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renewed the fear of pprsecution, which
d skill in applying it had previously
n to one’s fate, a sense of one’s
hod of persecution, has become
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Forensic psychiatry has thus
a knowledge of the law an i
dispelled. A mood of resigna ¥
powerlessness to resist this m

widespread. d for a handbook generalizing the
: 'All‘. t\hxs d(:;:fcx:istfrlitrifls I;h:n;m;sychiatric exam'inations and setting
experience gz tenets of psychiatric theory, having the format of a
out t‘hc bt?séckind of behaviour which will give .the experts as little
i::it atsopolssible for pronouncing tbe e’zfarmnee Iinsan;. r'rIl‘lfg prese}?t
= h < one a former “mental patient”, t}}e other a 1o psychi-
aut : tom,ho ¢ that by combining experience with profess;onal
e wledge of the subject they will succeed i gt
that fulﬁ?s as far as possible the aim i Ahove; lysis of th
This manual lays no claim to be an exhaustlge anadyf}z of t 1e
problems of psychiatry; some aspects haye:. deen Zl c}r;?.te 2
simplified, as the handbook is designed for as wide a readership as

possible.

Legal part (schematic) ; . :
You can be seen by a psychiatrist, even without your consent, in the
following three cases: PR e

1. Compulsory examination or compulsory hospztalzzqtzqn within the
Sframework of normal medical regulations. Your convictions, openly
expressed public stance, actions or acquaintances have made you an
object of the close attention of a KGB squad. Because of certain
unalterable circumstances, it is undesirable to institute criminal
proceedings against you. In this case, the KGB (often not directly,
but through the police, the procuracy, the local council, informers,
etc., etc.) will tell medical establishments that they believe you are
§uﬂcﬁng from mental illness, and will indicate the reason for their
interest in you.

A psychiatrist in a clinic, health centre, hospital or city first aid
post is, in .these circumstances, obliged to examine you and, if he
considers it necessary, to have you admitted to a psychiatric
hospital of the ordinary type.

A psychiatric examination of this kind
home, at your place of work, at the scene

preliminary detention cell, in an i
other place. L

may be carried out at
of the “incident”, in a
€ institution or in some
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‘ u declared mentally ill,
'hw o ally known (see Statute

M ‘words promptly step in to take their

. The principles governing the activity of the
1 unclear to us. Neurophysiology and the other
, mstﬂl unable to @omprehend the “psyché.o”
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doctor would be impossible without the use of Some g

health, even if it is only an arbltrar}; one. So Practica]
uses an arbitrary standard of mental health whicp g ny h{atry
simple and easy t0 un(.ierstand : that of _the. so-called “rentichlent
off the income from 'hlS shares. . A rentier is a person of nel; lfving
intellect and bourgeols tastes, civilized ratherﬁ than cultureq | ¢
unwilling to take chances. He is content with his ]gy, bu,t Whe :

(“the higher you fly, the harder you faua,)stablc

elf get carried away; he has no creatiye aptit d(1
Ude

ghtin

social position

never lets hims . . '
whatsoever, and is the mainstay of any authority; the guiding;

his life is his instinct for sg:lf-preservation. His life is MOnotongy, |
tranquil : he regards his hfe-style as the only correct one and jnq ut
the wisest and safest one 1n our existence fraught with g dversis eed
The concept of the renfier is not a scientific one apq isy‘
mentioned at all in Soviet psychiatric literature, Byt & lrilo;
psychiatrists use it every day in their work, though not all\lmaes
consciously, and of course, not as a hard and fast rule. (You i sze
below why the concept of the rentier is so dear to the so-called

“average psychiatrist™.)

Dissent as a psychiatric problem
The freedom of each of us as an individual is restricted by society’s

interests. The law and morality are expressions of such restrictions,
The behaviour of a mentally-ill person who is not breaking the law is
“foolish”, ““odd” and so on, and society regards it as undesirable.
Itis with the protection of citizens from behaviour of this kind that
psychiatxy is concerned. Forcible incarceration in a mental hospital
1s justified from the social as well as the medical point of view. And
if “hez?,lth” is “desirable behaviour’” and “sickness” is “undesirable
behav1ou_r”, then the social aim of psychiatry is the transformation
of undesirable behaviour into desirable. Thus, force used against
f}n}entally.‘iu person is justified by the resulting benefit to society.
th:nuf?a?ii ‘evil ina g?od cause” was the reason for the breakaway
: -psychiatry” school of thought from classical Wester
p:ycﬁfatr}" Th,e “anti-psychiatrists’ declare that “the substance of
IC)O}I,lzcils‘;??n St(:ﬁznce is the repression of the revolutionary = c
: name of the state; the history of psychiatry I

story of the methods by which society has striven to break dowt

psychological resistance to the prevailing conditions of life.” .

