61.1 3 50.0
Obsession 10 13.0 8 8.4 0 -
Manic 1 1.3 1 1.1 0 -
Psychotic 0 - 4 4.2 0 -
Cognitive 6 7.8 16 16.8 0 -
Somatic 0 - 2 2.1 0 -
Other 1 1.3 2 2.1 0 -

*Calculated by dividing the total number of women/men/LGBTQ+ individuals subjected to torture.

Based on SO/GI categories, the most commonly identified psychological findings 
across all gender identities were symptoms associated with post-traumatic stress 
clusters, followed by symptoms related to anxiety and depression.

The most common diagnoses made by mental health professionals according to 
DSM-V diagnostic criteria are presented in Table 51. PTSD is the most common 
mental illness in both women and men. In women, it is followed by adjustment disor-
der, acute stress disorder, and major depressive disorder, while in men, it is followed 
by adjustment disorder. Only major depressive disorder was identified in LGBTQ+ 
individuals.

Table 51: Mental diagnoses reported, by SO/GI

Women 
(n=77)

Men
(n=95)

LGBTQ+ 
(n=6)

n %* n %* n %*
PTSD 29 37.7 28 29.5 0 -
Adjustment Disorder 8 10.4 20 21.1 0 -
Acute Stress Disorder 8 10.4 8 8.4 0 -
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Women 
(n=77)

Men
(n=95)

LGBTQ+ 
(n=6)

n %* n %* n %*
Major Depressive Disorder, Recurrent 8 10.4 3 3.2 3 50.0
Unspecified Anxiety Disorder 3 3.9 8 8.4 0 -
Obsessive-Compulsive Disorder 5 6.5 6 6.3 0 -
Major Depressive Disorder, Single Episode 4 5.2 6 6.3 0 -
Generalized Anxiety Disorder 1 1.3 3 3.2 0 -
Persistent Depressive Disorder 2 2.6 2 2.1 0 -
PTSD with delayed onset 1 1.3 2 2.1 0 -
Panic Disorder 2 2.6 1 1.1 0 -
Social Anxiety Disorder 2 2.6 0 - 0 -
Unspecified Depressive Disorder 1 1.3 1 1.1 0 -
Bipolar II 2 2.6 0 - 0 -

*Calculated by dividing the total number of women/men/LGBTQ+ individuals subjected to torture.

1.7. Treatment Processes 

When evaluating the applicants’ physical treatment process; compliance with phys-
ical treatment was similar in terms of SO/GI, and when applications with no diseas-
es related to the most recent torture process were included, the completion rate 
of physical treatments was 76.9% for LGBTQ+ individuals, 73.6% for women, and 
76.8% for men. The treatment process was interrupted for 3 women and 1 man be-
cause they were re-arrested before a diagnosis could be made.

Table 52: Physical treatment process, by SO/GI

Women 
(n=206)

Men 
(n=415)

LGBTQ+ 
(n=11)

n %* n %* n %*
Treatment completed 141 61.0 306 67.5 10 76.9
No disease related to the most recent 
torture/detention was detected 29 12.6 42 9.3 0 -

Diagnostic procedures are ongoing 5 2.2 6 1.3 0 -
Treatment ongoing 25 10.8 57 12.6 0 -
Treatment was interrupted 27 11.7 36 7.9 1 7.7
Did not want to be examined 4 1.7 6 1.3 2 15.4

*Calculated by dividing the total number of women/men/LGBTQ+ individuals subjected to torture.

Table 51 continued
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The rate of refusal of psychiatric examination among LGBTQ+ individuals is sig-
nificantly low. No illness related to the most recent torture/detention was detected 
in 12.6% of women and 9.3% of men. Three women and seven men were found to 
have permanent disabilities due to torture.

Table 53: Distribution of treatment methods applied, by SO/GI

Women
(n=206) 

Men 
(n=415)

LGBTQ+
(n=11)

n %* n %* n %*
Daily life recommendation 139 60.2 266 58.7 11 84.6
Medication treatment 133 57.6 302 66.7 8 61.5
Psychopharmacotherapy 28 12.1 34 7.5 6 46.2
Social support 25 10.8 29 6.4 3 23.1
Eyeglasses 24 10.4 79 17.4 1 7.7
Exercise 19 8.2 24 5.3 3 23.1
Physical therapy 8 3.5 23 5.1 1 7.7
Psychotherapy 8 3.5 11 2.4 1 7.7
Surgical intervention 7 3.0 17 3.8 0 -
Dental treatment 3 1.3 8 1.8 0 -
Other treatment 2 0.9 1 0.2 0 -
Orthopedic device 1 0.4 5 1.1 0 -
Plaster/cast 0 - 1 0.2 0 -
Hearing aid 0 - 1 0.2 0 -

*Percentages are calculated separately for women, LGBTQ+ individuals, and men based on the number 
of applications.

LGBTQ+ individuals received significantly higher levels of daily life recommenda-
tions compared to women and men. Although not statistically significant, medication 
use was higher among men, whereas psychotherapy sessions were significant-
ly lower compared with women and LGBTQ+ individuals (p<0.05). The levels of 
non-recommendation of treatment related to torture processes were similar among 
all three groups.

