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AUTHOR'S NOTE

	Every case described in this book is real. Every name belongs to an actual person, drawn from court records, human rights documentation, published memoirs, peer reviewed scholarship, and contemporaneous reporting. Where a date, an institution, or a statistic appears in these pages, it has been drawn from a documented source rather than reconstructed or estimated for narrative convenience. Nothing in this account has been invented, composited, or fictionalized. Given the gravity of what is being described, that distinction matters more than it might for a lighter subject, and I have tried, throughout, to honor it.

	This is not, however, a book written only for specialists. The history of punitive psychiatry has too often remained confined to academic journals, human rights reports, and archival collections that few readers outside a small circle of researchers ever encounter, even as the underlying pattern continues to recur in new settings and against new victims. My aim has been to bring that history to a wider audience without sacrificing the accuracy the subject demands, trusting that the events themselves, told plainly and in the order they actually occurred, carry more than enough weight to hold a reader's attention without embellishment.

	The chapters that follow are organized roughly chronologically, beginning with the Nazi era precedent that established, at horrific cost, the underlying premise that psychiatric authority could be marshaled toward state ends, and moving forward through the Soviet Union's construction of the most elaborate system of psychiatric political repression the world has documented, through China, Romania, the United States, and apartheid South Africa, before arriving in the present tense with the documented revival of these methods in Russia, Belarus, and Iran since 2020. Readers who wish to focus on a specific country or period can do so; each chapter is written to stand largely on its own, though the book's central argument, developed across all twelve chapters together, is cumulative, and the concluding chapter's discussion of safeguards and reform draws on evidence assembled throughout the preceding eleven.

	A word on scope. This book examines documented cases across a range of political systems, from Nazi Germany and the Soviet Union through contemporary Russia, Belarus, and Iran, and including episodes within Western democracies such as the United States, the United Kingdom, and apartheid era South Africa. Readers should not mistake this comparative structure for an equivalence between fundamentally different political systems. The scale, coordination, and duration of Soviet punitive psychiatry has no precise equivalent in the American record examined in this book, and I have tried, throughout, to be precise about what distinguishes each case rather than flattening them into a single undifferentiated narrative. What connects them is not moral equivalence but a shared underlying vulnerability, the capacity of psychiatric authority, once captured by political power, to redescribe conviction as illness. Understanding that vulnerability, in its full historical range, is the purpose this book was written to serve.

	 


CHAPTER ONE

	The Woman Who Called the President Sick

	On the morning of May 6, 2022, officers from the Interior Ministry's Anti Extremism Center arrived at an apartment in St. Petersburg and searched it for two hours. They confiscated a telephone, a laptop, and several handmade posters opposing the war that Russia had launched against Ukraine ten weeks earlier. The woman who lived there, a twenty eight year old marketing specialist named Viktoria Petrova, was arrested and taken into custody. She would not sleep in her own bed again for years, and when the state finally finished with her, it would not send her to a labor colony or a penal settlement. It would send her to a psychiatric hospital, for a term that no court, no doctor, and no law would commit to naming in advance.

	The charge against Petrova was built on nine short videos she had shared on a Russian social media platform called VKontakte. In them, and in the posts that accompanied them, she described what she believed Russian forces were doing in Ukraine. She used the word war, at a moment when Russian law had begun to insist that only the phrase special military operation could be used to describe the invasion. Two months before her arrest, the Russian parliament had passed a law criminalizing the deliberate spreading of what it called false information about the armed forces. Petrova was among the first wave of citizens charged under it. She would not be among the last, and she would not be the only one whose punishment took the specific and chilling form of an indefinite psychiatric order.

	For most of the eighteen months that followed her arrest, Petrova sat in pretrial detention while investigators built a case that rested less on what she had done than on what she had refused to stop believing. She did not recant. She did not perform the kind of contrition that Russian courts have increasingly rewarded with suspended sentences and quiet release. In the language of the charge sheet, prosecutors eventually added an aggravating detail: that her actions had been motivated by political hatred. It is worth pausing on that phrase, because it recurs across a hundred years and a dozen countries in the story this book tells. Political hatred, ideological deviation, anti social tendencies, sluggish thinking, paranoid reformism, protest psychosis. Each era and each regime has manufactured its own vocabulary for the same underlying maneuver: the redescription of a political conviction as a medical symptom.

