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In ancient Rome, handwritten newsletters—the so-
called acta diurna—were distributed in public places.
Unfortunately, the totalitarian regimes of the 20th
century, professing the dogma of unanimity, con
demned acta diurna, created and distributed at the
initiative of its own citizens, as breaches of law. An-
titotalitarian acta diurna in mycountry acquired the
nameofsamizdat and threw manyof my fellow cit
izens into jails, camps, and centers for psychiatric
detention.

According to Isaiah, God isthesource of truthand
justice.1 Isaiah's words, by themselves, provide an
excellent explanation of the hatred harbored by to
talitarian leaders, ofany color or type, toward plural
ism or variety of opinion. The presence of the con
cepts of God, "truth," and "justice" in public
awareness serves as an antidote to totalitarian rule.

Justice asa concept ofthe civilized world is our most
prestigious heritage. Howdo we measure progress in
our civilization? What are its symbols? Not, I hope,
the space shuttle or specially prepared canned food
forcats, but ratherthegoodoldand naive Don Quix
ote, who couldstand against evil and injustice. That
Don Quixotewho never won but always fought. He
is that tragic knight, who with the help of his spear
and decisiveness kindled the hope in us that "the
good" and justiceare immortal.

The 17thcenturywas thecenturyof mathematics,
the 18th ofphysical sciences, and the 19th ofbiology.
But the20thcentury was thatof fear.2 These words
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of Albert Camus reflect the hyperbole ofthe artist,
but they contain a direct meaning and the truth
about us: The 20th century was really a century of
fear—fear before social ideologies, causing thedeath
ofmillions. Andone more thing—asmaller scale and
localized fear—fear ofpsychiatry, used for the "treat
ment" of people who were too sincere, too truthful,
and too "different."

A lot of thingsare resolved in totalitarian societies
through politics. The application of law is limited,
and in thewords of Parsons, it iskeptout ofthe order
ofthe day. The overall politicized societies under the
totalitarian systems subjugate law to current admin
istrative needs. The totalitarian ruler treats the his

tory of the miller from Potsdam's winning a court
case against his king Frederick the Great as a funny
anecdote. The king wanted to build a palace in the
parkat SanSoucie, but a mill located at that sitewas
an obstacle to it. The miller refused to demolish it,
appealed to the court, and won the case. In a totali
tarian state there is neither private mill nor any per
sonal freedoms. As Henry Adams put it, the influ
ence of unlimited poweron the limited intelligence
ofthe presidents is an issue worthy ofattention.3

Totalitarian thinking assumes that the world is
very simple and is fully understandable, and that ab
solute classification of physical objects as well as hu
man behavior and thinking ispossible. In totalitarian
culture, the ideas of innovation, change, and doubt
are absent. To me, Margaret Mead's famous defini
tion of postfigurative culture isalso applicable to the
culture of totalitarianism, which so thoroughly in
fects people's thinking withtheabsence ofdoubtand
cognition. Margaret Mead defines "postfigurative
culture" as "... a type of culture where each change
occurs so slowly and unnoticeably that the grandfa
thers, holding their newly born grandchildren in
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theirhands, donot thinkofanyotherfuture forthem
other than the one they have had in the past."

This is why totalitarianism, from the point of a
closed social system, is so apprehensive of any social
innovation. In thewords ofMargaret Mead:

In a culture in which ideasof invention and changeare lacking,
a very specially gifted individual may be needed to introduce
even avery minorchange.... Suchminutechanges mayrequire
asgreat gifts asdid thediscoveries ofa Galileo ora Newton, who
worked within the context of a great tradition of scientific
growth in knowledge.

Closedsystems, in the physical, theoretical, or so
cial sense, possess similar characteristics:

1. They are not capable of constant exchange of
substances, energy, or, in the context of social sys
tems, information with the external environment. At
most, they arecapable ofsporadic exchange, and they
therefore follow the second law of thermodynamics:
growth of entropy.