One in every 7-8 applicants did not receive treatment. Women received psycho-
pharmacotherapy more frequently than men, while LGBTQ+ individuals received 
psychotherapy more frequently. Men had a greater need for surgical intervention 
and physical therapy.
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SOCIAL ASSESSMENT OF TORTURE SURVIVORS 

Since 1990, the Human Rights Foundation of Turkey has adopted a holistic treat-
ment approach to support the full recovery of all individuals who apply stating that 
they have been subjected to torture or ill-treatment, as well as the relatives of those 
who have been subjected to such treatment. Detailed social assessments are con-
ducted for individuals who have been subjected to torture and ill-treatment as well 
as their relatives. The potential problems that experiences such as torture, impris-
onment, and migration may generate within individuals’ social support systems are 
identified. By intervening at key points of interaction, contributions are made to solu-
tion-oriented processes aimed at fostering positive change for the applicant and 
their social environment.

1. Social Effects of Torture 

Torture is an extraordinary, uncontrollable, and unpredictable experience that neg-
atively impacts people’s lives and well-being. The stress caused by these events 
disrupts the individual’s biopsychosocial functioning, damaging their ability to adapt, 
and threatening their mental, physical, and social integrity. Torture not only damag-
es the integrity of the survivors but also damages their social networks at various 
levels and their relationships with these networks.

From a social work perspective, the act of torture and its effects are extensive and 
profound. In addition to torture itself, experiences such as detention, prolonged im-
prisonment, migration, and displacement create readjustment challenges that fur-
ther complicate the trauma. A person who has experienced torture may become 
isolated for various reasons, including difficulties in reintegrating into the family or 
the community, a diminished sense of satisfaction from friendships and other close 
relationships, the inability to continue their education, disruptions in work life, the at-
titudes of others at the local level toward the incident, and fears regarding their own 
safety. These factors, in turn, make it difficult for individuals to reestablish healthy 
connections with the systems surrounding them. 

The harms that result from torture bring the concept of need to the forefront. In so-
cial work, the concept of human needs is approached in a way that highlights the 
importance of considering both the broader socio-economic, cultural, and political 
context and individuals’ subjective experiences and evaluations (Hatipoğlu Eren, 
2016).21 Social work assessments and practices at HRFT are carried out within this 
framework; interventions are designed to ensure that the necessary forms of sup-
port are aligned with one another so that individuals can manage and sustain their 
daily lives. Rather than focusing solely on the applicant’s symptoms, social work 
promotes health in its broadest sense by centering the individual’s place in society 

21	 Models for Evaluation of Human Needs in Terms of Social Work and Feminist Contributions
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and by offering a holistic perspective through the ‘person-in-environment’ approach.

2. Social Work at the HRFT

The circumstances of the torture survivors, their family members, or close associ-
ates living with them are assessed in terms of access to shelter, security, econom-
ic sufficiency, and health services. Based on the needs identified, coordination is 
carried out regarding in-kind/cash assistance, as well as related advisory, referral, 
reporting, monitoring, and follow-up activities involving public institutions, the private 
sector, and civil society organizations. In addition to addressing basic needs, atten-
tion is also given to human needs and rights, such as fostering individuals’ potential 
and creativity, developing their talents, and providing opportunities for new interests 
and self-expression. Care is taken to ensure that the services offered support not 
only the social life of individuals but also their physical and mental well-being. So-
cial support resources are mobilized, and efforts are made to restore healthy social 
connections. Within this framework, assessments arising from individual and fami-
ly-focused social work are shared with the treatment team, and decisions regarding 
social work-specific interventions are made collaboratively with the applicants. 

In 2024, social workers at HRFT Representative Offices conducted regular meet-
ings with applicants who reported having been subjected to torture and ill-treatment, 
or being relatives of torture survivors, and carried out home, school, and workplace 
visits to enhance their functioning and promote their biopsychosocial well-being.

3. Applications Evaluated Within the Scope of Social Services at HRFT 
Representative Offices

Social service-related work at the HRFT Representative Offices in İstanbul and Di-
yarbakır is carried out by the social workers based in these offices. As there are no 
social workers at other HRFT offices, social service activities in those provinces are 
undertaken by the social workers from the İstanbul and Diyarbakır Offices, with ad-
ditional voluntary support from local social workers where available.

Of the 722 applications made to HRFT Representative Offices in 2024, the number 
and percentage of those followed-up within the scope of case studies by represen-
tative office were as follows: 150 applications in Diyarbakır (90.4%), 61 applications 
in İstanbul (29.8%), and 4 applications in İzmir (5.5%), totaling 215 (29.8%).

Graph 24 shows the percentages of applications subject to social service follow-ups 
at the HRFT in 2024, by regional office. 

The number and percentage of applications show that one in every three applica-
tions made to the HRFT was evaluated by social workers and that the social support 
processes were initiated.
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3.1. Distribution of Social Service Interviews by Representative Offices

In 2024, the problems and needs arising from torture were identified, and for appli-
cants requiring social service interventions, individualized plans were developed to 
mitigate the psychosocial effects of torture and help them restore their functioning. 
However, the vast majority of applications assessed and supported within the scope 
of social services are not finalized within the same year. Due to the applicants’ new 
needs, there is a necessity to strengthen their social support, and long-term social 
support may be required.

