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Soviet Psychiatry and Human Rights:
Reflections on the Report
of the U.S. Delegation
Richard J. Bonnie
For more than 20 years, the Soviet Union has been
charged with confining political and religious dissidents
in psychiatric hospitals for other than medical reasons.I
The repressive use of psychiatric hospitalization has been
primarily associated with the maximum security "special
hospitals," operated by the Ministry of Internal Affairs,
to which dissidents have been committed after being
found mentally nonresponsible for political crimes. In
1977, the World Psychiatric Association (WPA) condemned the Soviet Union for such abuses, and six years
later the Soviet All-Union Society of Neuropathologists
and Psychiatrists resigned from the WPA rather than face
almost certain expulsion. Soviet psychiatric officials
repeatedly denied these charges of political abuse and
refused to permit international bodies or psychiatrists
from other countries to see the patients and psychiatric
hospitals in question.
In the spring of 1989, however, the Soviet government
allowed an official delegation of psychiatrists and forensic experts from the United States to interview patients,
selected by the delegation, in whose cases hospitalization
was believed to have been politically motivated. Members
of the delegation were also permitted to conduct
unrestricted site visits at four hospitals (including two
"special" hospitals) selected by the delegation only a week
before its arrival in the Soviet Union. The U.S. delegation released a 100-page report in July, 19892 and the
Soviet government issued an official response shortly
thereafter. 3 This article briefly summarizes the delegation's findings and provides a personal assessment of the
current state of coercive psychiatry in the U.S.S.R.
The Mission
Planning for the delegation's visit began in the spring of
1988 when the U.S.S.R. Ministry of Foreign Affairs, anxEditor's Note: At the invitation of the Soviet Government, an
official U.S. State Department delegation visited the U.S.S.R.
from February 26 to March 12, 1989 to assess recent changes
in Soviet psychiatry. The author was one of the two lawyers
on the delegation.

ious to improve international perception of its human
rights policy, issued an invitation for foreign psychiatrists
to visit the U.S.S.R. The initial framework for the visit
was developed in April 1988 during an exchange between
U.S. and U.S.S.R. psychiatrists at a Human Rights
Round Table in Moscow. During the fall of 1988, the
possibility of such a visit took on greater interest because
of ongoing bilateral discussions between the two governments in which the U.S. insisted, as a barometer of progress on human rights issues, that the U.S.S.R. release
all "political prisoners," including those confined in mental hospitals. By late 1988, Soviet authorities stated that
they had released all prisoners who had been incarcerated
under certain political and religious articles of the Soviet
criminal codes. In addition, approximately 50 persons
thought to be political and religious prisoners were
released from psychiatric hospitals in 1988, leaving an
unknown number remaining. The possibility that some
dissidents remained in hospitals was of particular concern to the U.S. Helsinki, Commission (Commission on
Security and Cooperation in Europe).
Meanwhile, during this same period of time, the
Soviet government had also taken some initial steps to
restructure the system of psychiatric services and to provide greater protection for patients' rights. In January,
1988, the Supreme Soviet of the U.S.S.R. enacted
statutory protections for persons subject to involuntary
hospitalization and transferred jurisdiction over the infamous "special" psychiatric hospitals from the Ministry
of Internal Affairs to the Ministry of Health.4 The Soviet
Ministry of Health had also announced its intention to
decrease the use of psychiatric hospitalization in the
U.S.S.R. and to remove the names of millions of patients
from the outpatient psychiatric register.5
The visit of the U.S. delegation was itself striking
evidence of the changing political conditions then emerging in the Soviet Union. The delegation was given an unprecedented opportunity to interview and assess patients
of its own choosing, to review the patients' medical
records, to discuss their treatment with relatives, friends,
and occasionally their treating psychiatrists, and to
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inspect two special hospitals and two ordinary psychiatric
hospitals.
