palgrave
communications

HUMANITIES | SOCIAL SCIENCES | BUSINESS

ARTICLE

Beyond ideological platitudes: socialism and
psychiatry in Eastern Europe
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ABSTRACT For both contemporaneous commentators and historians, psychiatry within
what was Communist Europe has largely been discussed through the prism of politics and
ideology. Recently, scholars have begun to debate the extent to which psychiatric practices
within post-WW]I Eastern Europe were beholden to the ideological aspirations of the political
elite. This paper enters into these debates by suggesting the need for more nuance in how
historians analyse the relationship between ideology and psychiatry in this context. Specifi-
cally, it argues that there is a need to differentiate between psychiatric practices that were
socialist by design—where professional knowledge was theoretically guided by ideological
considerations—and those that were socialist by default—where practices were shaped by
the socialist context without being meaningfully inspired by ideology. In order to demonstrate
these distinctions, this paper reflects upon psychiatric developments within Communist
Yugoslavia (1945-1991). By drawing a clearer distinction between “socialist by design” and
“socialism by default”, it becomes easier to reconnect Eastern Europe to the broader his-
toriography of twentieth century psychiatry, while simultaneously providing new insights into
the experience of state-sponsored Communism.
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Introduction

uring the Cold War, articles about “socialist psychiatry”

punctuated Western medical journals, usually in the form

of dispatches from Western mental health care workers
who had engaged in short exploratory trips to East European
psychiatric facilities (e.g., Aronson and Field, 1964; Field and
Aronson, 1965; Ziferstein, 1966; Moss, 1967; Hess, 1971; Allen,
1973; Salvendy, 1975). Although the tone of these reports oscil-
lated from respect and admiration (especially for the Soviet
commitment to community care) to dismissal and disdain, vir-
tually all of these pieces were pervaded by a sense of the exotic,
not merely reflecting upon alternative approaches to diagnostics
and treatment, but rather bringing back images “from the other
side.” While the authors might touch on subjects such as hospital
planning and the availability of Western medical literature, they
also included detailed impressions of life beyond the Iron Cur-
tain, with reference to how” typical citizens” dressed, spoke, and
behaved. These sorts of details were both an indication of, and
perhaps inadvertently a contributor to, the climate of Cold War
rivalry. Although some reports (Kline, 1960, 1963) attempted to
downplay the differences between East and West, many seemed
to reflect a belief that East European citizens and practitioners
were psychologically distinct from their Western counterparts,
living within a system where the state’s ideological devotion to
socialism demanded conformity from its citizenry. From this
perspective, then, the role of the East European psychiatrist was
to ensure that patients could continue to fulfil their duties to the
collective by adhering to the ideological dictates of the state.
Within these reports, East European practitioners were typically
framed as engaging in a socialist variant of psychiatry in their
attempts to treat socialist citizens.

Suspicions about the overtly ideological character of East
European psychiatry seemed to be confirmed by the 1970s, when
rumours about the abuse of psychiatry for political purposes
proliferated, especially relating to the Soviet Union. Western-
based human rights organisations and medical associations
increasingly began reporting that political dissidents were being
forcibly confined in psychiatric facilities for daring to challenge
the Marxism-Leninism propagated by state authorities. Firsthand
accounts from those suffering this abuse (Medvedev and Med-
vedev, 1971; Abuse of Psychiatry for Political Repression in the
Soviet Union, 1973; Fainberg, 1975), in addition to the testimony
of a small number of Soviet physicians themselves, revealed ter-
rible misuses of medical power, wherein individual critics of the
state were beaten by orderlies, given forced injections of psy-
chopharmaceutical agents, and were made to endure long stret-
ches of isolation within hospitals. Many accounts zeroed in on a
specific diagnosis—“sluggish schizophrenia”—as a catch-all
category that could be used to justify the involuntary confine-
ment of the state’s political enemies. Condemnation of efforts to
instrumentalize psychiatry for political purposes came from all
corners, including academics (Fireside, 1979), physicians (Bloch
and Reddaway, 1977), and human rights campaigners (Amnesty
International, 1975). Throughout the decade, Western medical
societies mounted campaigns to publicly shame East European
authorities for these types of practices, ultimately prompting the
Soviet withdrawal from the World Psychiatric Association. But
while Western critics were unequivocal in their stance that the
politicisation of psychiatry was both inappropriate and harmful,
their explanations of how this process played out differed. Some
advanced the idea that the practice was both deliberate and
limited to a few proverbial bad apples, others instead focused on
the possibility that a larger number of practitioners were
unknowingly applying diagnostic criteria that was heavily shaped
by ideology and the totalitarian nature of the USSR (Segal, 1977;
Bloch, 1978; Reddaway, 1978). Regardless, the widespread
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concerns over psychiatric abuse helped to perpetuate the notion
that mental health care in the East European context was inex-
tricably bound to the ideological aspirations of the ruling elite.

