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“To believe that politics can be divorced from psychology is to confine the field of 

psychology to artificial boundaries that limit its potential for improving human well-being 

and social justice.” 

 

 - Fox and Prilleltensky, 1996 

 

”Talking is not enough and social action has to become part of the repertoire of skills of 

clinical psychologists (…)” 

  

 - Nimisha Patel, 2003 

 

 

Introduction 

 

When looking closely at the aspirations and objectives of the human rights principles, and 

scrutinizing the aims and ambitions of psychology, the relationship and the similarities 

between the two are striking. Yet, there has been a gap between these two fields, and the 

development within the two areas have taken place in parallel ways. Furthermore, those 

engaged in protecting human rights and those working with the fulfillment of these aims 

within professional of psychology, have not been engaged in a dialogue or any form of open 

communication about the cross cutting aspects and shared values in the two fields.  

In psychology, there has been ethics of course, and in the recent years, important 

efforts have been taken to bridge the gap between ethics and human rights. This article 

describes and reflects upon experiences from work in the Norwegian Psychological 

Association (NPF), with regard to developing and highlighting the relationship between 

human rights and psychology, as well as on the ethical principles within psychology. When 

the Association decided, in 1998, to establish a human rights committee, this was in many 

ways a milestone in the history of the organization, and gave room for a number of important 

challenges to deal with. The human rights committee was to work under the central board as 

one of the committees in the association, but given the novelty of this initiative, it was clearly 
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communicated to the committee members, who had been actively engaged in the 

establishment, that the committee could consider itself a rather independent one -  but with 

responsibility to the mother association. So it has continued, and with regular and ongoing 

contact and collaboration.   

During these 20 years, a lot has happened, both within the two disciplines, that is, 

human rights and psychology, and some things have happened also in the relation between the 

two. It seems natural to start with an outline of what came to be the important motivating 

factors for the creation of the committee, that is, political events and developments within the 

human rights field that clearly signalized who closely psychology and human rights are 

related.  

Looking back at this today it is quite amazing to note that two books on psychology 

and human rights are now in the making, where one of them, has a particular focus on 

education in human rights for psychologists. This present journal, which represents an 

important step in highlighting the role of human rights in psychology as well as the role of 

psychology in human rights is an important contribution. And for the last 10 years, a “peace” 

or a “human rights track” have been included at the European Congresses of Psychology, and 

a «Board of Human Rights and Psychology» has been established at the European Federation 

of Psychological Associations (EFPA). Furthermore, in 2008 the Universal Declaration of 

Ethical Principles for Psychologists was adopted by the General Assembly of the International 

Union of Psychological Science and the Board of Directors of the International Association of 

Applied Psychology, more indirectly referring to human rights. In 2015 the Model Code for 

Ethics for psychologists was adopted by the EFPA ethical board, with clear references to 

human rights principles.   

In 1998 nothing of this had happened. But important political events took place during 

this decade, disclosing the psychological aspects and consequences of such events. 

Furthermore, important developments within the human rights field strengthened this 

impression.  These events had important impact on the discourses in psychology and the 

gradual acknowledgement that something had to be done with respect to psychology and 

human rights.   

Important political events during the 90ties 

 

Some major political and social events, providing important inspiration in the process of 

developing a human rights based approach in psychology are outlined.  
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Post-conflict and post-authoritarian societies 

 
Several international political events taking place in this period raised our awareness 

as to the important relationship between psychology and politics, and in particular, the human 

rights aspects of these. And this clearly stimulated the development of a human rights 

initiative among psychologists. The Latin-American military dictatorships had fallen, and the 

suffering of all those who had been victimized and abused by these dictatorships was about to 

become better known and understood, beyond the countries in which this had taken place. The 

devastating effects of torture, illegal executions, enforced disappearances, clandestine and 

incommunicado detention and a systematic application of fear on people public was disclosed 

and described (Kordon, Edelman, Lagos, Nicoletti, Kersner & Groshaus, 1992).   

Psychologists and other health professionals who had worked with the oppressed 

groups, as caregivers as well as human rights activists, now told us about the consequences 

that these abuses had, not only on those who were directly affected, but also on their families 

and on  society at large (Lira & Castillo, 1991). Those who had suffered themselves, as well 

as those who had been engaged in the support to them, voiced very clearly a claim for justice 

and that the responsible ones for the violations had to be held to account. Impunity and lack of 

justice was seen as ways of upholding violence and injustice and some even argued that 

impunity for crimes of torture was a continuation of the torture (see Rojas, 2000; Sveaass, 

1996; Sveaass & Lavik, 2000). Lack of proper investigations to find those disappeared after 

abductions and unlawful arrests, was not only disrespecting their right to truth and justice, but 

a way of keeping the fear and terror alive. This meant that justice and reparation, were 

important not only for legal reasons, but as part of a healing process for those who had lost 

and suffered. It seemed impossible to heal the wounds in a climate of impunity, and justice 

and reparations were the only possible avenues for attempts at closing the gaps, repairing 

what had been broken (Kordon, Edelman, Lagos & Kersner, 1995).  

To psychologists many places in the world it became evident that the observations and 

reports from colleagues in Latin America, documented the close connection between grave 

human rights abuses, impunity and severe psychological problems, ill-health and social 

insecurity. Their experiences, combined with the direct encounter with many refugees from 

the region, were clear messages to psychologists in Europe and other places. We had to learn 

and understand more about this, not only about what created the problems, but also what 
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could possibly relieve the pain and provide opportunities in life after experiences of severe 

human rights abuses, loss and often also flight (Sveaass, 2013).  

