
WHAT ARE BEATINGS?
Beatings or the act of beating someone is a form 
of corporal punishment that is found under certain 
circumstances to constitute torture under international 
law (1,2). Beatings refer to the violent act of hitting 
or kicking which can be systematic (methodical and 
structured) or unsystematic (random) (3). Separate 
factsheets exist on systematic beating methods such as 
telefono and falanga. Beatings can be carried out with 
bare hands/feet or with objects including but not limited 
to rifles, batons, and whips (4). Because of its frequent 
nature, beating is usually labelled as a “common torture” 
method (5).

IN PRACTICE
Studies have found beating to be the most frequent 
and common physical torture method among 
survivors with some studies reporting nearly 100% 
exposure (3,4,6,7,8,9). Its use is not restricted to 
certain regions of the world. In a study that compared 
torture sequelae in six different countries – namely, 
Turkey, Bangladesh, Peru, Syria, Uganda and Iran – 
beatings were reported in every group (10). Another 
study among refugees from the Middle East also 
noted beatings across participants, irrespective of 
their nationality (5).  

Some beating objects appear to be more commonly 
used worldwide while others are especially prevalent 
in specific countries. For instance, the use of fists, 
sticks and truncheons was observed in all six 
countries in the abovementioned study (10). However, 
whereas the use of batons was most common in 
Bangladesh, whipping with electric chords was most 
frequent in Iran and Syria. In Cameroon, the most 
commonly reported tools for beating were sticks, 
ropes, wires and guns (11). In Fiji, batons, police-belts 
and screw drivers were commonly used to beat (12). 
In a study among Rohingya refugees, participants 
described hitting with fists, rifle butts and flashlights 
as the most frequent beating methods (4). 

However, the absence of an apparent bruise does not 
indicate there was no blunt trauma to a specific area 
(13). Beatings towards the torso or the head may be 
potentially lethal due to internal organ bleeding (13). 
Furthermore, severe beatings injuring the muscles may 
cause rhabdomyolysis (release of muscle fibre content 
into the bloodstream) which, in turn, may lead to kidney 
damage or failure (15).

Beatings may also cause abrasions, i.e. wearing of the 
skin, e.g. resulting from beatings with an object (13). 
Abrasions are often observed where the layer of skin is 
thin and over bony prominences. In some circumstances 
they may display a pattern reflecting the instrument that 
inflicted the injury.

Force applied to the body through beating may also 
give rise to open wounds – lacerations which consist 
of tearing or crushing of the skin and underlying tissue 
(13). Lacerations may leave scars, and, if untreated, are 
vulnerable to infection (13).

Beating may also cause fractures, the most common 
sites observed being the nasal bones, ribs, forearm 
bones (radius and ulna), hand, and spine (transverse 
process of vertebrae and the coccyx) (13).

Although beatings on any part of the body may cause 
serious sequalae, certain body parts are more vulnerable 
to lasting severe consequences. For instance, beatings 
or blows to the head can cause brain injury leading 
to numerous health consequences that include 
neurological, cognitive, somatic and psychological 
impairments (16). These impairments have been 
associated with continuous headaches, poor sleep, 
hearing loss, PTSD and the general inability to function 
as before (16). 

Severe beatings may lead to neurogenic shock after 
damage to the nervous system or hypovolaemic shock 
due to loss of blood or body fluids. Both types of shock 
may in turn lead to organ failure (2).

Aside from the many physical health consequences 
of beating, individuals are likely to experience serious 
psychological difficulties. Pain, the experience of severe 
stress and lack of control have been associated with 
the development of mental problems (6). Additionally, 
as with all torture methods, beating can lead to 
symptoms of post-traumatic stress disorder (PTSD), 
behavioural and emotional problems, depression, sleep 
disturbances, anxiety, as well as challenges in social 
relationships amongst others (2,7). 

DIGNITY Fact Sheet Collection
HEALTH #14 BEATINGS

HEALTH CONSEQUENCES
The list of health consequences resulting from beatings 
is extensive. The consequences depend ont he site of 
the body involved and the intensity of the beatings. In 
the acute stage, beatings cause pain during and after the 
act. The pain may become chronic (4). Overall, physical 
trauma inflicted on someone through beatings will result 
in what is known as blunt force trauma which develops 
into one or a combination of four specific traumas: 
contusions, abrasions, lacerations, and fractures (13). 
Contusions (skin bruising) are the most common type 
of trauma following beatings (13). An example of a 
contusion is the tramline bruise which occurs when the 
skin surface is struck by blunt instruments (14). 