This assumption—that psychiatry within the Communist
world existed primarily to promote the goals of state socialist
regimes—has attracted the attention of historians of medicine,
many of whom are increasingly turning their gaze to Eastern
Europe (and beyond). Politics and ideology are at the heart of
emerging debates within this subfield, with participants
attempting to work out exactly what might be distinctly socialist
about medicine and mental health care within the Communist
context." As of yet, no consensus has formed, and scholars seem
split on exactly how central the ideological climate was to the
unfolding of medical practices. On the one hand, some observers
underscore the political nature of mental health care within this
context; for example, they draw attention to the ways that certain
types of therapeutic practices might be promoted or constrained
because of their imagined relationship to Marxist ideals (Che-
hirian, 2017; Lambe, 2017) or suggest that diagnostic practices
could be heavily informed by overarching desires to pathologize
certain types of anti-socialist behaviour (Eghigian, 2004; Antic,
2016). By contrast, other observers have stressed that, although
mental health care was of course not divorced from the political
environment, we should be cautious about overemphasising the
centrality of the state’s preferred ideological discourse to its
practice (Joravsky, 1989; Savelli, 2015). These scholars question
the exoticized characterisations of East European psychiatry as
isolated within a socialist bubble, arguing that the Iron Curtain
did not prevent many practitioners from studying and con-
tributing to professional discussions occurring in Western Europe
and North America (Dufaud and Rzesnitzek, 2016; Marks and
Savelli, 2015; Marks, 2015). Others note that some of the dis-
tinguishing features of East European psychiatry often predated
Communist takeovers, so differences between West and East
European mental health care practices cannot be simply attrib-
uted to the ideological context (Brown, 1994; Beer, 2007; Karge,
2017). Moreover, we should be careful not to treat psychiatric
practices within any of these countries monolithically, as diverse
and competing theories relating to mental illness proliferated
even when paying lip service to the same ideological totem
(Zajicek, 2009; Leuenberger, 2001; Gao, 2015).

This article enters into this broader debate, although it makes
no attempt to provide any kind of definitive conclusion regarding
the relationship between official ideology and psychiatric prac-
tices within Communist-era Eastern Europe. In truth, the con-
textual diversity and vicissitudes of chronology mean that any
effort to provide a master narrative seem likely to fail. Instead,
this paper aims to complicate the debate somewhat by encoura-
ging scholars to consider a particular nuance in our con-
ceptualisation of “socialist psychiatry.” Specifically, it suggests
that there is a need to distinguish between developments that
were “socialist by design”—encompassing practices inspired by
ideological considerations—versus those that were “socialist by
default.” In this second category, we might place events and
knowledge that were shaped by the fact that they unfolded in a
socialist context, but were not necessarily guided by that ideology.
In other words, these developments could be better construed as
consequences of the state’s interpretation of socialism, rather than
theoretically driven manifestations of it.

Distinguishing along these lines is important for several rea-
sons. Firstly, it helps to address a much broader issue: the need to
reconnect East European psychiatric history to that of the rest of
the world. For too long, developments within the East European
context have been either ignored or treated as something of a
sideshow or quirk in the broader twentieth century history of
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science and medicine, rather than a constituent component of it.
Although the reasons for this are complex, I suspect that it results
from three primary factors: firstly, it echoes earlier Cold War era
narratives about Communist science and medicine as backwards
and out of step (reflected, for example, in the proliferation of
scholarship around the biologist Trofim Lysenko, who led a
campaign against Mendelian genetics). Secondly, it may be
indicative of a popular tendency to understand science and
medicine in Western Europe and North America as value-free,
emerging in a climate void of ideology.” Finally, it reflects a
broader pattern that has taken root since the collapse of Soviet
Union, in which virtually almost all developments within Com-
munist Europe have been conceptualised as unmitigated failures,
unworthy of serious consideration and lacking in any sort of
consequent legacy.” By thinking about the differences between
“socialist by design” and “socialist by default,” the connections
between Eastern Europe and the rest of the world might become
more apparent. For instance, from the “socialist by design” per-
spective, we might see parallels between Eastern Europe and those
elsewhere that were inspired by Marxism, including the utopian
variant of the international social psychiatry movement or
Frankfurt School theories about human psychology. In terms of
“socialist by default,” meanwhile, East European psychiatric
practices might be readily compared to those that unfolded in
other one-party authoritarian regimes, such as those in Latin
America. Ultimately, these types of comparisons would prove
fruitful for broader discussions of medical history, scientific
development, and politics, allowing us to see interconnections
beyond specific ideological contexts.