2.They are regulated according to the principle of
homeostasis—that is, they possess maximum possi
bleconstancy of structureand functioning.

3. They are characterized by maximization of hi
erarchy, according to which decisions are made.

It is not by accident that I am repeating and ex
plaining such obvious truths, already known to ev
erybody and very far from my own academic disci
pline,psychiatry. Sovietpsychiatry is the native child
ofthe system and the society I have beendescribing.
However universal and global the tenets of clinical
psychiatry may be, there are national peculiarities.
This isa truism. Sovietpsychiatry, as a social institu
tion that was formed and functioned within the to
talitarian system, could not but be totalitarian. This
was inevitable because it is only a subsystem, whose
characteristic features are predetermined. All major
characteristics ofthe system will inevitably bepresent
in its constituent parts, the subsystems. This is a so
ciological law.

Political scientists Cord etal? divided modern so
cial systems into six types, ranging from full democ
racy to full totalitarianism, based on such indicators
as number of parties, organization of elections, atti
tudeofthe state toward human rights and freedoms,
and other traditional setsofstandards for democracy.
I thinkwemayalso assess thesubsystem ofpsychiatry
of anygiven state according to similar criteria.

Henry Adams once said that "[a]n honest histo
rian does not have the right to eulogize or decry the
objects ofhis orherresearch."31 would like to follow

HenryAdams's advice asI analyze the phenomenon
ofSoviet psychiatry. I put threequestions before my
self: Why did it happen? How did it happen? Could
it not have happened? To answer these questions, I
think we must draw on the well-known truths of

systems analysis as an appendix to politicalscience.
Francis Bacon6 observed that "Power" and "the

State" shouldbeunderstoodasentitiesof justice; had
it been possible to institute justicein any other way,
there would be no necessity for them. Continuing
this thought, we might say that psychiatry, as a spe
cialinstrument ofthe state, isalsoan entity of justice.

Psychiatry in a democratic state open to public
control is morally orientated psychiatry. The great
ness of democracy does not lie in the fact that the
majority has the privilege of unlimited freedom. In
stead, it lies in the fact that the majority places the
qualities ofthe humanbeing at thecenter ofthe state.

Psychiatry in a totalitarian state is compelled to
serve two diametrically opposed principles: on the
onehand,healing neglected andsuffering psychiatric
patients, and on the other hand, repressing people
who think "differently," who get in trouble in soci
ety, and whose thinking is attributed to psychopa-
thology. Unfortunately, theduality andambiguity in
these principles, which are sources of inspiration for
poets and writers, arecatastrophic for politicians and
doctors. It should always be borne in mind that those
who think "differently"—the objectsofrepression in
a totalitarian state—are not only those whopropose a
planto hijack a planeor to organize acoupd'etat, but
also those whowould laugh at the physical peculiar
ities ofthe ruler or who would send a letter to a friend
explaining the difficulties of everyday life. As the
Spanish philosopher J. L. Vives wrote in the begin
ning ofthe 16th century to Erasmus in Rotterdam,
"We live in such hard times that it is not safe to either

speak or be silent."7
We psychiatrists should also tell the truth to our

selves: So much is unknown about the human

psyche, thesubject ofour professional interest, that it
is nonsense to claim that clinical psychiatry always
bases itselfon evident facts verified by experiments.
Neils Bohr8 confirmed that even in the area of his
scientific research, physics, the object of research is
not nature itself but the study of nature by human
beings. Thewise Pascal9 wrote long ago thatmathe
matics can never become a real instrument for study
of the human being, as the task of creating moral
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philosophy using the terminology of geometric sys
tems is absurd.

Psychiatry, clinical psychiatry in particular, is not
a science. And that is nothing to be sad about. Based
on knowledge verified by concrete experience, the
psychiatrist nevertheless serves the noble purpose of
"Charity." He or she is bound to serve Charity, just
like the priest.