ou wi Sea t
uses am‘iN1 tﬁ agr.::e that, in view of the vagueness of the categories !
1€ existence of g multitude of “scientific schools of p

atry’ 9, i t is u. t : : te
as pracmed

And
under the conditions of the “social co nd”

nce
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,\f‘ various totalitar‘ian régimes, pg chita e 425
% peeds of the particular moment rather thage 2re defineq by, g
Y pistorical reasoning (conlpare this with the a‘f‘l by scientific and
Q:\} assertion that psychiatry, In fulﬁlling the demandantbpsychiatrists’ »
\ has 31W3YS. turned revolutionaries into psych S of a clagg society
% The Soviet use of psychiatry a5 5 Punitive o :
)’% Jeliberate interpr.etat‘ion of dissent (in the ‘fvn:l?is 18 based upon the
Yy word) as a psyclnatmc problem. In hs monogr n}?Wn sense of the
N Practice of Forensic-Psychiatric Diagnosz’s, Profess(i %’ RT/le Theory and
Elib: that any illegal act, by virtue of its illegality alone lnellitI; unts asserts

analysis (in so far as it does not it in wit

substantiates his rFr;larks by claiming thy
ere are no social causes for crimip .

Ft;)ﬁitali&m th'e ph?nordnerion of crime resulatl;lnaCts’ wunts attribute -
Exculpation, i.e. declaring non-res onsi ; :

way or another, express their disagrfl:aeme i e

of the Soviet government’s domestic a

being practised with single-minded det

psychiatric diagnoses are being used for this purpose: sluggish

schizophrenia, and paranoid development of the personality. Other

diagnoses are hardly ever mentioned, that is, dissent does not, even

in theory, enter into them (fortunately for you, otherwise you

e would have to familiarize yourself with psychiatry in much more

o dCtall)

Wi Sluggish Schizophrenia. To quote an expert of some experience,

b Professor Timofeyev: “The more one studies mild and attenuated

b (seripe) forms of schizophrenia (i.e. sluggish schizophrenia—the

i authors), the more difficulties one encounters in diagnostics. The

o Question still remains problematical, since some psychiatrists do not

be

o
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d
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psychiatric

EsfFs~TF

nd f‘oreign policy, is now
ermination. Basically, two

recognize these particular forms of the disease, while others regard
them as having a relatively independent existence.”” In another
ek Timofeyev asserts that “dissent may be caused by a
| disease of the brain in which the pathological process dcvelop.slve-ry
| ﬂwly and mildly (sluggish schizophreni?,—Gluzma'n), whi e 11t:
Oer symptoms remain for the time being (sometimes u;pmo-
¢ 'mal act is committed) imperceptible.” Thus Profcst::m: “; s
: % Tecognizes the existence of sluggish schlzophrflrlna. e
be £ isely this age-group (20-29—the au
thns of precise

& .

a heightened propensity for conflict, the desire fgr. s‘g]lifs
the rejection of traditions, opinions, standards, ¢ e
ibuted to the creation of the myth that some young p uIll

ol m' i !:ﬁmmphrmia) arcbcmgwrongfedly
his i liwpitals‘andarebcinghcldthcreallcg y