Secondly, the conceptual distinction between “socialism by
design” and “socialism by default” can act as a framework for
debates on the relationship between scientific practices and
ideology within other settings. A substitution of the word “soci-
alism” for alternate political systems (e.g., “fascist”, “neoliberal,”
“colonial”) could be used by historians of science and medicine to
yield richer analyses of how these ideological contexts structured
epistemological and clinical developments. Despite its apparent
simplicity, differentiating between that which was “by design” and
that which occurred “by default” serves to sharpen analyses of
how medical and scientific practices can simultaneously reinforce
and reflect broader socio-political projects.

Finally, the division between “socialist by design” and “socialist
by default” is significant for scholars who are trying to make sense
of the grand Marxist-Leninist experiments of the twentieth cen-
tury. As historians, we are still grappling with questions about the
extent to which genuine ideological belief permeated everyday
social practices. While it may be alluring to dismiss the possibility
that citizens actively bought into the ideological fare served up by
the state, we must assume that people’s outlook and worldview
were impacted by the political climate, at least to some extent.
This issue is especially pertinent in relation to psychiatry, given
the profession’s status as an arbiter of “normal” (healthy, accep-
table) and “abnormal” (ill, problematic) behaviour. If psychiatric
knowledge was “socialist by design,” it may have meaningfully
shaped who was diagnosed and how they were treated. By con-
trast, if we see the profession as “socialist by default,” then we
might expect greater continuity between the actions of psychia-
trists within the Communist world and those elsewhere.

While it would not be prudent to sketch too firm a binary
between these concepts—on some level they were mutually
reinforcing—the rest of the article will attempt to more fully
explain this distinction between “design” and “default” by
drawing upon psychiatric developments within Communist
Yugoslavia (1945-1991).
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The Yugoslav context

Historians of Communism have expended significant efforts in the
attempt to delineate exactly what might constitute “the socialist
experience” (Service, 2010; Brown, 2009; Crampton, 2005; Pipes,
2003; Priestland, 2016). In light of the immense sociocultural
diversity that has characterised societies whose leaders dedicated
themselves to the construction of a Marxist society, ranging from
the USSR and China to Cuba, Angola, and Laos, among many
others, this has been no easy task. At the heart of their work is a
crucial debate—to what extent was Cold War era Communism a
shared experience? While there might be a tendency to view the
Soviet experience as the definitive account of what socialism
looked like, with the subsequent assumption that Soviet hands
controlled the levers of the global Communist movement, such an
approach is oversimplified. It is certainly true that Soviet leaders
eagerly meddled in the affairs of other Marxist-declared states, but
it would be erroneous to assume that leaders in these states were
merely doing Moscow’s bidding. It would be equally fallacious to
conclude that elites in these countries were somehow less ideo-
logically committed than their Soviet counterparts.

Yugoslavia is an exemplar in this regard. Formed in 1918, the
Kingdom of Serbs, Croats, and Slovenes (later Yugoslavia) dis-
integrated in the 1930s amidst political rivalries among the state’s
various ethnic groups. The Second World War was a particularly
miserable time for Yugoslavs; in addition to Axis invasion and
occupation, many towns were targeted by Allied bombing raids.
Moreover, a brutal civil war erupted, with the main protagonists
including royalist Serbian militias known as Cetniks, the Croatian
fascist Ustase movement, and the Partisans, the antifascist resis-
tance led Josip Broz Tito, the head of the Communist Party of
Yugoslavia. Notably, the Partisans’ multiethnic coalition of forces
were later hailed as the embodiment of “brotherhood and
unity”—an ideological touchstone of Yugoslav socialism. Despite
their pride in having largely liberated the country independently,
Yugoslavia quickly entered the Soviet sphere of influence. In time,
however, the relationship between Yugoslavia and the USSR
fractured over a series of economic and foreign policy disputes, as
well as growing mutual distrust between the leaderships of both
sides. In 1948 the Yugoslavs were officially expelled from the
Cominform (the Soviet-controlled international organisation of
Communist states), sparking a period of chaos within Yugoslavia
as those loyal to Tito battled Stalinists for ascendancy.

