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        Introduction: 
“The Most Immunized Child in History!” 
The twentieth century is the age of vaccination. Edward Jenner’s 1798 discovery that cowpox inoculation prevents later infection with smallpox was the start of a new science. Now called “immunology,” it has been adorned by such historic names as Louis Pasteur, Robert Koch, Emil von Behring, Jonas Salk, Albert Sabin, and many others less prominent. 
After cowpox came vaccines against rabies (1885), typhoid (1911), tuberculosis (1921), diphtheria (1925), tetanus (1925), yellow fever (1937), influenza (1943), poliomyelitis (1954 and 1956), and others. 
Most have been beneficial, especially those against the great epidemic diseases which once ravaged Africa, Asia, and Latin America—bubonic plague, yellow fever, cholera, typhus, and poliomyelitis. In the nineteenth century no European or American could visit the African or Asian continents without risking a potentially fatal illness. British, French, and Portuguese diplomats and colonial administrators perished in large numbers. 
Even today, travel or business in most parts of the Third World would be impossible without vaccines. 
These triumphs of immunology are undisputed, and no criticism is made of them in the following pages. Tuberculosis, for instance, even in the early twentieth century, carried off thousands every year; today deaths from this disease have been sharply reduced, thanks, in part, to the vaccine. 
According to the World Health Organization, the smallpox eradication campaign has completely rid the world of this oncefeared epidemic disease. 
However, as so often happens in human affairs, success led to excess. After taming these ancestral scourges, physicians sought 
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        new challenges and, in due course, directed their attention to the common diseases of childhood. 
The first such vaccine was for whooping cough (pertussis) in 1925. A vaccine for measles followed in 1960, for German measles (rubella) in 1966, and for mumps in 1967. A vaccine against chicken-pox is under preparation today. 
Researchers and physicians, however, gave insufficient thought to the difference between the fully grown adult and the newborn baby. Even in the former, the injection of toxic proteins carries a measure of risk. Injecting the same material into small babies is far more dangerous. The adult immune system has been toughened and can withstand the stress of vaccination. The two-month-old baby is inconceivably more vulnerable. But that is when immunization commences in the United States.* 
The consequences are described in the following pages. 
Vaccination programs commenced in earnest during and after World War II. In the 1960s persuasion became obligation as the shots were made compulsory in most states. Today nearly every American child is vaccinated against whooping cough, German measles, poliomyelitis, diphtheria, mumps, measles, and tetanus. (Western Europe, in contrast, requires only tetanus and oral polio vaccinations.) 
The list is open-ended, however, as enterprising manufacturers prepare more and more substances for injection into the arms and thighs of our children, as though every conceivable illness could be warded off by timely administration of the appropriately prepared disease protein. 
The campaigns are hard to resist. Vaccines have for decades been in the vanguard of medical progress. What mother will not protect her baby from a bacterial or viral menace? What working parent can afford the inconvenience of staying home for days or weeks with a 
*The rule that vaccination should start at two months—earlier in the United States than in any other country—is designed mainly for the convenience of pediatricians (see Coulter, H. and Fisher, B., 32). 
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        convalescing schoolchild? 
No nights at the cradle side. No missed days at school! 
The convenience extends also to the physician or pediatrician. No more house visits. No phone calls at midnight, with a distraught or outraged parent at the other end of the line! Instead, a nice steady stream of infants and mothers coming to the office for “well-baby visits” and the obligatory “shots.” 
And, of course, a much-reduced danger of children dying or suffering brain damage from the encephalitis which sometimes occurs in more severe cases of measles, mumps, or whooping cough. 
In recent years a common advertisement for vaccines in American medical journals has featured a rosy-cheeked youngster extolled as “the most immunized child in history!” 
It announces that nearly every child born in the United States will have been immunized against seven or eight diseases by the age of two. 
The manufacturer sponsoring this publicity is proud of his vaccines, seeing them as unquestioned successes of modern medicine. 
Nearly everyone else will agree—the physicians who administer them, the medical organizations which promote them to the public and to state legislatures, and most parents of the ultimate consumers of these products. 
The consensus is that childhood vaccinations confer major health benefit at minimal cost. 
Rare is the discordant voice in this almost-unanimous chorus of self-congratulation. 
Indeed, the benefits of childhood vaccination are seemingly so self-evident that hardly anyone gives thought to a possible negative side. 
No one has suggested, for instance, that the threat of encephalitis is hardly mitigated by a vaccine which causes encephalitis. 
Little or nothing has been published about adverse reactions. But such reactions are, in fact, widespread. 
In 1985 Barbara Fisher and I wrote 
DPT: A Shot in the Dark
—the first critical scrutiny of this most sacred cow of American 
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        “The Most Immunized Child in Histon!" 
xii 
medicine.* We described the typical side effects of the DPT (diphtheria-pertussis-tetanus) shot which nearly every American baby receives starting at two months. We estimated that 1000 babies, at a minimum, die from this vaccine every year while 12,000 are permanently damaged. 
Our figures have never been challenged by the medical establishment, although these numbers were far more pessimistic than previous assessments. 
And the Congress agreed with our conclusions. In December 1986, it adopted the National Childhood Vaccination Compensation Law authorizing payment of damages to children harmed by an immunization. 
Vaccine damage is now a legitimate topic of public debate. Adverse reactions have been discussed on radio and television programs and in the press. Growing awareness of vaccination risk has made parents more willing to sue vaccine producers. 
One manufacturer, Lederle Laboratories, informed physicians in 1987 that “a significant portion” of the price of vaccines was being reserved to pay future damage awards. 
A national parents’ organization has been formed: Dissatisfied Parents Together (DPT), headquartered in Washington, D.C. Mothers who must make decisions about their children’s health are striving to become better informed. More and more are refusing to submit their children to the shots, even when they are a prerequisite for school entry. 
Professional medical organizations have not responded to these developments. Instead of recognizing that vaccines are dangerous and taking the needed measures to reduce the risk, the American Medical Association and the American Academy of Pediatrics have seen fit to maintain silence, hoping that the tumult will die down and that vaccination as usual can continue. 
There has been no official reaction to the very serious charges made in 
DPT: A Shot in the Dark. 
When accused of participating in a “conspiracy of silence.” a 
* New York: Harcourt Brace Jovanovich, 1985. Revised. 1991. Avery Publishing Group. Inc.. Garden City Park, New York. 
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        “The Most Immunized Child in History!"
 xiii 
physician prominent in the Immunization Division of the Centers for Disease Control answered: “It is not feasible to respond to every document that deals with vaccines . . —as if our 439-page book, containing more than 100 interviews with families of vaccine-damaged children, had the status of an article in the 
National Enquirer. 
But ostrich-like refusal to examine the data is not an appropriate response. Officers of the Centers for Disease Control, the Public Health Service, the Food and Drug Administration, and the National Institutes of Health are themselves public servants, working for the taxpayers who pay their salaries. When a responsible critique of vaccination appears, they are obligated to give it an honest hearing. 
DPT: A Shot in the Dark
 described the effects of vaccination on babies and small children. In the present work we follow these children into adolescence and adulthood. 
We show that long-term effects of vaccination are far more common than has ever been suspected. These disabilities have been ascribed to other causes, and the connection with vaccination has been systematically ignored. 
The American Psychiatric Association publishes a guide to mental illnesses in this country, the 
Diagnostic and Statistical Manual
, which devotes seventy pages to “Disorders Usually First Evident in Infancy, Childhood, or Adolescence.”* 
These disorders have received the appellation “developmental disabilities.” Probably the leading one is “dyslexia,” also called “minimal brain damage.” Another prominent one is “autism.” But there are many others: “hyperactivity,” “reactive attachment disorder of infancy,” “oppositional disorder,” “identity disorder,” “functional enuresis,” and so on. 
Probably twenty percent of American children—one youngster in five—suffers from a “developmental disability.“Tins is a stupefying figure. If some foreign enemy had inflicted such damage on our 
*Third Edition, Revised, 1987. The second edition in 1968 dealt with these disorders in only 3
l
/2 pages. The first edition, 1952, did not mention them at all. “Disorders Usually First Evident in Infancy, Childhood, or Adolescence” are clearly mushrooming. 
XIV 
“The Most Immunized Child in History!” 
country, we would declare war. But. as the following pages demonstrate, we have inflicted it on ourselves. And we persist in it to this very day. 
The following pages show that “developmental disabilities” are nearly always generated by encephalitis. And the primary cause of encephalitis in the United States and other industrialized countries is the childhood vaccination program.* 
To be specific, a large proportion of the millions of U.S. children and adults suffering from autism, seizures, mental retardation, hyperactivity, dyslexia, and other shoots and branches of the hydraheaded entity called “developmental disabilities,” owe their disorders to one or another of the vaccines against childhood diseases. 
The so-called “sociopathic personality,” which is at the root of the enormous increase in crime of the past two decades, is also largely rooted in vaccine damage. 
Thus the vaccination program has served to undermine the American school system—which is in collapse through inability to cope with the one-fifth or one-quarter of students who will never be able either to read or to perform simple arithmetical calculations. 
And it has contributed to the wave of violent crime which is turning our cities into jungles where the strong and the vicious prey upon the weak and unprotected. 
The effects of vaccination have altered the very tone and atmosphere of modern society. Because the changes are so insidious and widespread, and because we lack perspective, they have been largely overlooked. It is not easy to discern the outlines of the incubus which the vaccination program has loosed upon us. 
Every day this program continues, hundreds of normal healthy babies are turned into defective goods: mentally retarded, blind, deaf, autistic, epileptic, learning-disabled, emotionally unstable, future juvenile delinquents, and career criminals. 
This may seem a wild exaggeration, but it is a sober conclusion based on the evidence collected in the following pages. 
* Encephalitis can arise in other ways: from trauma to the head, from a severe burn, or from an infectious disease, but these are comparatively rare occurrences. 
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        Whoever doubts that so much evi] could flow from the point of a hypodermic needle has only to read on. 
^ ^ ^ 
A word about the research method. 
We have drawn primarily on the specialized literature about autism, developmental disabilities, encephalitis, and vaccination. When read with sufficient care, these books and articles prove unexpectedly revealing. 
We have made heavy use of direct quotation, partly for its intrinsic interest and partly because the following pages are not only an analysis of the childhood vaccination programs but also a history of medical views and opinions. Doctors change their minds, express puzzlement, contradict one another, sometimes talk nonsense. These human aspects of the physician’s 
persona
 are brought out more graphically by direct quotation. 
Another body of information quoted copiously in these pages is drawn from three sets of interviews with parents of neurologically damaged children.* One series of 100 cases is made up of parents we contacted when writing 
DPT: A Shot in the Dark.
 Their children had reacted violently to the DPT shot, and the parents blamed their later disabilities on this vaccine. The second and third series, about sixty cases in all, consist of families interviewed by me to ascertain if their neurologically damaged child was a victim of vaccination. 
The three series are thus complementary, illuminating the relationship between vaccination and neurological disabilities from the two ends of the causal chain. The parents in the first series knew that their child had reacted violently to vaccination and suspected it to be the cause of the subsequent disability. The parents in the second and third series examined the possibility that their child’s otherwise unexplained neurologic damage was really due to a childhood vaccination. 
Here also we make heavy use of direct quotation. When parents discuss their children, their language is vivid; they pick the precise word to describe some particular quirk of personality or behavior; 
*See Appendix. 
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        their way of expressing themselves can hardly be improved upon, and direct quotation merely does justice to the depth and intensity of their feelings. 
The three series are not to be considered “scientific” samples. The interviews with parents serve only to illustrate the argument drawn from the specialized literature on autism, developmental disabilities, encephalitis, and criminal behavior. 
* * * 
The following pages contain much implicit, and some explicit, criticism of the medical profession. This is not unreasonable since who else, if not the physicians themselves, must bear responsibility for the calamity visited upon this country by the vaccination programs? 
This does not mean, of course, that every physician is deserving of censure. Doctors are human like the rest of us, with the same weaknesses and strengths. Most entered medicine in the first place with the intention of helping the afflicted. They have been caught up in a world made by others and must abide by rules which they never formulated. In that sense, it would not be fair to hold each one personally responsible. 
But the organized profession—which was granted a legal monopoly on "health care” in the 1920s—together with groupings such as the American Medical Association and the American Academy of Pediatrics, the major medical journals, the professors of pediatrics and immunology at the country’s medical schools, the congeries of drug and vaccine manufacturers, hospitals, state and local medical societies, and other appanages and fiefdoms which together make up the “new medical-industrial complex” must shoulder a large measure of blame. For decades it has stifled voices within and outside the profession warning against impending catastrophe. 
The insulation of organized medicine from public opinion and from pressure by its own members has kept such knowledge from becoming known and from influencing policy. 
If catastrophes such as the vaccination program are not to be repeated 
ad nauseam
 in the future, the legally privileged position of the medical profession must be modified. 
This is discussed further in Chapter VI. 
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        Autism 
The first victims of the medical assault on the American brain were the autistic children. 
In a now-legendary 1943 article the world’s best-known child psychiatrist, Leo Kanner, described eleven cases of a new mental illness in young people which he called “inborn autistic disturbances of affective contact.”
1 
“The condition differs,” he wrote, “markedly and uniquely from anything reported so far. . . .” 
It soon came to be known as “early infantile autism” or simply “autism.”
2 
No one at the lime, or for many decades thereafter, noted that the first cases of autism emerged in the United States at a time when vaccination against whooping cough was becoming increasingly popular and widespread. 
Alienation 
The outstanding feature of the autistic child was self-absorbed aliention (“autism” is from the Greek 
auto,
 meaning “self’). Kanner noted “the children’s inability to relate themselves in the ordinary way to people and situations from the beginning of life . . . From the start an 
extreme autistic aloneness. .
 . .”
J
 There was “no felt need for communication.”
4 
These infants did not “reach out” to their parents when picked up and would not mold themselves to fit into the mother’s arms. 

        
        [image: Picture #19]
        

        ? 
Autism 
They played by themselves without demanding attention: '‘he walks as if he is in a shadow, lives in a world of his own where he cannot be reached.”'They were “detached” and “inaccessible.” They could not, or would not, smile; refused to be touched, even by their parents, and were “nervously hostile” with strangers. 
They suffered from “emotional blunting,” “affective isolation,” “a syndrome of affective inadequacy.”
6 
/ 
remember him especially sitting inside a circle of toys, as if to block out the rest of the world.* 
Her response to us seemed fleeting and transient, not pronounced or vigorous. It took a real effort to get her to smile or to pay attention. She would stare blankly into space. 
I remember saying to people, "He's so aloof! What a snob!” Even when he was tiny, I used to say, “He's my aloof bab)>, no interest in people.” 
Their aloneness stemmed from inability to empathize with others, to sense what they were thinking and feeling. A British medical group seeking to define autism found “gross and sustained impairment of emotional relationships
 with people. This includes the more usual aloofness and the empty clinging (so-called symbiosis): also abnormal behavior towards other people as persons, such as using them, or parts of them, impersonally. Difficulty in mixing and playing with other children is often outstanding and long-lasting.”
7 They are unsuited to “adaptive social behavior,” do not recognize the “emotional significance of persons or events,” and show "lack of concern for others.” They cannot judge another’s emotional state by the facial expression.* 
Jerry Goldsmith, an eighteen-year-old near-normal autistic, is described as follows: “functions ‘like a machine,’ without emotion, and has only intellectual appreciation of environment . . . intellectual but emotionally empty awareness of social interaction.” When he was fourteen, he went with his family to a Mexican border town 
*Unattributed quotations (in italics) are taken from the author’s interviews with families (see Appendix). The names used are fictitious (Harvey Jackson, Jr., Tammy Garrett, etc.). 
where, not liking the smell of the market, he disappeared and walked the ten miles back to the motel without telling his parents, leaving them to search frantically for him all day. “He did not understand that his family might be concerned by his disappearance and so had not told anyone he was leaving. Of all his problems, this lack of sympathy, illustrated in this vignette, seemed to be his greatest deficiency. He simply could not appreciate how other people felt, and so could not respond appropriately. Indeed, lacking an empathic sensitivity to the feelings of others, he could not even predict how they would behave and so seemed ever surprised and puzzled by their actions. This made life within his family difficult and life outside his family impossible.” 
The major defect that has affected Jerry throughout his entire life (and is a prominent symptom in all autistic individuals) is a glaring lack of empathic relatedness . . . This fundamental interpersonal bond appears to have always been lacking, and thus the world of humans, in contrast to that of inanimate objects, has always seemed puzzling and frightening. Even as an adult Jerry appears, at times, to understand intellectually how another person might feel, but he does not seem to be able to automatically sense in himself another’s inner state. He remains an isolated, mechanical being, unable to intuit the social nuances of behavior and is therefore forced to retreat from a world that is persistently surprising and lacking in regularity.
9 
Ego Weakness 
Kanner and others were quick to note the 
ego weakness
 of the autistic child. At best, he felt vulnerable, inept, and inferior to others; in an extreme case there was: 
apparent unawareness of
. . . 
personal identity
 to a degree inappropriate to his age. This may be seen in abnormal behavior towards himself such as posturing or exploration and scrutiny of parts of his body.
10 
This seems a paradox: how is ego-weakness reconciled with total self-absorption? 
The answer is simple. Lacking any sense of self, the autistic child identifies with the whole world: 
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        They say he doesn’t know where he stops and someone else begins. 
He thinks the world revolves around him. He sees himself as the center of the universe. Anything that happens, he wants to know how it will affect him. 
Ronald, a moderately autistic adult, states: 
“I really didn’t know there were people until I was seven years old. I then suddenly realized there were people. But not like you do. I still have to remind myself that there are people." 
This need to remind himself was apparent in his relations. 
He would walk past a person as if he did not exist, or fade off while talking to someone as if the other person had simply died.
1
' 
But this self-absorption cannot withstand exposure to reality. The adolescent autistic realizes how different he is.
12
 He understands that the outside world is uncooperative and hostile. His grandiose view of himself, his ego, shrinks to nothing. If he cannot identify with the whole world, he has very little left. 
This is manifested in a number of ways. One is 
inability to handle criticism
 or even a sharp word. 
He responds well to praise. They don't have to discipline him much at school. All they’ have to do is to praise him enough. He is very pleased with himself when he does something right, but he is very sensitive to criticism and would cry right away if you said something to him. We never had to discipline him in any’ other way ... If another boy knocked him down, he would just lie there and cry. 
The autistic child is often 
unable to say “yes";
 assenting to an offer or proposition would require an awareness of self, of the existence of a person with a will or willingness to agree, and this is beyond the powers of most of them. Agreement is often signified by repeating the question. 
Ego weakness can be manifested as 
inability to look another in the eye,
 and autistic children are famous for their “sidelong glances.” Tammy Garrett is “afraid of people’s eyes. She is afraid she will fall into someone’s eyes.” 
Lack of ego integration is seen also in the autistic’s inability to use personal pronouns correctly. In particular, he 
cannot under
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        Fear and Anxietx 
5 
stand the significance of “I."
 The child does not refer to himself voluntarily in any way, does not call himself “I,” and does not point." Personal pronouns are repeated just as heard, with no change to suit the altered situation. “The child, once told by his mother, ‘Now I will give you your milk,’ expresses the desire for milk in exactly the same words. Consequently, he comes to speak of himself always as ‘you,’ and of the person addressed as T.”
M 
Ego weakness is also manifested by 
fear of taking initiative
, lack of spontaneity, even in conversation." 
He would 
answer 
questions hut never initiate speech. You couldn't have a conversation with him. 
“Sometimes 1 hear them playing,” says the mother of two daughters, one autistic. “Fran takes Beth’s part in the conversation. It makes you kind of sad, you know, that she doesn’t have a sister to talk to.”"’The mother of another autistic boy complained: "The only spontaneous thing my son has ever done was to introduce himself to someone at a party.”
17 
Ego weakness is seen in 
unawareness of risk.
 The autistic child walks out into traffic and along the edges of roofs, climbs up drainspouts, tight-rope walks on clotheslines, nonchalantly dives off the high board, etc.: 
Unable to comprehend danger, he showed no change in expression as cars screeched to a halt in front of him. Heights also captivated him at one time, and we often found him standing on a second-storey window ledge, staring down at the cement below.
1
* 
Fear and Anxiety 
Another manifestation of ego weakness is diffuse, undirected fear and anxiety. These children’s faces betray “an anxious tenseness, probably because of the uneasy anticipation of possible interference. . . ,”
19
 They are afraid of everything: dogs and other animals, loud noises, guns, the refrigerator, a furnace, flashing lights, a spot on the wall, and especially of the dark—“night terrors.” 
Tony M., a near-normal autistic, wrote in a short autobiography: 
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        I was living in a world of daydreaming and fear revolving about myself. I had no care about human feelings or other people. I was afraid of everything! I was terrified to go in the water swimming, and of loud noises; in the dark I had severe repetitive nightmares and occasionally hearing electronic noises with nightmares. I would wake up so terrified and disoriented 1 wasn’t able to find my way out of the room for a few minutes. It felt like 1 was being dragged to Hell. 1 was afraid of simple things such as going into the shower, getting my nails clipped, soap in my eyes, rides in the carnival ... I was horrified the first time I saw my own blood—cut. I also was very hard to assure or convince and always needed reassurance and still do today. I don’t or didn't trust anybody but myself—that still is a problem today. And I was and still am very insecure . . . and was very nervous about everything, and feared people and social activity greatly.
20 
Jerry Goldsmith exhibited “profound feelings of inadequacy” and pervasive anxiety when interviewed at age twenty-two: 
His childhood experiences could be summarized as consisting of two predominant experiential states: confusion and terror. The recurrent theme that ran through all of Jerry’s recollections was that of living in a frightening world presenting painful stimuli that could not be mastered . . . everything was unpredictable and strange . . . Dogs were remembered as eerie and terrifying. As a child, he believed that they were somehow humanoid (since they moved of their own volition, etc.), yet they were not really human, a puzzle that mystified him ... He was also frightened of other children, fearing that they might hurt him in some way. 
He could never predict or understand their behavior. Elementary school was remembered as a horrifying experience. The classroom was total confusion, and he always felt he would “go to pieces.”
2
' 
Leonard, a moderately severe autistic occupied in a menial and highly structured job, responded to his father’s request that he move up a little in life: 
“I can imagine myself doing it, my mind wanders in the air, and I can imagine doing it—getting a job, driving a car. But it will be quite some time. You know, last year I had dreams of going to another city, but nothing like that is possible for me.” When 
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        asked why he couldn’t do what he wished, he would answer: 
“I simply couldn’t drive. Even the littlest things make me too anxious, too panicked. Unmistakably, unquestionably, if 1 tried to drive, I would just certainly fall apart.”
22 
“The Refrigerator Mother” 
Frustrated by their inability to help, or even to explain autism (no cure has ever been found), psychiatrists and psychoanalysts concluded that the parents, especially the mother, were to blame for the child’s alienation, self-absorption, ego weakness, and anxiety. Kanner’s discovery marked the start of an orgy of speculation which has not quite run its course even today. 
Kanner himself was at first influenced by prevailing theories of psychoanalysis and took the lead, writing in 1944 that the parents of autistics are rarely “warmhearted.” 
For the most part the parents, grandparents and collaterals are persons strongly preoccupied with abstractions of a scientific, literary, or artistic nature and are limited in genuine interest in people. Even some of the happiest marriages are rather cold and formal affairs. The question arises whether or to what extent this fact has contributed to the condition of the children.
25 
In a 1949 article he described a family’s visit to the psychiatrist: 
As they come up the stairs, the child trails forlornly behind the mother, who does not bother to look back. The mother accepts the invitation to sit down in the waiting room, while the child sits, stands, or wanders about at a distance. Neither makes a move toward the other. Later, in the office, when the mother is asked under some pretext to take the child in her lap, she usually does so in a dutiful, stilted manner, holding the child upright and using her arms solely for the mechanical purpose of maintaining him in his position. 1 saw only one mother of an autistic child who proceeded to embrace him warmly and bring her face close to his.
24 
Kanner’s views may have been influenced by the public he was dealing with. His early patients were from the upper and upper-middle classes of Baltimore, Maryland, who are restrained in their display of emotion. To a compassionate East European Jew their reticence 

        
        [image: Picture #24]
        

        8 
Autism 
might have seemed inordinate inhibition. In any case, these observations led to his “refrigerator mother” theory of autism—“the emotional refrigeration which the children experience from such parents cannot but be a highly pathogenic element in the patients’ early personality development.”
25
 When exposed to “prolonged affective deprivation,” children display antisocial and psychopathic behavior: 
It is difficult to escape the conclusion that this emotional configuration in the home plays a dynamic role in the genesis of autism.
2
*’ 
The finding that autism affects males four or five times as often as females added fuel to the general assault on the American mother who, as it were, could rear her daughters successfully but not her sons. 
But Kanner was an observant clinician, and he soon started hedging his theory, writing as early as 1944 that these children often show symptoms “from the beginning of life,” making it hard to blame the parents’ rearing practices.
27
 And why did autistic children often have normal brothers and sisters? Finally, some parents with frigid personalities reared normal children who, “far from withdrawing autistically, responded with restless aggressiveness. It is not easy to account for this difference of reaction.”
28 
In 1954 he raised the possibility of a biological abnormality in the children, causing an autistic reaction to the "refrigerator mother.”
20 In 1955 he noted that about ten percent of parents did not fit the stereotype.
30
 And in 1971 he admitted that the whole theory of the “refrigerator” or “psychotoxic” mother had been a blunder.
31 
In the meantime, however, others had taken it up. This was the era of Freud’s dominance of the treatment of mental illness. To psychoanalysts mesmerized by the dynamics of ego, superego, and id, autism presented a rich field for speculation. 
They usually selected one aspect of the autistic child's behavior and on it erected an ideological structure reflecting Freud’s tripartite theory. 
The poor ego development of autistic children, in particular, opened almost limitless vistas. It was usually taken as the initial cause of the condition and was, of course, blamed on the mother. 
A generation of American moms was accused of subconsciously hating their children and thus undermining their egos: 
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        “The Refrigerator Mother" 
9 
The fact that parents can be sick emotionally without being aware of it and can have their pathological symptoms brought to light in the setting of parenthood with such tragic effects on the child is shocking and challenging . . . the negative mother does not truly want her child. She has little capacity to devote herself to him, and this fact comes to light very clearly in the way she handles the infant. Her mothering is a duty and often produces a negative response in the baby, who is made uneasy by her ministrations . . . 
It seems to me that the mother of the child who develops autistic behavior is an extreme case of this negative woman, and unfortunately the infant is the first to sense her unconscious hostility.” 
A 1949 article about autistic children opined that the ego, which serves to defend the individual against external stimuli, must itself be developed in an orderly fashion. This is the task of the mother, who can err in two ways. Either she fails to give the child sufficient stimulus, leading to "delayed and possibly all-too-delayed ego formation.” Or. and this is almost worse, she overstimulates— causing a “substitute” ego to be hastily erected. But this “premature ego organization” provides only a "weak protective barrier against stimuli” and then breaks down—meanwhile having inhibited the formation of a mature ego organization. “Parents and others concerned with the welfare of these children would have to protect these children thoroughly from intensive stimulation until such time as the child’s ego might be able to take over this function without strain.”
33 
This analysis may well have been based on the psychoanalyst’s correct observation that autistic children are often hypersensitive to sensory impressions. 
Another group of researchers held that defective ego development in the first five years of life results in a libidinal (id-derived) surge threatening the ego structure. “In a desperate attempt to maintain a hold on reality the child relates to its less threatening aspects: objects and parts, rather than to its more dangerous aspects: persons and wholes. Then the mental function of symbolization fails to develop.”
34 
Autistic children do indeed relate to bits and pieces of their environment and have difficulty with symbolization, but why “libidinal”? In any case, this daring conjecture was criticized on the 
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        10 
Autism 
ground that it “begs the question as to what leads to the original [ego] defect and what is its nature.” 
A penetrating observation, but the author’s own proposal was hardly an improvement: 
This writer would like to postulate that, as we move in our spectrum of schizoid phenomena toward the more virulent and morbid extreme, autism increases and that at one point of loading it becomes the primary defect. The writer would place the pathological locus of this manifestation at the level of the mysterious translation of “organic” perceptions (the result of “mechanical” stimuli from the inner and outer physical worlds) into meaningful and integrated psychic experiences. . . . [??!]
M 
Psychoanalysts could sometimes make correct observations— such as that autism is associated with ego weakness and the need to protect it—but these were then inundated by a flood of hypotheses about psychological causes: 
Ego safety is achieved by an active and automatic pattern of selfinhibition and withdrawal which raises an autistic barrier between himself and others, designed to conceal his vulnerability and resulting in the characteristic psychological isolation. By withdrawing from emotional contact with others, the patient not only achieves ego safety but also succeeds in frustrating the attempts of others to relate themselves to him and so retaliates in a measure by sabotaging the effectiveness of the “influencing” pressures which he resents. His ego safety and his retaliation—both accomplished by the pattern of withdrawal—are purchased, however, at the price of emotional frustration, loneliness, and the negation of further ego growth . . . etc. etc.
36 
Why, in any case, was the American mom so inattentive or uninterested in her son? What induced her to block his ego development in this systematic way? J. Louise Despert, professor of clinical psychiatry at Cornell University Medical College, presented a case in which the mother supposedly rejected her son through identifying him with an incident of attempted rape by her cousin when she was four years old. Thus the boy was 
involved in a conflict which made sex powerfully tabooed and childbirth in a sense illegitimate (recall the involved fantasy 
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        regarding sex, rape, and illegitimacy). The sensuous pleasures associated with infant care, which mothers usually reveal in indirect statements in their accounts of the baby’s first year, are here forbidden . . . Although no deep analysis of this mother’s sexual conflict was made, the nature of the conflict, even in its more superficial aspects, is so significant that conclusions regarding its bearing on the rejection of motherhood are inescapable.-*
7 
Of all the fault-finders and critics of the American mother the most pertinacious by far was Bruno Bettelheim, who had spent several years in an Austrian concentration camp (which he called the “turning point” in his life) and later interpreted the parent-autisticchild relationship in terms of camp-guards and inmates. His book, The Empty Fortress,
 which appeared in 1967, remained influential for a decade or more and delayed a correct understanding of autism for the same length of time. Assuming 
a priori
 that the parents were guilty, he laid down the rule in his Orthogenic School at the University of Chicago that “the patient is always right.” By extension the parent was always wrong. Even the staff of the Orthogenic School was wrong in any conflict with an autistic child—who was seen as willing himself to be sick in revenge for lack of attention from his parents.
18
 Thus, if the child was beating on a chair with a stick, the inteipretation was: “He's symbolically punishing his mother for rejecting him.” 
But, as one such mother pointed out with at least equal plausibility, “Billy could just as well be punishing 
you
 for taking him away from his beloved mother for this silly therapy hour.”
39
 Other parents have described similar experiences: 
If assistance 
was
 offered, it was on the basis of a correction of causative and contributing factors in the parents 
first,
 then and 
if this were accepted, treatment of the child followed. The parents went from being hostages of the child to hostages of the system. 
This attitude among professionals has not died out completely [1978] in dealing with the families of autistic children. Unfortunately, we see it resurfacing in small communities where the only psychiatrist in town is “king,” his word is law, and you had better hope he is not an admirer of Bettelheim.
40 
They never were interested in really seeing the child, but they had my husband and I come in forever—really doing the trick on us. 
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        We both thought we loved each other before we went there, but after that things have never been the same—even though it was fifteen years ago . . . But I never accepted Bettelheim. No. Nobody ever loved anything or anybody like I love this kid. I would gladly, at a moment’s notice, give my life for the slightest improvement in him—I mean that. I’m doing it every day.
41 
Psychiatrists and psychoanalysts criticized in the gravest terms the inexplicable unwillingness of mothers to be treated for their supposed sexual frustrations and blockages so as to cure their child of autism. 
They reject treatment for themselves; and when it is possible to link them actively to the therapeutic process, their participation remains one of contribution to the child’s treatment rather than any involvement in their own personal difficulties. They see the problem outside of themselves; they are victims of, rather than contributors to, the misfortune that has befallen them . . . Although it is reported that they felt responsible for their child's illness, that they had scrutinized their own background and their handling of the child, there is no indication that they revealed the kind of persons they themselves were, the kind of emotional and sexual adjustment they themselves had made.
43 
Bettelheim’s thesis had, in fact, been demolished even before it appeared—by Bernard Rimland’s 1964 
Infantile Autism—the Syndrome and Its Implications for a Neural Theory of Behavior.
 Rimland went through the arguments for the psychoanalytic theory of causation and picked them apart one by one. There was no evidence that even severe maternal rejection of a child, or maternal deprivation, could cause a syndrome as severe as autism. Children can withstand very severe treatment and still come out normal. Kanner’s data never suggested deprivation or rejection. At worst, the mothers performed like “overconscientious gasoline-station attendants.”
43 
The child’s withdrawal and other phenomena of autism must be seen as 
symptoms
 of an underlying condition rather than as part of the causal process. 
In any case, as Rimland noted, parents often seemed a little cool to the psychiatrist’s suggestions because they sensed he was blaming them for their child's condition. 
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        They protested in vain that their attitude 
resulted
 from their child’s illness rather than 
causing
 it. As one mother said, “It is very hard to keep trying to make a relationship with a child who doesn’t know you exist.”
44 
They could never make clear to psychiatrists that aloofness, and even occasional hostility, toward an autistic child were the natural outcome of having to spend twenty-four hours a day, 365 days a year, with an individual who was totally unresponsive, probably mentally defective, possibly incontinent, often hyperactive, and even violently aggressive. 
When asked how these supposedly inadequate parents could raise other children successfully, psychiatrists pointed out, “A mother, biogenetically identical for all her children, may nevertheless psychogenetically differ widely from one child to another.”
45 In normal language: she treats different children differently, causing some to be normal and others to be autistic. [!!] 
The major argument advanced by Bettelheim and others to support their “emotional” thesis (and still advanced today!) was that psychotherapy helps in the treatment of autism. If psychotherapy could cure, they claimed, the cause must be psychological or “emotional.” But Kanner disputed this, stating that the children who receive the most intensive psychiatric care show poorer records of recovery than those provided little or no professional treatment, while those who have recovered sufficiently to go to school “are children who have not had anything that is regarded as good psychotherapy or as psychotherapy at all.”
46 
This remains true today. The millions of hours of psychiatric and psychoanalytic counseling of autistics and their parents during the past several decades have produced little or no benefit. A small proportion of autistics seem to improve marginally with age, but this is due to the self-healing capacity of the developing nervous system.
47
* Autistics can sometimes be trained but cannot be cured. 
The “refrigerator mother” or “psychogenetic” theory of autism, and the turmoil it engendered, these “decades of psychotoxic 
*See discussion of demyelination and autism in Chapter IV. 
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        theorizing,” have been described as “a black mark in the history of medicine.
,,JS
 It led to immeasurable “shame, guilt, inconvenience, financial expense, and marital discord,” as Rimland put it. Indeed, it has been estimated that more than half of families with autistic children end in the divorce courts. Rimland, who himself has an autistic son, wrote: 
The damage and torment this practice has wrought upon parents whose lives and hopes have already been shattered by their child’s illness is not easy to imagine nor pleasant to contemplate. To add a heavy burden of shame and guilt to the distress of people whose hopes, social life, finances, well-being, and feelings of worth have been all but destroyed seems heartless and inconsiderate in the extreme. Yet it is done . . 
.
w 
This was in 1964. Things have gotten a little better today, but not much, and attempts to trivialize autism crop up at regular intervals. Nikolaas Tinbergen, professor of animal behavior at Oxford, received the 1973 Nobel Prize in Physiology and Medicine, and used the platform provided by his Prize Lecture to revive this largely discredited hypothesis. He propounded, or repropounded, the thesis that autism is essentially an “emotional disturbance," an “anxiety neurosis which prevents or retards normal affiliation and subsequent socialization.” It is due not to “genetic abnormalities or to gross brain damage, but to early environmental influences. The majority of autistics, as well as their parents, seem to be genuine victims of environmental stress." Therapy thus must “aim at the reduction of anxiety and at a restarting of proper socialization." Tinbergen mentioned favorably a therapist in Australia who “considers the restoration of initially defective affiliation with the mother as the first goal of the treatment of autism . . . She does this by provoking in the mother an increase in maternal, protective behavior. . . ,”
50 
A 1980 textbook on “emotional disorders in children and adolescents” reads: “The initial treatment plan for this [autistic] child focussed on both child and parents. The child was assigned to a warm mothering child-care worker on a 1:1 basis, and parents were worked with as a couple at first to support them 
and 
further 
delineate their problems
 [emphasis added], following which they sought individual treatment.”
51 
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        A parent’s-eye view of this sort of program (1984): 
Evaluations at the handicapped center were unfortunately carried out by psychologists trained in the outmoded parental causation theory of autism. Treatment, therefore, was based on that premise, and we were made to feel ashamed and guilty. . . We pressed for a specific diagnosis, only to be told that Brian was a “very unhappy little boy.” ... In the ensuing months Brian was labelled as “emotionally disturbed,” “mentally retarded,” “neurologicaily impaired,” and as having “minimal brain dysfunction” . . . Could we possibly have brought on such a reaction in a little child who had been loved and wanted from the beginning? Our every comment seemed to be twisted to fit the Bettelheim mold. . . ,
52 
Robert Cancro in 1981 levelled a critique at the whole decadeslong endeavor to treat serious mental illness psychiatrically; his words apply 
a fortiori
 to BettelheinTs management of autism: 
As so often happens following a “hard sell,” the initially convinced customer is left with a significant level of disappointment, if not rage. Thus it was with psychiatry, which could not deliver the cornucopia of benefits that were promised and in fact found great difficulty in even reducing the anguish of the chronically psychotic. After riding off madly in all directions, psychiatry did grievous if not mortal injury to its credibility.
53 
A Neurologic Theory of Autism 
Rimland’s work sparked a reevaluation of autism and a new departure. The “refrigerator mother” theory' had had a long run, doing incalculable harm to autistic children and their families in the process, but it was largely laid to rest (except at the Orthogenic School in Chicago) while researchers started looking at the data neurologicaily. 
Physicians and scientists eventually came to appreciate that autistics ordinarily suffer from a multitude of other disorders—mental retardation, epilepsy, cerebral palsy, and others—which are clearly of neurologic origin. This strengthened the arguments of those who had called autism a neurologic disorder all along. 
The relationship with mental retardation was the first to attract attention. Kanner had thought that autistic children were of at least 
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        normal intelligence but suffered from an “innate inability to form . . . affective contact with people.”
54
 Indeed, encounters with individuals possessing “splinter skills”—powerful memories, extraordinary imitative abilities, remarkable musical talent—convinced him that autistics, by and large, were of superior intellectual ability. Later research, however, has revealed that three-quarters are mentally retarded, while forty percent have an IQ lower than 50.
55 
It is not always possible even to distinguish autism from retardation. 
56
 William and Marian DeMyer wrote in 1984: “No specific cutoff exists between ‘mental retardation’ and autism. In fact, the rule is that the more retarded the child, the more ‘autistic’ features he or she will display.”
57 
For that matter, “mental retardation” itself has no clear definition.
58 
Just as there is much mental retardation among autistics, so the incidence of “autism” among children labelled “mentally retarded” is three to four times higher than in the general population.
59 
Another major finding was the close association between autism and seizure disorders. Kanner in 1943 mentioned a case with an abnormal EEG and seizures but did not view this as significant.
60 In 1963 Richard J. Schain and Herman Yannet of the Yale Medical School investigated fifty autistics from a Connecticut mental hospital and found, to their “distinct surprise,” that the children suffered disproportionately (twenty-one cases) from epilepsy and other seizure disorders—in addition to their autistic symptoms. They observed, “Our review of the literature dealing with autism gave no indication of such an association . . . Other authors have not commented to our knowledge on an association between a history of seizures and the autistic syndrome.”
61 
Some twenty to thirty percent of autistics are now known to have a seizure disorder: convulsions, fits, clonic spasms, infantile spasms, hypsarrhythmia, temporal lobe epilepsy, psychomotor epilepsy, “strange quivering tensing of all muscles in a kind of passing paroxysm,” grand mal, petit mal, “absence seizures” or “staring spells,” and combinations of all of these.
62 
Sometimes these develop only in adolescence. 
Seizures, furthermore, are almost universal in autistics with an 
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        IQ lower than 50, while rare in those of normal intelligence. In other words, autism, mental retardation, and seizure disorders tend to cluster in the same child.
61 
Autistics have problems with muscular control: motor disorders, paralyses, cerebral palsies, paraplegia (paralysis of the lower limbs), hemiplegia (paralysis of one side of the body), hemiparesis (slight paralysis of one side of the face or body), hypotonia (muscular weakness), Duchenne’s muscular dystrophy, spasticity, etc. 
Peggy Napear’s 
Brain Child: A Mother’s Diary
 is an account of a cerebral palsy child with autistic features.
64 
Autistics have a sixty-five percent incidence of abnormal EEG readings, also a high incidence of “soft” neurological signs: too little muscle tone (hypotonia) or too much (hypertonia, hyperreflexia), poor coordination, clumsiness, hyperactive knee jerks, ankle clonus, and others.
65 
Kanner had noted in 1943 that “several of the children were somewhat clumsy in gait and gross motor performances,” but had not thought more of it. 
A quite common symptom of hypotonia in autistics, often noted by parents in the very young child, is reluctance to use the hands and arms: the baby will reach for objects with his toes, not his hands; the child will refuse to throw or catch a ball. 
1 did notice that he would never squeeze my hand, even as a small baby. Even when I would take his hand to go somewhere, it was like his hand was just there. At some point I noticed that he didn't use his hands in this normal way. 
As they get older, they are reluctant to shake hands: “The extremely handsome, almost cherubic-looking twenty-one-year old approached me slowly and revealed his hand like a flag furled in a breeze. I shook his hand and thought that it had little relation to any hand I’d ever touched.”
66
 Others have noted the autistic child’s “curious, slipping handclasp.”
67 
Here, however, as in many other aspects of autism, opposites meet. While some autistics can do nothing with their hands, others have remarkable control. Some autistic toddlers can consistently throw a ball within an inch of someone’s hand across a large room.
68 
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        These children have difficulty crawling when small. Some never crawl but only start to walk, usually later than normal. Many walk on their toes for years—indicating a general tension of the muscular system. 
The sensation of pain may be severely diminished, and even the sense of touch may be absent. “Objects placed in the hand may be allowed to fall away as if they made no tactile representation. Painful stimuli are often ignored; the children may not notice painful bumps, bruises, cuts, or injections.”
h
'' The child plays outdoors in the winter without mittens or jacket, is impervious to hot or cold water in his bath, or, alternately, is very sensitive to heat and insists only on lukewarm baths. 
The prevalence of left-handedness and ambidexterity in the autistic population (common also in the epileptic and the mentally retarded) has long excited comment.
70 
Autistics are prone to a number of sleep disturbances and do not observe the normal day-night rhythm. Even in the first year the child “turns night into day and day into night.” But sometimes the child sleeps normally for the lirst year or eighteen months and develops irregular sleeping habits later.
71 
Sleeping difficulties continue into adolescence, often accompanied by night terrors: 
It is not uncommon to hear that parents spell each other during the night when their autistic child screams unceasingly for several hours. Often it is the mother who stays up or stays in the basement with the child "because Daddy has to go to work in the morning.”
73 
These children may grind their teeth while asleep, and sometimes during the day as well.
71 
Cranial Nerve Palsies 
Finally, the neurologic interpretation was able to account for that hallmark of autism—the child's “alienation” from his surroundings. 
It was now seen to reflect impairment of the cranial nerves, which run from the eyes, ears. nose, vocal cords, mouth, and muscles of the face, over the skull to the “brainstem,” at the back of the neck, between the spinal cord and the brain. 
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        These nerves convey information to the brain and help effect control by the brain over the respective sensory organs and muscles. 
In the autistic child the sensory organ itself is sometimes defective, but more often there is impairment (palsy) of one or more of the cranial nerves. The sensory organ itself functions but for some reason cannot transmit information to the brain. 
When this happens, the individual is to that extent isolated from his surroundings. 
To survive and prosper we must absorb and process information from the environment. Data are perceived through the sensory organs and processed in the brain. Making sense of information in this way enables us to function in life, and when we cannot gather this information, we are 
ipso facto
 diminished as human beings. 
Autistic children suffer from a large range of cranial nerve disorders. 
Take, for instance, the vision. There may be pathology of the eyeball itself, or of the muscles which regulate its movements. Blindness is not uncommon. The eyes may be crossed (strabismus). The normal visual reflexes may be diminished (known as decrease or absence of postrotatory nystagmus), or the cornea may be deformed (keratoconus). Kanner reported a case of “conjugate deviation of the eyes to the right.”
74
 There may be problems with spatial perception. These children tend to look to the side of the object regarded, or beyond it, and refuse to make eye contact; on the other hand, they sometimes stare so intently as to raise a question of absence seizures. 
They may be unable to control the movement of their eyes— the “lazy eye syndrome.” 
Others have better than perfect sight. Harvey Jackson, Jr., had the “vision of a hawk.” 
Often the eyeball is intact, but information is not processed from the eyes to the brain, as in autistics who are dyslexic. 
A related disorder is hyperlexia: the child reads fluently but without any comprehension.
75 
He reads anything you put in front of him. He doesn't understand it hut he reads it. 
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        The same variety of disorders is found with the hearing, ranging from total deafness to various degrees of impairment. 
Autistics suffer frequently from otitis media and other ear infections; these are likely to be more serious in the more seriously autistic child, less pronounced in the mildly autistic.
7
'’ 
Otitis, of course, may be partially responsible for the hearing 
loss. 
It may be difficult, however, to determine if the hearing defect is in the eardrum or somewhere in the brain. As already noted with the eyes, the eardrum itself may be normal and function normally part of the time, but then "switch off’; for instance, the child has normal hearing when tested through the audiometer but cannot comprehend words. 
In 1951 Isaac Karlin called attention to a phenomenon which he called “congenital weird deafness,” describing, for example, a boy with an apparent ninety-eight percent hearing loss who could still distinguish the sounds identifying certain preferred toys: he had learned to speak in simple sentences, even though this should have been impossible with a ninety-eight percent hearing loss.
77 
Other children are seemingly deaf to some sounds, such as the mother’s voice or a door slamming right behind them, but can hear others, such as a cellophane candy-bar wrapper being removed, a vending machine delivering chewing gum, or a favorite TV commercial. 
He can hear the higher pitch, the higher ranges, hut he can't process the low voice ranges, such as my voice. 
“Word deafness” can be called by such names as peripheral processing defect, central processing defect, etc. It signifies inability to extract meaning, to make sense, of what is heard—i.e., a “central defect in the processing of any sort of coded, meaningful, or temporally patterned stimuli.”
71
' 
Other autistics have hyperacute hearing (hyperacusis) and may be pathologically reactive to sounds which normal persons do not notice at all: the slamming of a door, the buzz of a hairdryer, or the noise of a crowd. 
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        He is terribly sensitive to loud noises and will put liis hands over his ears. Once at a basketball game he sat with his hands over his ears because of the crowd noises. 
This is due to the child’s inability to filter useful information out of background noise. All their channels are open, and they are confused by extraneous inputs. 
Music, however, is different, presumably because of its inherent structure. The great majority of autistics are entranced by music, and often display amazing abilities. 
Some memorize TV jingles and popular songs, reciting them back faultlessly after hearing them once or twice. Some have perfect pitch. One legendary case could sing scales “with extraordinary accuracy of pitch” at fourteen months, at seventeen months spontaneously repeated in full an aria from 
Don Giovanni
 after hearing his parents sing it once, and by age three could sing entire symphonies by Mozart and Haydn, songs by Schubert and Brahms, selections from 
Carmen
, a Tchaikovsky piano concerto, as well as “diversified well-known songs.”
7l) 
More often, however, the voice and speech are impaired, due to delayed or nonexistent development of the nerves governing the mouth, throat, and vocal cords. The baby starts to burble, gurgle, and chatter, and then, usually before age two, loses this ability and lapses into muteness. About half of autistics remain completely mute throughout life (if the IQ is high enough, they may learn sign language). Or they develop speech late and progress only to a certain level, well below their chronological age. 
Sometimes the child can speak but prefers not to (elective mutism). Or he uses an almost inaudible whisper: 
Leonard . . . could not speak in a tone of voice louder than a conversational one. “This is going to sound really foolish to you,” he said, “but I just can’t talk any louder. I have to talk the way I am now.”
80 
Or she will shout for help in an emergency but otherwise remain mute: “When one patient was receiving an injection, she clearly said that she wanted to go home, virtually her first sentence.”
81 
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        Or he will have severe speech difficulties: “Paul, ten, seems to be trying hard to speak, without success so far except for a few unintelligible sounds and a clear ‘Mommie’ recorded recently on tape.”
82 The moderately autistic child may have a terrible stutter. 
On the other hand, he may be capable of speech and chatter nonstop, but without making any sense (hyperlalia), or may limit himself to parrotlike repetition of phrases heard in other conversations (delayed echolalia)—even with the precise intonation; or there will be rote enumerations (stereotyped utterances) of rhymes, lists of names, and other “semantically useless exercises’
-
 (as Kanner called them).
85 
Thus, even when the child can speak, he will not use language for communication. He may have a fairly large vocabulary but be unable to convey meaning. Some autistics can mimic another’s voice or some other sound to perfection. One remarkable child spoke French, Spanish, Japanese, Arabic, Hebrew, and several other languages but could not say an original sentence in any of them.
84 
Truly spontaneous and unconstrained conversation is essentially impossible for an autistic; there is fiat intonation with no variation of tone or pitch, little or no use of gesture, no communication through facial expression, no interaction with others. 
The tone of the voice may be unnaturally high, described as a “screech” or “high-pitched” (palsy of the twelfth cranial nerve).
85 
In these speech disorders autism overlaps with what is called “developmental aphasia” or “dysphasia,” defined as “disorder of speech due to a brain lesion” in a child. Researchers have asked whether these two groups really are different or, alternatively, part of the same continuum. 
Such comparisons stand or fall on the definition of “autism” selected. Existing definitions are artificially restrictive. Once autism is understood to be a one-sided exacerbation of a larger condition— the post-encephalitic syndrome discussed below in Chapter III-—this latter syndrome becomes the principal object of investigation. Aphasia, dysphasia, autism itself, and many other syndromes and conditions will take their places as parts of the post-encephalitic syndrome. 
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        The salivary glands are regulated by derivatives of the cranial nerves and are thus affected by the same palsies. The tendency of autistics to salivate, drool, and spit indicates damage to these nerves. 
Another set of cranial nerves governs the facial muscles. When these nerves are impaired, the face takes on an unnaturally rigid look (known as “rigid 
facies"
 or “Moebius Syndrome”). 
These failures of sensory communication may be compensated by apparent over-development of the senses of taste and smell. Autistic children often smell, lick, and mouth objects and people— to extract at least some meaning from their environment. They can be extraordinarily sensitive to smells and extremely fussy about their food.
86 
One theory holds that taste and smell are preserved unimpaired in autistics because these cranial nerves, unlike the others, are not myelinated. If, as we suspect, autism is related to demyelination of the cranial nerves, those which are not myelinated in the first place might be relatively immune. 
Another important cranial nerve is the vagus or pneumogastric, providing the regular neural impulse to the lungs that stimulates the breathing process. Future autistics have sometimes been noted to suffer from “asthma” in infancy, but this relationship has been insufficiently stressed. 
Many kinds of breathing difficulties are common in autism. Called “stereotyped respiratory maneuvers” or “compulsive respiratory stereotypies,” these include breath-holding attacks, hyperventilation, deep inspiration followed by a grunting exhalation, “Valsalva Maneuver” (trying to exhale while keeping the mouth and nose closed), exhalation without inhaling (causing a fainting fit); and the like. Often these are confused with seizures and may, in fact, have a seizure component.
87 
Harvey Jackson, Jr., is a classic case. According to his father’s diary, at age three months his breathing stopped altogether—thirty-six hours after his second DPT shot. The father describes this occurrence: 
I’m looking at the shot record now, and it states that on January 13, 1972, Harvey was given a DPT shot. I then looked at my diary, 
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        since this is an event you can never forget. Saturday morning, January 15, 1972, 1 wrote: “A difficult and frightening day. Harvey had been wheezing loudly since the morning, and by one to two P.M. he was so severely tried in his breathing that 1 became terribly alarmed. 
He had to be held upright so he could breathe. Once, possibly twice, as I held him, he stopped breathing, only to start again after being thrown over my shoulder and hit on the back. We then saw a doctor —the backup doctor for the regular pediatrician—who said to take him to Children's Hospital. He was admitted at 5:15 P.M., and we anxiously awaited news of him. By the next day he was much better, and his color was back to pink. He was born in October, so he was three months and a few days old.
 ” 
Harvey, Sr., believes that Harvey. Jr., narrowly escaped “sudden infant death." The boy grew up to be moderately autistic. 
Thus autism and SIDS appear to be generated in the same way—by an encephalitis most commonly caused by vaccination. Breathing difficulties of various kinds ensue, and during one such “breath-holding attack” the infant simply expires. The child who would have grown up autistic dies instead of “sudden infant death syndrome” (SIDS). 
A Neurologic Basis for Alienation and Ego Weakness 
The emerging neurologic theory of autism was reinforced by Stella Chess’s 1971 observation that children with “congenital rubella” frequently displayed classic autistic features. These children suffered, in particular, from “multiple sensory disabilities,” and it gradually became clear that the autistic’s characteristic alienation, withdrawal, and ego weakness—initially seen as causal—were actually the effects of disorders of sense percerception. The autistic child lacks the instruments—the five senses in proper running order—that would enable him to extract meaning from the external world. Unable to extract meaning, he is lost in the swirl of events. M. Rutter and L. Bartak suggested very accurately in 1971, . . a central deficit in 
processing of symbolic or sequence information is likely to prove the basic defect... in infantile autism.”
S!< 
Once we have received information through the senses, we extract meaning and organize it in the form of concepts or ideas. 
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        These are stored in the memory and recalled when necessary. In this way sense-perception and memory help us acquire 
experience. 
This the autistic cannot do. He cannot receive sensory information in an orderly fashion. He cannot distinguish impulses, sensations, and other mental contents w'hich originate inside from those which originate outside the self.
89
 He cannot generate order out of himself and impose it on his surroundings. One investigator wrote: “Severely autistic children exhibit a preoccupation with the sensory impressions stemming from the world about them, but seem unable to organize perceptions into functional patterns.”
90 
Weakness of memory adds to their problems. Rimland has written: 
The child with early infantile autism is grossly impaired in a function basic to all cognition: the ability to relate new stimuli to remembered experience.
 The vital connections between sensation and memory can be made only with difficulty. New sensation can be related only to sharply limited fragments of memory. The child is thus virtually divested of the means for deriving meaning from his experience.'’
1 
Observers have been fooled by the startling capacities manifested by these “sharply limited fragments of memory” (already noted in connection with the musical abilities of autistics). One mother interviewed claimed that her autistic son could remember events occurring when he was six months old!! 
But these mnemonic talents, however striking, are nonetheless fragmentary. In the broader sense the autistic has a weak memory. He cannot recall, compare, and process a broad range of information. Sensory experience reaches the child’s mind as if phrased in a foreign language whose words and syntax he will never master. 
Furthermore, the process of maturing involves moving beyond the concreteness of sense perception into the world of abstraction— of symbols. During evolution the human brain acquired a capacity to abstract—located in the frontal and temporal lobes—which is not found in animals. Researchers have found autism to be associated with immature development and organization of the brain, specifically, of the frontal and temporal lobes.
92 
Hence the autistic cannot create and manipulate the 
symbols which normal people use to represent and act upon external reality. 
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        Neurologic testing of autistics has disclosed evidence of damage to the brainstem and cranial nerves. Student and Sohmer in 1978 investigated the brainstem and auditory nerve in a group of fifteen autistic children, finding organic lesions seemingly related to “immaturity in the development of certain brainstem mechanisms.”
91 Rosenbium and coworkers repeated these tests with the same results, concluding that the immaturity was due to defective myelination of these nerves.*
94
Tanguay and Edwards in 1982 agreed that autistic children have a “generalized lower brainstem dysfunction”: 
Brain development involves differentiation of systems or parts of systems that mature at very different rates. . . In the human it would appear that the period between approximately ten and twenty months of age is a particularly critical period in development, w'here the neural organization responsible for internal cognitive operations is reaching a functional state.
91 
This neurological research demonstrates that the “developmental delay” or “maturational delay” associated with autism reflects an actual biological delay in maturation of the brain and nervous system. Other phenomena such as “failure to develop abstract reasoning and concepts,” “absent or limited symbolic capacities," or “relative inability to process symbolic information,” are the consequences.'"
1 
Hence autistics do poorly on IQ tests “demanding symbolic or abstract thought and sequential logic.”
97 
In spite of his interest in reading, [Ronald] could neither formulate his thoughts in language nor provide an extended oral report of his daily activities; nor could he write in anything more than a laborious slow manner ... In a characteristic incident of that period [age fifteen], Ronald became panicked in a theater when he realized that he could not follow the lines being spoken by the actors. On another occasion, he recognized how he became blank and incomprehending w'hen asked the directions in a city that he could easily navigate using guide books.
9
” 
*The myelination of the brain and nervous system during the first year or two of life, and the impact of vaccination on this process, are discussed below in Chapter IV. 