Unfortunately, totalitarian upbringing gives birth
to an illusion in the mind ofthe doctor that he or she

is in possession of absolute knowledge. This danger
ousillusion gives himor her the assurance that work
ing psychiatric conceptsare applicable in practice to
allcases without exception, that the worldof insanity
and itsrules areclearly defined and stable, and that in
human psychology and behavior, there are no na
tional peculiarities. Believe it or not, these are the
assumptions ofthe totalitarian psychiatrist. The aph
orism ofSocrates is addressed to them, the psychia
trists ofthe totalitarianstate: "I only know that I do
not know anything, and they do not even know
this."10

The American philosopher Wartofsky, in his
work, "Virtues and Maladies: Social and Historic
Constructions of Medical Norms,"11 defines the es
sence of virtue in medicine. Medicine, he states, is a
social human practice and as such it is one of the
fundamental ways by which human entities regulate
their existence and providethemselves with the tools
needed for survival. Psychiatry, following Wartof-
sky's definition, isa part and branchof this practice.

Medicine, according to Wartofsky," serves and
fulfills transhistoric needs and values. What kind of
values areserved by medicine (in surgery, psychiatry,
or pediatrics)? Is medicine based on the pursuit of
knowledge perset No. It serves Charity. It isCharity
that setsmedicine apart from theoretic biology, min
eralogy, or other naturalsciences. The human being
is a responsible creature and a moral subject. One
becomes so by the capacity to answer for one'sown
selfand for others. Knowledge and the sciences are
but auxiliary means, which have no meaning in a
surrounding devoid of moral orientations. As Albert
Einstein12 noted, further development ofhuman civ
ilization will depend on its moral basis, not on its
technological achievements.

Journalists, and most psychiatrists and specialists
who have studied the abuse of psychiatry in the So
viet Union, have drawn attention to the known cases
of abuse of psychiatry involving dissidents—in other

words, those whose words or behavior fell directly
under the jurisdiction of the KGB. Unfortunately,
though, the problem of abuse of psychiatry isdeeper
and much morecomplex than this.The number and
proportionof such cases of psychiatric abuse—those
endorsed bythe KGB—was insignificant. They con
stitutethe tip ofthe iceberg sticking out ofthe water,
and the bigger part of it is hidden from the public
eye. Political cases of abuse are just the epiphenom-
enon. They are, in a sense, incidental to the basic
psychiatric paradigm ofthe totalitarian state.

To resist powerand authority is innate in the na
tureofhuman consciousness. This isoneofthe guar
antees ofthe dynamic equilibrium ofthe democratic
social system. There are many ways of such resis
tance, from notes in the chronicles (newspapers and
magazines), to frequent letters to legislators, even to
rebellion. Some forms of resistance fall within the

sphere of criminal law and not in the realm of psy
chiatry. But this is not the case with the totalitarian
system. The one-sided view propagated by the state
inevitably leads to the fact that any manifestation of
resistance is interpreted by the totalitarian mind
through the thick conceptual net of psychiatry. As a
result, according to textbooks on psychiatry, "scien
tific ideas, dominating the mind ofthe scientist, and
the fantastic ideas of the believer" can represent
"overvalued ideas" and can be symptoms of serious
psychopathology. A textbook published in 1973 in
Moscow uses exactly thesewords.

Aquestion may beposed: Whydoes a totalitarian
state, enjoying absolute power in its territory, con
sciously resort tosuch anencoded form ofpsychiatric
repression of dissidents? I would give the following
answer: Complete totalitarianism does not resort to
psychiatric camouflage. Suchwas the natureof total
itarianism during the times of Stalin. However,
Brezhnev's totalitarianism (which I would define as
"exhausted, or tired," totalitarianism) did not enjoy
that absolute power, and for this reason, psychiatric
repression was used asa frightening "superweapon,"
which was far more horrible than the usual prisons
and camps.