/ from every one else.” disease in
) is understood a form of the dis
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y s “barely’” or “only s » L f
which all its symg:og{:;l?;: 2 thcyprcsmce i ﬁll’&gnagx:mfm’ |
while symptor}rllzr ‘Its normal symptoms are (aCCOrding : NS are _
absent altoget t 'at madioalsinstitutes) unsociability, slug a text, ,
book for stuittini ns life, mild attacks of pessimism and melailzﬁzﬁss, s
loss of ln;fil;:l on inner experiences, inadequate thoughts anqg actiml;; j
concbenrt:; ness and inflexibility of convictions,. suspiciousness, etc., S(;
§ft‘u2uoare reserved, inclined to be introspec'tlv_e and. uncommuyp;,
::iv}:: if you do not wish to alter your convictions since yoy g, not
o a’r d them as “unsound”, and if your a}llegatlons that.you o
being shadowed and that your telephoge 1s tapped are Viewed o
“suspiciousness’ and sometimes even as “'persecution mania”; whey
these things really are happenlngr to you—the conc!uswn 13 obvigyg i
... The fact that you are coping successfully with your officia]
responsibilities or your creative work,-that you show an interest i
them and are even making progress in your career, will not saye
you. Although formally the presence of pathological psychiatric
symptoms does not rule out the posmbl.hty.tha.t you are stil.l legally
responsible, the outcome of your examination is Rredetermmcd,

According to the data of the Serbsky Institute of Forensic
Psychiatry, approximately one half of all cases of sluggish schizo-
phrenia are declared mentally competent. But we know of no case
where a schizophrenic has been declared legally responsible. That
most experienced diagnostician Professor Lunts favours introducing
into civil legislation the concept of “limited” or “partial” compe-
tence, yet deliberately pronounces criminal diagnoses of insanity on
healthy people, for “every class, every profession has its own ethical
code”. (N.B. limited competence and responsibility are indeed
riecessary, and exist as legal terms in the jurisprudence of all
civilized countries. )

szranoid development of the personality. A diagnosis which is, similarl}.',

ub19m and unspecific. To understand what lies behind this
terminological label, one mugt be aware of the following:

(8) peyehiatry distinguishes thres kinds of idess (apart from
normal ideas) :
(2) The obsessive idea: observed in healthy people who ar¢
Préoccupied by some aspiration and are wholly en
(b) In a dcveloping thought,

C over-valued jdes (pathological): a notion, .usuall)’
bee;mal in content, but the importance of w?lCh 1:;:
iper Cr-estimated beyond all reason. ObjeC{l‘{dY ®
cmﬁo o of an overvalued idea is ncshglblcﬁon
of itmn With the individual’s subjective evalud

(\.Hm:—r;—on-‘-q

0%’mhh(n.m~1-k-:nm'_—-

E L% 0 o =
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The delusional idea (pathologi

cal): an erroneoug nNotion,
. no real basis gnd Incapable of alteration, A
& “ mmﬁon of such ldcas 15 kn,

Own as a delusiona]

s of the several types of delusional state are of interest

delusions: an Improvement in social conditior:s
&9:3:1 only through the revision of people’s
in accordance with the individual’s own ideas
ROl I rmation of reality.

ia: a conviction, which does not have any

. that the individual’s own rights as a human
violated and flouted; the reasons become

d he begins to send in complaints and

e D RO Y
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s you in precisely the Way you intengq. do Cverything

nds you t the expert’s “goal’ of having You declareq non-

hmh is his aim, from becoming 2 documentap)e

Bhmamber that the psychiatrist jg i

Mcmberm Powers. The view wh;
‘i latrist can “fathom your

.

h exists in certain

soul with his gaze,
ughts, or force you to te]] the truth? ;
tic, hypnotic or

1s absurd, There

pharmacological Pressures that cap

pends the greaterpartafhlig
alls of a psychiatric institt.xuon‘f, amongstpeope

BT D ned to seeing suﬁ‘enn_g,‘v;olemé,
.e maccusom ief. His Patients are madmen
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extending the boundaries of the disease which he jg
dissertation. . . . Persuade him by your behaviour
suitable ‘“material.”

The Voltairian: a clever and experienced person ang Doy
He has become long since disillusioned with psychia try as);c atrigt,
He is highly intelligent, loves art and literature, and Cans‘;;?nce‘
great length about them. He is socially inactive, since he do k at
believe in the success of any social transformations (the wis d‘(”s not
Ecclesiastes) ; but a conformist stance in public is not excly dedm Hof
is something of a coward, and a cynic. He understands the Sta;c ef
affairs perfectly well, but even l{nder “pressure” he will find yoo
mentally healthy, moreover, by virtue of his cowardice he will dOi‘i
convincingly and demonstratively, to remove any Suspicion of
“sympathy’ towards you: “so that nobody can pin a thing on ¢,
him”.