        
        [image: Picture #44]
        

        By the same token the autistic has trouble with comparisons. As Kanner noted, “Though he could speak of things as big or pretty, he was utterly incapable of making comparisons (‘Which is the bigger line? Prettier face?’ etc.).”"
0 
He is unable to “play,” since play, like speech, is a largely symbolic activity. 
He has little or no sense of humor.'"
1
’ He can read atlases and encyclopedias but cannot understand fiction. He is “restricted, literal, and concrete in his thinking.”
1
"' Kanner wrote: 
His father said something about the pictures they have at home on the wall. This disturbed John somewhat. He corrected his father. “We have them 
near
 the wall” (“on” apparently meaning to him “above” or “on top”).'
03 
Unwillingness to use the word “yes”—analyzed above as signifying ego weakness—also reflects inability to abstract. “Yes,” indicating abstract assent, is a concept the autistic may take years to acquire. Normally he indicates “yes” by repeating the question. One child learned to say “yes” when his father rewarded him by putting him on his shoulders. Thereafter the word meant only the desire to be put on his father’s shoulders, and it took months before he could detach it from this specific situation.'"' 
This combination of inability to cope with new stimuli, disturbances of perception, and lack of ability to abstract and conceptualize severely restricts their relations with others and even with themselves, making them aware that they are both different from others and less worthy. 
They live in the world without acquiring experience of the world; their awareness of being cut off in this way, of being alienated from the world, deprives them of self-confidence and ego strength. 
This generates their pervasive fear and anxiety—which at length deteriorate into paranoia and depression."
M 
In the hospital and to others he reported, “I’m no good” and “1 don’t know what’s the matter with me.” He thought about committing suicide.’
05 
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        At the age of thirteen years he believed that other children in his class were talking about him and trying to influence his thoughts. 
He was agitated and belligerent with those he believed were persecuting him.'"'' 
Jerry Goldsmith exhibited some incipient paranoid distortions; for example, if he found any of his possessions missing he would automatically assume that one of the other children had stolen them.
107 
Thus research since the late 1960s has shown that the typical “emotional” symptoms of autism—the alienation, ego-weakness, lack of a sense of humor, and paranoia—as well as the “mental” ones—inability to symbolize and memory weakness—are all rooted in actual neurologic deficiencies. 
Appetite, Digestive, and Bowel Disturbances 
With the progress of research in autism, other constellations of symptoms became associated with this condition. While usually labelled “emotional” at their first appearance, these symptoms are recognized today as neurologic. 
Autistics have many abdominal pains and appetite disturbances and are often described as “feeding problems.”
,os
 Six of Kanner's first eleven cases had serious difficulties with nursing, taking the bottle, changing formulas, and the like. Take John F., for instance: 
The father said: ‘The main thing that worries me is the difficulty in feeding. That is the essential thing, and secondly his slowness in development. During the first days of life he did not take the breast satisfactorily. After fifteen days he was changed from breast to bottle but did not take the bottle satisfactorily. There is a long story of trying to get food down. We have tried everything under the sun . . . There were frequent hospitalizations because of his feeding problem. ’ "
w 
One three-year old would eat nothing but baby foods; another, at the age of one year, “began to starve himself’; the mother of a third “first suspected a problem at age five months because of choking and gagging with feeding.”
110 
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        At one year I couldn't get her to eat. She was real skinny and existed almost entirely on nursing. She didn't lose weight, but she didn’t keep pace either. 
Another autistic child was described as follows: 
At seven years of age the patient began to vomit each night at bedtime ... the pediatrician diagnosed “psychosomatic hyperemesis.” At the age of nine years ... his pediatrician reported “deteriorating behavior” and reappearance of regurgitation. By ten years of age the parents sought psychiatric help. Episodic vomiting reappeared, behavior deteriorated, and he was mumbling to himself incoherently.'" 
This behavior is sometimes labelled 
anorexia nervosa
 (literally: “nervous loss of appetite”): 
In school S. refused to take certain previously eaten foods, saying she could no longer eat them because she did not like the way they tasted—a similar pattern occurred at home. . . . She would attempt to eat with prompting but would often gag and spit up. Large quantities of milk or water were used to help her wash down small amounts of food. S. stated that she could not eat because food would make her sick. During the third week of May, 
S. became physically ill and vomited at the sight of some foods and refused to eat them. Subsequently, on three consecutive mornings she vomited breakfast on the bus en route to school. By this time S.’s symptoms were strongly indicative of 
anorexia nervosa. 
She had a noticeable weight loss ... a distorted perception of eating . . . and vomiting."
2 
Alternatively, these children can have tendencies to bulimia, being “indiscriminate” about what they eat—meaning not only food but such substances as sawdust, dog turds, dirt, and the like."-
1 
He would eat his own feces if you didn't watch him. It didn’t bother him a bit. 
Christopher Gillberg, a leading Swedish researcher, in 1985 found a link between autism and 
anorexia nenma
, noting that such an association had never previously been recorded."
J 
“Rumination,” meaning the regurgitation, sucking, and reswallowing of partially digested food, is associated with autism and 
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        severe developmental disorders and falls into the same category of gastrointestinal disorders."
5 
Soviet researchers have found a tendency to obesity in autistic children, and Gillberg found that one-third of a group of autistics grew “coarser and plumper” with age."
6
 Although no systematic data exist on the weights of autistics in the United States, their numerous disturbances of appetite function suggest the possibility of long-term anorexia or excessive weight gain. 
The food, once eaten, is digested with difficulty. Autistics suffer frequently from colic and other gastrointestinal pains. The baby may cry with pain or arch his back. Studies of autistic children often find a past history of gastrointestinal symptoms, “abdominal pain,” “recurrent gastrointestinal upsets,” etc. 
This may be associated with chronic constipation or acute diarrhea; the bowel movements of the autistic baby may have a sour, acid, or musty smell. Autistics suffer with abnormal frequency from celiac disease. And their non-autistic siblings seem also to have an unusual incidence of abdominal pains and gastrointestinal disorders."
7 
They have difficulty with bowel and bladder control (enuresis and encopresis) at night and even during the day. Or they may have had bowel control early in infancy, only to lose it at about eighteen months. 
Difficulties with elimination foster an inordinate interest in urine and feces and a tendency to smear them around: 
He developed an obsession about feces, would hide it anywhere (for instance, in drawers), would tease me if I walked into the room: 
“You
 soiled your pants, now 
you
 can’t have your crayons!” 
As a result, he is still not toilet trained [age d-'/r]. He never soils himself in nursery school, always does it when he comes home. The same is true of wetting. He is proud of wetting, jumps up and down in ecstasy, says, “Look at the big puddle 
he made!”"" 
Headaches, Head-Banging 
Severe headaches are a feature of autistic pathology which has been commented on anecdotally but never given sustained attention."
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        Bernard Rimland, whose San Diego-based Institute for Child Behavior Research has files on 10,000 autistic children, feels that they do indeed suffer disproportionately from headaches.
120 
Harvey Jackson, Jr., had frontal headaches painful enough to cause nausea. And Tony W.’s autobiographical account speaks of “pounding hard migraine headaches.”
121 
Of course, if the headache is being experienced by a very small baby, he cannot describe it in words. What he will do is rock back and forth, roll his head from side to side, or bang it against the cradle, walls, or floor, pick at his hair or ears, arch his back, or extend his neck (“hyperextension”)—all of which are common in autistics and suggest ways of coping with head pain. 
In 1982 Norman Geschwind and Peter Behan published their finding of an association among autism, celiac disease, dyslexia, stuttering, migraine headaches, developmental disabilities, and lefthandedness—i.e., all features which we here discuss as part of the post-encephalitic syndrome. Their article caused a sensation in scientific circles because of inability to imagine what the connecting thread among these disparate conditions could be.
1
” 
We feel that Geschwind and Behan’s findings were a preliminary outline of the correlations presented in this book. And the connecting thread is found in the childhood vaccination program. 
Defining Autism: Rett Syndrome, Asperger’s Syndrome 
The discovery that autism is accompanied by neurologic symptoms never included in Kanner’s first definition showed the condition to be unexpectedly complex. In 1971, checking up on the eleven children from his first group, Kanner found outcomes ranging “all the way from complete deterioration to a combination of occupational adequacy with limited though superficially smooth social adjustment” and commented, “In medicine . . . any illness may appear in different degrees of severity, all the way from the so-c ailed 
forme Jruste
 to the most fulminant manifestation. Does this possibly apply also to early infantile autism?”
123
* 
* 
Forme Jruste:
 the patient manifests few or no symptoms. 
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        A decade later Rimland gave a striking demonstration of the complexity of autism: he compared the original diagnoses of 445 autistic children with a “second opinion” and found no trace of a positive correlation between them!! The relationship between the two diagnoses was practically random.
124 
Rimland’s finding has been confirmed repeatedly. Almost as many criteria are in use today for diagnosing autism as there are writers on the subject.
125 
Autism cannot easily be distinguished from such “overlapping” neurologic conditions as mental retardation, cerebral palsy, and epilepsy.
126
 Hetzler and Griffin wrote in 1981: “The extremely heterogeneous autistic population may represent a variety of central nervous system dysfunctions resulting in overlapping overt behavioral manifestations.”
127
 Deborah Fejn in the same year: “There is considerable disagreement about which symptoms should be considered as necessary and sufficient for the diagnosis of autism . . . There is also considerable uncertainty about the degree of symptom overlap between autism and other severe developmental disabilities, and probably for this reason,the reliability of diagnoses within the general category of ‘childhood psychosis’ or ‘severe developmental disability’ is poor.”
128 
The arbitrariness of the diagnostic process was encapsulated by W. and M. DeMyer, who wrote in 1984, “It seems that each investigator looks through his own peephole, finds an abnormality, and thus confirms his preconceptions.”
129 
While this confusion and disagreement about the diagnosis of autism has sometimes been blamed on “the inexperience or lack of scholarly rigor of diagnosticians,” it would be more reasonable to admit that autism does not exist as an independent entity. 
It is only a piece of the post-encephalitic syndrome. That the diagnosis should be continually contaminated by other bits and pieces of this syndrome is hardly unexpected. 
Why, then, do specialists insist that autism is unique and unrelated to other neurologic diseases and disorders? The answer was given by a speaker at the 1980 Conference of the National Society for Autistic Children: 
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        Defining Autism: Rett Syndrome, Asperger’s Syndrome 
33 
Autism is not a specific disorder. I think that makes a lot of us uncomfortable because it’s the banner under which we rally, it’s what brings us all together, it’s what we all share in common, and it’s rather threatening for someone to say that what we are rallying around is less than real. We need to think about what that means. 
It’s not that anyone is saying that the disorder does not exist. That we have disturbed children is rather apparent. But the trap we can fall into is thinking about autism as if it were a disease which is going to lend itself to a singular remedy . . . These are the myths that we get caught up in . . . We are really talking about a spectrum.
130 
Insistence on the autonomous status of autism reflects to some degree the organizational or class interest of the physicians, psychologists, psychoanalysts, psychiatrists, and other medical professionals who make a living diagnosing, treating, and writing about autism, and for whom its existence is a vital necessity. 
The ensuing definitional fuzziness is overcome by adopting the “Chinese Restaurant menu” approach—“two dishes from Group A and three from Group B, etc.” A checklist compiled in 1971 listed fourteen items and concluded, “For a diagnosis of autism at least seven of these criteria should be present. . 
The 1987 edition of the 
Diagnostic and Statistical Manual
 used the same technique: 
[For a diagnosis of autism] at least eight of the following sixteen items are present, these to include at least two items from A, one from B, and one from C.
15
' 
If this approach is accepted, two individuals can have totally different patterns of symptoms, eight each out of the total of sixteen, and both be diagnosed as autistic!! 
No single symptom is indispensable. Michael Rutter and Eric Schopler wrote in 1987 that differentiation of autistic cases “could only truly be based on some unequivocal indication of some specifically and uniquely autistic feature. Such a feature has yet to be identified.”
132 
Only when autism is recognized as merely one particular configuration of the hundreds of symptoms included in the post-cncephalitic syndrome will physicians be able to discard these fruitless efforts 
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        to pin it down more precisely. 
For, just as autism cannot readily be demarcated from other neurologic states, so it often cannot be distinguished from psychological (emotional!) normality. 
As early as 1964 Rimland claimed that some children meeting Kanner’s original “essential diagnostic criteria . . . extreme aloneness and a desire for the preservation of sameness,” were quite normal in other respects and in no way autistic.
1
” 
In 1981 the DeMyers noted: “A continuum exists among the behaviors of typical autistic children, other retarded children without overtly or numerous autistic traits, and even normal children.”
134 
Such diagnoses as “autistic-like,” “with strong autistic features,” “near-normal,” etc., have become increasingly common. In particular, moderate autistics often resemble the typical child with a severe case of “minimal brain damage.” 
Researchers sometimes wonder if these “high-functioning” autistic children are really “autistic” or rather constitute a different defineable disease: 
I’ve seen a number of children who share specific problems and symptoms with [autistic] chidren. but they cannot, even with a broadened definition, by any stretch of the imagination be called autistic. I’ve seen two children who are the most rigid children I’ve ever seen, as rigid as any autistic child in their insistence on sameness and their violent responses to minor shifts. But they are social . . . have good language relationships, and they are not autistic unless you want to call everyone who has any symptom an autistic child. . . . Now where do these children belong? . . . 
I have other children who have stereotypies. They are not autistic, but they have regular stereotypic patterns, some rocking and some hand clapping—even very high level children. Not by history and not by definition are they clinically autistic. I don’t know what to call them, frankly, but they are not autistic.
133 
There is no need for soul-searching. To quote Kanner again, “in medicine . . . any illness may appear in different degrees of severity, all the way from the so-called 
forme fruste
 to the most fulminant manifestation.” This holds true for autism and, as we will see, for the gradation to minimal brain damage, conduct disorder, and 
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        sociopathic behavior. The near-normal are merely milder versions of the classic autistic syndrome. They are not entirely cut off from others but have intellectual and emotional difficulties which impair their capacity for human contact.
136 
The condition called “Rett Syndrome,” a severe variety of autism which only affects females and which first came to attention in 1965, is very probably another aspect of the post-encephalitic syndrome and generated by the same factors, i.e., the childhood vaccination program.
137 
A milder variant of autism is “childhood-onset pervasive developmental disorder,” which commences after the age of three.
138 
The condition known as “autistic psychopathy,” or Asperger’s syndrome, after the Viennese psychiatrist who described the first cases in 1944, is another mild version of Kanner’s autism. This group is thought to exhibit higher than normal intelligence and unusual originality. 
The symptoms were described in 1971 by Van Krevelen: 
The patient has an abnormal personality with less sensitivity, more rationality. His approach is a merely cerebral one. What he lacks is understanding of, and interaction with, other people’s feelings. He is, so to say, obliged to interpret everything in its literal sense, to analyze the meaning of the words heard, to study the significance of the facts experienced by him, to scrutinize facial expressions of his fellow men. Just as he does not immediately understand whether his companion speaks seriously or jokingly, he is unable to imagine that his own words might hurt others. Hence his sense of humor, if any, is peculiar. He does not realize that he may be a bore to others. . . . The manifestation age of autistic psychopathy is in the first years of elementary school, or earlier if the parents have not been able to adjust themselves to the individualistic behavior of their child. . . . The school community requires adjustment to rules and norms. Moreover, schoolmates soon observe everything out of the ordinary . . . the behavior of the autistic psychopath is very unusual; his vocabulary bears the mark of parliamentary or townhall language reserved more for written than spoken address. . . . The intellectual functioning of the autistic psychopath has three peculiarities. 
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        To begin with ... he is unable to learn from others. . . . The child follows his own methods because he cannot accept instruction from the teacher. His intelligence may enable him to find original solutions. Because of this he is an unsatisfactory student, although he has the capacity to think autochthonously. Second, he does not possess that ingredient of intelligence that might be called 
sense.
 . . 
. The third peculiarity concerns a tendency to foster rather unusual circumscribed interest patterns, such as genealogy or astronomy or “life” in the abstract. Such topics do not generally appeal to other children—another obstacle to adequate peer relationships.
1
” 
Van Krevelen called this “lack of intuition”: “By intuition I mean a higher quality of intelligence, a short-circuited intelligence, by which one is able to skip associations.” A typical case was the boy who, when asked to speak at a football rally, predicted that the team was going to lose; the ensuing round of boos led him finally to modify his initially correct prediction, but the experience bewildered him. 
Marginal autistics may be incredibly boring: 
Although some autistic children do not talk at all, mildly autistic children are often handicapped by a tendency to talk too much when they are exceedingly interested in a topic. It does not occur to them that listeners may not share their enthusiasm. So they talk on, concentrating on what they are trying to say. without any reaction to signs of boredom. Such a monologue is not easily interrupted or changed in its course by the comments of others: therefore, the to-and-fro of normal conversation is missing. At best the autistic person is a poor listener, and sometimes he seems to be completely unaware of the fact that somebody is trying to talk to him.
140 
Parents often report that the mildly autistic child needs several moments to process any remark he hears ... he cannot understand somebody at a normal rate of speaking . . . socially [this] makes him a bore because he tries to steer the conversation to topics he has anticipated . . . the autistic person . . . can heed only one thing at a time and tends to be lost in his own thoughts.
141 
Van Krevelen noted the occurrence of true autism and Asperger’s syndrome in two brothers. 
What all of these milder cases share with the more serious ones 
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        Defining Autism: Rett Syndrome, Asperger's Syndrome
 37 
is alienation: 
These three autistic adults all conveyed the deep, unquenchable loneliness, the conviction that they were somehow incapable of forming a relationship which could satisfy them.
142 
And in their case it may be more emotionally trying, because they have the intelligence to appreciate their plight. “Ronald” states: “I never could have a friend. I really don’t know what to do with other people, really.”
14
’ 
Autism, however, also incorporates a streak of naked hostility, a rejection of contact with others. “Jerry Goldsmith” responded to psychological testing with stories centering on “aggression toward the father and on characters dying,” while "Tony W.” stated about himself: 
1 liked hellish environments, such as the spook-house at the carnival, Halloween, and horror movies. I daydreamed a lot and tried to actively communicate and get into that world. ... I was very cold-hearted too. It was impossible for me to give or receive love from anybody. I often repulse it by turning people off. That’s a problem today, relating to other people. I liked things over people and didn’t care about people at all.
144 
The higher-lQ autistic will use verbal aggression, finding out the opponent’s weak points and taunting him. 
If autism is a manifestation of vaccine-induced encephalitis, the implications are very disturbing. The symptoms manifested with pathological intensity in a small group will of necessity appear in milder form in a much larger proportion of the population. For every “autistic” who is shut away in an institution there will be a thousand alienated individuals functioning as normal taxpaying citizens. 
The parallel with the alienation and anomie of twentieth-century industrial society is striking. How much of this loneliness are we inflicting upon ourselves? 
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        Compensating for Ego Weakness: Resisting Change 
Because the autistic suffers from “inability to learn from and cope with new stimuli,” loss of control is an ever-present threat.
145 
But control is threatened by change, so change is what the autistic fears and hates the most. “Small changes in [“Ronald's”] feeding, either in the schedule or the way in which he was nursed, led to anxious disorganization. ... As a toddler, any change in his routine could lead to catastrophe. One time, when drinking from a glass, milk went up his nose. Following this, he refused to drink from a glass for over two years, using a spoon to eat liquids.”
146 
Kanner noted their “anxiously obsessive desire for the maintenance of sameness”: 
When John’s parents were ready to move to a new home, the child was frantic when he saw the moving man roll up the rug in his room. He was acutely upset until the moment when in the new home he saw his furniture arranged in the same manner as before. 
He looked pleased, all anxiety was suddenly gone, and he went around affectionately patting each piece.
147 
When change does occur, it provokes a storm. “There may be resistance and even catastrophic reactions to minor changes in the environment, e.g., the child may scream when his or her place at the dinner table is changed.”
I4S
 Nothing can be changed in the daily routine; unpattemed situations are what the autistic fears the most. 
A particular instance of incipient loss of control is the autistic’s terror at separation from family and familiar surroundings. Harvey Jackson, Jr., is typical: 
He always hated any disruption in his familiar routine, When he came home from vacation, for instance, when he was nine months old, and he saw that his father and sisters were not there, he put up a tremendous fitss. The familiar family was not there. Once the rest of the family got home that time, he calmed down. But until then he screamed loud enough to wake up the whole neighborhood. Even today [age fifteen! he is much better, but he will ask, "Is anybody home?" He likes that reassurance. 
Once his sister missed her bus, and l had to rush out and leave him. He went to the neighbors crying and screaming and
 cow
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        plained that l had left him. I never could leave him at all. Now he is a little that way with his younger brother. He is afraid of something happening with him. 
Another manifestation of the autistic preoccupation with sameness is a fascination with objects: they may play for hours, days, and weeks, with the same toy—spinning a top, bouncing a ball, twirling a piece of string, arranging blocks into identical patterns, and the like. 
Only objects can be really trusted not to change or behave unpredictably. They stay the way you leave them. This contrasts with animals, such as dogs, which are always doing the unexpected. 
Kanner called attention to this loving and absorbing relationship with objects: “So intense was this relationship that minor alterations in objects, or their arrangement, not ordinarily perceived by the average observer, were at once apparent to these children, who might then fly into a rage until the change had been undone.”
149 
In the severely autistic child the environment is controlled, and sameness maintained, by unendingly repeated motions and actions, described as “ritualistic and compulsive behavior,” “stereotyped movements,” etc. These take the form of whirling around and around, shaking their heads from side to side, banging their heads against some object, hand-flapping, hand-waving, hand-twisting (choreoathetoid movements), opening and shutting the hands continuously, knocking on objects in a stereotyped way, and the like. 
Of all these movements, “body rocking,” meaning rocking back and forth in a rhythmic way, is the most common: 
Hour after hour he rocks there, this beautiful little three-year-old stranger who is our son. . . . Brothers and sisters run by, calling his name. He stares, riveted in his rhythmic rocking. . . . We mentioned Brian’s constant rocking to friends who assured us that most of the children in their family rocked as babies. However, curtailing Brian’s incessant rocking proved to be an impossible task for us. . . . On occasion he did enjoy being tickled, but the minute we stopped he was back in the chair, rocking again. His forcefulness and determination were most frightening as he constantly threw his whole upper torso against the back of the rocking chair, crashing it into the wall behind him.
150 
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        Rocking may involve banging the head against the headboard of the crib, possibly to relieve the pain of a headache. The principal function of this and other repetitive movements, however, is to provide the child’s life with structure. They are a way of organizing the outside world. 
As they grow older autistics develop new types of obsessions, rituals, and procedures: 
A persistent problem is use of rituals that have replaced his need for sameness. For example, it takes him up to two hours to take a shower because he has to place the nozzle, bath mat, curtain, etc., in an exact relationships and then wash in a prescribed manner. Other rituals involve dressing, going out of the house, and going to bed.
151 
Ruth, a charming preadolcscent, went through a period marked by ritualistic involvement with every door which she had to touch and “test” prior to opening or closing. She kept excusing herself, each time, seeking forgiveness for this rather innocent indulgence.
152 
Compensating for Ego Weakness: Aggression 
Loss of control, or incipient loss, can provoke more or less hostile and violent reactions. The autistic becomes uncooperative, stubborn, obstinate, negative, etc. 
This is seen in small things—the child whose first three words were “Mama,” “Papa.” and “No,” or the one whose first sentence was: “1 don’t want to. . . .”
153
 Negativeness is also manifested in “avoidance of a requested response by substituting an alternative.” The high-lQ autistic will go to extreme lengths and adopt complicated strategies to avoid answering questions or complying with requests. 
But the reaction can be more violent, commencing with temper tantrums, screaming, shouting, and crying, and proceeding to the full-scale rages for which these children are famous. 
The autistic is often furious with the outside world, which is unpredictable and incomprehensible and seems always to be acting against his interests. “Rages at alterations in his routine, or at the failure of others to provide him with relief from his constant feeling 
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        that something was wrong, left him no peace, only increased anger, blunted, after a while by withdrawal inside.”
154 
Even the near-normal autistic has profound difficulty seeing any point of view but his own.
155
 Those with a low IQ will be even more self-centered and self-assertive. 
One of Leon Eisenberg’s original cases, four years old, ‘“related' to the examiners only insofar as he made demands or became enraged at interference from without. . . [ with] outbursts of aggressive behavior”; at age fifteen he was “destructive.”
156
 Jerry Goldsmith is described at age four: “screams when frustrated”; at age eighteen: “surly or withdrawn attitude toward examiner . . . angry, withdrawn attitudes toward relationships.”
157 
The frustration threshold is very low in autistics, reflecting the immature or nonexistent ego: 
The other night he wanted fiied chicken before it was even cooked, and he took a cup of orange juice and threw it at me, because the fried chicken wasn't ready. 
The desire for control and the low level of frustration tolerance easily lead to “bossiness” or “bullying,” "demanding his own way with peers,” and even to naked aggression against persons or objects perceived as standing in the way: 
Once she would even attack a stranger in the street. She would go up to him and say, 'Take your hat off!’ She would tell you that you are old, because you have gray hair. And even when she is being affectionate with us, she has trouble sustaining it. aggressively exploring my face, my hair, etc. 
Harry, who is twenty-four years old: 
. . . had learned to intimidate people by staring them down when he wished to escape an educational activity. He had no trouble doing so because of his size—six feet, six inches. Thus . . . Harry used physical intimidation as an effective way of maintaining his noncompliance when demands were placed on him.
1,8 
Few restraints are imposed by morality or decency, for the autistic lacks any empathetic relation with others which might moderate incipient aggressive tendencies: 
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        Most frustrating to the family was Brian’s seemingly non-caring attitude toward others. He did not want to join in family activities, he did not respond to outreaches of his siblings, and he did not develop a respect for others’ property.''
1
' 
The underlying theme beneath his rationalizations was his inability to deal adequately with what he perceived as the unpredictability of other people. He simply could not empathize with others and so could not predict what they would do, which left him confused and frightened.
160 
Alienation and cold-hcartedness can lead to fantasies of violence as well as actual violence against people and animals. For a six-year old in school: 
Interactions with peers were associated with bizarre stories and play about themes of murder and blood. He became increasingly preoccupied with such verbalizations, aggressive acts, and destructive themes. At school he repeatedly took a plastic toy knife and was “found sawing on a peer’s neck or arm." His comment, with delight, was “You could kill someone with this knife.” 
On one occasion he tried to choke a child with a rope. He showed decreasing tolerance to stress and increasing disruptive behavior, e.g., tantrums. ... He threatened physical harm to his younger brother.
161 
Tony W. wrote about himself as a child: 
1 remember the Yale Child Study Center. 1 ignored the doctors and did my own thing. ... 1 was also very hateful and sneaky. 
1 struggled and breathed hard because I wanted to kill the guinea pig; as soon as the examiner turned her back, I killed it. 1 hated my mother because she tried to stop me from being in my world and doing what 1 liked; so 1 stopped and as soon as she turned her back, I went at it again. I was very rebellious and sneaky and destructive. I would plot to kill my mother and destroy the world. 
Evil things astonished me such as an H. bomb. ... 1 also had a very warped sense of humor and learned perverted things very quickly. I used to lash out of control and repeat sick, perverted phrases as well as telling people violent, wild, untrue things to impress them.
161 
Billy McCoy: 
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        . . . has spent the past fifteen years in and out of institutions. He was considered uncontrollable by all of them because of his fits of rage. Julia McCoy says that the only thing her son learned in the institutions is that he is stronger than six or seven full-grown men. The family has learned to live with his fits, during which a boy who can hardly articulate the sounds necessary to pronounce his own name screams loud and clear, “You son of a bitch, I’m going to kill you.”
161
' 
The mother of an autistic youngster describes driving him in the car: 
Suddenly 1 felt like somebody dipped ten razor blades in tabasco sauce before throwing them into my neck and shoulders. Jeff without warning had plowed his claws into me. ... He grabbed a handful of my hair and started slicing away at me with the ten switchblades Larry thought he had just clipped and filed down. 
It was hard to duck, dodge, and capture him at the same time, especially hemmed up in the car. . . . Jeff is five years old and still in diapers. 
lhJ 
The immediate family, of course, bears the greatest burden— especially the mother who must often stay home with the child. Many live in a state of near exhaustion. One, who had just undergone an operation, described having to carry a pillow at all times to protect herself. Another sought refuge from her adolescent son’s rages by locking herself in the family car. “We kept the outside doors locked with a two-way lock day and night because he would run away. I would leave the patio door unlocked for him to play in the daytime in our backyard, where we had a five-foot fence with a padlock on the gate. ... I was virtually a prisoner in my home, with a tiger loose and no respite, not even for a night or a weekend or a week.”
165 
One family interviewed for this book had to keep their twentyyear-old son in a locked room with barred windows—a real prisoner in his own home. 
An autistic adolescent’s weekend at home is described by his younger brother: 
The first event occurred about two years ago when I was sixteen. Eddie had just come home from Western State for an overnight 
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        on Friday. We were going to take him back Saturday after lunch. . . . Friday evening was fairly uneventful, none of the usual tension in the air that is so characteristic of the times when Eddie comes home. Part of this tension is due to our own anxiety caused by the memory of previous overnights with him that have ended in disaster, when we had literally to drag him back to Western State, screaming and crying. 
Saturday morning started off badly. I came down from my bedroom early and was sitting in our living room trying to wake up when the house’s tranquillity was shattered by some choice words that I do not care to mention. . . .Oh, great, I thought, he’s starting early. If he was acting this way now, in no time he would blow up and create an unpleasant situation for the family. . . . 
Throughout the rest of the morning, Eddie seemed very keyed up, and I was starting to get worried that he would suddenly lose his control and run out of the house to Lord-knows-where, and we would spend another Saturday trying to find him. My parents sensed this too, so as soon as we could, we got him in the car and on his way. . . . 
That’s when the fun started. . . . Eddie didn't think that was a good idea, so he ran out. . . . My father and 1 spent the next thirty-five minutes chasing him all over the scenic routes of Brentwood. 
We finally caught him with the help of the local police and had him in the back seat of our station wagon. I sat with him so that he would not hit my dad while he was driving. During the whole ride back he went through a series of emotional states— first violently upset, then sobbing, then screaming and swinging at dad, then crying again. . . 
The tendency to violence can be combined with sleeping difficulties: 
When he reached puberty, all hell broke loose. . . . Nights were as bad as days. We slept with our bedroom door locked because of the violent rages he would have during the night.
167 
The violence of autistics is thus a mixture of ungovernable impulses and—depending upon the level of intelligence—justifications and rationalizations of these impulses in terms of need to protect the vulnerable ego and to assert one’s own point of view in life. 
The uncontrollable impulsive component is seen, above all, in violence directed at the self. 
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        Harry has spent a good part of the first twenty-four years of his life in institutions because of his serious self-abusive behavior. 
As early as age 
3/z
 he wore arm restraints and a football helmet to prevent him from self-abusing. Between the ages of 
5Vz
 and fifteen he was in and out of various schools and centers for the retarded. At age 
\5Vz
 he was placed in an institution where he began to receive massive dosages of drugs as an attempt to control his extreme outbursts of self-abuse. However, Harry's self-abuse continued in the form of (1) head- and nose-banging with his fists, 
(2) thigh-hitting with his fists, (3) ankle-kicking, and (4) arm-biting. Harry’s repealed blows to his face resulted in a permanent disfigurement of his nose as well as a number of hematomas to his face and body. His ankle kicks had caused his ankles to begin to calcify. Finally, biting had resulted in numerous scars and scabs on his arms.
168 
He used to bite his arm, bang his head on things, slap himself. He is very aggressive with others. Slaps them on the head, the arms, flicks you (even on the eyeball), throws things at you. . . . 
He used to pull my hair and his own hair out when he was angry. 
He also attacked the teacher in his new school, grabbing her hand and digging his nails in. When he was five lie used to grab my hand and put it up to his mouth and bite; or he would dig his nails into my hand; or he would grab my’ hair. He would attack the girls in school. He attacks his bedroom and the furniture there. He bites his lips sometimes. They get so swollen that he can’t chew on anything without them getting caught. 
In very severe cases autistic children have bitten off their own lips and fingers, or chunks from their shoulders; they have suffered detached retinas from repeatedly hitting themselves in the liace and eyes. The level of intelligence plays a role, with retarded autistics having a greater tendency to self-mutilation, while those with a higher IQ might simply hate themselves. 
One very hostile and violent sixteen-year-old, interviewed for this book, started biting himself at age fourteen months: 
It is more mental abuse now. He says, “I hate the way l am. How long will l have to be this way? Is it forever?" This is
 very 
hard on all of us. He is looking for a cure. He likes to go to the doctor because he thinks the doctor will cure him. 
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        Psychologists and psychiatrists have attributed self-destructiveness to feelings of sexual frustration. But how can sexual frustration cause a two-year old to start pulling his hair out, or hit himself on the head until it is black and blue? While self-hatred undoubtedly plays a role in some cases, a purely neurologic impulse seems also to be at work. Some hit and pinch themselves only when they are excited, others when angry. The mother of one nine-year-old was asked why he did it: 
Q. Does he touch people? 
A. Yes, he will touch your hair, or hit you. He is quite unpredictable. 
Q. What does he say if you tell him not to hit people ? 
A. He will hit you and then say, “You need to face down
," 
meaning "I need to lie face down on the floor." 
Q. Do you think it is deliberate? 
A. Sometimes lie just can't help himself. Sometimes he does it deliberately, because he wants to. 
The self-destructive neurologic impulse is seen most especially in a condition peculiar to boys known as the Lesch-Nyhans Syndrome (a combination of mental retardation, with autistic features, inability to speak, and violent aggressiveness directed at the self and at any others within reach). These boys must be kept permanently in strait-jackets to prevent them from destroying themselves physically. They are aware of their state and terrified of it, so that when their strait-jackets shake loose, they gesture to the nurses to come quickly and tie them in again.''’
1
' 
Undirected, unfocussed, impulsive violence is, of course, a serious problem of late twentieth-century American society. In Chapter V we discuss the possibility that it is related to a high prevalence of post-encephalitic neurologic damage. The very common association of impulsive damage with autism and, as we will see, with minimal brain damage, makes it very probable that social violence springs in part from the same causes. 
Compensating for Ego Weakness: Hypersexuality 
An important way to compensate for one’s own perceived inadequacies is through intensified sexuality, and this is found quite often 
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        in autistics. 
In some the sexual function is underdeveloped. Sybil Elgar, a specialist in the care and training of autistics who heads a residential working community for forty autistic men and women in England, notes that “interest in sexual experience is not usual” among autistics. Only a minority of “more able and adjusted autistic people” can become involved with others. The majority “lack any capacity for affection, tenderness, and solicitous care of a sexual partner.” They “remain self-absorbed and lack the capacity to form relationships because their level of social and emotional development is obstructed by the characteristics of autism.”
170 
The wives of some marginal autistics leading normal sexual lives describe them as “never very interested, mechanical, never with feelings.” “1 have to tell him what to do.” “Sex drive normal but performed with no feelings. He uses me like an object.”
171 
But many parents describe their autistic children as “hypersexed," and Soviet researchers have found “precocious puberty” in autistics.
172
 The sexually aroused autistic, moreover, pursues this gratification for its own sake and not as part of a relationship with someone else. 
Sexual drives tend to be satisfied through masturbation. One of Kanner’s first cases, at age five, “often masturbated with complete abandon.”'
73
 The same has been reported by others: “noisy, incontinent, and destructive, and masturbated excessively during his first weeks on the pediatric ward, taxing the patience of ward personnel”; “hypersexuality, expressed in excessive masturbation and sadomasochistic actions”; “public masturbation occasionally noticed at about eight years” (in a girl).
174 
For about the past year, starting at age four, he has been masturbating. I couldn't believe it. Once I found him under the covers, completely naked, and he had a huge erection. This has been a real problem for us. With him it has been a constant thing. Coming home from school he would take his clothes off and go into the bedroom and spend as long there as
 / 
would let him, and then he would come out naked. It has diminished a little since. For a while it was almost 
constant. 
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        Seeking Structure: Music 
Mention has already been made of the extraordinary musical talents of many autistics and their ability to remember and repeat arias, symphonies, and whole scenes from operas. 
According to Rimland, “Astonishing musical ability is found in these children quite frequently.”
175
 And it is manifested at an early age. Kanner describes a one-year-old [!!] who “could hum and sing many tunes accurately.” Another could discriminate among eighteen symphonies at age eighteen months; at age four, in kindergarten, “if there is music, he will go to the front row and sing.” Another four-year-old “can tell victrola records by their color, and if one side of the record is identified, he remembers what is on the other side.”
176 
He loves music.
 4s 
soon as he comes home he wants to turn on the stereo. He was raised with a lot of music around him. It calms him down. 
He likes music very much. He sings very well, on pitch, and knows all the words. He used to be very into commercials. He would have rather died than miss a commercial. 
At age three or four he had a prodigious memory. He could memorize music and repeat it from memory’. He could sing and hum all kinds of musical things after hearing them just once. He would even correct people. The most complicated things he knew were themes from television shows—background music and the like, which is not very
; 
memorable. Or a theme from a Beethoven symphony. His teacher said he had a three-octave range and perfect pilch. 
Leonard, a moderately severe autistic, 
... by age eleven . . . composed his own songs. His piano playing developed with virtuoso skills, although it was not until his laic adolescence that he could play his songs with any feeling, distinguishing a slow, serious classical piece from a lively dance.
177 
Love of music is not surprising. These children suffer from, among other things, inability to organize their perceptions and their thoughts. Music, especially when there is a pronounced beat, will 
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        provide structure for them. “They rock. They hum, and they love to dance.”
178 
The only time he will rock is when he hears music. 
The beat of music for them fulfills the same function as cradlerocking. Was it pure coincidence that “rock music” burst on the world in the late 1950s, just when the first vaccinated generation was reaching adolescence? 
Chronological Parallels 
After Kanner’s first articles on autism, researchers combed the literature to find if the condition really was unprecedented. Indeed, it seemed to be novel, as only a handful of cases could be found before 1943. 
By 1958 Kanner had almost 150 in his files, but the 1960s saw a tremendous upsurge. The Goodwins, prominent child psychiatrists, commented: “Childhood autism had been a rare entity in the pediatric clinic before 1964. We had seen six autistic children during the preceding twelve years. They had prepared us for complexities in management and uncertain prognosis. They had not prepared us for the events that followed, as sixty-five children came, in turn, to the center.”
179 
In the 1960s a rising tide of parents with autistic children flooded the offices of child psychiatrists and psychologists, begging for help they could not give. 
The increased prevalence of autism in the 1950s and 1960s precisely reflected the expansion of mandated vaccination programs during these same decades. 
Today autism is a growth industry. The eleven cases singled out by Kanner in 1943 because they differed “so markedly and uniquely from anything reported so far” have expanded to 200,000 or more in the United States alone. While the precise total is not known and depends upon the definition of autism accepted, the incidence is estimated by the National Society for Children and Adults with Autism at 15/10,000 live births. Since there are three million live births each year in the United States, this comes to over 4500 
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        new cases of autism each year.
180 
Total deaths in the United States during the 1980s from “acquired immune-deficiency syndrome” (AIDS) have been about 45,000. Thus the living death of autism has affected as many children, and their families, as have died from AIDS in the same period. 
The first cases of Rett Syndrome were reported from Austria in 1966.
181 
The same chronological parallel between autism and childhood vaccination programs is found in other countries. In Japan, for example, the first autistic was a boy bom in February 1945.
182
 One of the first public health measures introduced by the United States Occupation was a compulsory pertussis vaccination program, and this case seems more than a coincidence. 
Today the prevalence of autism in Japan—4.5/10,000 live births—is lower than in the United States but comparable.
185 
In France, Chile, Austria, Holland, and the Scandinavian countries the first cases of autism started appearing in the early 1950s— reflecting introduction of the pertussis vaccine in this same decade. 
In England the pertussis vaccine was introduced on a broad scale only in the late 1950s, after a series of trials from 1946 to 1957. Prior to this time it had been used only sporadically by physicians. When a society of parents of autistic children w»as established in London in 1962, most of the children were found to have been born in the late 1950s, with a few from the early 1950s.
184 
In England the incidence of autism is the same as in Japan, 4.5/10,000 live births. Why these countries have less autism than the United States has never been explained, but it is probably because the pertussis vaccine is given later in these two countries than in the United States (at six months in England and at two years in Japan); coverage in England is optional and, depending on circumstances, ranges from eighty to as low as thirty percent; British physicians, finally, take more care to elicit contraindications and are less eager to vaccinate a child at risk than are physicians in the United States.
185 
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        A Puzzling Feature 
An unexplained feature of autism on its initial apearance was its curious frequency in well-educated families—especially professionals such as physicians, lawyers, professors, and accountants. 
Of Kanner’s first 100 cases, 96 of the fathers were high-school graduates, 87 had attended college, 74 had graduated from college, and 38 had done graduate work.'"
6
 Of the mothers, 92 were highschool graduates, 49 had graduated from college, and eleven had done graduate work. This was an astonishingly high level of educational attainment, especially for women and especially for the 1930s. Also unexpected was the finding that 70 of the women had taken jobs, while many had continued working even after marriage! “To this day,” Kanner observed in 1954, “we have not encountered any one autistic child who came of unintelligent parents.” 
In 1964 Rimland concluded that “the parents of autistic children form a unique and highly homogeneous group in terms of intellect and personality.”
1
”
7 
In 1967 a systematic study was done proving that Kanner’s observations were correct.
1
”
1,1
 A 1970 study made a similar finding— that 47 percent of the parents of autistic children had completed college, while a number had done advanced study for the M.A. or Ph.D. This contrasted sharply with the parents of other categories of mentally disturbed children, where as few as nineteen percent of the parents were college graduates.
lsg 
Attempts have been made, but without success, to link this skewed distribution of cases to genetic factors in the middle-class or upper-class population of parents. 
One point insufficiently stressed in the early surveys was the high incidence of parents working in medicine or connected with it. Kanner’s first 100 cases included eleven physicians (five psychiatrists), three Ph.D.’s in the sciences, one psychologist, and one dentist; of the mothers one was a physician, three were nurses, two were psychologists, one a physiotherapist, and one a laboratory technician. 
But there were other medical connections which did not neces
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        sarily appear in the statistical breakdown. One mother told Kanner: 
I majored in zoology. ... I wanted to be a doctor, but my family didn’t have the stamina. I have often regretted it. I taught school for two years, then worked in an endocrinology laboratory.'"' 
In another case the father was a clothing merchant, the mother had “a successful business record, a theatrical booking office in New York.” But her uncle, a psychiatrist, came to the physician’s office instead of the father and clearly had much influence over the family’s medical decisions. One New England mother had studied child psychology in college. In a fourth case the father was a psychiatrist, while the mother, a high-school graduate, “worked as a secretary in a pathology laboratory before marriage—a ‘hypomanic’ type of person; sees everything as a pathological specimen rather than well; throughout the pregnancy she was very apprehensive, afraid she would not live through the labor.”
192 
Kanner noted: “Many of the fathers and most of the mothers are perfectionists. . . . The mothers felt duty-bound to carry out to the letter the rules and regulations which they were given by their obstetricians and pediatricians.”
,OT 
But these early data showing a preponderance of educated parents have now been superseded; since the 1970s the skewed distribution no longer obtains. In the United States autism is now evenly distributed, with no social class or ethnic group being particularly favored.
1
"
4 
Hence the conclusion is now reached that the earlier data were mistaken, “based on outdated research. . . . No social or psychological characteristics of parents or families have proven to be associated with autism.”
195
 But is this correct? Was the earlier research done badly, or did the source population for autistic children change between 1940-1950 and the 1970s? This latter possibility has not been investigated. 
A real shift in the socio-economic distribution pattern of autism can readily be explained in terms of childhood vaccination. When the pertussis vaccine was first introduced, being offered by the occasional forward-looking pediatrician to parents anxious to do “everything possible” for their children and avid for the latest wonders off 
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53 
the medical assembly-line, who were the first takers? Not the bluecollar workers, who could not afford these frills and are, in any case, often suspicious of doctors. Free vaccination at public health clinics (where today the vast bulk of lower-class children get their shots) was still for the future. Only the prosperous—who could afford private physicians—were in a position to request this vaccine. And these same prosperous and educated parents, especially educated and ambitious mothers with some exposure to medicine, would have insisted on it. 
This explains the skewed distribution of autistics in the early decades. Kanner, who was such an acute observer in all other respects, was no less so in this one. 
As vaccination programs expanded and became obligatory in nearly every state, rich and poor alike could seek the benefits of the DPT shot. The incidence of autism evened out, and researchers assume that the earlier statistics were incorrect! 
* # # 
Today the more enlightened specialists realize that autism is not a discrete entity of psychological or “emotional” origin, but a manyfaceted neurologic condition with close links to other recognizably neurologic disabilities such as mental retardation and epilepsy. 
Although it occurs frequently enough to be classified as a true epidemic, no theory as to its cause has yet been accepted. 
The next chapter brings out the parallels between autism and the much more widespread condition—minimal brain damage. 
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        Minimal Brain Damage 
In the mid-1950s, a decade after the emergence of autism, medical science and the public became aware of a spreading disorder among schoolchildren called “hyperactivity”: 
The children show involuntary and constant overactivity which greatly surpasses the normal. This may already be present during early infancy. Motor development is often advanced, and histories frequently indicate that the child climbed out of the crib well before a year of age. Parents often say that he walked early and there was “no holding him” after that, or that he could not be kept in a play pen and was into everything, having to be tied to keep him in the yard.
1 
The U.S. Public Health Service in 1963 listed nearly 100 signs and symptoms associated with hyperactivity and altered the name to “minimal brain dysfunction.” 
However, the expression “minimal brain damage” is preferable, since the “dysfunction” is the consequence of actual brain damage. 
Within a decade minimal brain damage was presenting a major challenge to the American school system, and to child psychiatry generally. Paul Wender, a leading authority, wrote in 1971 that the disorder “occurs in conjunction with—and 
possibly
 as the basis of
—virtually
 all . . . categories of childhood behavior disturbances . . . embarrassing but true,” and that it is “probably the most common single diagnostic entity seen in Child Guidance Clinics.”
2 
The Shaywitzes, professors of pediatrics at Yale Medical School, wrote in 1984 that minimal brain damage is “perhaps the 
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Minimal Brain Damage 
most common, and certainly one of the most time-consuming problems in current pediatric practice.”
5 
And the 
Journal of the American Medical Association
 in 1988 called minimal brain damage “the single most prevalent disability reported by elementary schools and one of the most common referral problems to child psychiatry outpatient clinics . . . probably the most researched problem in child psychiatry.”'
1 
Boys manifest it five or ten times as frequently as girls, and it was once thought to be an exclusively male disorder. 
The American Psychiatric Association estimates that three percent of U.S. prepubertal children suffer from one or another manifestation of minimal brain damage (from thirty to seventy-five percent of these are also hyperactive, depending upon whose opinion one accepts).
5 
But the APA’s figures are certainly understated. If the figure was only three percent, this disorder would not be "the most common single diagnostic entity seen in Child Guidance Clinics.” Those who have estimated the prevalence level at fifteen to twenty percent of school children are closer to the mark.'* 
But even this may be an understatement. Kathleen Long and David McQueen, studying the Maryland and District of Columbia school systems in 1984 (where thirteen percent of children are already in “special education classes”), concluded that “[minimally brain damaged] children are significantly underdetected . . . nationally in public school systems.”
7 
In any case, the prevalence of minimal brain damage with hyperactivity is steadily rising. 
Defining the Syndrome 
A 1984 U.S government pamphlet described three typical cases: 
My son Johnny is two years old and has totally disrupted our household since he was an infant. He has few friends because he kicks, pushes, shoves, and screams at other kids. He opens the refrigerator and tries to sit in it. He climbs onto kitchen counters, turns off the water heater and unscrews almost anything, even the storm door. Nothing seems to please him. . . . 
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        Tommy can’t sit still. He is disruptive at school with his constant talking and clowning around. He leaves the classroom without the teacher’s permission. Although he has above-average intelligence, Tommy has trouble reading and writing. When he talks, the words come out so fast no one understands him. 
Joe won’t go to school. Instead, he explores the house. When he grew tall enough to unlock the screen door, those explorations shifted to the neighborhood. He was the neighborhood terror. Once we found Joe wandering down the middle of the street! He looks like an abused child. He has a mass of bruises from bumping into anything that gets in his way.
s 
As with autism, when the attempt was made to define minimal brain damage, it was seen to ramify and become associated with other disabilities. 
//vpoactivity (sluggishness) is found in this population, although less common; the child is lethargic during the day and requires an unusual amount of sleep.” 
Minimally brain-damaged children usually have a limited attention span; even when of normal or superior IQ, they do poorly in school because of easy distractibility and failure to complete work within the allotted time. Such a child may be called “absent-minded.”
10 
The opposite occurs also: an excessively long attention span: “If he’s interested,” says the mother, “he’s there until its completely done.” The five-year old can spend four or five hours on a buildingblock project; he seems unable to withdraw his attention from the task at hand." 
While children were formerly thought to “grow out” of minimal brain damage, this is now known to occur only in a few of the milder cases. Hyperactivity in particular often slackens with age. But other symptoms, especially attention-span difficulties, continue into adult life. 
There is no cure. 
Once minimal brain damage had been identified as a syndrome, psychologists and psychiatrists came forward to explain why children were acting in these bizarre ways. But then, just as with autism, investigators found to their surprise that the MBD syndrome 
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        was associated with mental retardation, seizures, cerebral palsy, “hard" and “soft” neurologic signs, and other disabilities which did not readily fit into “behavioral" or “emotional” categories. 
The 
Diagnostic and Statistical Manual
 estimates that five percent of children with minimal brain damage suffer from one or another of these more serious conditions.
1
- But this statistic is likely to be severely understated, being distorted by the aversion of mental hospitals and insurance programs to multiple diagnoses. When a child is diagnosed with two or more disorders—such as, for instance, epilepsy and minimal brain damage—the more serious neurologic defect will overshadow the less serious. The diagnosis written down on the chart will be “epilepsy,” and the minimal brain damage aspect of his condition will be forever lost to medical statisticsgathering.
13 
Nonetheless, there is indeed a high association between minimal brain damage and these other neurological defects—which are, of course, the same disabilities already noted in connection with autism. 
Mental retardation, for example: while many children with minimal brain damage are of average or even above-average intelligence, on the whole they have a lower IQ than normal children. 
By the same token, minimal brain damage is three to four times more common in the mentally retarded than in those with a normal IQ.'
4 
MBD children also have a high incidence of seizure disorders: epilepsy, tics, tremors, choreiform (twisting) movements, facial grimaces, infantile spasms, and others. And, conversely, children diagnosed as “epileptic” have a very high incidence of severe learning disabilities and attention-span difficulties.'
5 
If the MBD child does not have a seizure disorder per se, he may still show one or more of the “hard" or “soft” signs indicating a “subclinical” neurologic disorder. Half of these children manifest such typical “hard” signs as EEG abnormalities and muscle hypertony or hypotony. Typical “soft” signs are motor impairments, extremely poor handwriting, inability to balance, poor visual-motor coordination, clumsiness, awkward gait, impaired hopping ability, and a tendency to walk on the toes.
,ft 
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        “Clumsiness” in its most severe form becomes cerebral palsy. In one study a quarter of the children with cerebral palsy were also hyperactive.
17 
Children with minimal brain damage arc disproportionately left-handed or ambidexterous (described technically as “left and mixed laterality” or “poorly defined unilateral dominance”). The child cannot readily distinguish right from left, up from down, beside from behind, etc. If asked to touch his left ear with his right hand, he becomes baffled.
1S 
The 1982 article by Norman Geschwind and Peter Behan mentioned earlier showed a significant correlation between left-handedness and dyslexia. 
A 1987 
Washington Post
-ABC News poll made a curious discovery—that sixteen percent of Americans under thirty are lefthanded or ambidexterous, as against only twelve percent of those over sixty. Another recent survey found an even greater disparity: thirteen percent of twenty-year olds were lefties, compared to five percent of persons in their fifties. The accepted interpretation is that lefties in the past were forced to switch to right-handed writing while in school, and this may, indeed, be one factor, but is not necessarily the only one. There is a strong possibility that the epidemic of vaccine-induced sub-clinical encephalitis since 1945 has generated a disproportionate incidence of left-handedness and ambidexterity in the under-forty or under-thirty age groups.
19 
Sleep disturbances are very common in this population.
20
 In the mid-1950s, concomitant with the emergence of minimal brain damage on the medical scene, psychiatrists were inundated with children who could not sleep at night. Two authorities wrote in 1957: "It has frequently been observed that, in the present permissive era of child management, the previously common feeding problems have been replaced to a large extent by sleeping problems.”
21 
The MBD child turns day into night. Hyperactivity increases at bedtime, with difficulty in falling asleep. Or the child falls asleep at the proper time but wakens after a few hours. A variety of misdemeanors may follow, from talking or singing in bed to turning on the lights and rampaging through the house in noisy and sleep-disturbing play.
22 
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        In other MBD children sleep is fitful and without established patterns; they catnap both day and night. Or they have trouble falling asleep but are then almost impossible to arouse.
23
 The minimally brain damaged child who is “hypoactive” is particularly prone to this “sleep drunkenness.” 
Physicians since 1970 have discovered a new condition in adults labelled “delayed sleep phase syndrome”—meaning inability to fall asleep before three or four in the morning. Although data on the origins of this syndrome are lacking, certainly these could be the MBD children now grown up.
2
'
1 
In children sleep may be accompanied by teeth-grinding, night sweats, nightmares, and night terrors. 
Darnell has very’ had night terrors. He had a stage at age two. and now he has another one. Recently he was sure there was a cereal box and out of it came green men with long legs and long tongues; they jumped on him, and he screamed bloody murder. They were in his hair, etc. 
Enuresis (bedwetting) and “unreliable sphincters” often accompany the sleep disorder. The child sleeps very deeply and wets his bed until early or late adolescence.
23 
Eleven million adult Americans are thought to have a problem with urinary control, and the causes are unknown.
26 
Encopresis (lack of control over the anal sphincter, with bowel movements at inappropriate times and places) is also seen (in adults as well as children). 
MBD children often have appetite disorders, refusing to eat even when hungry. As babies they may have a weak or nonexistent sucking reflex, along with gagging and drooling and difficulty swallowing.
27 
Refusal or reluctance to eat (
anorexia nervosa)
 may continue into childhood, adolescence, and adulthood. 
Anorexia can also be caused by the amphetamines given to these children to control hyperactivity.* 
Or these MBD children may eat too much and indiscriminately 
*See discussion in Chapter V 
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        Cranial Nen’e Palsies 
65 
(bulimia), a condition which, like anorexia, came into prominence in the l960s.
JS 
Anorexia is thought to occur in up to one percent of adolescent females (ages twelve to eighteen). Bulimia is even more common, as college student surveys detect it in 4.5 to thirteen percent of females and 0.4 to five percent of males. 
The rule of thumb is that fifteen percent of adolescent girls in the United States experience serious problems with anorexia and/or bulimia.
w 
Thus the post encephalitic syndrome seems to be manifested in males predominantly as hyperactivity and in females predominantly as appetite disorder. 
Even if the child does eat, he may still have severe colic as an infant, arching his back from the pain in his stomach. He may have suffered inordinately from stomach aches in childhood and adolescence.’" Bad breath has also been noted. 
The MBD child may have a high tolerance for pain and discomfort. especially temperature changes. He will wear his long-johns every day, even in the summer, when others are suffering from the heat. Or he may play outside in January in his tee-shirt. 
Cranial Nerve Palsies 
These neurological impairments are identical with those already found in conjunction with autism. Thus cranial nerve palsies also play a prominent role in the syndromes associated with minimal brain damage. 
While the MBD child may have a defect in the sensory organ itself, more commonly the problem stems from a “processing defect” (also called “perceptual handicap,” “cognitive disorder,” “discriminatory sensory loss,” etc.), meaning an interruption in the cranial nerves connecting the sensory organ with the brain. 
Vision: the MBD child may suffer from oculomotor incoordinations and visual defects, disturbances in eye movements, or crossed eyes (strabismus). 
These motor and other disturbances of the eyes, moreover, are often associated with chronic migraine headaches later in life. Four 
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        percent of U.S. school children have migraine headaches, and the minimally brain-damaged have a disproportionate share of them. Geschwind and Behan’s article called attention to the connection between migraine headaches, left-handedness, and dyslexia. Alan Leviton concluded in 1986, from his experience at the Boston Children’s Hospital, that “children who are brought to medical attention because of frequently recurring or disabling headaches appear to have an increased prevalence of learning disorders.”
31 
Headaches are often associated with sleep disturbances: night terrors, somnambulism, head-banging before sleep, uneasy sleep, sleep apnea (waking up with a feeling of suffocation), etc. 
Morning headaches and headaches that awaken patients in the middle of the night are often described as frontal or diffuse over the scalp. In general, they improve or dissipate after the patient awakens, but can persist for several hours. They were reported in 52 percent of 120 surveyed patients with obstructive sleep apnea syndrome. Long afternoon naps may also be followed by a headache.
3