Eventually victorious, the Titoists set about developing a
socialist alternative to the Soviet model of governing society and
the economy. In the early 1950s, the country’s chief ideologists
devised the notion of “self-managing socialism,” centred on the
notion that economic and political control could be de-
centralised so that workers had more direct say over how their
workplaces and enterprises performed. Relative to the command
economy of the Soviet Union, this translated into a more liberal
approach to issues like markets, cultural practices, and travel
(with people having a comparatively easy time passing through its
borders). Over several decades, the country was dramatically
reshaped through the implementation of self-management, with
substantial reverberations at almost every level of Yugoslav life.
Although the relationship with Moscow would be somewhat
healed after Stalin’s death, Yugoslavia positioned itself as a leader
of the Non-Aligned Movement, developing relationships with
both the West and East, as well as the Third World. In time,
Yugoslavia emerged as an important player in the global context,
ideologically committed to the establishment of Communism,
albeit on its own terms. As the next sections will demonstrate,
that ideological context was important for the development of
Yugoslav psychiatry, although not always by design.
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Socialist by design

Scholars devoted to the study of mental health care in the state
socialist context have convincingly demonstrated the ways in
which officially sanctioned ideological stances informed psy-
chiatric and psychological theories and practices. For example,
shifts in the political environment within the Soviet Union cre-
ated pressures to prioritise (or suppress) particular theories
related to the causation, identification, and treatment of mental
illness. In efforts to elucidate a particularly Soviet conception of
psychiatry, the period from the 1930s to 1950s witnessed the
promotion of theories that reflected the scientific-materialism
associated with Marxism-Leninism. In practical terms, this
development translated into attacks on those promoting both
psychoanalysis (Miller, 1998; Etkind, 1997) and mental hygiene
(Zajicek, 2014) in favour of somatic treatments that were
understood as addressing the biological origins of psychiatric
illness. The infamous Pavlov session of 1950 has been portrayed
as a watershed moment in this regard (Windholz, 1997; Wind-
holz, 1999), whereby the Pavlovian concept of mental illness as a
problem resulting from higher cortical structures was firmly
established, later being exported to (then) friendly nations,
including China (Gao, 2015), Cuba (Lambe, 2017), Romania
(Dobos, 2015) and others. At the same time, Marx’s emphasis on
the liberating potential of labour helped propel work therapy to a
position of elevated importance within Soviet psychiatric hospi-
tals (Sirotkina and Kokorina, 2015). Other scholars, meanwhile,
have highlighted how diagnostic practices could be reimagined
depending on how they related to the wider socialist project. For
example, Lee (1999) points out that the diagnosis of depression
carried connotations of self-absorption and laziness in the context
of Mao’s Cultural Revolution, while Leuenberger (2007) has
demonstrated how psychiatrists in the German Democratic
Republic (GDR) reconceptualised neuroses in light of their own
interpretation of scientific-socialism.

In the above cases, the state’s favoured conception of socialism
played an active role in shaping the theory underpinning mental
health care. Whether in terms of diagnostics or treatment, prac-
titioners’ sense of their patient—and human nature more broadly
—reflected some form of the socialist ideal; ill individuals were to
be diagnosed on account of their deviation from that ideal, or
they might be treated as a way to restore it. Psychiatrists, in many
cases quite purposefully, were consequently engaged in the pro-
cess of elucidating a particularly socialist approach to the dis-
cipline, grounded in concepts like materialism, collectivism, and
the centrality of work to people’s sense of self. As Zajicek (2009)
argues, it is fair to assume that although some practitioners
referenced ideological platitudes to boost their career prospects,
others probably quite genuinely believed that their ideas, groun-
ded in Marxism-Leninism, were correct. In this regard, this type
of psychiatric knowledge was socialist by design, understood by
clinicians as contributing to the broader ideological struggle by
helping to engineer new socialist citizens through the use of an
emerging socialist science. Essentially, we might understand these
types of practices as being subordinated to larger, overarching
ideological goals.

To what extent did developments of this sort occur in Yugo-
slavia? In short, psychiatric practices that were socialist by design
were comparatively rare in the Yugoslav context, but they were
not totally absent, especially in the immediate postwar years. For
example, Dezider Julius, a high ranking practitioner and former
Partisan, made several speeches during the 1949 meeting of the
country’s neurologists and psychiatrists in which he stressed the
need for self-criticism (a hallmark of Marxism-Leninism), praised
the meeting for having been held “in the spirit of brotherhood
and unity,” and argued that the country’s clinicians needed to
deepen their knowledge of dialectical materialism (Zapisnik,
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1951). Additionally, he read out a telegram to the Minister of
Health that informed the Central Committee of the Communist
Party that the country’s psychiatrists would do everything within
their powers to build up socialism and send a response to those
who dared to speak against Yugoslavia. Moreover, Julius read out
a letter to Tito himself, in which the neuropsychiatrists of
Yugoslavia sent “greetings to you of their love and devotion for
the struggle that you at the head of the Party and all of our people
are waging” (Zapisnik, 1951, p 313) Although it is possible that
Julius was merely ticking the appropriate ideological boxes in his
speech, this type of language echoed through much medical
discourse of the period, centreing around the need to construct
health care services of a decidedly socialist nature (Osnovi Prin-
cipi Nase Zdravstene Sluzbe, 1946; Policer, 1948; Nikolic, 1947;
Julius, 1949; see also Antic, 2014; Antic, 2012).

