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Many planners have felt more anxious and burdened and
the clinicians have felt correspondingly less oppressed and
perhaps this is allowing both groups more opportunity for
reflection on the future pattern of service. Since there is now
more contact with reality it may be possible for a dialogue
to develop, although it is doubtful whether it will lead to
substantive changes in the plans.

It is difficult to say what the future holds. At the
moment it looks as though there are new developments
on the horizon, but the acid test is whether they will be
sustained. The reality is that for all we have gone through
only a small number of patients, by no means the most
disabled, have left the hospital. Furthermore, as the diffi-
culties and realities are striking home, the prospect of
transinstitutionalisation is becoming more and more real.
While initially there was an anxiety that the long-stay
wards would merely be re-created in the community,
another more formal type of institutionalisation is becom-
ing apparent. As the implementation of community care
becomes more problematic and expensive, small hospitals
are being earmarked for combined use for mental health,
mental handicap and psychogeriatric services. The old
mental hospital philosophy is alive, but is likely to appear
in a new suit of clothing, without the grandeur or the
grounds of the existing Victorian asylums.

In 1983 we were given the answer “The hospital will
close™. This was rather like the situation in the Hitch Hiker's
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Guide to the Galaxy where the answer was 42. The problem
is what is the question?
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The World Society of Victimology (WSV)

The WSV is a non profit-making, non-governmental organ-
isation. Its members, brought together from around the
world by their mutual concern for victims, include victim
assistance practitioners, lawyers, social workers, physicians,
professors and students. Its purposes are to promote
research about victims, to assist victims and advocate their
interests throughout the world; to encourage interdisci-
plinary and comparative research in victimology; and to
advance the co-operation of international, regional, and
local agencies, groups and individuals concerned with the
problems of victims.

The WSV sponsors symposia, workshops and seminars,
including an International Symposium on Victimology

every three years. It also sponsors the International Review
of Victimology to encourage the exchange of theories and
research and to foster the discussion of victim service pro-
jects. The WSV Newsletter keeps the membership informed
of major activities relating to victims and an International
Bibliography has been established to facilitate access to the
growing literature on victims.

Those wishing to become members should write to Prof.
Dr. Hans Joachim Schneider, Director, Department of
Criminology, University of Westphalia, 24/25 Bispinghoff,
D-4400 Muenster/Westphalia, Federal Republic of
Germany.

Rehabilitation Centre for

The RCT is a private foundation based in Denmark,
financed by government funds and private donations. Its
aims are to run a centre for the rehabilitation of people who
have been subjected to torture and their families; to instruct
health personnel in the examination and treatment of those
who have been subjected to torture; to engage in research on

https://doi.org/10.1192/pb.12.2.54 Published online by Cambridge University Press

Torture Victims (RCT)

torture and on the nature and extent of its consequences for
the purposes of treatment and eventual abolition; and to set
up an international documentation centre for registration
of facts about torture and its effects. Further information:
RCT, Juliane Maries Vej 34, DK-2100 Copenhagen 9,
Denmark.
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