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Abstract 

Family violence and child maltreatment are more prevalent in Russia than in other developed countries. Child abuse can have long-lasting 
consequences both for initially typical individuals and for those with derangements. Trajectories of certain conditions may depend on extrinsic 
factors: in the environment tolerating hyperactivity, hysterical or otherwise annoying conduct, a child would preserve initial symptoms or evolve 
in a more typical way. In conditions of physical maltreatment, regularly punishing behavior regarded by abusers to be undesirable, a child would 
develop adaptive conduct to avoid trauma or to cope with it. 

In conditions of collectivism, under the social pressure to be “normal” like everybody, adolescents with communication difficulties have strong 
motives to contact with peers to avoid stigmatization as outsiders. Alcohol is used by some of them to overcome communication barriers. Child 
and elder abuse is discussed here in the context of current political events and leadership, with conclusions relevant for political psychology. In 
2017, Vladimir Putin signed a new law decriminalizing some forms of domestic violence. Physical maltreatment was described in his biographies. 

The maltreatment has been described in his biographies. Abuse in childhood and adolescence can induce psychiatric derangements, among 
others, persecutory delusions. Many people subscribe to delusions at large. It is possible for a majority to be deluded and a minority not to 
be deluded. In conclusion, psychological derangements in politicians are dangerous and must be diagnosed by experts based on speech and 
behavior. More expert opinions are needed.
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Introduction

Physical Abuse of Children 

Child abuse has been rarely discussed in the Russian literature. 
Several booklets were published in the period 1990-2016 but 
today the topic is largely avoided. During his medical education 
and postgraduate training in pathology, the author hardly ever 
heard about child abuse. In literature, the accent is often on 
visible injuries: bruises, burns and fractures. Of note, child abuse 
can continue for years with cerebral concussions, burns of oral/
esophageal mucosa and intoxications without externally visible 
injuries. Burns are common in child abuse but not always easy 
to evaluate [1]. The mechanism may be given to a hungry child 
boiling hot soup or puree. Genitals may be burnt by the same 
substances, if a dish is placed on a narrow crossbar of a kid’s chair 
[2]. 

According to some estimates, the prevalence of family violence 
in Russia during last decades has been 45-70 times higher than, for  

 
example, in England and France [3]. According to a recent report, 
about 40% of all serious violent crimes in Russia are committed 
within families; 14% of children are subjected to physical abuse, 2 
million are regularly beaten by parents or caregivers, while 10% 
of them lose their lives as a result [4]. According to other sources, 
40% of children are beaten in families [5]; 31% experience sexual 
abuse and 41% suffer cruel punishments [6]. It was reported in 
2016 that the General Prosecutor’s Office records about 2 million 
children beaten by their caregivers yearly [7]. 

In 2017 Vladimir Putin signed an amendment that 
decriminalizes some forms of domestic violence [8]. Apropos, 
physical abuse was described in his biographies [9-11]. It has been 
hypothesized that Putin is re-enacting his own and his family’s 
traumas in conditions of intergenerational chain of violence 
[10,12]. There is a “danger of blundering into a nuclear war” 
[12] thanks to that case of child maltreatment. More details are 
below in the Political Implications section.  The self-referral rate 
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of victims of domestic violence in Russia is low; among reasons 
are distrust of authorities, fears of revenge from perpetrators or 
of humiliations and breach of secrecy during investigation.

 In case of disclosure, not only abusers but also victims are 
sometimes blamed [7]. Detection of family violence often depends 
on victims. It is easier to denounce a socially unprotected abuser 
e.g. an alcoholic. Otherwise, various defenses can be applied by 
perpetrators: denial of facts, allegations of slander and/or mental 
abnormality in the victim, threats and intimidation, appeals to 
preserve honor of the family or nation. The intergenerational 
transmission of violence is evident in many families [6]. The 
attitude of some professionals and a part of the population is 
tolerant [7,13]. Authorities, teachers and neighbors did not react 
to some known cases of child maltreatment. 