This situation in applications to HRFT is thought to result from the following factors:

•	 Since 2000 and 2001, HRFT has been following up on four applications diag-
nosed with Wernicke-Korsakoff Syndrome (WKS) after forced medical interven-
tions carried out in response to death fasts in prisons in 2000. In 2022, these ap-
plications continued to be monitored regularly with the aims of securing disability 
pensions, renewing disability reports, referring them to existing public resources 
related to their disability status, enhancing their social well-being, and strength-
ening social support mechanisms,

•	 Chronic physical and mental health problems arising from torture and violations 
experienced during prolonged imprisonment, the losses and relational break-
downs in family life, the complete depletion of economic income sources, and the 
obstruction of education and learning rights necessitate long-term social service 
interventions. This stems from the fact that comprehensive needs assessments 

Graph 24: Proportional distribution of applications approving social service 
interviews in 2024 by Representative Office
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are conducted annually on a regular basis to enable applicants to regain their im-
paired social functions and support their rehabilitation processes, and that social 
support activities are planned and sustained throughout the year to address their 
current needs.

While no applications in other representative offices had social service follow-up 
processes that began in previous years and continued into 2024, it was determined 
that 142 applications submitted to the İstanbul Representative Office prior to 2024 
had ongoing social service follow-ups in 2024. In total, the İstanbul Representative 
Office provided support for the social follow-up processes of 203 applications in 
2024, including new submissions. Graph 25 shows the distribution of applications 
followed up in İstanbul in 2024, by year of application and gender identity. 

Of the 203 applications that received social service support at the İstanbul Repre-
sentative Office in 2024, 25 were children (14 boys, 11 girls) and 168 were adults 
(87 women, 87 men, 4 non-binary). It is thought that the low number of LGBTQ+ in-
dividuals in terms of gender identity is due to the low number of LGBTQ+ individuals 
applying to the HRFT.

In 2024, interviews focused on “ecological approach, systems approach, empow-
erment-based approach, power perspective, and anti-oppression social work ap-
proach” were conducted with applicants and their relatives, each lasting on average 
one hour, to help them overcome the crisis caused by ill-treatment and torture.

The number of applications and interviews conducted for social interviews by repre-
sentative offices was as follows: 203 applications and 880 interviews in İstanbul, and 

Graph 25: Distribution of applications followed-up at the HRFT İstanbul 
Representative Office in 2024, by gender identity and application year
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150 applications and 307 interviews in Diyarbakır. When evaluating the ratio of the 
number of interviews to that of applications, the average number of interviews was 
4.1 in the İstanbul Representative Office and 2 in Diyarbakır. It is thought that the 
differences in the interview rates between the offices may be due to the characteris-
tics of the applications as well as the differences in the social support opportunities 
available in the provinces where the offices are located.

3.2. Work Conducted in the Fields of Education, Employment, Work, and 
Health

Wars, displacement, torture, and human rights violations have made the conditions 
of Turkish and refugee applications even more difficult. The impact of inequalities in 
access to education, health, and employment resources, as well as the inadequacy 
or absence of state support in the face of income loss, has reached a more serious 
level. In 2024, the significant rise in inflation in Turkey has also increased and deep-
ened poverty. The effects of impoverishment were also seen in the applications sub-
mitted in 2024, with groups vulnerable to material deprivation, especially children, 
continuing to be at high risk.
The following sections include, for 215 applicants to the HRFT Offices in 2024 who 
went through a social assessment, data on their education, employment/work sta-
tus, health status, as well as the work carried out. 

3.3. Spouse/Partner Status

In 2024, among the 215 applications submitted to HRFT offices and subject to so-
cial assessment, when asked how their pre-existing spouse or partner relationships 
were affected by torture, ill-treatment, and/or prison processes:

•	 3 applicants stated that this situation led to divorce, 2 applicants stated that it led 
to separation, and 79 applicants stated that it negatively affected their relation-
ship.

•	 It was reported that traumatic experiences led to negative consequences such 
as divorce, relationship termination, separation, temporary relationship suspen-
sion, and disagreements. Social support was provided to all 83 applicants who 
experienced negative consequences. All applicants were supported through in-
dividual-focused social service interventions, counseling, family and close rela-
tionships work, and home visits.

3.4. Education Status

The 215 applicants who applied to HRFT offices in 2024 because they had been 
subjected to torture or were relatives of torture victims, and who underwent a social 
assessment, were asked how their educational status had been affected. The re-
sponses are as follows:
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•	 5 were punished by their educational institution through “reprimand, warning, 
suspension for one semester, expulsion from formal education, termination of 
school affiliation, termination of credit/scholarship.”

•	 The educational lives of 27 applicants were negatively affected due to “declining 
academic performance, inability to take exams during detention/imprisonment, 
inability to access educational materials, inability to continue their education for 
a period of time or being forced to drop out of school.”

•	 Awareness was raised regarding the right to education and training in applica-
tions where educational and training lives were negatively affected. Support was 
provided for educational processes in 7 applications and for occupational thera-
py activities in 3 applications, while individual-focused social service intervention, 
counseling, family and close relationship work, advocacy, institutional visits, and 
home visits were carried out.

•	 Sixty-seven of the applicants reported having children (201 children in total). For 
the 34 applicants who stated that they had school-aged children, their records 
contained no information indicating that their children (62 children) were aca-
demically affected by the process or received any disciplinary sanctions. 