	In August 2023, following an in patient forensic psychiatric examination, a court appointed Petrova's uncle as her legal representative, a bureaucratic step that effectively declared her incompetent to represent herself. That October, she was transferred from the pretrial detention center to Psychiatric Hospital No. 3 in St. Petersburg, named for the nineteenth century physician Ivan Skvortsov Stepanov, to undergo a week long inpatient evaluation. Her lawyer, Anastasia Pilipenko, later described what her client experienced there in an account that made its way into independent Russian and international press. Petrova was made to undress for what the staff called a bodily examination in front of male personnel, despite female staff being present nearby. She had begun menstruating and asked to change a sanitary pad before the examination; according to her lawyer, she was mocked by nurses, both men and women, some in their twenties and some considerably older. When she declined to shower in the presence of men, her arms were wrenched and she was, in the words later relayed by Pilipenko, shaken like a rag doll and threatened with a beating as a welcome to the facility. At another point she was restrained by her wrists and ankles and injected with medication that left her nearly unable to speak for two days. Her lawyer would later write that the message conveyed to Petrova, deliberately and repeatedly, was that inside that hospital she was no longer a human being.

	From late October onward, the closed hearings in Petrova's case took place inside the psychiatric hospital itself, a detail that tells you almost everything you need to know about how thoroughly the line between medicine and punishment had already dissolved. The public and most journalists were barred. On December 21, 2023, Petrova was permitted to make a final statement. She used it not to plead for leniency but to describe, in plain and unsparing language, what she believed her country had done. The war, she said, was the destruction of Ukraine's territorial integrity and sovereignty, the annexation of sovereign land, the displacement of millions, the loss of homes and of the people who had lived in them. Tens of millions of tragedies, she called it, and she said that images of the suffering she had seen were now permanently lodged in her memory. She addressed her closing words directly to President Vladimir Putin, to his government, to the Security Council, and to the members of both houses of the Russian parliament.

	Four days later, on December 25, 2023, a court in St. Petersburg's Kalininsky district delivered its verdict. Petrova was found guilty of knowingly spreading false information about the Russian armed forces. But rather than a fixed prison sentence, the court ordered her committed to compulsory psychiatric treatment, a measure that Russian law allows to continue indefinitely, subject only to periodic and largely opaque medical review. There is no date on which Viktoria Petrova is guaranteed release. There is only a recurring assessment, conducted by the same state apparatus that built the case against her, of whether she has been sufficiently cured of the convictions that put her there.

	Reporters who covered the case, and the human rights monitors who tracked it from exile, understood immediately what they were looking at. It was not simply cruelty, though it was certainly that. It was the reactivation of a specific and historically loaded instrument, one that Soviet dissidents of the 1960s and 1970s knew intimately and had spent decades trying to warn the world about. Punitive psychiatry, they had called it then, and they had risked prison camps and their own sanity, in the eyes of the state, to document its mechanics and smuggle proof of it to journalists in the West. For a period after the Soviet collapse, the practice had receded, though it never fully disappeared. Independent monitors in Russia have since documented a sharp and unmistakable revival. According to Agentstvo, an independent Russian outlet that has tracked such cases with unusual precision, there were only about twenty two documented instances of forced psychiatric measures used against political defendants across the decade from 2013 to 2022. Beginning in 2023, following the escalation of the war and the criminalization of antiwar speech, the outlet documented at least thirty three such cases in a much shorter span. Mariana Katzarova, the United Nations Special Rapporteur on human rights in Russia, reported to the UN Human Rights Council that Russian authorities had used forced psychiatric measures against dissenters at a rate of roughly twenty three times a year since the full scale invasion began in 2022, compared with an average of about five times a year in the seven years before it. Punitive psychiatry, Katzarova told the Council, has returned as an instrument against antiwar voices. This is an old Soviet tool, she said, of cracking down on dissidents, now redirected at antiwar activists and journalists.

	This book exists because that sentence, an old Soviet tool, is both true and dangerously incomplete. It is true that the specific choreography of Petrova's ordeal, the closed hearing inside the hospital, the indefinite order, the diagnosis substituting for a verdict, descends in an almost unbroken line from techniques perfected in Moscow's Serbsky Institute half a century earlier. But the underlying maneuver, the conversion of political defiance into a medical category, did not begin in the Soviet Union and it has not confined itself to authoritarian states.