Even when the eyes are physiologically sound and capable of movement, the child may be unable to read—leading to dyslexia or learning disabilities. The individual so affected is commonly of good intelligence but has extreme difficulty associating the visual symbols of letters with the sounds they represent.
33 
Dyslexia is the reason why “Johnny Can’t Read” today. Although solutions to the problem of galloping illiteracy in the United States are continually being proposed, no one really believes they will work. Our educational establishment is just conducting a holding action in the hope that they will wake up one day and find that Johnny can read after all. 
This will never occur, however, as long as all the Johnnies in the country are being vaccinated with substances capable of making them dyslexic. 
“Dyscalculia” is the name for inability to perform arithmetic. The child has trouble with numbers and cannot establish a relationship between the symbol and the concept. He cannot associate the concept of “sevenness" with the word “seven” or the symbol “7.” In other words, he can count to seven by rote but will not recognize the word “seven” or the symbol “7” when used in a sentence.
3
'
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        In “dysgraphia” the child can recognize words but has trouble spelling them, since he cannot remember the sequence of the letters; he may be unable to write cursively and have to print instead. 
Hearing: minimal brain damage also involves disabilities of aural perception, including “audiomotor incoordination,” “auditory imperceptions,” “developmental receptive language disorder,” “auditory perception deficits,” “high-frequency hearing loss,” and the like. 
The opposite condition, “hyperacusis” or preternaturally sensitive hearing, is also found. It can cause the individual to be confused and distracted by multiple aural intakes. 
Hearing disorders are frequently associated with a chronic otitis in childhood which may have damaged the eardrum. 
Speech can be affected as well. Some children have “paucity of speech” or even “complete absence of speech.” Most start talking later than normal and then have a variety of speech problems: “defects of articulation and language,” “deficit in a language or symbol function,” “disorders of speech and communication,” “developmental articulation disorder,” “infantile speech,” “deficits in receptive, integrative, and/or expressive language,” etc. 
A common speech impediment of the MBD child is stuttering or stammering. Samuel Torrey Orton, whose work on dyslexia in the 1920s and 1930s was the basis for later developments in this field, pointed even then to the strong relationship between stuttering and dyslexia. This fact was later forgotten, and was resurrected only recently.
35 
A variation on stuttering is inability to complete a sentence because the right word cannot be found (called “anomia”, “clear lapses in naming objects, places, or people”). 
At age four he would start a sentence, which might have been a complicated one. Or he might be reaching for a word. He would keep repeating the beginning of the sentence. He couldn't get to the word he wanted. So he would have to keep repeating the sentence. 
This went on all during age four. 
Other disabilities are: speech usage below age, severely limited vocabulary, oddities of articulation or intonation (“slow, monotone. 
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        loud sing-song, incontrollable sounds, unmodulated, sharp, or peculiar syllabilization, and pressured speech”). The voice becomes monotonous and less resonant. The speaker is unable to modulate his tone of voice in response to the environment.
36 
Sometimes the child starts to speak and then loses this ability: “He spoke in sentences at about three years. . . . Having entered nursery school at age four, he refused to talk, and he began to talk again only when he was five.”
37 
Sometimes the child can talk but refuses to—labelled “elective mutism”: 
The essential feature is continuous refusal to speak in almost all social situations, including at school, despite ability to comprehend spoken language and to speak. These children may communicate via gestures, by nodding or shaking the head, or, in some cases, by monosyllabic or short, monotone utteranccs.
,l
‘ 
But the opposite can occur, unnatural verbal ability, such as a talent for mimicry. 
He constantly listens for animal sounds and then imitates them. In the Bronx Zoo the wolves even answered hack. 
The American Psychiatric Association’s "conservative estimate” is that ten percent of children below age eight, and five percent aged eight years or older, have one or another of these speech defects!” 
Phil A. Silva and coworkers in 1987 found these various speech defects to have serious implications for the child’s future: children with early language delay turn out to have lower intelligence, lower reading scores, and a higher incidence of behavioral problems.
40 
As in autism, the senses of smell and taste may be overdeveloped in MBD children and partly offset deficiencies in hearing, vision, and voice. The mother will say that her child is “very particular about foods” and complains about the smell of cooking. 
Salivation is sometimes unpleasantly enhanced. The child spits a lot. especially when angry'. There may be weakness of the facial muscles, causing a “mask-like” appearance.
41 
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        Breathing and Asthma 
The reflex control of breathing is also mediated through the cranial nerves (IX and X—the glossopharyngeal and vagus nerves); thus the MBD child often experiences breathing difficulties. 
Bonnie Kaplan of the University of Calgary noted in 1987 the “commonly held clinical impression that children with attentiondeficit disorder with hyperactivity show an unusual number of physical ailments, such as upper respiratory infections and ear infections.” Her own study, relying on parent interviews, found a “consistently greater frequency” of respiratory symptoms in these children.
42 
Thus it is no concidence that asthma is on the increase among children in the United States, the United Kingdom, and several other industrialized countries. 
Surveys find that eleven to fourteen percent of infants have “wheezing,” while half continue these episodes into childhood and adolescence.
45
 The condition then develops into asthma, which has been increasing in the United States since at least the early 1970s. It is now at the level of seven percent of the population: ten million Americans in all, with three million under the age of eighteen. It accounts for nearly a quarter of all days of school absence, and is third among all chronic diseases as a cause of physician visits.
44 
Twice as many boys suffer from it as girls, with the male excess being greatest in the more severe cases.
45 
Asthma mortality in this country has also been rising since the late 1970s.
46
 Most disturbing are the deaths of very young children. Medical folk-wisdom used to hold that “No child ever dies of asthma,” but since the 1960s there has been an “epidemic” of asthma deaths among young persons in the United Kingdom, New Zealand, Australia, and the United States.
47 
In 1985 there were 125 deaths in the United States from asthma in children under age fifteen, with another 156 deaths between the ages of fifteen and twenty-four.
4
" 
Many asthmatics overlap with the minimally brain damaged and reveal the same combination of symptoms—like Josh Cohen in Thomas Plaut’s 
Children with Asthma,
 who was unable to keep 
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        up with his class even in kindergarten: 
He was nowhere ready to deal even with the prereading. . . . The constant runny nose made him seem a bit sickly. ... In the first grade he had a beginning, inexperienced teacher. She seemed not to worry about Josh's continuing inability to deal with reading and writing. She said he often appeared tired and would nap under her desk during the afternoon. Perhaps his constant runny nose wasn’t helping things either? . . . What I saw was a child who wished he didn’t have to go to school. ... [by the second grade] 
He had learned virtually nothing in a year and a half of school.'
10 
The connection between sudden infant death, asthma, and other breathing difficulties—all due to impairment of the cranial nerves governing respiration—should be investigated further, with particular reference to childhood vaccinations. 
The parallels between the various cranial-nerve palsies in autism and minimal brain damage suggest a common origin of these two conditions and even an overall identity, differing from one another only in degree. Both are specific manifestations of a larger phenomenon, the post-encephalitic syndrome (discussed in the following chapter) which is in most cases the consequence of childhood vaccinations. 
Psychological or Neurologic? 
Researchers such as Samuel Torrey Orton in the 1920s realized that “emotional disturbances" originate in neurologic reality.'" But this insight was lost after World War II when psychology, psychiatry, and especially Freudian psychoanalysis became overwhelmingly popular medical disciplines, while the link between mental illness and neurology was largely broken. 
Emotions were the stock in trade of these doctors of the soul: sexual maladjustments, the Oedipus complex, the “nightmare” of life in the nuclear family, and the like. The multiplying hordes of minimally brain-damaged children were ideal grist for these mills. 
Furthermore, in recent decades a neurologic interpretation of mental illness has been seen to reflect a conservative political stance—unwillingness to help the low-income social groups whose 
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        inferior economic status gives rise to “emotional” disabilities. 
Psychologists and psychiatrists, being professional intellectuals and thus usually left-of-center politically, prefer diagnoses which allow for the possibility of politico-medical intervention. A finding of neurologic damage is inherently distasteful to them (and it was rarely considered), since such a condition is nearly always irremediable, and no great hope of improvement through public health programs can be extended. 
The idea of preventing future cases by 
curtailing
 one major public health program seems not to have occurred to anyone. 
Bruno Bettelheim took the lead in generating soothing nonneurologic explanations of minimal brain damage: 
I am convinced, on the basis of my many years of work with severely emotionally disturbed children, that a child of normal intelligence will develop a reading block only if he has severe emotional problems. There is ... a good inner reason which a normally intelligent child expresses in outward “inability” to learn ... a child can have positive reasons for not learning (that is, reasons that fulfill an emotional need) as well as negative ones.
51 
What were these positive reasons, these unfulfilled emotional needs? 
Emotionally a child often equates learning with renouncing closeness to a beloved mother ... to many children, learning signifies giving up, if not mother, certainly being mothered. This they arc unwilling to do. 
Other children refused to read—to maintain their self-respect! 
Does this sound contradictory and unbelievable? . . . Some children, who are behind the learning ball to begin with, come to the conclusion that it is better to be first among the lowliest than to be one of the mob of average learners. 
If the child was poor or black, staying illiterate was a way to reject dominant white values and a white-dominated society: 
Sometimes teachers, wanting a child to accept middle-class standards, ask him to behave according to principles above and beyond those of his parents. Such a child may then express his 
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        deep loyalty to his parents by rejecting all the school—and with it learning—stands for. . . . When a child from a crowded slum encounters images of “nice” family life that arouse his jealousy and envy ... his envy may turn into fury. 
This envy can be reinforced by peer pressure from other equally “disadvantaged” children in the class. 
But Bettelheim and other knowers of the human heart could play both sides of the street. While some children refused to read out of deep loyalty to their parents, others did the same in order to punish them—especially the mother: 
Some children are so overwhelmed at home ... by being nagged to desperation or by being driven to achieve beyond their ability —that their need to defy is great. They will defy adult authority wherever they see a chance to without dire consequences ... a child who doesn’t dare oppose an overpowering parent defies the teacher instead by refusing to learn . . . [also] by not learning, he effectively punishes his parents to whom he is otherwise subservient. 
Bettelheim recounted the story of the supposedly feebleminded boy from an unhappy family who could not read until one day the teacher blacked out the words “father” and “mother” on the page. “The boy, who up to then had steadfastly maintained that he couldn’t read at all, did so, reading proudly and without error a seven-page story. This was the turning-point in his academic career.” 
Bettelheim even managed to bring sex into the picture: 
The inhibition of curiosity is another potent source of learning blocks. Sometimes a child interprets a parent’s order not to explore his own body [masturbation!!] or what goes on in his parents’ bedroom as meaning that all curiosity is wrong. But one cannot learn without curiosity. 
He had only one song to sing, but he never wearied of it. 
A legion of other reasons “Why Johnny Can’t Read” were thrust by Bettelheim and others upon a gullible public, which was apparently willing to believe anything provided it was “emotional.” “Some children are afraid to compete, or don’t want to, because they feel competition is wrong.” Children read letters and words, but 
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        can’t understand sentences and paragraphs, because they “develop the notion that while they’re permitted to see, they aren’t supposed to understand the meaning of what they see. Typically this happens when a child knows his parents do not want him to understand their actions or motives.” If the parents are quarrelling, “a child’s need to undo, to change too painful a situation, may result in reversals, that is, substituting one letter for another in reading. . . 
Other aspects of minimal brain damage also came in for their share of psychologizing. Asthma could easily be attributed to the “smothering” “asthmatogenic” [!!] mother:
52 
Everyone knew asthma was a psychosomatic disease caused, of course, by 
mother
! Oh God. Sigmund Freud has my number. This is it. I thought I had been doing such a good job of faking parenting.
55 
Anorexia in young girls was treated psychiatrically by “maintaining the patient’s disengagement from parental conflicts and encouraging her development of self-care, self-esteem, and interpersonal trust.” And for the parents, “marital therapy . . . centered on the need of the couple to attend to themselves, their future, and their relationship.”
54 
Enuresis, being a frequent concomitant of minimal brain damage, has spawned an enormous psychiatric output: 
The enuresis is seen as the child’s retaliation against the parents or the sign of a persistently infantilized relationship. The symptom has also been described dynamically to represent a masturbatory equivalent [!!], an expression of bisexuality [!!], or a somatization of a defect in body image. [??]** 
Equally great powers of imagination were displayed by the psychological and psychoanalytical fraternity in interpreting the rising incidence of sleep disorders (“one of the major problems of present child-rearing”) noted in American children in the late 1940s and after.
5
" 
A 1956 panel meeting of the American Psychoanalytical Association on “sleep disturbances in children” shows how this professional body responded to the various neurologic symptoms that were starting to emerge.
57 
Did the child have insomnia? “Anna Maenchen asked us to con
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        sider ‘the unspecified maturational reluctance to retreat from all the activity and autonomy of waking life’ [which] may express itself in a reluctance to go to sleep. One illustration was a patient who as a child was afraid that he ‘might forget to breathe’ while asleep. This quality of unlearning or feared loss of an ability was important.” 
That the child had apnea and was justifiably terrified of dying in his sleep did not occur to Anna Maenchen. Instead, she considered “presleep mechanisms of children”: 
She mentioned the good-night kiss, the eternal drink of milk or water which for the child . . . serves by the very presence of the mother figure to remove guilt feelings arising from oral-sadistic impulses. She particularly emphasized fetishes such as soft clothes, a pillow, a blanket, a piece of wool, or a teddy bear which . . . might represent the mother’s skin, and perhaps at the age of four, a phallic symbol. We should differentiate between prephallic and phallic situations. . . . 
Marianne Kris commented on the “typical negativistic daytime behavior” of the toddler with a sleep disturbance—this being “only one aspect of the conflict between active and passive tendencies in this developmental period.” 
The tendencies are perhaps almost equal and at this time when the mother demands an acceptance by the child of a passive, sleeping situation, sleep disturbances may be manifested because of poor internalization, and reliance on projective mechanisms is usual. Kris felt that this phenomenon possibly occurs a little bit earlier than the pinnacle of anal-sadistic conflict. She also felt that possibly because there are reduced demands by parents about feeding, stronger parental desires for regularized sleep occur. 
Another small (thirty-two-month old) patient with an acute sleep disturbance had an obsession about people’s eyes, interpreted by one participant as “a phobia of goggles and dark eye glasses." 
At the age of twenty-nine months he was acutely frightened by the sight of a truck driver who wore goggles. He became reluctant to meet people for fear that they wore dark glasses. ... In addition, he had to “eye" things excessively. One of his defensive rituals was his particular edition of his nighttime prayer: “Now I lay me down to look. I pray the Lord my look to look. If I should look 

        
        [image: Picture #95]
        

        before I look, 1 pray the Lord my look to look.” When asked why he insisted on this version of the prayer, he merely said, “I like to say look.” 
One child presented with hypersomnia: 
At three months of age a prediction was made that this was a narcissistic child. The infant had no object relationships, and the infant’s sleep was very satisfying to the mother. After feeding, the child went right back to sleep, and this pattern continued into the second year, although periods of wakefulness and activity became more prominent. ... If a history had been obtained when this child was ten, most clinicians would have thought that this was an autistic child. 
But the psychoanalyst herself concluded merely that the child had a “high stimulus barrier.” 
Another participant discussed "parental anxieties accompanying sleep disturbances in young children,” meaning the legitimate concern of the parents that there might be something wrong with the child who has breathing difficulties in the middle of the night. To the psychoanalyst the real problem was the parents (of course!) who sometimes viewed sleep disturbance as “an aggressive action.” “Some mothers with hostile wishes [???] need to return after the child is asleep to reassure themselves that the child is not dead.” 
Or, alternately, in the case of small infants “there appeared to be unconscious competition through helplessness and dependency on the part of the mother. . . there were many suggestions of strong oral-sadistic impulses in the mother preserved as unconscious threats of disintegration of themselves.” 
Some noted correctly the correlation between sleep disturbances, or “head-banging or body biting before falling asleep,” and separation anxieties, nightmares, speech difficulties, “aggressive defiant” behavior, anxieties, and “repressed rage.” Several of the participants mentioned hyperactivity, “discharge of motor impulses,” etc. 
But clinical insight into these neurologic manifestations was, alas, sublimated in unintelligible digressions and speculations about “qualitative differences of differing ego functions,” “splitting of the superego,” “‘desomatization of reactions to excitations,’ using Max 
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Minimal Brain Damage 
Schur's terminology,” “acceptance of punishment for oral-sadistic wishes,” and the like. 
Ultimately, of course, the mom was blamed for everything: “The vast majority of sleep disturbances during the first year of life can be attributed to parental handling which varies from insufficient mothering to overstimulation”—in a precise parallel to the mothers of autistics who either overstimulated or understimulated the child’s ego formation! 
A mother who believed in these “psychogenic interpretations,” and whose third-grade daughter was failing in school due to night terrors, tells her story: 
The bad marks came as a surprise to us, since Pat had always been curious and eager to learn. But lately she had been having trouble getting to sleep. As soon as the lights were out. she would be taken over by wideawake nightmares. I say "taken over" because she seemed unable to control her thoughts. . . . Again and again, after half a night shaken by her “bad thoughts," as she called them, she would trail in for breakfast looking peaked and wan.'
8 
The school psychologist was consulted, and he explained: 
Children show strain in many ways—sleeplessness, lying, irrational fears, learning disability, bed wetting are some of them. . . . 
Pat was troubled by something that she couldn’t tell us about for she didn’t recognize what it was herself. But . . . just because she had buried her fear or guilt out of sight didn't mean that in the light of day it would be too terrible to look at. . . . 
He recommended a private psychiatrist who helped her a little with the waking nightmares. Then, however, he urged the parents to come in for treatment: 
I thought of myself as fairly knowledgeable by this time, but I was completely unprepared for the broad implications of our talk with Dr. Mann. Briefly, the root of Pat’s trouble had been a secret, guilty conscience. She felt that she was wicked and bad because, sometimes, and passionately, she hated us all—Dave and Jill and me. . . . Her fantasies of making us pay—sometimes quite violently—frightened her, and she became convinced that she was 
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        wicked. Then her guilty conscience would take over in the form of her bad thoughts about getting hurt. . . . 
While we know nothing about the medical history of “Pat,” she has to be seen as representing the class of children suffering from sleep disorders and “night terrors” which was becoming more and more numerous in these years. These symptoms are common sequelae of encephalitis, including encephalitis from vaccination, and it is reasonable to assume that in many cases vaccination was the cause of the sleep disturbances. 
But this factor was never considered in the diagnosis. 
Since the 1950s American parents and their children have been continuously subjected to psychologizing and psychiatrizing on a vast scale. Gcschwind wrote in 1982 that this prejudice “makes it extremely difficult to accept that there are instances in which difficulties in emotional adjustment are the primary result of alterations in the brain.”
59 
Neurologically oriented professionals later welcomed the new term “minimal brain dysfunction” as representing a slight movement away from purely psychiatric interpretations. It “rescued children and their parents from the rigid track of psychogenic interpretations which were used to explain all deviant behavior, and from the consequent dependence on long-term psychotherapy with its expensive and irrelevant probing for theoretical and stereotyped causal complexes.”
6
" 
Bettelheim and the legions of mental health professionals who espoused, and still do espouse, the “emotional” theory of minimal brain damage ignore a truth which has long been known and was recently restated by Frank Elliott, Emeritus Professor of Neurology at the University of Pennsylvania, “Material adversity can aggravate human weaknesses but does not cause them.”
61 
Intellectual Fragmentation 
This multitude of palsies and other neurologic disabilities prevents the child from developing the intellectual apparatus (concepts, linked together in the memory) which would enable him to get an intellectual grip on the outside world, to “make sense” of reality. 
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        This is sometimes called “developmental deficits in symbol functions.” It is also known as “adolescent thought disorder.” The adolescent will say: “I can’t get my act together” or “1 just can’t think straight.”
62
 Michael Aman calls it “inability to direct attention within a complex environment, with the result that the child reacts globally to what appears to him or her as a string of disconnected events.”
6
' He cannot distinguish among the stimuli offered from the outside and will respond to all of them equally. 
“Adolescent thought disorder” is identical in nature to the confused thought process of the autistic, being only a milder manifestation: the data of perception cannot readily be organized into coherent patterns, i.e., abstractions, symbols, and associations. 
Ability to grasp the meaning of abstractions and associate them with one another usually comes with age, in the normal process of mental growth and maturation. Children focus on the concrete, while the adult comes to understand abstractions. But the MBD child never moves out of the literal and concrete. He understands that an apple can be eaten but cannot understand that an apple and a banana are both fruit. In school he has an easier time with precise factual subjects such as history or geography but serious trouble with literature, poetry, or mathematics. 
Since thought is integrated through abstractions, this adolescent is not integrated intellectually (“integrative dysfunction’’).
64 Ideas are experienced, if at all, in a concrete, discrete, “one at a time” sequence. The outcome is “loose, rambling, illogical thought processes,” “disorganized thinking,” “difficulty in organizing thoughts coherently.” 
These children closely resemble the description of Asperger’s Syndrome. They are present-oriented, matter-of-fact, narcissistically egocentric, rambling, circumstantial, unable to get to the point. They cannot joke, since a sense of humor presupposes a background of abstract knowledge against which the situation described in the joke is seen as funny. 
Their attention span is short, and they are very distractible. "He cannot keep his attention from wandering to the vague stimuli he senses around him—to the soft sounds from the next room, to the sharp edge of the chair or the gentle breeze on the back of his 
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65 
They become overwhelmed by pure sensation: 
The teenager stops talking and is lost in fascination as he watches his cigarette smoke drift away. The adolescent forgets about her meal as she becomes preoccupied with the feel of the liquid in her coffee cup. The teenager who began to sweep the leaves from the stairs may suddenly become engrossed with the swing of the broom and spend the next twenty minutes just watching the broom swing . . . then he has to confess, “I'm sorry I got caught up with my thoughts.”
66 
The memory, both short-term and long-term, is a leaky bucket. The adolescent knows something one day and has forgotten it the next. He complains that his memory does not work right: “I read it over and over again, but it will not stick.”
67 
As the thought process and thought content break down more and more, the teenager finds it hard to think over a time span.
68
 He can think only in the present, cannot recall the past or anticipate the future, and is unable to plan ahead or delay gratification. 
The adolescent may seek intellectual structure, some integrating concept, in a religious, medical, or dietary fad. 
This makes his already boring conversation even worse. 
The continual effort to keep his thought processes integrated takes extra time and energy—one reason he is always so tired. School and homework are extraordinarily difficult and time-consuming. “Teenagers in this situation often become more obsessive in an increasingly frantic attempt to maintain control.”
6
'' 
Inability to Acquire Experience 
The inability to conceptualize means inability to acquire experience or learn from experience.
70 
Experience is obtained through sense-perception and memory. But the minimally brain-damaged child is defective in both areas. His perceptions are fragmented, and his memory is weak. He can neither acquire experience properly nor store it in memory: 
He cannot transfer ideas or thoughts from one situation or context to another. He may be able to read a book with one kind of 
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        print yet be unable to read the same material with a different kind of print. He may recognize a word or an object in one setting but not in another. He may understand and be able to apply a concept in one context, but be unable to apply it in another.
71 
Having no references from his own experience, he cannot assimilate the experience of others. Even when intelligent, he cannot understand directions or take guidance from outside, and has to deal with every new situation in his own way. 
If (here
 w
m a math problem which had to be solved in Jive steps, he wouldn’t believe it. He tried to reinvent the wheel every time. 
Lacking a counterweight in past experience, he behaves impulsively and without inhibition. “You never can tell which way the cat is going to jump!'’ “When things don’t go his way, he just rushes out.”
77
 He gives up easily and, if pushed, finally collapses in tears, a regular crybaby. This is called “emotional lability.” “acting on sudden inclination.” “variability” and “unpredictability.” 
These problems usually persist into adulthood.
7
' 
Ego Weakness, Egocentricity 
Sensing his own weakness and inadequacy, highly distractible, disorganized, and poorly integrated, the MBD adolescent knows he cannot deal with the world. He feels awkward, incompetent, ill at ease, friendless, unliked, and unskilled. 
His ego is either non-existent or weak. He has low self-esteem. He is afraid of being rejected by others. He cannot accept punishment, because his sense of self-worth would be undermined; he also cannot accept praise, because he does not feel that he deserves it.
74 
When the ego has disintegrated completely, the diagnosis is “identity disorder”: 
The essential feature is severe subjective distress regarding inability to reconcile aspects of the self into a relatively coherent and acceptable sense of self. There is uncertainty about a variety of issues relating to identity. . . . The individual experiences these conflicts as irreconcilable aspects of his or her personality and, as a result, fails to perceive himself or herself as having a coherent 
identity. Frequently, the disturbance is epitomized by the individual’s asking the question, “Who am I?”
75 
All this leads to a panicky anxiety. The individual is emotionally labile, sensitive, vulnerable, and desirous of approval from parents, contemporaries, and authority figures. At the same time, he cannot perform at a level which will garner this approval.
76 
Fourteen million Americans are thought to suffer from clinical anxiety—almost nine percent of the population. It is described by the American Psychiatric Association as “overanxious disorder”: 
The essential feature is . . . excessive worrying and fearful behavior that is not focused on a specific situation or object. . . . 
The child worries about future events, such as examinations, the possibility of injury, or inclusion in peer group activities. ... An inordinate amount of time may be spent asking about the discomforts or dangers of a variety of situations.
77 
The very young child wants to solve every problem at once. He will ask his parents: “How am I ever going to make a living when I grow up?” 
The ultimate outcome may be “narcissism”—exclusive focus on the self, its desires and needs. This is an increasingly common psychiatric diagnosis, especially in those who suffer from depression and inability to sustain relationships. 
Some psychoanalysts claim that the roots of narcissism can be traced to “difficulties during the period from eighteen months old to three years.”™* 
*Magazines with names such as 
Self
 or 
Us
 are directed at this narcissistic group. The definitive studies of American narcissism are Tom Wolfe, “The ‘Me’ Decade and the Third Great Awakening” 
(New York
, August 23, 1976), and Christopher Lasch, 
The Culture of Narcissism
 (New York: Warner Books, 1979). 
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        Alienation and Emotional Immaturity 
Since emotional maturation is impossible without an intellectual basis, intellectual fragmentation means emotional immaturity. 
This underdeveloped emotional side is called by various names and described in various ways: “immature personality disorder,” emotional “blunting,” “diminished capacity for positive and negative affect,” “marked impairment in the capacity to sustain lasting, close, warm, and responsible relationships with family, friends, or sexual partners,” “lack of capacity to form emotional relations,” “diminished capacity to experience pleasure,” “lack of empathy,” “withdrawn behavior,” “inability to sustain affection,” “poor peer relations,” “no steady friends.” 
In the relatively normal adolescent, the typical reaction is an egocentric seeking of the limelight, insistence on being the center of attention, “clinging” to adults and others whose approval is desired. This self-centered greedy behavior marks him as immature and undeveloped, “childish.”
79 
The more seriously disturbed child will be diagnosed with “reactive attachment disorder of infancy”: 
The essential features ... arc signs of poor emotional development. . . . Infants with this disorder present with poorly developed social responsivity. By two months of age visual tracking of eyes and faces may not be established; the smile response and gaze reciprocity may be absent. At four to five months the infant may fail to participate in playful, simple games ... to reach out when he or she is to be picked up. ... At seven to eight months the infant may not yet be crawling, establishing visual or vocal communication with the caretaker, beginning to imitate the caretaker, or displaying any of the usual more subtle facial expressions of coyness, attentiveness, etc."
0 
This is readily seen to resemble the early stage of autism. And as these children grow up the autistic alienation from human contact remains—expressed in the literature as “withdrawal,” “loneliness,” “a sense of psychological aloneness and isolation . . . social alienation from peers and family,” or simply “social incompetence.” "He just doesn’t relate.” “He is too way out.” 
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        Depression and Suicide 
83 
The teacher said he stood on the periphery of things. 
I noticed that when he was four he just wouldn’t look you in the eye. His nursery school teacher would grab his head to make him look at her. He seemed to be in another universe. He would tune out. The most difficult thing with him has been to get him out of the stars onto earth. 
This aspect of minimal brain damage is labelled “avoidant disorder of childhood or adolescence”: 
The essential feature ... is a persistent and excessive shrinking from contact with strangers of sufficient severity so as to interfere with social functioning
."
1 
Even when behaving “vivaciously,” these individuals are never free of tension and anxiety. They have no real sense of humor, and their “smile” is a stereotyped and frozen grin. They are never happy, never satisfied, even when successful in life
.
82
 The parents will say, “He can’t find any joy!” 
Alienation from contact with strangers may be associated with overdependence upon the immediate family—labelled “separation anxiety disorder”: 
The essential feature is . . . excessive anxiety on separation from major attachment figures or from home or other familiar surroundings. When separation occurs, the child may experience anxiety to the point of panic
."
3 
Depression and Suicide 
These cumulative disabilities, and the individual’s unsuccessful fight against them, lead to depression. Today between nine and twenty-six percent of American females and from five to twelve percent of American males are suffering or have suffered from “major depression.” According to the American Psychiatric Association, “there is evidence that prevalence of the disorder has increased in age cohorts that came to maturity after the Second World War
.”
84 
Other signs of personal distress include inability to tolerate boredome, tension, and paranoia. 
These may lead to suicide: 
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Minimal Brain Damage 
Dear Ann Landers: 
I am a twenty-two-year-old male who graduated from college in June. 1 have been thinking about suicide since junior high. Here is why ... I have never experienced joy or satisfaction in anything that I’ve ever done. I have no real interests, no desires, and no ambition. I consider myself a total failure. 
Dear Ann Landers: 
1 believe that I am a typical high school student. I get good grades, teachers like me, I’m happy most of the time and have never thought about killing myself. We had an assembly today on suicide prevention, and I couldn’t believe it, Ann. One out of four teen-agers will attempt suicide before he or she is sixteen. Every minute of every hour a teen-ager attempts suicide. Every day, thirty-three kids will succeed. Why? Nobody knows for sure. The speaker at the assembly gave us the following . . . warning signs. . . . Dramatic change in appetite. . . . Sleeping difficulties. Some people want to sleep all the time when they’re depressed, others can’t sleep at all. . . . Poor performance in school. . . . Trouble concentrating; agitation; inability to sit still. . . . Constant feeling of worthlessness or self-hatred. . . ,“
5 
The suicide rate among late adolescents in the United States doubled between the 1960s and the 1980s; even small children are found to have suicidal ideas—thirteen percent in one group studied.
86
 This is usually explained by psychiatrists and psychologists as a reaction to increased family tensions, divorce, and the like. No one has thought to inquire into the possibility that cause and effect run the other way: having a hyperactive, learning-disabled, anorexic, and suicidal child in the family might quite well contribute to family tensions and thus to an increased divorce rate. 
In any case, more attention should be directed to the connection between suicidal impulses in childhood and adolescence and the burden of encephalitis-induced minimal brain damage in infancy. And, in a broader sense, the medical profession should focus on vaccine damage as a possible cause of many of the typical mental illnesses and syndromes of today’s children and adolescents. 
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        Compensating for Ego Weakness: Resisting Change 
Just as the autistic must compensate in some way for his numerous disadvantages, so must the child or adolescent with minimal brain damage. 
For he perceives society as, at best, unintelligible—at worst, inimical and acting against his interests. 
His world is rather disjointed, quite frightening, and at times potentially destructive . . . there is little stability in his perception of the world around him. One senses an intense struggle in his frantic efforts to identify with an environment which remains essentially hostile to him.
87 
One way to cope is by refusing to change. He tends to repeat the same behavior over and over (perseveration): 
The child is unable to shift easily from one activity to another. . . . 
In spelling, he may repeat the word 
moon
 for each of five different spelling words. In math, he may put the same answer for several different problems ... in art, the child will tend to draw the same figure over and over again. The repetitive behavior reflects an inability to shift mentally from one frame of reference to another. 
The security that the child receives from a standard behavior pattern is very appealing."
8 
He definitely has trouble with changes. He couldn’t stand sitting in a different place at the table. He was three, in a day-care situation, one day he became very violent
—
hitting, kicking, screaming, etc. 
He became a little windmill. The reason was that they had cubbyholes for the kids' things, and they covered them over with a yellowpatterned cloth. So he went crazy. 
This can become quite obsessive and is then a milder form of the autistic’s adamant hostility to change: 
His parents noticed a concern with orderliness and a tendency to become upset when the pattern of things was changed . . . from the very beginning his shirt had to be tucked in in a certain way ... his shoelaces had to be of equal length. ... If his shirt comes out in a light he lets himself get beaten up while he attends to tucking it in. He would become upset if he did not have the 
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        same lunch every day; not only did the sandwich have to be the same but he would become upset if the bread or brand of potato chips was changed. Hal insisted on wearing the very same clothes every day and his mother complied, washing them every night. When his clothes wore out and had to be thrown away, or when his mother attempted to substitute another outfit, Hal would throw a prolonged tantrum.
89 
Resistance to change takes the form of resisting direction— whether from parents, teachers, or other authority figures. These children can be incredibly strong-willed and obstinate. They argue and argue until they get their way. Sometimes stubbornness is manifested as good-natured non-compliance, “evasiveness, withdrawal, and denial.” 
What Kanner said about the marginal autistic applies to them: “These children learn while they resist being taught.”
90 
But resistance is easily transformed into ordinary disobedience and opposition, “resisting discipline." negativism, etc.
91 
“Obstinacy," “stubbornness,” “negativism,” and “lack of response to discipline” are given in the 
Diagnostic and Statistical Manual as “associated features” of attention deficit disorder.
92 
Carried to an extreme, this balkiness becomes “oppositional disorder”: 
The essential feature is a pattern of disobedient, negativistic, and provocative opposition to authority figures. . . . The oppositional attitude is toward family members, particularly the parents, and toward teachers ... if there is a rule, it is usually violated; if a suggestion is made, the individual is against it; if asked to do something, the individual refuses or becomes argumentative; if asked to refrain from an act, the child or adolescent feels obliged to carry it out. ... If the individual is thwarted, temper tantrums are likely. These children or adolescents use negativism, stubbornness, dawdling, procrastination, and passive resistance to external authority. Usually the individual does not regard himself or herself as “oppositional,” but sees the problem as arising from other people, who are making unreasonable demands.
9
' 
This cun also emerge as “bossiness” or simply as naked aggression. If not seriously impaired neurologically, these children will assert control over their environment by “taking charge,” bullying 
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        others, and ordering them around. Expressions such as “leader, bossy, unpopular with other kids." “very demanding,” “aggressive,” and so on, crop up repeatedly in the discussion of learningdisabled children: 
He attempts to overcome his own insecurity by acting in a very aggressive way . . . he is an extremely dependent child who desperately tries to conceal his fears and his dependency, which are overwhelming and anxiety-arousing.'” 
He does not play well with the neighborhood children. ... He always wants to fight, wrestle, and poke people. ... He is always playing he is Superman, Zorro, etc
.
95 
He's never had any close friends. ... He likes younger children he can boss around
.
96 
He once said, “God has the whole world, and l have only my body." 
He would rather be in God's place. 
At a milder level this aggressiveness can take the form of irritability (“frustration tolerance is much lowered; fits of anger are easily provoked”) or moodiness. The child is happy and cooperative one minute, sullen and aggressive the next; he is easily upset over little things, and the emotional discharge is out of proportion to the situation.
97 
But open violence is never far from the surface in these children and adolescents. “Temper tantrums” of infancy and childhood become the boiling rages of adolescence. Expressions such as “aggressive,” “short-fused,” “short-tempered,” “low boiling point,” “violent behaviors,” “explosive personality,” are often encountered. “The reactions of these children are often almost volcanic in their intensity.” 
Dear Ann Landers: 
I have a ten-year old daughter who is driving me insane. Any attempt to discipline her ends in screams that can be heard by the neighbors. I am not talking about spankings. I mean being sent to her room. 
Last week “Debbie” became so upset she vomited. The child cried so hard she had bright red circles around her eyes, and her hair was wringing wet. . . . Please help me before I do something terrible to this child
.
98 
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        He keeps more to himself than ever before ... he is not violent, but when he is it is like a volcano exploding. He feels unloved, angry at the doctor for giving him medicine . . . blames us, won’t do his chores
.
m 
Dear Ann Landers: 
I heard something today that made my hair stand on end . . . it is a symptom of a problem that warrants deep concern. 
Last October, the teacher of a fourth-grade class asked her students to write a short essay on what they would like to do most to celebrate Halloween. Eighty percent of her nine-year-olds expressed the wish to “kill somebody.” 
Where do children get such ideas? . . . What are we going to do about this love of violence among the young? Frankly, it scares me to death. . . .'
00 
Violence may be manifested as "destructiveness or mutilation, especially of others (persons or property),” arson, or cruelly to animals.
101 
Most recently he has shown a fascination for knives and razor blades, and “in jest” his parents reported he “playfully” held a knife to his younger brother’s throat, daring him to move.'
02 
A favorite game involved building toy houses and then burning them down. In addition, on a number of occasions he killed animals for pleasure. . . .
I03 
The initial consultation was on an “emergency” basis. The boy [age 7Vi] had twice set fire to the family’s living-room furniture within the previous week, and on both occasions the fire department had to be called ... his mother stated that for two years ... he had been playing more or less compulsively with matches. . . .
I04 
He had a little arson period, and we had the police here. He was doing matches in the woods. He would go to town and buy aerosol bottles and set them on fire. He did this once in the woods, and the police came. 
The aggression engendered by frustration may be directed against the very authority figures whose approval is being sought: 
He appeared to resent authority and had to be supervised rather closely. ... He sought adult attention and preferred this on a oneto-one basis.
105 
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        The most obvious finding on the psychological examination was Ihe boiling hostility and undisguised rage Scan experiences, which is primarily directed toward his father."
16 
He was “almost kicked out of kindergarten” and had been maintaining a marginal adjustment to authority every since ... as a brilliant adolescent he baited his teachers, thought circles around many of them, and vented his proficient sarcasm on the slower ones: not surprisingly he was very unpopular with them.
107 
The aggression can also be self-directed: 
The boy had a surprising amount of insight: he saw himself as going to prison if he didn’t “straighten out” and was at a loss to understand what was causing him to behave in a self-injurious manner.""
1 
Relationships tend to be sado-masochistic, and he is primarily concerned about being hurt.
109 
Awareness of this potential in the child increases his ever-present anxiety about losing control: 
He is very fearful that his aggression will get him into trouble and that it will cause him to either hurt others or that his own aggression will even hurt himself. He generally feels that he has to be the one to try and control his own aggression because he cannot rely on his own parents. . . . However, he finds it difficult to be his own control at this time because he has not been able to master the environment and so he is quite unadult in knowing how to take care of himself ... a reflection of his anxiety and his guilt about his lack of impulse control."
11 
Compensating for Ego Weakness: Hypersexuality 
Precocious sexuality is another way of coping with ego weakness and feelings of inadequacy, and, in an exaggerated form, is commonly encountered among the minimally brain damaged.* 
:|:
The American Psychiatric Association adds precocious sexuality to its definition only when minimal brain damage has passed into “conduct disorder” (see Chapter V). But there is obviously no firm line of demarcation. 

        
        [image: Picture #109]
        

        
        
        [image: Picture #110]
        

        As with the predisposition to violence, hypersexuality represents both an inherent urge rooted in neurologic weakness and a set of reactions to compensate for this weakness. 
The 1960s “sexual revolution” can be seen in part as the manifestation of premature sexuality in a whole vaccinated generation, with the minimally brain-damaged component pioneering this new voyage of discovery. 
The emotional blunting of these individuals contributes in two ways to an exaggerated sex life. Lack of capacity for genuine emotion generates the need for overindulgence in a purely sexual form of relating. And the resulting hypersexuality is not limited by any emotional ties. 
When hypersexuality is combined with the urge to violence, the result is sexual aggressiveness, rape, and other sexual crimes. One hyperactive adolescent who murdered his middle-aged cousin because she nagged him about his dirty shirt revealed under questioning 
. . . the presence of overpowering ruminations and impulses to destroy property and to kill, both present since the age of thirteen. 
For two years prior to the crime, he had prowled the streets with a concealed weapon, window-peeping and engaging in fantasies of murder and rape. He also revealed that twice he had been unable to control himself and had viciously attacked women. His experience of sexual and aggressive drives was raw and primitive. 
He was unable to conceptualize sexuality or experience sexual pleasure except in terms of his fantasies of rape, murder, and violence. He spoke of sexual curiosity about his cousin, and the fact that he had used the knife in the murder to attack her genitals. 
At times his fantasy would be so vivid as to cause perceptual disturbance to near hallucination."' 
Another adolescent, who shot and killed his thirteen-year-old sister revealed the following: 
Several years earlier he had impulsively attempted to rape his sister after accidentally viewing her undressing in her room. ... A diagnosis of schizoid personality was supported by psychological testing, and it was felt that the patient experienced transient psychotic episodes at moments of overwhelming anxiety, usually in response to the pressure of his sexual and aggressive impulses 
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        . . . and anxiety over intense hostile, aggressive, and sexual fantasies. He was preoccupied with fantasies of rape and murder, usually directed toward his sister, who reminded him of his mother. 
He fantasized the murder of his mother and five sisters, explaining that he could then live alone and peacefully with his father."
2 
At a lesser level, this violence with sexual overtones spills over into normal boy-girl relations in the form of physical abuse (usually by the male). A 1986 study of seventeen- and eighteen-year-old California high-school students found that one in four had been physically slapped, beaten, or subjected to some other violence. One girl said of her boyfriend, “He was real insecure. I think that was part of the reason. It was like, ‘If I can't have you, nobody else can... 
Dating violence among college students is also well documented. A 1982 study at Oregon State University, covering fifteen- to eighteen-year-olds found that one in eight had encountered violence while dating. And when the threat of violence was counted, the figure rose to one in three. Sociologists have called this “one of the hidden social issues of the 1980s.”"
4 
This confirms the statement made by a speaker at the 1978 World Congress on Biological Psychiatry: “Pathological aggression in children, because of its high incidence and chronicity, the lack of effective therapy, and its widespread adverse effects on society, remains probably the main problem in child psychiatry and is likely to increase.”"
5 
Now that the first post-encephalitic generation has grown to adulthood and started to raise families, the combination of hypersexuality, low frustration tolerance, and tendency to violence is bearing fruit in a radically higher incidence of physical and sexual abuse of children, even small babies. 
However, as in the autistic, sexuality can also be underdeveloped. This is called “avoidant disorder” where “inhibition of normal psychosexual activity may be noted.”"
6 
The unintegrated sexuality of the minimally brain damaged can also take the form of “gender identity disorders.” meaning confused sexual identity, homosexuality, and bisexuality: 
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        The essential features of this disorder are persistent and intense distress in a child about his or her assigned sex and the desire to be, or insistence that he or she is, of the other sex. ... In addition, in a girl there is either persistent marked aversion to normative feminine clothing and insistence on wearing stereotypic masculine clothing, or persistent repudiation of her female anatomic characteristics. . . . Girls with this disorder regularly have male companions and an avid interest in sports and rough-and-tumble play; they show no interest in dolls or playing “house” (unless they play the father or another male role). . . . Boys with this disorder usually are preoccupied with female stereotypic activities.
111 
Of course, the sexual revolution of the past three decades has seen the emergence of homosexuality as a major social and political influence in American life. 
Seeking Structure: Music 
Less destructive ways of compensating for ego weakness are available to the MBD adolescent. A positive approach is to impose structure from the outside. Thus, an eight-year-old boy diagnosed with “moderately severe classic hyperactivity” benefited greatly when a precise program was designed for him; 
With the boy’s unwilling assistance, eight major household activities were decided upon. . . . Each of these activities was rewarded with a certain number of "points” per performance per day. . . . The progression in points earned per week over a fourweek period is indicative of the effectiveness of the scheme: 140, 
190, 245, 350 [out of possible total of 390|."
B 
The Northern Virginia Regional Juvenile Correction Home disciplines its young inmates in the same way. Each is assigned a “demeanor level,” numbered from 1 to 3 and depicted on a gold paper card. Merits are awarded daily for good conduct, allowing the youth to progress from one “demeanor level” to the next. This confers the right to later bedtime curfews and more recreational freedom. By the same token, misbehavior results in merit loss, which can lead to room restriction for up to three days."'
1 
Music is an important source of structure. Like the autistic, children with minimal brain damage have an inordinate fondness for 
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        music, especially music with a pronounced beat; it provides an organizational principle within which their diffuse and random sensory strivings can find a home. 
He listens to the record-player continuously. And even when the music is not playing, he claps liis hands constantly and rocks continuously. He actually does it more when there is no music. 
That the minimally brain-damaged generation has a particular passion for music is seen in the huge upsurge of musical activities and involvement that started in the late 1950s. As already mentioned in connection with autism, the post-encephalitic generation is organically linked to the rock group. 
Children are born anarchists. Babies reign in the solitary kingdom of ego, unable to distinguish the “I wanna” of whim from the “I gotta” of need. In an age of instant gratification and infant attention span, the popular arts have played to this childish impulse. Heavy-metal rock beats out its primal demands like a child pulling a high-chair tantrum.
120 
Minimal Brain Damage and Autism 
The past few years have brought dawning recognition that autism and minimal brain damage are linked and reflect “subclinical damage” to the brain, giving rise to “psychological” symptoms.
121 
Rimland in 1964 called attention to the parallels between autism and the “brain-injured” children described by researchers in the 1930s and 1940s.'
22 
Brain injury is known to be caused by such factors as fetal alcohol syndrome, head wounds, chronic lead poisoning, whooping cough, oxygen deprivation during birth, meningitis, and other conditions. The role of encephalitis due to vaccination, however, has not been mentioned. 
Research projects in the late 1970s found similarity, and overlap in the biochemical markers of autism and hyperactivity.
122
 In 1981 Deborah Fejn noted overlap in the symptoms of “autism and other severe developmental disabilities.”
12
'
1
 And a 1983 project found that retarded, autistic, hyperactive, and learning-disabled children shared a set of minor physical abnormalities (large head 

        
        [image: Picture #114]
        

        circumference, malformed ears, gaps between the toes, and some others).
125 
William and Marian DeMyer, of the University of Indiana Medical Center, stated in 1984 that autism “belongs to a continuum of developmental brain disorders variously classified as mental retardation, cerebral palsy, and learning disabilities, and would appear to share the same causes. . . . None of the EEGs, CT scans, or physical findings . . . for autism can reliably distinguish it from other developmental brain disorders.”
126 
In 1985 Victoria Shea and Gary Mesibov of the University of North Carolina again called attention to the overlap between the two conditions: 
Little has been written about the relationship of autism to the developmental disorder labelled learning disability (LD). At first autism and LD may appear to have few characteristics in common. ... We propose that these continua have a significant amount of overlap in the area of severe LD and higher-level autism. . . . It . . . appears to us that the continua of LD and autism overlap on the dimensions of intelligence level, unevenness of developmental rate, language difficulties, deviant social and interpersonal skills, and cognitive disorganization.
127 
But a lengthy 1987 review article on autism by Michael Rutter and Eric Schopler, two of the major authorities in the field, discussed its relationship to mental retardation, schizophrenia, “disintegrative psychosis,” and “severe developmental disorders of receptive language” without mentioning minimal brain damage.
1211 
In any case, recognition of the possible neurologic origins of autism and minimal brain damage merely raises new, and equally insoluble, questions. What can be the source of so much neurologic damage? What is preventing ten or fifteen percent of American schoolchildren from learning how to read? As Frank Elliott queried, “What bends the twig in the first place?”
129 
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        Ill 
The Post-Encephalitic Syndrome 
What bends the twig is an attack of encephalitis in infancy—caused in most cases by a routine vaccination. 
The symptomatic and pathological parallels between autism and minimal brain damage reflect their common origin in an attack of clinical or subclinical encephalitis. 
Although a few perspicacious researchers have noted the parallels between autism and minimal brain damage, no one has called attention to their common origin in encephalitis. 
This is, at first glance, a startling omission, since encephalitis was no mystery to American physicians of the 1920s and 1930s. Many had treated it, and the post-encephalitic syndrome was often discussed in the literature. 
Kanner was mistaken in thinking that autism differed “markedly and uniquely from anything reported so far. . . While it was much less common in 1943 than it would later become, cases could still have been found in the insane asylums and reform schools, where they were labelled “post-encephalitic syndrome/' 
He may be excused for his error. He was not a neurologist but a psychiatrist. And because the initial descriptions of autism were so one-sided, focusing exclusively on the disorder’s supposedly “emotional” aspects, the medical profession in the 1940s started out on the wrong foot. Psychiatrists were not willing later to relinquish control of a condition yielding so many dockable hours of patient time. 
The neurologic origins of autism remained in obscurity for 
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        years, and the “refrigerator mother” theory has had a long run. 
But the more comprehensive picture which subsequently emerged should have put the profession on notice that autism was merely a new manifestation of a familiar condition—the postencephalitic syndrome. 
And when the blatantly and transparently neurologic dimensions of autism and minimal brain damage came to professional attention in the 1960s and 1970s—the tendency to seizures, mental retardation, cerebral palsy, and the like—which even the most Freudian of psychoanalysts could not in good conscience attribute to “emotional” impairment, mental health professionals should immediately have appreciated the tie with encephalitis. 
Furthermore, it had long been known that a variety of encephalitis was caused by vaccination. So, one would think, the causal connection was evident. 
But this is precisely why physicians shied away from the topic! Any suggestion of encephalitis ineluctably implicated the burgeoning vaccination programs. Since no one wanted to impugn these programs, encephalitis was never discussed openly and fully. While some more audacious souls nibbled around the edges of this taboo subject, no one examined it systematically. 
In this chapter we show that autism and minimal brain damage are manifestations of the post-encephalitic syndrome. And the most probable cause of a widespread epidemic of encephalitis is the childhood vaccination program. 
Encephalitis in the Twentieth Century 
Physicians have always known that encephalitis, or inflammation of the brain (also called “encephalopathy”), can be caused by traumatic injury to the head, a severe burn, infectious illnesses such as measles, mumps, German measles, chicken pox, or whooping cough, and—last but not least—the vaccines against these same diseases: “post-vaccinal encephalitis.”
1
* 
*Strictly speaking, “encephalitis” (“brain inflammation”) is a subclass of the disease category, “encephalopathy” (“brain disease”). But 
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        An infectious variety of encephalitis, marked by extreme lethargy and sleepiness in the acute phase, erupted in epidemic form during the last years of World War I. It appeared first in China and then spread to Rumania, France, Germany, and Austria where Constantine von Economo published a comprehensive description of it.
2 Thereafter the disease was called 
encephalitis lethargica
 or “Von Economo’s encephalitis.” 
Outbreaks continued after the war, with cases being found in most countries of the world; more than 500,000 deaths, and a million cases of severe neurologic impairment, were attributed to epidemic encephalitis between 1919 and 1928. It affected males more often than females, by a ratio of three to two. 
Recent research concludes that this epidemic was a late manifestation of the post-World War I influenza outbreaks, and that both were due to the “swine 'flu” virus.
3 
The overall magnitude of this epidemic in the United States may be judged by the fact between 1917 and 1934, 10,000 cases occurred in Massachusetts alone. The most newsworthy outbreaks were in St. Louis in the summers of 1933 and 1937.
4 
Sporadic cases of epidemic encephalitis continue to be reported in Western countries to this day.
5 
A remarkable feature of encephalitis—whether of epidemic origin or due to an infectious disease, traumatic injury, or vaccination—is the multifarious diversity of its physical, neurologic, mental, and emotional symptoms. “Since any portion of the nervous system may be affected,” notes H.H. Merritt, emeritus professor of neurology at Columbia University, “variable clinical syndromes may occur . . . meningeal, encephalitic, brain-stem, spinal cord, and neuritic.”
6 
This is true, in particular, of encephalitis following whooping cough. Josephine B. Neal, also a professor of neurology at Columbia University, wrote in 1942 that pertussis encephalitis in early childhood was likely to leave “very crippling residuals with motor 
physicians do not make a systematic distinction between these concepts (see, for example, John H. Menkes, 1980, 395), and in the following pages they are used as synonyms. 
as well as personality handicaps ... often there have been small hemorrhages in the brain.... However ... there are sometimes inflammatory processes instead 
....
 In still other instances the pathology is not clearly accounted for at all. 
. . . it is, therefore, possible to get almost every possible motor, intellectual, epiliptoicl and personality deviation and combinations of them"
 