For the most part, the U.S.S.R. complied with the
terms of the agreement under which the visit was made,
although the delegation did encounter some obstacles. For
example, the patients' records were often incomplete and
were not provided in a timely fashion; and some patients
were discouraged by the Soviets from being interviewed.
Overall, however, the degree of cooperation was sufficient to enable the delegation to accomplish the objectives of the mission, which were: (1) to provide a more
systematic scientific foundation for assessing allegations
of psychiatric abuse in the USSR than previously had been
feasible; (2) to assess recent changes in Soviet forensic
psychiatry, including the laws governing involuntary
hospitalization; and (3) to assess mechanisms now in
place to prevent future problems of abuse from arising.
Method and Findings
Method
To conduct the patient interviews, the leaders of the
delegation assembled three clinical teams to administer
standardized psychiatric interview instruments incorporating internationally accepted diagnostic criteria, and
a separate instrument on the forensic and human rights
aspects of the case. These interview instruments were
translated into Russian, and Russian-speaking
psychiatrists (who had emigrated to the U.S. from the
Soviet Union) were recruited and trained to administer
them. With patient consent, interviews were videotaped
and audiotaped for later clinical review. Urine specimens
were also collected from the patients to screen for drugs
that could affect mental functioning.
Patient Selection
Patients to be interviewed were selected by the U.S. State
Department in consultation with the Commission on
Security and Cooperation in Europe (CSCE), the
American Psychiatric Association, and several international human rights organizations. A list of 48 patients
was submitted to the U.S.S.R. several weeks before the
delegation's scheduled arrival; this list included 37
hospitalized patients of concern to the CSCE and 11
patients known to have been discharged during the
previous two years. Of the 37 hospitalized patients, four
could not be interviewed because of death, immigration,
imprisonment, or insufficient identifying information,
and three others refused to give consent to be interviewed.
(These refusals were confirmed by the delegation.) Of the
30 hospitalized patients available for interview, 17 were
released between the time the U.S. delegation submitted
the list in late December, 1988, and the completion of

the delegation's visit on March 12, 1989. As a result, only
13 persons on the original list of 37 hospitalized patients
were actually hospitalized when they were interviewed,
and an additional two hospitalized patients were added
to the list by mutual consent. In addition to these 1S
hospitalized patients, 12 discharged patients were also
interviewed, yielding a total of 27 completed interviews.
Prevalence of Mental Disorder
Among the 15 currently hospitalized patients examined
by the delegation, the U.S. experts found evidence of a
severe psychotic disorder in nine patients and a severe personality disorder in one patient. (These diagnoses generally corresponded with those of Soviet psychiatrists who
also interviewed the patients at the time of the U.S. examination.) However, even though the Soviets had
discharged half of the patients on the hospital list before
the delegation arrived, five of the 15 still-hospitalized
patients were found to have no mental disorder according to international diagnostic criteria. Of particular
concern was one patient who had been hospitalized in
December 1988 (two months before the delegation's visit)
with a diagnosis of schizophrenia, following an intense
period of human rights political activity. Because he was
on the psychiatric register as a result of a prior hospitaliza6
tion, it had been possible to rehospitalize him quickly.
Among the 12 released patients interviewed by the
delegation, the interviewers found no evidence of any past
or current mental disorder in nine, and the remaining
three had relatively mild symptoms that would not
typically warrant involuntary hospitalization in Western
countries.
Diagnostic Practice
Under the prevailing diagnostic system in the U.S.S.R.,
usually identified with Snezhnevsky,7 the concept of
schizophrenia includes mild ("sluggish") and moderate
forms which are characterized not by active psychotic
symptoms but rather by alterations of personality. As Andreasen has pointed out, "the Soviet concept of
schizophrenia is clearly considerably broader than the
American one." 8 The breadth and elasticity of this
diagnosis was evident in the medical records of the 27
patients interviewed by the delegation, 24 of whom had
been diagnosed as schizophrenic at one time or another.