The Philistine: intellect and specialist knowledge no higher thyy
average. Considers himself an intelligent and experienced docto;
and his life-style a desirable standard for others. Within the frame.
work of political conformism he is socially active, and he has a well-
developed adaptability to external conditions (“social mimicry”),
He does not understand phenomena such as surrealist art (“do
horses really fly?”’), modern poetry (“but where are the rhymes?”)
and suchlike. He sincerely regards your social position as abnormal;
his basic argument is: ‘“But you had an apartment, a family, a job.
Why did you do it?”” We do not advise you to talk to this contem-
porary rentier about abstract subjects, philosophy, theoretical physics,
etc., or about modern art; try to keep to his level. He is dangerous
and may detect a psycho-pathological condition. He yields easily to
pressure from above, and always justifies himself (in his own eyes)
by citing authorities and psychiatric “schools”. :

The Professional Hangman: deliberately practises the exculpation
of mentally-healthy persons. He is usually a competent specialist:
'1:'herefore your only possible course is not to allow him to detect 2
single “symptom”. In that case, he may, out of a certain sort of

Pro‘f;&ssional self-esteem, decide he does not want to “dirty his hands”
by “blatant forgery”,

describyy,, .
that yolrlg M hig

U are Nog

have one important advantage over diﬂ.ﬂcntct‘;

; The principle of “the end _LukSﬂﬁﬁ bay

in Andersen’s far tate against citizens who behave Iik€ "=
b o § -tale about the emperor with 10 d‘_’th;

mmm“ﬁc theses on the class character of morals P‘“’:; the A'

mmmﬂ measures against “‘enemics







from the KGB (in Soviet law, medical confidentiality

purely formal category), may not be used during the inVesﬁts as
or court hearing. Always _rememb.er, hOW(?ver, t0 exercige Satiog
when giving the psychiatrist any mfox:matlor} about circurnsiutlon
which specifically interest the KGB, since this informatioy, m:nc.es
p time be “‘strategically exploited”. Vi
1 General information about your life. Your mother’s

pregna
I your birth were normal. You were born a heé_llthy chigl d 2;3(’1 ;I;d
$ learned to sit up, walk and tallf at the proper times, In, your childu
. hood you showed an interest in your peers and derived pleasur.
il from contact with them. You showed no preferen s

: ce fOI‘ playin
f games alone, all by yourself, nor any propensity to daydreamin

lying or obstinacy; all your habits, actions and opinions were thosé
normal for your age and sex. You showed a moderate or Somewhat
heightened interest in books, and you preferred books suitable fop
your age. You did not suffer from nocturnal fears, sleepwalking,
disturbed sleep, stammering, exaggerated fear of the dark, herds of
animals or heights, etc. You displayed no fitfulness of moods,
weakness of will, over-sensitivity, no sudden aggressive reactions :
you did not play truant from school or home; you made good
progress in your studies and never stayed down to repeat a year,
1 you showed interest in classroom, school and playground life and
] did not try to avoid joining in it; you were liked by your school-
mates (but you were not too “exemplary” or lacking in initiative),
3 your friends were always of your own age. During your teenage
& years there were no peculiarities or difficulties with your behaviour.
g You took failures calmly, but not without some concern; you felt no
: attraction for quiet and solitary pursuits, nor any aversion to sport,
g | large crowds or mass entertainment. You were absorbed in the
o Interests of your age-group and milieu: you loved the cinema, you
loved books (but not Just science fiction), you loved games; you felt
love for the members of your family; you were absorbed in the
Interests and concerns of your family; you felt for your ncar'and
dear ones, you shared their illnesses, their troubles and their joys;
you were 1ot secretive, you shared your interests and your news
:Y‘th your family. Your interest in the opposite sex arose at the right
dlilsf;el; Y:&‘h}”e;‘ © not apathetic about choosing a career; you alW;Zf
e dy’with‘::i Y, vivid and adeguate emotions; you sx{lcerCIY;gT 5
e o ose close to you in their troubles and failures. " ficial
e by nature, your contacts with people are not sup

mio not restrict yourself to the interests of your home and wg;t

rea.son?sn:}?f " If you are a secretive and withdrawn pemn;,cial
el t you are shy and not that you lack the need rcf?;ﬂ