[emphasis added].
7 
Anna Lisa Annell, a Swedish researcher who in 1953 wrote a major work on whooping cough, also stressed the multiformity of the pertussis encephalitis syndrome: “The important 
fact...
 is that pertussis may be associated with the most varying kinds of cerebral complications and that they do not appear to be confined to any particular region but may be cortical, subcortical, or peripheral.”* 
Encephalitis after vaccination was known to produce the same range of disabilities and impairments. “Atypical" cases could “mimic” meningitis, viral encephalitis, or poliomyelitis, indeed, according to H.H. Merritt, “practically all of the acute diseases of the nervous system. ”
M 
Of all the childhood vaccines in use today probably the one against whooping cough (pertussis) is the most dangerous. It is a “whole cell” vaccine, meaning that it is made from the same bacterium (
Bordetella pertussis)
 
that causes the disease."’ And this microbe has been qualified by Margaret Pittman, a prominent U.S. pertussis vaccine researcher, as “unique among infectious bacteria in its marked ability to modify biological responses.”" 
If whooping cough can “modify biological responses” in this polyvalent way, the pertussis vaccine can do the same. 
That pertussis vaccine reactions are indeed varied and numerous is borne out, for example, by the 1986 package insert for the Connaught Laboratories product: 
Adverse reactions which may be local and include pain, erythema, heat, edema, and induration ... are common. . . . Some data suggest that febrile reactions are more likely to occur in those who have experienced such responses after prior doses. . . . Sterile abscesses at the site of injection have been reported. . . . Mild systemic reactions, such as lever, drowsiness, fretfulness, and anorexia occur quite frequently. . . . Rash, allergic reactions, and respiratory difficulties, including apnea |breath holding], have been observed. Moderate to severe systemic 
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events, such as fever of 40.5 C. (105 F.) or higher, persistent, inconsolable crying lasting three hours or more, unusual highpitched screaming, collapse, or convulsions occur relatively infrequently. More severe neurologic complications, such as a prolonged convulsion 
or an encephalopathy, occasionally fatal, have been reported. . . . Rarely, an anaphylactic reaction (i.e.. hives, swelling of the mouth, difficulty breathing, hypotension, or shock) has been reported. . . . 
Sudden infant death syndrome (SIDS) has occurred in infants following administration of DPT. . . .
 Onset of infantile spasms has occurred in infants who have recently received DPT or DT. . . . [emphasis added]
12 
Acute Reactions in Encephalitis and after Vaccination 
DPT: A Shot in the Dark
 described the typical acute reactions to DPT vaccination: high fever, excessive sleepiness, otitis, diarrhea and other gastrointestinal symptoms, vomiting, cough, high-pitched screaming and persistent crying, collapse (fainting), shock, seizures, convulsions, infantile spasms, loss of muscle control, headaches, breathing difficulties, and allergies.
1
’ 
These manifestations of a vaccination reaction are identical to the symptoms of acute encephalitis from any other cause. 
A raging fever is typical of the vaccine reaction. Parents report temperatures as high as 105 or 106 degrees.
1
'
1 
Sleepiness following upon vaccination is described by the mother of a child who is now sixteen years old, hyperactive, and with severe attention span difficulties: 
Within one hour of the shot she went to sleep for twenty-four hours, and
 / 
couldn't waken her at all. I was so inexperienced at that lime that it's hard to remember. All l know is that she acted very strangely and had a strange cry. Then she passed out. That was the beginning of hundreds of times of passing out. When she would get white and pass out, she would come to in seconds, but often she would just pass out again. . . . When she passed out for twenty-four hours after the shot, we could not wake her no matter what we did. She would not wake when her diaper was changed. She would not wake when you flicked her feet or tried to feed her. We took her to the hospital, and they told us
 ire 
were overanxious parents, and to take our well child home. She was coming out of a deep sleep at the time. 
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        Later the vaccine-damaged child may have chronic sleep disturbances—sometimes accompanied by night terrors.
1
' 
At four months what brought us into her room was her scream. It sounded like something was attacking her. But we couldn't arouse her from the scream. It was like she was fighting it. We kept calling her name
, 
and then she suddenly slopped and turned white and blue, chalky looking. We thought she was in the throes of Sudden Infant Death Syndrome. 
This child is now learning-disabled. 
Excessive sleepiness was, of course, the hallmark of the aptly named 
encephalitis lethargica. 
In almost all cases there was disturbance of the normal sleep rhythm. Some would fall asleep in the daytime, standing up, in school or on the street; one would fall asleep even when a plate of ice cream was set before him, and sleepiness in a boy can go no further than that."’ 
After recovery, the encephalitic patient might have a disturbed sleep pattern. “These boys wanted to turn night into day. . . ,”
17 
F.B., a boy, aged eleven years, entered the clinic November 12, 1923, on account of weakness. In December, 1919, he had a mild attack of encephalitis. About four days later his habits of sleep were noticeably changed. For two years he did not sleep at night but remained awake, very active, pulling the bed to pieces, noisy, yelling, talking, and running about the room. Toward morning he became quiet and slept during the day in two or three hour periods, waking and crying between times.
1
" 
There is in the school record that “in kindergarten Eva spent most of her time sleeping,” that in the first grade "it was impossible to keep her awake,” and when the teacher made her stand by a window to keep awake, “Eva fell asleep in that position.”'
9 
Severe headache was a another prominent symptom of epidemic encephalitis. It could appear and reappear sporadically throughout the whole course of the disease, while a tendency to recurrent migraine and other kinds of headache continued into later life. 
Headache is not given in the medical literature as an adverse reaction to vaccination, but the two-month or four-month-old baby, 
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after all, cannot communicate this to his parents. Two California pediatricians in 1979 reported on “a bulging fontanelle associated with increased intracranial pressure” within twenty-four hours of a DPT shot. The baby was “irritable.”
20
 One interviewed mother describes her baby’s reaction to the second DPT shot: 
She got limp, her pupils dilated, and she couldn't eat or respond. 
/ 
called another doctor, and he said that Jeanne’s mole, the mole in her head, was protruding.
 / 
hadn't noticed it. hut the doctor said to take her to the hospital immediately. 
An inflammation which causes the brain to swell in this way must cause a headache. Furthermore, the “high-pitched screaming” and “persistent crying" which are so common with vaccine reactions, as well as the fact that babies often pick at their ears, clearly indicates a headache (as well as incipient otitis).
21 
Another thing he was doing was to pound his head on the wall or on the floor. He wouldn't tell me why he was doing it, but it looks like it might have been a headache. Sometimes he still bangs on his head with his hands.
 / 
ask him why he does it. and he says it feels funny. When he was four and doing this, either he didn't know why he was doing it, or he didn't have the words to describe it. 
Diarrhea, vomiting, flatulence, gastroenteritis, stomach aches, enuresis, constipation, loss of sphincter control, etc. are all found in encephalitis and are frequently reported after the DPT shot.
22 
After she came out of the sleep she became very ill with diarrhea and vomiting. She had rarely vomited, and I would call this projectile vomiting that she did after she came to. 
After the fifth shot Gary lost control of his bowels and urine. He had been totally trained since the age of three, but now he was urinating and having bowel movements in his pants, and his bowels were very loose. He was very upset and frustrated; he told me he couldn't tell when he had to go to the bathroom. He is six now and still can’t control his bowels or urine very well—he just doesn't know when he has to go. 
The “opisthotonic posturing" (back-arching) often noted in babies reacting to the DPT shot is probably a reaction to stomach 
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The Post-Encephalitic Syndrome 
pain. Ashley Harris, for instance, who is now autistic, would “arch his back and scream for hours.” 
Alberto Garcia received the MMR shot at fifteen months and the next day had a temperature of 104 together with a profuse soapy yellow-green diarrhea seventeen times per day which was diagnosed as salmonella infection; within a month he had stopped speaking, and then symptoms of autism developed. 
Melvin Ellis reacted to both the first and the fourth shots with a severe gastroenteritis; the second time (eighteen months) he had to be hospitalized; his diagnosis today is “autistic-like." 
Rosanna Hammond was born in 1960 and is diagnosed today as "profoundly retarded.” Her mother recalls that the most striking symptom after her vaccination was intractable constipation. 
Ashley Harris “has never had a normal bowel movement; he has very small movements about every half hour (in his pants).” 
A commonly recorded feature of the acute stage of epidemic encephalitis was involvement of the respiratory system: spasmodic cough, rapid breathing, slow breathing, labored breathing, failure to breathe, respiratory tics, etc.” 
Most frequently the patient begins to breathe more and more rapidly and deeply until after a few minutes respiration has become very violent, the mouth is widely opened, and all the accessory muscles are employed, so that the patient is the picture of distress. . . . After minutes or a few hours, the disturbance slowly subsides . . . prolonged apnea [breath holding] may follow the attack of such a degree as to cause cyanosis and even convulsions. Less commonly there arc . . . alternating attacks of deep and shallow breathing, sighing, yawning, sniffing, coughing, spitting, breath-holding spells, and innumerable other variations. . . .“ 
DPT: a Shot in the Dark
 discussed breathing disorders (specifically apnea attacks) following vaccination, suggesting that they cause sudden infant death (SIDS). At the time this symptom was not included in accounts of adverse reactions. The case of Harvey Jackson, Jr., reported in Chapter 1 is evidence of this connection, and the accuracy of this insight is confirmed by the 1986 addition of “respiratory difficulties, including apnea” and “sudden infant death syndrome” to the Connaught Laboratories package insert for 
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its DPT vaccine
.
25 
This conclusion, however, while recognized by vaccine manufacturers, is still rejected by the organizations whose function is to soften the impact of sudden infant death and justify it to American mothers. They ignore the possibility of a connection between SIDS and encephalitis from vaccination: 
Dear Ann Landers: 
Eight weeks ago we gave our baby his last feeding tor the night, kissed him tenderly and put him to bed. 
The next morning we found him lifeless in his cradle, a victim of sudden infant death syndrome. 
I’m writing this letter to heighten public awareness of a syndrome that tragically kills thousands of babies (one in 500) each year. 
SIDS victims arc seemingly healthy, usually between one week and six months old. The death is completely unexpected and for the most part unexplained. 
After our son died we received tremendous support and important information from the American SIDS Institute. 
We learned that our son’s death was caused by a specific disease that is unpreventable because there are no symptoms,
 
[emphasis added] 
Knowing this relieved us of the guilt that so many SIDS parents suffer—the nagging feeling that we might have done something to prevent our son’s death. 
The American SIDS Institute is dedicated to the prevention of sudden infant death syndrome through research, education, and health care. . . . 
One Who Lived Through It 
Dear One: 
Thanks for mentioning this line organization. 
I’ve mentioned it before. It continues to provide help for those who suffer this tragic loss.
26 
If this fine organization would cut back on its public relations budget and use the funds to study the tie between vaccination and the DPT shot, it might come to realize that SIDS is not due to a “specific disease that is unprcventable.” It just might uncover cases like that of Harvey Jackson, Jr., and others whose breathing was affected by the DPT shot. 
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Her temperature went up to 
102
 again. She would turn blue. She would get so still that you couldn't even tell she was breathing. I know at times she definitely stopped breathing because we couldn't get a pulse on her or a breath out of her. We would shake her. and she would start breathing again. 
The breathing problems of epidemic encephalitis—disorders of respiratory rhythm, breath-holding, and others—also plagued the recovered patient and were labelled “postencephalitic respiratory syndrome.” 
Four months later she began to have a dry cough, which shortly became continuous, so that it interfered with eating and talking. Almost every expiration was replaced by a cough. A little later she began to have spells of breath-holding. Then attacks developed during which she would jump out of bed, cross her arms with her hands on her shoulders, bend forward, and breathe forcibly and whimper as if in distress, then straighten up and hold her breath for a while
.
27 
This same chronic condition is sometimes found in vaccinedamaged children. 
What he had starting at 6V2 months for at least a year and a half is that he would hold his breath—at least once a day—turn blue, pass out, and have what looked like a convulsion. It was exactly at 6V2 months. 
As noted in Chapter II, breathing difficulties due to vaccination are likely to be at the root of the steadily increasing incidence of childhood asthma and childhood asthma deaths in the United States. 
Anorexia and Bulimia 
In the past, recovered encephalitis patients often manifested appetite disturbances. Sometimes they had anorexia. They stopped eating, and ultimately died of “cachexia
.”
28
 More common, however, was bulimia (morbid hunger). 
Great increases in weight, leading to obesity, were noted, indicating derangement of the pituitary gland, hypothalamus, endocrine system, or other mechanism regulating weight gain. This was called "postencephalitic obesity” or “pathological obesity.””’ 
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        S.T. was quite healthy until an acute attack of encephalitis in April, 1911. She was somnolent for almost a month. . . . In the next few months she developed a large appetite and a consuming thirst. She gained almost thirty pounds within two months. The polydipsia and polyuria [excessive drinking and urination] lasted only about six weeks, but the obesity persisted."’ 
In Massachusetts a 1937 report on 266 patients with epidemic encephalitis found that thirty had increased appetite, with twentyfour becoming “obese,” while twenty had “marked loss of weight.”
11 
These patients were also accused of having “food fads”—particular attraction or aversion to one or another article of diet. Appetite disturbances are also found after the DPT shot: 
About his eating, before the second DPT shot he was eating well. After the shot he wouldn't eat anything. It was months before I could get him to eat anything except milk and juices. 
After his fourth shot he didn’t seem to want to eat much. He would drink a lot but was really picky about his food. 
“Post-encephalitic obesity" is also seen after vaccine damage. 
After all of Sharon's convulsions, she started gaining a lot of weight. 
The doctors have found that her thyroid gland is almost destroyed. 
Millions of Americans today are overweight to the point of obesity. Often this has little to do with the volume of food intake. How much can be ascribed to a post-encephalitic state? 
Dear Ann Landers: 
I am sick and tired of my friends being fat and getting fatter. 
Last night another pal called me all excited to say she is on a diet and has lost six pounds. Then later in the conversation, she said, “I’ve gained thirty pounds since 1 last saw you.” 1 was speechless. 
This stunning girl is only 5'1". She says she is fat because she had a hysterectomy and quit smoking. Another friend is fat because she got a divorce. Still another one gained forty pounds because she now has to cook for her husband, who is on a special diet. The most common excuse is, “I just had a baby.” 
These are nothing but alibis, and I’m sure you’ve heard them all. Incidentally, the first woman’s hysterectomy was seven years ago. 
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The husband “Mary” cooks for is not fat, and the “baby” is now four years old. 
One of my friends has gotten so heavy that her knees hurt. and she is using canes. The woman refuses to acknowledge that perhaps her knees can’t carry the extra 100 pounds she's put on in the last 
2Vi
 years. She says they all went bad when she started to jog. 
Ann, please tell these women that obesity is the death knell to good health and looks and that diets work only if you stick to them. ... I miss my thin friends in—Longview, Texas.’-’ 
Hyperactivity 
In past epidemics the most striking feature of the recovered encephalitis patient was hyperactivity—inability to sit still or remain in one place, a perpetual urge to move about, often accompanied by excessive talkativeness, at home or in school, a restiveness which immediately became intolerable to those in the vicinity.” 
These children seem to be driven by a constant nervous stimulation or irritation, are constantly annoying those about them, fighting impulsively, and running wild about the house and in the street.
14 
The patient may be sluggish or drowsy during the daylight hours and usually spends much of his time in sleep, but as night approaches becomes more and more active and restless. About midnight or later the child may be wildly excited, laughing and screaming and in constant ill-directed activity. As day dawns this overactivity slowly diminishes, and the child finally falls asleep just at the time when under normal conditions it should be awakening.
35 
I would like to ask if Dr. Bond, or any other doctors who have had experience, will tell us specifically how they handle these intensely disturbing motor difficulties which we meet in some of these children. Some of them are almost unbearable to live with or to have around. I refer to constant motor activity, rapid shift of attention and interest, purposely meddling with objects, destructive tendencies, etc.’'
1 
In school she was extremely restless and desired constant attention from the teacher. She talked aloud, quarreled with the other children, argued with the teacher, and wandered about the room 
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        at will while the school was in session. . . . Her behavior was so disturbing to the teacher and pupils that she was excluded from school.
37 
In 1934 two physicians in Cincinnati called this “organic drivenness, " epitomizing these children’s obsessiveness and relentlessness.
38 
It had sometimes been seen in extreme form during an acute attack of encephalitis: 
One may recall the horrible and pitiful sight of some of the hyperkinetic patients who, in the acute state of Economo's disease, literally rolled themselves to death. . . . There was no way out of this torture. One could only stand by and helplessly watch a hopeless light. . . the fight of the personality against something it cannot stop, something which is beyond the grasp of the individual because of its very nature.
1
'’ 
A smaller group were hypoactive rather than hyperactive. In them everything came to a standstill: movement, thought, speech. 
Hyperactivity was usually associated with inability to concentrate—attention-span difficulties, attention deficit. 
Besides exhibiting a certain degree of irritability, the boy’s behavior was otherwise exemplary. However it was noted that he had difficulty in concentration, a disability which lost him many jobs and which seriously jeopardized his ability to earn a living."’ 
He was hyperactive and restless and concentrated poorly. . . . He was provocative, restless, and aggressive, had a short attention span, was undependable, destructive, and slovenly about his person.
41 
Hyperactivity and attention-span difficulties are, of course, among the most common sequelae of vaccine damage and are discussed at length in 
DPT: A Shot in the Dark.
42 
Cranial Nerve Palsies 
The DPT vaccine is capable of causing all possible cranial nerve disorders: from blindness, deafness, and muteness to the less severe dyslexia, stuttering, or auditory processing deficit.
41 
Vision: sometimes these children have “gaze palsy,” difficulty 
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The Post-Encephalitic Syndrome 
moving the eyeball from side to side or up and down.
4
'
1
 Or they will be crosseyed: 
Another thing that happened after the second shot is that her eyes started crossing. I took her to the doctor with that, and he said: 
“Oh, that's normal with babies, you know. Don’t worry about it.” 
To this day, her eyes still cross sometimes. 
When a physician reports, for instance, “oculomotor nerve paresis” coming on suddenly in a five-month-old baby, or “unilateral ptosis” (drooping of the eyelid) combined with “dilatation of the right pupil and inability to rotate the right eye” in a seven-monthold—“for several days prior to admission he was irritable and slept poorly. In addition to this he began vomiting and had three to four loose stools per day”—these look like typical reactions to a vaccination and should be investigated as such.
4
' 
But the disability can be more serious. Harold Forman, who reacted with a 104-degree fever and high-pitched screaming to his second DPT shot, was later found to be totally blind; his mother is certain he was not blind at birth and that it was caused by the shot. 
How much of the blindness discovered in six-month-old children and diagnosed as “congenital” is actually vaccine-induced? No one knows. By the time the blindness is diagnosed, the baby will have had two or three DPT shots—which are capable of causing blindness. 
Or the child will have trouble processing information through the eyes—the typical disorder associated with dyslexia. Ralph Packard had persistent crying and a 104 degree fever after his first three shots; now eleven years old, he has a “visual perception problem” and cannot read or write properly. 
He skips words and letters. He is going to a man who works with kids who have visual perception problems. With his writing he puts all the words together, there is no spacing between the words. We have trouble reading it. One teacher said that he had written a report, and she couldn't read a word of it. She had him read it out in class like all the rest of the kids did. and he read through it real fast and knew exactly what he had written. 
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        Judy Glick went into a grand mal seizure seven days after her second DPT shot at seven months. She later had two more grand mal seizures and is now on seizure medication. 
She can write but has a tendency to reverse her letters and write things backwards. . . . She has a very low attention span. 
Wayne Esterbrook reacted violently to his fifth shot at age five, began screaming and rocking from side to side, had a headache and a fever of 104; that night he began hallucinating. Today he is dyslexic: 
He had mirrored handwriting in the first grade. If you held his writing up to a mirror, it was perfect. He would make a calender with every number backwards. 
Often the vaccine-damaged child cannot write at all (“developmental expressive writing disorder”): 
We have a terrible time trying to get her to write. She knows all the letters and all the sounds, but her coordination is so bad she can’t write. I’m trying to find her a typewriter or something so she doesn’t have to do all this writing. You know how much writing they have to do in first grade
—
she’ll never be able to do it. 
He still has no motor skills. He only recently learned to feed himself, hold a pencil or scissors. He has no muscle tone and no reflexes. 
He can’t write because the motor skills are not there. 
This same visual palsy was and is among the most frequent sequelae of epidemic encephalitis. Impairment went as far as total blindness, and there were numerous lesser disabilities. The encephalitic patient could suffer from an “oculogyric crisis” (the eyes roll up into the head and remain fixed in that position for hours); or the eyes could assume a staring expression; or they could oscillate back and forth or up and down (nystagmus); or they could be crossed (strabismus), causing double vision. 
Sometimes the post-encephalitic had fixations about other people’s eyes. One woman with “oculogyric crisis” described her obsession: 
“I cannot think of another person’s eyes. When 1 look at other people’s eyes, it gives me a sinking sensation.” 
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        The record continues as follows: 
When the patient looks into a pair of eyes, she feels herself sinking and her eyes go up. 
“My eyes start to move upward and I go into a spell. I cannot close my eyes. As soon as I do, 1 see my daughter’s eyes (age eleven) posted on the door of my room. . . . Then, I go into a trance, my eyes turn up, and I see the ceiling in the room. My spell comes on with a sinking-heart sensation. Then, everything goes blank and, though 1 can see, my mind becomes dull. I have to lie down. When I do, the first thoughts are of my children’s safety. When I try to shut my eyes, my children’s eyes are always before me . . . and I only think of people and their eyes. 1 see nothing but eyes, eyes, eyes, especially the eyes of the last person I saw” . . . 
Because of this obsession the patient consciously avoids looking into mirrors.'’'’ 
This sort of visual obsession is reminiscent of the autistic’s “avoidance of eye contact.” 
The visual problem could take the form of dyslexia, dysgraphia, or some other learning disability. Byers and Rizzo described the school experience of children who had whooping cough encephalopathy in infancy: “marked reading difficulty and inability to deal with abstractions, such as digits. Her attention spans were short and abstract reasoning was inadequate for her age . . . visuomotor function and abstract reasoning ability were well below her age expectancy, in school . . . she had difficulties with technical subjects, especially reading, and repeated the second grade, though she did not start school until she was 
6
V
2
 years of age.”
47 
In another study, Annell found that children with a history of pertussis in infancy had a higher incidence of dyslexia than a control group.
48 
Muteness is another effect of the vaccine. Paul Galloway, who reacted violently to each of the DPT shots, gradually lost the ability to speak and became mute at the lime of the fourth shot (age eighteen months); he is now diagnosed as autistic. Keith Miller was the same: he cried as a baby but gradually lost the ability to speak and now communicates only with sign language. Also Gary Keys: 
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        He had been talking before liis shot, and then he just quit talking altogether, quit doing any babbling or anything. And he never started talking again. He was just never the same again. He was a perfectly healthy baby with not even a cold up until that point. 
Ripley Forbes, now diagnosed as autistic, who had grand mal seizures after the second shot and continues to have uncontrollable seizures up to the present (age ten), is unable to initiate speech. His mother states: 
He can sing commercials and songs from tapes, but he can’t speak unless you tell him what to say, and then he can repeat the words after you. 
The voice could be affected also in epidemic encephalitis, with the child experiencing either severe stammering and stuttering, a slowing up of speech, or a total inability to get the words out: 
It is especially in patients with involvement of the speech mechanism that we get the impression of a fairly active mind, but with every avenue of expression effectively blocked. In some of these patients there is not only a speech difficulty, but an actual stopping, the impulses do not come through. The patient gets out a word or two, but the others stick in his throat, and he smiles.
49 
Some were totally mute. Others talked volubly, despite having a speech impediment, but made no sense. 
He talked incessantly much of the day and night. His talk consisted largely of reminiscences of earlier childhood and quotations from sermons and school lessons.
50 
Dysphagia (inability to swallow food) may be present, due to loss of the nerve power in the throat and neck. There can also be disturbances of taste. These both contribute to the “food fads” and appetite disorders noted earlier. 
Otitis with consequent hearing loss is one of the most common effects of vaccination. Today the United States is experiencing a true plague of this condition. At least half of all U.S. children have had an episode of “glue ear” by their first birthday. By the age of six, 90 percent have had such an episode, and they account for thirty 
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        million visits to physicians each year. In addition, a million children have tubes inserted in their ears every year, at a cost of $2000 per operation—for a total of $2 billion annually.
51 
Disturbances of hearing as well as partial or total deafness, often associated with otitis, were also common in the post-encephalitic syndrome. 
Also reported were cases in which the hearing became more acute after encephalitis: “patients apparently had an increased acuity of hearing and were greatly distressed by ordinary sounds.”
52
 This is reminiscent of the hyperacute hearing reported in some autistic children. 
Facial palsy was a commonly reported after-effect of encephalitis. The individual could not move his facial muscles, and his face took on a “masklike” expression, often with a “(ixed” or “frozen” smile.
55 
Since the salivary glands are controlled by the cranial nerves, another consequence of epidemic encephalitis was a tendency to hypersalivation: 
He has acquired a spitting tic; every few seconds he has an irresistible desire to spit, and does so accompanying the act with an explosive grunt. He states that he cannot control this desire for more than a few minutes at a time.
54 
The post-encephalitic syndrome sometimes involved changed sensitivity to pain—especially to changes in temperature: 
He got out of bed on a hot day and was found standing on the slate roof without any apparent discomfort.
55 
Von Economo noted that the “centers regulating body temperature” could be disturbed.
56
The child is either excessively sensitive or unusually insensitive. 
The parents of vaccine-damaged children have noted the same. Unusual sensitivity to heat is very common, and the child insists on very lukewarm baths. 

        
        [image: Picture #137]
        

        Mental Retardation, Seizures, Cerebral Palsy, Paralyses, Hypotonia 
DPT: A Shot in the Dark
 
describes mental retardation, infantile spasms, epilepsy, other kinds of seizures, hemiplegia (severe onesided paralysis), hemiparesis (slight one-sided paralysis), paraplegia (paralysis of the lower part of the body), and quadriplegia (paralysis of all four limbs).
57 
Seizures are well-documented consequences of the DPT shot, as seen by the case of Paul Hamill: 
The four-month checkup wax May 21, and he got the second DPT shot. He had a low-grade fever that night but was doing OK until May 27. We were sitting at the dinner table, and he was sitting in his infant seat on the floor. He had been babbling and cooing, but all of a sudden he stopped.
 / 
looked over at him to see why he was so quiet. He was staring up at the ceiling.
 / 
put my hand in front of liis eyes, and he didn't notice it at all. That lasted about thirty to forty seconds. On May 28 he had four or five of those episodes, each one thirty to forty seconds. On May 29, at seven A.M., he woke up and was very happy.
 / 
had him on the changing table, and he started a sudden violent scream, a blood-curdling scream. He got very’ restless, and then he became unresponsive. I called his name. 
1 clapped my hands, but he had no response at all. Both his arms dropped down to his sides, and he became flaccid. This episode lasted about thirty seconds. 
A month later the physician gave him another DPT shot, and the epileptic seizures became more frequent, up to 100 per day, even though he was taking five different medications. Today Paul Hamill is developmentally delayed with autistic features, and still has seizures. 
These same sequelae were the most tragic consequences of epidemic encephalitis. They could appear at the same time as the acute symptoms or could take months or years to become manifest; they showed that the disease had—as was always feared—caused permanent damage to the brain, spinal cord, or neurologic system. 
Only one encephalitis patient in four completely escaped such long-term sequelae—which were more frequent and severe as the victim was younger. 
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The Post-Encephalitic Syndrome 
Mental retardation, “intellectual defect,” “amentia,” and total idiocy were often noted, while a slight decline in intellectual potency was found to be almost universal, even if only a few points on the IQ test.
58 
The destructive impact on mind and intelligence was more visible in the young. Frank R. Ford, professor of neurology at Johns Hopkins, wrote in 1937: “in infants mental development is often completely arrested, and idiocy or imbecility may result.”
5
'’ Adolescents and adults could sometimes escape with little or no retardation. 
Whooping cough encephalitis was particularly implicated. AnnelFs study of this disease found mental retardation to be one of the most frequent sequelae; and it was worse in the younger victims.
60 
Epilepsy and other seizure disorders were often found after epidemic encephalitis. Annell: “Many cases of ‘idiopathic’ epilepsy may be the result of simple diseases of childhood” (and, she could have added, of childhood vaccinations).
61
 The epilepsy was often of the “psychomotor” variety.
65
 Other kinds of seizures were grand mal, petit mal, tics, tremors, convulsions, grimaces, choreiform movements, and other stereotyped movements. 
Karen Nelson and Jonas Ellenberg, of the National Institutes of Health, observed in a 1986 article that no cause can readily be found for the greater part of childhood epilepsies."' But no one looks into vaccinations as a cause—even though vaccination is known to cause seizures and epilepsies! 
Whooping cough is known to be particularly dangerous in children with epilepsy.
M 
Another set of sequelae from encephalitis included paralyses, cerebral palsy, hemiplegias, paraplegias, quadriplegias. weaknesses (hypotonia) of the arms and legs, spasticities, and clumsiness. 
Parkinson’s Disease was a well-known after-effect, and a third of encephalitis cases developed this later in life (noted particularly after the 1918 epidemic).
65
 Von Economo observed: “The Parkinsonian patient with a dripping half-opened mouth has become a wellknown and typical picture of chronic encephalitis.”"
6 
The same set of sequelae are found after vaccination. Alan Dombrowski, who reacted violently to his first three shots, is an example 
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        of hypotonia: 
When he falls, he cannot react by purring out his arms to catch himself. He just falls Jlat on his face. 
Winford Mills, born in 1982, fell ill with a severe gastrointestinal disturbance a month after his first DPT shot; this continued for six weeks and was followed by a series of earaches and respiratory infections. During this sickness he was observed to be regressing intellectually and physically, to the point where today he has the IQ of a newborn baby, is mute, and lacks muscular power, lying on the floor or in a chair like a rag doll wherever he is put. 
Mothers have sometimes detected slight changes in muscle tone after vaccination. The mother of Eric Hart noted that his Moro Reflex became more pronounced after the first DPT shot.* A month later he developed infantile spasms. 
Many post-encephalitic patients in past studies were lefthanded or ambidexterous, and this is also found in vaccine-damaged children.
1
’
7
 The mother of Keith Miller (now diagnosed as moderately autistic) remembers that at about the age of two he switched from holding the spoon in his right hand to his left hand (the possible relationship between severe vaccine reaction and left-handedness or ambidexterity would be a good topic for research). 
Must There Be a Severe Acute Reaction? 
Researchers in the epidemiology of vaccine damage invariably assume that long-term sequelae will not occur in the absence of a severe acute reaction. This assumption was accepted by us in writing 
DPT: A Shot in the Dark.
 Thus it was puzzling to find that about half of the new families interviewed for the present investigation could not remember any marked vaccine reaction, even though the child began to develop symptoms of autism or other severe neurology shortly after one of the shots. 
*The Moro Reflex is the “startle reaction” manifested by contraction of the limbs and neck when an infant is dropped a short distance or startled by a sudden noise. 
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        Two conclusions could be drawn. Either the neurology in these cases had nothing to do with a vaccine reaction (i.e., was “congenital,” as medical authorities often maintain) or, alternatively, serious long-term sequelae can develop in the absence of an acute reaction. 
This important point should eventually be resolved through appropriate research. In the meantime, however, the second alternative must be accepted, or at least considered, on historical and theoretical grounds. 
In a word, encephalitis 
from all other causes
 is known to produce severe neurologic damage in the absence of an acute reaction. Why should encephalitis from vaccination be an exception? Epidemic encephalitis was notorious for this: 
In six cases there was a history of a definite onset of neurological manifestations without a history of a previous acute febrile attack.
68 
It is not unusual to observe the development of the symptoms of the chronic phase unheralded by any acute illness.
69 
In the great majority of cases, there is no history of an attack of encephalitis. It is only when the medical history of the child, as well as his behavioral reactions, are carefully scrutinized and evaluated . . . that the condition becomes apparent.™ 
Baker in 1949 wrote about measles and whooping cough: “Actually there is no correlation between the severity of the infectious disease and the cerebral involvement. In many cases with only a mild illness severe postencephalitic complications may arise months or even years later.”
71 
Anna Lisa Annell’s exhaustive treatise on whooping cough and its complications keeps returning to this point. "The degree of severity of [whooping cough] and intensity of the clinical symptoms do not appear to be decisive for the occurrence of sequelae, a fact that has also been stressed with regard to other infectious diseases of childhood.”
72
 “Even apparently uncomplicated attacks of infectious diseases of childhood may result in brain damage, which may then be the primary cause of subsequent behavior disorders.”
71 
There is little correlation between the severity of the infectious disease and the cerebral involvement. The resulting cerebral dam
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        age is not in proportion to the degree of severity of the primary disease, but sequelae may occur even in such cases in which the clinical symptoms of cerebral involvement have been slight and have subsided rapidly. For example, they may only have been manifested as marked drowsiness or brief, slight clouding of consciousness, transient headache, or vomiting on one or two occasions. 
Or symptoms of cerebral involvement may have been lacking altogether,
 [emphasis added] Thus there is reason to search for symptoms of brain damage even in such cases in which the child has not been known to have had any disease of the central nervous system or any cerebral complications associated with some infectious illness.
74 
Roger Bannister writes about “acute disseminated encephalomyelitis” that “there may be no preceding general symptoms, or the neurological disorder may follow by a few days an infection of the upper respiratory tract or an influenza-like illness.”
75
 About encephalomyelitis 
after vaccination
 H.H. Merritt writes: “Symptoms of involvement of the meninges—headaches, stiffness of the neck, and drowsiness—are common early in the course of all types. In a number of cases there are no further symptoms.”
76 
This leads irresistibly to the conclusion that severe neurologicsequelae may occur after vaccination even in the absence of an acute reaction. When the baby reacts to a DPT shot with “a slight fever and fussiness” or “drowsiness” for a few days, this may be, and often is, a case of encephalitis which is capable of causing quite severe neurologic consequences. 
Arty researcher who ignores or rejects the possibility that vaccination can cause the most serious neurologic disorders in the absence of a marked acute reaction will have to find grounds for distinguishing post-vaccinal encephalitis from encephalitis due to other causes. 
Serious reactions may simply be overlooked by the parents. The baby may lapse into unconsciousness for an hour or more (“shock,” “collapse”), and the mother may decide that he has fallen asleep at an unexpected time—or slept somewhat longer than usual.
77
 If he is hard to arouse, she may just be philosophical about it. Ten or fifteen years later, when questioned about a possible reaction to the 
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        DPT shot, she cannot remember anything out of the ordinary, even though her baby may have had a six-hour fainting spell (described in the literature of pediatrics, for obscure reasons, as “hypotonic hyporesponsive episode”). 
Thus, a patient manifesting the typical long-term effects of vaccination is probably a victim of vaccination, even if no acute reaction was observed at the time. 
This can be illustrated by the dramatic case of Frank Maxwell (born: October 1978; diagnosis: delayed development with autistic features). His mother was contacted by telephone to arrange an interview but was not very forthcoming—having, like many mothers of aulistics, already been overexposed to inquisitive physicians and researchers. She asked what was the purpose of the interview and, when told about a possible connection with the DPT shot, at once responded that she had never noticed a vaccine reaction and did not even remember when Frank had had the shots. When told that they are usually given at two, four, and six months, she replied that vaccination could not then have played a role, since Frank’s autistic symptoms (emotional withdrawal and loss of eye contact) had definitely commenced at 
six weeks.
 She was certain of the date. 
This was a startling piece of information, and she was asked to check Frank’s Baby Book, just to be absolutely sure. She telephoned back an hour later in some distress with the news that, according to the Baby Book, Frank had had his first DPT shot at six weeks. “Do you think that’s significant?” she asked. 
Bill Follett (born January 1972; diagnosis: autistic) was a similar case. His father did not recall an acute reaction but stated that within a few days of the fourth DPT shot he became noticeably alienated, distant, and non-responsive. This gradually progressed to full-fledged autism. 
David Montgomery (born: January 1975; diagnosis: autisticlike) had a change of personality precisely at the time of the MMR shot. He had earlier been making baby noises, but now lapsed into silence and developed an extreme fear of any changes in his routine. These would provoke him into screaming fits. 
Herbert Irving (born: December 1981; diagnosis: autistic) also withdrew from contact after the third DPT shot; 
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        The third shot was the turning-point. He should have had it earlier, hut it was delayed because of his earaches. They gave it to him quickly when the earaches stopped momentarily. He had the shot on January
 2, 
and we left on vacation about ten days later and were gone ten or fifteen days. While we were away there was a turn for the worse. When we got back he was just isolated in his crib and didn’t want to see us or be picked up. Before that he had been interactive with the other children. He would watch them get ready for school and laugh at them. He would stand in the playpen and watch their antics. 
Mary Dorfmann (born: March 1965; diagnosis: autistic) had the eighteen-month DPT booster when in the hospital to be operated on for crossed eyes (possibly caused by the earlier shots). At that time she “withdrew” from human contact, and the parents attributed it to the “emotional trauma” of the hospital stay. 
Stephen Kennedy (born: March 1978; diagnosis: “atypical” with autistic tendencies) regressed in a number of ways at age 2
x
h, shortly after the DPT booster shot. He stopped using words logically and became echolalic; he also started staring episodes (absence seizures). 
Sometimes the only sign of a vaccine reaction is change in the baby’s sleeping pattern. Mothers, of course, remember this very readily. 
Margaret Atwood (born: September 1974: diagnosis: marginal autistic) did not react visibly to any of the shots, but her mother recalled a distinct change in her sleeping pattern at eighteen months (the time of the fourth shot). Before that she had taken daytime naps, but afterwards she became hyperactive, stopped taking naps, and slept very little at night. 
Tammy Garrett (bom December 1977; diagnosis: atypical development, autistic syndrome) “got her days and nights mixed up about her second month,” i.e., starting at the time of the first shot. 
This question deserves further research, if funds can be found for it somewhere in the multi-billion dollar budget of the National Institutes of Health. If vaccination was known to cause serious neurologic 
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        sequelae in the absence of an acute reaction, this would cast a different light on the whole U.S. program for tracking vaccine reactions. 
The “Hot Lot” 
Underlying much of the thinking about vaccine damage is the unspoken assumption that only an unusually virulent batch of vaccine, the so-called “hot lot” which somehow gets through the FDA’s safety testing system, can cause serious neurologic damage. This assumption might be tenable if vaccine damage occurred only in one or two cases out of each million children vaccinated-—as our official statistics have been insisting. But, if damage is occurring in fifteen to twenty percent of all cases (as estimated from the incidence of learning disabilities in the United States), it can hardly all be caused by defective batches of vaccine. Some inferior vaccine may be passed into the marketplace, but the neurologic damage described in these pages is too extensive to be blamed on “hot lots.”* 
It is not the vaccine which is at fault but rather the genetic or “constitutional” diversity of the population of babies vaccinated, which predisposes so many of them to react violently to a perfectly “safe” vaccine. 
Laurence Steinman has noted, “The possibility that adverse reactions to routine immunization may be under genetic control seems novel,” but it is confirmed by Charles M. Poser, M.D., of the Harvard Medical School Department of Neurology, writing about encephalitis: 
Neither the nature nor the severity of the pathological reaction depends on the type of specific antigenic stimulus (the previous viral infection or vaccine); rather, such reactions represent the idiosyncratic immune response of a particular patient. The same is true of the reaction’s anatomic localization; it is likewise idiosyncratic and unpredictable ... the response is determined by the host rather than by the stimulus.
78 
*Sce the discussion of “hot lots” in H. Coulter and B. Fisher, 1985, 216, 287-291, 298-300. 
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        Completely “normal” babies can and do react disastrously to a completely “normal” batch of vaccine. 
Developmental Delay 
The common denominator of all these encephalitis-caused disabilities is “developmental delay.” The individual is delayed, more or less severely, in all areas of physical, emotional, and intellectual development. The more serious cases remain children, or even infants, for their whole lives. 
These children grow slowly. They are delayed walking and talking; they wet their beds until adolescence, and even beyond; teeth may come in very late: one boy had no teeth until age eleven.™ Microcephaly (failure of the skull to grow) may occur, a dramatic case (from whooping cough) being described in 1869: 
While living in Ohio a few years ago 1 became acquainted with a boy twenty-two years of age who arrested my attention from several marked characteristics; his mind being apparently undeveloped, and incapable of becoming so in a great degree; and while his bodily stature was that of a man, his cranium was very small and seemed to have ceased growing in childhood, while the rest of the head, the face, etc. had grown, thus giving him an unseemly prominent appearance. Being quite interested in the youth, l made the acquaintance of his mother, and from her learned the following facts; at the age of six or seven years, he had an attack of severe uncomplicated whooping cough, which was very hard and persistent, continuing for several months without abatement . . . since that time his head has ceased to grow, and the little hat he then wore, his mother still keeps, and it fits him perfectly yet.“° 
Epidemic encephalitis had a delaying effect on personality development as well. T.R. Hill in 1928 commented on “the great exaggeration in these patients of primitive and instinctual tendencies and their consequent slavery to them.”
81
 Harry Bakwin wrote in 1949, “On the whole there appeared to be a retardation in personality development, the school age child behaving like a runabout and the runabout like an infant.”
82
 Annell wrote in 1953, “An arrest of 
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        personality development as a whole seems to occur, holding them at a lower level of behavior, perhaps because maturational mechanisms have been interfered with. . . . Primitive reactions usually outgrown in infancy continue through the runabout stage or longer.”
83 
The pertussis vaccine causes identical developmental '‘delays” and “retardations,” even “reversals.” 
At three years old he could read simple hooks and stories, and at Jive years he couldn't read at all, and still has reading difficulties. 
He has difficulty with math correlating where the numbers should go. He had an incredible memory. He could memorize long paragraphs and sentences before he
 vim 
five years old, and can't do that anymore. 
She just turned seven, and her coordination is very bad. She didn't walk until she was six. Everything was very delayed in her development . . . walking, talking. 
At fifteen months of age he had been a wondeifitl happy compliant baby, gorgeous. Ate well, slept well, no problems of any kind. And also not too docile. Very interactive. Language skills, play skills. The first thing to go was his behavior. He became uncontrollably hyperactive
 [after MMR, oral polio, and DT shots]. 
Within three days after that he began all of these symptoms: severely non-compliant, hyperactive, body was very limp, like a rag doll. He lost language and play skills. 
He had an ear infection when he was six months old. He was talking a little at that time. But by the time lie was a year old he
 was 
deaf. 
He stopped talking and didn’t start again until he was almost three. 
Until that point Jeanne was the brighter one of the twins. After that she regressed. We knew she would be the first to talk because she was pulling herself up before the shot. But after the shot everything seemed to stop with Jeanne. 
Worth considering is the idea (quite heretical in the context of late twentieth-century industrial medicine) that childhood diseases actually 
benefit
 the child. Physicians familiar with these diseases in the past often noted a spurt in growth and development after a bout of measles, mumps, or whooping cough. This wisdom has today been forgotten. 
And how will the child’s immune system be strengthened if he 
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        is never exposed to the stress of disease? “The most immunized child in history” grows up to be an immunologically incompetent adult. 
Egotism, Ego Weakness, Alienation 
The earlier chapters on autism and minimal brain damage outline the intellectual and personality traits typifying these conditions. The very same traits are described in the literature on epidemic encephalitis. 
Children with the post-encephalitic syndrome suffered from egotism, narcissism, and solipsism which, after repeated rebuffs by the outside world, become ego-weakness, fearfulness, depression, and despair.
84 
The egotism is typically seen in disregard of physical danger and exhibitionism: 
On the street she dashed heedlessly in front of motor cars, or jumped on the ninning boards. She would get into delivery wagons while the driver was absent, and drive around. On one occasion she caused a runaway by whipping the horses. She was finally rescued, unhurt and unfrightened.
85 
These girls . . . wanted the center of the stage, and one child at a Sunday-school entertainment ran on the platform and sang and danced until she was pulled off.
86 
When young, these children are oblivious of their disabilities. Pure surrender to instinctual drives leads to “euphoria.”
87
 But euphoria disappears when they grow up and realize that they are “different.” 
This undermines their self-confidence. The outcome is a weak ego, expressed in insecurity, anxiety, timidity, fear of the new. and unwillingness to take initiatives: 
Case eleven, a boy who was scarcely 3'/> years old when he was examined, appealed psychotic only at times, when his condition resembled a dreamy state. Even in the intervals between these attacks he was extremely anxious.
88 
Case twelve, a boy aged almost 
5Vi
 years, did not as a rule appear psychotic, but he had sudden attacks during which he seemed 
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        anxious, exhibited motor uneasiness, and lost contact with his surroundings. 
William proved to be a friendly boy who was liked by everyone because of his frankness and willingness to be of service. It was noted that he was emotionally unstable, socially immature, and showed a marked feeling of insecurity. . . . New experiences particularly frightened him . . . and he felt at times that he could not control himself. In one interview he said, “I’m afraid of the beginning of everything and afraid I can’t do it. . . 
A personality review brought out considerable evidence of feelings of insecurity or inferiority. There are many indications of timidity. He says he is afraid to go out at night since his sickness. ... He has a poor opinion of his own physical and mental ability and especially of his ability to learn at school. ... He feels he is different from boys that haven't been sick."
1 
A great development during the summer was a feeling of fear. At home he was afraid to be left alone, and instead of going to bed he placed pillows on chairs to sleep on.
,,: 
These individuals become alienated from society and from themselves—hermits and loners. “A number stated that they had no desire to associate with anyone and preferred to be alone.” “They were asocial and made very little effort to enter into group activities.” “He was to some extent unsocial, was apt to wander away from the others, or be indifferent to them.”
93 
Vaccine-damaged children have the same ego weakness: they are emotionally frail, anxious, fearful, on edge, and oversensitive to criticism: 
One evening my daughter brought out a balloon to show him to cheer him up. She bounced it around, and when he saw it he started screaming really badly. He shook and screamed like he was terrified at the sight of it. Up until this time Clarence had been a happy adventuresome little boy. He was unusually brave and not afraid of much of anything. After this reaction he would scream in terror at the sight of balloons or chewing gum. He wouldn't even enter a room if someone was chewing gum. He wouldn't leave the doorstep when we went out—he would just stand there and scream and shake until we picked him up. He became a timid nervous little boy over
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        night, and we couldn't figure out what had happened. This behavior lasted about three months. 
They feel frustrated by their own inadequacies, their inability to be like others: 
After the third shot he became much more difficult to relate to. He started whining a lot—not like lie is in physical pain, but he is very frustrated. I can see it. He can understand what you are saying, but he can’t translate it into speech. He can’t get it out, you know, what he wants to say to you. It’s the same with physical movement—he knows how to do something like tie his shoes, but his body won’t cooperate with him all the time. He is
 very 
angry inside, very frustrated. 
He doesn't like to feel that he is different. He whines and gets depressed. 
All my life I have been frustrated with my disability—like I am imprisoned in a body that won’t do what I want it to do. 
She is very uncoordinated physically. She has a very low attention span and is emotional. She is very’ frustrated. If she can’t do something and do it right, she doesn’t even want to try. She cries in the classroom and cries at home. If she spills a glass of milk, she thinks the world has come to an end. 
Jeanne has been frustrated a lot because of course she compares herself to Judy and doesn’t think she measures up. Jeanne would stop and ay and say, “I’m stupid. 1 just don’t know anything. I can’t do anything right. ” She just seemed veiy frustrated for a long time. 
In the children with epidemic encephalitis these traits led to anxiety, fearfulness, and paranoia: 
The girl was very suspicious and felt that every one was talking about her. . . . The girl expressed many paranoid ideas and there were evidences of auditory and visual hallucinations.
94 
He felt that every one picked on him. ... He bragged about his escapades and stated constantly that he had done nothing wrong and that every one else was to blame. . . . Although he had been in many serious difficulties, he minimized these and refused to admit that he had committed any wrong.
95 
Thus, wherever one looks—even in the finer points of personality development—the parallels between autism, minimal brain 

        
        [image: Picture #152]
        

        130 
The Post-Encephalitic Syndrome 
damage, the post-encephalitic syndrome, and vaccine damage are overwhelming. 
A Moral and Emotional Vacuum 
Children with post-encephalitic syndrome lack deep feelings. “Emotional poverty' was an outstanding symptom.” “He appeared indifferent to the rights of others and lacked affection." "Their emotions are dulled or even abolished.”'*’ 
The same is seen in the vaccine-damaged child: 
He used to be very affectionate, but now there is a very flat affect. 
He is passive and withdrawn. If anyone takes something from him, he will just walk away. Sometimes lie has a mad look. 
They lack a moral sense. As Frank Elliott comments, “even conscience has a physiologic substrate, it seems.”
1
’
7
 A researcher at Johns Hopkins Hospital in Baltimore wrote in 1922: 
In school they were impudent, disrespectful, disobedient, or no longer amenable to discipline. At home they would curse their parents or even strike at them. They were indolent or indifferent. Several said they would do as they pleased. There has been frequent running away among them, and they would stay on the street at all hours. Some lost respect for personal and public properly; they destroyed their own belongings or the house furnishings. . . . There was fabricating and lying. There were temper tantrums, screaming attacks which were uncontrollable.”
1
' 
Another authority described them as follows in 1940: 
The moral and social sense of the patient suffers an eclipse. His misdemeanors range over the whole gamut of juvenile depravity, from lying and petty pilfering to offenses against the person. Such changes in conduct seem always to be for the worse. ... A child of previously responsible character may be so transformed as to seem a different person. Impish, cruel, destructive, abusive, indecent. He may become guilty of any offense, from naughtiness to crime. ... A creature of impulse, the child's opportunist policy of social offense thrives on the material he finds at hand.”” 
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        Intellectual Fragmentation 
131 
Their lack of emotion and empathy made them indifferent or unresponsive to punishment. But others (probably with unimpaired intelligence) refused to identify themselves with this aberrant behavior and later apologized for it. They sensed their own plight and were depressed by it: 
He feels he is different from boys that haven’t been sick and thinks that his whole family thought he was getting dumb.
100 
In some cases . . . transient but rather severe reactive depressions have occurred as the patients grew older.
101 
He separates clearly his behavior before he had encephalitis and after it, saying that before his illness he would do what his teacher said and told his father every time he wanted to go out, but that after it he would “holler” at the teacher, eat candy in school, run away from home, and stay out all day.
102 
Remorse could lead to suicide or attempted suicide: 
One such case occurred in the North of England in a boy of fifteen. He nearly strangled a girl who had laughed at him, and afterwards hanged himself. 
Intellectual Fragmentation 
Their many physical, emotional, and neurologic deficits impose an impossible burden on the development of the intellect. Frank Elliott states: “In clinical practice, impairment of conceptual thought is one of the earliest casualties of diffuse brain damage.”
I(M
 The postencephalitic suffers from the same difficulty as the autistic in attempting to reason conceptually. 
Harry Bakwin in 1949 noted that one of the main deficiencies of the child with post-encephalitic brain damage is an inability to integrate perceptions; the difficulty is found in synthesizing the perceptions into a logical whole.
105
 Strauss and Lehtinen observed in 1947 that these children are unable to distinguish between essential and unessential impressions—a condition which applies both to their way of thinking and of interpeting visual impressions.
106
 They could not draw the figure of a human body, leading Lauretta Bender 
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        to conclude that they had a fragmented perception of their own bodies: only by acquiring integrated experience of one’s own body can one represent it in a drawing, and this integrated experience was lacking.
107 
Thus they cannot visualize or conceptualize the outside world, cannot abstract, cannot get a rational grip on it, cannot portray it symbolically. 
To their other difficulties may be added a defective memory, although sometimes the post-encephalitic child shows a freakishly strong memory. "
,K 
With so many handicaps, post-encephalitic children cannot acquire experience. Josephine Neal wrote in 1942 that their specific intellectual defects are "based on difficulties in gaining patterned behavior through perceptual experience.” Everything that happens to them is confused and uninterpretable; whatever “experience” they acquire is fragmented and unprocessed in their minds.
109 
Since judgment is based on experience, they lack judgment, cannot foresee the consequences of their actions, and are not concerned about them.
110 
Lability and Impulsiveness 
Post-encephalitic children were known for their childish lability of mood: 
He was presented to our dispensary with an unusually long history of behavior difficulties. ... He cried bitterly at the prospect of being taken away from his foster-home, but a few minutes later had attracted attention by spitting over the rail upon the head of a physician below. This we found fairly represented George’s mood changes. . . 
There were times when Roy appeared to be tractable and affectionate. At such limes he would put his arms around anyone at the home and act in a tender and loving manner, but a moment later his mood would change, and he would try to injure the object of his former affection."
2 
With lability goes impulsiveness. Far from being premeditated, their actions are often spur-of-the-moment affairs. Impulses are 
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        Compensating for Ego Weakness: Resisting Change
 133 
immediately translated into action. 
Case forty-one may be mentioned as an example of this hyperactivity and lack of inhibition together with unpredictable variability in mood. The boy was extremely lively, restless, and destructive, but seemed dreamy at times and neither heard nor saw anything. 
He had sudden temper tantrums. In many ways he reacted extremely immaturely and primitively; he was completely unpredictable."
3 
Their threshold of frustration is very low: 
Because of his hyperactivity and disinhibition, the brain-injured child appears to be elated: it is astonishing, as sometimes happens, to see him burst into explosive crying when confronted with a difficulty. His reaction is then a state of helplessness and complete despair upon being confronted with a situation which seems insoluble to him. In children it usually appears in the form of crying which may be so intense that comforting or appeasement by verbal efforts is unavailing."
4 
The post-encephalitic is moved by the emotions of the moment. He lacks a superego and manifests the egocentricity and primitive selfishness of a newborn baby—at the mercy of instinctual desires for gratification. 
Sometimes they admit to a sensation of being “outside time,” which may represent the small baby’s lack of a sense of time: 
During her spells, during which she remains fully conscious, she loses completely her sense of time. Unless so infotmed after the attack is over, she never knows their duration, though she recalls other details with remarkable clarity. This sense of timelessness is very apparent to the patient during her attacks and is very disturbing to her, so that in order to keep in contact and to be correctly oriented with regard to the time element, she repeatedly scans her clock, attempting to concentrate upon each passing minute in order to appreciate more fully its significance which would otherwise be lost to her."
5 
Compensating for Ego Weakness: Resisting Change 
These children and adults possess several mechanisms for concealing and offsetting their ego weakness and feelings of inferiority, and 
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        for regaining control over their surroundings. 
One is argumentativeness, obstinate disobedience, evasiveness, alibis, resistance to questioning, and opposition to authority."
6 Discipline is resented and usually ineffective: 
At first he was reported as doing well in his foster home. Conditions were favorable for a quiet life, such as had been prescribed for him. Soon, however, there appeared such items as: George told long tales that were not true; he did not seem to know what obedience was; he could not be trusted to do simple tasks."
7 
Following the illness she became irritable and impatient, always wanted her own way, and when not allowed to have it, would kick and scream and bite, acting “like a wild person” and persisting in her disobedience or annoying behavior until she made her mother cry."
8 
When he cannot have his way, the post-encephalitic individual will break down in tears, a regular “cry-baby” (reflecting weakness of the lacrimal nerve)."'' 
Another mechanism is whining insistence or “perseveration,” reflecting mental rigidity and inability to let go of an idea.
120 
The boy appeared to be lively and restless but was at the same time extremely rigid mentally. He was unable to adjust himself to any new situation. ... He showed a marked tendency to perseveration: he drew numerous pictures with exactly the same motif, and at school he often adhered to a question during the entire lesson.
121 
This desire to regain control can also be expressed in a propensity to act willfully, to boss and bully others, to assume leadership. 
Since admission in 1926 she has shown considerable disorder of conduct. She is continually interfering with other children’s occupations; she will issue orders to them, try to “boss” them, and a fight will ensue. Her very violent, easily aroused temper produces fierce fights. When her interference with the other children is prevented by anyone, she will attack the latter, striking her and trying to sieze her by the throat. Her interference with other children is governed by a curious maternal or protective feeling for them, which leads her occasionally to order the nurses to carry out this or that treatment for them.
1
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        Compensating for Ego Weakness: Resisting Change 
135 
Father reports: “Must have his own way in everything. If he does not, he goes out and cries. All he likes to do is order others about . . . very self-assertive, is certainly not of a retiring disposition.”
123 
But bossiness is just a facade for an inferiority complex. 
When one of the larger boys left, he took his place as leader. He responded well to the new responsibilities put upon him. He was always interested in anything which gave him a chance to show his authority to others. In making ready for a birthday party for one of the other boys John finally decided he wouldn’t go, and got under the bed, explaining that if anything went wrong he would be blamed for it.
12
'
1 
Carried to an extreme, bossiness becomes temper tantrums, rage and violence: 
His worst fault. . . was his uncontrollable temper. . . . He would on slight provocation kick, bite, scratch, and spit upon others. ... He was still bossy and at times scrappy.
125 
Her violent outbursts of temper, fighting, or defiance last only a few moments and are of daily occurrence. . . . The ward staff makes this comment on her: “She seems to lose all control and then does not mind what she does to anybody, regardless of consequences.” Punishment, reproof, and appeal, although productive of tearful response and promises of good behavior at the time, produce absolutely no effect in the long run.
126 
The child would first grow restless and walk rapidly about the ward, then his face would grow red and expressive of anger. . . . 
The child would then be very angry and would sometimes actually foam at the mouth. He would try to injure anyone nearby at such times and not infrequently would beat bed-ridden patients with his shoe or any other hard object available. Within a few minutes his anger would have spent itself, and he would be very sorry for his misbehavior. At such times he would be very affectionate and would try to kiss and caress the nurses.'
27 
The slightest teasing would irritate him to the point of violence, and his resentment of criticism was extreme. On one occasion, when accused by an older brother of having defaced one of his books, the patient seized a flatiron on the stove and struck his brother with it, fracturing the skull. Since that time the antagonism between them has been extreme.
12
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The Post-Encephalitic Syndrome 
This behavior, which came to be called the “explosive diathesis,” had first been noted in 1899: 
Following the most trivial and most impersonal causes, there . . . may be the most grotesque gesticulations, excessive movements of the face, and a quick, sharp explosiveness of speech; there may be cursing and outbreaks of violence which are often directed towards things. . . . There is an excess in the reaction, with inadequate adaptation to the situation which is so remote from a well-considered and purposeful act that it approaches a pure psychic reflex.'” 
These impulsive acts resembled the facial and vocal tics which these patients also manifested and were just as ungovernable. 
These children are destructive and impulsive. Impulses are immediately translated into action. Inhibitions and fear of consequences are lacking. They steal, lie, destroy property, set fires, and commit sex offenses. They do not evade detection and claim that they cannot help their conduct.
IW 
She was quite conscious of her abnormal behavior, regretted it and said that she could not help it. She could only be kept out of mischief by being put to bed. When reproved . . . said, “I can’t help it. I try to be good but 1 feel I must do it. I will try to stop it. . . Sometimes she would say, “Can I stay upstairs by myself until schooltime? I feel I am going to fight.”
13
' 
They appear to be acutely conscious of the impulse to do wrong, but are quite unable to control it. They frequently express their inability to hold themselves in check. A patient . . . made this remark, “I am a bad boy. I know 1 am a bad boy, but I cannot help it.” A patient of mine sitting down at a table pushed a porcelain vessel out or her reach for fear she might have an uncontrollable impulse to smash it and, having spat fiercely at me, burst into tears and would not be consoled, blaming herself bitterly. Another patient said he often had a “feeling" that he must go into his garden and hurt his dog. . . .'” 
The patient was admitted to hospital in October 1926. . . . She was quarrelsome and easily upset and was very restless, being unable to sit or stand in any one position for more than a few moments. She showed a violent temper when she could not get her own way, would fight readily, and displayed an uncontrollable 
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        Compensating for Ego Weakness: Resisting Change 
137 
impulse to pinch and slap anyone who came near, which she would obey constantly even if she were hit back in return.
133 
A woman who had recovered from 
encephalitis lethargical 
used suddenly to become conscious of a rising surge within her, a seemingly physical wave which flooded her brain and caused her to clench her fists, set her jaws, and glare in frenzy at her mother: “Had my mother said anything then to cross me, I would have killed her.” Her attacks were followed by remorse.
134 
The "irresistible impulse” component is seen in the practice of “gruesome self-mutilation” in some of these children.
,M
 “In rare cases strange mental states develop which lead to frightful self-mutilation, such as extraction of teeth, avulsion of eyeballs, and gnawing of the fingers.”
l3fi 
According to the history, the girl had had severe temper outbursts since the age of four years. Very often she would beat her head against the wall or floor if frustrated.
137 
She would suddenly tear her clothes, or smack someone in the face, or, if nobody were near, smack herself on the head, and she took to blowing at people who went near her and attempting to spit at them, and was constantly spitting when walking about. She was quite conscious of her sins and ashamed and tearful on being spoken to about them, but said, “1 can’t help it,” or “Something makes me do it,” and added that it “helped” her to smack someone and that it gave her the same satisfaction to smack her own head if no one else were present."" 
While some of these individuals were clearly acting under uncontrollable impulse (“psychic reflex”), others seemed to be inherently malign and destructive, motivated by a will to do evil. They were sometimes described as “revengeful,” and their violently aggressive behavior could be accompanied by hallucinations and “voices.”
,3<
' 
Case one—An eleven-year-old boy with no significant medical history and normal premorbid personality had had a four-day influenza-like illness with headache, dizziness, and drowsiness. . . . One month later he was reported to be “hearing voices.” When last seen, four months after the original illness, 
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        he was still lethargic and worried by aggressive feelings towards members of his family.
1
"’ 
The girl expressed many paranoid ideas, and there were evidences of auditory and visual hallucinations. She told that she heard voices which commanded her to kill. She always heard these voices when she was in bed. In her visual hallucinations she saw a small dark woman standing in front of her also ordering her to kill. During one of her temper outbursts the girl attacked one of the workers and tried to kill her. Her conduct during the temper outbursts was extremely violent.
Ul 
He improved gradually and returned to school, but had to be taken out because he asked so many questions and removed books from other desks to his own. ... In September 1920, another attempt was made to have him attend school, but this was soon given up as he started to steal at random. He took a diamond ring belonging to his sister and disposed of it for an automobile ride. He began to enter stores and take things which he later gave away. When questioned in regard to his stealing, he invariably replied that he heard a voice in his left ear which forced him to do so . . . he constantly maintained that there were two voices in his ears on these occasions, the one of the devil telling him to run away, and the other of an angel telling him not to do so. . . . He could not play with other children on account of his overbearing manner and his (its of anger. His parents had great difficulty in controlling him, though there were periods in which he appeared perfectly normal.
142 
The same aggressiveness and tendency to violence can often seen in the vaccine-damaged child. Temper tantrums and destructive behavior are rooted in weak ego, emotional lability, and a low threshold of frustration. 
She is very’ emotional. One minute she will he happy and sweet and the next angry and upset. 
One minute he will be fine and smiling, and the next minute he will be set off into a spell where he is angiy and mean. This past year he went to kindergarten; one day the teacher left for a few minutes, and when she got back, the room was in a shambles. My son and another bos had destroyed the room. 

