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Psychiatry’s utility as a device for
suppressing political dissent has

not been lost on totalitarian regimes.
The best-known example occurred in
the Soviet Union during the post-Stal-
in era (1,2). Khrushchev and his suc-
cessors, no longer comfortable with
the widespread use of overt repres-
sion, looked to confine dissidents in
psychiatric facilities instead of labor
camps. Psychiatric hospitalization, in
addition to its “gentler” face, offered
the advantage of discrediting the dissi-
dents and their causes as “crazy” and
thus unworthy of world support.

The latest allegations about the sys-
tematic misuse of psychiatry for polit-
ical purposes come from China. They
have recently been catalogued by
Robin Munro, formerly director of the
Hong Kong office of Human Rights
Watch and now senior research fellow
at the Centre of Chinese Studies of
the University of London (3). As was
the case when word of Soviet psychi-
atric abuses first reached the West,
most of the available reports come
from dissident religious and political
groups, and independent verification
is lacking. Nonetheless, Munro has as-
sembled an impressive analysis of the
ways in which Chinese law facilitates
the misuse of psychiatry as well as a
collection of individual cases. The de-
scription that follows is drawn from
his account.

Munro suggests that the political
use of psychiatry in China has passed
through three stages. It began in the
1950s as Chinese psychiatry was re-
constructed on the Soviet model after
the communist takeover. Although

psychiatric abuses were not extensive
in this era, perhaps because the psy-
chiatric system itself was so rudimen-
tary—there were reportedly only 50
to 60 psychiatrists in China immedi-
ately after the revolution—some dis-
sidents were apparently diagnosed
under broad Soviet standards and
subjected to confinement. For exam-
ple, they were said to have “sluggish
schizophrenia,” the diagnosis of which
did not require psychotic symptoms.

During the decade of the Cultural
Revolution, which began in the late
1960s, a strange inversion of this pro-
cess took place. With Maoist ideo-
logues attributing behavioral abnor-
malities to an incorrect appreciation
of the class struggle, the reality of
mental illness was denied, and study
of Mao’s works was substituted for
other forms of therapy. Persons with
genuine mental disorders whose
delusional ideation manifested a po-
litical component found themselves
taken from psychiatric facilities and
incarcerated in labor camps and pris-
ons for “counterrevolutionary” offen-
ses. Only with the ascension of Deng
Xiaoping in 1979 was the cruelty of
this practice acknowledged and a ma-
jority of its victims freed.

In contrast, from the 1980s to the
present, China has again seen persons
who challenge the political and cultur-
al hegemony of the Communist Party
being labeled as mentally ill and being
confined, often for substantial periods,
in psychiatric facilities. Recent cases
appear to fall into two groups: political
dissenters and members of the quasi-
religious Falun Gong movement. The
former tend to be confined in special
forensic hospitals—known as Ankang,
which means “peace and health”—op-
erated by the Ministry of Public Secu-
rity, and the latter have been reported
to be hospitalized primarily in ordinary
public facilities.

Chinese criminologic and psychi-

atric writings provide evidence of the
theoretical underpinnings that facili-
tate the misuse of psychiatry to crush
dissent. For example, a contemporary
Chinese textbook of forensic psychia-
try offers the following discussion of
the symptoms of one disorder: “Para-
noid psychosis manifests itself . . . [in
one of two ways, including] ‘political
mania,’ where a dominant role is
played by ‘political delusions.’ The
content of delusions in ‘political ma-
nia’ concerns the line and policies of
the State; those afflicted do avid re-
search into politics and put forward a
whole set of original theories of their
own, which they then try to peddle by
every means possible. . . . For this rea-
son, such people are sometimes viewed
as being political dissidents” (3). It is
easy to imagine how any dissident
could fall afoul of the psychiatric sys-
tem if behaviors such as these are the
sole basis on which a diagnosis is
made.

Another example with a particular-
ly pernicious twist is drawn from the
work of a prominent Chinese forensic
psychiatrist, who discusses crimes
committed by persons with schizo-
phrenia: “Among the cases under dis-
cussion . . . the person would often
display absolutely no sense or instinct
of self-preservation, for example by
openly mailing out reactionary letters
or pasting up reactionary slogan-ban-
ners in public places—and even, in
some cases, signing his or her real
name to the documents . . . “ (3). By
these criteria, political dissenters who
openly attempt to build a democratic
structure in China, rather than con-
spiratorially trying to undermine the
communist state, are especially sus-
ceptible to being called mentally ill.

In a review of ten Chinese psychi-
atric journals from 1976 to 1995, Mun-
ro found reports of the forensic psy-
chiatric evaluations of nearly 4,000
persons, 3.8 percent of whom were
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classified as having committed “polit-
ical” crimes. Extrapolating conserva-
tively to the entire country over the
past decade, he estimated that no
fewer than 3,000 political cases have
been referred for forensic evaluation
and that the great majority of those
individuals were subjected to “some
form and duration of forced psychi-
atric custody and treatment.”