As the delegation pointed out in its report:
Some of the symptoms incorporated into
Soviet diagnostic criteria for mild ("sluggish")
schizophrenia and, in part, moderate (paranoid)
schizophrenia are not accepted as evidence of
psychopathology in the U.S. or international
diagnostic criteria. Specific idiosyncratic examples
identified in the interviews included diagnosing
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individuals demonstrating for political causes as
having a "delusion of reformism" or "heightened
sense of self-esteem" in order to support a
diagnosis of schizophrenia. 9
These symptoms often led to involuntary hospitalization
based upon a diagnosis of schizophrenia, even in the
absence of any apparent confusion, illogical thinking or
other impairment of the patients' understanding of their
behavior.
In recent years, Soviet psychiatric officials have
acknowledged that a pattern of "hyperdiagnosis" has
resulted in inappropriate psychiatric labeling and unnecessary hospitalization in the U.S.S.R.' 0 It was
therefore noteworthy that Soviet psychiatrists who interviewed the 27 patients concurrently with the U.S. team
diagnosed only nine of these patients as schizophrenic,
and that these diagnoses were generally congruent with
the assessments of the U.S. psychiatrists, who regarded
all nine of these patients as having schizophrenia or some
other psychotic disorder.
Equally noteworthy, however, is the fact that the
Soviet psychiatrists still retained some psychiatric
diagnosis for most of the patients who were thought to
be without mental disorder by the U.S. psychiatrists. In
this respect, the U.S. delegation found continuing
evidence of "hyperdiagnosis," particularly in the tendency
to characterize these patients as having "schizophrenia,
in remission" or as manifesting "psychopathy," a term
which seems to be roughly equivalent to the general concept of personality disorder. Specific examples of
"psychopathy" symptoms identified in the interviews by
Soviet psychiatrists included "unitary activity," which
related to a high level of commitment to a single cause,
such as political reform, and "failure to adapt to society,"
which was used to describe a dissident patient who was
"unable to live in society without being subject to arrest
for his behavior."
Psychiatric Treatment
Medical records and patient interviews provided persuasive evidence that relatively high doses of neuroleptic
(antipsychotic) medication had been given to some
patients who showed no evidence of psychosis. The
medication had been used to treat "delusions of reformism" and "anti-Soviet thoughts." In addition, medical
records and patient interviews also showed that Soviet
psychiatrists have used a highly aversive drug called
sulfazine for the ostensible purpose of enhancing treatment responses to neuroleptic medication. In the view of
the U.S. psychiatrists, however, the severe pain, immobility, fever, and muscle necrosis produced by this medication, as well as the documented pattern of its use in 10
of the interviewed patients, strongly suggested that it had

been used for punitive purposes. Other treatments,
including insulin coma, strict physical restraints, and
atropine injections, had been used for patients in whom
the delegation found no evidence of psychotic or affective (mood) disorders.
The patients interviewed in depth, as well as a large
number of patients interviewed by the hospital team,
stated unequivocally, and without being asked, that antipsychotic drugs had been administered by injection for
a period of 10 to 15 days for violations of hospital rules.
The recurrence and similarity of these reports provides
strong and credible support for the allegation that medication has been systematically used for punitive purposes
in the special hospitals.
The delegation also ascertained, based on staff and
patient interviews and its own observations of clinical
interactions, that patients are virtually never consulted
about their own treatment. Indeed, the response to the
delegation's report by the Soviet Health Ministry stated:
"In the medical practice of the USSR in general, and not
only in psychiatry, it is not customary to discuss with
patients the methods for treating them, except for cases
in which the patient is a physician." 1l If any confirmation were needed of the incompatibility of authoritarian
psychiatry and human rights, it is surely provided by the
Soviet experience.