        
        [image: Picture #161]
        

        The most difficult thing to cope with right now is her behavioral problems. There are days that she comes out of her room and starts screaming. And we have no idea wluit brought it on. And it will go away as fast as it came on. Then she will be as sweet and wonderful as any other little kid. But there are other times when you can’t even get close to her. 
The outcome is often a violent reaction against a hostile world: 
She is a real little scrapper. She will pick a fight at a minute's notice. She would as soon tackle her older brother for a fight as someone her own size. She is an agitator. She will make trouble where there wouldn’t be any if she would leave it alone. 
My daughter is now sixteen. At age fourteen she was hospitalized in an adolescent stress unit for two and a half months. She continues to be a roller-coaster of extremes emotionally—really happy or really sad. There have been days when we have not been able to send her to school because she has such an explosive emotional makeup. 
I have great concern with Martin's violent tendencies. I am starting to be afraid because, as he gets older, he could go off half-cocked, and if he does strike out, l am afraid he will strike out at the ones closest to him. The child psychologist has told me she can see violent tendencies in Martin. He is like two different kids at times. When Martin is on medication he is calmer, but when he is off it he gets hyper and very negative. He will be mean and pull the cat’s tail and start fights. He doesn’t treat his friends very nicely. I had one doctor who would put him on medication during school but take him off it in the summer, and Martin would harass everyone in the family, and we would fight with each other. The whole neighborhood was really angry at him because he was doing abnormal things and getting into trouble. He would call people names and drive everyone crazy. 
My son looks perfectly normal on the outside, so it is difficult for people to accept his erratic, violent behavior. Our old doctor told us he was just hyperactive, and so we sent him to a normal preschool for two years. We know now that was the worst thing we could have done for him because the normal children told him lie was a
 “
retard’ and “dumb,” and, of course, he couldn’t do the work they were doing. Now we have him in the school for children who have cerebral palsy, multiple sclerosis, learning disabilities, hyperactiv
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        ity, etc. When he started he would bite, kick, and hit the other kids, and they had to put him in isolation frequently whenever he became violent. 
He was in special-ed. preschool at age three and four. There we noticed a lot of violent behavior, so much so that they wanted to do more CAT scans. He was an adorable child with a sparkling personality, and all of a sudden he started biting, kicking, and scratching. 
He would pound his head into my chest. I would have to hold him down on the couch. He would do the same to his brothers. He would stay awake until midnight. He did not pick on animals, only people. Lately he has been interested in matches, just recently. We went from violent behavior to now, for the past year, almost uninterested. 
There is a strong element of impulse: 
When he struck you was he mad at you? 
The councilor said that he was and that this was a good sign, showing that he felt comfortable letting his anger show at home with his family. 
But what did you think about it? 
I thought it was because of the brain damage. I don't think he really knows what he is doing. It's a sort of reflex behavior. 
That this violence has an impulsive component is seen in the fact that it is often self-directed, but there are also signs of deliberate malice: 
Site can go into tantrums. We have had her hurt herself. She has thrown herself against doors. She used to bite herself. She will attack her older sister when things aren't going right. 
Especially after a seizure, he will grab the hair of anyone who is in his way. He will bite them or kick them, and you can't stop him no matter what you do—even though he is still very tiny. He will pull his own hair out and bite himself on the arms. If you tell him "No!, ’’ he will start screaming and pulling his own hair out. Since he had a really bad seizure last year, his behavior has become even more violent. 
Would you say that he is actually malicious? 
Yes, sometimes. For instance, last week my husband was rubbing my neck because I had a headache. When he saw it, he wanted to help, but then lie pinched me. So I said, “Ow!" And after that he started pinching me some more. 
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        Compensating for Ego Weakness: Hypersexuality 
The final compensation for ego weakness in the post-encephalitic population was to seek refuge in heightened sexual activity. In contrast to the delay in other spheres, sexual maturity often seemed accelerated in these individuals, with premature puberty, hypersexuality and precocious eroticism leading to public masturbation, obscene language, exhibitionism, rape and rape attempts, sexual and other assaults on smaller children, and the like. This reflected the type’s overall aggressiveness and also a natural craving for affection: 
It was unsafe to leave her (age nine] with her younger brothers, as she took delight in twisting their hands and feet unmercifully. 
Her older brothers she teased and tormented, and when they tried to discipline her, she would bite them and claw at them. At other times she fondled them, was sexually aggressive, and was rather frequently masturbated by one of them. On one occasion intercourse was attempted by the eldest brother who was sixteen years old.
1
" 
Some children show excessive eroticism and precocious sexual reactions. We have seen a boy of eleven years who was committed because he had been molesting little girls. He masturbated almost constantly throughout the day and at night would steal into the female ward and get into bed with adult women. The strong feeling of shame associated with the sexual life in childhood seems to be quite lacking in these children.
1
’
4 
She had an uncontrollable tendency to behave in an over-affectionate way. When she was not pinching or slapping them, she would like to sit with her arm around one of the other patients and longed for caresses. She tried to behave in the same way to the nursing staff. They described her as liking to be petted and “craving for sympathy.”
145 
Case one. C.D., age twenty-seven years, male. . . . Patient was admitted to the Neurological Institute where a diagnosis of postencephalitic (epidemic) Parkinsonism was made. After his discharge, he became involved with the police because of his conduct with young girls and older women. He would approach them and, without any preliminaries, attempt to fondle them, most 
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The Post-Encephalitic Syndrome 
often putting his hands on their buttocks. This, finally, led to difficulties in the home, the boy on many occasions having annoyed his step-mother and step-sister in this fashion. ... He was observed for a time at Grasslands Hospital, where many inmates complained that he tried to pul his hands on their buttocks and on their heads. . . . When interviewed, the patient explained that he desired to have sexual relations with women but had never succeeded in his advances, presumably because of his physical disabilities and unprepossessing appearance. Under these circumstances the presence of women close to him aroused great sexual desires which, wanting expression in socially acceptable forms, led him to place his hands on their buttocks.
14
*’ 
Case eight. B.C., born February 22, 1924, had encephalitis at three years, could not keep up with her school work at eight years . . . masturbated, stole, was disobedient, and ran away. . . . She showed numerous tics, she bit her knuckles, showed respiratory disturbances, compulsive masturbation. . . . At the age of twelve . . . she was restless, petulant, dull, had unremitting sex drive, was assaultive if annoyed, and complained of hearing voices saying she was mistreated.
117 
C.D was brought into the hospital at the age of twelve years because of sexual assaults upon little girls. ... In August 1921, he was arrested with three other boys and charged with sexual assault. It was claimed that the patient had persuaded the other boys to join him in an assault upon a young girl, and investigation revealed that he had been molesting little girls for several months. . . . During his stay in the hospital the child was docile and good-natured. He was always smiling and expressed rather excessive affection for everyone. He masturbated at frequent intervals during the day. On several occasions he crept into the female ward during the night and crawled into bed with a young woman. The next morning he would apologize and promise not to do it again. . . . His subsequent fate is unknown.
I4S 
Sometimes the genitals are overdeveloped with early manifestation of secondary sexual characteristics.
149 
These individuals may also suffer from confusion of sexual identity, ranging from the boy’s desire to wear dresses, to bisexualism or homosexualism.
150 

        
        [image: Picture #165]
        

        Case two. N.N., age twenty years, male. ... At the age of four, in January 1918, he suffered with acute (epidemic) encephalitis leaving no immediate sequelae. Behavior difficulties became apparent a few years later. He constantly stole from other people, ran away from school, was sexually delinquent, stopped strangers on the street and asked them for money. ... He admitted performance of perverse sexual acts in another hospital. ... He showed aggressive, impulsive tendencies, was emotionally overreactive, unstable, irritable, and unpredictable. Occasional homosexual trends were noted early in the course of his admission . . . conduct continues to be abnormal and he has a strong homosexual trend. He will prowl through the wards at night for the puipose of committing sodomy and requires very careful and continued supervision, both day and night. At times, he will try to assault the weaker patients who resent his advances.
151 
Encephalitis, Autism, and Minimal Brain Damage 
The three preceding chapters have sought to demonstrate that the conditions known as “autism” and “minimal brain damage” are only parts of a larger entity—the post-encephalitic syndrome—which, in turn, is caused primarily by the childhood vaccination programs. 
Richard Schain in 1977 noted the parallels between minimal brain damage and the post-encephalitic syndrome: “The early workers who described the brain damage syndrome consequent to epidemic encephalitis would be surprised at its present prevalence, albeit in an attenuated form.”
15
’ But he did not suspect a connection with vaccination. 
The proof that these are all essentially one and the same condition is found in the symptomatic parallels among them. 
The areas affected are the central nervous system—especially the cranial nerves—the digestive process, and the immunologic apparatus. 
Neurologic involvement is seen primarily in mental retardation, seizure disorders, muscular hypertony or hypotony, cerebral palsy, hyperactivity, and a tendency to left-handedness. When the cranial nerves are affected, the result is weakness of the eyes, ears, voice, and respiratory system, the latter condition being responsible 
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for the cases of “sudden infant death” following upon vaccination. 
The principal manifestation of cranial nerve involvement, of course, is the epidemic of dyslexia and other learning disabilities which are already overwhelming the American educational system. 
Headaches and sleep disturbances are further ramifications of the overall neurologic destruction accompanying encephalitis. 
The digestive and appetite disturbances associated with encephalitis are doubtless responsible, at least in part, for the epidemic of anorexia and bulimia and the weight-gain and obesity problems of Americans in the late twentieth century. 
The immunologic sequelae of the post-encephalitic syndrome are discussed in Chapter IV. 
The overall impact of encephalitis is “developmental delay” in all areas. 
It does not appear that a violent acute case of encephalitis, or a violent acute vaccine reaction, are needed for the development of quite severe long-term neurologic sequelae. 
No less important than the physical manifestations of the postencephalitic syndrome are its intellectual and moral ones. Even the mildly affected individual often shows such symptoms as egotism, narcissism, ego weakness, alienation, impulsiveness, emotional lability, fiat affect, anxiety, paranoia, impatience with criticism, rage, depression, and suicidal impulses. 
Post-encephalitic individuals have fragmented thinking, and their memory is weak; hence they cannot think rationally and even lack ordinary common sense. 
Compensation for these perceived weaknesses often takes the form of aggression against others, hypersexuality, homosexuality, alcohol or drug abuse, and suicide. Very probably these behaviors are also direct manifestations of the underlying neurologic weakness. 
The long-term consequence of rage, aggression, premature sexuality, and drug and alcohol abuse in this population is the ongoing epidemic of violent crime in the United States—discussed at length in Chapter V. 
While the vaccination program is, of course, not responsible for every instance of the above disabilities and social woes, it nonetheless makes a substantial contribution to them. The full 
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        extent of the contribution will become known only after the necessary specialized investigations have been performed to substantiate this working hypothesis. 
Awareness of the relationship between these neurological disabilities and the post-encephalitic syndrome has been blocked heretofore by subconscious reluctance to admit that the childhood vaccination program is the only possible cause of a mass epidemic of clinical and sub-clinical encephalitis. 
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        IV 
Vaccination and Allergies 
Half the American population suffers from skin allergies, allergic rhinitis, bronchial asthma of allergic origin, food allergies, and others. The prevalence of allergies is steadily rising in all industrial societies. 
This creeping epidemic could well be one more long-term effect of our increasingly widespread and all-encompassing childhood vaccination programs. 
Another aspect of the allergy epidemic is the phenomenon of “autoimmunity,” in which the body becomes, so to speak, sensitized to itself. This class of diseases first emerged in the 1950s and has been steadily expanding. 
DPT: A Shot in the Dark
 discussed the allergy component in vaccination reactions, noting that allergic children react more strongly to the DPT shot and that the vaccine seems to heighten existing allergic sensitivities. We concluded, “Certainly the question of whether a personal or family history of allergy puts a child at high risk of reacting to the pertussis vaccine deserves further serious investigation.”
1 
Our comment was noted by the manufacturers. At the time of publication (1985) of 
DPT: A Shot in the Dark,
 vaccine package inserts nowhere mentioned “allergic reaction” as a contraindication to the DPT shot, but in 1986 Connaught Laboratories changed its product insert to warn of “allergic” and “anaphylactic reactions” after DPT vaccination. It advised that “allergic hypersensitivity to any component of the vaccine” is an “absolute contraindication” 
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        against further shots.
2 
Some children are apparently born with an allergic sensitivity to milk in the form of a tendency to colic, and they are particularly at risk from a vaccine-induced encephalitis. Others are not allergic from birth but become allergic after the shots. Both groups develop new allergies as they mature and are exposed to allergenic substances in the environment. 
I took him in to the doctor to have him checked why he was coughing so much, and theyt did tests, and it came hack that he was allergic to milk. So they switched him to soybean, and he couldn’t take the soybean formula, so he had to be put on goat's milk. He didn't appear to be allergic to milk until after the DPT shot. 
Gregory
 urn 
so allergic to milk he finally had to be put on Isomil, a type of formula. To this day he is fitssy about milk. If he drinks certain kinds, certain brands of whole milk, he will go into the bathroom and have diarrhea, and it is a very light yellow color. 
Allergies in Encephalitis, Autism, and Minimal Brain Damage 
Our finding of an allergy component in vaccination reactions merely brought to public attention what had always been common knowledge in the medical profession—that encephalitis, especially from vaccination, can give rise to an allergic state, while conversely the existence of an allergic state predisposes to the development of encephalitis after vaccination. 
The interrelation among allergies, vaccination, and encephalitis has been an active topic of medical investigation since the 1930s,
s and a 1954 study on “neurologic sequelae of prophylactic inoculation” summarized state-of-the-art knowledge in noting that the common factor in the pathology of encephalitis from vaccination is “anaphylactic hypersensitivity.”
4 
Lawrence Steinman and colleagues at the Stanford University School of Medicine (mentioned in Chapter III) in 1983 performed an animal study indicating that children with allergies may overreact to the pertussis vaccine.
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        An experiment by Kevin Geraghty, a pediatric immunologist from San Francisco and active critic of the DPT vaccine, is also instructive. He found that one strain of mice reacts violently to the DPT vaccine, while another is quite unaffected. But when mice of the latter strain are first injected with histamine (a cell-released substance which elevates their allergic sensitivity), they then react violently to this vaccine and die in epileptic seizures.
6 
Allergies and other immune-system abnormalities are commonly associated with autism. Four-fifths of autistic children and adults have '‘severe allergies.”
7
 Their high levels of serotonin—another substance released by cells during allergic and anaphylactic reactions —point to a chronic allergic condition.
8 
Food allergies are undoubtedly at the origin of the stomach pains, constipation, and diarrhea from which autistics often suffer. These children may have a tendency to colic from an early age, problems with calcium metabolism, and signs of milk intolerance.
9 There may be gastroenteritis, indeterminate stomach pains, flatulence, diarrhea, alternating diarrhea and constipation, etc.
10 
In its most severe form, this becomes celiac disease—severe allergy to wheat products and sometimes to milk products as well. Lauretta Bender in 1953 called attention to the high incidence of celiac disease among patients diagnosed as “schizophrenic” (the distinction between autism and schizophrenia was unclear in 1953), but Rimland was the first to notice the coincidence of autism with celiac disease, writing in 1967 that autistics often manifested “symptoms of gastrointestinal disorder.”" 
Mary Coleman, a physician in Washington, D.C., has also written on the association of celiac disease with autism. Of seventyeight autistics collected by her for a 1976 study, eight had celiac disease—slightly over ten percent of the sample. This was 200 to 800 times the published frequency of celiac disease in the population, suggesting a strong association with autism. Seven others had a “history compatible with celiac disease.”
12 
Sometimes the diagnosis of celiac disease or celiac autism is made after successful therapy through withdrawal of wheat products from the child’s diet. Gluten worsens the child’s symptoms, and its 
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elimination leads to improvement.'
1 
Rimland has written in this connection: 
Wheat is a common and powerful disruptor of behavior in some children. We have case histories of certain autistic children whose behavior becomes completely wild for several days after he or she eats any wheal. Too much wheat can mean the comer of a soda cracker, a chicken leg rolled in flour, a few Wheaties flakes, a hamburger patty to which some of the bun has adhered. . . . Some of these children, including several who later became textbook cases of autism, were diagnosed as having celiac disease in infancy.
14 
Hyperactive and minimally brain-damaged children also manifest a high incidence of allergic manifestations.
15
 Doris Rapp, a pediatric allergist practicing in Buffalo who was interviewed for this book, stated her opinion that two thirds of hyperactive or minimally brain-damaged children suffer also from severe allergies. She stated further: 
1 have repeatedly noted in the history of many of the small children whom I treat for allergies that they get a DPT, and then within a month or two they begin to regress. Their allergies will have gotten better, and they will have started to learn well and easily, and then they get their DPT, and a short time later their allergies come back, and they stop talking, or they don't walk as well. The parents keep giving me this history and they ask, "Is it related?”"' 
She has written two valuable discussions of this connection: Allergies and the Hyperactive Child
 
and 
The Impossible Child.
1
'' Another important discussion of allergies, autism, and hyperactivity is 
Allergies, Your Hidden Enemy
 
by Theron G. Randolph and Ralph W. Moss.
1
* 
The autoimmune diseases—rheumatoid arthritis, systemic lupus erythematosus, allergic rhinitis, celiac disease, pernicious anemia, and others which came to prominence in the 1950s—are thought to result from the body's allergic reaction “to itself.” or to some component of “self." 
As already noted, Norman Geschwind found a tie between 
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autism, dyslexia, and autoimmune diseases.
|y
 Some authorities have gone so far as to call autism an autoimmune disease, and Israeli researchers in 1982 found autistic children to have a “cell-mediated immune response to brain tissue,” suggesting that an “undetectable brain lesion associated with autoimmunity may play a role in the pathogenesis of autism.”
20
 Researchers in France and the United States have found abnormally active immune-system reactions in autistic children, suggesting a state of hypersensitivity.
21 
It is highly probable that autoimmunity and developmental disabilities are interlinked by way of a vaccine-induced encephalitis.
22 In 1970 G.A. Rosenberg wrote: "An autoimmune allergic mechanism has been postulated as the cause of the uncommon occurrence of postvaccinal encephalitis, possibly with an initial invasion of the nervous system by a virus, with a subsequent antigen-antibody reaction.”
23
 If this line of research is followed up, the interrelations among these conditions will doubtless be substantiated. 
Myelin and Demyelination 
The key to these relationships is the myelination process and its interruption. 
Myelin is the tough, white, fatty, waterproof substance that coats the nerves like insulation on an electric wire and has the same function. 
Development of the child’s nervous system during pregnancy and after birth occurs in two stages. First the nerve fibers (neurons and axons) appear. Only when they are all in place does the process of coating with myelin commence. 
Prior to myelination the nerve fibers are vulnerable, as nerve impulses travel more slowly through unmyelinated than through myelinated fibers, and they can short-circuit from fiber to fiber.
24 
But at the moment of birth myelination has only just commenced. In some nerves it does not even start until eight months of age or later.
25 
It proceeds at different rates in different neurologic areas 
for the next fifteen years,
 and in some nerves myelination continues to age 45 !
26 
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        It starts in the phylogenetically older parts of the brain (those areas which humans share with the lower animals) and then moves to the phylogenetically more recent parts (which distinguish the human from animals). Since the cerebral hemispheres and the cerebral cortex (the locus of memory and higher activities of the mind) are the phylogenetically newest pails, they are the last to be completely myelinated—in 
the. fifth year
 of life or later.
27 
Anything that interferes with myelination hinders the child’s neurologic development and maturation. If myelin is prevented from being deposited or, once deposited, is removed (demyelination), the nervous system remains undeveloped and immature. The newborn infant, 
especially if premature,
 is clearly very much at risk.
28 
To be precise, a vaccination-associated encephalitis sometime during the first year of life could easily interrupt the myelination process and thus cause neurological damage. Charles M. Poser of the Harvard Medical School Department of Neurology writes: 
Almost any . . . vaccination can lead to a noninfectious inflammatory reaction involving the nervous system. . . . The common denominator consists of a vasculopathy that is often . . . associated with demyelination.
29 
In 1947 Isaac Karlin suggested—with great prescience, it would appear—that stuttering is caused by “delay in the myelinization of the cortical areas in the brain concerned with speech.”
1
" In 1951 he extended this idea to “congenital word deafness.”
11
 More recently Roland Ciaranello suggested that the link between autism in the child and German measles (rubella) in the pregnant woman might be through “impaired myelination”—children dead of rubella have inadequate myelination in various areas of the brain—but he did not develop the point further.
32
 Quite recent research (1988) by Rosalind B. Dietrich and colleagues, using magnetic resonance imaging of the brains of infants and children from four days to thirty-six months of age has found that those who were developmentally delayed had immature patterns of myelination.
33 
Researchers also find that impairment of myelination alters neural communication without necessarily causing severe central 
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nervous system damage.’
4 
Now the meaning of “delay”—as in “developmental delay”— becomes obvious. It signifies physical immaturity of the nervous system, due to impairment of the myelination process—or even its undoing.
35 
The mother who exclaims, “Sam is a child, in the body of a man!” is speaking the literal truth.
3
'’ 
Experimental Allergic Encephalomyelitis 
The association between the post-encephalitic syndrome and demyelination or incomplete myelination of the brain seems quite secure. And the fact that encephalitis
—including that caused by vaccination
—can cause demyelination has been known since the 1920s!
37 
But precisely how this occurred, i.e., the role of the allergic reaction in encephalitis, became understood only after the 1935 discover}' by the prominent American scientist, Thomas Rivers, of the phenomenon known as “experimental allergic encephalomyelitis.” 
Prior to this time physicians had assumed that encephalitis was caused by direct viral or bacterial infection of the nervous system. But when, in the 1920s, they started searching for these infective microorganisms, none were to be found, and the causal factor for a while remained an enigma. The mystery was solved when Rivers produced brain inflammation in monkeys merely by injecting them repeatedly with extracts of sterile normal rabbit brain and spinal cord material.
311 
Encephalitis was now seen to be an 
allergic
 phenomenon, and this explains the association of allergies and autoimmune states with a prior case of encephalitis. 
Experimental allergic encephalomyelitis remains even today the prime research model for studying the evolution of autoimmune diseases and their effect on the nervous system.
M 
Peculiar allergic skin rashes had often been observed during infectious diseases associated with encephalitis, as well as after certain vaccinations.
4
" So Rivers’ famous experiment provided an explanation for this phenomenon also. No longer was encephalitis attri
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buted to viral or bacterial infection of the brain. After 1935 physicians looked increasingly to the allergy model to understand encephalitis and the post-encephalitic syndrome.
41 
This “experimental allergic encephalomyelitis” (EAE), is identical to encephalitis after infectious diseases such as measles and whooping cough and, by extension, after vaccination—with myelin playing the role of antigen.While the precise mechanism is not fully understood, the myelin dissolved in the blood and other fluids by the inflammation of encephalitis seems to act as an additional antigen, intensifying the inflammatory reaction.
43 
The two aspects of encephalitis feed upon one another. 
Usually, some discrete portion of the nervous system is involved: the meninges (the membrane around the brain and spinal cord), the brain itself, the brainstem, the spinal cord, the nerves, or a combination of some or all of these.
44 
But the reaction can extend to any part of the brain or central nervous system, explaining the heterogeneous symptoms and sequelae of these diseases.
45
 “Atypical” cases of postvaccinal encephalomyelitis may “mimic” meningitis, viral encephalitis, or poliomyelitis.
46 
Autopsies after postvaccinal encephalitis show many small yellowish-red lesions in the white matter of the cerebrum, cerebellum, brainstem, and spinal cord. Their characteristic feature is loss of myelin: staining shows “complete or incomplete destruction of myelin sheaths within the lesions . . . [the nerves] are affected to much less extent than the myelin sheaths.”
47 
If the functions of the human brain were to be replicated by a modern computer, it would occupy two city blocks of circuits and synapses. Even a single neuron can transmit several messages simultaneously (just as several telephone or telegraph conversations can be passed along a single filament). 
The effect of encephalitis on the brain can be likened to dropping heavy weights through the roof of one of these computers here and there at randomly selected points. The resulting damage cannot always be categorized or described with precision, despite heroic efforts by the American Psychiatric Association. 
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        The pertussis vaccine itself was awarded a bit part in this ongoing drama when, in 1959, it was found to have a peculiarly powerful allergenic effect on all sorts of laboratory animals. Experiments to produce anaphylactic shock are facilitated by addition of pertussis vaccine to the solution: the mice (or rabbits, or hamsters, or whatever) die more rapidly and in larger numbers.
48
 By the same token, addition of vaccine to the sterile brain and spinal cord solution greatly enhances its ability to generate an allergic encephalitis.
49 
For these reasons pertussis vaccine is the preferred “adjuvant” in experiments to produce allergic encephalomyelitis. 
U.S. vaccination authorities seem steadily oblivious to the danger of injecting U.S. children with an “adjuvant” which, of all those known to the world of biochemistry, has the most pronounced ability to produce allergic sensitization. 
James D. Cherry, a prominent specialist in the vaccine field and professor at the UCLA School of Medicine, observes, “There is no evidence that any of the experimental adjuvant activities of pertussis vaccine . . . occur in vaccinated children.”
50
 But that is only because these “experimental adjuvant activities” have never been sought. Small babies differ in many ways from mice, rabbits, and hamsters—but not in their vulnerability to anaphylactic shock or allergic encephalitis. 
This point should be investigated further. 
Increasing Allergic Hypersensitivity of Modern Man 
The discovery of EAE clarified an important issue which had been puzzling physicians. Prior to World War 1, the infectious diseases of childhood had rarely been complicated by encephalitis. After 1920, however, physicians noted a steady rise in the numbers of such cases. The rabies vaccine had always yielded a high incidence of encephalitis (one in 750 cases, with twenty percent mortality), but soon encephalitis was found after other vaccinations as well.
51 
In 1922 the smallpox vaccination program, for the first time in history, caused an outbreak of encephalitis; one of the more malevolent after-effects was an ascending paralysis, often ending in death, known as the Guillain-Barre Syndrome.
52
 Annell wrote in 
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        1953: 
During the past few decades certain of the epidemic children’s diseases—measles in particular—have shown an increased tendency to attack the central nervous system. ... Up to the 1920s only isolated cases were, as a rule, described. After this time a large number—not uncommonly occurring epidemically—were reported.
5
’ 
Other perceptive researchers at length realized that “the increased incidence of cerebral involvement may be due ... to a special reaction, e.g. 
of an allergic nature."
 [emphasis added]
54 
Roger Bannister, a leading British neurologist, stated the same in 1978: these acute dcmyelinating diseases have become more serious because of “some abnormal process of sensitization of the nervous system.”
55 
“Sensitized” is the technical term for “allergic.” The greater reactivity of today’s children to vaccinations and to ordinary childhood diseases—expressed as a tendency to encephalitis—is due to the emergence of an allergic dimension that had not been there before. But why are children today more allergic than they used to be? 
Quite probably because the level of allergic sensitization of the American population is being steadily enhanced by the vaccination programs which commenced in the beginning of the century. Prior to 1900 encephalitis from childhood diseases was an almost negligible danger. After 1920 it was encountered more and more frequently. 
And today the threat of encephalitis from whooping cough or measles is the main justification for vaccination programs. 
Thus the medical profession is in the curious position of urging vigorous measures against a health threat created largely by itself. 
Genetic Predisposition? 
An aspect of autism and minimal brain damage that has steadily puzzled researchers is the finding that related conditions are frequently found in other family members. 
These range from stomach aches, diarrhea, and colic to far more serious conditions. In one study fifteen autistic children were randomly selected from twenty-three cooperating families. Eight 
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        Genetic Predisposition ? 
161 
families reported two mentally handicapped children apiece, including six pairs that were autistic; of the twelve autistics seven also had gastrointestinal disorders. In four other families five children had been diagnosed autistic, schizophrenic, and celiac; seven had combinations of autism, schizophrenia, celiac disease, eczema, and learning disabilities, and four a gamut of autism, schizophrenia, eczema, food intolerance, and learning disabilities. One family of four had diagnoses of autism, celiac-like symptoms, learning disabilities. and neurosensory hearing loss.
56 
Other studies find that autism, pervasive developmental disorder. developmental language disorders, stuttering, academic skills disorders, developmental articulation disorders, and many other “Disorders Usually First Evident in Infancy, Childhood, or Adolescence” are clustered in the same families and their close relatives. 
Often the connection among the conditions has been the red thread of allergy or autoimmunity running through all the cases.
57 
This has stimulated a search for genetic factors supposedly predetermining the child to become autistic, celiac, learning-disabled, autoimmune, or the like. 
However, this search is misguided. The genetic factor to be sought is the child's 
predisposition to react to vaccination.
 No child of healthy parents and an uneventful pregnancy is bom to become autistic. But a perfectly healthy baby can be constitutionally vulnerable to the effects of vaccination. When this enhanced vulnerability encounters the hypodermic needle, the outcome is autism, minimal brain damage, or some other neurologic disorder. 
There is. without any doubt, a genetic link among all of these conditions. The family clustering evidence is overwhelming. But. as Steinman's research has shown, clustering is due to the genetically determined predisposition of members of the same family to react violently to vaccination.
5
" If that factor could be spotted, and those children not be vaccinated, there would be no more family clustering of developmental or autoimmune disorders, and a tiny incidence of these disorders generally.* 
*Steg and Rapoport in 1975 claimed to have found that certain minor physical abnormalities—relating to head size, shape of ears, height of palate, length of the toes and gap between toes, and curvature of the 
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        Dietary Treatment of Allergies 
Since multiple allergies are common in both autism and minimal brain damage, it stands to reason that treatment of the allergicstate—specifically by refraining from allergenic foods—would benefit these children: 
Q. My three-year-old son has a number of idiosyncrasies that concern me. 
He has always banged his head before going to sleep or when he is tired, even in his car seat. In a department store he will lie down on the floor and bang his head. 1 thought he'd outgrow this by now. 
He also bites his hand. He has a large callus area, which is continually peeling, because he chomps on his hand whenever he gets excited. 
He has other disturbing habits. He stuffs socks down the front or back of his shirt, and he piles the blanket, the pillow, and the top sheet on a hill on his bed and sleeps on them. 
Am I unduly concerned or not concerned enough? ... He goes to nursery school two mornings a week and does line, but at home he is rough, loud, volatile, cries easily, and becomes frustrated quickly. 
A. You’re right to be concerned about your little boy . . . First you should rule out neurological problems and particularly allergies and sensitivities. Many, many parents have written to say that these cause temper tantrums, frequent crying, sleeplessness, and head-banging—in their children. . . . You can test his diet simply by eliminating all forms of milk, wheat, com, eggs, sugar, cocoa, peanuts, pork, beef, yeast, preservatives, and colors—the most common allergens—for five days. The child is then challenged by reintroducing a food each day.
5
'' 
Even in the 1920s researchers had noted the relationship 
fingers—distinguish learning disabled or “severely disturbed” children from normal controls. This is an interesting approach and should be followed up. Of course, researchers will have to ensure that these abnormalities are not themselves the consequence of vaccine damage (see Steg, J.P. and Rapoport, J.L., 1975). 
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        between encephalitis, food allergies, and behavioral disturbances: allergy-prone children were seen to be “restless, irritable, unruly, peevish, out-of-sorts, high-strung, and difficult to manage . . . because of anaphylactic reactions to food proteins to which the patient is sensitized.”
60
 But this knowledge was largely lost, to be revived decades later by Linus Pauling, Theron Randolph, Benjamin Feingold, and a few others with a broader perspective. 
Probably the most widespread dietary treatment for hyperactivity, and for allergies generally, is the Feingold Diet, now propagated by the Feingold Association which has twelve chapters in the United States and seven or eight in other countries. 
Feingold held that hyperactivity is worsened by foods containing certain artifical (petroleum-based) colors, flavors, and preservatives as well as natural salicylates. The diet stipulates a five-day fast to eliminate these substances from the organism; thereafter all foods containing such substances are avoided. 
Humphrey Osmond, Abram Hoffer, Bernard Rimland and others have called for dietary and vitamin treatment of autism and other “mental illnesses” according to the principles of “orthomoleclar psychiatry,” a concept first introduced in 1968 by Linus Pauling and defined as “treatment of mental disease by the provision of the optimum molecular environment for the mind, especially the optimum concentration of substances normally present in the human body.”
61 
They have emphasized vitamin C and nicotinic acid (one of the vitamin-B complex), but many other combinations of vitamins are used as well; allergenic foods or clothing are replaced by hypoallergenic foods and household articles. 
In addition, they urge a program of allergy desensitization.
63 
Many case reports have been published indicating success with these various treatments: 
When she was eight years old. I became interested in nutrition after reading several of Adelle Davis’s books and began, on my own, to give Terry [autistic] large doses of vitamin C. We noted improvement in her behavior immediately . . . through diet and our own vitamin program we have been able to control her behavior—except for occasional uncontrollable lapses, always traceable to sweet-food binges.
63 
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        One of 100 children in a megavitamin control program conducted by Dr. Bernard Rimland. Aaron showed immediate improvement. 
He was nine years old then, and we had all suffered six useless years of Freudian psychotherapy with no result other than compounded confusion and guilt. ... We feel the vitamins reduced the established pattern of ritual play and general tension.
64 
Skin testing to about a dozen substances served as a guide to several trials of food elimination. Avoidance of orange, corn, wheat, and eggs led to reports from his parents and school that he had improved urinary control, better sleep, more direct gaze, and a more affectionate affect.
65 
Paul was noisy, incontinent, and destructive. ... On a glutenfree diet, his appetite returned, his weight increased, his autistic symptoms decreased, and he began to share play and meal times with other patients. 
A brief severe relapse occurred when a normal diet was ordered in error. Reinstitution of the gluten-free regime restored his previous course. . . . Paul displays increasing friendliness and presents few management problems.
66 
The theory of food allergies hypothesizes that the body craves precisely the substances which are most harmful to it: 
the foods he was most allergic to were the very ones he had seemed so addicted to at home and had craved so badly and enjoyed so much. Apparently the initial feeling of stimulated well-being appealed to him, and when it wore off, he tried to restore it by quickly trying to obtain more of that same food before the unpleasant symptoms began. It seemed to have been a vicious cycle.
67 
In 1978 Dan O'Banion published a careful study of the effects of certain foods on “levels of hyperactivity, uncontrolled laughter, and disruptive behaviors” in an eight-year-old autistic boy. The floor of the child’s room was taped off into six equal-sized rectangles to measure the general activity level. Frequency data were recorded on screaming, biting, scratching, laughing, and object-throwing.
68 
The results showed that foods such as wheat, corn, tomatoes, sugar, mushrooms, and dairy products were instrumental in producing behavioral disorders with this child. 
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        But, despite encouraging results, dietary and megavitamin treatments of autism and minimal brain damage have not been accepted with enthusiasm by the medical profession, some of whose members (writing in establishment medical journals) suggest that parents seeking this for their children need psychiatric treatment themselves: 
One must always keep in mind the sequence that families go through when informed they have a developmentally disturbed child. . . . Search for Magical Cure (I know mega-vitamins and chiropractic manipulations will cure my child). ... In the face of these reactions, appropriate supportive counselling may be necessary. 
(Pediatric Annals)
1
''
1 
Five days of starvation is a serious stress for a young child. The laxatives given if the child takes a forbidden food might be considered punitive. The establishment of special diets based upon additive-free organic foods is both expensive and inconvenient. Eliminating synthetic libers from clothing, bedding, and furnishings is both difficult and expensive. Altering all of these things would certainly alter family dynamics. . . . The anecdotal evidence offered, while interesting, should not be accepted by parents or other physicians until much more substantial evidence is made available. 
(Journal of Autism)
10 
1 know of no good data demonstrating that niacin or megavitamin therapy does anything for autistics, although there is much talk about its effectiveness. ... To my knowledge the data have not been published for critical review, and until they are, the citation implies that this has been demonstrated and accepted, whereas in fact it has not. This may create hope and eventual disappointment. (Journal of Autism)
1
' 
U.S. government literature on hyperactivity also tends to belittle the data from nutritional studies: "Many studies, including those supported by the Food and Drug Administration and the Nutrition Foundation, have been unable to support the Feingold claims
."’
1

Only very recently has a standard text (
Nelson's Textbook of Pediatrics)
 managed to say something positive about dietary and megavitamin treatment.
7
' 
Caution in accepting new modes of treatment is always well
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        advised, and if physicians had been equally cautious in accepting central nervous system stimulants and depressants and other substances for treating these children, they would deserve all credit. Unfortunately, they were not. Dozens of drugs—amphetamines, barbiturates, chlorpromazine, phenobarbitol, fluphenazine, methylphenidate, lithium carbonate, benzodiazepine, haloperidol, and others—together with milieu therapy, aversive therapy, psychotherapy. hormonal treatment, electrical and insulin shock, frontal lobotomy, and other modes of treatment have been endorsed enthusiastically by physicians, even though they have had less justification than is offered in favor of dietary and megavitamin treatment. 
Physicians have three reasons for disliking dietary treatment (lack of therapeutic efficacy is not one of them): a) They know comparatively little about nutrition, having almost never studied it in medical school, and feel ill-equipped to use nutritional techniques, b) Advising the patient to change his diet, or buy some bottles of vitamins, seems somehow undignified—unsuited to a professional with eight or ten years of training, c) Dietary treatment must be tailored to the specific child or adolescent—
individualized
—which takes time and understanding. 
For all these reasons physicians much prefer treating with drugs. They learn a little pharmacology in medical school and feel competent in this area. Prescribing a powerful prescription drug seems more consonant with the physician’s elevated professional status. Finally, drugs can be prescribed rapidly, and time is the physician’s most precious commodity. 
Drug treatment is quick because drugs are developed for broad classes of diseases (“autism," "learning disabilities"), and once the diagnosis is made, the prescription follows automatically. This is then justified as "scientific” because "scientific” is understood to be that which is applicable to a large class of patients. 
But prescribing powerful medicines to broad categories of poorly defined patients inevitably generates side-effects which would not occur if the prescriptions were more precise. 
Treatment that must be adjusted to the patient (e.g., diet or vitamins), and is almost never harmful, may be seen as “unscientific.” when, in actuality, it is just more trouble and more time-consuming. 

        
        [image: Picture #191]
        