3.5. Employment and Work Status

The applicants who underwent a social assessment at HRFT offices in 2024 were 
asked how their employment and work status had been affected by torture, ill-treat-
ment, and/or prison processes:

•	 The employment/work status of 48 applicants was negatively affected.

•	 Twenty-seven applicants referred to a single case of adverse impact, while 21 
applicants mentioned the existence of more than one case. Due to the process 
they experienced, 14 applicants were dismissed from their jobs, 17 applicants 
had to leave their jobs, 27 applicants were unable to work due to health prob-
lems, 13 applicants were not hired due to their criminal records, 14 applicants 
had difficulty finding work due to stigmatization, and 3 applicants stated that they 
did not receive equal pay with other employees due to the stigmatization they 
experienced.

•	 In cases where health problems related to torture and ill-treatment impaired the 
ability to perform necessary work functions, advocacy efforts were undertaken to 
prevent potential loss of rights due to dismissal. Mediation was also carried out to 
ensure that applicants could access public resources in situations where income 
loss occurred or the needs of their dependents could not be met, and applicants 
were referred to vocational training courses.
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3.6. Economic Situation 

When assessing the economic situation of the applicants, questions were asked 
about how they met their basic needs such as housing, food, fuel, hygiene products, 
clothing, bills, education, cultural activities, hobbies, and travel. Applicants living 
alone were asked to answer the questions only for themselves, while applicants 
living with others were asked to answer for all members of the household.

•	 While 24.7% of applicants cannot even meet their basic needs, 55.3% have an 
economic income that can only meet their basic needs. The ratio of those who 
cannot meet their basic needs and those who can only meet their basic needs 
reaches 80%. This situation suggests that a large portion of the applicants live 
in poverty and that this poverty is further deepened due to job and career losses 
associated with the torture processes.

•	 When asked whether they received support from any institution due to economic 
difficulties, only 13 applicants reported receiving economic support from organi-
zations affiliated with the provincial/district directorates of the Ministry of Family 
and Social Services, the Social Assistance and Solidarity Foundation and its 
relevant units, as well as civil society organizations. They stated that they did 
not receive support from local governments, UNHCR, municipalities, or other 
institutions. The studies indicate that victims of torture generally have difficulty 
receiving financial assistance and do not receive adequate support from existing 
social assistance institutions, highlighting the importance of providing economic 
support and social services to victims of torture in order to achieve well-being. 

Graph 26: Applicants’ economic livelihood status 
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While 172 of the applicants indicated economic hardship, only 13 applicants re-
ceived support, showing that the rehabilitation processes of torture victims are 
also negatively affected due to economic difficulties.

3.7. Health Insurance 

In 2024, out of 215 applicants who underwent a social assessment at HRFT offices, 
204 responded to the question of whether they had any health insurance. 

•	 It was determined that 38 applicants (18.6%) had no health coverage, either be-
cause they were unable to pay their General Health Insurance (GHI) premiums 
(34 applicants) or because they could not benefit from the general health insur-
ance system due to their asylum procedures (4 applicants),

•	 In contrast, 166 applicants (81.4%) had health coverage.

�	 10 applicants were retired,
�	 22 applicants were insured employees,
�	 48 applicants had health coverage through a spouse/parent,
�	 54 applicants had their GHI premiums paid by the public sector,
�	 25 applicants paid their GHI premiums themselves,
�	 6 applicants had private health insurance,
�	 1 applicant stated that they had health insurance because they were evaluat-

ed under Law No. 2022.

Of the 38 applicants without any health insurance, 27 stated that they could not even 
meet their basic needs, while 7 stated that they could only meet their basic needs. 
This situation can prevent individuals from accessing healthcare even for medical 
conditions resulting from torture, leading to a further deterioration of their health.

Applicants who were unable to pay their GHI premiums, who were unable to benefit 
from GHI due to premium debt, or who experienced problems with the activation of 
their GHI after prison were provided with counseling and advocacy support to be 
included in general health insurance. Thirty applicants were referred to institutions 
such as the Social Security Institution (SGK), Social Assistance and Solidarity Foun-
dations (SYDV), local governments, civil society organizations, and the Ministry of 
Labor and Social Security for support, and they were accompanied during their visits 
to these institutions.

Refugees who have been forced to leave their countries and seek refuge in Turkey 
do not have access to any health insurance until the lengthy registration process is 
completed. On the other hand, the recent revocation of the International Protection 
or Temporary Protection Status of refugees without any stated reason has also led 
to life-threatening health problems. Many applicants with chronic health problems 
are forced to pay very high fees to continue their treatment, which prevents them 
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from receiving medical care. They struggle to access healthcare or are deprived of 
treatment. Efforts by human rights organizations to restore health insurance cover-
age for refugees must be heeded. This requires the General Directorate of Migration 
Management to immediately halt its decisions to revoke health insurance coverage, 
and international human rights organizations to continue their essential monitoring 
and advocacy effort on this issue.

The HRFT has provided the necessary counseling to refugee applicants without 
health insurance or whose coverage had been revoked, so that they may access 
public health services and regain their insurance, and has held regular meetings 
with the relevant institutions and organizations.

3.8. Social Support Networks and Social Integration

In 2024, applicants undergoing social assessments at HRFT offices were asked 
whether they experienced any social integration problems with the city or coun-
try they lived in, their family members/relatives, their spouse/partner, their circle 
of friends, their work environment, and the institutions or organizations they were 
involved with. 