Yet this type of language and tone was extraordinarily rare
beyond the early 1950s, with practitioners generally avoiding any
reference to ideological figureheads or the need to build up
socialist psychiatry, preferring instead to justify their practices
through a pantheon of theorists that would have been familiar to
those in the West, ranging from Freud and Adler to Szasz and
Laing. There were exceptions (e.g., Rajic, 1972; Opalic, 1977), but
overt ideological penetration into psychiatric discourse was a true
rarity, giving the impression that there was no longer any orga-
nised attempt to design a specifically socialist psychiatry.
Although conferences might occasionally open with a speech that
drew loosely upon the state’s preferred political stances, these
speeches were typically devoid of direct references to socialism,
instead relying on vague allusions to concepts like “world
peace”—something that might be seen as ideologically informed,
but only tenuously. Concepts central to the Yugoslav variant of
socialism—self-management, non-alignment, brotherhood and
unity—were almost never directly addressed by practitioners
from the early 1950s onwards.

Moreover, they do not seem to have been particularly pre-
occupied with any attempt to construct new types of specifically
socialist citizens. In fact, it appears that practitioners were far
more concerned with the protection and reproduction of one of
the most traditional manifestations of citizenry—the patriarchal,
extended family unit. Thus, while a multitude of researchers (e.g.,
Pecotic and Stanetti, 1962; Brajsa and Baldauf, 1968; Hudolin,
1971; Stanojevic et al., 1971; Petrovic, 1972; Miketic, 1975;
Kapamadzija, 1976; Poleksic, 1981; Djukanovic, 1979) were
directly concerned with the breakdown of family structures and
how an epidemic of “broken homes” posed a threat to indivi-
duals’ mental health, psychiatric theorists neglected to articulate
any desire to craft new forms of socialist citizenry. Although a
number of specialists in children’s psychiatry were interested in
encouraging more egalitarian family structures, they typically
derived their justification for this movement from French prac-
titioners like Serge Lebovici and Georges Heuyer, rather than any
explicit intention to construct new forms of socialist families.
Given the patronage system of Titoist Yugoslavia, in which the
goodwill of party members could shape one’s career prospects (a
theme explored in greater detail below), it is difficult to under-
stand why these practitioners would have neglected to mention
socialism in their discussions, if this was indeed one of their
stated goals.

What is fascinating, however, is that Yugoslav theorists did not
simply retreat into the realm of the family as the locus of mental
illness, despite the deep imprint of psychoanalytic and psycho-
dynamic theories (Savelli, 2012; Antic, 2016). Rather, a powerful
current that ran through Yugoslav mental health care implicated
society more broadly as both the genesis and potential solution to
mental health problems. These practitioners identified factors like
poverty (Jorgic and Molnar, 1977; Petrovic, 1975), dislocation
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(Rogina, 1967; Skenderovic and Sakac, 1968; Vujosevic, 1972;
Uglesic and Bokun, 1975; Kapamadzija et al., 1982), and aliena-
tion from modern life (Milcinski, 1974; Todorovic, 1984; Nikolic,
1985) as causal agents of mental illness. But where their coun-
terparts elsewhere in the socialist world might have cited those
conditions as the consequences of capitalism (Field, 1960; Kor-
olenko and Kensin, 2002; Lee 1999), Yugoslav practitioners
instead implicated the contemporaneous modernisation project
itself—central to the overarching ideological transformation to
Communism—as a source of mental distress. To be clear,
Yugoslav practitioners did not openly object to the authorities’
plans for industrialisation and urbanisation, but neither did they
shy away from identifying those processes as central to epidemics
of depression (Milakovic, 1961; Katicic, 1971), suicide (Poleksic,
1981; Markovic, 1975; Milcinski, 1975), and alcoholism (Des-
potovic et al., 1963; Poleksic, 1976). To improve the country’s
mental health, practitioners put forth a host of suggestions,
including doing more to alleviate economic insecurity and to
provide the conditions for a more meaningful existence.