There isone more interesting aspect of this prob
lem. Any power or authority calling itselfabsolute,
byitsvery naturecannot bealtogether legal. There is
no alternative to this. Absolute power, permeating
through social relations, even through family and
sex, can only continue exerting its influence using
illegal instruments. And this is what generates the
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fear that acts asa cementing factor in the totalitarian
society. Let us recall an example from history: Dur
ingthe timeof Louis XIV, when absolute monarchy
was taking shape, social and political affairs were ad
ministered through lettres de cachet (secret letters),
bearing the force of executive instructions and sub
ject to immediate implementation without any ap
proval needed from the parliament. There isnothing
newin this world. In my country there is a different
name for this very same phenomenon: telephonic
law.

From the point ofview ofthe legislator of a total
itarian state, dissidence isa crime. From the point of
view of the psychiatrist—educated to believe that
"scientific ideas dominating the mind of the scien
tist" is a symptom of serious psychopathology12—
moral, religious, or political dissidence is the mani
festation of mentaldisorder. Such a psychiatrist, who
has also been indoctrinated with the never-ending
theories ofLombroso,13and all possible Lombrosian
schools and trends in criminology, just does not un
derstand that crime isa sociopolitical eventand not a
clinical state.

Allthese aresadphenomena, on the basis ofwhich
moraldisorientation,illusions, and prejudices are in
stilled into mass awareness. Vilfredo Pareto,1 the
Italian sociologist, saw the roots ofprejudice in emo
tions and secret tendencies, but not in reason and
logic. Prejudice, illusion, and mythareallchildren of
affect. Unfortunately, for this reason, knowledge and
enlightenment cannot in one day destroy the totali
tarian myths. That is why, in the minds of many of
my post-Soviet compatriots, Stalin is still alive.

There are many large myths about Lenin, about
Stalin,about Trotsky, but there alsoare smaller pro
fessional myths, equally strong and absurd. In my
opinion,one of them is the professional myth, based
on thesocial expectations of power, ofthe conceptof
"sluggish schizophrenia." One of the eternal chal
lenges of psychiatry is to define the boundary be
tweennormality and pathology. Somehow, this fun
damental problem was obscured in the mind of the
ordinary doctor by the concept of sluggish schizo
phrenia. This diagnosis supposedly identified a mild
form of schizophrenia withoutany psychotic symp
tomsof thought disorder, characterized for example
byovervalued ideas or obsessions. This diagnosis was
usedto justifythe repression ofall sorts ofdissidents.

It is not difficult to see the fallacy in this practice.
But it is not a scientificconcept, it is a product ofthe

totalitarian consciousness. I am surprised at the at
tention that has been paid to sluggish schizophrenia
by myWestern colleagues and by the media. Naked
kings use psychiatry for doing away with boys who
tellthe truth. Psychiatric practice isnot motivated by
one or the other psychiatric concept. The concepts
are secondary; they serve only as masks to cover the
already formulated collective awareness.

The following example shows that the conscious
ness of a psychiatrist is mainly based on affect as a
result of totalitarian upbringing and that arguments
are used selectively as rationalizations: In 1989, the
Soviet Medical Gazette published my article on the
abuseof psychiatry. In response, the editor received a
letter defending the concept of sluggish schizophre
nia from a doctor of medical sciences at the now-

infamousSerbskyInstitute for ForensicPsychiatry in
Moscow. The letter read: "Moreover, sluggish forms
ofdiseases are characteristic ofour times and are not

only seen in psychiatry but in sluggish nerve-infec
tions, chronic collagenosis, etc." I understand that
the author sent this letter to the Medical Gazette with

a request to publish it, possibly not understanding
the absurdity of such comparisons.

The importance of protecting liberty from over
reaching by psychiatrists has been emphasized for
centuries. A French psychiatrist, PierreJean Cabanis,
said this in the 18th century: "If a human being is
psychologically healthy, or if certain insignificant
changes in the mentalsphere threaten neither his/her
own or others' safety and does not breach the social
peace, no one has the right, not even the whole soci
ety together, to step into his/her freedom."15 This
idea is recognized as a fundamental norm of human
rights in international documents and in mental
health legislation throughout the world.