202 applicants (94%) reported experiencing problems integrating into their social 
environment. Among those who reported integration difficulties, 188 applicants iden-
tified their city/country as the source of these problems, 44 identified their family, 
11 identified their spouse/partner, 41 identified their friends, 6 identified their work-
place, and 5 identified the institution they were involved in.

However, when asked what support mechanisms they had, 211 respondents iden-
tified family, spouse/partner, friendships, work environments, and the institutions or 
organizations they were involved with as social support mechanisms (family 194, 
spouse/partner 22, friends 44, work environment 1, institution or organization 28).

Only 7 of the applications received support from provincial/district directorates affil-
iated with the Ministry of Family and Social Services and the Social Assistance and 
Solidarity Foundation, while the other applicants stated that they did not receive 
support from any official institution.

In the assessments of applications related to social integration issues, it has been 
observed that individuals with a long history of incarceration tend to keep their pris-
on habits when they return to their social environment. The emergence of the most 
prominent symptoms of post-traumatic stress disorder and accompanying depres-
sion – namely withdrawal, introversion, easily being startled, irritability, hopeless-
ness about the future, and feelings of helplessness – also led to the deterioration of 
the family, friends, and, if possible, work relationships of the individuals exposed to 
traumatic events.

It has been observed that the anxiety experienced by the relatives of individuals 
subjected to torture often damages relationship dynamics. It is a known fact that 
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torture targets not only the individual, but also the population group that the indi-
vidual represents. It is also known from the interviews conducted with applicants 
that they were harmed in their homes through the arbitrary detentions, surveillance, 
intimidation, etc. This situation causes anxiety among the family members and those 
close to the individuals who have experienced torture, which leads them to relocate, 
if possible, ultimately causing changes and disruptions in all their relationship net-
works. The families of torture survivors also face stressors such as stigmatization, 
unemployment, poverty, internal and external migration, and the consequences of 
migration.
In 2024, individuals who had served life sentences between 1990 and 1995 and had 
been imprisoned for 30 years or more, and who had been released after completing 
their sentences, applied to our institution for treatment and documentation related 
to the torture and ill-treatment they had suffered. These applications were evaluated 
within the scope of social work, and appropriate social service intervention plans 
were developed. The extremely long period spent in prison and the fact that a signif-
icant part of normal life development was spent in prison deprived these individuals 
of many opportunities, such as education, marriage, work, acquiring social status, 
and investing in their old age. Having been separated from their family and relatives 
for many years and not experiencing important events together—such as births, 
deaths, the addition of new family members, or the departure of family members—
means that, although the initial period after release may appear positive, marked by 
the joy of freedom, reunions with loved ones, and frequent visits, it is anticipated that 
individuals may gradually struggle to cope with the sadness and confusion resulting 
from the disruption in their lives. In addition to the physical/mental and social health 
problems caused by the act of torture itself, a social work practice specific to this 
applicant group has been implemented to compensate for the losses resulting from 
years of prison life or to reacquire certain life habits adapted to the present day. 
Supportive work has been carried out to develop life skills such as planning activi-
ties that reconnect with nature, using technological tools that have developed over 
time, and readjusting to the evolving and increasingly crowded city life. Following the 
assessment, our applicants were also referred to remedial programs and supported 
in participating in activities that promote reintegration into social life and continuity, 
such as vocational training suited to their abilities, music and language courses, and 
the use of computers and other electronic devices.

3.9. Referrals

In 2024, 182 applicants (84.7%) were referred to public institutions and/or other civil 
society organizations for economic, social, educational, or legal support.

Among the referred institutions, the Social Security Institution ranked first (121 ap-
plications), followed by civil society organizations (105 applications), the Social As-
sistance and Solidarity Foundation (59 applications), local governments (54 applica-
tions), units affiliated with the Ministry of Labor and Social Security (49 applications), 
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units affiliated with the Ministry of Family and Social Services (36 applications), units 
affiliated with the Ministry of National Education (10 applications), Provincial Migra-
tion Administrations (5 applications), and the UNHCR (2 applications).

To ensure that applicants did not have any negative experiences at the referred 
institutions, detailed consultations were provided by social workers regarding the in-
stitution and service to which they were referred, applicants were informed, contacts 
were established with individuals in our volunteer networks, and applications were 
referred to the relevant institutions in this manner and followed-up. When necessary, 
the social worker personally accompanied the applicant to the referred institution.

Six of the applicants referred to institutions reported negative experiences due to 
the institution’s discriminatory policies or the discriminatory/stigmatizing attitudes 
and behaviors of the staff. Advocacy activities and information-sharing regarding 
legal processes were carried out for applicants who were prevented from receiving 
services due to negative experiences.

3.10. Migration 

Psychosocial effects experienced by people forced to migrate can lead to chronic 
complex trauma in the presence of torture and ill-treatment practices. When asked 
whether they had been forced to migrate within their countries of origin or across 
international borders, 27 applicants responded that they had experienced internal or 
external migration. It was determined that a separate study should be conducted to 
assess the traumatic effects of migration and torture on the applicants.