Crucially, however, they did not explicitly ground their argu-
ments in ideology. Rather, they linked their own work to research
associated with the international social psychiatry movement,
through figures like Joshua Bierer, as well as to better known UK-
based practitioners, such as Aubrey Lewis and Maxwell Jones
(Savelli, 2012). And although many within the social psychiatry
movement might have identified with left-wing politics, few
would have been understood as socialists in the context of Tito’s
Yugoslavia. The Yugoslav connection to these theorists was not
born from a sense of social psychiatrists as comrades-in-arms, but
in a rather more direct fashion: important Yugoslav theorists such
as Dusan Petrovic, Vladimir Hudolin and Lev Milcinski each
spent time studying in the UK at institutions like the Maudsley
and the Marlborough Day Hospital, where social psychiatry took
root. While in the UK, they adopted concepts like open-door
treatment facilities and post-treatment patient clubs—practices
meant to ensure that patients remained in society, rather than in
institutions. Thus, while the ideas propagated by a host of the
most important Yugoslav theorists were decidedly social by
design, they were certainly not socialist, at least by Yugoslav
standards.

Socialist by default

Yet the rarity of psychiatric practices that were socialist by design
does not necessarily mean that socialism had no bearing on
Yugoslav mental health care. Undoubtedly, Yugoslavia was
transformed by the drive to construct a society built upon the
principles of self-managing socialism; industrialisation and elec-
trification drives fundamentally altered the countryside, largescale
migrations fuelled mass urbanisation, and the authoritarian rule
of the League of Communists of Yugoslavia served to create a
context that was unmistakably socialist in its character. Psy-
chiatry, without any doubt, was similarly impacted by these
processes. As this section will argue, however, the relationship
between ideology and psychiatry in Yugoslavia should be
understood primarily as one whereby the political climate shaped
the context for psychiatric developments, rather than acting as
the theoretical basis or driving force of psychiatric knowledge
itself. So while mental health care was indeed impacted by the
overarching socialist system, this occurred by default, rather than
by design.

The central role occupied by the League of Communists of
Yugoslavia [LCY], the ruling party, provides a powerful example
of how the political setting provided the framework for the
profession’s development. From the earliest postwar years, party
membership and patronage structured the dynamics of everyday
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social and work life (Obradovic, 2013). LCY members were
established in leading positions in virtually every professional
sector throughout the Communist period, and psychiatry was
hardly different in this respect. Party membership, although not
necessarily a guarantor of success, was often a prerequisite for
scaling professional heights. Consequently, party dynamics played
an important role in shaping psychiatric developments, even if it
did not mean any sort of imposition of the “party line” upon
psychiatric theory or practice.

The example of Dezider Julius, one of Yugoslavia’s leading
practitioners in the immediate postwar era, demonstrates this
point. An energetic psychiatric reformer at the head of the
country’s largest psychiatric facility (Vrapce hospital), Julius was
a war hero (he and his wife, as well as both sons, had been
Partisans) whose antifascist bona fides were beyond any doubt.
Publicly, he hewed closely to the language and tone preferred by
the Party. In a book published in 1948 about the atrocities carried
out by German medical workers, for instance, he endorsed the
pro-Soviet, anti-American stance that characterised official Party
policy at the time (Julius, 1948). Shortly thereafter, in light of
Tito’s break with Stalin, Julius was equally vociferous in his cri-
ticism of Soviet leadership, accusing them of “monstrous attacks,
slander, and lies” (Zapisnik, 1951, p 313). These sorts of
demonstrations no doubt helped him cement his position as a
leader in the field, aiming to reform Yugoslav psychiatry by
serving as a professor of forensic psychiatry at Zagreb’s medical
faculty, co-founding the country’s most important psychiatric
journal (Neuropsihijatrija), and leading attempts to create
Yugoslavia’s first specialisation programme in psychiatry.

While it was clear that Julius was trusted by the party elite, he
would soon run afoul of the local party apparatus; consequently,
it would cost him his life. Although the exact details of the
events remain obscure, the early 1950s witnessed an escalating
series of conflicts between Julius and Party members working
within Vrapce, led by the hospital tailor (Julius, 2003; Jukic
2008; Un Suicidio Ed Una Polemica, 1954). The tensions began
when Julius, who as director had the final say over staffing,
blocked the employment of several candidates put forward by
the Party for positions he deemed unnecessary for hospital
operations. In retaliation, Julius and the rest of the hospital
administration were accused of corruption and theft. The dis-
cord intensified when Party members lost elections to the hos-
pital’s workers’ council, a turn of events for which they blamed
Julius. The situation in the hospital continued to deteriorate.
Eventually, the Party staged a public meeting to discuss the
matter. Local members laid out their case, but whenever Julius
stood up to defend himself, he was whistled, booed, and shouted
down. Rapidly, the event descended into an all-night verbal
lynching as Julius’ behaviour was called into disrepute, the
details of which were printed by the local press. A short while
after the meeting, Julius walked into his office at the hospital,
wrote a few letters, and shot himself.