Obﬁgaﬁms YOU are not indifferent towards your P dics

i and feel no aversion towards them ; unless your s

L 8. S 5. . 5. 8 Xt r

PN NP
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require it, you show no interest (and never have) in
roblems (for there is a term ‘““metaphysical intoxica-
parapsychology or mathematics. Bearing in

dy know about the psychology of the psychi-

any interest in modern art, and, especially,

it. You do not devote your spare time only to
such as reading, gardening, or the contem-
orks of art. You have hobbies, you are
“only as a fan or a spectator). If you are
plain the fact by saying that you feel no
sex or that you are repelled by the idea

er reason (you have no apartment, your

ut to get married but were prevented
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A o b
During the perto ive measure. Deni > ~CPrive
of their freedom as 4 preventive . 1ed the Opp‘)rtuni d

to see your family and frie:flds, torn from your _p?imar).f €nvirey 5
and your “life-stereotype,” you becorlne o I;ar_tlcfpant N a fight v ¢
the KGB which you have already lost. It is in the INVestigation
period that your behaviour and the circumstances of the case v
predetermine whether or not you are to be. declared non.
responsible. The simplest way of s.afeg.uardlng against €xculpatioy
is to give the KGB all the information it wants .:a.bout all the Persons
in whom it is interested ; not to spare family, friends, or anyone elg
and to disavow your “criminal pastf’, etc., etc. As a ryle, this
guarantees that you will not end up in a mental hospital, eyey if
you are a psychopath or a chronic alcoholic. There have indeeq
been instances of this. Happily, very few people resort to such
objectively and subjectively amoral way of protecting their interests,
We hope that this simple, elementary method is unacceptable tq
you too.

During the period of the investigation, your behaviour wil] be
influenced by the following factors:

of investigation, dissenters are, as a ryle

(1) total isolation from the outside world

(2) anxiety about the future

(3) psychological pressure from the investigator

(4) the virtual certainty that you will have to share your cell
with a prisoner who acts as an informer and directly or
obliquely exerts psychological pressure upon you.

The informer will have been specially planted in your cell and his

purpose is to bring influence to bear upon you, by any means, to the

KGB’s advantage. Hj . 2 ;
SeiBeinn shgge His methods include persuading you to give

W sincere repentance and thereby win a pardon; in

he accidentally” finds that you and he had mutual friends in the

Bé ki :ﬁz eff:ng }t:’)’ what they have told him, he informs you that
ruth” about your wife’s or fiancée’s “infidelities”.

He squeezes the ; :
€ information out of you which the investigators need,

psychopathic atmosphere in your cell,
gator is, as youy z,l;nfrofil geeplng, €ating, reading, etc. The investi-
to the law jn hjg ac%ioc .theah.zC, organically incapable of keeping
blackmail, will jnfines o, Vil USE persuasion, intimidation and
v docun_xcntaﬁonge Procedural norms for compiling investl-

One importap d@fm tht: f‘?dmo samizdat, have, it is now clear,
: ‘egal stand” he advocates for persons




: s tigator from making 5 “clean sweep of
npe ,th:;lﬁ:;ngga your witnesses during confronta{)ions,
ifromn A0 timonies in interrogation records, and so forth,
ng "ithm tigator and forces him to resort to seekin,
the mmcta and to apply to have you sent for

g . You run a special risk of having the
mn;)fn ou refuse outright to testify (although this

e })’ We therefore recommend that you only

d by gﬁohducﬁng your case in extreme situa.tions.

LA it, do not carry on oonversat.xonfs with the

e poT " which have “emotional” significance to
Do 'g?b} cctsd liberately conducts talks of this kind on
er ez indifferent, and in a tenor calculated

L A reaction. This is how Leonid

AL ination, so that
, was “prepared” for his examination, so
ok g:‘anes” could be compiled.
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lieve that these methods of exerting Pressure

they involve certain purely technical difficulje, :rg
n

YOU to ¢
t0 hypnog,

436

We do not be

i ince .
ractised, 1 |
uld not, in fact; be very effective .
v h ,re no «geientific’ methods which can force
There a

ill and your conscience. The same applies
ich is quite ineffective n such situations,