Legal Basis for Hospitalization
In common with other legal systems, Soviet law provides
two mechanisms for coercive hospitalization, criminal
and civil. A person charged with crime may be subjected
to "custodial measures of a medical nature" if the criminal
act is proven and the person is found "non-imputable"
due to mental illness, a determination equivalent to an
acquittal "by reason of insanity." 12 Non-imputable
offenders may be placed in the special hospitals or in less
restrictive conditions in ordinary hospitals depending on
their social dangerousness.' 3 Persons who have not committed a criminal act are subject to "urgent hospitalization" in ordinary hospitals, a process roughly equivalent
to what is called "civil commitment" in U.S. law.
Although the criminal process is effectuated by judicial
orders, urgent hospitalization has traditionally been with
the exclusive control of psychiatrists.
Reports of psychiatric abuse available in the West
indicated, in most cases, that dissident patients were typically placed in special hospitals for long periods of confinement. This general picture was confirmed by the cases
investigated by the U.S. delegation. Most of these patients
had been charged with, and found non-imputable for,
political crimes under Article 70 (anti-Soviet agitation or
propaganda)' 4 or Article 190-1 (defaming the Soviet
state)' 5 of the criminal code. Their offenses involved dissident behavior such as writing and distributing anti-Soviet
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literature, political organizing, defending the rights of
disabled groups, or furthering religious ideas. Virtually
all of the patients at one time or another had been placed
in special hospitals for lengthy periods of time, typically
three to nine years. In perhaps the central finding of its
report, the delegation found that there was no clinical
basis for a finding of non-imputability for any of the 12
released patients or for five of the patients still hospitalized at the time of the delegation's visit. These patients
are presumably representative of the many hundreds of
others who have been found non-imputable for crimes
of political or religious dissent over the past 20 years.
In five of the cases investigated by the delegation, the
patients' most recent hospitalization had been effected
through the civil procedure of urgent hospitalization.
There is a risk in any legal system that the informal and
highly discretionary process of civil hospitalization will
be invoked to restrain individuals who exceed the community's tolerance for deviance, especially if they
challenge or annoy employers or other authorities. The
danger is all the more evident in the Soviet Union where
a pattern of "hyperdiagnosis" has been officially
acknowledged, where the psychiatric decision-making
process has not been subject to any external review,' 6 and
where local political authorities exercise a wide range of
control over all aspects of social life. Moreover, as current political and legal reforms close the door to criminal
prosecution for political or religious dissent, it is evident
that pressures for civil hospitalization will grow. Three
of the patients interviewed by the delegation, whose
hospitalizations had occurred in late 1987 or early 1988,
illustrated this pattern. (In none of these cases did the
delegation believe that hospitalization was clinically
indicated.)
Forensic Practice
Although the delegation did not make a systematic study
of forensic practice, its distinct impression, based on the
discussions undertaken by the hospital team and the experience of the released patients, was that the major determinant of a finding of non-imputability is the diagnosis
of mental illness. Even though the "legal" criterion of nonimputability (impairment of the person's capacity to
understand the significance of his behavior or to control
it) is similar to that used in U.S. law, it appears that, in
practice, the connection between the diagnosis and the
offender's criminal act is often ignored or taken for
granted, both in forensic assessment and in court.
Criminal Procedure
Perhaps one of the most striking findings emerging from
the delegation's interviews is how widely the criminal proceedings differed in practice from the requirements

specified in Soviet law. According to virtually every
patient questioned by the delegation about the details of
the criminal process, they played no role in the criminal
proceedings that resulted in their commitments. With the
exception of one case, the patients never met with defense
attorneys, even though lawyers usually had been appointed to represent them; only three patients reported
seeing the investigative report; none reported being
presented with the experts' findings; and all were tried
17
in absentia.
Conditions in the Special Hospitals
Notwithstanding the partially implemented transfer of
jurisdiction over the Special Psychiatric Hospitals from
the Ministry of Internal Affairs to the Ministry of Health,
and the apparent goodwill of the administrators of the
hospitals the delegation visited, these facilities continue
to have many of the characteristics of psychiatric prisons.