 

Justice and accountability 

With regards to claim for justice and accountability, the voices of the Latin American health 

professionals and human rights activists were heard on the international level (Rojas, 

Espinoza, Urguieta & Soto, 1998). Their experiences became important arguments in the 

debate and in the work that led to international criminal justice, in particular, to what was to 

become the Tribunals for war crimes in X-Yugoslavia and Rwanda (ICTY, 1994 and ICTR, 

1996), and the Permanent Criminal Court under the Rome Statute of 1998 (UN, 1998) . The 

principle so strongly raised, by the Rome Statute as well as other relevant resolutions (for ex 

HR/CN/938, 28 April 1999), was  that blanket amnesty was no longer an option, and that 

accountability for crimes against humanity, and reparation to those who had suffered, were 

conditions for peace, as well as social and individual healing.  

To psychologists, the armed conflicts in Rwanda and Former Yugoslavia, and attempts 

to deal with these, offered tragic but valuable insights and a possibility to engage and act. The 

tribunals that were established invited witnesses who had been severely traumatized, and 

somebody need to support them in the process. This meant opening up for psychological 

assistance and forms of psychological monitoring of the trials and new methods and 

approaches had to be developed, also for dealing with the large groups of war affected 

persons.  

As for the war in Former Yugoslavia, the number of war-related rapes was 

catastrophically high, and it was understood that rape had been used systematically as a 

weapon of war, and contribute to ethnic cleansing. It was only in connection to these tragic 

events that rape for the first time was considered war crime and crime against humanity, not 

only as collateral damage in war (Skjelsbæk, 2012). This in itself was an important step also 

in the international level, because it strengthened the process of considering sexual violence 

against women as human rights violations, and something falling under the obligation of 

states to deal with. For those who witnessed in the processes, the fact that these crimes were 

considered concerns for international society, and further, that protection and participation of 

witnesses in these contexts was formulated as requirements, represented important steps (See 

witness friendly and part – Roma Statutes). This opened spaces for understanding the 
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psychological complexity involved in justice after war crimes and the need to develop forms 

of support and psychological assistance and presence.    

The Rwanda war, as well as that on Balkan, had consisted of brothers and neighbors 

fighting against brothers and neighbors, in the most brutal way and form. This was a shocking 

lesson to us all, and psychologists were required to ask how this could be understood and 

dealt with. Here we still have a long path to go, but the actual understanding of some of our 

established social psychological insights, became brutally timely and relevant, and something 

that needed further exploration. The psychological aspects of genocide, and the role of those 

involved, let alone the bystanders, had been well described by Staub (1989) in his book, The 

Roots of Evil”. The relevance of this work became stronger than ever.   

At the same time the peace processes following the war on the Balkan, and other 

armed conflicts, required reconciliation and a new start. These were political ambitions, and 

ambitions by those who were negotiating the peace accords. But in reality, there was no safety 

or security, nothing that could make it possible for persons recently in conflict with each 

other, deal with this in real world. Again, a psychological focus and perspective on this 

seemed needed. And for many of us it was quite evident, based on a psychological 

understanding, that political decisions and processes could not be successful as long as one 

did not take into account the need for justice, for creating enough safety and security for 

reconciliation take place, to know the truth and to be informed about why all this had 

happened (Skjelsbæk, 2012; Sveaass, 2015) .   

Truth and reconciliation 

An important event that brought important energy to the psychology field was the way 

South Africa dealt with its brutal history. An apartheid government had been in power for 

years, but in 1990, the world’s most famous political prisoner, Nelson Mandela, was set free 

after 27 years imprisonment. A new era could begin, and four years later he was elected 

president of South Africa. Following the release of Nelson Mandela, the important process of 

dealing with the past was initiated. The level of conflict was naturally a high one but despite 

of this the new leadership managed to embark upon the first truth and reconciliation process 

seen. The “Truth and Reconciliation Commission» was established where those responsible 

for atrocities as well as those who had suffered would come forth and talk about what had 

happened (Hamber, 2002). This was broadcasted to enable everybody access to this. The aim 

of the process was to encourage those responsible for the violence to admit to their crimes and 
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if possible, ask for forgiveness. Legal process were initiated only when people refused to 

testify. This was of course a very emotional process, where basic questions related to guilt, 

shame, loss, repentance and forgiveness were on the agenda. The psychological processes 

involved were strong and often painful, but this unique initiative gave room for a peaceful 

transition, with a view to look ahead and reconcile.  

The South African commission, even though it has been argued that it came to a close 

far too early, had nevertheless given the world a new way of dealing with the painful 

experiences of the past. It was ground-breaking, also in terms of psychological approaches to 

these socio-political events. It allowed an important discussion to evolve and take place, 

namely the relationship between truth and reconciliation.  

The work that was later to take place in El Salvador, Guatemala, Chile and Argentina 

were partly modelled by the TRC, that is to bring out the truth about what happened 

(Espinoza, Ortiz & Rojas, 2003). But in some of the truth commissions there has been no 

formalization of reconciliation as part of the process, and reconciliation as part of the process 

is also a contested one and not only easy to deal with (ibid). More knowledge, insight and 

understanding of this, in order to develop processes within what is today called transitional 

justice, are needed (Sveaass, Agger, Sønneland, Elsass, & Hamber, 2014).  

The political events described above, became highly significant to the understanding 

of the cross cutting issues involved in war and post-conflict. In particular, how psychological 

knowledge can be applied in these processes and how the consequences of conflict, abuse and 

human rights violations represented central issues also to be dealt with by psychologist. The 

need to strengthen the relationship between psychology and human rights, and develop a 

human rights approach in psychology seemed of essence.   