        The treatment of millions of minimally brain-damaged children and adolescents with powerful pharmaceutical substances is making its due contribution to the national scourge of drug addiction, as described in the next chapter. 
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        V 
The Sociopathic Personality and Violent Crime 
Children, adolescents, and adults who are mentally retarded or autistic, or have some other serious neurologic disability, cannot make their way in society. Their adjustment problems are resolved, or left unresolved, in mental hospitals and insane asylums, where they spend the rest of their days out of sight and mind. Bizarre, destructive or dangerous behavior is handled within the walls of these institutions. 
But what of the post-encephalitic individual who is not put away in some back ward? 
Every biological phenomenon occurs on a spectrum from the near normal to the pathological. For each post-encephalitic individual who requires institutionalization hundreds of others remain at large. 
The marginal autistic, the epileptic with occasional seizures, the slightly retarded, the severely dyslexic—all must still make some accommodation with society. 
But since they cannot compete successfully with the neurologically sound, they lapse easily into the life of crime. This neurologically defective population commits a disproportionate share of the mounting wave of murders, assaults, rapes, robberies with violence, physical abuse of wives, sexual abuse of children, and other myriad infractions of the social code which in the past two decades have become so widespread as to merit designation by former SurgeonGeneral Everett Koop as a “public health problem.”
1 
It is, indeed, a “public health problem,” but not in quite the 
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        sense intended by the Surgeon-General. 
An epidemic of violence started in this country in the 1960s and is still intensifying—to the despair of clogged judicial systems and overcrowded prisons. 
Psychologists, psychiatrists, ministers of the gospel, and criminologists have offered myriads of causal explanations—usually laying the blame at the door of an "uncaring” society and thus ignoring the fact that this civic breakdown is occurring at a time of unmatched economic prosperity. 
No one has yet directed attention to the huge contribution made by the emergence into the limelight of the first two vaccinated— post-encephal i tic—generations. 
Increasing Crime and Violence in America 
The modern era of American violence began on November 22. 1963, with the assassination of President John F. Kennedy by Lee Harvey Oswald—a man who, by weird coincidence, was himself a dyslexic and neurologic defective. 
Since that day every indicator of social and civic peace and order has shown a steady deterioration. 
The figures are startling and unsettling and, like autism itself and the associated congeries of developmental disabilities, devoid of any adequate explanation. 
The murder rate doubled between 1960 and 1980, from four to eight per 100,000 inhabitants, for a total of more than 20,000 in 1987, giving the United States the highest incidence of homicide of any industrialized country. The largest increase occurred between 1960 and 1970. Murder today remains the leading cause of death for black males aged fifteen to thirty-four.
2 
Meanwhile the West European and Japanese rate remains stationary at 1/100,000. 
The number of physical assaults is not known but is estimated at more than 100 for each case of murder, i.e., perhaps 2,500.000. The total actually reported in 1980, for persons over the age of twelve, was 1,600,000. 
FBI statistics show a fifty percent increase in crimes of all 
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        categories (violent crime, arson, robbery, burglary, and property crime)—from 4000/100,000 inhabitants in 1971 to 6000/100,000 in 1980. This index subsequently declined marginally but has remained stable at 5500—well above the figures for the 1940s and 1950s.
3 
Between 1970 and 1980 the number of fires attributed to arson rose 325 percent.
4 
In 1933, the depth of the Depression, the incidence of “violent crime” (a category which includes murder, forcible rape, robbery, and aggravated assault) was 200 per 100,000 persons in the population. By the 1940s it had declined to 100, but in 1963 it was back at the Depression-era level. Thereafter it climbed steadily, reaching 500 in 1978 and over 600 in 1987.
3 
Those who would blame today’s epidemic of violence on poverty should explain why it is three times higher today than in 1933 and six times higher than in the 1940s. Has the United States really become a poorer country since 1933? 
Louis J. West, Professor of Psychiatry at the UCLA School of Medicine, stated in 1985: “If you had morbidity and mortality rates like that from any infectious disease, there would be millions of dollars spent on it. This epidemic makes all the rest of what the Centers for Disease Control is doing pale by comparison as an epidemiologic problem.”
6 
Women are often objects of assault. Between a fifth and a quarter of the women in the country have been beaten at least once by a male family member or acquaintance. Officially reported rapes have risen five times in twenty-five years—from 17,000 in 1960 to 91,000 in 1987. And probably as few as ten percent of rapes are actually reported.
7 
But women are themselves participating in violent crime in an unprecedented way, for the first time engaging in armed robberies and other crimes of violence: 
When Charlie T. Deane found himself at the scene of a bank robbery Thursday, he did what any ordinary policeman would do. He investigated, apprehended suspects, and made arrests ... he arrested Paulette Lisenby, 32, of Alexandria. At the same time he took in Robin Diane Cash, 33, of Woodbridge, an alleged accomplice in the robbery. . . . Yesterday afternoon, two armed 
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The Sociopathic Personality■ and Violent Crime 
women robbed another bank in the same Route 1 area and fled with a third woman accomplice." 
They are also performing acts of “extraordinary brutality” which used to be the exclusive reserve of males. In 1969 only twelve percent of female adolescent criminals had committed “more violent” acts, but by 1979 the total had risen to forty-eight percent— approximately equal to the rate in male adolescents.
9 
Child abuse is showing an even steeper rise in incidence. This became a public problem in the early 1980s: 
The wife of a man accused of murder in the death of his threeyear-old daughter testified yesterday that her husband told her "he snapped” and strangled the crying child with a bandana, then struck her with a brick “to make her pass out.” . . . Alicia Seefeldt said that in the days after Lindsay's death she twice visited her husband in jail, where he admitted to killing their daughter after becoming enraged by her crying. “He said he was sorry, it was an accident, it shouldn’t have happened," said the mother. . . 
John M. Malvin, thirty, a maintenance worker from Annandale charged with murder in the death of his three-month-old son was arraigned yesterday in Fairfax County juvenile court. ... An autopsy showed that the baby died of multiple internal injuries. . . . Raymond F. Morrough, deputy commonwealth’s attorney, said the child’s most recent injuries included a bruise on the chest, a ruptured liver, and a ruptured kidney. . . . X-rays revealed old injuries. “There were some old breaks, in the ribs and the arms and the legs." Morrough said. "These aren't fresh." 
The infant was wearing a cast for a fractured leg, and the cause of that break is under investigation. ... In fiscal 1986-1987, there were twenty-seven fatalities of children in Virginia as a result of abuse or neglect. . . . This was nearly double the fourteen cases in the two previous years. . . In the fatal cases of abuse ... the mother was the perpetrator about thirty percent of the time, the father in about thirty percent of the cases, and both parents in fifteen percent. Two-thirds of the child abuse deaths occurred in infants less than a year old." 
In 1986 there were 2.1 million reports of child abuse in the United States—up 200 percent since 1976. New York State authorities estimated in 1987 that 100-150 children in that state die 
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        every year from abuse, with 2000-5000 deaths nationwide (up almost twenty-five percent over 1986). The majority of cases are never reported. An estimated 123,400 cases of child sexual abuse were reported in 1984, up one-third from 1983.
12 
The U.S. prison population has 
doubled
 since 1970; in California it 
tripled
 between 1977 and 1988. Today we have 250 people in prison per 100,000 of the population; in 1850 the figure was 29/ 100,000.
13 
Particularly disturbing are the randomness and unpredictability of this epidemic. Murder used to be a family affair, but between 1963 and the early 1980s the incidence of murder at the hands of a stranger increased nearly twice as rapidly as murder by relatives, friends, and acquaintances.
14
This makes the risks unforeseeable and the planning of one’s own physical safety impossible. 
An eighteen-year-old male at a rock concert is stabbed to death in front of friends by another adolescent to whom he has refused to give a ride home. A young man attacks an elderly female acquaintance, crushes her skull with a hammer, stabs her several times with a kitchen knife, and then tries to set fire to her dead body. An eighteen-year-old girl is shot to death while embracing her boyfriend at a Grateful Dead-Bob Dylan concert; the fifteen-year-old boy who did it stated that he “just wanted to shoot someone.” During the course of a summer twenty-three drivers of automobiles on Los Angeles freeways are shot at by unknown assailants, who apparently view these passing cars as the equivalent of migrating ducks. Four drivers are killed, and twelve wounded. 
The crimes themselves are becoming more gruesome: a man is killed by a single knife blow to the heart; then his assailant delivers thirty more knife blows to the dead body. A fifteen-year-old Massachusetts high-school student lures a classmate to a secluded spot and beats him to death with a baseball bat as his victim is screaming for help. “Afterwards Matthews walked to a friend’s house, got into a snowball fight, and offered to show his pal the body.” His defense attorney said Matthews had told classmates “he wanted to know what it was like to kill someone before the crime was committed.” A psychiatrist testified at his trial that Matthews “. . . doesn’t internally know right from wrong. He knows the theory, but can’t per
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        form the action ... so that he is morally handicapped.” 
Just a month before, seventeen-year-old Kendall Merriweather had looked down the barrel of a gun and surrendered his radio to robbers. The second time, two weeks before last Christmas, he said no. 
Merriweather died seconds later, shot once, then a second time in the back with a .357 Magnum—in broad daylight on a busy street. His killer and an accomplice, Merriweather’s fellow students at the Frank W. Ballou High School in Southeast [Washington], were arrested a half-hour later, listening to their new radio at a friend’s apartment. . . . The “boom box” killers . . . were convicted yesterday after a two-week trial. . . . Jarrell D. Allen, seventeen, and Rodney Prophet, seventeen, were found guilty of first-degree felony murder and armed robbery. . . . Attorneys for Prophet, who had argued that he was “borderline mentally retarded” . . . appeared distraught by the outcome.
15 
Six black adolescents, seventeen to twenty-one years old, rob and beat a forty-eight-year old black woman; two of them then hold her legs apart while another kills her by shoving a pole up her rectum. At the trial one of the six defendents convicted of firstdegree murder complains at the severity' of the sentence, saying, “I only beat and kicked the lady.”
16 
A “wolfpack” of eight black and Hispanic fourteen-year-olds attacks a young female bank executive jogging at night in New York’s Central Park. According to the press account, “The woman was kicked and beaten with fists, hit with a pipe, struck in the face with a brick, bound and gagged, and raped several times.” Although surviving the rape and a skull fractured in two places, she was left with serious, and probably permanent, brain damage.
17 
Violence takes new and bizarre forms. 
While driving his car to work, a man is so incensed at another’s cutting in front of him that he screams with rage and slams his fist through the windshield. The reaction of another driver in the same circumstances is to cut off the other car (a small Volkswagen), get out, reach down, and overturn it on the highway shoulder. 
A young woman of twenty-five severely bites a policeman who has given her a parking ticket. 
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        A thirty-one-year-old New York woman turns seventy-five frustrated airline passengers into a screaming mob, then knees a cop in the groin when he tries to restrain her. The trigger? A four-hour delay in a flight to Newark—a flight that is not even hers. 
Inexplicable attacks of rage happen to the most normal people: 
Jim Keller is not a violent man. He works hard at his accountant’s job, loves his wife and infant son. and generally has “a soft answer,” as the proverb calls it, for all who come his way. At the moment, however, he is using grievous words loudly in a major New York department store, where a little plastic anti-shoplifting device, erroneously left on his merchandise, has just triggered an alarm that screams “Thief!” at the top of its electronic lungs. 
Swinging the shopping bag, Kelter slams it at the feet of an approaching security guard. . . . “Pick it up!” he screams. “You want to see what's inside, you pick it up!” 
The guard glowers, his own blood pressure beginning to rise. . . . “it was the third time in a week they’d done that to me,” Kelter fumes. . . . “An hour or two later, after we got home, I started feeling embarrassed. I felt I’d acted like a child, but at the time, it was the only way to vent my frustration.” 
There seem to be no “soft answers” left in urban America. Wrath is the name of the game and. increasingly, those who dwell in metropolitan pressure cookers from New York to Los Angeles are playing it with perilous intensity.
18 
The crime age is going down. In California a ten-year-old baby-sitter strangles the child she is caring for. In Texas a ten-yearold boy is convicted of stabbing and beating a 101-year-old woman. 
Adolescents, and even children, are committing crimes of sexual violence of which in the past they were hardly physically capable. 
A thirteen-year-old boy weighing 100 pounds pulls a knife on a twenty-two-year-old woman in downtown Seattle, pushes her into the walkway of an auto dealership, and rapes her. Later he tells the judge he’s sorry, but he doesn’t know what for. 
A twelve-year-old Auburn boy tics his former baby-sitter, a thirty-two-year-old mildly retarded woman, to a schoolyard fence, bums her with matches, and sexually assaults her. 
Mountlake police warn the community that a sexual predator has been released from a juvenile institution into their midst. 
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        While in custody for burglary, the eighteen-year-old devised a detailed plan to abduct, molest, and photograph elementaryschool children. He was freed because he had served his time for the burglary, and officials believed he could not be legally committed as mentally ill. 
Eventually state officials got an order to have him committed to Western State Hospital for evaluation, where he remains while the state decides what to do with him. 
These incidents all happened within the past year.
1
'' 
Barry was sent to Echo Glen two years ago—a sullen child, a murderer, and rapist. 
Barry readily admitted stalking and strangling the six-yearold girl who lived down the street in his Eastern Washington hometown. In fact, since he came to Echo Glen he has admitted to all sorts of sex offenses involving eleven other victims— cousins, brothers, and sisters—starting when he was about six.’
0 
In the borough of Queens, New York City, a twelve-year-old faces twenty-seven charges, including first-degree rape, robbery, aggravated assault, and grand larceny in a series of crimes committed with another twelve-year-old and an adult. In 1985 youths aged fifteen and younger committed 381 murders and non-negligent manslaughters, 18,021 aggravated assaults, 13,899 robberies, and 2645 rapes. Children twelve years old and younger committed 21 killings, 436 rapes, and 3545 aggravated assaults.
21 
The contrast between then and now was emphasized in a 1987 report on school discipline by the New Jersey Human Rights Commissioner. In the 1940s the most frequent school problems were: talking, chewing gum, making noise, running in the halls, getting out of turn in line, wearing improper clothing, and not putting paper in wastebaskets. In the 1980s they were: drug and alcohol abuse, rape, robbery, assault, burglary, arson, bombings, murder, absenteeism, vandalism, extortion, gang warfare, abortion, and venereal disease.
22 
Evidence indicates that many, perhaps most, of these crimes and offenses are being committed by neurologic defectives—i.e., the hyperactive generation, now giving vent to its drives and compulsions and begetting a new generation which is probably even more 
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defective. The post-encephalitic syndrome, and ultimately the childhood vaccination programs, must bear a share of the responsibility for this new “public health problem.” 
Criminal Behavior in the Post-Encephalitic Population 
The historical record supports the view that persons with the postencephalitic syndrome gravitate toward violence and crime. 
In the 1920s and 1930s such behavior had often been noted in individuals recovering from encephalitis—who were called “apaches.” The typical outcome was described as: ‘“good' boys made ‘bad' and ‘bad’ boys made ‘worse’.”
23
 “This encephalitis . . . may produce an intellectual, tormented, and cruel monster out of a gentle girl or boy.” “A child of previously responsible character may be so transformed as to seem a different person . . . cruel, destructive, abusive, indecent.”
24 
There was argument over whether encephalitis actually changed the individual’s character or merely intensified preexisting traits. L.A. Lurie wrote in 1947: 
According to some, the encephalitis merely brings out character defects and abnormal personality traits that were already present but had been dormant. According to others—and we agree with them—encephalitis does not necessarily accentuate the premorbid personality. . . . The tragic feature of encephalitis is personality change, not personality exaggeration.
25 
A different spiritual being was occupying the familiar physical form. Sometimes it almost seemed to resemble demonic possession: 
Two years after an attack of encephalitis, a boy. aged nine, had so changed in personality as to be barely recognizable to his mother as her own child. He had “bouts of miserable weeping, followed by uproarious laughter, singing, and whistling. He was cruel to his brothers and sisters and to his playmates” . . . and developed the habits of kicking animals in the street, stealing, and “lying cleverly.’’
2
* 
G.M. was a normal, well-behaved child until January 1920, when he had a febrile illness of about ten days’ duration. He was aged eight years at the time. . . . Within a few weeks of this illness 
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        the child seemed to be a bit restless and irritable. He quarreled a great deal with his baby brother and seemed to grow angry more readily than usual. . . . Late in the spring of 1920 his rages became more frequent, and he displayed a tendency to mistreat other children when he was angry ... he soon became a danger in the home. On one occasion he was found preparing to stab his baby brother with a carving knife, and on another he inflicted a small cut on his mother’s throat with a piece of glass. Finally the child attempted to set fire to the house, and the parents brought him to the hospital. . . . The child’s intelligence was apparently quite normal if allowance were made for his difficulty in concentration.
27 
M.E., a white girl aged fourteen, was referred because she presented a severe behavior problem both at home and in school. Lately she had had terrific outbursts of rage, during one of which she attempted to choke her mother and her aunt. According to the history the girl had had severe temper outbursts since the age of four years. Very often she would beat her head against the wall or floor if frustrated. She had always been cruel to children and especially to animals. She was an inveterate liar. . . . During one of her temper outbursts the girl attacked one of the workers and tried to kill her. Her conduct during the temper outbursts was extremely violent.
28 
Earl D. Bond and Kenneth E. Appel wrote in 1931: 
Twenty-one boys had records roughly as follows: They were good, obedient, well-behaved, bright children, either lively or shy, up to a certain age, which varied from three years and a half to eleven years, and was usually about six years. 
Then, “all of a sudden,” often after an attack called "the flu,” or sometimes after a head injury, appeared such symptoms as crossing of the eyes or seeing double, paralysis of legs, headache and nausea, outpouring of saliva, disturbed breathing, or wetting the bed. . . . 
Following the first physical symptoms, immediately or after a lapse of years, came changes in behavior. The boys became disobedient, unmanageable, restless; they got into many fights; they stole rides on trains and in automobiles. One little fellow of seven curled himself up in the spare tires of cars which he hoped were bound for a long run. One amused himself by letting the air out of the tires of parked cars. All lost their fear of punishment or other consequences of their conduct; but curiously, they often 
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        manifested other most unusual and foolish fears. One boy who was brave enough to steal rides on freight-trains and defy a policeman, was afraid of “the Ghost” at night—sometimes he called it “the Holy Ghost.” Another, willing to fight much larger boys, was afraid of imaginary pirates and Indians and giants. Others had frequent nightmares which woke them screaming. They lied and stole and often were caught. They stole canaries, kiddy-cars, money, watches, toys, rifles, the Book of Knowledge, spectacles, flowerpots, and Victrola records. They characteristically gave away what they stole.
2
" 
These children were often of normal or near-normal intelligence—“moral rather than mental imbeciles.”'
0 
Many of them embarked on a life of crime. Post-encephalitic patients appeared repeatedly in the criminal courts for criminal or antisocial behavior—such offenses as stealing, cruelty, sexual assaults, and murder.” 
Often their criminal behavior seemed provoked by an overpowering impulse—a manifestation of the “explosive diathesis.” They were “indifferent to punishment.”’
2
 And although sometimes contrite, they repeated the offenses over and over again.” 
The “explosive diathesis” has reappeared in our days under the name of “episodic dyscontrol syndrome” and is discussed further below. 
In the 1920s and 1930s these post-encephalitics were an almost invisible minority, their depredations being known only to medical and legal specialists. Today they probably constitute the majority of offenders in all categories of violent crime. 
Criminal Behavior and Autism: Asperger’s Syndrome 
The autistics, despite a tendency to impulsive violence, have little opportunity, since, by definition, they spend their days in institutions. If out on the street, they are probably not diagnosed as autistic, so the data are skewed. But one would expect autism in its milder form of Asperger's Syndrome to manifest aggressive proclivities, as in the following case from England. 
Researchers there in 1985 reported on a link between Asperger's Syndrome and violence.” The forty-four-year-old son of 
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        a prosperous engineer had displayed marked autistic features from the earliest age. Even before his third birthday “he was unusually placid, his face was expressionless, and his voice monotonous.” After that he developed many typical autistic features, including a series of obsessions: people’s hair, the plumbing in the house, a fear of dogs. He rocked repetitively as a child and to this day suffers from enuresis and encopresis. In adolescence this withdrawn and even prim young man started a series of impulsive attacks on women. At sixteen “he had become ‘girl mad’ and had attempted to strangle a girl . . . later telling his headmaster that he had completely lost control of himself.” “At eighteen he dropped a firework into a girl’s car and then stabbed her in the wrist with a screwdriver. . . . Eight months later he jumped on the back of a girl in a park, and said this was because of the way she was dressed.” “He explained another attempt to stab a girl in the following terms: ‘I thought she was indecently dressed—she was wearing shorts.’” 
Committed to a mental hospital at age twenty-nine with the diagnosis of “more able autistic adult,” he remains there to this day. Recently “he became increasingly preoccupied w ith women and, for the first time ever, started to keep a collection of pictures of naked women, which he carried openly. . . . This . . . soon led to behavior problems: he showed frank sexual interest in a female teacher and got as close to her as possible at every opportunity, sometimes following her about inappropriately. . . . Recently a preoccupation with witchcraft and cutting up babies was elicited. He said he would like to poison or shoot actresses, and admitted that were he married, his wife would be at risk; thoughts of violence to actresses occurred on most days, he claimed, but could be dispelled by turning his attention to thoughts of gear levers and steering columns. His attitude toward women varies in this manner from concern with them as adored sexual objects, to their being potential victims of homicidal violence.” 
The authors conclude: “This association between Asperger’s Syndrome and violent behavior is more common than has been recognized.” 
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        Criminal Behavior and Minimal Brain Damage: Conduct Disorder 
The 
Journal of the American Medical Association
 observed in 1988, “Adults with a history of attention-deficit hyperactivity disorder appear to be overrepresented in the ranks of felons.”
15 
Probably the most common neurologic feature encountered among violent criminals is hyperactivity. Whatever the study, a large majority of the subjects will have been hyperactive in childhood: 
R.J., a twenty-three-year-okl unemployed mechanic, had a history of truancy and hyperactivity as a child. He left school at thirteen and had been jailed several times since for assault and drunken driving. One night, several months before referral, his wife noticed that he “went into a blank stare”: he proceeded to beat her severely with a metal candlestick causing lacerations and unconsciousness. Several weeks later, after drinking five or six cans of beer, he became engaged in an altercation and, grabbing a hunting rifle away from a close friend, shot him to death. Two weeks thereafter, out of jail on bond, he threw his two-year-old daughter from the window of a moving car after she “talked back.”
16 
Hyperactivity often declines in late adolescence, being “replaced by aggressiveness and hair-trigger temper, with the individual showing destructive impulsive behavior.”
17 
Another common feature of the violent criminal is a short attention span.
38 
Dyslexia and other learning disabilities are found very frequently in all surveys of prison inmates. 
Various studies have shown that almost ninety percent of delinquents have disabilities in reading and other school subjects: dyslexia, dysgraphia (extremely poor handwriting), dyscalculia (inability to perform basic mathematical calculations), poor spelling, defective sequential memory (cannot remember the order of the letters of the alphabet), etc. "' Dorothy Lewis writes, “Reading disabilities abound in the delinquent population. This is one of the few facts about delinquents for which there is consensus in the literature. The research to date indicates that the majority of juvenile delinquents are at least 
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The Sociopctthic Personality and Violent Crime 
two years, and perhaps as much as five to seven years, below grade expectancy in reading achievement.”
40
 Whereas four percent of the population as a whole suffers from reading retardation, Rutter and his colleagues found in 1970 that fully one-third of children with conduct disorders were reading-disabled.
41 
These learning disabilities contribute to a high level of illiteracy, or partial literacy, among the prison population. A 1976 study by the Virginia State Department of Education found that half of the incarcerated juvenile delinquents in that state read two or three years below acceptable reading levels, while one third were three or more grades below the acceptable level.
42 
In 1986 Virginia instituted a policy denying parole to any prisoner who could not read or write, aiming to combat the illiteracy which prevents released convicts from reading want ads, filling out job applications, and holding jobs.
4
' 
A 1988 pilot study by the Brooklyn Family Court found that forty percent of the juveniles appearing before that court had learning disabilities; the majority were aged seven to seventeen, had failed in school or dropped out, and then engaged in various kinds of criminal behavior, from robbery and drug dealing to murder.
44 
In 1984 Ernest T. Bryant and coworkers examined the relationship between “neuropsychological functioning, learning disability, and violent behavior” in 110 prisoners incarcerated for violent crimes: 
The results support the contention that violent criminal offenders have serious neuropsychological deficits. On four of the [learning] scales (Writing, Reading, Arithmetic, and Intellectual Processes) the mean scale scores of the violent group were within the pathological range. 
The violent group demonstrated impaired performance on tasks requiring complex integration of information from the visual [and] auditory . . . processing systems . . . the ability to create, plan, organize, and execute goal-directed behaviors, and sustained attention and concentration.
45 
Psychiatrists and social workers usually explain the attraction of this group to the criminal life by their unsuitability for a normal existence, their inability to compete with their peers. As the AMA 
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Journal
 opines: “The stress of trying to fit into a society that is intolerant of them is said to cause many to be very sad or depressed adults.”
46 
This surely is an important factor: high-school graduates with second- or third-grade reading skills are hardly equipped to handle the challenges of late twentieth-century industrial society. And they sense their own inadequacy and inability to compete. But, as we have frequently noted, the cause-and-effect relationship should not be turned upside-down. The ultimate causal factor—the one which society has the power to eliminate or mitigate—is the preexisting neurologic disability. 
Furthermore, these individuals often seem malevolent as well, enjoying inflicting pain on others or at least oblivious to it (“no concern for the feelings, wishes, and well-being of others, as shown by callous behavior”). 
They feel “different” from others, hence outlaws, and admire the outlaw type. This may well predispose them to the criminal life. Many resemble the six-year old with minimal brain damage described by his mother as 
obsessed with the bad guys on TV etc. He is very upset that the bad guys always lose. He thinks they look better
; 
have better musculature, etc., and can't understand why they always lose. He doesn’t think things should be black and white. He was so obsessed by this that the school called us in once, worrying that he was taking the side of the bad guys always in school. So they allowed him to construct his own world, and he did it with the bad guys' headquarters in the center. And then he began to taper off. 
The six-year-old’s partiality for the bad guys on television becomes admiration for the neighborhood pimp, drug-runner, or gunman ten years later. 
Psychiatry has names for the intermediate stages between minimal brain damage and criminal behavior. We have already encountered “oppositional disorder” as a subvariety of minimal brain damage. When carried to an extreme of aggressiveness, this, in turn, becomes “conduct disorder”—“a persistent pattern of conduct in which the basic rights of others and major appropriate social norms are violated.” 
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        Physical aggression is common. Children or adolescents with this disorder usually initiate aggression, may be physically cruel to other people or to animals, and frequently deliberately destroy other people’s property (this may include fire-setting). They may engage in stealing with confrontation of the victim, as in mugging, purse-snatching, extortion, or armed robbery. At later stages, the physical violence may take the form of rape, assault, or, in rare cases, homicide. . . . Regular use of tobacco, liquor, or nonprescribed drugs and sexual behavior that begins unusually early for the child’s peer group in his or her milieu are common. 
The child may have no concern for the feelings, wishes, and wellbeing of others, as shown by callous behavior, and may lack appropriate feelings of guilt or remorse.
47 
In the United States 
nine percent of males under the age of eighteen, and two percent of females, are estimated to suffer from
 “
conduct disorder.
 ” 
Associated features are low self-esteem (“though the person may project an image of ’toughness’”), poor frustration tolerance, irritability, temper outbursts, provocative recklessness, anxiety, and depression. “Attentional difficulties, impulsiveness, and hyperactivity are very common, especially in childhood, and may justify the additional diagnosis of Attention-Deficit Hyperactivity Disorder.” 
This nine percent group of young males, and two percent of young females, are easily tempted by the life of crime. Starting with lying and cheating in school and stealing money from the mother’s purse, the individual goes on to “borrowing” others' possessions, joyriding in the family’s or a stranger's car, breaking into a neighbor’s house, shop-lifting, or arson.
4
* 
Involvement with alcohol and drugs from an early age, of course, exacerbates their other problems in a variety of ways.
4,1 
The Sociopathic Personality 
The minimally brain-damaged child promoted to “conduct disorder” in adolescence may graduate with a full-fledged “sociopathic personality” upon reaching adulthood. This syndrome is defined by the American Psychiatric Association as 
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persistence into adult life of a pattern of antisocial behavior that began before the age of fifteen. . . . The antisocial behavior is not due to either severe Mental Retardation, Schizophrenia, or manic episodes. Lying, stealing, fighting, truancy, and resisting authority arc typical early childhood signs. In adolescence, unusually early or aggressive sexual behavior, excessive drinking, and use of illicit drugs are frequent . . . failure to accept social norms with respect to lawful behavior. . . . Despite the stereotype of a normal mental status in this disorder, frequently there are signs of personal distress, including complaints of tension, inability to tolerate boredom, depression, and the conviction (often correct) that others are hostile toward them. . . . Almost invariably there is markedly impaired capacity to sustain lasting, close, warm, and responsible relationships with family, friends, or sexual partners.
,0 
An estimated three percent of U.S. males and one percent of females suffer from “sociopatliic personality” (reflecting the customary 3:1 or 4:1 ratio of males to females afflicted by these various neurologic conditions). It is found in all social classes but is thought to be marginally more common in lower-class populations, “partly because . . . fathers of those with the disorder frequently have the disorder themselves, and consequently their children often grow up in impoverished homes.”
51 
This group has become the leading social, economic, and legal problem of American life. 
Tommy Colella, of Garden Grove. California, who made history in 1988 when his adoptive parents annulled the adoption, is a classic study in the sociopathic personality. 
What the caseworker didn't tell them, according to the Colellas, was that the |seven-year-old] boy had a long record of sociopathic behavior and had just been removed from another would-be adoptive home when he tried to pour urine over the couple’s daughter. . . . 
At first Tommy seemed subdued. “He was withdrawn and quiet,” says Tom. “He gave you that kind of beaten-puppy feeling.” The quiet did not last. A few days after he arrived, Janice told Tommy to stop watching TV and get ready for school. “He attacked me,” she says. “He pulled my hair out, gouged me, and hit me with his lists. I had bruises all over my face and breasts.” 
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        A week later Janice asked him to make his bed. She recalls that Tommy became enraged and swung a croquet mallet—an eighth birthday gift-—at her head. “If I hadn’t ducked, it would have hit me,” she says. “It went right through the wall.” 
The Colellas called the Social Services Agency with the idea of sending him back. “They kept saying he’s a misunderstood child that needs a lot of love and affection,” says Tom. “When you have professionals tell you its going to work out, you figure maybe this isn’t as bad as you think.”. . . They asked Social Services for more information. Tommy’s medical records, they were told, were incomplete. 
Tommy mutilated a hamster. . . . “We’d have company over,” says Janice, “and he’d take his feces and smear it all over everything. And he’d get the ‘stares.’ He’d gaze blankly into the distance. When he'd come back, he was either violent or depressed.” 
Still the Colellas wouldn’t quit. Janice tutored him in reading and writing several nights a week. “Working with Tommy became our whole lives,” says Tom. They taught him to use silverware— when he arrived, he ate only with his hands—and they completed the eight-year-old’s toilet training. Once Tommy even told Janice he loved her. “But then he said he couldn’t let himself love me because I wasn’t his real mom,” she recalls, “and that if he ever told me that again, he didn’t mean it.” 
To ease the strain Tommy was creating in their family the Colellas went into therapy. 
After a year, the Colellas say, the Social Services Agency began to pressure them to finalize the adoption proceedings. . . . Despite grave qualms, the Colellas consented, and the adoption was completed in February 1979. . . . But Tommy immediately got much worse. The stares became a daily occurrence. He began cutting himself and drawing designs with his blood. He’d walk down the middle of the street as traffic whizzed by. Then the Colellas discovered he was practicing Satanism. “We caught him chanting,” says Janice. “He’d light candles and call to the powers of darkness. It was really scary. . . 
Tommy’s violence escalated. On occasions, “too many to count” says Janice, he tried to hang or stab himself. Despite taking prescribed psychotropic drugs—“enough to stop a charging elephant,” said the pharmacist—he nearly strangled a boy to death. “He tried to kill the paperboy in our front yard,” says Janice. “When I got there, he wasn’t breathing. I had to revive him.” In 
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November 1980, the Colellas checked Tommy into a psychiatric unit of the Huntington Beach Inter-Community Hospital. Janice recalls Tommy saying to a staff psychiatrist, “I think I need the hospital because I think I’m going to kill somebody. . . 
The Colellas say a caseworker at the hospital showed them some of Tommy's medical records that they'd never been allowed to see. One report concluded, "The youngster’s dependency (and subsequent rage) arc very deep and need to be dealt with. . . .” 
After four months at Huntington Hospital, despite lack of any real improvement, Tommy was sent home. . . . His rages grew even more violent, his suicide attempts more frequent and earnest. Finally, after he tried to hang himself in April 1981, the Colellas summoned the police. . . . 
[Tommy's natural mother, Barbara] remembers him as a difficult child. “Even as a small baby, he'd just sit and stare with this empty, faraway look in his eyes.” When he was four, she caught him urinating on his two-year-old half-sister. One afternoon Barbara came home to find him “playing” with the family cat. “I walked into the bedroom.” she says, “and he’s twirling the cat by the tail. The cat’s screaming and Tom just thinks it’s the neatest thing.". . . Tommy became even more unmanageable. He developed a fascination with matches and fire. One morning, after Barbara sent him upstairs to his room, a blaze broke out there. “I knew he needed psychiatric help. And 1 knew I couldn’t afford it.” 
One day Barbara found herself in a rage, pinning Tommy down on a bed. shaking him. “He looked at me with this hateful look in his eyes,” she recalls, “and he told me, ‘I want to be adopted.’ I said, ‘You want it, you got it.’ 1 couldn’t take it anymore. . . .” 
Little Tommy Colella is now nineteen and, at 6' 1", 240 pounds, little no longer. ... He says there ate warrants out for him, “nothing major,” for driving without a license and disorderly conduct. “It’s kind of ridiculous for people to portray me as the devil incarnate,” he says. "I don’t remember doing a lot of the things the Colellas said I did. I do remember being scared a lot and not knowing what was going to happen next.” He appears perfectly conventional: he rents an apartment, works as assistant manager of a fast-food restaurant in California, has earned his high-school equivalency diploma, and would like to go to college. . . . 
Tommy’s feelings about the Colellas seem generally warm. “They were nice to me,” he says. “They tried everything to help me.” He pauses. “I don’t love them, but I like them. I could see 
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        getting together with them sometime.” 
The Colellas can’t. . . . They last saw Tommy four years ago. . . . Janice brought her child, then a year old. “Tommy sat in the car with our son,” she recalls. “He gave him a gift—I can’t remember what—but it clearly meant a lot to Tommy that he picked it up and played with it.” 
Three weeks later the telephone threats started. “It’s like something snapped,” says Tom. “Tommy said lie was going to burn our house down and kill us and our son.” We decided to move when his social worker called and said, “There’s something I have to tell you: Tommy means it!”
52 
This account highlights many of the hallmarks of a syndrome between not-so-minimal brain damage and moderate autism, showing the progression to sociopathy. Tommy had “blank staring” as a small baby (i.e., a type of mild epileptic seizure), severe withdrawal, fearfulness, anxiety, and depression, and the “triad” which predicts later violent behavior (fire-setting, cruelty to animals, and enuresis). He was fascinated by urine and feces. He probably had learning disabilities (needing constant tutoring in school). He was oblivious of personal danger (“He’d walk down the middle of the street as traffic whizzed by.”). His anger and hostility had a sexual component (Janice Colella's breasts were severely bruised). He was always emotionally remote, repelling both his mother and his adoptive mother, with worsening episodes of rage, self-mutilation, severe depression, and suicide attempts. He was afraid and confused (remembers “being scared a lot and not knowing what was going to happen next”). He is fascinated by evil (Satanism) and sympathetic to it. And today he has amnesia for much of what happened to him. Also he is overweight, suggesting post-encephalitic obesity. 
Although we know nothing definite about Tommy Colella’s vaccination history, he probably received the shots more than once. His natural mother was eighteen and unmarried; he went to an adoption agency, then to his first adopted family, back to the adoption agency, and then to the Colellas. Shot records are always chaotic in such cases (“Tommy’s medical records . . . were incomplete”), and children are repeatedly revaccinated in case some shot has been overlooked. 
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        That sociopathic behavior in adults is the continuation of minimal brain damage in childhood has been demonstrated by numerous studies. 
A basic technique is to select a group of young adults in trouble with the law and diagnose them for evidence of neurologic damage in childhood. Several of these “retrospective” studies have been done; all “strongly support the idea that there is a link between the presence of the [MBD] syndrome in childhood and significant antisocial behavior in adolescence and later life.”
5
’ 
A 1982 study of 200 consecutively admitted incarcerated male juvenile offenders from prisons in New Jersey found that one in three had a “personality disorder,” while one in five had attentiondeficit disorder and/or some specific developmental disability; half had an IQ below 85; one in three had schizoid, paranoid, or other personality disorder. Incarceration for violence was significantly associated with borderline IQ, conduct disorder, and personality disorder, but not with family structure or receiving welfare assistance.
54 
The authors concluded that “poverty, although a defect in the social structure, does not cause delinquency . . . ninety percent of poor families are law-abiding.” 
Similar is the “prospective” follow-up study: interviewing children when they are young and following them for some years through life. James Satterfield performed such a study on 110 minimally brain-damaged youngsters, comparing them with a control group of eighty-eight normals: “Rates of single and multiple serious offense and of institutionalization for delinquency were significantly higher in the [MBD] subjects.”
55 
Mendelsohn and coworkers in St. Louis interviewed the mothers of eighty-three children aged twelve to sixteen who had been diagnosed some years earlier as hyperkinetic. Antisocial behavior of a marked degree was a common finding: twenty-two percent of the children had long histories of such behavior and were considered likely to be sociopathic as adults; nearly sixty percent had had some contact with the police, seventeen percent on three or more occasions; nearly twenty-five percent had been referred to the juvenile court. By the time of follow-up fifty-one percent were involved in fighting and stealing; thirty-three percent had threatened 
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        to kill their parents; fifteen percent had set fires; seven percent had carried concealed weapons; five percent exhibited significant drug abuse, and fifteen percent were becoming alcoholics; fifty-live of the eighty-three were considered incorrigible. “The picture emerging from this study was one of children who had difficulty conforming to rules, whether the rules were set by society or by their families.”
56 
A 1974 study by Hussey of eighty-four hyperactive children, adolescents, and young adults (nine to twenty-four years of age), who had been followed from eight to ten years, found a school dropout rate five times higher than the state average; they were twenty times more likely than the population at large to end in a reform school.
57 
A lengthy study of MBD children was made by Gabrielle Weiss at the Montreal Children’s Hospital. In 1971 she published interviews with mothers of sixty-four adolescents ten to twenty years of age diagnosed as hyperkinetic four to six years earlier; one-quarter had a history of antisocial behavior, while fifteen percent had already been in the courts.
58 
She did follow-up studies of this group ten and fifteen years later and found: “While about half the children seem to outgrow the symptoms of the syndrome, half continue to be disabled to a varying extent by continuing symptoms. The childhood condition . . . leads to antisocial personality disorder in a significant minority of the subjects.”
59 
These findings led Michael Arnan to comment in 1984: 
These follow-up and comparison studies suggest that children originally identified as hyperactive do not merely grow out of their problems, as was once widely believed to be the case. Instead, it appears that 
manifestations
 of the disorder tend to change over time. These studies suggest that there is a shift from an emphasis on overactivity and inattention as children to academic failure, social incompetence, and lower self-esteem as adolescents and young adults/’
0 
Of great interest are family studies which suggest a genetic factor in the MBD syndrome. They find, for instance, that the parents (especially the fathers) of hyperkinetic or sociopathic children were more likely to have themselves been sociopathic or alcoholic, while 
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        the mothers were more likely to have been hysterics.'’
1 
When a criminal has a twin, that twin is at least twice as likely to be a criminal himself if he is an identical rather than a fraternal twin; and there is a relation between criminality in parents and in children —even when the children have been given away for adoption.
62 
We have already seen that susceptibility to vaccine damage is undoubtedly under genetic control. This raises the possibility that a whole family, due to encephalitis from vaccination, can be involved in a life of crime. Take the Bolden brothers of New York, the children of a respectable middle-class black Baptist minister of the gospel: 
In June of 1979, Robert, Ernest, Henry, and Curtis Bolden [given the diagnosis, “anti-social personality disorder” by a courtappointed psychiatrist] ranged in age from seventeen to twentyone. They lived in the Bronx, and, among them, had been arrested approximately a hundred and twenty-five times ... the police say that the Bolden brothers were responsible for “anywhere from 1200 to 6000 crimes.” All were street criminals, and Henry, then nineteen years old. was serving eight to twenty-five years in jail for a 1977 robbery conviction. It was no ordinary robbery. While an accomplice held a knife to the throat of a seventy-four-year-old woman, Henry Bolden was said to have ripped the teeth from the mouth of her eighty-four-year-old husband. On the day Henry was sentenced ... he “entered the Bronx courtroom laughing.” Robert Bolden, then seventeen, had been arrested eighteen times before his sixteenth birthday . . . and the charges included robbery, grand larceny, jostling (picking pockets), possession of stolen property, and burglary. He was then in jail. Ernest Bolden, then eighteen, was back on the streets after completing a ninety-day sentence for drug possession and criminal mischief. In the eighteen months before his incarceration, Ernest had been arrested sixteen times. Before his sixteenth birthday he had been arrested twenty-three times. The oldest brother, Curtis—then twentyone—had been indicted for the rape of three Bronx women, one of them an eighty-two-year-old widow, who had been kicked by her assailant with such force that an impression of his sneaker sole was implanted on her left cheek. He had previously been arrested at least twenty times and served two years in prison for robbery. 
In March of 1980, after having been convicted the previous month for two of the rapes, Curtis Bolden was sentenced to thirty years in prison.
63 

        
        [image: Picture #218]
        

        The Criminal Class, the Underclass 
Two social formations have come to prominence in American life during the past decade—the “underclass” and the “criminal class.” 
The members of the “underclass” are poor, either because they cannot find work or are unable or unwilling to work. Many are illiterate. Often they have lost contact with their relatives and are simply unsuited for normal human intercourse. They reject society’s laws and values, become drifters, dealers and takers of drugs, petty criminals, asocial alienated beings with no ties to family, friends, or society. The “homeless” who clog the public parks and bus stations are drawn largely from this underclass. 
Still unexplained is why this apparently permanent class of unemployed should have arisen in a time of economic prosperity.
M 
The “criminal class” includes both the poor and the well-to-do; they have in common a preference for an alienated and sociopathic way of life involving aggressive attacks on other members of society. 
While many in the “criminal class” are poor, and their depredations may be attributed to being “disadvantaged,” many others are not. Sociopathic crime is rather evenly distributed across the American class structure. Joel Steinberg, the New York lawyer who in 1988 was convicted of beating his adopted daughter to death, was not economically disadvantaged. And the gang of black and Hispanic adolescents which raped and brutalized the young female bank executive in 1989 were from stable, working-class families, not from a background of slums and drugs. 
Lee Robins, professor of sociology and psychiatry at the Washington University School of Medicine in St. Louis, who studied the life histories of 524 persons seen in child guidance clinics and then interviewed thirty years later, found sociopathy, with associated criminality, in all social classes: 
In our group of offenders, the white-collar criminals, just like the burglars, thieves, and vagrants, were predominantly men who showed the whole spectrum of behavior diagnosed as sociopathic personality. Two-thirds of the white-collar criminals were so diagnosed, as were sixty percent of the thieves, burglars, and robbers.
6
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        The Criminal Class, the Underclass 
195 
Indeed, “Traffic offenders, persons arrested as drunk and disorderly, and persons arrested on suspicion were the only groups with police records in which the sociopaths did not constitute the majority of cases.” 
Robins concluded that the career criminal whose “occupation" is separate from his personal life—in other words, who does not have sociopathic traits—“must be either extremely rare or seldom apprehended.” 
The “criminal class” includes, in particular, the “repeat criminal.” 
An important discovery of modern criminology has been the realization that a large part of the crime wave presently engulfing our cities is due to these “hard-core” or “repeat" criminals. 
A New Jersey study in the 1970s found that five percent of juvenile offenders (1200 out of 24.000) committed fifty percent of the crimes for which juvenile arrests were made.
66 
They have been singled out for special attention by lawenforcement authorities, and an effort is made to see that they receive long sentences when apprehended. 
The underclass and the criminal class are not entirely coextensive with one another but overlap in a significant way. Not all of the underclass are aggressive criminals; some are passive drifters. Not all of the criminal class are poor. But the two groups have in common a feeling of alienation and unsuitability for life with other humans, of being separated from society. 
This alienation is often associated with the very neurologic disabilities discussed in the preceding pages. 
Take the case of Dwayne Gosso, who was born in a New York prison and given up to foster care by his inmate mother. He is “learning-disabled but not retarded; anti-social but not mentally ill; drinks too much and has used drugs, but is neither an alcoholic nor an addict; views himself as a victim, but whose behavior is frequently self-defeating.” At age twenty-seven he has spent nearly his whole life in prison or in custody. When released he commits some incompetent burglary or other minor infraction and is promptly remanded to custody. At latest count he had been before the courts nineteen times in eighteen months. Since he is not diagnosed as retarded or 

        
        [image: Picture #220]
        

        psychotic, those services are not available to him, and society’s only recourse is to remand him to prison. His social worker said of him, “Dwayne is not a bad person. He’s just not socialized enough to cope with the pressure of society. I don’t think he’s dangerous. But one day he’s going to march into someone’s apartment, he’s going to surprise them or they’re going to surprise him, and something terrible is going to happen.”
67 
At that point Dwayne Gosso, member of the underclass, will become Dwayne Gosso, member of the criminal class. 
While the other factors that can unsuit an individual for life in society should not be ignored or belittled—and Dwayne Gosso is a textbook example of these other factors—the contribution of the post-encephalitic syndrome to these individuals’ alienation, aggressiveness, and inability to adapt to society’s norms should no longer be ignored. 
The Black Adolescent 
The problems of black youth are, of course, notorious. In all educational categories they perform worse than whites, and society’s production of an uneducated, seemingly uneducable, mass of blacks generates much of the crime and drug-abuse which today disfigure the social landscape. Is there a possibility that blacks could be disfavored even more than whites by the vaccination programs? 
Little research has been done on this, but what there is suggests that vaccination has an even more destructive effect on the neurologic status of blacks. 
A few reports have suggested that blacks suffer disproportionately from whooping cough. A 1964 controlled study in Baltimore found that black children suffered greater intellectual impairment from this disease than white children, and a greater tendency to behavioral disorders.
6
* In France it is common knowledge, and discussed in the medical texts, that African blacks suffer more seriously than whites from such infectious diseases as measles and whooping cough. 
If this is so, they doubtless suffer disproportionately also from the pertussis vaccine. 
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        Violence and Epilepsy 
197 
Blacks are also known to suffer more than whites from conditions which are recognizably the sequelae of an encephalitis, such as epilepsy and asthma.''
1
' The incidence of asthma in American black children is two and a half times what it is in whites; and the death rate from asthma is three times higher.
71
’ 
Norman Geschwind was of the opinion that dyslexia is higher among American blacks than whites.
71 
The increased vulnerability of black children is due, in part, to their markedly lower birth weights which in turn reflects the breakdown of the black family in the United States and the astonishingly high incidence 
{fifty
 percent) of illegitimacy in this group. When adolescent black girls become pregnant outside marriage and have little family support, their babies will very often be premature and/or of low birthweight (the two conditions are not easy to distinguish). 
Low birth weight and prematurity are known to predispose to a variety of disabilities, including, as we may assume, vaccine damage through demyelination of the immature nervous systems of these babies.
72 
These suggested lines of research should be investigated more thoroughly. 
Violence and Epilepsy 
Epilepsy and seizure disorders are among the most common sequelae of encephalitis. They are common in autism and the more severe forms of minimal brain damage. And they are also encountered with greater than normal frequency in the criminal class and the underclass. 
For more than a century scientists have debated the relationship between epilepsy and violence. And while opinions have been expressed on both sides, the consensus today, to quote K.E. Moyer’s 
The Psychobiology of Aggression,
 is that “there is a significantly greater probability that disorders of impulse control and aggressiveness will be found in the population of epileptics than in a normal population.”
73 
Several surveys of prison populations done in 1975—the Cook County Jail in Chicago, the New York City prison system, and the 
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The Sociopalhic Personality and Violent Crime 
Dade County Jail in Miami—have found that five percent of prisoners have a history of seizures according to their own accounts, or have been taking anti-seizure medications.
74
 This is five to ten times higher than the prevalence of epilepsy in the population at large (estimated at 0.5-1.0%). It is also probably underestimated, since diagnosing a seizure disorder in this population requires a degree of skill and patience. Frank Elliott describes the difficulties of detecting seizures in apparently normal individuals suffering from “episodic dyscontrol syndrome”: 
Few had typical grand mal convulsions or dramatic attacks of unconsciousness. In most cases the seizures were infrequent and in many were so slight that their epileptic nature went unrecognized by both patient and physician. This is especially likely to happen in the more seriously disordered patients, because it is easy to confuse some manifestations of psychomotor epilepsy with psychogenic hallucinations, illusions, and emotional disturbances. It is not enough to ask the patient whether he has had seizures, convulsions, or attacks of unconsciousness, and to leave it at that. History-taking in these cases demands a meticulous search for the more subtle types of temporal lobe attack which sometimes provide the only supplementary evidence of organic damage.
75 
Among the poor, uneducated, and marginal population groups that furnish the bulk of the prisoners filling American jails, few will have had this sort of meticulous examination, and the incidence of seizure disorders in this class may well be twenty or thirty times higher than in the population at large. 
Dorothy Lewis in 1979 found an association between psychomotor (temporal lobe) epilepsy and criminal or delinquent behavior. The study group was composed of ninety-seven male juvenile delinquents in a Connecticut correctional school, of whom nineteen were classified as “less violent” and seventy-eight as “more violent.” Of the ninety-seven, twenty-five had four or more symptoms of psychomotor epilepsy, and the “more violent” had more symptoms than the “less violent.”
76 
In 1988 Lewis examined juveniles sentenced to death for homicide and other capital offenses. All had such neurologic dis
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        abilities as severe headaches, absence seizures, dizzy spells, psychomotor symptoms, epilepsy, or impaired memory.
77 
She attributed these neurologic symptoms to severe blows to the head, falls, automobile and motorcycle accidents, etc.—which nearly all of these young men had experienced. Eleven of the fourteen bore notable facial scars as evidence. But hyperactivity makes children accident-prone and predisposes parents to violence directed at the child, and this factor should also have been considered.
7K 
Studies have been done of other violence-prone population sub-groups. 
Frank Elliott found in 1982 that thirty percent of 286 patients with “episodic dyscontrol” had had complex partial seizures at some lime in their lives. “In many the seizures had not been recognized as epileptic because of their subtle form and rare occurrence.”
7
" He later expanded this study and told the Fourth World Congress of Biological Psychiatry in 1985 that of 321 excessively violent individuals, 
most of middle-class background and ninety-five percent white, more than ninety percent showed evidence of brain dysfunction and neurologic disabilities.
 “This was a great surprise to me,” he said. “I had expected twenty percent maybe.” The defects noted included “evidence of past brain injury, medical history compatible with a form of epilepsy, and physical abnormalities in portions of their brains. 
The electroencephalograms of sociopaths, criminals and violence-prone individuals, although not altogether reliable, also suggest a difference between the normal and the criminal population.*
KI 
The so-called “6 & 14 dysrhythmia” discovered in 1951 has come in for a good deal of attention. It is seen to be associated clinically with attacks of rage: “The patient with 6 & 14 per second positive spikes . . . usually has a normal personality, and his family complains chiefly of his episodes of meanness and cruelty.”
1
*
7
 A 1956 survey of 1000 cases with the “6 & 14 dysrhythmia” noted: 
*An EEG can be negative even in the presence of epileptic fits; about ten percent of the population has an EEG compatible with grand mal epilepsy, while 0.5% has the epilepsy; and twenty percent of those with grand mal have a normal EEG. 
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The control by rage is so absolute that parents fear for their lives and those of others. Typical complaints are: extreme rage outbursts, larceny, arson, violent acts without motivation, sexual acts (aggressive), .threats to stab, shoot, mutilation of animals, and total inability to accept correction or responsibility for the act.*-' 
The authors concluded that this sort of aggression can no more be curbed by the individual than a 
grand mat
 seizure can be suppressed by an epileptic. 
In 1959 Peter Kellaway and coworkers in Houston, Texas, found this dysrhythmia in 2.3 percent of a 1000 normal children. It was associated with attacks of headache or abdominal pain, behavioral disturbances, and seizures.'" Sherwyn Woods, of the University of Wisconsin Medical School, in 1961 found it associated with “firesetting, aggressive sexuality, murder, and other acts of violence.”
85
 Other investigators subsequently have found the “6 & 14” cropping up in EEG surveys of violent criminals.
86 
Steve, the hyperactive adolescent who murdered his middleaged cousin in an episode of rage because she nagged him, manifested the “6 & 14 dysrhythmia” and was described as having autistic features. 
A connection between violence and epilepsy is also seen in the positive response of individuals with episodic dyscontrol to dilantin and other seizure medications.
87 
Violence, Mental Retardation, and Cranial Nerve Palsies 
The criminal class suffers from cranial nerve palsies, a low IQ and tendencies to mental retardation. 
As already noted, the Hollander and Turner study found that half of the male juvenile offenders in their New Jersey sample had an IQ lower than 85. (What is more, offenders with IQ below 70 could not be included in the sample for administrative reasons; if they had been included, an even larger proportion of the prisoners would have manifested the low IQ.) Offenders with a low IQ were involved predominantly in violent crimes against persons; those with an average IQ were property offenders. 
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        Other studies have supported this conclusion.
88 
The cranial nerve palsies from which the criminal class also suffers, with the accompanying harvest of learning disabilities, contribute to their deficit in intelligence. 
In this class one finds such visual disturbances as: crossed eyes (strabismus), poor eyesight in one eye, visual illusions and hallucinations, inability to move the eyes from side to side, inability to follow movements with the eyes, poor coordination between hand and eye movements, seeing double (diplopia), blurred vision, episodes of blindness, and photophobia—often leading the individual to wear dark glasses. 
There is also inability to interpret what is perceived with the eyes. The individual sees colors but cannot name them; he sees the expression on another person’s face but can’t interpret it. He cannot recognize forms (astereognosis) and thus cannot follow maps, cannot copy designs on paper or with building blocks, cannot do jigsaw puzzles. 
They manifest the full range of learning disabilities. 
Disturbances of hearing include hyperacusis (too-acute hearing), exaggerated startle reactions to sudden noises (unexpected noises will sometimes precipitate an attack of rage), tone deafness, and audiomotor incoordination (inability to dance in step to music). 
Speech problems involve simple inability to pronounce and use language, inability to pronounce certain sounds (aphasia), syntactical errors, poor vocabulary, temporary loss of voice, difficulty giving verbal reports, stuttering, and a tendency to get lost in unimportant details. The individual talks too loud, and his voice is unmodulated. 
Another cranial palsy affecting this population is inability to move the facial muscles. Frank Elliot’s patients with uncontrollable rage manifested 
inability to show the teeth properly; inability to wink one eye by itself; inability to whistle; difficulty in wrinkling the brow to order, though it can happen spontaneously; and inability to project the tongue to order. Emotional immobility of the face can occur in frontal and brain stem lesions (as after encephalitis).
89 
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        Violence and Minor Neurologic Disabilities 
The minor neurological peculiarities already discussed in connection with encephalitis, autism, and the MBD syndrome are encountered with disproportionate frequency in violent criminals. 
Of these the most common is hyperactivity, as already mentioned. Criminals often have memory weaknesses as well, especially of short-term memory. 
This group manifests a variety of “hard” and “soft”
1
' neurological signs. 
The individual may be clumsy—dropping things, bumping up against furniture, and unable to perform tasks requiring fine coordination. His movements are awkward and lacking in grace. 
He may be unable to perform alternating movements in rapid succession and has defective control over muscular coordination, leading to “jerky” movements, starts and twitches of various kinds, grossly abnormal posturing of the amis or upper body, twistings and turning of the hands (athetoid movements), tremors, temporary paralysis, trouble walking, and inability to learn certain motor skills. A man who walks normally may be extremely clumsy in running, falling over if he tries to go too fast. A man of normal athletic ability may be unable to jump rope.
1
'
0 
The pain threshold, especially in the hands and feet, is lowered —“which may help [them] to be impervious to physical punishment.”
91 
They have slower than normal responses to aversive stimuli.
92 
Another disorder is “disturbance of laterality,” meaning tendency to left-handedness, ambidexterity, or difficulty in telling right from left, suggesting damage to the left hemisphere of the brain (which governs the right side of the body).
93 
Several studies, including one conducted in 1979 in Alberta, have found that psychopathic criminals (convicted of homicide, rape, physical assault, etc.), persons with learning disabilities and conduct disorders, persons who are simply aggressive, alcoholics with personality disorders, mentally handicapped adults with behavioral disorders, sex offenders, and non-psychopathic violent male criminals frequently manifested dysfunction of the left hemisphere.
94 
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        The triad of enuresis, pyromania, and cruelty to animals, which in children is regarded as a predictor of adult crime, is encountered with unexpected frequency in patients with episodic dyscontrol syndrome (note the case of Tommy Colella).
95 
Arson today is a serious social problem. In 1975 fire caused 7,500 deaths, 310,000 injuries, and $13.4 billion in property damage in the United States; eleven percent of this was estimated to be caused by arson, and another five percent by “children playing with fire.” In the decade 1970-1980 the number of fires attributed to arson increased 325 percent.
96 
Arsonists are often described in ways showing a relationship to the postencephalitic syndrome. Such “pathological firesetters” are described by one authority as “psychotics, children with atypical ego development, neurologically handicapped children, delinquents, and the retarded.”
1
'
7
 They cannot “deal with impulse expression,” they “manifest high anxiety,” are “violent children,” have “sleep disturbances,” cannot “control aggression resulting from frustration, loneliness, and inadequacy.” One study of thirty males found that “twenty-two of the children were diagnosed as psychotic or prepsychotic, and eight had a conduct disorder. Only eight were at their proper grade level [in school]. The authors noted other behaviors present to include rage reactions, hyperactivity, and impulse problems.” “Others have also noted a high incidence of physical abnormalities in firesetters, including allergies and especially respirator}' problems in children.” “Case material also tells of psychotics who are ‘told
1
 to set a fire to purge a building of evil."
9
* In the past arson had rarely been committed by females, but this changed in the 1960s. Kenneth R. Fineman finds “firesetting in adolescent females to be indicative of rather severe psychopathology.” One study found serious sexual disorders in female arsonists, including a high prevalence (thirty-three percent) of prostitution.
99 
Enuresis is common in violence-prone individuals. According to Frank Elliott, “Adults with MBD often give a history of bed-welting until early adolescence,” while those with episodic dyscontrol may have “incontinence of urine and/or feces.”'™’ 
Another problem is unusual sleep patterns. Sleep can be too deep and is often combined with bed-wetting, sleepwalking, trouble 
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        falling asleep, and the like.
11,1 
There is a tendency to headaches, whether migraine or otherwise.
102
 Attacks of rage are sometimes preceded by an intense pain on one side of the face or head, or by a "bursting” or “piercing” headache; the ensuing act of aggression then relieves the pain.
103 
C.E. Climent and coworkers examined ninety-five female prisoners for a history of violence, depression, and suicide attempts. They found a significant association with loss of parents, especially of the father, but “other early life history variables found to be associated with the later presence of violent behavior are: severe headaches and convulsions before age ten, extreme stubbornness, and severe temper tantrums as children. These factors might be considered to be early predisposing conditions which increase the probability of later violent behavior. They suggest the possibility of neurological predisposing variables for later violent behavior.”
104 
The histories of violence-prone adults have also been found to include appetite troubles with anorexia, gastrointestinal pains, nausea and vomiting, and bowel trouble with weight loss.
105 
Personality of the Sociopath: Childish Egotism 
The effects of encephalitis are often described in terms of developmental or maturational “delay.” This illness retards the growth of the organism and its neurological system. The victim remains neurologically and sensorially immature. 
This means that he is also immature emotionally and intellectually. An early paper on antisocial aggression stated that these delinquents “exhibit a definable syndrome, a parody of immature egotism and aggressiveness that would be bound to bring the individual into conflict with any community.”'
0
’’ Harvey Cleckley, a major authority on the criminal mind, writes: “The psychopath is always distinguished by egocentricity. This is usually of a degree not seen in ordinary people and often is little short of astonishing . . . a self-centeredness that is apparently unmodifiable and all but complete.”
101 
The parallel with the self-absorption of autism, of course, is striking. 
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        Being still a self-centered child, the repeat criminal feels, thinks, and acts like a self-centered child. 
He is incapable of mature long-term emotional relationships with family, friends, sexual partners. He is incapable of empathizing with others, of putting himself in another’s place. 
Vexation, spite, quick and labile flashes of quasi-affection, peevish resentment, shallow moods of self-pity, puerile attitudes of vanity, and absurd and showy poses of indignation. . . . But mature, whole-hearted anger, true or consistent indignation, honest solid grief, sustaining pride, deep joy, and genuine despair are reactions not likely to be found.
I0S 
Sociopathic criminals show “a general callous disregard for the feelings or rights of others, and are blatantly manipulative.” They cannot be trusted to react in the sense of “one good turn deserves another.” They cannot be counted on to demonstrate appreciation. There is a “lack of conscience, no sense of guilt, senseless lying, no capacity for affection or empathy. . . . Many ... are reported by their mothers to have been different from other children from birth onwards; they were 
resistant to cuddling, emotionally remote, and 
impervious to coirection."
 [emphasis added]
109 
They have no capacity to see themselves as others see them. “The psychopath shows not only a deficiency but apparently a total absence of self-appraisal." Instead, they are full of grandiose illusions and delusions. For this reason they often lack an ordinary sense of fear, an ordinary awareness of obstacles and pitfalls; they are big risk-takers."
0 
Ted Bundy, the young university graduate who was executed in Florida in 1989 after having raped and murdered probably eighty young women (and who is discussed at greater length below), fits the above description perfectly. According to the court-appointed psychiatrist, he “really and truly did not have a sense of the enormity of what he had done.” “I don’t know why everyone’s out to get me,” he said. “Do you think it could have something to do with the number of victims?” The day before his execution he asked: “Will I get into heaven?”"
1 
Their threshold of frustration is very low; as children they have severe temper tantrums (as did Bundy)."
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They have no sense of responsibility, no feelings of remorse or shame, and are “callously indifferent to the grotesquely brutal murders for which they were convicted.”"
3
The Asperger's Syndrome case mentioned earlier “showed manneristic behavior, his affect was flat, but, although admitting that the various attacks on the children and girls had been wrong, he did not appear to be at all distressed or remorseful.”"
4
 Bundy never showed regret but was described as “detached” from the brutal murders he committed. 
Former Bronx District Attorney Mario Merola: “They’ll kill you for nothing. . . . They’ll stare through you. They’re cold and callous. They have no remorse.”"
5 
The judge who sentenced Curtis Bolden to thirty years in prison told the court: 
The attacks inflicted upon aged and defenseless women defy description. They are almost too horrible to relate. So vicious, so cruel, so lacking in sensitivity and compassion. I am totally bewildered as to how one human being can treat another human being in this manner."
6 
Reporting on the adolescent who murdered his middle-aged female cousin, one investigator noted: 
There is always a striking flattening of affect while discussing the incident. He appears indifferent and unable to fully appreciate the significance of his behavior, and there is a notable absence of remorse or regret."
7 
The Washington Post
 editorialized about the six young black men mentioned earlier who were convicted of first-degree murder: 
None of those six seemed to possess that internal moral compass that rules out certain actions—that, even before any calculation of gain or of the risk of being caught and punished, simply refuses to take part in a crime because it is deeply wrong. Can there be a more rudimentary transgression than an attack on a defenseless woman on her way to the store?"* 
When the fourteen-year-olds who attacked the female jogger in New York were being arraigned, one of them “laughed, joked, and carried on in the precinct house, not showing the least bit of 
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        remorse. In his statement to police Salaam admitted hitting the woman with a pipe and said, ‘It was fun.’” 
And even when these criminals do express remorse, it does not prevent them from repeating the same behavior.
119 
Usually they lack insight or intuitive sense about others. An extreme case was the woman who invariably gave the names of people she had stolen from as references for job applications.
120 
But sometimes they can mimic emotions and pretend to possess feeling which they do not have—the typical ploy of the “confidence man.”These criminals are sometimes able to size up people quickly and skilled at manipulating others when it serves their purposes; Bundy was described by his interviewers as a “consummate gamesman” with an “innate need to manipulate.”
121 
Their lack of a sense of humor (although they can be witty) is perhaps a minor point, but still worth making as a sign of emotional and intellectual childishness.
122 
The Gang That Couldn’t Think Straight 
The psychopathic criminal often thinks like a child. Maturing means learning to perceive the world with some degree of objectivity, ceasing to take wishes for realities, understanding events as part of a pattern and making plans accordingly, applying logic to the analysis of affairs. But the post-encephalitic criminal can do none of these things. He is still at the prerational stage (the “preoperational” stage as defined by child psychologist Jean Piaget). 
Dorothy Lewis writes: 
For example, the “loose, rambling, illogical” thought processes of the delinquent youngsters could be seen as manifestations of the egocentric language and autistic logic characteristic of young children. According to Piaget, children prior to approximately eight years of age may successively adopt different, mutually contradictory opinions. Their explanations for behavior and events lack coherent order or a logical sense of causality. Thus an ostensibly psychotic symptom, “loose, rambling, illogical” speech, can also be understood as a manifestation of an extreme delay in cognitive maturation.
123 
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The sociopath’s mode of thinking is “anti-conceptual.” His intellectual processes are overly concrete and fragmented, with little capacity for abstraction. 
But the power to conceptualize is what enables us to act on principle, to think in terms of long-range goals, and to learn from experience. 
Curtis Bolden was described by the psychiatrist: 
On direct examination he appears mentally dull. His responses are quite slowed. His affect is very flat. He attempts to answer questions relevantly, but appears unable to bring any judgment or insight to his situation. His responses are impoverished. He is unable to elaborate on anything.
124 
Like the autistic and the minimally brain-damaged, these criminals cannot organize their thoughts, their perceptions, their lives. When combined with memory weakness, this prevents them from associating the present event with past experience, as is essential for “thought as trial action” or the “reflective delay” needed for a considered adaptive act.
125
 The amount of information coming in, or its complexity, may exceed the memory span of the temporal lobes, and the subject cannot retain it.
126 
Thus they 
cannot accumulate experience
, 
cannot accumulate wisdom. 
This has three consequences: (1) They do not plan ahead, (2) They have poor judgment, and (3) They act on impulse. “The psychopath shows a striking inability to follow any sort of life plan consistently, whether it be one regarded as good or evil. He does not maintain an effort toward any far goal at all.”'
27
 “The defects . . . include . . . poor judgment, a genius for doing and saying the wrong thing, a reduced sense of fear.” “They lack foresight as regards their own affairs and proceed from one egregious folly to another.”
128
 “The psychopath continues to show the most execrable judgment about attaining what one might presume to be his ends. . . . This is not particularly modified by experience, however chastening his experiences may be.”
129 
Life to these individuals has no pattern, no meaning, and no purpose—just one thing after another. Their tiny attention span prevents them from taking a long-range view of their lives. They live 
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        in the moment and see no value in long-term rewards, such as family or career. To these criminals the “straight” life is a series of boring concrete acts. 
Their fragmented thought processes prevent them from seeing the contradictions in their behavior. They show total disregard for the truth and are often very convincing liars.
130 
The inability to foresee consequences, ordinarily a weakness, can become a strength and aid to the violent criminal in the form of “cut-off”—a withdrawal from conceptual thinking that enables him to blank out his fears and doubts.
131 
In the midst of an episode of dyscontrol the individual may feel “disorganized,” “in an altered state of consciousness,” “depersonalized,” “in a dream state,” “something seems to go wrong in my head.” “unreal,”—as though someone else is committing the act and not he himself. 
Sometimes there is complete amnesia afterwards. Tony Colella continued to profess ignorance of the numerous violent assaults he committed against his adopted family. 
The most notorious manifestation of these weaknesses is impulsive behavior, specifically, the “irresistible impulse.” Inability to resist impulse and the demand for immediate gratification are the main components of the “episodic dyscontrol syndrome.” "There was a driven quality to the actions, eliciting such comments from the patients as ‘I just couldn’t help what I was doing even though 1 knew that it was wrong.’”
133 
The impulse, of course, is often one of aggression. Sherwyn Woods observed as early as 1961 that crimes committed out of “irresistible impulse" were already presenting a serious problem for forensic psychiatry.
133 
The best example of the “irresistible impulse” is the case of Ted Bundy, discussed in detail below. 