Patients are denied basic rights, such as the opportunity
to keep a diary, are apparently subject to punitive use
of medication, and are fearful of retaliation if they complain about their treatment, about abusive conduct by the
staff, or about restrictive hospital rules or practices.
The Current Situation
The investigation by the U.S. delegation provided unequivocal proof that the system of coercive psychiatry has
been used in the Soviet Union, even in recent years, to
hospitalize persons who are not mentally ill and whose
only social transgression was the expression of political
or religious dissent. That issue is no longer debatable.
Moreover, notwithstanding the numerous discharges of
political cases before the delegation arrived, two patients
arrested for political crimes in 1984 were still hospitalized at the time of the delegation's visit, and one patient
had been subjected to civil hospitalization six months
earlier for behavior that was essentially political and
posed no danger to himself or others. Retention of these
patients in the hospital shows that the problem of political
abuse of psychiatric hospitalization had not yet ended at
the time of the delegation's visit.
Yet there are positive signs. Virtually all of the
patients on the delegation's list who were believed to have
been victims of political abuse have now been discharged.
Only one patient examined by the delegation had been
unjustifiably hospitalized within the past year. The officially controlled Soviet press is now exposing, rather than
covering up, allegations of abuse. Most significantly, the
Soviet response to the delegation's Report acknowledged
the "need for a restructuring of Soviet psychiatry" and
welcomed the delegation's recommendations as a basis
for "evaluat[ing] the processes occurring in Soviet
psychiatry" and for "plan[ning] ways to eliminate short-
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comings." Moreover, the Soviet response concluded,
"extensive cooperation between Soviet and U.S.
specialists is necessary to attain the ultimate objectiveimprovement of psychiatric care on a legal basis."'"
The critical issue, of course, is whether these recent
Soviet actions reflect an enduring change in policy and
practice or rather a temporary concession to international
pressures. What steps have been taken, or are being
taken, to prevent a recurrence of repressive psychiatric
practices, and, more generally, to "restructure Soviet
psychiatry" in order to provide "improved psychiatric care
on a legal basis"?

The Prospects for Enduring Change
Evil Doctors or Bad Medicine?
Assessments of the likelihood of future abuse might depend, to some extent, on the explanations for the abuses
that have so clearly occurred. The U.S. delegation
disclaimed any basis for speculating about the "causes"
of the pattern of repressive hospitalizations documented
in its report: "It is not possible in this type of study to
determine whether the original or current Soviet diagnoses
were based on idiosyncratic medical considerations alone
or if political pressures influenced [the psychiatrists'] judgment, thus resulting in deliberate misuse of psychiatry for
purposes of social control." 19 My own supposition is that
both of these explanations have accounted for the
observed pattern of abuse. In some cases, abuse has probably been attributable to intentional misdiagnosis and to
knowing complicity by individual psychiatrists in an
officially-directed effort to repress dissident behavior. In
other cases, the elastic conception of mental disorder used
in Soviet psychiatry was probably bent to political purposes, with individual psychiatrists closing their eyes to
whatever doubts they may have had about the consequences of their actions. (Depending on the psychiatrists'
degree of doubt, of course, the one explanation blurs into
the other.)