There is neither official standpoint nor agreed policies [3,14]. 
Investigations are started mainly on official requests. Numerous 
children continue living in conditions of abuse potentially harmful 
for their physical and mental health [6]. The predominant 
way to solve problems of child abuse has been placement in an 
orphanage [7]. Institutionalization means that not the abuser, but 
the victim is removed from the familiar environment, suffering 
deprivation and discomfort [15]. Adaptive behaviors developed 
by abused children may be interpreted by the social environment 
as a mental abnormality [6,15]. A case is known when abusive 
caregivers intended to send a child with autistic traits to a school 
for mentally retarded. 

The hypothesis has been proposed that some autistic 
individuals may be physically abused by children with attention 
deficit hyperactivity disorder (ADHD), histrionic and some 
other conditions, or initially typical ones. In this connection, 
the heritability of autism spectrum disorder has a non-genetic 
mechanism in some cases: children of deviant parents are exposed 
to maltreatment, hence acquiring deviant traits themselves. It has 
been argued that individuals with some disorders or neuroses, 
e.g. obsessive-compulsive disorder, were on average more often 
beaten during their childhood than those with other conditions e.g., 
hysteria [16]. An adolescent regularly punished for hyperactivity 
or hysteric behavior might discontinue it but acquire obsessive-
compulsive symptoms. Finally, some children exposed to trauma 
or forced to cope with chronic danger may develop borderline or 
post-traumatic stress disorder [17,18]. 

Apparently, the latter is more probable in disorganized 
conditions with haphazard traumas rather than under impact 
of regular and targeted physical punishments. This topic needs 
further research. Some abused children demonstrate compulsive 
[1]. A significant association was found between past trauma and 
compulsions [19]. During post-trauma processing, maladaptive 
cognitions centered on self-blame, shame or guilt may arise, 
sometimes intentionally reinforced by abusive environment. 
Shame results when a person’s body is treated like an object, also 
when a child is small and powerless [20]. An individual attempts 

to avoid shame and trauma reminders by performing compulsive 
acts [19]. 

Some compulsions e.g. counting aloud, swearing or outcries 
are used, consciously or unconsciously, as a “jamming” to drown 
out traumatizing and shameful memories. The same function may 
have repetitive movements, distracting from traumatic thoughts. 
Such compulsions are controllable, but control requires efforts. In 
addition to those mentioned above, various compulsive behaviors 
are used for relief from shame and anxiety: overeating, binge 
drinking, and maltreatment of children. The latter is a potential 
mechanism of trans-generational transmission of child abuse. 
Family violence can be compulsive [21]. Children experiencing 
maltreatment at home often develop maladaptive conduct and are 
at risk of bullying [17]. 

There is evidence in favor of associations of child 
maltreatment with adverse mental health, physical health and 
social outcomes, deficient communication skills, substance abuse 
including alcohol. Trajectories of certain conditions may depend 
on extrinsic factors: in an environment tolerating impulsivity, 
hyperactivity, hysterical or otherwise annoying behaviors, a child 
would preserve initial symptoms or evolve in a more typical way. 
In conditions of physical abuse, consistently punishing behaviors 
regarded by abusers to be undesirable, a child would develop 
adaptive conduct to avoid the trauma or to cope with it. 

Child abuse can have long-lasting consequences also for 
typical individuals. In conditions of collectivism, under the 
social pressure to be “normal” like everybody, adolescents with 
communication difficulties have strong motives to contact with 
peers to avoid stigmatization as outsiders. Alcohol is used by some 
of them to overcome communication barriers. Besides, loitering 
with drinking companies is a way of escape from domestic 
violence. More details and references are below in the Political 
Implications section. 

Elder Abuse and Parricide 

Elder abuse can have many forms; it is generally under-
recognized and under-reported [22]. Many doctors in Russia are 
unfamiliar with the topic. Victims often exhibit low self-esteem, 
blame themselves for the abuse, do not want to admit their 
vulnerability, or “to betray” their families [23]. The theme is 
“shrouded in silence, stigma, and shame” [24]. Factors associated 
with elder abuse include advanced age, low income, functional 
impairment, drug abuse, and lack of social support [25]. Violence 
may take many forms, often being subtle and insidious [26]. In the 
literature, parricide is sometimes viewed as a crime committed 
predominantly by mentally ill individuals [27], often involving 
excessive amount of destructive violence [28]. 