What is mental health? Where is the margin that
distinguishes each of us from psychiatric patients?
Who among the psychiatrists can say, "Never in my
life have I experienced the symptoms of neuroticdis
order"? Who is closer to the ideal of mental health,
Albert Schweitzer or Leonid Brezhnev?

Consideralso the words by the French psychiatrist
Flerit, written at the end ofthe 19th century: "Fully
obsessed with the origin of species, Darwin, defi
nitely in the pasta neurasthenic, onlywith the helpof
mania of pettyhabits couldperform hisgreatwork."
Compare these words with those in the Soviet text
book I quoted earlier about overvalued scientific
ideas.
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In 1961, psychologist Gordon Allport observed
that "to divide people into types we have to push
them into categories whichareattractive to research
ers."16 This observation contains all the complexity
of our everyday professional work,and ifyou choose,
its tragedy. Yes, tragedy. This is not just a scientific
task, to understand and classify. Force and restric
tionsare imposed on someof our patients, although
a compulsory measure cannot produce a feeling of
satisfaction in the doctor about his or her work. In

any case, it should not.
Despite the relativity and impressionistic charac

ter of psychiatric diagnoses, there are two beacons
that can lead the doctor toward the right path, the
humane way: morality and law.

The totalitarian state rejects ordinary, universally
accepted, and long-standing moral norms. They are
replaced byspecial, totalitarian norms—for example,
the so-called social class morality. The totalitarian
stateisnot groundedbythe ruleof law. Law isalways
subservient to ideology. It is declarative and decora
tive. Thus, it was in Nazi Germanywith the infamous
law ofJuly 14, 1933, on "prohibition ofhereditarily
acquired limitations affecting generations"—the law
authorizing sterilization of those with hereditary dis
eases.17 The doctor, living and working in a totali
tarian state, is bound to be the "silent cog" in the
machine, whatever heror hisqualifications, personal
qualities, or convictions may be. The only alterna
tives are death, emigration (if possible), or prison.
Sooner or later, the doctor has to make the choice.

The Nuremberg International Tribunal con
demned 15 German doctors who were top-notch
professionals in their spheres for their cruel medical
experiments on the inmates of the concentration
camps. A Russian doctor, V. M. Morozov, lived in
oneof these camps asa prisoner ofwarfora couple of
years. Time passed by. Thissame Dr. Morozov became
one ofthe leading psychiatrists ofthe Soviet Union,
a corresponding member ofthe Academy of Medical
Sciences. He also served on the expert panel of psy
chiatrists that found Major General Pyotr Grigoriev-
ich Grigorenko to be mentally ill. General Grigor-
enko was the most famous dissident in the Soviet
Union because of hishigh military rank,and hiscase
received a greatdeal of attention all over the world.

Morozovwas not alone. Many ofthe leadingpsy
chiatrists participated in the repression of dissidents
during the Soviet regime. But in all these cases, the
reason is the system, the political system of totalitar

ianism. Of course, the psychiatrists too should be
blamed before Godandbefore thepeople. I cannot and
do not want to excuse them—those who were the
concrete executors ofthe oppressive acts. Butweshould
also remember: They were created by the System!

Once, aftermy return from the camps, I was look
ing through the old medical books, and a book called
The Prison Doctor and His Patients, published in
1916in Petrograd, drew myattention. It was strange
to read: "The prisondoctor asa professional devotes
himself to the prison life to ease the physical and
mental sufferings of the inmates. The work of the
doctor in the prison does not require so much talent
as it requires attention, care, tenacity and a whole
hearted attitude to work. The work of the doctor in

the prison is not a career, nor a profession, but a
mission. . ." Who was this Russian prison doctor
Eichholtz? How did he live after 1917? When and
where did he die? I do not knowanything. The book
isall that isleft—a forgotten remnantofwisdom and
perseverance.