 

Human rights instruments are strengthened 

 

During the 90’ties, important developments in the international human rights field took place 

that strengthened human rights principles among others by monitoring compliance of state 

obligations to these rights. And again, it made it even clearer to us, that respect for human 

rights was a way to ensure health, security and well-being for the people in the world, and as 

such, vital to the role and ambitions of psychologists.    

Conventions and declarations 
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Many of the most important human rights conventions were adopted and entered into 

force already prior to the 90’ties, such as the Convention Against Torture (CAT) and the 

Convention for the Elimination of Discrimination of Women (CEDAW) (OHCHR, 2018). 

The Convention for the Rights of the Child (CRC) was adopted in 1992 and the idea of a 

convention for the rights of persons with disability was born and this was worked with until it 

was finally adopted in 2006. One important event was the Vienna Declaration from 1993 

(Vienna Declaration and Programme of Action), strengthening the need for states to comply 

with the treaties. The World Conference on Human Rights in Vienna, Austria, June 1993 was 

the first human rights conference held since the end of the Cold War. The conference was 

attended by around 7000 participants, representing 171 states, and around 800 NGOs. It 

reaffirmed the “commitment of all States to fulfil their obligations to promote universal 

respect for, and observance and protection of, all human rights and fundamental freedoms for 

all in accordance with the Charter of the United Nations, other instruments relating to human 

rights, and international law” (Vienna declaration, 1993). The declaration was the first 

document to pronounce that human rights are indivisible, interdependent, and inter-related. 

The conference called for action to protect the rights of women, children and indigenous 

people and the important role and participation of civil society organizations in the work for 

promote and protect human rights was established.  

Among other important resolutions during this period, of special relevance to 

psychology, was the one on the right to restitution, compensation and rehabilitation (1995), 

and on impunity of perpetrators of human rights violations (civil and political) (1997), and on 

effects of impunity (1998).  

Human rights defenders 

In 1998, the UN Declaration on Human Rights Defenders was adopted. This was an 

important step for civil society whose representatives had been threatened and denied their 

work on human rights many different places. It also underlines the importance of human 

rights defenders in work with human rights. While not legally binding, the declaration 

elaborates binding principles of international human rights law as they apply to the work and 

activities of HRDs. Further, it provides an authoritative framework for the recognition and 

protection of HRDs under national law. The first resolution marks its 20th anniversary this 

year, and in the most recent resolution on HRDs  the UN General Assembly calls on the 

Secretary General to among other things, to “assist States in strengthening the role and 

security of human rights defenders” (§16-17). Combined with an always stronger framework 

https://en.wikipedia.org/wiki/Cold_War
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to protect against reprisals against human rights defenders and those collaborating with the 

treaty bodies and other mechanisms, this resolution is important for psychologists involved in 

protecting and promoting human rights in their professional work. 

 

Psychology as value-free: positions contested 

 

During the last part of the century, the criticism against a positivistic psychology grew strong, 

and a value free, natural science informed approach to psychology was seriously challenged. 

This can be understood as part of a greater political awareness in psychology, with a focus on 

how psychology, despite ambitions to be scientific and neutral, nevertheless had provided 

scientific knowledge to be used and abused in the hands of power, and with a modest critical 

view on own practice. Inspired by social movements against colonialism, imperialism, and 

oppression of groups in opposition to authoritarian regimes, important developments within 

psychology, took place, first of all a critical approach (Madsen, 2015). The coming of a post-

modern approach in the public sphere as well as in the fields of social science, opened up for a 

deconstruction of established truths in combination with a belief in a multiplicity of truths, 

where no story had priority over the other.   

For psychology in general, this meant that a lot of truths and well accepted positions 

had to be questioned. And in clinical psychology, approaches inspired both by voices calling 

for clear  value positions, and an acknowledgement and understanding of how social 

inequality and political repression were at root of most psychological and social problems, 

were presented and gained strong support by psychologists (Minuchin, Montalvo, Guerney, 

Rosman & Schumer, 1967; White, 1993). Others were also questioning the role of therapists 

as experts, launching positions, clearly inspired by a post-modern or social constructionist 

approach. The psychologist was not necessarily the expert, and a not-knowing position, and a 

belief in the other as expert in their own life, and in command over their own story and, had 

important impact in psychology (Andersen & Goolishian, 1992; Gergen, 1992). 

In many ways these developments within social science in general, and psychology in 

particular, came to represent important sources of inspiration and learning. Combined with the 

knowledge emerging, about inequalities, oppression and discrimination, and the strong voices 

of writers such as Fanon (1991) and Foucault (1980), the need experienced by Norwegian 

psychologists to be, not only politically active, which many of us were during these years, but 

also developing a more political approach to psychology, and in particular, raise the question 



10 

 

as to how human rights must be integrated into our field, became stronger every year. And 

after a long process of thinking and reflecting, being in close contact with colleagues from  

different parts of the world, establishing an understanding related to the need to have a value 

based approach to psychology and psychological practice, the first steps to establish a human 

rights committee within the association of psychologists were taken. The claims that we set 

out were clearly inspired both by the epistemological and socio-political debate in 

psychology, and by the extremely difficult situation so many people in the world found 

themselves, situations that were direct and violent threats to health and development.    

 

The Human rights committee is established 

 

The committee saw the light of day in 1998. This was based on a process with proposals and 

discussions in the organization. A formal decision to establish a human rights committee as 

one of the committees under the central board, counting 6 members, was taken at the 

Convention. A more elaborate process as to what should be aims and objectives could start, 

and in the following some of this will be described.  