4. Social Support Program 

The HRFT Social Support Program identifies and assesses the needs of the torture 
survivor or their relatives, and provides them with social support if they experience a 
breakdown in their physical/mental/social integrity due to torture and the processes 
that follow, are prevented from accessing healthcare and other rights, or are un-
able to benefit from education/employment opportunities. Recognizing these needs 
is important because it will enable the person to maintain their social functioning 
and independence, prevent permanent damage, and strengthen recovery. When 
conducting the assessment, the goal is not only to improve the person’s income 
situation; it is also taken into account that access to resources that can unlock their 
potential is a need and a right. The support provided aims to meet the existential 
and action-oriented needs presented in the eight different categories of “sustaining 
life, protection, emotionality, understanding, participation, leisure, creativity, identity, 
and freedom” included in the human needs assessment matrix developed by Max-
Neef (1991)22.

22	 Max-Neff, M. A. (1991). Human Scale Development: Conception, Application and Further Reflecti-
ons, With Contributions from Antonio Elizalde and Martin Hopenhayn. New York and London: The 
Appex Press, pp. 35-36.
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The social support program is carried out as a rehabilitation process decided upon 
by social workers in collaboration with the treatment team within budgetary con-
straints, taking into account subjective circumstances such as the applicant’s contri-
bution to the treatment process.

In 2024, 57 applications involving social service intervention at the HRFT’s Repre-
sentative Offices were supported under this program. Graph 27 shows the distri-
bution of applicants supported under the social support program over the last five 
years.

4.1. HRFT İstanbul Representative Office

In 2024, a total of 49 applicants were supported under the social support program 
at the İstanbul Representative Office, including 12 children (6 girls, 6 boys) and 37 
adults (24 women, 12 men, 1 non-binary).

Applicants were supported in the areas of sports courses, professional development 
courses, vocational training, provision of professional tools and equipment, pay-
ment of nursery and school fees, school transportation fees, stationery expenses, 
ergotherapeutic activities, YÖK-DİL, ALES, KPSS, IELTS, etc. exam preparation 
courses, and language courses (Turkish, English, French, Arabic, and German). 
This process was reported by maintaining contact with the institutions the individu-
als were affiliated with; researching the effects of the support provided, conducting 

Graph 27: Distribution of applications supported under the social support program 
over the last 5 years, by representative office and year
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monitoring and follow-up studies, and where necessary, carrying out visits to the 
home/workplace/school.

4.2. HRFT Diyarbakır Representative Office 

In 2024, a total of 4 adults, 1 woman and 3 men, were supported under the social 
support program at the Diyarbakır Representative Office.

Support was provided for language courses (English), ergotherapeutic activities, 
and professional development training. This process was reported by maintain-
ing contact with the institutions the individuals were affiliated with; researching the 
effects of the support provided, conducting monitoring and follow-up studies, and 
where necessary, carrying out visits to the home/workplace/school.

4.3. HRFT İzmir Representative Office 

In 2024, a total of 4 people, 2 children (1 girl, 1 boy) and 2 adults (1 woman, 1 man) 
were supported under the social support program at the İzmir Representative Office.

Support was provided to applicants to meet their professional and personal devel-
opment needs, contact was maintained with the relevant institutions, the effects 
of the support provided were researched, monitoring and follow-up studies were 
conducted, and the process was reported. Within the scope of the Project for the 
Protection and Support of Human Rights Actors in the Post-Pandemic Period with 
a Grassroots Approach carried out by the HRFT, cases referred to volunteer social 
workers participating in group work benefited from on-site service delivery, moni-
toring, and evaluation processes. Resource allocation and the possibility of being 
supported by local resources were made possible through the help of social workers 
working within local administrations.

4.4. Regarding the Effects of the Social Support Program

Detailed social support evaluation reports are written on the effects of the support 
provided to applicants under the Social Support Program. The report includes the 
applicant’s history, the planned social service interventions, the support provided, 
the reason and form of the support, home and institution visits made during the pro-
cess, accompaniment, advocacy work, and the contribution of social support to the 
person’s psychiatric treatment.

In comprehensive assessments conducted with the treatment team regarding ap-
plications supported within the scope of social support activities; it was observed 
that, as a result of the support they received, applicants generally achieved living 
conditions appropriate to their education and capacity, gained access to their de-
sired educational opportunities, demonstrated their competencies, strengthened 
their family and other social relationships, and as a result of all these, their self-con-
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fidence increased, their social functioning improved, their ability to plan for the future 
was developed, improvements were seen in their psychiatric diagnoses, and their 
psychosocial well-being strengthened.

5. Work Conducted with Refugees

Due to regulations regarding the status of refugees in Turkey and current legal prac-
tices, their rights are quite limited. The frequent restriction/elimination of these rights 
by public institutions also makes it difficult for refugees to achieve well-being in their 
social lives. It is necessary to intervene within social services for these individuals 
to meet their basic needs, resolve their legal problems, change their satellite cities, 
and, in many cases, due to the deportation decisions issued against them. There is 
a need for joint work between human rights and civil society organizations working 
with refugees.

Representative offices are conducting work to meet asylum seekers’ minimum 
needs, advocating on their behalf despite deportation, preparing scientific reports 
on the medical and social effects of torture and sharing them with official institutions, 
as well as continuing to monitor and carry-out activities to ensure their access to 
education and healthcare.