In 1983, "PrinciplesofMedical Ethics Relevant to
the Role of Health Personnel, Particularly Physi
cians, in the Protection of Prisoners and Detainees
Against Torture and Other Cruel, Inhuman or De
grading Treatment or Punishment," was published
in the international journal WHO Chronicle}* The
United Nations General Assembly (in resolution 37/
194),9 called onall governments "toallow thewidest
possible dissemination of the texts of these docu
ments (the resolution and the 'Principles') in the of
ficial language of the respective state, in particular
amongmedical associations and paramedical person
nel and institutions, which have to deal with deten
tion centers or prisons." Yet, I ask, did important
World Health Organization (WHO) officials take
anysteps to find out whether the medical and para
medical personnel of the "special" hospitals where
dissidents were confined in the Soviet Union had

been informed of the principles of medical ethics?
Did they know about the tortures administered in
these prison hospitals with the use of sulfazine, neu
roleptic drugs, and other methods, such as beating?
They could have known. They should have known,
because the whole world already knew.

Let us posethe question to ourselves: Whose crime
is more terrible, Morozov's or the WHO officials
who paid no attention to it?

Outsidersknowa lotabout thispartofour history,
but not everything. The same is true for me. Samiz-
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^documents couldrecord onlypartofthe abuse of
psychiatry for political purposes. People in the West
came to know of the facts, while people reporting
them disappeared in jails. But all the cases involving
violations ofthe rights ofpsychiatric patients and the
abuse of psychiatry by Soviet law enforcement au
thorities unfortunately were not recorded and fell
into the category of what we may call "legal
customs."

In 1939, the American psychiatrist Meyerson20
described the state of those patients who were sub
jected to long-term hospitalization and showed signs
of "prison psychosis"—that is, the type of behavior
typical in long-term prisoners. Let us imagine the
state ofpsychologically healthy people whowere de
tained in the "special hospitals" operatedbythe Min
istry of the Interior and were regularly injected with
highdoses of neuroleptics, given insulin andatropine
shocks, and beaten and starved. They werepunished
even ifa piece ofpaperor leadpencil was foundwhen
they were searched. In fact, there isno need to imag
ine these things. The world recalls the horrendous
condition of the famous Ukranian mathematician
Leonid Pliushch when he arrived in France after he

was tortured in Soviet psychiatric "hospitals."
A nation, or people, "who cannot remember the

past are condemned to repeat it."21 If I am not mis
taken, these are the words ofSantayana. Poor medi
cine, inhumane personnel, and the helplessness of
psychiatric patientsare things of our past. And they
describe our presentsituation aswell. We are as our
totalitarian rulers have brought us up to be. Today
weare learning to tell the truth to ourselves. "Pere-
stroika," "Glasnost," and "NewThinking" are noth
ingbut words—empty words, beyond which there is
emptiness, ifpeople do not knowthe truth, the truth
about themselves and about their governments.

Change isunder wayin mycountry in real terms.
These are slow and painful changes, but they are
occurring. The situation with the profession of psy
chiatry is also becoming open, butwe should notbe
misled. Neither knowledge, nor a modernized legal
system canautomatically heal and enlighten the mo
rality of the country. There are many other factors
tied to this. No one can introduce and enhance mo

rality by an order—neither Sakharov nor
Gorbachov.

However, I still remain an optimist. If the earth
does not explode as a result of a final war, if the

evolution ofmycountrydoes not stop, ifmycountry
becomes a country ofthe rule of law, our psychiatry
will also change. But that isnot a matter for todayor
tomorrow.

Usually new realities do not win their victories,
because their opponents become convinced of the
fallacies ofthe prevailing ideas and thenacknowledge
their mistakes. It is a rarity that the pagan Saul be
comes the Christian Paul. In fact, the opponents die
out, and the new generation immediately picks up
the reality. This iswhat it will takefor the vestiges of
the totalitarian mind to finally disappear—in psychi
atry and throughout post-Soviet society.
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