Among the many themes that had emerged, some caught our special attention. We had 

understood how our colleagues in different parts of the world, who protested against 

violations of people’s rights and assisted and supported those experiencing abuses, themselves 

were in risk of or actively exposed to persecution and threats. We saw the need to express 

solidarity and support with such colleagues. We further understood, based what we had 

learned about post-conflict societies, that impunity was disastrous, and could represent serious 

psychological problems for those subjected to state violence and losses. Lack of justice had to 

be seen as barriers for persons’ ability to deal with trauma and loss. This meant that what 

happened in post-conflict societies was not only issues of political interest but vital for 

psychological healing and moving ahead. In this way, claims for justice and no to impunity 

became important positions from a psychological perspective.  

Vital was also the growing international awareness of rights to persons exposed to 

torture and ill-treatment, and their right to rehabilitation (Sveaass, 2013; UNCAT, 1987; GC, 

2012). In order for persons to enjoy this right, health professionals must both to know about 

these rights and fight for them on behalf of our torture clients, and we must have the 

knowledge and insight as to what are good rehabilitative services to this group.  

We also understood that there is a lot of people, either refugees seeking protection or 

persons within our own country, who have rights without being aware of them, and without 
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enjoying them. If their helpers are uninformed too, the situation will be that obligations and 

rights are overlooked and not in place for those these rights are meant to meant for. So, the 

need for knowledge among psychologists was paramount. We further saw how psychologists 

were engaged in situations and processes involving possible and serious violations of persons’ 

rights and integrity. These were not necessarily intentional or with the aim to harm, but often 

because of lack of knowledge and insight into what are the rights to be respected and 

protected. Coercive measures in psychiatry, based on decisions not fully elaborated or 

considered, and other forms of deprivation of liberty and rights, for instance in social care 

homes or homes for elderly, are examples of events to which psychologists often are part, and 

likewise often, not fully aware of the implications nor the potential threat to human rights 

norms that such decisions could imply. The thin line between respectful interrogation and 

abusive treatment of persons in situations where persons are in conflict with the law, in 

military contexts, obeying orders etc. were something that caught our attention. Psychologists 

may be involved in police as well as in the military, and these examples all reminded us that 

the need for a full understanding of what human rights is and what it implies in practice was 

of absolute necessity. And we saw, more and more, how political processes have important 

psychological and health related repercussions, and that being human rights informed 

professional was of essence. All this guided us in the development of the mandate that we  

presented and adopted.  

 

The mandate 

 

The mandate for the Human Rights Committee (hereafter HRC) was expressed in the 

following way, “to work for and promote the relationship between human rights and 

psychology, as these are expressed in the UN Conventions and psychological knowledge”. 

The ambition was to strengthen the knowledge about human rights and the application of 

international human rights instruments among psychologists in general and in particular in 

their working setting as psychologists. Secondly, and not less important, the committee 

should take up, discuss and act upon situations and events where it found that basic human 

rights had been violated, be it in Norway or in other situations the committee was informed 

about. Such reactions could be by writing (press), expressing opinions in relevant meetings or 

taking contact with relevant stakeholders in situations where rights were challenged and/or 

persons possibly at risk. The following aims and aspirations were defined:  

- preventing that persons are exposed to human rights violations 
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- promote use of psychological knowledge to help individuals and groups subjected to 

human rights violations 

- Contribute to the development of and dissemination of the relationship between 

psychological knowledge and practice and human rights  

- Strengthen awareness regarding the connection and relation between human rights, health 

and quality of life 

- Contribute to the use of psychological knowledge in processes for peace and conflict 

resolution, and that these processes always include respect for human rights  

- Contribute to the prevention of use of psychological knowledge and methods in ways that 

violate the rights of persons, or in any way contribute to oppression and humiliation 

- Ensure that psychologists do not participate in or in any way contribute to torture or cruel, 

inhuman or degrading treatment or punishment, towards any individual, no matter what 

charges are brought before them  

- Support psychologists and psychologists’ co-workers when they are prevented from 

performing their professional duties towards persons in risk or under threat. Likewise 

psychologists and their co-workers must be supported, among others by protests etc. when 

they are persecuted or in any other way exposed to threat and danger when they are 

performing their professional duties and/or promoting the human rights of others.  

 

These were our aims then, and they still represent the central principles and goals guiding our  

work. The issues raised have been many and covering a wide area.  

 

A human rights based approach –what have we done?  

 

In the following, the main areas of work during these 20 years will be described. In particular 

the attempts to clarify a human based approach in psychology have been central.  

 

Refugees and asylum seekers  

 

Identifying torture and right to rehabilitation: Norway receives asylum seekers on a 

regular basis and the numbers and national backgrounds will vary according to the 

internationals conflicts and particular groups needing protection. Norway also receives 

refugees arriving to the country through the UNHCR, the so-called quota refugees, and they 
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are re-settled directly in Norwegian municipalities, whereas the asylum seekers are hosted in 

special asylum reception centers.  

As HRC, the focus has been both on asylum policy, that is, arguing for and defending 

the right to seek asylum, especially in situations where immigration policy meant limiting 

access and deterring persons from crossing borders and on rights on arrival. The right to 

health care and that special needs are respected and dealt with have been major principles. 