    Personality of the Sociopath: 

  Ego Weakness, Losing Control 
The excessive assertiveness, egotism, and “toughness” of the criminal often masks what is in reality “ego impoverishment” “low self
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esteem," and absence of self-confidence.
134 
Jean Lion, who founded the first center for the study of violence at the University of Maryland in the 1970s, stated in a 1985 interview that many aggressive patients are “frightened—angry people often are. But if you could get past their fright and your own reaction to what they did, you would often find helplessness and fear.”
135 
A study of 130 violent patients by George Bach-y-Rita found 
a sense of being useless and impotent and unable to change the environment. . . . The individual episodes were marked by a total breakdown of ego function and disorganization of thought process. . . . The patients can be seen as having inadequate ego defenses that are insufficient to deal with stresses. . . . The key difference between these patients and other persons is that they make themselves noticeable because they react with violent or anti-social behavior rather than with withdrawal, alcohol, etc."'’ 
Thus these criminals are in the same paradoxical situation as the autistics: their grandiose and childish egotism is transformed into ego impoverishment after repeated rebuffs by the world of reality. 
The feelings of worthlessness and impotence are often concretized in a 
fear of losing control
, leading to panic. In this anxious state a chance occurrence can be misconstrued as an aggressive insult, or a friendly remark perceived as a homosexual advance.
137 
This ego weakness and self-contempt—sometimes called the "zero state”—is always just below the surface. The criminal may protect against it by grandiose visions of himself as a superman effortlessly achieving great ends by unconventional means. He sustains the image primarily by forcing others to bend to his will—sometimes through manipulation but most commonly through violence. Various investigations have come to the conclusion that the weaker the ego, the greater the tendency to violence.
1
”
1 
Loss of control over a situation is perceived by these individuals as a serious threat. It brings the “zero state" to the surface and can lead to erratic outbursts. This was described graphically by a young street criminal in discussing an aborted attempted mugging by friends of his. The victim refused to give up his credit cards but kept his hand in his pocket, was shot by them, and died on the spot: 
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They were afraid. The man might not have had nothing in his hand, but they didn’t care. . . . And by him making that sudden move to reach, dig, they didn’t think to look in his hand. They just shot him. . . . This is how 1 used to be, you know, because I used to be a stickup kid ... 1 was always scared. . . . The dude was supposed to be in control of the situation. And by his saying, "Give me back my credit cards,” as far as I can understand it. he snatched it back, his wallet back. That’s like him rebelling. . . . When you robbing somebody, you supposed to be in control of everything at all times. That gun make you the boss."*' 
Ultimately, these criminals know they are losers: 
The psychopath . . . seems to go out of his way to make a failure of life. By some incomprehensible and untempting piece of folly or buffoonery, he eventually cuts short any activity in which he is succeeding, no matter whether it is crime or honest endeavor. 
At the behest of trivial impulses he repeatedly addresses himself directly to folly.
IJ
" 
It is the subconscious desire to fail which makes him such a risk-taker. “He will commit theft, forgery, adultury. fraud, and other deeds for astonishingly small stakes, and under much greater risks of being discovered than will the ordinary scoundrel.”
141
* 
Personality of the Sociopath: Depression and Suicide 
A pervasive depression, with inclination to suicide, is often found in these individuals between bouts of violence.
142
 Ted Bundy, who suffered from fits of extreme depression, is an example.
141 
The effect is intensified when combined with alcoholism. Women tend to commit violent crimes during the week before menstruation, when they are feeling depressed and paranoid.
144 
*Whether the pathological gambler, who subconsciously wants to lose, also has the characteristics of the post-encephalitic syndrome, would be worth investigating. Quite recent research shows that chronic gamblers often suffer from disturbances of the central nervous system. 
(The New York Times,
 October 3, 1989, C-l, 11). 
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        Suicide is merely another manifestation of impulsive rage— directed this time against the self. Tommy Colclla, who was permanently depressed and attempted suicide on numerous occasions, is typical. Many will threaten suicide and make suicidal gestures. In one study of episodic dyscontrol, eighteen of the twenty-two subjects manifested “suicidal ideation.”
115 
The amphetamines which have for years been prescribed for symptoms of minimal brain damage may potentiate the suicidal impulses of these individuals.* 
The teenage suicide rate in the United States jumped seventylive percent between 1968 and 1979—from 5 to 9/100,000 (in 1950 it was 4.5). By 1986 it had climbed to 13. This translates into 5000 adolescent suicides per year, and there are fifty or 100 attempts for every successful suicide.
14(1 
Defenses and Compensations: Paranoia, Sex 
The sociopath is often aware of his personality weaknesses and develops techniques for protecting his ego and elevating his selfesteem. 
One is to cast blame on others. The sociopath is instinctively paranoid, feels unfairly treated, and blames the rest of the world for his troubles. He rejects responsibility for his repeated difficulties with the law and consistently offers rationalizations for his own behavior.'
47 
Dorothy Lewis has found paranoid ideation to be one of five characteristics predicting a tendency to commit murder (the others: having inflicted violence as an adolescent, severe neurological impairment, abuse by parents as a child, a first-degree relative with a psychiatric/neurologic disability).
I4B 
Paranoia is often directed against persons in authority. They are resented and viewed in a derisive and disparaging manner.
149 
Other compensations for ego weakness are perseveration and stubbornness. A study of ninety-five violent female prisoners found “extreme stubbornness” to be a common associated characteristic. 
*See below, pp. 217-228. 
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        The man who stabbed his dead victim thirty more times would be an example of perseveration.
150 
Intense sexual activity at an age "unusually early for their peer group” is a common finding in future sociopaths.
151
 A 1977 study in Cambridge, England, of 411 working-class males, of whom 128 had a criminal record by the age of twenty-one, found that as adolescents they manifested excessive sexual promiscuity.
153 
This predilection has numerous manifestations: a casual attitude toward sexual matters generally, involvement with pornography, more frequent use of obscene language, incest, continuous masturbation, coprophilia (smearing of feces: "an astonishingly ambivalent attitude in which the amorous and excretory functions seem to be confused”).
155 
Bundy . . . was such a compulsive masturbator, he once told a psychiatrist, that he masturbated in school closets, where other boys found him and taunted him. dashing him with ice water.
154 
Other serial killers have reported that they fueled their fantasies while young by masturbating as they imagined sexual murders.
155 
This sexual behavior substitutes for their impaired ability to form lasting, close, warm, and responsible relationships with family, friends, or sexual partners.'
56 
Confused sexuality, bisexualism. and homosexualism are further features of the post-encephalitic syndrome. Von Economo noted that post-encephalitics “indulge in sexual misbehavior of every kind and make themselves willing partners to such. . . . Sexual delinquencies . . . remain the common practice of these patients.”
157
 In general, their attitude toward sexual matters is impulsive and superficial, their sex life “impersonal, trivial, and poorly integrated.” 
Bach-y-Rita and coworkers studied 130 violent patients and found forty-one admitting to gross sexual difficulties such as impotence, total abstinence, or severe hypersexuality; sixteen had had adult homosexual encounters, six were sterile by surgical sterilization, two had Klinefelter syndrome (the individual appears to be male but has large breasts, small genitalia, atrophied testes, and is sterile), two were transvestites, and one had committed incest.
158 
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        When studies are done of temporal lobe epilepsy, often a component of the episodic dyscontrol syndrome, sexual disorders become apparent there also: most are hyposexual. with impotence and frigidity; some are markedly hypersexual; while another group deviates into bisexualism, homosexualism, transvestism, or fetishism.
1,9 
Bach-y-Rita found that patients with episodic dyscontrol were "generally outwardly hypermasculine and intent on physically defending their masculinity against other men.” But, at the same time, they are usually dependent on some female figure placed in a mothering role, and their sense of masculine identity is poor.
160 
Barry Malctzky described a group of twenty-two males with episodic dyscontrol syndrome as ‘“hypermasculine' yet tremulous.”
161 
While paranoia and excessive sexual preoccupations are not to be understood as invariably linked with the post-encephalitic syndrome, in this latter group they often serve as ego-hoosters and outlets for overwhelming feelings of depression and frustration. 
Defenses and Compensations: Child Abuse 
Another outlet is found in the abuse of children.
16
-’ This mounting social plague reflects the growth of sociopathy in American society and the need of these individuals to compensate through violence for their underlying ego weakness. Children are the innocent and helpless victims of the parents’ ungovernable impulses. 
Consider the following case of a twenty-year-old divorced woman with minimal brain damage who sought therapy 
because of her concern that she was abusing her child. She related this to her excessive temper and poor ability to tolerate frustration. She also suffered from chronic anxiety and the abuse of alcohol. ... As an infant and young child she was extremely active, belligerent, and hot-tempered. These symptoms persisted more or less constantly through grade school. When she entered junior high school, her family began to live with her grandparents, a change that was followed by a marked increase in family discord and a deterioration in her adjustment. She now started to cut classes and to run away from home. This was shortly followed by first experimentation with and then abuse of several drugs. During this time she fell in love and wanted to marry, contrary 
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        to her parents' wishes. Frustration and discord led to two suicide attempts. The issue with her parents was forced when she became pregnant and married during her junior year of high school. In a short time arguments and fights led to a separation from her husband. During this period she became concerned about her quick temper and her inability to deal with the stress of being a mother. 
One manifestation was her excessive punishment of the child, which extended—by her own report—to physical abuse.
164 
But the contribution of the children themselves should not be neglected. If, as we assume, vaccine vulnerability has a genetic component, the hyperactive parent may have a hyperactive child. 
William Heffron and coworkers in 1987 found that abused children were often originally hyperactive and suggested that “hyperactivity may either contribute to, or result from, physical abuse. The behavior of the child is one of the causative factors leading to abuse.”
164 
The stress of family life becomes greater than even a neurologically normal parent can easily bear—much less one with the typical sociopathic impatience, short attention span, and tendency to impulsive violence. 
This is one more area of social analysis in which “emotional” etiological theories have had free play. But the chain of causation has been misunderstood, with effects being mistaken for causes and causes for effects. 
Starting from the observation that the future child abuser was himself, or herself, often abused as a child, researchers conclude that said childhood trauma 
transformed
 him or her into a child abuser.
165 
While it is a commonplace that children repeat as adults the behavior which they have experienced as children, the question is rarely asked 
why
 they were abused in the first place. The child may well have been abused because he or she was unbearable to live with (those who have never had to raise a hyperactive child should refrain from passing judgment). 
Thus the more common scenario may be one of pathological interaction between a minimally brain-damaged parent and a minimally brain-damaged child. 
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In this way the family pattern degenerates from generation unto generation. 
Even if the brain-damaged child was never abused, he would still have a low threshold of tolerance for frustration, and thus little talent for dealing with his own hyperactive children. 
What should be investigated is the extent to which child abusers are themselves neurologically damaged—i.e., learning-disabled and hyperactive—and thus from childhood drawn inexorably into the cycle of violent family interaction. 
Defenses and Compensations: Alcohol and Drugs 
Finally, the post-encephalitic sociopath tends to cope with his manifold problems through alcoholism or drug abuse. “Adults with a history of attention-deficit hyperactivity disorder appear to be overrepresented in the ranks of . . . substance abusers,” states the 
Journal of the American Medical Association.'
6
'
1 
The relationship of alcoholism and drug abuse to criminality is notorious and hardly needs elaboration. Drug abuse, especially, is an intimate part of the almost unimaginable increase in criminality of all kinds registered in this country since the 1960s. 
Criminals kill and steal for funds to purchase drugs; and when under the influence of drugs they kill and steal for other reasons. A third of all serious crimes are committed under the influence of alcohol. A 1988 U.S. Department of Justice survey found that up to seventy-nine percent of persons arrested for serious crimes in various American cities were using illegal drugs. The nationwide average was over fifty percent. Those consuming multiple drugs were eden more likely to be involved in crime.
167 
If factors in the post-encephalitic syndrome predispose to alcoholism and drug abuse, the vaccination program then becomes one of the causes of these two vices, and of the associated criminality. 
In fact, an association with the post-encephalitic syndrome is more than likely on general grounds. A major cause of alcoholism and drug abuse is inability to sustain normal personal relations. These substances compensate for the lack of human contact. And, as we have seen, the marginal autistic, the minimally brain-dam
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aged, the adolescent with a sociopathic personality, and all other post-encephalitics with neurologic damage have a terrible insufficiency of human contacts. 
Other causes of alcoholism and drug addiction are depression and anxiety, according to recent research at the New York State Psychiatric Institute. The director of the project observed that their findings run against conventional wisdom—that depression and anxiety are the 
results
 of drug and alcohol abuse.
16
" 
Depression and anxiety are, of course, widespread in the postencephalitic population. 
Alcohol and Drug Abuse by Autistics and the Minimally Brain Damaged 
The problems of the sociopath with alcohol and street drugs find a parallel in the autistics and minimally brain damaged. 
Alcoholism and drug addiction among autistics are difficult to research and complicated by the fact that most are in institutions and deprived of a choice, but it would be astonishing if they did not use these to prop up their felt inferiority and difference. Tony W., for instance, the twenty-lwo-year-old marginal autistic whom we have already encountered, states that he smoked marijuana and drank in the ninth and tenth grades “to be normal like everybody else.” After spending time in the army, he came home, “got drunk a lot and did destructive things, magnified fears and paranoia on pot.” He also had “difficulties with various symptoms of anxiety, periodic alcohol abuse . . . occasionally used substances other than alcohol in an attempt to diminish his pervasive anxiety and to feel more socially adequate.”
169 
This sort of account must be typical. 
Children with minimal brain damage are attracted to alcohol and “recreational drugs" while still very young.
17
" They are said to have a “calming” effect on the jittery and impulsive hyperactive youngster. 
The modern literature of alcoholism distinguishes “primary” alcoholics, who commence in childhood or early adolescence, from “secondary” alcoholics who start drinking to excess as adults. “Pri
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        mary alcoholism” has been linked with minimal brain damage and hyperactivity and is (of course!) thought to be genetically determined.
171
 In fact, it is probably linked to the post-encephalitic syndrome, and this hypothesis should be investigated. 
Adults with minimal brain damage have a high incidence of alcoholism and drug abuse.
17
" Females may manifest the so-called “St. Louis triad” of alcoholism, sociopathy, and hysteria.
173 
The MBD syndrome transformed into “conduct disorder” is also associated with “unusually early smoking, drinking, and other substance use.” “Psychoactive Substance Use Disorder” is a commonly associated diagnosis. And when “conduct disorder" degenerates into “sociopathic personality,” “these kinds of behavior continue.”
,M 
The sociopathic criminal cannot tolerate even mild depression, anxiety, boredom, or tension and welcomes the relief provided by these habit-forming substances.
175 
But alcohol itself leads to crimes of violence; there is a “pathological reaction to alcohol without reference to the amount consumed.” 
176
 “Pathological intoxication” and “episodic dyscontrol" can be triggered by very small quantities of alcohol, especially if the individual is feeling irritable, trapped, or insulted. 
177
 In many cases a single drink might set a subject off if he happened to feel angry at the time.
17
* Afterwards he may not remember anything.
179 
Ted Bundy often drank before committing one of his murders, in order to calm his inhibitions.
180
 He was also a pothead: 
I’m strictly a marijuana man. ... I love to smoke reefer. And I haven’t, never have tried anything but reefer. And valiums. And, of course, alcohol."" 
If the fifteen or twenty percent of schoolchildren with minimal brain damage are predisposed from an early age to alcoholism and drug abuse, they are contributing far more than their share to the current drug and alcohol epidemic. Not only do they form a sizable contingent of themselves, but. as Gresham’s Law of social behavior dictates, they set the standard for the rest. 
This is scarcely ever emphasized in the public and professional discussion of this issue. 
Equally ignored by the professional literature is the role of purely 
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medicinal drugs in attracting children to a life of addiction. Since the 1950s medicinal drugs have been administered systematically to hyperactive and minimally brain damaged children to make their behavior bearable and to ward off a total collapse of the educational system. 
Today at least a million children are being given such medicinal drugs by their physicians or by the school, to keep them from disrupting the classrooms.
182 
Pervasive awareness that children are being drugged for ‘'behavioral” or “emotional” disorders creates an atmosphere in which drug use for reasons other than medicinal is seen as licit. 
In these three ways hyperactivity and other manifestations of the post-encephalitic syndrome, as well as the therapeutic drugs prescribed to combat them, have contributed, and are still contributing, to American society's overall problem of drug involvement and addiction. 
For many years the major class of drugs for treating hyperactivity were stimulants, known as “uppers,” with the amphetamines in the lead. 
Especially in the form of Benzedrine or Dexedrine, they had been used in child psychiatry since the 1930s and were initially recommended with enthusiasm for both autism and the MBD syndrome. 
181
 Their use increased explosively during the 1950s. 
Their impact was often labelled “paradoxical,” in the sense that it seemed illogical to give hyperactive children a drug whose effect is to stimulate activity. In fact, the mechanism of action of amphetamines on the central nervous system is still a mystery: 
There is neither specific evidence which clearly establishes the mechanism whereby amphetamines produce mental and behavioral effects in children, nor conclusive evidence regarding how these effects relate to the condition of the central nervous system.
184 
Whether or not they were understood, the amphetamines at first seemed to benefit many children with hyperactivity and were even seen as “specific” for this disorder.
185
 “Most striking is the child's newly found ability to maintain his attention on things for 
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        longer periods. He is less driven in his behavior and is in general easier to get on with.”
186 
But an uninviting negative side soon became apparent. 
One child in three failed to respond or became even more hyperactive; the reasons for this are not understood.
187
 And the list of adverse reactions is extensive: appearance and exacerbation of tics, heart palpitations and tachycardia (rapid heart beat), increased blood pressure, restlessness, insomnia, dizziness, tremor, headache, impotence, change in libido, urticaria, abdominal pains, and growth retardation.
188 
When amphetamines were used to treat autism, their disagreeable and incapacitating side effects became evident even sooner. They were found to “exacerbate preexisting autistic symptoms, leading to increased activity, irritability, explosiveness, and stereotypies.” The autistic often became more psychotic and disorganized, even on very low doses.
189 
Often the old symptoms returned in a more serious form after discontinuation of therapy—“symptom rebound.”
19
" There was an increase in components of the hyperkinetic syndrome, including heightened hyperactivity, irritability, easy tears, headaches and stomachaches, tremor of the fingers, and others. Often the child or adolescent took on the “amphetamine look”—“a pale, pinched, serious facial expression, with dark hollows under the eyes.” 
191 
The appetite is depressed by amphetamines (they are often used as “appetite suppressants”), and anorexia—already a common symptom of minimal brain damage—is intensified.
192 
In 1983 an amphetamine-like diet pill, PPA (phenylpropanolamine), was the leading drug prescribed for weight reduction, with sales of $200 million annually.
19
'To what degree has this practice helped perpetuate and intensify the plague of anorexia in American adults? 
The risk of addiction was quite evident and well known. While amphetamines and other drugs for hyperactivity were supposed to be administered in a controlled setting, this rarely occurred.
194
 They have been prescribed by physicians, and consumed by patients, more or less ad libitum. 
The long-term effect of amphetamine addiction could be a sui
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        cidal depression or a schizophrenia-like syndrome combined with paranoid and hallucinatory phenomena (“amphetamine psychosis”).
,w 
And individuals with an amphetamine psychosis have attacks of “episodic dyscontrol.”
196
 Bach-y-Rita found that twelve of 130 patients in a study of episodic dyscontrol suffered from chronic amphetamine use (seventy-two were chronic alcoholics).
197
 Jeffrey MacDonald, the “Green Beret doctor” convicted of stabbing and bludgeoning to death his wife and two daughters in a lit of “episodic dyscontrol,” had been taking amphetamine-based diet pills during the preceding days and weeks.
19
" 
Thus the vicious circle is complete: children with minimal brain damage who have uncontrollable tempers are given amphetamines to calm them down, but these very pills predispose to attacks of “episodic dyscontrol.” Of course, the precise ratio between these two factors as causes of violence is a matter of conjecture, as is the extent to which Benzedrine and Dexedrine. whose effect has been likened to that of cocaine, predispose to addiction with the latter substance.
199 
Amphetamines are still used today to treat hyperactive children.
200
 But in the late 1950s parental resistance led to introduction of Cylert (pemoline) and Ritalin (methylphenidate)—two new stimulants which now dominate the market. Their “mechanism of action” is as mysterious as that of the amphetamines.
201 
They were and are said to be “non-amphetamine” drugs but are structurally similar to amphetamine and have a virtually identical pharmacologic effect.
202
 As with the amphetamines, one child in four does not benefit at all.
2
"' And the other three are in no way cured by methylphenidate, although it has the same addictive potential as the amphetamines. “Chronically abusive use,” according to the 
Physicians' Desk Reference
, “can lead to marked tolerance anti psychic dependence with varying degrees of abnormal behavior. Frank psychotic episodes can occur.”
204 
The “abnormal behavior” which can accompany Ritalin use was illustrated by the case of Rod Matthews, the fifteen-year-old Massachusetts boy who killed his classmate with a baseball bat and then engaged in a snowball fight. He was found to be taking 10 mg. 
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        of Ritalin twice daily for hyperactivity, fire-setting, and “social withdrawal.” A month before committing the murder he had written his health teacher that he experienced urges to set his house on fire and was afraid he was going to kill someone.
205 
An equally serious dimension of childhood drug abuse is the psychological dependence it encourages. Taking responsibility for one’s behavior is part of growing up. The child who shifts responsibility to a pill is evading an essential stage of development. Carole Whalen and Barbara Henker, who interviewed hyperactive children taking Ritalin, observed: “Magical ‘fix-it’ properties are often attributed to the pills, the assumption being that positive changes occur regardless of—and perhaps even despite—the child’s own efforts and actions. Children often refer to their medication as ‘smart pills’ or ‘good behavior pills’. . . . One concern is that the prescription of medication to facilitate the behavior . . . that most children are expected to accomplish on their own may interfere with this . . . progression toward . . . personal responsibility.” 
Child: I didn’t at all have hardly any friends. I only had two, and that was it. And last year I didn’t take Ritalin in the afternoon, but the last time I saw my doctor he said, “Why don’t you have her start taking it in the afternoon?” And since I’ve been doing that I’ve gotten about twenty more friends. 
Interviewer: How can you tell when you forget to take Ritalin? 
Child: When 1 can tell that I’m not concentrating in school. Like the teacher’ll give us a half hour to do a math page, like there’s about twenty problems, and I’ll get about six done in twenty minutes, a half hour. But if I take it, I can get them all done in ten minutes, twenty minutes, and have ten minutes free. . . . They’d ask me, like “What does it do?” I’d just tell them, “Well, it helps you concentrate, get more friends, and you want to join in the games more. And you’d be invited more places.” 
Interviewer: You were giving me a good example of times when you take an extra pill. Can you think back to another time? 
Child: Yes, at Catalina. Another fishing story. ... In the fishing I got bored, ‘cause we didn't catch them, and I got bored waiting for another Catalina perch. We were bored, and I needed a pill— so 1 had to have another pill. And I didn’t have one that morning. 
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        Then 1 had two. My Dad brought a case of them. 
Interviewer: He carries them with him? 
Child: Yeah. 
Interviewer: So, how did he know you were bored and that you needed a pill? 
Child: ‘Cause my legs started kicking and my hands got all loose . . . then my feet started kicking all around and stuff. . . . My body gets all out of control, and I need another pill.
20
'' 
Is it any wonder that many of these children, once grown up, still reach for a pill to cure whatever ails them—-physicially, morally, or spiritually? 
How about the children (one fourth) who are not benefited? Sometimes there is no effect at all, but more often the symptoms are intensified: tics, schizophrenia, depression, autistic features, and various developmental disorders are all aggravated.
207
There can be “rebound”—return of the symptoms in an intensified form—when treatment is stopped.
208
 And Ritalin has other side effects, similar to those of the amphetamines: “Nervousness and insomnia . . . hypersensitivity (including skin rash . . . fever, arthralgia, exfoliative dermatitis. . .). anorexia, nausea, dizziness, palpitations, headache . . . cardiac arrhythmias, abdominal pain. ... In children, loss of appetite, abdominal pain, weight loss during prolonged therapy, insomnia, and tachycardia. . . ,”
2U9 
In the 1960s Ritalin was banned in Sweden because of widespread abuse by young people, who were injecting it like heroin. When the Ciba-Geigy company in 1971 decided to market Ritalin in the United States, the decision was roundly criticized by the Swedish Medical Association. A company spokesman denied that a similar problem would arise in the United States. ‘“The drug was easily obtained in Sweden, which is not the situation in the United States, because of the controls we have here,' he said.”
210 
In contrast to the methylphenidate family, which stimulate the central nervous system (“uppers”), the phenothiazine derivates— chlorpromazine (Thorazine), trifluoperazine (Stelazine), fluphenazine (Prolixin, Permitil), haloperidol (Haldol) and several others— are depressants (“downers”). 
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They are also known as “neuroleptic” drugs, meaning “acting on the nerves.” 
Their psychotropic effects were discovered accidentally in the late 1940s when they were being used to treat allergies.
2
" 
How they operate is, again, not well understood. The 
Physicians' Desk Reference
 tells us: “The precise mechanism whereby the therapeutic effects of chlorpromazine are produced is not known. . . . Chlorpromazine has actions at all levels of the central nervous system—primarily at subcortical levels—as well as on multiple organ systems.”
212 
They have been prescribed since the 1950s for hyperactivity— “particularly,” according to one author, “where parents are affected by adverse publicity concerning the use of amphetamines by juveniles, delinquents, etc. Then amphetamine may be tried later, first in combination and then alone.”
21
'The effect of phenothiazine derivatives on the MBD syndrome is mixed—sometimes apparently helpful, sometimes not. Sometimes, in fact, the patients get worse.
214 
However, the adverse reactions to these central nervous system depressants have been truly spectacular. Among the short-term ones are: decrease in white blood cells (“increasing the likelihood of infections”), accelerated heart beat, jaundice, akathisia (“constant motor restlessness . . . body rocking and shifting, inability to sit still, and other behaviors often mistakenly identified as being selfstimulating [stereotypic] or hyperactive”), dystonic reactions (“abrupt spasms of the head, neck, and upper back muscles. . . . Muscles of the face, throat, and tongue may also spasm. Retrocollis—head tilted back—and torticollis—head turned to a side—often result. Dystonic reactions may resemble and be mistakenly identified as seizures”), Parkinsonian reactions (“body rigidity, masklike facial expression, and shuffling gait”), and withdrawal dyskinesias (“involuntary movements of body parts and musculatures. The facial musculature—particularly, oral, buccal, lingual-—4s most likely to be affected. . . . Early indications include involuntary smacking and sucking of the lips, darlings and tremors of the tongue, lateral jaw movements, and purposeless movements of the extremities such as the fingers and wrists”).
215 
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        The last symptoms are known as “tardive dyskinesia”—“an iatrogenic, often unremitting disorder characterized by involuntary bucco-lingual-masticatory movements, facial grimaces, blepharospasm [excessive winking], involuntary respiratory grunting, choreoathetoid movements [twisting of the lingers and hands], and occasionally truncal dystonias [spasmodic jerking of the body].” According to Stewart Tepper and Joanne Haas, of Cornell Medical College, “Increase in the use of neuroleptics, the causative agents, has made tardive dyskinesia a serious iatrogenic problem, the magnitude of which has not been fully defined.”
2
"’ 
For years physicians, pharmaceutical manufacturers, and the National Institutes of Health denied that tardive dyskinesia could occur. A 1964 document produced by the NIH National Clearinghouse for Mental Health Information announced: “There is nothing in the NCMH1 document collection which refers to permanent movement disorders due to phenothiazines, nor incidence of brain lesion occurring after phenothiazine administration.”
JI8 
But, as often happens, with the passage of time disorders did appear. And they rarely go away. Joseph DeVeaugh-Geiss, professor of psychiatry at the State University of New York, states, “There is no treatment for the involuntary movement disorder and it is usually irreversible. . . . Prevention is the only effective method of dealing with this problem.”
217 
Dyskinesia is merely another unintended consequence of technological progress. Studies of patients taking these drugs find dyskinesias of various kinds occurring in 
twenty-four to fifty-six percent of cases (one researcher reported 
sixty-seven
 percent). In a study on autistic children, over one in five taking these drugs developed such “neuroleptic-induced dyskinesias.”
21
'' Children with minimal brain damage can develop tics, even the severe form known as the Tourette Syndrome, after taking Ritalin. Tourette Syndrome is not a benign condition, but makes the individual’s life insupportable, causing many to commit suicide, and these new symptoms can also be irreversible.
220
 It is never possible to predict who will be affected, as the effect is not dose-dependent but idiosyncratic.
221
 T.I. Lidsky in 1981 suggested that “the full range of risks associated with drug-induced brain disorders has not been established.”
222
 This 
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        remains true today. 
In 1988 Stephen E. Breuning, who published some of the above information, entered a guilty plea to charges of falsifying data in studies from 1980 to 1984 showing Ritalin and Dexedrine to be more beneficial in hyperactive retarded children, and with fewer side effects, than the medications used previously. A colleague stated that he was pressured by the “publish or perish syndrome. ... In the research world, there’s a great deal of pressure on those guys to produce, to get the grants ... He wasn’t getting any results, so he made the stuff up.” A NIH panel report stated that Breuning became “one of the frequently quoted workers in this field" and that several states adopted new drug treatment policies on the basis of his findings. “The effect of Breuning's now-questioned research is not known, experts in the field said.” He could have received a ten-year sentence but was sentenced to sixty days in a halfway house, with five years of probation, and fined $11,352. He also agreed to stay out of the field for ten years.”’ 
Even though Breuning’s data were falsified, Ritalin and Dexedrine are still used today in the same quantities as before. What else can parents and schools do, after all? Programs exist which educate parents in the “lifelong nature” of hyperactivity and train children in behavior modification—but at a cost of $3()00/child/year. A special institution for the child costs ten times more. The pills cost pennies a day.
224 
As new theories arc promulgated about autism and minimal brain damage, resourceful clinicians devise new medications and new modes of treatment. The availability of unlimited research funds in the National Institutes of Health further stimulates production of such studies. 
Sometimes there appears to be a rationale. Sometimes the researcher seems to be trying out a drug just because it is on the shelf. 
Following the observation that anxiety is a component of the MBD syndrome, various tranquilizers and anti-anxiety drugs have been employed: Librium, Miltown, Atarax, and others. These, in turn, produced their own side effects, including “paradoxical” attacks of rage.
225 
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        Alcohol and Drug Abuse in Autism and Minimal Brain Damage
 227 
On the theory that autism resembles manic depression, lithium carbonate (the standard treatment for manic depression) has been used.
226
 On the theory that it resembles schizophrenia, Benadryl (diphenhydramine) was explored. 
227
 The anti-Parkinsonian drug Ldopa was used on the theory that autism resembles Parkinson’s Disease, and also because it lowers blood levels of serotonin (which are high in autism, as discussed in Chapter IV); indeed, the serotonin was lowered, but no clinical benefit was observed.
22
" 
Because the hyperactive child often feels depressed and has poor bladder control, the anti-enuretic antidepressant Tofranil (imipramine hydrochloride) has been prescribed.
229
 As we have found with the other drugs, “the mechanism of action of Tofranil is not definitely known.” But, “the action of the drug in controlling childhood enuresis is thought to be apart from its antidepressant effect.”
230 
The "leading theory" on this and other “tricyclic antidepressants” suggests that they restore normal levels of neurotransmitters, as depressions are thought to be caused by “a relative deficiency of neurotransmitters.” [??] 
Rauwolfia serpentina
 (Reserpine, Serpasil), classified as an antipsychotic and used in schizophrenic, paranoid, and manic states, was another common medication for hyperactivity in the 1950s and early 1960s.
23
' It had a calming effect on some children; others were unaffected or reacted merely with drowsiness, while a significant number became worse from Reserpine and Serpasil.
232 
One sometimes thinks it would be better to leave these unfortunates alone rather than fill them with drugs whose “mechanism of action” is so perplexing. 
In the early 1970s half a million to a million children in the U.S. public school system were taking one or another drug every day for hyperactivity, with the number steadily increasing. Today the figure is probably over a million. Manufacturers more than doubled their output of methylphenidate between 1982 and 1988.
233 
This abuse of drugs for “medicinal” purposes in school children cannot help but predispose them to amphetamine, marijuana, heroin, and cocaine addiction later in life. If over a million schoolchildren are taking Ritalin or an amphetamine every day from the 
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        teacher in the classroom, why should they not take something stronger from the stranger in the street? 
Today—thirty years after these programs were started!—parents have come to realize that these medicinal drugs contribute mightily to the American “drug culture.” 
A lawsuit was filed in 1987 in Atlanta, Georgia, against the local school district and the American Psychiatric Association by the mother of a minimally brain-damaged child who claimed that four years of Ritalin treatment had made him violent and suicidal. Her lawyer stated in an interview: “Personally, I think it’s horrifying. . . . The psychiatric community thinks it’s perfectly okay to give drugs to children. At lunchtime in schools (here is a line of little children waiting to take psychiatric medicine.”
21
'
1 
At a 1987 meeting of a professional society of psychiatrists in Minneapolis, an airplane was seen circling overhead with a banner reading, “Psychs, Stop Drugging Our Kids.” At another such meeting the same year in Canada a group passed out leaflets under a banner stating, “Psychiatrists Are Making Drug Addicts Out of Our Children.”
235 
Indeed, psychiatrists and pediatricians are major pushers of psychoactive and neuroleptic drugs. 
The incipient parental resistence has made a few dents in the armor of physicians’ aloof self-assurance. Richard Roberts, chairman of the American Academy of Pediatrics Committee on Drugs, stated, “1 don’t remember as much furor over any other issue” and reported numerous telephone calls from fellow pediatricians concerned about possible side effects of Ritalin treatment. And when Barry D. Garfinkel, Director of the Division of Child and Adolescent Psychiatry at the University of Minnesota, was asked if these drugs are overprescribed, he admitted, “We just don’t have a good way to judge that.” 
But other physicians and psychiatrists shrug off the criticism. Judith Rapoport, M.D., chief of the Child Psychiatry Branch, National Institutes of Health, announced, “The data are very good that stimulant drugs are one of the mainstays of treatment. Although there are individual cases of overuse or misuse, properly used stimulant drugs can be good treatment.”
236 
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        The Irresistible Impulse: the Case of Ted Bundy 
Mention has already been made of the repeat criminals who make up a sizable portion of the criminal class. 
In the early 1970s American criminologists discovered that such repetitively violent criminals were often diagnosed with “episodic dyscontrol syndrome”—a tendency to “uncontrollable storms of aggression”—which is a major cause of unplanned homicides, wife and child abuse, criminally aggressive driving, pointless destruction of property, and savage attacks on animals. 
But “episodic dyscontrol” is merely a new name for the “explosive diathesis” associated with the post-encephalitic syndrome since Ihe late nineteenth century and already discussed in Chapter III. 
It is a violent manifestation of the “irresistible impulse.” 
It affects males more than females, at the usual ratio of 3:1 or 4:1. 
Psychologists and psychiatrists today have apparently forgotten the “explosive diathesis” and its association with encephalitis. So the origins of the irresistible impulse have been cloaked in obscurity. While it is seen to be linked to hyperactivity and minimal brain damage in childhood, as well as to many other neurologic features encountered in autism and minimal brain damage, the source of these other neurologic slates has also remained a mystery and could throw no light on the irresistible impulse. 
The topic has been given over to doctors of the mind who have no trouble rooting it in traumatic episodes from childhood, illegitimacy, sexual maladjustments, poverty, “racism,” and the like. 
This has led to a radical misunderstanding of this condition and consequently to inappropriate measures for treating it. 
This riddle can be deciphered by noting the parallel with other kinds of compulsive behavior associated with encephalitis. The oculogyric crisis, for instance, and post-encephalitic respiratory disorders, have tic-like properties in addition to an element of obsession or compulsion; they can be suppressed voluntarily only for brief periods and are closely linked to the individual’s emotional state.
2
-’
7 
Or take the neurologic disease mentioned above known as 
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        Tourette’s Syndrome (also of encephalitic origin and associated with hyperactivity, attention deficits, and various obsessions and compulsions).
2
”* Here the impulse takes the form of verbal tics, barks, and grunts: 
Sounds varied from expiratory noises, throat clearing, snorting, etc. to barking, echolalia [repeating the words and statements of others], and coprolalia [use of obscene language], . . . The . . . vocal utterances are characteristically sudden, abrupt, and explosive in nature. They may interrupt normal conversation only briefly in a staccato-like style.-
31
* 
Persons with Tourette’s Syndrome are, in their great majority, neither retarded nor mentally deficient. 
But they cannot prevent themselves from emitting these grunts, barks, and verbalisms: 
They may be minimally influenced by voluntary efforts of inhibition. It is not infrequent that a patient can control coprolalia [spoken obscenities] until he reaches the safety of a men’s room, whereupon he will emit a stream of words and subsequently feel some relief until the next episode. Some patients can disguise mild involuntary noises by forced laughter or similar accepted forms of vocalization. Voluntary inhibition of symptoms, however, frequently causes an explosive build-up of other symptoms. Symptoms . . . commonly increase with states of anxiety, anger, silence, or prolonged periods of emotional stress.
340 
The mother of one young man with Tourette’s Syndrome described his plight as follows: 
He had an arrangement in school where he could go out of the room whenever the nervous tension got too great. Then he would have one tic after another outside. Or, if he
 wax 
trying hard to control them in school, he would have a whole string of tics when he would come home. 
Thus the tics and grunts of Tourette’s Syndrome are not under the individual’s conscious control. They are not rooted in traumatic episodes of childhood or in sexual maladjustments. They cannot be prevented by effort of will. 
The irresistible impulse emerges in a more tragic and brutal form when it involves acts of aggression. Sherwyn Woods described it 
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 231 
as follows: 
The particular aggressive act is described by the patient as impulsive, though considerable time and planning may have intervened between impulse and action. During this time there is an obsessive preoccupation with the impulse, and the feeling of an overwhelming and uncontrollable urge whose tension cannot be relieved until the act is fully completed. Once started there is a sense of an inability' to stop or deflect the direction of the impulse. 
If the act is assaultative, it is usually compulsively repetitious, sometimes to the point of the bizarre.-’
41 
This is illustrated by the story of Ted Bundy. 
He has attracted particular attention because he was from a middle-class family and enjoyed considerable success in both school and college, graduating “with distinction” from the University of Washington with a B.A. degree in psychology. 
However, while pursuing a successful academic career, dating sorority girls, and having affairs with some of them, he was at the same time prowling the streets of Seattle, Tacoma, and smaller towns in Washington and Oregon, picking up young girls, raping, and murdering them in the most brutal ways imaginable. 
An enormous amount has been written about his case, and several interpretations of his aberrant behavior have been proffered. No one, however, has yet suggested that he was suffering from postencephalitic syndrome. 
Bundy did not have a seizure disorder and was not mentally retarded. He was left-handed and stuttered. But in him the postencephalitic syndrome came out most strikingly in the form of an uncontrollable urge to rape, mutilate, and kill young women. 
His case is very important if only because there are certainly many others like him waiting in the wings. Their future detection will be facilitated by a correct understanding of Bundy’s disorder. 
In numerous interviews with journalists Bundy disclosed a great deal about himself and, in fact, displayed considerable understanding of his compulsion. These materials give us an accurate picture of his personality and its dynamics. 
The results of neurological examinations to which he was sub
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jected during his years in prison showed an extraordinary gap between his superior verbal IQ and a very inferior ability to perceive spatial relationships. This condition, according to psychiatrist Dorothy Lewis, is highly suggestive of central nervous system dysfunction.
242 
Such dysfunctions are usually caused by an encephalitis which, as we have seen, is most commonly due to vaccination. While we know nothing about Bundy’s vaccination history (his mother refused to release records from the home for unwed mothers where Ted spent the first three months of his life), analysis of his personality profile shows close parallels with that of the post-encephalitic individual. 
Bundy had the same low self-esteem (even though he was, in fact, handsome, charming, and intelligent), the same feeling of being surrounded by “chaos” and “confusion.” the same mounting stress levels, and the same tendency to discharge this stress through outbursts of uncontrollable violence. 
He felt alienated from his earliest years (“I have absolutely no desire to relate to people”) and once stated that he would have preferred to be a lumberjack: ‘Td have as little contact with modem society as possible.”
243 
His alienation meant that he could not understand other people’s emotions and motivations. He had trouble “learning what the appropriate social behaviors were,” hence an “outright fear of socializing.” “I wasn’t sure what was wrong and what was right. All I knew was that I felt a bit different.” “When people were genuinely interested in me 1 seldom picked up on it.”
244 
He disliked unstructured situations where he did not know what was expected of him. In high school, for instance, he could not adapt socially but enjoyed his classes. “It’s a formalized setting, and the ground rules are fairly strict. And your performance is measured by different rules than what happens when everybody is peeling off into little cliques down the hallway.”
245 
In his early twenties, he participated enthusiastically in a political campaign. “It’s a sort of built-in social life. Which I never had.”
24
'
1 
And for the same reason he even claimed to find some satisfaction in prison: 
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233 
I feel comfortable, so much more confident when I talk to people. 
I 
know
 who I am. ... I used to be very intimidated by situations. 
And people. Not understanding motivations. I can now speak my mind and be not at all self-conscious about it
.
2J7 
His alienation and social incompetence caused him great stress. 
“Stress” was the first topic he mentioned when interviewed by journalists Michaud and Aynesworth. 
Stress is a very ambiguous word in that it includes both the physical being and the emotional self. With respect to this personality, stress influenced development over a number of years.
MH
* 
You take the individual we’re talking about—a unique personality with certain defects, if you will—and then you subject him to stress. Stress happens to come up randomly, but its effect on the person is 
not
 random; it’s specific. That results in a certain amount of chaos, confusion, and frustration. That person begins to seek out a target for his frustrations
.
2J9 
We have to go back to the root causes of the person—the causes we can identify in trying to determine why any individual would undertake to kill persons in this way. And we said that this person was reacting inappropriately to stress from his own environment. We’re talking about stress as an umbrella label for any number of things. Stress in his personal life. Let’s say, a financial situation . . . his own sense of self-esteem and fulfillment. The failures in his life . . . other forms of anxieties.
251
’ 
When asked what he meant by “chaos,” Bundy responded: 
I guess it is probably no more or no less than any young person would experience today who is going to college or just growing up. Nothing special, nothing peculiar, and nothing that is peculiarly related to the ultimate conduct that we are interested in. We could be talking at this point about anyone. A lot of things he understands, and a lot of things he doesn’t. A lot of things make him happy; some things make him sad. That’s basically the kind of things I am trying to get across
.
251 
*In these interviews Bundy usually referred to himself in the third person. 
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In other words, Bundy was saying that what normal young men found easy to cope with was for him a source of “turmoil” and “chaos.” This is a precise description of the post-encephalitic’s reaction to the hurly-burly of everyday life. 
The feeling of being under stress had a purely neurologic component, since it waxed and waned independently of Bundy's external circumstances: 
We talked about stress and the way passage of time would build up tension, but also he would suffer from periodic fluctuations that were more biologically or biochemically based than from any environmental explanation or psychological reasoning. It came as a rise in intensity, and these periods had no regularity
.
252 
Bundy’s feelings of stress demanded some sort of release: 
When people have—are—unable to cope with some part of their life—the feelings of discontent, loneliness, alienation, |lowJ selfesteem, or whatever it is—they usually attribute their state of mind to one degree or another to society at large. And they finally choose some way of venting what they have inside.
25
' 
He analyzed this need for release in terms of an “urge” or “entity” which, at periodic and increasingly frequent intervals, took possession of him. 
He was not able to define this “urge” with precision: 
You’re talking about a man who has a type of, what will we call it . . . “personality disorder”? I 
still
 don’t know what in the world to call it. . . this part of him that is compulsive and uncontrollable
.
254 
We may have a situation here where the individual is 
seeking
 to satisfy certain urges . . . unconsciously or whatever . . . but it’s the absence of this 
fulfillment,
 to use a different word, that we would expect to drive him to . . . that kind of futile exercise
.
255 
It could be ... an aberration, caused by a great deal of pent-up frustration ... of rage, or whatever.
25
" 
As a small child Bundy was notorious for his temper tantrums. He had also manifested incipient inclinations to sadism at age live, as seen by his inserting three butcher knives one night into the bed of his fifteen-year-old aunt. Even at this early age, he had been fas
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235 
cinated by stories of murders, murderers, and death
.
257 
This violent streak in his makeup obviously contributed to his chosen mode of tension release. 
As an adolescent he had sought escape by visiting pornography stores and devouring girlie magazines, being drawn, in particular, to scenes of sexual violence. He ransacked neighborhood trash cans for the same reason, but for years he ventured no further: 
This condition is not immediately seen by the individual or identified as a serious problem. It sort of manifests itself in an interest concerning sexual behavior, as sexual images. . . . For most everyone that would simply be a sign of healthy interest, normal. But this interest, for some unknown reason, becomes geared toward matters of a sexual nature that involve violence. I cannot emphasize enough the gradual development of this. It is not short-term. 
The individual does not particularly see himself as the actor where the violence is directed toward women. But he 
is
 fascinated by this kind of literature that depicts this kind of action
.
258 
As Bundy grew older, he came closer and closer to acting out his fantasies of violence. Finally, 
on one particular evening, when he had been drinking a great deal . . . and as he was passing a bar, he saw a woman leave the bar and walk up a fairly dark side street. And . . . something seemed to seize him! . . . The urge to do something to that person seized him—in a way he’d never been affected before. And it seized him strongly. And to the point where, without giving a great deal of thought, he searched around for some instrumentality to attack this woman with. He found a piece of two-by-four in a lot somewhere and proceeded to follow and track this 
girl....
 And when he reached the point where he was almost driven to do something —there was really no control at this point
.
257 
The girl, fortunately, turned into her driveway and escaped him. But this aborted assault changed Bundy forever: 
The sort of revelation of that experience and the frenzied desire that seized him, really seemed to usher in a new dimension to the, that part of himself that was obsessed with, or otherwise enamored with, violence and women and sexual activity
.
260 
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        Within a few years, by his mid-twenties, he had already committed a string of rape-murders. 
After an assault the “urge” would subside, even for months at a time, and at first Bundy felt extreme contrition: 
What he had done terrified him. Purely terrified him. And he was full of remorse and remonstrating with himself for the suicidal, uh, nature of that activity . . . the ugliness of it all. . . . He was horrified by the recognition that he'd done this, the realization that he had the capacity to do such a thing, or even attempt—that’s a better word—this kind of thing.
2
'
1
' 
But then the crimes came at shorter and shorter intervals 
. . . until it didn’t take him any time at all to recover from what always was the horror and repulsion and disgust. Whatever it was, you know, fervent desire and a serious attempt to suppress this kind of behavior. Whatever. But now what happened was that this entity inside him was not capable of being controlled any longer—at least not for any considerable period of time
.
262 
Bundy was at a loss to understand why he was attracted by pornography and fantasies of violence against women: 
Michaud: In this person there are no identifiable shocks, traumas? 
Bundy: No . . . and none associated physically with women. There is really no trigger. It is truly more sophisticated than that.
26
’ 
He has no hatred for women; there is nothing in his background that happened that would indicate he has been abused by any females. The only explanation would be that there is some kind of weakness that gives rise to this individual’s interest in the kind of sexual activity involving violence that would gradually begin to absorb some of his fantasy
.
26
'
1 
In fact, Bundy had several extended sexual relationships with women at the same time that he was committing his murders. And he did not assault the women with whom he was having affairs
.
265 
He denied that anything in his childhood or upbringing had driven him down this path (the fact, for instance, that he was illegitimate and never knew his father). 
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        There’s nothing in my background—1 swear to God and I know it—I’ve analyzed my own background and I know . . . there’s no doubt in my mind that there’s nothing in my background, no one factor or collection of factors that would explain, or would otherwise lead one to believe that I was capable of committing murder.
266 
I think you could say that the influence of this person’s family history was positive. But not positive enough—not enduring, perhaps not strong enough to overcome the urges or compulsions that resulted . . . positive, but not so positive as to prepare this individual to totally avoid failure.
267 
He did not believe that the primary reason for the rapes was sexual: 
The sexual act—in the larger scheme of things—was sort of obligatory conduct. Not in itself, you know, the sexual act was not the, the ... principal source of gratification. Being satisfied.
26
" 
Most heterosexual persons—homosexuals, whatever—would probably agree that the most satisfying sex is that which is had with responsive, willing partners. ... So 1 think it would be fair to say that engaging in an act of sex with a person who is injured or frightened or whatever—or [unjconscious or whatever*— would not be satisfying sexual contact, okay?
269 
He vehemently rejected the idea that he was insane or schizophrenic. This he backed up by refusing to plead insanity—which would very likely have spared him the electric chair: 
I said I wouldn’t have 
anything
 to do with an insanity defense. . . . 
I was strongly opposed to even, you know, even considering the idea because 1 
knew
 1 wasn’t crazy. I 
know
 I’m not crazy! insane, incompetent, or anything else. And 1 was insulted by even the suggestion by my attorneys that we should consider the defense. They knew damn well I wasn’t crazy.
270 
If you can’t see that the great bulk of my personality is alert and vital and reality-oriented and 
normal
, then there’s really something wrong with your analysis.
271 
*Bundy probably practiced necrophilia. 