6. Reporting Activities 

In 2024, social assessment reports identifying the psychosocial effects of torture 
and ill-treatment, as stated by applicants in the torture cases they filed, were submit-
ted to the applicants and/or their lawyers for submission to courts in Turkey and/or 
international courts. In addition, social assessment process reports were prepared 
for referrals made to the General Directorate of Migration Management, Provincial 
Migration Management Offices, Social Assistance and Solidarity Foundation, İstan-
bul Provincial Directorates of the Ministry of Family and Social Services, municipali-
ties, legal organizations, and other civil society organizations, facilitating applicants’ 
access to the services they needed. Thus, regular in-kind/cash assistance has been 
provided to some applicants who meet the criteria of the referred institutions.



162HRFT Treatment Report 2024 Evaluation Results

Tables 

Table 1	 Distribution of applicants by HRFT Treatment and Rehabilitation Centers......... 24
Table 2	 Distribution of applications according to information sources............................. 31
Table 3	 Distribution of 2024 applicants by age group and region of application.............. 34
Table 4	 Distribution of applicants by educational level and employment status.............. 38
Table 5	 Distribution of applicants by reasons for detention.............................................. 43
Table 6	 Distribution of applicants by duration of the most recent detention..................... 45
Table 7 	 Distribution of applicants by the place of last detention...................................... 46
Table 8 	 Distribution of applicants by number of units where they were tortured          

during their most recent detention....................................................................... 48
Table 9 	 Distribution of applicants by the places where they were tortured                   

during their last detention.................................................................................... 49
Table 10 	 Distribution of torture in most recent detention by region.................................... 52
Table 11 	 Distribution of the provinces where the applicants were last detained by year.... 52
Table 12 	 Distribution of applicants’ hour of detention throughout the day......................... 54
Table 13 	 Distribution of the torture methods to which the applicants were subjected           

by date of most recent detention......................................................................... 55
Table 14 	 Distribution of torture methods to which the applicants were subjected.............. 57
Table 15 	 The legal status of the applicants following their most recent official detention... 61
Table 16 	 Distribution of applicants by the status of the legal proceedings after the last 

detention.............................................................................................................. 62
Table 17 	 Evaluations related to the forensic examinations after the applicants’ last 

detention.............................................................................................................. 66
Table 18 	 Distribution of applicants with a history of imprisonment by the duration of their 

imprisonment....................................................................................................... 70
Table 19 	 Release methods for applicants with a history of imprisonment......................... 70
Table 20 	 The distribution of torture methods experienced in prison by year of release    

from prison.......................................................................................................... 73
Table 21 	 Restriction of basic needs, interventions in living spaces, and violations of     

social rights in prison, by release date................................................................ 75
Table 22 	 Most commonly reported physical complaints, by systems................................. 79
Table 23 	 Most common physical findings by system......................................................... 83
Table 24 	 Distribution of physical diagnoses related to history of trauma in applicants         

by year of torture................................................................................................. 88
Table 25 	 Distribution of diagnosis groups by year of torture.............................................. 91
Table 26 	 Distribution of psychological complaints by the time of torture............................ 92
Table 27 	 Distribution of signs of torture by psychological symptom clusters..................... 96
Table 28 	 Distribution of torture survivors by psychological diagnoses............................... 98
Table 29 	 Progress of applicants’ physical diagnosis and treatment process by year           

of torture............................................................................................................ 100



163HRFT Treatment Report 2024 Evaluation Results

Table 30	 Progress of applicants’ psychological diagnosis and treatment process                 
by year of torture............................................................................................... 103

Table 31 	 Progress of applicants’ psychotherapy processes by year of torture................ 105
Table 32 	 Applicants’ physical and psychological treatment outcomes............................. 106
Table 33 	 Distribution of applied treatment methods by year of torture............................. 107
Table 34 	 Distribution of psychological complaints of torture survivors’ relatives.............. 114
Table 35 	 Distribution of psychological symptoms and diagnoses in adults who are   

relatives of torture survivors.............................................................................. 115
Table 36 	 Distribution of psychological symptoms and findings in children who are    

relatives of torture survivors.............................................................................. 117
Table 37 	 Torture experienced by children, based on methods of detention.................... 120
Table 38 	 Means of application to the HRFT by sexual orientation and gender identities.. 128
Table 39 	 Applicants’ sociodemographic characteristics by sexual orientation and        

gender identities................................................................................................ 129
Table 40 	 Distribution of most frequent conditions in which torture is experienced,              

by sexual orientation and gender identity.......................................................... 130
Table 41 	 Conditions of the most recent detention by sexual orientation and gender 
	 identity............................................................................................................... 131
Table 42 	 Torture methods applied during the most recent detention, by sexual      

orientation and gender identity.......................................................................... 133
Table 43 Quality of medical examinations during the most recent detention and legal 

support.............................................................................................................. 136
Table 44 	 Distribution of physical complaints reported by applicants, by SO/GI............... 139
Table 45 	 Distribution of physical findings by system and SO/GI in the applications........ 140
Table 46 	 Distribution of physical findings, by SO/GI........................................................ 141
Table 47 	 Causal relationship between torture and ICD-10 codes, by SO/GI................... 142
Table 48 	 Diagnoses where torture and ill-treatment were the sole factor, by SO/GI....... 142
Table 49 	 Reported mental health complaints, by SO/GI.................................................. 144
Table 50 	 Distribution of psychological findings related to torture, by SO/GI.................... 145
Table 51 	 Mental diagnoses reported, by SO/GI............................................................... 145
Table 52 	 Physical treatment process, by SO/GI.............................................................. 146
Table 53 	 Distribution of treatment methods applied, by SO/GI........................................ 147