More than 150 physicians, aghast at seeing Julius bullied into
suicide by the mob justice of the local Party, published an open
letter condemning such an abuse of power (Julius, 2003). Even-
tually Vladimir Bakaric, Croatia’s then Prime Minister, responded
with his own article about the Julius case, framing what had
happened at the hospital as a struggle between the old and the
new. In his words, Julius had been waging a battle for the old
privileges of the hospital staff against the new system of socialism.
Bakaric described Julius as “an honourable fighter and a revolu-
tionary who unfortunately died from a stray bullet” (Julius, 2003,
p 323). His eventual obituary in Neuropsihijatrija (the journal he
co-founded) praised him both as a psychiatrist and a war hero,
although it neglected to mention the specific details of his death,
other than describing it as “tragic” (Lopasic, 1953).
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Many of the reforms that Julius had proposed, including
splitting neurology and psychiatry into two separate disciplines
rather than the conjoined field of neuro-psychiatry, which
intuitively implied a biological basis for mental illness, died along
with him. Yet the Julius tragedy was not the result of some sort of
theoretical disagreement with the Party over whether mental ill-
ness was organic in nature; rather, it stemmed from his refusal to
allow the local cell to dictate staffing policies at Vrapce. These
prosaic concerns thus did impact the development of Yugoslav
psychiatry, but it was by default, rather than any active attempt to
craft a specifically socialist vision of psychiatry. Clearly, these
events were products of a context in which the Party enjoyed
substantial power, but they should not be understood as a
reflection of attempts to design a new form of ideologically pure
psychiatry.

We should be cautious about understanding the Party as a
monolith. Holding party membership did not necessarily trans-
late to slavish devotion to the League of Communists, its slogans,
or ideals. On the contrary, one distinctly gets the impression that
many psychiatrists were in fact using the party to their own
advantage, either for personal gain or to advance their research
interests and pet projects. Yet such a strategy would not neces-
sarily preclude them from participating in the broader struggle to
establish Communism either, and there is little use in thinking
about the issue in a strictly binary fashion; individuals could both
loosely adhere to ideological goals while also using ties to the elite
for their own professional advantage.

The example of Slavka Moric-Petrovic proves illustrative in this
respect. Moric-Petrovic was an “old Communist,” having joined
the Party in 1940, before hostilities broke out in Yugoslavia (and
thus before the formation of Tito’s antifascist resistance). Her
wartime record as a daring courier and Party organiser saw her
quickly rise up the ranks of the Belgrade leadership, earning her
numerous distinctions in the postwar period. Moric-Petrovic was
subsequently able to translate her political capital into support for
the creation of the Institute of Mental Health, which opened in
Belgrade in 1963.* A direct challenge to psychiatric convention,
which at that time still favoured large custodial hospitals, the
Institute sought to apply the principles of the emerging interna-
tional social psychiatry movement to Yugoslav society, with the
mandate of helping “the mental patient to solve his problems
away from the artificial divergence of the hospital” since the
patient “should be a complementary part of the social and cul-
tural environment” (Petrovic, 1972, p 3) The Institute’s com-
munity orientation, open-door policy, and focus on rehabilitation
shattered many pre-conceived notions of psychiatric care, being
met with suspicion in those quarters that still believed in con-
finement as the primary response to mental illness. The first
institute of its kind in the Balkans, it would go on to become one
of the leading centres of psychiatric research in Yugoslavia,
helping to build the country’s considerable expertise in social
psychiatry through collaborations with practitioners from the
United States, Britain, France, and elsewhere.