	Petrova's case, striking as it is, did not occur in isolation, and it is worth pausing on a second, roughly contemporaneous case to show how the pattern operated even in instances where a defendant avoided indefinite psychiatric commitment altogether. Sasha Skochilenko, a thirty three year old artist and musician in St. Petersburg, was arrested in April 2022 after replacing supermarket price tags with small paper labels describing the Russian military's bombing of an art school in Mariupol, where several hundred people had been sheltering from the shelling. A customer who found the labels reported them to the police, and Skochilenko was charged under the same wartime false information statute that would later be used against Petrova. During her pretrial detention, in early June 2022, Skochilenko was temporarily transferred to a psychiatric hospital, where staff refused to treat her for abdominal pain and refused to share information about her condition with either her lawyer or her partner, an episode her supporters would later cite as an early warning sign of the same institutional pattern this book traces at length. Unlike Petrova, Skochilenko was ultimately convicted and sentenced to a fixed term, seven years in a penal colony, rather than an indefinite psychiatric order, and she was released in August 2024 as part of the largest prisoner exchange between Russia and Western governments since the end of the Cold War. Her case nonetheless illustrates how thoroughly psychiatric transfer had become, by 2022, a routine tool available to Russian pretrial detention authorities, deployed even in cases that were ultimately resolved through conventional sentencing rather than compulsory treatment. According to OVD-Info, an independent Russian rights group that monitors political arrests and provides legal aid, a total of 19,834 Russians were arrested between the start of the full scale invasion in February 2022 and late October 2023 for speaking out against the war, with nearly 750 facing criminal charges and more than 8,100 facing lesser administrative charges of discrediting the armed forces, a scale of prosecution that helps explain why even a small percentage rate of psychiatric transfer, the roughly twenty three cases per year that UN Special Rapporteur Mariana Katzarova documented, represents a substantial and growing number of individuals in absolute terms. It has surfaced, in different clothing and to different degrees, in Nazi Germany's euthanasia bureaucracy, in Maoist and post Maoist China's Ankang system, in apartheid South Africa's prison hospitals, in East Germany's Stasi controlled wards, and in episodes within Western democracies, including the United States, that their own citizens have had to fight to bring into public memory. The instrument is old, but it is not exclusively Soviet, and it is not confined to the past tense. Understanding why it recurs, and understanding the narrow set of conditions that allow societies to contain it once they recognize what it is, requires looking honestly at all of these cases together rather than treating each one as an isolated national embarrassment.

	Consider, for a moment, what makes psychiatric detention such a uniquely effective tool of political repression, more effective in some ways than an ordinary prison sentence, and why regimes across radically different ideological systems have independently arrived at it. A political prisoner sentenced to a labor camp or a conventional prison retains, at least in the eyes of history, the status of a martyr or a hero. Nelson Mandela's twenty seven years on Robben Island became, over time, a source of moral authority rather than erasure. But a person locked in a psychiatric ward carries a different kind of label, one that strikes at the credibility of everything they have ever said or will ever say. If Viktoria Petrova is mad, then her testimony about the war requires no further engagement. If Vladimir Bukovsky was mad, in 1963, when Soviet psychiatrists first declared him mentally ill for possessing a photocopied philosophy text, then nothing he later wrote about the gulag needed to be answered on its merits. The diagnosis does not simply remove the dissident from public life. It removes their words from the category of things that can be true or false, right or wrong, and relocates them into the category of things that are merely symptoms. This is the specific cruelty of punitive psychiatry, and it is why survivors of it so often describe the experience, as Petrova's lawyer did, as having their humanity itself put in question, rather than simply their freedom.

	There is a second reason the tactic recurs, one that is less about symbolism and more about bureaucratic convenience. A criminal trial, even a rigged one, requires evidence, however manufactured, and produces a public record that can later be reopened, appealed, or exposed as fraudulent. A psychiatric committal requires no comparable standard of proof. It requires only the signature of psychiatrists willing, whether from conviction, career incentive, or fear of the consequences of refusal, to certify that a set of beliefs constitutes an illness. Soviet psychiatrists who diagnosed dissidents with a condition called sluggish schizophrenia, a diagnosis invented specifically to describe political nonconformity as an early and undetectable form of mental illness, were not, for the most part, cynical operators consciously lying for the state. Many appear to have genuinely believed that a healthy Soviet citizen could not rationally choose to sacrifice career, family, and freedom for abstract ideals opposed to the system that provided for them; therefore, the willingness to make that sacrifice was itself evidence of pathology. This is a chilling insight, and this book will return to it repeatedly: punitive psychiatry does not require a conspiracy of doctors who know they are lying. It requires only a medical culture, embedded within a political culture, that has redefined normal in terms convenient to the state, so that dissent becomes, by definition, an aberration requiring

	
	
	