Graphs 

Graph 1 	 Turkey Liberal Democracy Index (1948-2024..................................................... 12
Graph 2 	 Distribution of applicants to HRFT Treatment and Rehabilitation Centers by 

month.................................................................................................................. 30
Graph 3 	 Distribution of applicants by gender identities..................................................... 34
Graph 4 	 Distribution of applicants by place of birth........................................................... 36



164HRFT Treatment Report 2024 Evaluation Results

Graph 5 	 Distribution of applicants by region of birth......................................................... 36
Graph 6 	 Distribution of applicants by level of education................................................... 37
Graph 7 	 Material and social deprivation rates and difference compared to the previous 

year, 2020-2024.................................................................................................. 39
Graph 8 	 Distribution of torture by years (n=697................................................................ 41
Graph 9 	 Distribution of applicants by detention centers.................................................... 50
Graph 10 	Total distribution of applicants by the provinces where they were detained....... 52
Graph 11 	Proportional distribution of the torture methods to which the applicants were 

exposed by region............................................................................................... 59
Graph 12 	Proportion of applicants able to meet with a lawyer during their last detention.... 60
Graph 13 	Institutions where health examinations were conducted..................................... 65
Graph 14 	Prison population rates as of 31 January 2023 (inmates per 100,000 inhabitants.68
Graph 15 	The distribution of torture methods experienced in prison by years of release     

from prison.......................................................................................................... 72
Graph 16 	Distribution of physical complaints in percentages.............................................. 79
Graph 17 	Distribution of physical findings identified in the applicants, by systems............. 82
Graph 18 	Distribution by the causal relationship between the diagnosis and the act of 

torture.................................................................................................................. 87
Graph 19 	Distribution of psychological symptoms by main symptom clusters.................... 96
Graph 20 	Causal link between psychological diagnoses and the year of torture................ 99
Graph 21 	Distribution of physical treatment results in applicants whose treatment was 

completed.......................................................................................................... 102
Graph 22 	Distribution of torture survivors’ relatives by gender identity............................. 113
Graph 23 	Distribution of gender frequency rates by Representative Offices.................... 127
Graph 24 	Proportional distribution of applications approving social service interviews in 

2024 by Representative Office.......................................................................... 150
Graph 25 	Distribution of applications followed-up at the HRFT İstanbul Representative 

Office in 2024, by gender identity and application year..................................... 151
Graph 26 	Applicants’ economic livelihood status.............................................................. 154
Graph 27 	Distribution of applications supported under the social support program           

over the last 5 years, by representative office and year.................................... 159



HRFT HEADQUARTERS
Kültür Mah. Mithatpaşa Cad. No: 49/11 Kat: 6, 
Kızılay 06420 Çankaya, Ankara / TÜRKİYE
Phone	 : +90 (312) 310 66 36
Fax	 : +90 (312) 310 64 63
E-mail	 : tihv@tihv.org.tr

HRFT DİYARBAKIR REPRESENTATIVE OFFICE
Yenişehir Mah. Prof. Dr. Selahattin Yazıcıoğlu Cad.  
Oryıl My Office A-Blok No: 10-A Daire: 50 Kat: 14 
21100 Yenişehir, Diyarbakır / TÜRKİYE
Phone	 : +90 (412) 228 26 61
Fax	 : +90 (412) 228 24 76
E-mail	 : diyarbakir@tihv.org.tr

HRFT İSTANBUL REPRESENTATIVE OFFICE
Bozkurt Mah. Türkbeyi Sokak Ferah Apt. No:113/6 
34375 Kurtuluş-Şişli, İstanbul / TÜRKİYE
Phone	 : +90 (212) 249 30 92
Fax	 : +90 (212) 293 43 33
E-mail	 : istanbul@tihv.org.tr

HRFT İZMİR REPRESENTATIVE OFFICE
Alsancak Mah. 1471. Sokak, Kenet 1 Sitesi No:1/1-2 
35220 Konak, İzmir / TÜRKİYE
Phone	 : +90 (232) 463 46 46
Fax	 : +90 (232) 463 91 47
E-mail	 : izmir@tihv.org.tr

HRFT VAN REPRESENTATIVE OFFICE
Şerefiye Mahallesi, Santral 6. Sokak 
Haydaroğlu İş Merkezi B – Blok No: 24/25 Kat: 2
65100 İpekyolu, Van / TÜRKİYE
Phone	 : +90 (432) 214 11 37 
Fax	 : +90 (432) 215 12 61
E-mail	 : van@tihv.org.tr

ISBN: 978-605-9880-48-0

/tihv.

HUMAN RIGHTS FOUNDATION of TURKEY

TREATMENT and REHABILITATION
CENTRES REPORT

Human Rights Foundation of Turkey Publications 158

2024

H
u

m
a

n
 R

ig
h

ts F
o

u
n

d
a

tio
n

 o
f T

u
rk

e
y

 • T
re

a
tm

e
n

t a
n

d
 R

e
h

a
b

ilita
tio

n
 C

e
n

tre
s R

e
p

o
rt 2

0
2

4