e priod of poyehiatic iestigation and actial diagnostic examing,,
We shall take in-patient examinati 8 the most compje,
51t1;{a;)tlllof}11-avc been taken under escort to the reception room af ,
psychiatric institution, where, from the moment of your arriva], you
find yourself under observation by medlca:l personnel. In the recep.
tion room you undergo a health and hygiene c.heck and have yoy,
first talk with a doctor. Don’t refuse to submit to the hea.lth and
hygiene routine, to talk or to u‘I‘ldCI‘gO the m.ecilcal”exanunation’
since this may be interpreted as mental negativism. In the warq
(or cell) you will meet other patients under examination. They may
include people who are mentally sick, and you will have to get used
to their presence. Don’t be frightened of them; even aggressive
mental patients are not as dangerous as rumour would have
it, especially in the hospital environment of a psychiatric
institution where methods of ““deterrence’ are practised. Remember
that even here the possibility of the presence of an informer cannot
be entirely ruled out. Usually each ward has an orderly or medical
assistant who is there at all times and whose duties include continu-
ous surveillance and, when necessary, the controlling of aggressive
behaviour, over-excitement, etc., by means of injections with drugs
and various forms of tying down.

The medium-ranking medical personnel in psychiatric establish-
ments keep a diary of their observations, to maintain a detailed
record of all the peculiarities in the behaviour of patients and
%2‘;?:;) I:nclij exaItn]i‘nation, their statements, their. requests, etc:
all will b you must keep a check on your every action and word:
“ _0¢ reported to the doctor in charge of you (the so-called

reporting doctor” who will submit ission of
your case to the commission ¢

le:rI;ZIi;S)& Bf'oux: corlllvcrsations with "the “reporting doctor” it
g €termine t (0} CommissiOn’ . & 1 ﬁte
to him (whateve s diagnosis. Be reasonably pol®

r your feelings about him), answer all b
» as far as is possible; som : v

(“What is the d
at is & bt 02y What day of the week s it? What year”

£ minus thirty? What } ine of the
proverh - oty y hat is the meaning

i lijw)ze Z 2L1aare Sithng in the wrong slei;sh’ ?”e and so on). Yo!
and his way ofxlc(;? d?tcmﬁnﬁ the psychiatrist’s intellectual level
i eing« con o e s

, on the same conceptual level ™

SR Tl s aman iV g g Sweh SR

» S N %

AT WA YD Yok W .
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dy given a great deal of advice on the
psychiatrist and the content of v
our manual. Try 10t to maj
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analysis and announce his findings of reg
responsibility). ‘ el
Finally, rumours of ‘“‘pharmacological interrogations i, '

atric institutions are not without some foundation, A Ihe tthMygh,_
called the “amytal interview”’, in which you may be given o immt,
venous injection of sodium amytal. ShO_rtly after the injcg:ira-
(within seconds), the victim goes into a brief period of i“tOXicati?n
similar to an alcoholic state; he then passes into a deep slecp. ’n)‘n
principle is the rather banal one of f‘d_rmking loosens the mng%,f
The “disinhibition” method, for so it is officially called, i £
cases when it is desired to bring to light the patient’s COncealm
delusions, hallucinations and so forth. We can competently o
that the method is ineffective; do not be afraid of it,
of your condition (this is possible), and the effect of
tongue” will not be achieved.

ponsibility (or »
i

» Stay in congrg)
loosemng your

Behaviour in the psychiatric hospital

'The worst may happen: in spite of the fact that you have followed
our advice in every respect, you are declared non-responsible and
the court has ruled that you be sent for compulsory psychiatric
treatment. The mental patient is totally deprived of his rights, and
his situation is an unenviable one. But do not despair! Scores of
your comrades have been undergoing compulsory treatment for
long years without any serious injury to their health, Despite the
whole arsenal of psycho-pharmacological methods and shock
therapy, contemporary science has—fortunately—not yet reached
the point where it can work irreversible changes in the human
individual or destroy a man’s personality,

Every six months, you are required by law to be presented to a
regular psychiatric commission. Who knows, perhaps one of these
commissions will find you “cured?”. There are no grounds for
relying on the conscience of doctors ; and unfortunately, the pressure
of world opinion has had little effect either as regards the criminal
use of psychiatry in the USSR.

_ Practice has shown that in order to create more or less tolerable
&vmg conditions for yourself in a psychiatric hospital (a less marked
regumen of oppression”, permission to read books, milder “treat-
ment”, with longer intervals between courses), it is essential that

you tell the dc?ctors that you have “re-appraised your of

FRREBER 2 ARERLI®

IRERSE a8

Q8.