To the extent that abuse has resulted from intentional
misdiagnosis, the problem has less to do with psychiatry
per se, than with the corruptness of the repressive political
system of which the psychiatrists are a part. In this case,
abuse will be erased only if it is no longer sought or condoned by Soviet political authorities. To the extent that
abuses have been attributable to the broad diagnostic conceptions that prevail in Soviet psychiatry, however, it is
clear that the risk of abuse can be reduced by bringing
Soviet diagnostic practice into conformity with Western
practice. This point was explicitly recognized in the
delegation's Report: "The currently broad concepts for
schizophrenia and psychopathy used in the U.S.S.R. appear to pose a higher risk of misuse for political purposes
than do current Western criteria. Hence narrowing the

Soviet criteria along the lines of [the current international
classification system] would make it more likely that
psychiatric diagnoses will be used only for appropriate
' '2
medical indications. 0
The same can be said about therapeutic practice. To
the extent that sulfazine or neuroleptics have been administered to patients known to be mentally healthy, the
psychiatrists have been guilty of blatantly unethical violations of human rights and have served as naked agents
of psychiatric punishment. However, to the extent that
the medication practices described by the delegation have
been regarded by Soviet psychiatrists as clinically warranted, they reflect the primitive and authoritarian
approach to psychiatric practice which prevails in the
special hospitals; to this extent, the problem has been produced by bad psychiatry, not by evil psychiatrists. This
line of explanation also supports the view that the dangers
of psychiatric abuse of human rights can be reduced by
bringing Soviet therapeutic practice into conformity with
international standards.
In sum, to the extent that the pattern of political abuse
is attributable to bad psychiatry-to an expansive view
of mental disorder that encompasses deviant political or
religious ideas, to a primitive understanding of
psychopharmacology, and to an authoritarian view of
treatment decision-making that leaves no room for participation by the patient- the interests of Soviet patients
are not well served by continuing to exclude Soviet
psychiatry from the world psychiatric community.

Readmission to the WPA
These contrasting explanations for abuses of human
rights in Soviet psychiatry were evident in the deliberations of the World Psychiatric Association in October,
1989. Believing that the Soviet practices described in the
U.S. delegation's report were largely attributable to intentional abuses, human rights organizations and some
member organizations of the WPA argued that readmission of the official Soviet psychiatric organization should
be conditioned on an acknowledgment of past abuses and
on replacement of the top leaders of Soviet psychiatry.
Other participants in this debate, including myself, were
inclined to leave the "restructuring" of Soviet psychiatry
to internal political forces in the U.S.S.R. and to insist
on only a single condition for readmission -a willingness
to accept the principle of international accountability.
In the years preceding their withdrawal from the
WPA, Soviet psychiatric officials had refused to permit
access to patients or facilities by international psychiatric
authorities seeking to investigate cases of alleged abuse.
By permitting the visit of the U.S. delegation, however,
the Soviet Union finally demonstrated its willingness to
accept a degree of international accountability for the
legal and humanitarian aspects of psychiatric practice.
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The official Soviet response to the delegation's report also
endorsed the U.S. proposal "to establish an international
commission [to consider] purported abuses in psychiatric
practice in any country."'2 1 In October, the Soviets explicitly accepted "the operational instrument" of the WPA
Review Committee, under which the Review Committee
is authorized to have direct access to patients for the pur22
pose of investigating allegations of abuse in any nation.
After intensive negotiation and debate, the WPA provisionally readmitted the All Union Society of Soviet
Psychiatrists and Narcologists of the U.S.S.R., subject
to a site visit, to be conducted within one year by a WPA
review committee. If the review committee determines
"that psychiatric abuse continues," a special session of
the WPA General Assembly will be convened to consider
suspension of the Soviet psychiatrists. 23 This was a sensible compromise. The prospect of continuing international scrutiny will strengthen the hand of the reformers
within Soviet psychiatry, increasing the likelihood that
the structural and legal changes promised in response to
the delegation's report will actually be implemented. At
the same time, the interests of Soviet citizens will be served
by beginning to reintegrate Soviet psychiatry into the
world scientific community.
Reintegration of Soviet psychiatry into the world
scientific community will help to reduce the likelihood
of political abuses of psychiatry. But this alone is not sufficient. Three other interrelated changes would help to
establish conditions which are less conducive to abuse and
under which human rights would be more fully respected
in the Soviet mental health system.