According to Hillbrand and Cipriano, most parricides belong to 
two main categories. Adolescent parricides tend to be cataclysmic 
reactions to enduring, severe physical abuse, perpetrated by an 
individual who is typically not psychotic. Adult parricides tend 
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to be conclusions of conflictual relationships between untreated 
psychotic individuals and their parents [29]. The typical profile of 
an adult perpetrator was described as a young single unemployed 
male, living with his victim, and suffering from schizophrenia 
with comorbidity of alcohol or drug abuse [30]. Among adult 
perpetrators, schizophrenia was the common diagnosis [28]. 
Risk of death from abuse may be higher among older adults with 
dementia [31]. 

The purpose of this review was to warn that borders between 
elder abuse, resulting in a person’s death, manipulation towards 
suicide, manslaughter and murder can be indistinct. Violence 
may be subtle and insidious [26], hardly recognized as such by 
the social environment. Previously we reported several related 
cases [32]. It is difficult to generalize having no reliable statistics. 
However, being acquainted with some cases and the permissive 
atmosphere [32], it should be stressed that life shortening of an 
elderly family member can be a strategy, conducted consciously 
or subconsciously. It can include intentional or neglectful acts 
[33]: involvement in heavy binge drinking, inadequate nutrition, 
denial of help, manipulation towards self-destructive behavior 
(smoking, alcohol overconsumption, social risks), persuasion to 
commit suicide. Such cases can be hardly distinguishable from 
elder neglect and abuse. 

One of the most frequent motives is the economic one [27], in 
Russia, particularly, appropriation of apartments and houses [32]. 
It is known that aged alcoholics and people suffering of alcohol-
related dementia have been convenient victims of property-
related crime. As a result, some of them have become homeless. 
The high prevalence of mental diseases, found among those who 
commit parricide, can be partly explained by the fact that such 
cases were looked for in psychiatric institutions [34]. On the other 
hand, crime committed by mentally healthy individuals probably 
more often remains undisclosed. For prevention of parricide, it 
should be stripped of its reputation of an unusual horrific crime, 
committed by mentally ill individuals. Parricide can have trivial 
appearance, sometimes hardly realized as such by the victims and 
social environment. 

Perpetrators can be mentally healthy or have personality 
disorders. Anger, discussed in connection with parricide 
[27,35], can be absent in perpetrators but present in the victims 
maltreated by their family members. Healthcare and social 
workers should take it into account and adequately react to abuse 
and neglect of elderly people [36]. Older men, not inclined to sit 
with grandchildren, are sometimes manipulated towards self-
harming behaviors and conflicts. Shortage of apartments and 
desire of younger people to have their own flat can be a motive. 
After the economic reforms in Russia, along with privatization of 
many apartments and their rise in price, property-related motives 
have come to the foreground. Crime against unprotected citizens 
including alcoholics has become widespread since the 1990s, 
being sometimes tolerated by society and its institutions. Undue 

pressure, assault and battery, was exerted by property dealers 
and criminals associated with them, manipulating some people to 
vacate or change their places of residence [3]. 

Parricide and geronticide were practiced in pre-historic times 
as well as in primitive and traditional societies [38,39]. These 
phenomena were observed in Russian villages and in the Caucasus 
[40]. The attitude to the elderly in the health care institutions is 
suboptimal even today: middle-aged and elderly men, especially 
those supposed to be alcohol abusers, are sometimes unwelcome 
at the state policlinics. It is known that chronic conditions often 
remain untreated in Russia; for example, arterial hypertension, 
one of the leading causes of avoidable mortality [41]. In 2008, 
the difference in life expectancy between men in some West-
European countries and Russia was ~20 years [42]. This is a 
strategic advantage: fewer pensions to be paid, less investments 
in public health. Admittedly, according to official statistics, the 
life expectancy is gradually increasing; but statistics may be 
manipulated [43]. 

It should be mentioned that most studies on parricide, elder 
abuse and neglect have been based on research performed in 
more open societies while elsewhere it can persist without much 
publicity.  The exaggerated care of war veterans is showcased 
today. They enjoy advantages in the healthcare and everyday life; 
there are, however, misgivings that the veteran status has been 
awarded gratuitously to some individuals from the privileged 
milieu. Those who have participated in the Ukraine war, really 
or on paper, will occupy leading positions without sufficient 
professional qualities. Many military veterans had been factually 
maltreated in the period 1985-2005. 