The fact that there is no procedure in Norway, addressing and identifying victims of torture, 

nor a system that secures that victims of torture are attended in the way that seems fit, have 

been dealt with time and again. Based on our focus on protecting rights of persons in such 

vulnerable situations, we have on a regular basis reminded the Norwegian authorities that 

international obligations define rehabilitation of torture victims as an important one, and the 

need to identify torture as a vital principle for fighting torture and ensuring rights. The right to 

rehabilitation of victims of torture, and the obligation to provide such care, as defined in the 

General Comment to art 14 in the UN Convention against Torture (UNCAT, 2012), has been 

included also in alternative reports to be sent to UN Treaty bodies as part of periodic reporting 

of Norwegian state reports.  

The importance of developing procedures for health assessment and documentation of 

torture has been highlighted on a number of occasions. Documentation may also be relevant 

to substantiate applications for protection. This work of the HRC has included both 

developing standards for psychologists’ involvement in submitting health reports as part of 

the documents in asylum cases, and the need to have clear protocols with regards to 

documentation of torture. The Norwegian Authorities have often informed in their periodic 

reports to monitoring bodies, that they teach and apply the Istanbul protocol (2004), but this is 

not quite so. The HRC has been a constant watchdog on this issue, repeating that this does not 

happen. There are neither procedures in place to conduct such assessments, nor prepared 

professionals to do it, and even if these procedures had been in place, there is no clear 

guideline in the asylum application procedure as to how such documentation should be used, 

or what role it should have in the asylum process.  Both as a team and as individual 

researchers we have published articles in newspapers and in relevant journals as well as 

presenting them in media channels. 

Situation for separated minors: The situation for separated minor asylum-seekers has 

been of priority. One of our first public presentations was an open hearing where HRC invited 

both politicians and psychologists to discuss the situation for this group of minors, also 

producing and distributing a booklet summarizing major concerns and arguments from a 
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psychological perspective. The hearing was called “Childhood on wait” (September 28, 2006) 

and psychological insights and clinical knowledge was presented, related to possible 

consequences for minors living without any prospect of security, and in situations where they 

experienced unsafety. Policy makers were challenged on these issues and the hearing received 

great interest from the public. Later, a number of other civil society organizations have been 

clearly profiled on concerns relating to the rights of the minors, and a lot has been done also 

by the authorities. A Parliamentary hearing followed, discussing the responsibility for the 

minors, and their right to care. HRC reiterated the importance of the younger ones among the 

asylum seekers being under child protection services, both to ensure protection, treatment 

when necessary and care, instead of under the immigration directorate. This was adopted by 

the Norwegian authorities in 2009 and has remained so for those under 15..  

Nevertheless new challenges arise in the wake of high number of minors and separated 

asylum-seekers. The discussion as to age determination procedures and the fact that young 

asylum seekers can be returned when they are 18, are points of discussion with the authorities. 

We have argued that temporary stay for youngsters of 15, with the view to return at 18, does 

not create the kind of stability and motivation for learning and developing that they should 

normally have. So based both psychological knowledge and a rights approach, we have in 

many different ways argued against this situation explaining what this may mean for the 

young ones.   

Detention of asylum seekers: The practice of detaining asylum-seekers who are 

awaiting deportation was established in Norway in 2010, following the adoption of the EU 

Return Directive by the Norwegian Parliament, which provides for periods of up to 18 months 

(Ministry of Justice and the Police 2010f). Also families with children are held here. This 

detention practice has been of great concern to HRC and in 2015 it undertook a visit to 

Trandum Detention Centre, focusing on access to health services in general, and in particular, 

the possibility for having mental health assistance. The situation for children was also a major 

topic for the visit. A report was written and submitted to the authorities, and made available to 

the public. The conditions for the asylum seekers, and the children staying there, had also 

been reviewed by  the Norwegian National Preventive Mechanism (NPM)(at the Ombuds 

office). This gave the HRC a possibility to present some of its finding in conjunction with the 

recommendations from the NPM. 

Health and irregular migrants: The right to health care for those who are without any 

settled or regular stay in Norway has been an issue discussed widely, both in media and by 

different human rights organizations. A health care center was established for “irregualar 
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migrants” in 2002 (??) by an church organization (Kirkens bymisjon). The activity was during 

its first years considered acts of civil disobedience, because the clients were regards as illegal 

and should return. The professionals were warned against participating in this work. The HRC 

encouraged that members signed up voluntarily to this service, despite the risks entailed. 

Fortunately, the authorities changed their position, the center was “legalized” and the users of 

the centers not to be arrested while visiting the center. Support to this work both in practice 

and in the public sphere has been an issue to which the committee has given great emphasis.  

Related to this, the NRC has been actively participating in the campaign “Nobody is 

illegal”, together with other organizations, also professional associations. The aim was to 

protest against the authorities’ definition of irregular migrants as “illegal” migrants, risking 

stigmatization and marginalization of persons denied protection or other forms of stay in the 

country, including children. Some of the children had lived for many years with parents in the 

asylum centers, before final rejection.   

 

Psychiatric patients, human rights and coercive care 

 

For many years Norway has had a higher frequency in percent of involuntary 

hospitalizations, than other countries is it natural to compare with, such as Denmark. Norway 

still applies the so- called “treatment criteria” as a condition for hospitalization without 

consent, whereas other countries focus mainly on the criteria of danger to oneself and/or 

others. The high numbers of involuntary hospitalizations are not uniform all over the country. 

Hospitals in different regions vary, something that has been brought to the attention of the 

health authorities on numerous occasions, both from Norwegian and international bodies. The 

authorities have conducted an ongoing process aiming at reducing the numbers of involuntary 

admissions and strengthening the principle of consent, but the number is not markedly 

reduced despite the many reports and initiatives to this end. The use of restraints in psychiatry 

is also according to reports a frequent one, and despite this being included in the measures for 

reducing coercive measures, limited reduction has been observed (Husum, 2011). Finally, 

medication without consent is frequently applied in psychiatric clinics and hospitals, also 

including forced medication for persons not cared for in the hospitals (Husum & Nordvoll 

(2014).  