Tolerance for Dissent
One essential condition is continued official tolerance for
dissent. One of the Soviet psychiatrists was asked whether
a patient whose hospitalization had been predicated on
a violation of Article 70 (anti-Soviet agitation or propaganda) presented a danger to society. "Of course not,"
the psychiatrist responded. "Everything [the patient]
distributed can be read in the newspapers now." In some
ways, this observation says it all. The discharges of dissident patients over the last two years, and the scant
evidence of new cases, are directly attributable to changes
in Soviet politics, not to changes in Soviet psychiatry. It
follows that the practice of psychiatric abuse could easily
reemerge if glasnost is swept away by a more repressive
policy. Indeed, in the absence of fundamental changes in
psychiatry that have not yet occurred, I believe that
renewed psychiatric abuse would then be inevitable. In
short, when a broad and elastic notion of mental disorder
is combined with a broad conception of social danger,
the predictable consequence is an expansive use of involuntary psychiatric hospitalization as an instrument of
social control. This proposition is confirmed by the Soviet

experience.
Only time will tell whether the current liberalization
of Soviet political life will continue, and whether it will
reshape the authoritarian culture from which prevailing
psychiatric conceptions of deviance have emerged. In themeantime, however, the Soviet regime has taken the most
important institutional steps that can be taken to embody
glasnost in Soviet law. It has modified the criminal code
to repeal Article 190-1 (defaming the state) and to narrow Article 70 to cover only public calls for overthrowing the government (rather than anti-Soviet "agitation"
and "propaganda").2 4 Similar changes will have the effect
of removing criminal prohibitions against expression of
religious belief.25 By removing the legal basis for criminal
punishment, these changes also remove the legal basis for
compulsory hospitalization through the criminal process,
and therefore for commitment to special hospitals.
This still leaves the possibility of civil hospitalization
as a response to political dissent, whistle-blowing or
criticism of local authorities, and some of the patients interviewed by the delegation demonstrated that this concern is not entirely hypothetical. However, the 1988 law
prohibits involuntary hospitalization in the absence of an
"immediate danger to the patient or those around him"
and the Ministry of Health has emphasized that danger
to others requires proof that the person "represents a
direct danger to those around him. '2 6 This is another important legal change which, if obeyed in practice, will
reduce the likelihood of political abuse.
Increased ProfessionalIndependence
A second change, equally fundamental, would be to increase the professional autonomy of Soviet psychiatrists.
Although I am not an expert on Soviet medicine, it is clear
from the literature on the subject that the emphasis in
medical ethics, as in all ethical discourse, is on conformity
to socially promulgated moral norms, in which the good
of society, as defined by the state, is the paramount
value. 27 Indeed, the oath for physicians promulgated by
the Presidium of the Supreme Soviet in 1971 specifically
obligates the physician "to be guided in all my actions
by the principles of communist morality, and to always
bear in mind the high calling of a Soviet physician and
'2 8
my responsibility to the people and the Soviet state.
Socially promulgated norms leave no place either for individual conscience or for the autonomous ethical tradition
to which Western physicians adhere.
It is well-recognized in Western ethical discourse that
the physician's obligation to promote the well-being of
his or her patient may sometimes come into conflict with
countervailing obligations to society. When such conflicts
arise, the dilemmas are exposed for debate in professional
discourse, and often in the courtroom. It is also recognized that physicians employed by the state sometimes
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find themselves in so-called "double agent" roles, and that
these conflicts are especially pronounced in forensic
psychiatry. Even in the face of these dilemmas, however,
the physician's allegiance to professional ethical norms
is acknowledged, and frequently respected, by courts and
political authorities in the West.2 9
It would be foolhardy to believe that this tradition
of professional autonomy could ever be replicated in a
communist society, even a "restructured" one. However,
it does seem plausible to envision a system in which the
ethical contradictions and competing values are exposed,
rather than suppressed, and in which the state establishes
incentives for psychiatrists to resist political influence
rather than yield to it.