Munro cites an example from the
previously mentioned textbook of
forensic psychiatry (3). A 57-year-old
former coal miner, referred to as Zhu,
who had been an enthusiastic partici-
pant in Mao’s Cultural Revolution,
began to write extensively on political
matters after he retired. He spoke to
local political leaders and sent his
writings to political journals, always
signing his own name. His speech was
logical, his behavior polite, and his
lifestyle orderly. However, when sub-
jected to psychiatric evaluation he
was found to be suffering from para-
noid psychosis on the basis that his
theories were “conceptually chaotic”
and in conflict with the principles laid
down by the Central Committee.
Moreover, “Zhu’s views and utter-
ances were incompatible with his sta-
tus, position, qualifications, and learn-
ing; the great disparities here clearly
demonstrated his divorcement from
reality.” 

In the past two years, reports of ac-
tions against members of the Falun
Gong movement, which is being ag-
gressively persecuted by Chinese au-
thorities, have been publicized widely
in the Western media. Some of these
accounts indicate that members of the
sect are being taken to psychiatric fa-
cilities, where three of them allegedly
have died. One judge who practiced
Falun Gong and who apparently was
hospitalized on that basis reported
that he was told, “Let us see which is
stronger, Falun Gong or our medi-
cines” (3). Of particular concern is
that these confinements are said to be
taking place in general psychiatric
hospitals, not in the special hospitals
that are more directly under the au-
thority of the state security apparatus.
This observation suggests that the
propensity to misuse psychiatric diag-
nosis and treatment is spreading to
the broader psychiatric system.

To his credit, Munro forthrightly ac-

knowledges that it is nearly impossible
to determine, on the basis of the frag-
mentary data available in the West,
whether any of the dissidents—politi-
cal or religious—who have been con-
fined to Chinese psychiatric facilities
are genuinely mentally ill. A definitive
conclusion would require the same
kind of direct examination by impar-
tial psychiatrists that ultimately was
conducted in the Soviet Union shortly
before its fall (4). However, published
descriptions of Chinese diagnostic
practices—only a small number of
which have been quoted here—and
the absence of firm legal controls over
detention for forensic purposes are
certainly compatible with this suspi-
cion. With regard to the latter, for ex-
ample, police and prosecutors can re-
quest forensic evaluations of persons
thought to have committed crimes in
the absence of standards that regulate
how long such persons can be de-
tained without trial (3).

However, even if they have not
been misdiagnosed, both political and
religious dissenters clearly are being
arrested, hospitalized, or incarcerated
for behaviors that under international
standards are neither crimes nor indi-
cations for involuntary commitment.
Indeed, persons detained by the po-
lice for “counterrevolutionary activi-
ties” or participation in banned reli-
gious groups face a no-win situation.
If diagnosed as mentally ill, they face
indefinite confinement in psychiatric
facilities; if deemed not mentally ill
and thus responsible for their behav-
ior, they are likely to be sentenced to
the penal system. 

Assuming that the allegations
Munro has assembled are valid, how
are we to understand the role that at
least some Chinese psychiatrists have
played in these abuses? Are they de-
liberately engaging in what Munro
terms hyperdiagnosis—knowing their
patients to be mentally healthy—or
honestly applying politically tinged
diagnostic criteria to political and re-
ligious dissidents whom they believe
to be ill? At least some of the evi-
dence cited by Munro suggests delib-
erate use by psychiatrists of diagnoses
of mental disorders to facilitate the
system’s efforts to crush challenges to
its social and political domination of
the populace.

Western psychiatrists are under-
standably concerned when their dis-
cipline is used for political purposes.
To condone such abuses anywhere is
to give credence to the claim that all
psychiatric diagnoses are suspect and
that involuntary commitment is noth-
ing more than a transparent effort to
confine those who give voice to ideas
that the dominant members of socie-
ty would prefer not to hear. Thus,
with the encouragement of the Am-
erican Psychiatric Association and
comparable organizations in other
countries, the World Psychiatric As-
sociation is seeking China’s permis-
sion for a delegation of foreign psy-
chiatrists to visit the country and ex-
amine persons who claim they have
been subjected to unjustified deten-
tion and treatment. 

At this writing, the World Psychi-
atric Association’s efforts have not
met with success. The Soviet Union’s
acquiescence in a visit by Western
psychiatrists in 1989 came only when
the leaders perceived it as being in
their interests to rein in the hard-lin-
ers who were then in control of the
psychiatric system. China’s leaders to-
day, at the helm of an economically
vigorous nation, are in a very different
political position from that of the
heads of the tottering Soviet state.
Nonetheless, should they become
persuaded that international concern
about allegations of psychiatric abuse
is harming their long-term interests,
they too may either permit an investi-
gatory body to visit China or order a
halt to the use of psychiatry for re-
pressive purposes. ♦
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