The healthcare deteriorated at that time; the average life 
expectancy of males decreased to 58-59 years in the 1990s 
[42,44]. It is known that percentage of alcohol-dependent people 
is relatively high among military veterans. During the anti-alcohol 
campaign (1985-1989), they were compelled to stand hours-
long queues at retail outlets and/or to drink surrogates. After 
the failure of the campaign, the country was flooded by poor-
quality alcoholic beverages and surrogates sold in vodka bottles 
through legally operating shops and kiosks. There have been mass 
poisonings by legally sold beverages [44]. 

Political Implications

Psychological and psychiatric changes are not uncommon 
among politicians [45-47]. Psychopathological insights may help 
them to understand their suboptimal decisions. Apparently, the 
need to warn the public overrides the duty of confidentiality [48]. 
Several Soviet leaders had mental or neurological abnormalities 
[49]. The psychopathological approach to politics can be 
successful if it identifies leaders with limited mental competence 
[50]. If a leader is psychotic or neurotic, while other functions are 
more or less intact, he or she can preserve abilities to remain in 
a position of power. Unfavorable consequences may occur when 
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paranoid ideation persists in a dictator along with rationality 
and efficiency, so that delusions are brought into reality [51]. 
As mentioned above, child abuse is associated with psychotic 
symptoms, paranoia, alcohol abuse, as well as low self-esteem, 
anxiety and anger [52-56]. 

Vladimir Putin

Physical abuse was described in Putin’s biographies. His 
father is said to have physically maltreated the boy [57-61]. 
Presumably, Putin’s early childhood experience of physical 
maltreatment was recapitulated at school, where he was bullied. 
His saying “If a fight is [perceived as] inevitable, you must strike 
first” could have originated from reminiscences of bullying. 
Presumably, he is re-enacting his childhood traumas in conditions 
of an intergenerational traumatic chain [58,62]. Thanks to this 
case of child maltreatment there is a “danger of blundering into 
a nuclear war” [63]. Indeed, Putin has hinted at the tactical use of 
nuclear weapons [64]. His preoccupation with strength has been 
interpreted as overcompensation for underlying insecurity [65].

Apparently, it is not so much the Russian population who 
perceives external threats, as it does their leader, re-enacting his 
juvenile fears. This supposition does not contradict the hypothesis 
that Putin has hubris syndrome (HS), potentially enticing him to 
adopt immature coping mechanisms [66,67]. The symptoms of HS 
have been described by David Owen [68]; since then, the condition 
has been surmised in different politicians [69,70]. HS describes 
individuals with excessive confidence and pride. People who have 
this type of personality tend to use immature coping mechanisms 
that may lead to the underestimation of a crisis, particularly when 
facing unpredictable consequences [70]. Overconfidence may 
prevent collaboration with global agencies and limit ability to 
learn from the experience [71]. 

In some of its aspects HS is close to narcissistic, antisocial and 
histrionic disorders [72]. Furthermore, it has been suggested that 
Putin felt “that his personal clock was ticking”, that his health gives 
him less time to achieve the goal of placing himself in the pantheon 
of Russia’s great, state-building heroes [73]. Several psychiatric or 
related conditions may belong to a continuum around HS: adult 
ADHD, hypomania and paranoid syndrome [68,74]. Paranoia 
is another potential sequel to child maltreatment. Research has 
demonstrated significant associations between adverse childhood 
experiences, including physical abuse, with paranoia [54]. 
Presumably, the worse the treatment of a child, especially by his 
father, the more frequent paranoid ideas are in the victim’s later 
life [75]. A paranoid call may sanction destruction of supposed 
enemies [76]. 