CONCLUSION
Beating is a common ill-treatment and torture 
method. It is highly variable targeting different body 
parts and utilising a range of tools. Consequently, the 
effects of beating on the survivor are equally variable 
and can range from temporary pain to chronic 
disability, neurological damage or even death.



Researched and written by Dominque Leth-Sørensen, Lisa Michaelsen, Maha Aon and Marie Brasholt with 
contribution by Ergun Cakal and Jens Modvig.

December 2019 

For questions and comments please contact factsheets@dignity.dk 

1. Al-Adsani v. The United Kingdom. 2001.

2. Dandeniya Arachchi S, Ruwanpura R. Evidence of multiple methods of torture in a case from Sri
Lanka. J Forensic Leg Med. 2019 Oct 1;67:15–8.

3. Genefke I. Chronic Persistent Pain in Victims of Torture. J Musculoskelet Pain. 2002 Jan;10(1–
2):229–59.

4. Haar RJ, Wang K, Venters H, Salonen S, Patel R, Nelson T, et al. Documentation of human rights
abuses among Rohingya refugees from Myanmar. Confl Health. 2019 Dec;13(1):42.

5. Hooberman JB, Rosenfeld B, Lhewa D, Rasmussen A, Keller A. Classifying the Torture Experien-
ces of Refugees Living in the United States. J Interpers Violence. 2007 Jan;22(1):108–23.

6. Olsen DR, Montgomery E, Bøjholm S, Foldspang A. Prevalence of pain in the head, back and
feet in refugees previously exposed to torture: A ten-year follow-up study. Disabil Rehabil. 2007
Jan;29(2):163–71.

7. Ali F, Chemlali A, Koch Andersen M, Skar M, Ronsbo H, Modvig J. Consequences of Torture and
Organized Violence Libya Needs Assessment Survey [Internet]. Koninklijke Brill NV; [cited 2019
Nov 8]. Available from: https://primarysources.brillonline.com/browse/human-rights-docu-
ments-online/consequences-of-torture-and-organized-violence-libya-needs-assessment-sur-
vey;hrdhrd99212014005

8. Olsen DR, Montgomery E, Bøjholm S, Foldspang A. Prevalent musculoskeletal pain as a correlate
of previous exposure to torture. Scand J Public Health. 2006 Oct;34(5):496–503.

9. Aon M, Sungusia H, Brasholt M, Van Den Bergh B, Modvig J. Voices of Torture Survivors in Tanza-
nia: a qualitative study. TORTURE. 2019;28(1).

10. Moisander PA, Edston E. Torture and its sequel—a comparison between victims from six countri-
es. Forensic Sci Int. 2003 Nov;137(2–3):133–40.

11. Amnesty International. VIOLENCE AND HUMAN RIGHTS VIOLATIONS IN ANGLOPHONE CA-
MEROON [Internet]. Koninklijke Brill NV; [cited 2019 Oct 4]. Available from: https://primarysour-
ces.brillonline.com/browse/human-rights-documents-online/violence-and-human-rights-violati-
ons-in-anglophone-cameroon;hrdhrd9211201892110047

12. Amnesty International. BEATING JUSTICE HOW FIJI’S SECURITY FORCES GET AWAY WITH TOR-
TURE. p. 33.

13. Peel M, Iacopino V, editors. The medical documentation of torture. London ; San Francisco: Gre-
enwich Medical Media; 2002. 227 p.

14. Tattoli L, Tsokos M. An unusual mechanism for patterned bruising in a fatal fall from a building.
Forensic Sci Med Pathol. 2014 Dec;10(4):637–8.

15. Malik GH, Reshi AR, Najar MS, Ahmad A, Masood T. Further observations on acute renal failure
following physical torture. Nephrol Dial Transplant. 1995;198–202.

16. Cristofori I, Levin HS. Chapter 37 - Traumatic brain injury and cognition. In: Grafman J, Salazar
AM, editors. Handbook of Clinical Neurology [Internet]. Elsevier; 2015 [cited 2019 Dec 6]. p.
579–611. (Traumatic Brain Injury, Part II; vol. 128). Available from: http://www.sciencedirect.
com/science/article/pii/B9780444635211000376

17. Amone-P’Olak K. Torture against children in rebel captivity in Northern Uganda: physical and
psychological effects and implications for clinical practice. 2009;19(2):16.

REFERENCES