Herein lies the symbolic importance of the provision
of the 1988 law that makes it a criminal offense for a
psychiatrist to commit an individual known to be mentally healthy to a psychiatric hospital. Further and more
meaningful changes are now required to strengthen the
hand of individual psychiatrists who refuse to diagnose
as mentally ill individuals whom the local political
authorities seek to hospitalize. What is needed, specifically, are statutory reforms requiring external review of
coerced hospitalization decisions by agents of the legal
system who are themselves not beholden to the local
political structure. Even the prospect of such review can
be expected to reinforce the expectation that examining
psychiatrists will exercise truly independent clinical
judgment.
Respecting the Rule of Law
What is needed, in short, is a true commitment to legality
in the process of coercive hospitalization. Although the
1988 law brought the use of coercive psychiatry within
reach of the rule of law, it did not go far enough. As the
delegation noted in its Report, "The coercive use of
psychiatry is too important tobe left to psychiatrists. The
experience of the U.S. over the last 20 years suggests that
although there are tensions and disagreements, psychiatry
and law both have important roles to play when
hospitalization is involuntary and contrary to the patient's
wishes."30
It is important to emphasize that this was a statement
by a delegation of American psychiatrists. Debates continue in this country and elsewhere in the West about how
much "legal formality" should be injected into institutional psychiatry and how much clinical discretion should
be left unregulated; notwithstanding these residual
disagreements, however, it is common ground that coercive psychiatric intervention must be subject to the rule
of law. This commonly held conviction was strongly reinforced by the delegation's exposure to Soviet psychiatry
where all of the risks inherent in psychiatric decisionmaking have actually been realized -broad conceptions
of mental disorder and social danger, insensitivity to pa-

tient autonomy, an authoritarian attitude toward the patient and susceptibility to improper motivations and influences. All of this puts coercive psychiatry on a collision course with human rights.
To put the point in a more general way, the diagnostic
and prognostic judgments upon which coercive psychiatric interventions are predicated are subject to an
inherent and irreducible risk of error-and of "abuse,"
in the sense that the judgments might sometimes be
shaped by the agendas and values of the psychiatrists (or
those to whom the psychiatrists are beholden) rather than
by the postulated legal norms. A commitment to the rule
of law rests on the belief that the risk of error and abuse
can be reduced by exposing the psychiatric judgments to
the independent scrutiny of neutral decision-makers, both
because the prospect of such scrutiny will discipline
clinical decision-making and because the fact of external
review serves as a safeguard against mistake.
Drawing on this perspective, the U.S. delegation
recommended expeditious external review of the necessity
for civil hospitalization and mandatory judicial review
within at least six months in cases involving prolonged
hospitalization. In the context of criminal hospitalization,
the delegation also recommended meaningful independent
review of the continued need for hospitalization, with
subsequent mandatory court review. Finally, the Soviets
were also urged to bring the rule of law into the hospitals
by enacting a patient "bill of rights" and by establishing
an independent mechanism for enforcing it. All of these
recommendations were designed to reinforce the position
of the lawyers from the Institute of State and Law who
had criticized the 1988 law.3" It is again worthy of note,
as a sign of future prospects, that the official Soviet
response to the legal portion of the delegation's Report,
which endorsed these proposals, was written by the
lawyers from the Institute of State and Law who are
preparing drafts of the necessary legislation. 3 2 Whether
these changes will be enacted and implemented remains
to be seen. As of this writing, however, it appears that
Soviet psychiatry remains largely unreformed.
A Final Thought: Political Abuse and Human Rights
In light of the historical context in which the visit of the
U.S. delegation took place, the emphasis was on the
political abuse of psychiatry. It should be clear, however,
that the abuses of human rights documented in the delegation's Report are symptomatic of more profound problems with the system of coercive psychiatry in the Soviet
Union. Implementation of the delegation's recommendations would help to reduce the likelihood of political
abuse. But they have a larger purpose-to assure that the
system of coercive psychiatry in the Soviet Union is properly respectful of fundamental human rights, whether
or not the patients have engaged in political or religious
dissent.
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