Vladimir Putin formulated the aims of his military operation, 
one of them being protection of Russian speakers from genocide. 
It is known that ethnic Russians have not undergone genocide 
in Ukraine. This idea may be interpreted as delusional. The 
difference between delusions and strongly held ideas is seen in 

the degree of conviction despite contradictory evidence [77], 
irrespective of logic and the “way of the world” [78]. Snezhnevsky 
[79] and some other Soviet psychiatrists could diagnose sluggish 
schizophrenia based on such symptoms; details and references 
are in the preceding article [80]. Another ex-Soviet psychiatrist, 
Anatoly Smulevich [81], discussed paranoia within the scope of 
schizophrenia. The last genocide of ethnic Russians since the 
Stalin’s time was the anti-alcohol campaign (1985-1989) with 
mass consumption of technical ethanol and other surrogates, 
and its aftermath with deterioration of the healthcare and toxic 
surrogates sold in vodka bottles through legal shops, when the 
average life expectancy in males decreased to 58-59 years. 

There have been mass poisonings by legally sold beverages; 
more references are in the book [44]. Grave consequences can 
occur when paranoid or delusional ideas coexist in a dictator 
who otherwise is rational and efficient but may be influenced 
by mentally disordered advisors. Behaviors of paranoiacs may 
include presumption of privilege and exploitation of weaknesses 
[82], which is recognizable in some politicians. Moreover, 
paranoid rulers tend to promote abnormal individuals and rely 
on their opinions [83], which may distort appreciation of reality. 
An example is the ideologist Aleksandr Dugin, called the “Putin’s 
Brain” [84], discussed in a preceding article [85]. 

Considering his utterances, Dugin was a mental patient, 
albeit a widely read and influential one [86]. Dugin was born 
into a family of a Soviet colonel general [87]. The former party 
and military functionaries (so-called Numenklatura) promoted 
their children sometimes irrespective of the latter’s abilities and 
health conditions [88]. Admittedly, some recent Dugin’s writings, 
textbooks in particular, seem to be better edited and contain some 
reasonable conclusions. Criticizing globalization, he noticed that 
for the bureaucracy (read: Nomenklarura) it would imply loss of 
status [89]. This seems to be the main motive of the anti-globalist 
ideology prevailing among the Russian officialdom these days.

Dmitry Medvedev

Below are several citations. Offensive and obscene terms, 
ad hominem attacks and threats, used by Medvedev and known 
from the media, are not cited here or replaced in the following 
quotes by dots […]: “Our weapon is the truth. That is why our 
cause is right”; “Our main task to inflict a devastating defeat 
on all enemies – the Ukronazis, the US, […] NATO including […] 
Poland, and other Western […]”; “UK, our eternal enemy” [90]. 
In the author’s opinion, the utterances by Medvedev and some 
other politicians are compatible with HS. Hubris denotes over-
confidence and exaggerated pride. The misuse of alcohol tends to 
accentuate the features of HS [91]. Nemesis, sometimes discussed 
in the context of hubris, denotes destruction that can follow in 
the wake of hubris [92]. The rudeness inhibits international 
cooperation, among others, in the field of science, healthcare and 
environmental protection.
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Ramzan Kadyrov

Some individuals, maltreated during their childhood, respond 
by acting out fight or flight responses [62]. Defensive behaviors 
include attacking weaker people and submitting to dominant ones 
[93]. This can be exemplified by Vladimir Putin’s relationship with 
Ramzan Kadyrov, the head of the Chechen Republic, who appears 
as a dominant personality. The images have been published 
previously [2]. Putin’s audacity against western neighbors is that 
of a boy bullied at school and beating his smaller brother at home. 
There has been a stereotype of “chechenophobia” in Russia [94]. 
Today, migrants from Caucasus behave increasingly cheekily in 
Moscow. Young male ones, e.g. workers at supermarkets, bully 
around aged Muscovites overtly threatening with violence in case 
of contradicting; and there is a worsening tendency. Of note, North 
Caucasus regularly receives federal donation: 70-88% of local 
budgets [95]. In addition, federal funds have been purloined on a 
large scale in the North Caucasus [96]. 

Ramzan Kadyrov claimed that Chechens in Ukraine are 
participating in a holy jihad against the “Western Satanist 
ideology” [97]. Some ethnically non-Russian subjects of the 
Russian Federation may be interested in a continuation of the 
Ukraine war, and there are concerns that Putin has come under 
their influence. The most important topic in this connection is the 
inter-ethnic difference in the birth rate and migrations. According 
to Wikipedia, Kadyrov has more than one wife and more than 10 
children. His son Adam has been promoted and decorated after 
having publicly beaten a prisoner [98]. 