These issues have been raised as serious concerns by the HRC on many occasions, and 

both in direct letters to the health authorities and as part of alternative reports to periodic 

reports, criticism and recommendation have been formulated. The Convention for the Rights 
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of Persons with Disabilitites (CRPD) entered into force in 2006, and despite the fact that 

Norway was one of the early signing countries to this convention, it was not ratified till 2013. 

The NHR had frequently encourage the State to ratify, as had several other Norwegian 

organizations, including the ombud for discrimination and equality (LDO). When Norway 

finally ratified, it made reservations to art 12, 14 and 25, again resulting in fierce criticism 

from stakeholders (Stand & Sveaass, 2016). These reservations are related to the informed 

consent and the right to enjoy full rights of persons with disability. Again the HRC has been 

active in arguing against these positions, and has together with other organizations, submitted 

written comments to reports regarding the Norwegian interpretation and practice. Norway will 

be heard next year by the CRPD and alternative reports have been submitted.  

A special situation in Norway, that makes the need for involvement of and insight into 

human rights of persons with disabilities, is that the Norwegian mental health law allows 

psychologists to decide on involuntary admittance to hospitals of persons with psychological 

problems. This was an move by the NPF to reduce the number of involuntary placements, 

based on the idea that psychologists would be able to voice alternatives stronger and with 

more effect. This has to this day not happened, despite the amendment being more than 11 

years old (Strand, 2011).  

Another issue which has been debated is the use of electroconvulsive therapy (ECT) 

without informed consent. According to the Norwegian mental healthcare law, all use of ECT 

should be based on informed consent, but despite of this, ECT is frequently given without 

such consent and also to patients lacking the ability to give informed consent. This is justified 

as “emergency measures”. 

This has also been a recurrent issue raised by the HRC, together with other concerns, 

such as lack of adequate registrations, lack of follow-up of complaint procedures and also 

serious shortcoming with regard to the control commission regarding regular visits to the 

hospitals and clinics. All these issues give rise to serious concerns with respect to the human 

rights of persons with disabilities, and the need to ensure respect for the safeguards of such 

patients is evident. The Norwegian National Preventive Mechanism visits psychiatric 

hospitals regularly and have published several reports where such concerns are raised. Today 

the HRC forms part of the advisory board of the NPM and this also gives a good platform as 

well as opportunity to work actively on these questions. 

 

Other issues  
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Norway has frequently been criticized for overuse of isolation in prison, lack of 

specific remand prisons and at some instances, minors in prison. One of the issues raised by 

the HRC is in particular the situation of minors in conflict with the law. Furthermore, we have 

on many occasions presented information and knowledge related to the psychological 

consequences of isolation.  

Discrimination is a serious experience and persons who are discriminated both 

because of racial or ethnic background or because of sexual identity, are exposed to serious 

risk factors with regard to mental health and well-being. Working against discrimination has 

thus been regarded as an important work from a mental health and psychological perspective, 

and both in teaching, writing and public presentations, the link between discrimination and 

mental health risk factors have been raised.  

 

Human rights education and disseminating knowledge 

 

Working for better education and training on human rights to psychologists has been a 

major issue since the start, and more so after the amendments of the principles, described 

above. Many attempts have been made to include this into the basic university training of 

psychologists at the university as well as include this in the professional training offered to 

psychologists. Something has been obtained, but there is still a long way to go, and the 

members of the committee have been very engaged in such teaching and lecturing on human 

rights. A textbook for social and health workers on the need for human rights in such work, 

and a focus on situations and cases where human rights perspectives are essential and of 

value, was written by the author of this article, in Norwegian, to make it accessible as a toll in 

practical social and health work. Other written material has also been developed over the 

years. Presentations, talks, meetings and seminars, trying to disseminate information and 

application of human rights principles in psychology.  

Knowledge and oversight over human rights represent an important step and 

condition, but in order really to apply a human rights informed approach in practice, a lot 

more has to be done in terms of awareness raising and practical implementation. So, in 

addition to a knowledge about human rights, there must be an understanding of what human 

rights are, what is the relationship between these rights and psychology and how 

psychologists can practice these principles on the ground. This has to be communicated on a 

very practical and related to the specific issues and challenges that psychologists meet in their 
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daily life – such as when working with refugees exposed to serious human rights, when 

meeting persons who are deprived of liberty in prison, who are held in psychiatric clinics 

against their will or when persons are given drugs without any form of informed consent, etc.  

The HRC has tried to fulfill our goals of providing such understanding through 

courses and seminars, textbooks, articles and lectures both at the university, as part of the 

required specialist training-program and other situations where it seems useful, including in 

the media. A special edition of the Journal of the Norwegian Psychological Association on 

Human Rights and Psychology, edited by the HRC, was issued in December 2009 and 

contained articles on coercion in psychiatry, refugees rights, psychologists and the prohibition 

of torture, children’s rights etc. (TNPF, 2009).  