The stories of both Julius and Moric-Petrovic undoubtedly
belong to the world of socialism, but they might better be
characterised as “socialist by default” rather than “socialist by
design.” They are emblematic of the way in which personal
politics often trumped macro issues like ideology—control of
hospitals could be won and lost by currying favour with the local
Party executive rather than crafting psychiatric practices that
were ideologically pure. After all, Julius was one of the very few
practitioners to attempt to articulate some vision of psychiatry
that was decidedly socialist in tone and outlook (Julius 1949;
Zapisnik, 1951). Moric-Petrovic, meanwhile, used her Institute of
Mental Health to employ several individuals who were thought to
be somewhat politically suspect, such as Vojin Matic (Klajn,
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1989, p 82). These cases did not involve the party making
attempts to craft a specifically socialist psychiatry (which might
be used to forge new types of socialist citizens or “treat” ideo-
logical non-conformers), but rather they reflected how the power
of the Party could nonetheless profoundly shape psychiatric
developments.

These examples are illustrative, but they are by no means
exhaustive. Yugoslav psychiatry was littered with many other
developments that were socialist by default rather than by design.
Whether proposing that self-managing workers’ councils be
pressed to ban liquor in workplace cafeterias to combat alco-
holism (Nikolic, 1987) or giving substantial attention to the way
that Yugoslav citizens might make use of the country’s generous
system of disability claims (e.g., Spicer and Hudolin, 1963; Persic,
1964; Katicic, 1971), practitioners were continually practicing a
psychiatry that was very much shaped by socialism, without being
theoretically beholden to it. Thus, here we can see an important
distinction: these clinicians were not really practicing socialist
psychiatry, rather, they were simply practicing psychiatry with
socialism as the backdrop.

Conclusion

Of course, separating a practitioner’s actions, behaviours, and
practices from the overarching ideological environment is not
something that can be done with precision. While it is worthwhile
to differentiate whether psychiatry was socialist by design or by
default, it is not always possible to disentangle one from the other.
Naturally, professional knowledge is simultaneously shaped by a
practitioner’s own beliefs and social ambitions, as well as the
legal, material, and political constraints of reality—themselves
often consequences of the overarching ideological system. From
this perspective, the issue of design/default should not be
understood as a hard binary, but rather as interrelated, yet
separate, phenomena.

With that provision in mind, however, there is still value in
trying to consider the distinction between the two. For one,
psychiatry simply cannot be analysed or understood indepen-
dently from the social environment. With its diagnostics so often
relying on concepts such as “excessive,” “inappropriate,” and
“bizarre,” the profession is inextricably connected to the social
ideologies that govern expectations about proper and healthy
behaviour. By studying whether psychiatric theory was socialist
by design, therefore, we learn something about the relationship
between medical science and society within the Communist
context. In doing so, we consequently discover new ways to
conceptualise the socialist experiments of the last century, gaining
a better idea of how ideological and political precepts might have
shaped expectations about “appropriate” or “normal” thoughts,
feelings, and behaviour.

By considering how professional practices might have been
socialist by default, meanwhile, we open up the possibility of
viewing psychiatry within Communist contexts as part of the
broader evolution of the mental health care in the twentieth
century, rather than as some kind of isolated and backward
exotica. In doing so, this perspective contributes to a broader de-
centreing of psychiatric history, moving away from the sense that
Western Europe and North America were the sources of real
knowledge about mental health and illness, while the rest of the
world lagged behind. Such a change in thinking would be most
welcome given that, in the twenty-first century, we are still no
closer to knowing the ontological truth about many of psy-
chiatry’s key precepts. Finally, the concept of “socialist by default”
also allows us to see how diagnostic and therapeutic practices
could be impacted by ideology without necessarily being behol-
den to it, a notion worth considering in light of the fact that all
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forms of psychiatry occur within an ideological context of one
sort or another.
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Notes

At a recent workshop entitled the “Boundaries of Socialist Medicine,” organiser Dora
Vargha encouraged participants to think widely on precisely what might entail
“socialist medicine.” Earlier, Greg Eghigian (2002) raised the question of whether
“socialist psychiatry” ever truly existed. In later work (2005), Eghigian drew attention
to how the psy-disciplines blossomed in both socialist totalitarian and liberal contexts
as a way to identify and ameliorate abnormality and the threat it posed to society,
regardless of ideological underpinnings.

Scholarly work, by contrast, has of course drawn attention to the way that Western
political contexts have shaped the development of psychiatry in those places. As
examples, see Rose (2009), Metzl (2010), and Staub (2011).

This third point is heavily indebted to one of the anonymous reviewers.
Psychiatrists questioned about this matter revealed their certainty that Belgrade’s
Institute of Mental Health would not have been built had it not been for Moric-
Petrovic’s direct intervention. Moric-Petrovic utilised her respected position within the
party to extract funding, materials, and resources to improve the mental health services
in Belgrade and beyond. Interviews and correspondence with Kecmanovic (2008),
Bojanin (2008), Petrovic (2007), and Eric (2007).

—
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