Adam’s sojourn in prison was illegal but arranged by the 
authorities. Thereafter, Vladimir Putin personally met Adam. 
Vitaly Kaloyev was promoted to deputy minister having committed 
intentional murder. A petition was filed to the government in 2015 
to dismiss Kaloyev from his position, reproduced as illustration in 
the article [99]. Apparently, Vladimir Putin is ready to share his 
power with non-Russian subjects just to preserve the privileges 
of the Nomenklatura, while the Ukraine war is used as distraction. 
Crises are often used by oligarchy to distract from internal 
problems [100], from shortages of the healthcare in the first place 
[101].

Discussion

Should the power in Europe shift to the East, it will come 
along with losses of some values. Disregard for laws and 
regulations, corruption and collectivism will come instead. The 
quality of many services and products will deteriorate spoiled 
foods on sale, antibiotics in milk, technical ethanol in legally sold 
beverages, misquoting of legal codes by civil servants in their 
correspondence, backdating of official letters, different types 
of misconduct in the healthcare [37,43,101]. The autocratic 
management style discourages criticism. In healthcare, attributes 
of this style include a paternalistic approach to patients. 

Under conditions of paternalism, misinformation of patients, 
disregard for the principle of informed consent and compulsory 
treatments are seen as permissible [102,103]. In this connection, 
the violence and lynching in Russian places of detention [104,105] 
should be mentioned. For example, the showman Leonid Kanevsky, 
the host and main person behind the NTV crime documentary 
series “The investigation led by...”, repeatedly makes approving 
remarks on harassment and lynching in Russian prisons, using 
the phrases like: “He didn’t survive his jail term… Prison inmates 
don’t like such people…” This occurs against the background of 
crowding in prisons [104]. 

Of note, a fundamental right of prisoners is to live in a safe 
environment [106]. Many people in Russia live under supposed 
or real threat of assault and battery, undergoing repeated 
provocations. Intimidated citizens are easy prey for a dictator. 
Paranoid individuals may dismiss disconfirming evidence and 
sanction a destruction of supposed enemies. Some of them are 
belligerent against delusional goals. A belief that others intend 
harm may lead to aggression. Paranoid leaders are constantly 
on alert against supposedly ever-present danger. In a crisis, they 
have a strong preference for what is seen as pre-emptive action. 
Paranoids may precipitate a crisis out of the belief that preventive 
action is necessary. 

Negotiations and diplomacy are viewed by them as either 
efforts to ratify the military status quo or exercises in deception. 
Another feature: overreliance on historic analogies such as World 
War II [107]. This is what we observe in Russia today. As for HS, 
the differential diagnosis and exclusion of other conditions is 
difficult, because people with HS do not usually collaborate in 
examinations [108]. On the contrary, politicians tend to conceal 
mental disorders [47]. Hubristic leaders are contemptuous of 
the advice of others and reckless in strategic choices [108]. It can 
be reasonably assumed that ruling classes with experiences of 
leadership have less risk of HS than unknown people promoted 
by bureaucracy.

Mental derangements in politicians are dangerous and must 
be diagnosed by psychiatrists since speech, language corpora, 
drawings and behavior. A language (speech) corpus is a large 
sample or collection of texts that can be subjected to analysis, 
sometimes leading to unexpected insights [109]. Admittedly, 
studies of Vladimir Putin’s publications may be of limited value 
because they seem to be written at least in part by his assistants. 
An attempt to analyze drawings by Putin’s own hand has been 
made in the preceding paper [85].

Conclusion

Child abuse has been studied predominantly in developed 
countries. This nuisance has not been sufficiently counteracted in 
Russia. In 2017, Vladimir Putin signed a new law decriminalizing 
some forms of domestic violence. Physical maltreatment was 
described in his biographies. Abuse in childhood and adolescence 
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can induce psychological or psychiatric derangements, among 
others, persecutory delusions. Many people subscribe to 
delusions at large. It is possible for a majority to be deluded and 
a minority not to be deluded. Mental derangements in politicians 
are dangerous and must be diagnosed by psychiatrists on the 
basis of speech, language corpora, drawings and behavior. More 
expert opinions are needed in this area.
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