 

Basic principles for Psychologists 

In 2010 the basic principles for Norwegian psychologists were amended at the annual 

conference of psychologists. Based on a proposal from the HRC, the first paragraph of this 

important document was adopted, with the following text. “Psychological professional work 

what ensure that basic human rights are being respected. Such a practice implies that one shall 

always actively be oriented by and relate oneself to international conventions and relevant 

national legislation, but that one in the daily work, aims at securing the respect for the rights 

of people, and that it is reacted when violations of these rights take place” (NPFs prinsip-

program, 2010, p. 4). This decision was a very important one. It meant that it was now firmly 

established that psychological practice explicitly has to rest on a human rights basis, and that 

reporting or reacting to violations of these, should they occur, is within the remit of 

psychologists’ professional work. This of course meant that we had to strengthen our work 

both with regards to human rights information and education, and at the same time, give 

weight to awareness raising and reflection as to what this really means, and what it implies in 

practice.    

 

 

Psychology and ethics  

 

 The relationship between human rights and ethics in psychology is a theme that needs 

a constant focus. The discussion as to whether human rights should be an explicit part of 

ethics or if they are complementary but should live parallel lives, is a living one. The 
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psychologists behind the Universal Principles for Psychological Ethics, despite the name that 

seems to invite to a close relationship with the universal declaration of human rights, argued 

that these principles were best presented without a clear reference to the human rights, but 

formulated in a way that encourages the inclusion of these rights when considering 

professional ethics. These discussions were also carried out in the HRC and our conclusion 

was that we would have wished to see a direct reference to the principles of human rights, as 

not only guiding ideas but as obligations to adhere to, in our psychological practice.  

When the EFPA Model Code of Ethics was drafted, the HRC was invited to 

participate in this work. The Model Code was adopted by the EFPA board of ethics in 2015 

with explicit formulations about is being based on the principles of the European Convention 

of human Rights (ECHR) (Model Code). In addition, the following is included in the general 

principles:  “Psychologists respect the principles of Human Rights as these are defined by 

international treaties and human rights conventions”. Through this – the relationship between 

ethics and human rights in psychology was made very clear and as part of the basis of 

psychological practice.  

 

International communications  

 

On a number of occasions, letters or media communications have been issued in 

situations where the Committee has been informed about colleagues in exposed situations, or 

where international events have seemed to require a psychological response. Such initiatives 

have either been taken by the Committee, or in collaboration with other organizations. 

Examples have been health personnel under attack, for instance targeted in armed conflict, or 

psychologists, doctors or other health personnel under threat of detention, reprisals or others, 

related to their work with persons in opposition to the authorities. As for comments to 

political events, these have in particular dealt with situations when children’s life and 

development have been threatened.  

 The principle of “do no harm” and the importance of fighting all forms of abuse of and 

by the psychological profession, including abuse of psychological knowledge, were important 

perspectives when it became evident that methods of interrogation, the so-called enhanced 

interrogations as part of US’ war against terror were made public. A special task force was 

established in the APA in 2005 with a mandate to outline the role of psychologists in National 

Security issues, in particular whether the APA Ethics Code applied in these situations. The 

Task Force gave legitimacy to the participation of psychologists in interrogations and other 
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national security activities, also in order to secure that the process are ethical, safe and legal 

(Wessells, Sveaass, Foster, & Dawes, 2017). The recommendations from the Task Force were 

met with concern and surprise both from inside the APA and from other psychological 

associations internationally. The idea of having psychologists participating, directly or 

indirectly in forms of investigations that by the UN Committee Against Torture were 

described as involving methods of torture (UNCAT,2006), was something that had to be 

reacted to, and the HRC together with the Association (NPF) itself and other Nordic 

Psychological Associations, took initiatives both to write letters to the leadershop of the APA 

and organize meetings with them during a conference in Berlin in 2009, regarding “APA’s 

stand on psychologists’ participation in US military and CIA interogations”. Furthermore, 

HRC, after having been involved in a number of discussion in panels and workshops over 

many years, wrote to the director of APA Ethics Committee, Stephen Behnke, highlighting 

that psychologists never must work in irregular places of detention such as Guantanamo and 

Abu Ghraib. “unless they are there as part of independent teams either to monitor, report or 

provide health care, but under the command of other bodies that those who are responsible for 

the detention settings themselves”. APA was further encouraged to establish “an independent 

investigation in relation to everything that has happened in connection to psychologists and 

national security within the APA” (MRU, 2009). This letter was never replied to, and it was to 

go more than 5 years following this, with regular presence of the APA ethical director, 

presenting and defending the APA positions, blatantly in full collision with the human rights 

principles, in particular with the prohibition against torture, before a commission was finally 

set down to investigate APA’s role in national security operations. The Hoffman report was 

published in July 2015, and resulted of course in major changes in the APA, and finally 

allowed all those who had criticized this policy over the years, to receive their very well 

deserved praise and admiration for longstanding opposition and harsh treatment (Hoffman 

report, 2015). The Chair of the HRC was also interviewed for this report, based both on prior 

discussions and membership in the  

UNCAT. 

 

Civil society collaboration   

  

 Being part of the Norwegian NGO Forum has been important to the Committee. This 

is a network of human rights organizations communicating with the Norwegian authorities on 

human rights compliance in Norway and on international human rights issues that may be 
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raised by Norway in different UN settings, primarily the General Assembly. The Forum has a 

regular contact with ministries, as well as the Norwegian Ombuds and the National Human 

Rights Institution of Norway (NIM), enabling it to respond to calls and provide reports when 

needed. This again enables the HRC committee to be informed and invited to participate in 

initiatives such as public statements, input to Norwegian reports to the UN and alternative 

reports regarding Norway when periodic state reports are presented to the UN treaty bodies. 

