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Psychiatry in the service of repression

Amir Kabir

Psychiatry as a medical specialty has the power to eliminate freedom and also violate human
rights. Some countries use psychiatry and psychiatric treatments for political purposes and to
undermine the rights of political opponents. This abuse of psychiatry though limited, is com-
monly used in totalitarian countries, especially the Soviet Union, where political dissents are
given a diagnosis of ‘sluggish schizophrenia’ and subjected to torture and control (Van Voren,
2010). Such countries stigmatize and marginalize opponents, labeling them as psychiatric
patients.

Mrs. Mahsa Amini’s death in September 2022 led to the formation of a widespread social
movement, which took the totalitarian regime of Iran by surprise. Protestors were severely sup-
pressed. The government asserts that it is has the best sociopolitical system in the world and so
there is no logical reason for protests or opposition from the people. Protestors are considered
to be afflicted by ‘an ideological sickness’ brainwashed by the enemy and best treated by psych-
iatry. In fact, this is their means of imposing political and social repression, control and stifling
dissent. The government through state-controlled psychiatrists abuse psychiatric treatments by
subjecting imprisoned protestors to thought reformation processes, brainwashing them with
biased information so as to induce feelings of guilt and regret. This is done under extreme sen-
sory deprivation and physical restraint creating terror in the victim and destroying their iden-
tity thus making them change their beliefs and personalities. This sharply contrasts with the
actual identity of the protesters leading to them developing dissociative disorders. Such brutal
methods make the imprisoned protestors helpless and inevitable suffer psychiatric problems
(Kabir, 2022a, 2022b).

Dissociative disorders are characterized by ‘disruption of and/or discontinuity in the nor-
mal integration of consciousness, memory, identity, emotion, perception, body representation,
motor control, and behavior’ (American Psychiatric Association, 2019). People with this diag-
nosis have difficulty with general function and are subject to impulsive behaviors. The relation-
ship between traumatic experiences and dissociative disorders is well established (Sar, Alioğlu,
& Akyüz, 2014). Up to 86% of people with dissociative disorders report non-suicidal harm4

and up to 72% report suicide attempts (Foote, Smolin, Neft, & Lipschitz, 2008; Putnam,
Guroff, Silberman, Barban, & Post, 1986; Saxe, Chawla, & Kolk, 2002). In fact, the govern-
ment’s inhumane and brutal treatment of protesters in prison has led to suicides of at least
4 protesters after release from prison, even though none had a history of psychiatric illness
prior to their arrest.

The governments labeling of protesters with mentally illnesses promotes their propaganda
that the political convictions of the protesters are the consequence of a disturbed mind and
hence cannot be taken seriously. The government has recently announced that it will send
the children who were arrested, all of who were school students to the ‘Correctional and
Rehabilitation Center’ to prevent them from becoming antisocial personality disorder (Jay,
Mahdanian, Tavakoli, & Puras, 2022; Kabir, 2022a, 2022b). This label and stigma of having
a mental illness weaken the credibility of protestors within their own community. Further,
with a diagnosis of mental insanity they are placed in a mental hospital where they cannot
have any legal recourse to their defense.

Such an abuse of psychiatry that puts the imprisoned protesters’ health at risk is also a ser-
ious violation of the Hippocratic Oath. The Global Health and Psychiatric Associations,
including the World Health Organization and the World Psychiatric Association must con-
demn these abuses of psychiatry. Imprisoned protesters should undergo a psychiatric assess-
ment by independent psychiatrists and mental health experts who will act in an unbiased
manner within the professional ethical code of conduct, free from government interference
or control, enabling proper diagnostic and management decisions based on factual clinical
evidence.
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