Through this network, Norwegian psychologists have been able to include concerns and 

recommendations on a number of the topics described in this article. In this way, 

psychological perspective of relevance for human rights work, have been communicated and 

also used by treaty body members when the Norwegian State report is being considered. Such 

comments have been included in reports to Committee for the Elimiation of Racial 

Discrimination (CERD), Committee for Civil and Politicial Rights (CCPR), Committee for 

the Rights of Children (CRC), Committee for the Rights of Persons with Disabilities (CRPD) 

and Committee Against Torture (CAT) (see OHCHR, 2018).   

The two times that Norway has presented reports to the UN Human Rights Council, as 

part of the Universal Periodic Report (UPR), the Committee has, through the network been 

able to comment both on the State report prior to it being submitted to the UN, and as part of 

the alternative report provided to the members states active in the process. Central issues here 

from the HRC have been the right to rehabilitation of torture victims, the need to identify and 

document torture, separated minor asylum seekers, lack of informed consent with regard to 

hospitalization and use of ECT and on isolation in detention.   

 

International collaboration, conferences and panels 

 

International collaboration has always been essential to our work, both bilateral 

contact with groups of psychologists and other health workers engaged in defending and 

assisting persons in conflict situations and under threat and ongoing participating on 

international conferences. This has included visits to colleagues and collaboration with 

Palestinian health workers, with professionals in Cambodia and Vietnam, contact and 

exchange between the committee members and colleagues in Latin American country, in 

particular, Chile, Argentina, and Peru.  

Important in this context is the collaboration with the European Conferences of 

Psychology with regard to arranging peace or human rights track at the conferences. This 

started in 2009 when the ECP was in Oslo, where the peace track was organized for the first 



22 

 

time. Later a human rights track was initiated, now being present on every one of the ECPs as 

a valuable activity, bringing together colleagues with special focus on a human rights 

orientation in psychology. In addition to this, the HRC has been active in panels and 

presentations at other conferences contributing to a stronger focus on psychology and human 

rights. The HRC committee was also asked to contribute with input when EFPA was 

preparing for a Human Rights Task force, and this work has been followed closely. 

The members  

 

The HRC has consisted of 6 – 8 members, elected at the NPF Conventions. All of 

them are psychologists, members of the Association, and to this day, all of the members have 

been clinical psychologists with full time positions as psychologist in either public health 

care, or private practice. Many of the members have also combined clinical work with 

research, and their research work, and doctoral dissertations, have been on issues on 

psychology and rights – for example, refugees, human rights and psychosocial care (Nora 

Sveaass), refugees, PTSD and psychotherapy (Joar Øveraas), use of restraints in Norwegian 

psychiatric institutions (Tonje Lossius Husum) and parenthood and substance use disorder, 

focusing on coercive measures (Kerstin Søderstrøm). One has been a children’s ombud in 

Norway (Reidar Hjermann), and one has been member of UNCAT and presently UNSPT 

(Nora Sveaass). Others are active in and have contributed to establishing civil society 

organizations to defend refugees’ rights and healthcare to irregular migrants (Karl Eldar 

Evang). All have been actively involved in teaching, public lecturers, media contributions and 

international collaboration with colleagues on human rights based issues of relevance to the 

profession of psychology.  

A human rights based approach to psychology – psychologist as human rights 

defenders 

 

Working from a human rights perspective means to be willing to look critically at our own 

practice and role as psychologist. A particular focus has to be in situations that there is a risk 

of abusing power or positions and a risk of forgetting the prime dedication to those that seek 

our attention and assistance. The “do no harm perspective” in our practice is vital, and in 

situations of dual loyalties, where the rights of persons may seem endangered, our obligations 

is to defend the rights and oppose systems when denial of rights, let alone, abuse of rights 

happen.  
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We have wanted to strengthen psychologists’ role and preparation in public debates 

and to react to or comment on issues related to violations of rights. We have wanted to 

communicate that we are not a regular human rights organization but one that is arguing and 

defending rights based on psychological knowledge and practice. 

We have highlighted the role of the human rights defender – that is, that psychologists 

may regard themselves as possible defenders of human rights. Many of our colleagues in 

countries with less democracy and more threats by authorities, may risk their own security 

when assisting people psychologically, if these have been defined as enemies, in opposition or 

in any other way, as unwanted or marginalized. In this context it is meaningful to look at the 

role of the psychologist as a human rights defender, that is, one that works with persons 

whose rights have been abused, questioned or denied and who defends these in proper ways.  

The first UN Declaration on human rights defenders, and the first special rapporteur 

on human rights defenders, came into being the same year that the HRC was established. We 

hope that we in the future, with more human rights training and awareness, building on the 

perspective that it is good psychology to defend persons’ right to integrity, safety and 

security, we hope that this identity will be part of a professional approach to psychology and 

those who we collaborate with and for.  

Concluding reflection and challenges ahead  

Today one often hears about the shrinking space for civil society and that human rights are 

under siege. After many years of focus on and strengthening of human rights and systems to 

monitor compliance with these, there are setbacks on the international arena concerning 

implementation and respect. At the same time, there are states that try to limit the role of civil 

society organizations, limiting the scope of their activity and liberty to react. Even in 

European countries, this is raised as issues of concern. There is little of this in the Norwegian 

society with regards to the space for work on human rights, but there are examples of 

politicians who are questioning national obligations defined by international conventions and 

treaties in relation to national sovereignty. Such statements are fortunately always reacted to 

and challenged, but it is important to be attentive to attempts at limiting the role of the human 

rights, and at reducing the capacity of the non-governmental organizations to work and react. 

So rather than reducing the focus on the important role that also psychologists play in the field 

of respecting, protecting and defending human rights, we will go on elaborating and 
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deepening our understanding of the close relationship between respect for human rights and 

the professional and value-based priorities of psychologists and of the profession as a whole. 
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