        
        [image: Picture #265]
        

        
        
        [image: Picture #266]
        

        238 
The Sociopathic Personality and Violent Crime 
What then compelled him to rape and murder eighty innocent young women (he confessed to thirty of these murders before his execution)? 
The psychiatrists Samuel Yochelson and Stanton Samenow, who have written extensively on the criminal personality, suggest that the psychopathic criminal most fears his own sense of profound worthlessness (the “zero state”)- He protects his nonexistent ego by exerting control over others. By subjecting them to his will, the psychopathic criminal makes society affirm a view of his potency that he cannot affirm by looking within.
272 
This analysis seems to cover the Ted Bundy case. Thus, he explained his behavior as an effort to exert “control.” By raping and killing young women, that is, by “possessing” them, a person who was not in control of himself or his life, who felt oppressed by his surroundings—in a state of “chaos” or “turmoil”—could strike back and restore a measure of control: 
With respect to the idea of possession, I think that with this kind of person, control and mastery is what we see here.
272 
I mean, had he been raised in a different background, maybe he would have taken to stealing Porches and Rolls-Royces.
274 
Killing the victim was a way of finalizing control, of truly possessing something of social value: 
In the beginning—the act of killing—we would 
not
 expect it to be the goal. Remember, it was the 
possession
 of this desired thing which was, in itself—the very act of assuming possession was a very antisocial act—was giving expression to this person’s need to 
seize
 something that was . . . highly valued, at least on the surface, by society . . . sought after, a material possession, as it were.
275 
More often than not the killing of the victim—was ... a means to an end—that is, of accomplishing ultimate possession of the victim, so to speak.
27
'’ 
I think we see a point reached—slowly perhaps—where the control, the possession aspect, came to include the, within its demands, the necessity . . . for purposes of gratification ... the killing of the victim.
277 

        
        [image: Picture #267]
        

        Is There Any Cure? 
239 
He likened his behavior to that of the hunter who goes out and shoots animals: “And that’s the way some guys may approach killing their fellow human beings.”
278 
But Bundy was also a compulsive gambler. The more he killed, the more he showed himself in control, the greater risks he was driven to take: 
There’s control. Yeah, you're right. We can say there’s more control because the M.O., the modus operandi, became more familiar —but on the other hand, we see that with the greater incidence of—the greater success this person had—the more likely that part of him that required that sort of stimulation would be to want 
more of that kind of stimulation. And with the security of having, quote, successfully carried it off, there would be a greater, the urge to do it, we’d expect, would become more frequent. 
Finally he raised the stakes too high. What finally did him in, and led to his arrest, was an invasion, at night, of a Florida sorority during which he clubbed two girls to death and seriously wounded two others. 
Is There a Cure? 
A correct appreciation of the role of the “irresistible impulse” is essentia] to understanding the violent aspects of the post-encephalitic syndrome. 
It is a neurologic impulse and thus, by definition, 
irresistible
— a “discharge-like neural event” identical in nature to the tics and grunts of the Tourette Syndrome patient.
280
 Probably no amount of exhortation, punishment, or retraining will teach, pursuade, or in any other way induce these individuals to restrain the fulfillment of such impulses. 
This is a hard lesson for Americans to learn, with our tendency to sentimental optimism, our belief that every condition has its cure. It is especially hard for psychologists and psychiatrists with their unwavering determination to seek “emotional” factors behind every behavioral act. But it will have to be learned if any remedy is to be found for our plague of social violence. 
Seeking an “emotional” basis for the uncontrollable impulse is 
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        a futile waste of time. 
No medicinal treatment, technique of behavioral modification, or psychiatric counseling has succeeded in retraining individuals with this violently impulsive behavior. An account of one such program, in Washington State, for juvenile sex offenders, describes the difficulties. 
Once they are involved in treatment. Echo Glen offenders sign off on a two-step individual plan to prevent future offenses. For every warning signal, they arc taught, there is a preventive measure. 
The prevention plan of one boy at Echo Glen begins with an admission: he says he gets turned on by “helpless powerlesslooking kids/boys/girls.” His matching prevention calls for him to say a prayer l!!] or have a talk with himself if his mind wanders in that direction. 
When the boy feels “like I want to rape, molest, or hurt," he promises to “go lift weights, say a prayer, do push-ups, read a book, help a friend." He has agreed to avoid what he considers high-risk situations, including the zoo [??], shops, and killing bugs and animals. 
Therapists call the trick “mind over testicles.” They don’t know if such gauzy promises keep the boys from temptation when they leave the institution. The boys themselves speak only of one day at a time.
28
' 
No one could possibly have any confidence in the success of such a program. After the prayers and gauzy promises these adolescents will one day be released from Echo Glen to become future Ted Bundys—or future Earl Shriners: 
Shriner [now thirty-nine] was in state institutions for much of his life after being implicated as a juvenile in the death of one teenage girl and convicted as an adult of kidnapping and assaulting two others. 
Shriner was considered mildly retarded, but his IQ was too high and his past too violent for him to get help from the state’s system for the developmcntally disabled. A psychiatrist labelled him a sexual psychopath, and officials tried unsuccessfully to have him committed to Western State from prison. The law just doesn’t allow someone to be committed on the basis of what they have threatened to do; they have to be judged a danger to themselves or others.
282 
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        Shriner’s constitutional rights were safeguarded. He was let out, and shortly afterwards cut off the penis of a seven-year-old boy. Now he is back in for good. 
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        VI 
Medical Hubris and its Consequences* 
This book advances the perhaps startling thesis that childhood vaccination programs cause a wide range of neurologic disabilities, and that these disabilities yield the bulk of the autistics, minimally braindamaged, and sociopaths who have undermined the American educational system and American society, giving this country during the past two decades the highest crime rate in its history. 
The most cogent evidence for this is found in the symptomatic parallels among the five conditions described: vaccine damage, the post-encephalitic syndrome, autism, minimal brain damage, and the sociopathic personality. 
We have stressed these symptomatic parallels since they are the foundation of the analysis. 
And they are the justification for the assumption that certain individuals presented here as examples—Tommy Colella, the Central Park “wolfpack,” the Bolden brothers, and Ted Bundy—are truly cases of post-encephalitic syndrome. 
It would, of course, have been preferable to present comprehensive medical records on each of these individuals. But this is a task for the public authorities, who have the necessary legal powers and financial resources. The purpose of this book has been to provide a reasoned and substantiated hypothesis based largely upon symptomatic and epidemiologic evidence. 
*Hubris—“wanton insolence or arrogance resulting from excessive pride or from passion.” 
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Hypotheses serve the function of opening new vistas for future research. Efforts should be made to confirm or refute the hypothesis presented in these pages. 
Some will criticize our essentially symptomatic approach. The main reason for adopting it has been that no unambiguous anatomical, physiological, or biochemical indicator of vaccine damage exists. Careful symptomatic descriptions are ultimately the best evidence of the parallels among the neurologic disabilities discussed. 
As we have shown, the variety of symptoms from vaccine damage is greater than is found in any single individual. Each victim manifests only a part of the overall symptom pattern. This fact will create methodological problems for future researchers accustomed to thinking of diseases as discrete entities separated from one another in watertight compartments. 
There is no such compartmentalization in the post-encephalitic syndrome, and future research must take this into consideration. 
But all the neurologically damaged show the “delayed development” that is the common denominator of these symptoms. And they react to it in the same way—by aggressive, impulsive, unreflective, irrational behavior. 
A British physician in 1928 noted that “changes in morals and character” in patients who have had encephalitis reveal a “curious uniformity.”
1
 This same “curious uniformity” stamps the autistic, the minimally brain damaged, and the sociopath. 
This book has stressed the essential identity of autism, minimal brain damage, and the sociopathic personality. They represent a continuum of neurologic damage due to encephalitis which in the overwhelming majority of cases is from vaccination. 
To quote the wise Leo Kanner one more time: “In medicine . . . any illness may appear in different degrees of severity, all the way from the 
so-called^b/7Ht'/h<.vrc 
to the most fulminant manifestation.” 
Differences are only of degree. Behavior which in its milder form seems merely peculiar or idiosyncratic becomes criminality at the extreme end of the spectrum. 
The moderate autistic whose sex life is “performed with no 
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        feelings” is the neurologic ally of the sociopath whose sex life is “impersonal, trivial, and poorly integrated.” This increasingly widespread feature of contemporary sexuality is behind the extraordinary contemporary surge in rapes and other sexual crimes. When combined with the "precocious puberty” of the post-encephalitic, the outcome is the phenomenon of violent sexual offenses committed by boys as young as six. 
The radical alienation of the autistic is seen in a milder form in the sociopathic criminal—who treats his victims as objects, not as human beings. The “spitting tic” of the post-encephalitic, or the Tourette Syndrome victim’s compulsion to utter obscenities, exemplify the same uncontrollable urge which drove Ted Bundy to commit his series of murders. 
The autistic child with “temper tantrums” and “rage” becomes the sociopathic criminal in whom “control by rage is absolute.” The autistic boy, Tony W., who killed the guinea pig at the Yale Child Study Center, is manifesting the same behavior as the Central Park “wolfpack” which attacked an innocent jogger. 
The autistic’s paranoia, tendency to put on weight, and developmental delay, when writ large, reflect several prominent features of contemporary American society and are due to the same causal factor. 
The parallels could be multiplied indefinitely. 
Adolescents with the post-encephalitic syndrome arc often drawn to drugs and alcohol by the need to calm their hyperactivity or by a subliminal realization that they are not entirely normal, unable to cope with ordinary stresses, less worthy than others. When they behave disruptively in school, they are systematically dosed with amphetamines and other behavior-modifying substances. Can it really be astonishing that this neurologically damaged group ultimately graduates into full-fledged alcoholism and drug addiction? 
Quite recently physicians have started to blame drug addiction in the mother for minimal brain damage in the child, specifying such symptoms in the child as inability to concentrate, learning disabilities, "needing a strict structure," “overwhelmed by tasks easily performed by others their age,” and even “smaller head circumfer
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        ences.”
:
 While exposure to cocaine or heroin 
in utero
 is obviously not conducive to later good health and rapid development, the symptoms mentioned are precisely the ones which have been encountered for the past thirty years, and it is unclear why this should now be blamed on drug-addiction in the mother. 
At the very least, thought should be given to the impact of vaccinating children who are already weakened and impaired by being born to drug-addicted mothers. 
The mere recognition that autism and minimal brain damage are consequences of encephalitis should be convincing evidence that the childhood vaccination program is responsible. Vaccination, after all, is known to cause encephalitis, and no other candidate is in sight. 
If there is pervasive subclinical encephalitis in the U.S. population, it must come from the vaccination program. 
Subliminal awareness that discussing autism and minimal brain damage in terms of encephalitis leads to questioning the rationale of childhood vaccination has probably kept physicians and other researchers away from this explosive issue. 
A favorite scapegoat has been the family—usually the poor mother who is held up to censure because she has a job, does not go to church on Sundays, is divorced from her husband, does not devote enough attention to her children, etc., and thereby, as it were, generates autism and learning disabilities and contributes to juvenile delinquency: 
Dear Ann Landers: 
I have been blasted by yet another one of your blanket rules and prepackaged diagnoses. Again its “blame the parent.” 
I have read the same reason for alcohol and drug abuse. Recently a TV evangelist credited his children’s love of God to his wile slaying home to raise the children. Strange. I also stayed home to raise the children. 
I was the perennial homeroom mother, went on field trips, slept on lumpy cots next to hospital beds, and never went to sleep until all the kids were in the house. While they didn’t turn out to be Hell’s Angels, I harbor no illusions about their sexual behavior and involvement with drugs. 
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        Is it possible that exposure to steamy sex on TV and in the movies, commercials that glamorize sensuality, and the barnyard behavior of stars and athletes whom our kids idolize has something to do with the way they behave? 
Frankly, I’m sick to death of all the “experts" and their “answers.” Never has a group tried so hard and been blamed so much as today’s parents. 
Let’s face it. Our kids are living in a sick society that loves violence and greed and demands instant gratification.
5 
But blaming the family, or society, for our troubles misses the point. While the family shapes us, it does not subsist in a vacuum, and its fate is not determined only by the emotional interaction among its members. These are all structures which we ourselves build. The individual is prior both to the family and to society. 
Children are the building blocks of the family, and later of society. If these are defective from infancy, the development of both family and society will be distorted and denatured. 
When ten or twenty percent of all children are minimally braindamaged, how can family life be normal? When ten or twenty percent of high-school graduates have never learned to read, how can they not watch television during most of their waking hours? When over a million children every day are legally receiving amphetamines and other drugs in school to suppress hyperactivity, how can there not be a drug culture? 
The family and society are both victims—of vaccination programs forced on them by state legislatures which are entirely too responsive to medical opinion and medical organizations. Committee chairmen who unhesitatingly criticize economists, ecologists, city-planners, and manufacturers become uncharacteristically meek when confronting a medical expert. 
These programs have spawned the profusion of twisted and distorted individuals who have created the American family and the American society we know today. 
Over and above the symptomatic parallels among these various diseased states, the chronology of their emergence is highly suggestive of an origin in the vaccination programs. 
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        The pertussis vaccination program was only sporadic in the 1920s and 1930s, becoming widespread during and after World War II. The appearance of autism and learning disabilities reflects the concomitant growth of this vaccination program. 
Autism is diagnosed during the first years of life; so vaccinations yielded the first autistics in the early 1940s. Learning disabilities emerged eight or ten years later, when the children of this same generation were seen to have chronic difficulties in school. The learning-disabled children of the early 1950s were the brothers and sisters of the autistics of the early 1940s. 
But these children, of course, kept growing into adolescence and adulthood. The generation born in 1945, and thus exposed for the first time to widespread vaccination, came of age in 1963. 
Any analysis of 1960s radicalism at once discloses the themes which have already figured in our discussion of the sociopathic, postencephalitic syndrome. For example, 
Roots of Radicalism,
 by Stanley Rothman and S. Robert Lichter, touches upon: ego weakness, feelings of worthlessness, childish egotism, impulsive violence, impatience, narcissism, the need to be in control, megalomania, alienation, lack of meaning, rage, paranoia, ambivalent hostility to authority, unfocussed aggression, the search for experience and sensation, inability to form intimate relations combined with sexual licentiousness, anxiety, depression, pyromania (“Bum, baby, bum!!”), sociopathy, alcoholism, and drug abuse.
4 
The “liberation” for which these young people were striving takes on new and poignant meaning when it is realized that many were seeking to be freed from their own feelings of neurologic weakness and instability. 
These personality traits and their impact on society, designated the “social issue,” were behind Richard Nixon’s electoral victories in 1968 and 1972. 
The legacy of the 1960s is still with us: a 1984 survey of the mental health of Americans found that rates of sociopathic personality and of other mental illness (anxiety, depression, “schizophrenia,” and alcohol or drug abuse) are much higher in those bom in 1940 or later than in those bom prior to 1940.
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        In California a Task Force to Promote Self-Esteem was created by the legislature in 1986. 
And psychologists are finding that Americans remain adolescent longer than they used to. ‘Adolescence doesn’t really end until the late twenties,” stated one university professor in 1988.
6
 The author of a 1986 book on this subject wrote: “It now takes another decade to grow up in our culture” — developmental delay with a vengeance.
7 
The year 1963. when children born in 1945 reached the age of eighteen and when John F. Kennedy was assassinated, marked the start of the 1960s turmoil. It also marked the start of a decline in the American IQ. 
Childhood vaccinations cause various types of mental retardation ranging from a slight drop in IQ to total idiocy; they also generate dyslexia and other reading disabilities. It is no coincidence, therefore, that when the 1945 generation took the examinations in 1963 for entry into college or into the army, they gave notice of an incipient decline in the American intelligence. 
This was measured, for instance, by the Scholastic Aptitude Tests taken by college-bound high-school seniors. In 1963 the average SAT verbal score was at its highest since the commencement of testing—478, while the average methematics score was 502. Thereafter it declined until by 1980 the verbal score had dropped 54 points to 424, and the math score 36 points to 466. The scores today are the lowest in the sixty-year history of these tests. 
And since the tests themselves have actually become easier, other researchers conclude that the IQ decline is fifty percent worse.
B 
The American College Testing (ACT) Program, similar to the SAT program, has also reported a consistent test-score decline since the mid-1960s.
9 
Tests given to military recruits in the 1970s showed their mental capacity to be significantly inferior to that of recruits in 1941 — 1945. 
In 1977 a Blue-Ribbon Panel was convened to ascertain the reasons for the IQ decline, and seventy-nine hypotheses were advanced. None proved satisfactory. The possibility of a relationship with vaccine damage was not discussed.
10 
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        A national study in 1988 found that mathematical ability has virtually vanished in American adolescents. Nearly half of seventeen-year olds cannot perform math problems normally taught in junior high school; one third of eleventh-graders do not normally even understand what the teacher is saying; twenty-seven percent of thirteen-year olds cannot perform mathematics problems normally assigned in elementary school. The average Japanese highschool student outperforms the top five percent of Americans in college preparatory courses." 
Rimland and Larson state that “the level of science and mathematics taught to Russian students is so much higher than the level taught to American students that comparisons between Russian and American students are meaningless.” Their conclusion: “Exceptions and irregularities notwithstanding, the overall trend appears to represent a real and unexplained decline in ability, a decline that has serious implications ... for our whole society.”
12 
A 1986 survey by the Census Bureau found that nine percent of adults twenty to forty years old (i.e., bom between 1946 and 1966) whose native language is English are illiterate—a total of about ten million. Thirty-six million cannot read at the eighth grade level, while seventy million cannot read at the eleventh grade level. The Bureau found that forty percent of U.S. adults cannot read a road map, while eighty percent cannot calculate a tip in a restaurant or understand a bus schedule.
11 
The survey, covering 3400 adults, took the form of a 26-queslion multiple-choice test. It could hardly be described as difficult. One problem read: “The patient has the right to ask for information about his sickness.” The testee had to pick a synonym for “sickness” from the following: “benefits, business, expenses, illness.” 
The situation is bound to deteriorate still further as persons who are functional illiterates take their places in the teaching profession! This is no idle fear. Examinations given since 1976 by the School Board of Pinellas County, Florida, reveal that half the applicants (all college graduates) cannot read at the tenth grade level or solve eighth-grade problems in mathematics.
14 
Society’s increasing production of neurologic defectives has caused a remarkable upsurge in violent crime. The start of this rise 
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        can be dated precisely to the early 1960s. 
It was preceded by increasing levels of violence among children and adolescents. This is well illustrated by two surveys of adolescent boys in Philadelphia: one of 10,000 boys in 1945 and the second of 13,000 from the same background and neighborhoods in 1958. The authors found that in both groups one third had been arrested at least once by age eighteen. What is more, in both groups most of the crime was committed by a small minority: six percent in 1945 and 7.5 percent in 1958. Inexplicable, however, was the much greater tendency to violence of the 1958 group. One of the authors called this “escalation of violent criminality” a “fearful sign for the public.”
15 
The authors of the study could perceive no epidemiologic difference between the 1945 and the 1958 generations. They did not think that the second group was largely vaccinated against diphtheria, pertussis, tetanus, poliomyelitis, and smallpox, while the first group would have had only the smallpox shot. 
Rimland and Larson have called attention to “the striking, almost mirror-image correlation, starting about 1963, between the curves showing the decline in SAT scores and the upsurge in violent crime,” suggesting “the existence of one or more common causal factors.”
16 
The vaccination program was given a boost in 1965 when Congress passed the Immunization Assistance Act. In the following years more and more states extended their vaccination programs and made them obligatory.
17 
Four or live years thereafter physicians encountered a whole new group of neurologically defective four- and five-year-olds. A 1986 National Health Interview Survey found that between 1969 and 1981 the prevalence of “activity-limiting chronic conditions” in persons younger than seventeen increased by an inexplicable fortyfour percent—from 2,680/100,000 to 3,848/100,000; almost all the increase occurred between 1969 and 1975.
18 
Most of these “activity-limiting chronic conditions” are readily seen to be associated with the post-encephalitic syndrome. Childhood “respirator)' diseases” increased forty-seven percent, childhood asthma sixty-five percent, and deaths from asthma in children 

        
        [image: Picture #286]
        

        258 
Medical Hubris and its Consequences 
aged five and older also increased; “mental and nervous system disorders” increased eighty percent, personality and other nonpsychotic mental disorders (including behavioral disorders, drug abuse, and hyperactivity) went up 300 percent, and diseases of the eyes and ears—especially otitis media—120 percent; reported cases of hearing loss in both ears rose 129 percent.
19 
The increase was virtually identical in high-income and lowincome families, excluding poverty as a major cause.
2
" 
Conditions not associated with vaccine damage—injuries, genitourinary disorders, diseases of the circulator)' system, infective or parasitic diseases, and deformities—remained stationary during this time or actually declined. 
By 1980 the overall number of disabled children (many, of course, with multiple conditions) had more than doubled. Over two million children in the U.S. had some “limitation of activity,” up from one million in I960.
21 
In percentage terms, two percent of children had some limitation in the early 1960s and four percent in 1981; one percent had a “severe handicap” in the early 1960s, two percent in 1981. 
But both figures have continued to rise: in 1985 the rate for all degrees of limitation was over five percent, and for “severe handicap”—3.7 percent.
22 
Today about three million children are bom every year in the United States. Of them 150,000 develop a less severe handicap, 110,000 a more severe one. Every year 250,000 of them achieve the age of eighteen and graduate into adulthood. 
Aside from the heartbreak to the families, these handicapped persons are a major expense to society. They must be provided with special ramps, elevators, curricula, and teachers. The Education of the Handicapped Act, adopted by Congress in 1975, allocated SI billion annually for this purpose.
21 
As seems to be universal in every vaccine-associated condition, the authorities profess ignorance of the causes: “The reasons for the increases are generally not well understood.”
2-1
 But pediatricians pay tribute to this phenomenon, calling it the “new morbidity,” defined as “learning difficulties and school problems. 
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        behavioral disturbances, allergies, speech difficulties, visual problems, and the problems of adolescents in coping and adjusting”— which are “today the most common concerns about children.”
25 
The physician is irresistibly impelled to characterize the “new morbidity" as “emotional," or perhaps “congenital,” because these disabilities can then be blamed on the child or the parents. In fact, the responsibility should be placed squarely at the physician’s own door. The vaccination program is intrinsically dangerous, which was never recognized or admitted, and has been implemented across the board in a careless way—without due concern for contraindications.* The outcome has been the almost infinite series of disorders detailed in the preceding chapters. 
The price for physicians’ mistakes and misjudgments is being paid by the parents: 
If someone had told me four years ago that this is where I'd be at today. I’d have said. “No way!" I could never have handled it. But every day you do cope. You just take it one day at a time. If it’s a good day, you're glad. And if it’s a bad day, you hope tomorrow will be belter. 
This book has shown, in particular, that the vaccination programs are the root cause of our ongoing epidemic of social violence. 
We realize, of course, that violent crime is also caused by ignorance, poverty, child abuse, broken families, alcoholism, drug addiction, and the like. When sociologist Talcott Parsons interprets aggressive adolescent sexuality by young males from matriarchal households as a repudiation of their feminine identification, he may be on to something.
2h
 But the present book is about the contribution of the post-encephalitic syndrome. The fact that these other factors may, and do, play a certain role does not detract from the role of encephalitis. And before attempting to ascertain the scope of “social” factors such as poverty, illiteracy, child abuse, broken families, racial tension, violence, alcoholism, and drug addiction—or “emotional” 
*On physician failure to observe contraindications in administering vaccines see Coulter, H. and Fisher, B., Chapter 13. 
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        factors such as repudiation of their feminine identification by adolescent males—the role of vaccine-damage should be studied and analyzed. For this syndrome, now into its second generation, makes its own notable contribution to poverty (hyperactive adolescents cannot keep jobs), illiteracy (dyslexic children cannot study), child abuse (hyperactive young adults have little tolerance for hyperactivity in their children), broken families (the stresses and strains of minimal brain damage lead to marital breakdowns), social violence (uneducated youth without jobs have nothing else to do), racial tension (black children may be affected disproportionately by vaccination), alcoholism, and drug addiction (adolescents and adults with neurologic disorders must find escape somewhere). 
While “emotional” disorders and disabilities may make a contribution here and there, most often they are 
reactions
 to neurologic defects generated by vaccination and the concomitant problem of getting along in the world. 
When the input of vaccine damage has been evaluated in its entirety, and the necessary corrective measures taken, these “social” and “emotional” causative factors may seem less intractable. Some of them, indeed, will perhaps already have disappeared. 
The catastrophe of childhood vaccinations is due above all to professional hubris—the physician’s desire (often with the best motives!) to seize control over forces of nature and bend them to his will. 
The consequence can only be called a pollution of our internal environment similar to the pollution of the external environment with which we are only too lamentably familiar. The hubris of physicians resembles that of the oil and chemical companies who have also felt they could violate nature without paying a price. 
But, as the Greek dramatists knew, nature cannot be challenged in this way without exacting retribution. And the retribution has indeed been prompt and devastating, even though not yet generally acknowledged. 
“Hubris” is overweening self-confidence, and the hubris of physicians reflects the dominant political position they have held since the 1920s. 
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        In that decade nearly all state legislatures adopted the laws known as “Medical Practice” acts which granted virtual monopoly status and monopolistic powers to the medical profession and its representative organizations. 
Claiming a monopoly over medical “science,” the profession demanded, and received, a monopoly over medical practice and “health care.” 
This was the first step in the emergence and triumph of the medical-industrial complex we know today. 
In this way the profession was induced to assume a role for which it is not suited—that of judge and arbiter of all that pertains to health. 
This is too great a responsibility for a mere professional group. The inability of physicians to cope with it has brought on the tragedy described in these pages. 
The bureaucratic transformation of medicine strengthened the power of professional organizations and lessened that of the practitioner. It has insulated medicine from both internal and external criticism. 
The possibility of whistle-blowing from within the ranks of practitioners has been almost entirely stifled. The physician who sees first-hand the disastrous consequences of vaccination can rarely make his voice heard, and can never prevail against professional bureaucrats. So the juggernaut rolls on and on. 
Any blaming of physicians voiced in this book is, in fact, a rebuke directed against its bureaucratic structure, which has prevented many well-meaning practitioners, who understood the potential dangers of vaccination, from speaking out. 
Medical bureaucracies are also largely insulated from external criticism. 
Medicine has powerful allies in business and politics. And it has even coopted a part of the press which, while willing enough to censure the highest officials in the land, is often timid and subservient before the self-confidently dogmatic physician. 
Protected on all sides, medical organizations were able to press forward with one vaccination program after another, ignoring the evidence that these were exacting a toll in ruined lives. 
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        Once the dimensions of the vaccination catastrophe have been adequately appreciated, corrective action should be taken. If the errors of the past—the wrong decisions and wrong actions taken in relation to vaccination programs—are seen to reflect the medical profession’s monopoly position in all matters relating to health, the cure should be sought in a curtailment of these monopoly powers. 
Power corrupts in medicine as elsewhere. In granting absolute power to medical organizations we have made them candidates for absolute corruption. 
If organized medicine is permitted to retain its present dominance over the health of the citizenry, tragedies similar to the one described in this book will inevitably recur in the future. 
Organized medicine’s claim to preeminence in medical science should be scrutinized. What kind of “science” is it that inflicts neurologic damage on several hundred thousand children a year? 
The lirst corrective measure, which should be taken at once, is to suspend all childhood vaccinations pending an investigation of their true impact on the public health. When and if these programs are resumed, the “shots” should be voluntary, not compulsory. 
Immunization will always involve a risk, however many improvements are made in the design and manufacture of vaccines. Hence it is intolerable that families should be compelled by the government to subject their children to this threat. Decisions which affect the individual’s health and life should not be forced upon him by self-appointed groups of experts who are not even in a position to take responsibility for their errors. 
The errors of physicians are being paid for by thousands and thousands of American families. What have they done to deserve such a fate? 
Our authorities should be mindful of the fact that in Western Europe only the tetanus and the oral poliomyelitis vaccinations are obligatory. They should heed the words of Justus Stroem, the prominent Swedish vaccine specialist, who stated, "The modern infant must receive a large number of injections, and a reduction in their number would be a distinct advantage.”-
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        “The most immunized child in history
7
’ should disappear into history. 
Chapter VI Notes 
1. Hill, T.R., 1928, 2. 
2. 
The Washington Post
, October 24, 1989, Health, 5. 
3. 
Ibid.
, September 19, 1988, B-8: Ann Landers. 
4. Rothman, S. and Lichter, S.R., 1982, passim. 
5. Time, October 15. 1984, 80. 
6. 
The New York Times,
 November 8, 1988, C-l. 
7. Review of Susan Littwin, 
The Postponed Generation: Why America’s Grown-Up Kids are Growing Up Later
 (New York: Morrow, 1986) in The International Herald Tribune,
 February 20, 1986. 
8. Rimland, B. and Larson, G.E., 1981, 31-33. 
9. 
Ibid.,
 33. 
10. 
hoc. 
cit.
 Wharton, Y.L., 1977. 
11. 
The Washington Post,
 June 8, 1988, A-6. 
12. Rimland, B. and Larson, G.E., 1981, 34. 
13. 
The New York Times,
 October 30, 1986: Op-Ed page; April 21, 1986, I, B-7. 
14. Rimland, B. and Larson, G.E., 1981, 36. 
15. 
The New York Times,
 September 17, 1985, C-l, C-3. 
16. Rimland, B. and Larson, G.E., 50. 
17. Coulter, H. and Fisher, B., 1985, 339. 
18. Newacheck, P.W. 
et al.,
 1986. 180. 
19. 
Ibid.,
 181. Evans, R. 
et al.,
 1987, 65S. 
20. Newacheck, P.W., 
et al.,
 1986, 179. 
21. 
Loc. cit.
 Newacheck, P.W. 
et al.,
 1984, 236. 
22. Kirchner, C., 1988, 4. Newacheck, P.W., 
et al.,
 1986, 178. 
23. 
The Washington Post.,
 September 1, 1988, 13. 
24. Newacheck, P.W., 
et al.,
 1984, 232. 
25. Newacheck, P.W. 
et al.,
 1986, 183. 
26. Lewis. D.O., 1981, 91. 
27. Stroem. J., 1960, 1186. 

        
        [image: Picture #293]
        

        
        
        [image: Picture #294]
        

        Appendix: The Interviews 
The materials upon which this book is based include three sets of interviews. 
Series One consists of more than 100 interviews which Barbara Fisher conducted for our earlier book, 
DPT: A Shot in the Dark. These were families who suspected that their child might have been vaccine-damaged and who contacted Dissatisfied Parents Together, the organization of families of vaccine-damaged children. These interviews averaged two to three typewritten pages in length and, in most cases, were limited to a description of the baby’s acute reaction to the vaccine. 
Nearly all the children covered by this first set of interviews were younger than six. 
While the information already presented in 
DPT: A Shot in the Dark
 has not been repeated, this early set of interviews contained much additional data which could be used in these pages. 
Series Two consists of thirty-one in-depth interviews conducted by myself—three by telephone, the rest at the homes of children with moderate-to-severe neurologic damage (autism, epilepsy, learning disabilities, hyperactivity). The families in most cases did not suspect a connection with vaccination, and the purpose of the interview was to try to pinpoint such a connection. 
The families were located through parents’ organizations of autistic, learning-disabled, and other neurologically damaged children. Their children were older than those in the first group—ranging in age from six to late adolescence. 
A few of the parents in Series Two remained unconvinced that the sudden or insidious onset of their child’s disability was connected with vaccination. This was especially true where no severe acute reaction had been noted. One family asked specifically that their reservation in this respect be noted here. 
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        However, as has been discussed in the text, an acute reaction to the shots is not needed for subsequent development of a neurologic disability. If the child developed the symptoms of the post-encephalitic syndrome, we assumed that this was due to an encephalitis. And, in the absence of a medical history of encephalitis from some other source, the child was assumed to have suffered a vaccine reaction. We have at all times been guided by similarity between the symptom-picture of the child and that of the postencephalitic syndrome. 
Scries Three consists of twenty-eight questionnaires answered by parents of neurologically damaged children who had heard about the preparations for this book and wanted their own children’s stories to be included. The interviews covered the child’s reaction to vaccinations and subsequent development. The age range was the same as in Series Two. 
As mentioned in the footnote on page two above, quotations in italics—with a few exceptions which are clear from the context (e.g., page 167)—represent statements by parents from one or another of these Series. 
Not all of the interviews conducted in preparation for this book have been included. Five cases were adjudged not to be vaccinerelated. And, in three cases, the parents refused to give permission to use the interview materials. 
As mentioned in the Introduction, the interview materials have been used to reinforce the basic argument—which is itself drawn from the specialized literature on autism, minimal brain damage, learning disabilities, encephalitis, and vaccine-damage. 
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handwriting, poor (see: dysgraphia) headaches 30-31,40, 65, 66, 103, 104, 121, 137, 144. 199,200, 204 head-banging 30-31.40. 66. 75. 162 hearing disorders 67, 111, 116. 143. 161, 201, 258 (see: deafness, congenital word deafness, hyperacusis) hemiparesis 17, 117 (see: paralysis) hemiplegia 17, 117, 118 (see: paralysis) heroin (see: drug abuse) high-pitched screaming 22, 103. 105, 130 Hoffer, Abram 163 homeless, the 194 
homosexualism 91,92, 142-144, 213, 
214 (sec: gender identity disorders, bisexualism) 
“hot lots” of vaccine 124-125 humor 27. 78, 207 
hyperactivity xiii, xiv, 59, 60, 63, 75, 84, 92,93, 103, 110-111, 123, 126, 133, 139, 143, 154, 178, 183, 186, 191, 
192, 199, 202,203, 215, 219, 220, 
222,224, 226, 229, 253. 258, 259, 
260. 265 (see: hypoactivity) hyperacusis 20, 67, 116, 201 (see: hearing disorders) 
hyperkinesis, hyperkinetic (sec: hyperactivity) 
hyperlalia 22 (see: speech disorders) hyperlexia 19 (see: dyslexia, learning disabilities) 
hypersensitivity 152. 160 (see: allergy) hypersomnia (see: sleep disorders) hypertonia 17, 62, 143 (see: spasticity, Moro Reflex) 
hypoactivity 61, 64, 111 (see: hyperactivity) 
hypothalamus 108 
hypotonia 17, 62. 103. 118, 119, 126, 
143 (see: paralysis,weakness of hands) hypotonic hyporesponsive episode (sec: fainting spells) 
hypsarrhythmia 16 (see: infantile spasms) 
hysteria 218 (see: "St. Louis Triad”) id 9 
identity disorder xiii, 80 illiteracy 256 
imipramine hydrochloride 227 immaturity 204-209, 255 Immunization Assistance Act 257 impulsiveness, irresistible impulse, poor impulse control 44, 46, 80, 130-133, 136. 137, 140, 144, 181, 186, 197. 
203. 208, 209, 212-217, 229-241, 250, 254 (see: lability) 
incest 141, 213 (see: sexual disorders) influenza ix, 101, 137 —swine 101 
intelligence quotient (IQ) 118.119, 191. 
240. 255, 256 irritability 87 
Jenner. Edward ix judgment 132,208 
Kanner. Leo 1.7, 8, 12. 13. 16. 17. 19, 22, 27. 28.31, 34. 35. 38, 39,47-49. 51-53. 86, 99, 250 Karlin, Isaac 20, 156 Kennedy, John F. 172, 255 keratoconus 199 (see: visual disturbances) 
Koch, Robert ix Koop, Everett 71 
lability 87, 132, 138, 140. 144, 162, 205 (see: impulsiveness) lacrimal nerve 134 Lasch, Christopher 81 —The Culture of Narcissism
 81 L-dopa 227 lead poisoning 93 
learning disabilities 62, 66, 84. 87, 93, 
94, 139, 161, 166, 184, 190. 195,201, 202. 251, 252, 254, 258, 265, 266 (see: dyslexia, dyscalculia, hyperlexia) 
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Lederle Laboratories xii left-handedness 18, 31,63, 66, 119, 143, 202. 231 
left-hemisphere dysfunction 202 Lesch-Nyhan Syndrome 46 lethargy 61. 101, 138 Lewis, Dorothy O. 183, 198, 207, 212, 232 
Librium (see: benzodiazepine) lithium carbonate 166,227 loneliness 10. 37, 82 (see: alienation, anomie) 
Lurie, Louis M. 179 
MacDonald, Jeffrey (the “Green Beret Doctor”) 221 malice 137, 140, 185 manic depression 227 marihuana (see: drug abuse) masturbation 47, 73, 141, 142, 213 measles x. xi, 120, 158, 160, 196 —Gemian (rubella) x, 100, 156 Medical Practice Acts 261 memory 24, 25, 28, 77. 79, 126, 132, 
144, 156, 183, 189, 190, 199, 202, 
208, 209 
meningitis 93, 102, 158 menstruation 211 
mental retardation xiv, 15, 16, 18, 32,46, 62,93,94, 100, 106, 117, 118, 143, 161, 171, 187, 195,200-203,226,230, 240. 255 
Merritt, H.H. 101, 102, 121 methylphenidate 166, 221,222, 225-228 microcephaly 125, 251 migraine (see: headaches) 
Miltown 226 
minimal brain damage (MBD) syndrome xiii. 34, 46, 53, 59-95, 99. 127, 129, 143. 154, 185, 190, 191, 197, 202. 214-219. 221.225. 226. 229. 249, 250. 252, 260, 266 
minor physical abnormalities 94 MMR (measles-mumps-rubella) vaccination 106, 122, 126 Moebius Syndrome 23, 69, 116, 201 Moro Reflex 119 (sec: hypertonia, spasticity) 
Moyer, K.E. 197 
—The Psychobiology of Aggression
 197 mumps x, xi 
murder 88, 90, 171-192. 200, 202. 206, 212, 221,222, 231,235,238 music 21,48,49.92.93 —rock 93 
muteness 46. 
Ill,
 114, 115, 126, 143 (see: elective mutism, speech disorders) 
mutism, elective 21 (see: speech disorders, muteness) myelin 23,26. 155-159, 197 
Napear, Peggy 17 
—Brain Child: A Mother's Diary
 17 narcissism 78, 81, 127, 144, 254 National Childhood Vaccination Compensation Law xii National Institutes of Health (N1H) xiii, 123. 225,226. 228 
National Society for Children and Adults with Autism 32, 49 Neal, Josephine B. 101. 132 negativism (see: resisting authority) neuroleptic drugs 224, 225, 228 neurologic signs —hard 62. 202 —soft 17, 62. 202 night sweats 64 
night terrors, nightmares 18, 64, 66, 7577, 104 (see: sleep disturbances) Nixon, Richard 254 nystagmus, postrolatory 19, 113 (sec: visual disturbances) 
obesity 30, 108-110, 144. 189, 190,251 obstinacy (see: stubbornness, resisting change) 
oculogyric crisis 113 (see: visual disturbances) 
Oedipus complex 70 opislhotonic posturing (see: back-arching) 
oppositional disorder xiii, 86. 185 (see: 
resisting authority) orthomolecular psychiatry 163 Orton, Samuel Torrcy 67, 70 Osmond, Humphrey 163 Oswald, Lee Harvey 172 otitis media 20, 67, 103. 105, 115, 116, 123, 126. 258 oxygen deprivation 93 
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pain, altered sensitivity to 18, 65, 116, 202 
paralysis 17, 118 (see: hypotonia, hemiparesis. hemiplegia, paraplegia, quadriplegia) 
paranoia 27,28. 83, 129, 138, 144,191, 211-214, 221,227, 251,254 paraplegia 17, 117, 118 (see: paralysis) Parkinson’s disease 118, 141,224, 227 Parsons, Talcott 259 Pasteur, Louis ix Pauling, Linus 163 pemoline 221 
Permutil (see: fluphenazine) perseveration 85 (see: stubbornness, resisting change) pertussis (see: whooping cough) petit mat (sec: epilepsy) phenobarbitol 166 phenothiazine 223-225 photophobia 201 (see: visual disturbances) 
Piaget, Jean 207 Pittman. Margaret 102 pituitary gland 108 Plaut, Thomas 69 —Children with Asthma
 69 poliomyelitis ix. x, 102, 158, 257 —vaccine 126,262 pornography 213, 235, 236 post-encephalitic syndrome 22,31,33, 46,65,70,99-167, 171, 179-181, 196, 217,218,231,234.259 Prolixin (see: fluphenazine) psychoaclive substance use disorder 218 (see: drug abuse) ptosis 112 
pyromania (sec: arson) quadriplegia 117, 118 (see: paralysis) rabies ix, 159 
rage 40, 41,43, 75, 135, 144, 177, 189, 190, 200-204, 212, 226. 234. 254 Randolph, Theron 154, 163 —
Allergies: Your Hidden Enemy
 154 rape 90,91, 141, 171, 173, 176-178, 186, 193, 202, 231,237, 238, 240, 251 Rapp, Doris 154 
—Allergies and the Hyperactive Child 154 
—The Impossible Child
 154 rauwolfia serpentina 227 reactive attachment disorder of infancy xiii, 82 (see: clinging, separation anxiety disorder) 
"refrigerator mother” 7-15, 100 remorse 130-131.193, 205-207, 236 Reserpine (see: rauwolfia serpentina) respiratory disorders 23, 69-70, 74, 103, 106-108, 143, 203, 229, 257 (see: asthma) 
Rett Syndrome 35,50 rhinitis, allergic 154 rigid 
facies
 (see: Moebius Syndrome) Rimland, Bernard 12, 14, 31,32, 34.48, 51,93. 153. 154. 163, 164.256,257 —Infantile Autism: the Syndrome and its Implications for a Neural Theory of Behavior
 12 
Ritalin (see: methylphenidate) 
Rivers. Thomas 157 
robbery 173, 176, 178. 184, 186. 187. 
193 
rocking 34. 39. 40. 49, 93 Rothman, S. and S.R.Lichter 254 —Roots of Radicalism
 254 rubella (see: German measles) rumination 29-30 (see: appetite disorders) 
Rutter, Michael 24, 33, 94 Sabin, A. ix 
sadomasochistic behavior 47, 75, 76, 89, 234 
“St. Louis Triad” 218 
salivary glands, salivation 23, 68, 116 
Salk, J. ix 
sameness, preservation of (sec: resisting change) 
Satanism (see: witchcraft) schizophrenia 94. 153, 161, 187, 191. 
221,223, 227, 237. 254 Scholastic Aptitude Tests (SAT) 255, 257 seizures xiv, 15-17, 62, 100, 115, 118, 143, 197-200 (see: epilepsy, convulsions) 
—absence 16, 19, 123, 188-190. 199 self-absorption (see: egotism) self-esteem 80, 81, 127-129, 133, 135, 186, 192,210,212,232, 233,238, 
254, 255 (see: "zero stale") 
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self-mutilation 45, 46, 75. 137, 138, 188, 190 
sense-perception 25. 79 separation anxiety disorder 38, 39, 75, 83 (see: clinging, reactive attachment disorder) 
serotonin 153.227 Serpasil (see: rauwollia serpentina) sexual disorders 46-49, 70, 73, 89-92, 141-144, 182, 187. 190. 200, 202.211214, 230, 240, 241.251,254 (see: incest) 
side-effects of drugs 166, 220-226 sleep disturbances 18,44, 63-66, 73-77, 101-104, 121, 123, 137, 144, 162,203204 (see: night terrors) somnambulism (see: sleep disturbances) smallpox ix. 159. 257 smearing (see: coprophilia) smell, sense of 23. 68 sociopathy. sociopathic personality xiv. 35, 171-241,249, 250. 254 (sec: "St. Louis Triad”) spasms 224 (see: seizures) 
—infantile 16, 62, 103. 117, 119 (see: hypsarrhythmia) 
spasticity 17. 118 (see: hypertonia, Moro Reflex) 
speech disorders 21-22. 67-68. 75. 201. 259 (see: muteness, echolalia. hyperlalia. elective mutism, developmental aphasia, dysphasia) sphincter control (see: encopresis) splinter skills 16,25 staring spells (see: absence seizures) Sleinman. L. 124. 152, 161 Stelazine (see: trifluoperazine) stereotypies 34, 39, 224 strabismus 19, 65, 112, 113, 201 Strauss, Alfred 131 Stroem, Justus 262 
stubbornness 40, 86, 134, 204, 212, 213 (see: perseveration, resisting change) stuttering 31,67, 111, 115, 156, 161,201, 231 
Sudden Infant Death Syndrome (SIDS) 24,70, 103, 106, 107, 144 suicide 27, 83, 84, 131, 144, 188-190, 204,211-212,215,221,225.228 superego 75, 133 
symbols, use of 9, 25-27, 78, 132 (see: 
abstractions, fragmented thinking) systemic lupus erythematosus (SLE) 143 
taste, sense of 23. 68. 115 teethgrinding 18, 64 temper tantrums 40, 86, 87, 130, 133, 135, 137, 138, 180, 186,204,205, 
215.221,234 (see: episodic dyseontrol syndrome) tetanus ix, x, 257, 262 thyroid gland 109 tics 62. 106, 136, 142, 223,229 time, sense of 133 Tinbergen, N. 14 toe-walking 62 
Tofranil (sec: imipramine hydrochloride) 
Tourcttc Syndrome 225, 230, 239 
tranquilizers 226 
trifluoperazine 223 
tuberculosis ix 
typhoid fever ix 
typhus ix 
underclass, the 194, 197 US Food and Drug Administration (FDA) xiii, 124, 165 US Public Health Service (PHS) xiii, 59 
vaccination ix-xvi, 1,31,70, 77, 84, 99, 100, 106, 130, 143, 145, 151,216, 
23.2,249. 252. 253,254. 266 (see: 
DPT vaccine, DT vaccine, whooping cough vaccine) 
Van Krevclcn, A. 35, 36 violence 44. 87-90. 135. 136, 139, 171241,254, 257. 259, 260 (see: aggression) 
visual disturbances 4, 19„ 65, 74, 75, 
111-114, 143,201,229, 258.259 (see: blindness, keratoconus, oculogyric crisis, photophobia, postrotatory nystagmus) 
visual-motor coordination 62 “voices" (see: hallucinations) vomiting 103, 105, 204 Von Economo, Constantine 101, 111, 
116, 118.213 
whooping cough x, xi, 1,93, 100-102, 114, 118, 120, 158, 160, 196,254,257 —vaccine 126,159 (see: DPT vaccine. 
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DT vaccine, vaccination) World Health Organization (WHO) ix 
witchcraft 182, 188, 190 
Wolfe, Tom 81 yellow lever ix 
—"The 'Me’ Decade and the Third Great 
Awakening” 81 “zero state" 210 (see: self-esteem) 
Woods, Sherwyn 200, 209, 230 
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“This is sometimes called “developmental deficis in symbol
functions.” It is also known as “adolescent thought disorder.” The
adolescent will say: “I can't get my act together” or I just can'
hink sraight. " Michacl Aman calls it “inabilty to direc attention
within a complex environment, with the result tha the child reacts
slobally 1o what appears 1o him or her as a string of disconnected
vents.™ He cannot distinguish among the stimuli offered from the
and will respond 10 all of them equally.

“Adolescent thought isorder” is denlical in nature 1o the con-
fused thought process of the utistic, being only a milder manifesta
tion: the data of perception cannot readily b organized into coherent
patterns, i.... abstractions, symbols, and associations.

‘Ability o grasp the meaning of abstractions and associate them
with one another usually comes with age, in the normal process of
mental growth and maturation. Children focus on the concrete,
while the adult comes 1o understand abstractions. But the MBD
child never moves out of the fiteral and concrete. He understands
that an apple can be caten but cannot understand that an apple and
a banana are both fruit. Inschool he has an easier time with precise
factual subjects such 35 history or geography but serious trouble
with literature, poety, or mathemaics.

Since thought is integrated through abstructions, this adoles-
cent is not integrated intellectually (“integrative dysfunction”).*
Ideas are experienced, i at all, in @ concret, discrete, “one at
time' sequence. The outcome is “loose, rambling, illogical thought
processes,” “disorganized thinking,” “difficulty in organizing
thoughts coherently.™

These children closely resemble the description of Asperger's
Syndrome. They are present-oriented, matterof-fact, narcisis
clly egocentric, rambling, circumstantial, unable 1o get fo the
point. They cannot joke, since & sense of humor presupposes aback-
ground of abstract knowledge against which the situation described
in the joke is seen as funny.

“Their attention span s short, and they are very distactible.
“He cannot keep his atention from wandering to the vague stimuli
e senses around him—to the soft sounds from the next room, (©
the sharp edge of the chair o the gentle breeze on the back of
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wicked. Then her uily conscience would ake over in the form
of her bad thoughts about geting hurt

While we know nothing abou the medical history of “Pat
she has to be seen as representing the class of children suffering
from sieep disorders and “night terrors” which was becoming more
and more numerous in these years. These symptoms are common
sequelac of encephalits, including encephalis from vaccination,

W it s reasonable to assume that in many cases vaceination was
the cause of the sleep disturbances.

But this factor wis never considered in the diagnosis.

Since the 19505 American parents and their children have been
continuously subjected 10 psychologizing and psychiatrizing on &
vast scale. Geschwind wrote in 1982 that this prejudice “makes it
extremely difficult 1o accept that there are instances in which
diffculties in emotional adjustment are the primary resul of ltera-
tions in the brain."

Neurologically oriented professionas late welcomed the new
term “minimal brain dysfunction” as representing a slight move-
ment away from purely psychiatric interpretations. I “rescucd chil-
dren and their parents from the rigid track of psychogenc interpre
tations which were used 10 explain al deviant behavior, and from
the consequent. dependence on long-term psychotherapy with its
expensive and imelevant probing for theoretical and stereotyped
causal comploxes.™

Betelheim and the legions of mental health professionals who.
espoused. and sill do espouse, the “emotional” theory of minimal
brain damage ignore a truth which has long been known and was.
recently restated by Frank Elliott, Emeritus Professor of Neurology
at the University of Pennsylvania, “Materal adversiy can aggravate
human weaknesses but does ot cause ther. ™

Intellectual Fragmentation
“This mulitude of palsies and other neurologic disabiliies prevents
the child from developing the intellcctual apparatus (concepts,
linked together in the memory) which would enable him (0 get an
intellcctual grip on the outside world, 0 “make sense” of realiy
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Schur's terminology,” “acceptance of punishment for oral-sadistic
wishes,” and the like.

Ultimately, of course, the mom was blamed for everything:
“The vast majorty of sleep disturbances during the firs year of life
an be attibuted to parental handling which varies from insufficient
mothering (o overstimulation”—in a precise purallel o the mothers
of autistis who cither overstimulated or understimulated the child's
ego formation!

A mother who believed in these “psychogenic interprtations,” and
whose third-grade daughier was fatling in school due (0 nigh trrors,
tells her story:

“The bad marks came as @ surprse o us, since Pat had always
een curious and eager o leam. But laely she hd been having
rouble geting (0 skep. As soon as helghts were out, she would
be taken over by wideawake nighimares. | say “taken over’
ecause she seemed unable o conrol her thoughts. .. Again
and again, afte half  ight shaken by her “bd thoughts,” s she
called them, she would il i for breakfast looking peaked and

“The schaol psychologist was consulted, and he explained:

(Chidren show stain i many ways—sleeplessnes, lying, ima-
tional fears, leaming disabilsy, bed weting ar some of them.

Pat was troubled by something that she coulde' (el us about for
e i recognize what it was herell. But . just because she
had bured her fea or guiltout o sight didnt mean tht in the
light of day it would be too terible to ook a1

He recommended  private psychiatrist who helped her a litle
with the waking nightmares. Then, however, he urged the parents
o come in for reatment

1 thought of mysel as aily knowledgeabl by this time, but |
was completly unprepared for the broad implications of o alk
with Dr. Mana. Brify the oot of Par's roubl had been  scre,
iy conscience. She flt that she was wicked ind bad because,
Sometimes, nd passionately, she hatd s all—Dave snd Jill
me. .. Her fatases of making us pay—sometimes qut vio-
lently-rightened her, and she became convinced that she was
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befor ook, | pray the Lond my look o lok.* When asked why
e nsisted on this version of the praye, he merely sid, 1 like
10 say ook ”

One child presented with hypersomnis:

A three monthsof age  prdicton was made that this was  na-
cisistc child The infant had no objct relationships, and the
nfancs sleep was very saisfying 10 the mother. Afer fecig, the
il went right back [0 siecp, and his puter continued int the
second year, although perods of vakelulnes and actviy became
more prominent. .. If  isory had been obiained when his
ehild was ten, most clinicians would have thought tha this ws
an autistic chld.

But the psychoanalyst herself concluded merely that the child had
a “high stimulus barrier”

Another participant discussed “parental anxietes accompany-
ing sleep disturbances in young children,” meaning the legitimate
oncern of the parents that there might be something wrong wi
the child who has breathing diffculies in the middle of the night
“To the psychoanlyst the real problem was the parents (of course!)
who sometimes viewed sleep disturbence a5 “an aggressive action.”
“Some mothers with hostle wishes (7] need to retur afer the
ehild s asieep (o reassure themselves that the child is not dead.”

O, altemately, in the case of small infants “there appeared to
be unconscious compeition through helplessness and dependency
on the partof the mother . .. there were many suggestions of strong
oral-sadistic impulses in the mother preserved as unconscious threts
of disintegration of themselves.”

‘Some noted cortetly the correlation between sieep disturbances,
o “head-banging or body biting before flling asieep,” and separa-
ton anieties, nightmares, speech difficulties, “agaressive defiant™
behavior, anxietes, and “repressed age.” Several of the partiipants
mentioned hyperactiviy, “discharge of motor impulses,” etc.

But clinical insight into these neurologic manifestaions was,
alas, sublimated in uninellgible digressions and speculations about
“qualiative differences of differing ego functions.” “spltting of the
Superego,” *“desomatizaton of reactions to exciations,” sing Max
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neck.™
“They become overwhelmed by pure sensation

The eenager stops tlking and i ost n fascination as he wtches.
s cigarete smoke dif away. The adolescen forges about her
meal as she becomes preoccupied with th feel of the liuid in
Her coffe cup. The teenager who began to sweep the laves from
the sairs may suddenly become engrossed with the swin of the
room and spend the next twenty minutesjust watching the broom
swing ... then he has 1o confess, “T'm sory | ot caghtup with
my thoughs. ™

“The memory, both short-term and long-term, is  eaky bucket
‘The adolescent knows something one day and has forgotten it the
next. He complains that his memory docs not work right: I read
it over and over again, but it will not stick.”™

As the thought process and thought content break down more
and mor, the teenager finds it hard 1o think over a time span.** He
can think only in the present, cannot recall the past or anticipate
the future, and is unable (o plan ahead or delay grtification.

“The adolescent may seek intllectual structure, some integrat-
ing concep, in a religious, medical, or dictary fad

“This makes his already boring conversation even worse.

“The continual effort 1o keep his thought processes integrated
takes extra time and energy—one reason he is always so fired
School and homework are extraordinasily dificult and time-con-
suming. “Teenagers in this situation often become more obscssive
in an increasingly frantic attempt (o maintin control. "

Inability to Acquire Experience
“The inability to conceptualize means inability (0 acquire experience.
or learn from experience.™
Experience is oblained through sense-perception and memory.
But the minimally brain-damaged child is defective in both areas.
His perceptions are fragmented, and his memory is weak. He can
neither acquire experience properly nor sore it in memory:
He cannot transfr ideas or thoughts from one sitwation or con-
fext 0 another. He may be able 1o read a book with one kind of
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‘most common, and certainly one of the most time-consuming prob-
lems in curent pediatric practice.”

And the Journal of the American Medical Association in 1988
called minimal brain damage “the single most prevalent disability
reported by clementary schools and one of the most common refer-
ral problems o child psychiatry outpatient clinics . . . probably the
most researched problem in child psychiatry.™

Boys manifest it five or ten times us frequently as girls, and it
was once thought to be an exclusively male disorder

‘The American Psychiatric Association estimates that three per-
cent of U.S. prepubertal children suffer from one or another ma
ifesation of minima brain damage (from thity to seventy-five per-
cent of these are also hyperacive, depending upon whose opinion
ane accepts).*

But the APA's figures are certainly understated. If the figure
was only three percen, this disorder would not be “the most com-
‘mon single diagnostic enity seen in Child Guidance Clinics.” Those:
who have estimated the prevalence level a ifeen to twenty percent
of school children are closer o the mark.*

But even this may be an understatement. Kathleen Long and
David McQueen, studying the Maryland and Distrit of Columbia
school sysiems in 1984 (where thirieen percent of children are
already in “special cducation classes”), concluded that “[minimally
brain damaged| children are significantly underdetected . . . nation-
ally in public school systems.”™

In any case, the prevalence of minimal brain damage with
hyperactivity i steadily risin.

Defining the Syndrome
A 1984 U.S government pamphiet described theee ypical cases:

My son Johry is two years old and has totally disupted our
ouschold since e was an infan. He has few frends because he
Kicks, pushes, shoves, and screams at othr Kids. He opens the
relrgerstor and ties o sit in . He climbs onto iichen countrs,
tums o the watr hater and unscrews lmost anything, even the
storm door. Nothing scems © picase him.
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In the mid-1950s, a decude afer the emergence of autism, medical
science and the public became aware of a spreading disorder among
schoolehildren called “hyperactivity”

“The childen show involuntary and consant overacivity which

ly surpasses the normal This may alrady be present during
carty infancy. Motor development i often advanced, and histories
frequently indicate hat th child climbed out of th crb well
before a year of age. Paens ofien say that he walked carly and
thre was "o holding i e tha,or that h could not be kept
in 2 play pen and was ino cverything, having (0 be ted 0 keep
him in the yard."

The U.S. Public Health Service in 1963 listed nearly 100 signs
and symptoms associated with hyperactivity and altered the rame
o “ninimal brain dysfunction.

However, the expression “minimal brain damage” i preferable,
since the “dysfunction” is the consequence of actual brein darmage.

Within a decade minimal brain damage was presenting & major
challenge 10 the American school system, and (0 child psychiatry
generally. Paul Wender, a leading authorit, wrote in 1971 that the
disorder “occurs in conjunction with—and possiby as the basis
of —virually all . .. caegories o childhood behavior disturbances

embarrassng but true,” and that it i “probubly the most com:
mon single diagnosic entity seen in Child Guidance Clinics.

The Shaywitzes, professors of pediatrics at Yale. Medical
School, wrote in 1984 that minimal brain damage s “perhaps the

B
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In other MBD children sleep is itful nd without established
patterns; they catnap both day and night. Or they have troubl faling
asleep but are then almost impossible (0 arouse. The minimally
brain damaged ehild who s “hyposctive™ is particularly prone o
this “sleep drunkenness.”

Physicians since 1970 have discovered a new condition in
adulis labelled “delayed siecp phase syndrome” —meaning inability
1o fall asleep before thiee or four in the moming. Although data on
the origins of this syndrome are lacking, certanly these could be
the MBD chikdren now grown up.>

I children sieep may be accompanied by teeth-grinding, night
sweats, nightmares, and night terors.

Darmell s ver bad nigh erors. He had a stage at age oo, and
o he has another one. Recenty he was sure there was o coreal
o and out of i came green men with o legs and Ion rongues;
ey junped o him, and he screaned bioody musler. They were
nhi har et

Enuress (bedwettng) and “unreliable sphinciers” ofien accom-
pany the sleep disorder, The child sleeps very deply and wets his
e unil early or late adolescence. ™

Eleven million adult Americans are thought 10 have  problem
with urinary control, and the causes are unknown.

Encopresis (ack of control over the anal sphincter, with bowel
movements a inappropriate times and places) isalso seen (i aduls
as well as children).

MBD children often have appetite disorders, refusing to eat
even when hungry. As bubics they may have a weak or nonexistent
sucking relex, along with gagging and drooling and diffculty swal-
Towing

Refusal or reluctance 10 eat (anorexia nervosa) may continue.
into ehildhood, adolescence, and adulhood.

Anorexia can also be caused by the amphetamines given to
these children to control hyperacivity.*

Or these MBD children may eat 00 much and

iscriminately
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“Clumsiness” i its most severe form becomes cerebral palsy.
In one siudy a quarter of the children with cerebral palsy were also
hyperactive.”

Children wih minimal brain damage are disproportionately
left-handed or ambidexterous (described technically as “lft and
mixed laterality” or “poorly defined unilateral dominance”). The
child cannot readily distinguish ight from lefl, up from down,
beside from behind, et. If asked 1o touch his left ear with his i
and, he becomes baffed.

“The 1982 aricle by Norman Geschwind and Peter Behan men-
tioned earlier showed  significant correlation between lef-handed-
ness and dyslexia.

A 1987 Washington Post-ABC News poll made a curious dis-
covery—that sixteen percent of Americans under thirty re left-
hunded or ambidexterous, as against only twelve percent of those
over sixty. Another recent survey found an even greater disparty:
thitteen percent of twenty-year olds were leftis, compared to five
percent of persons in their iftes. The accepted interpreation i that
lefies in the past were forced to switch o right-handed wrting
while in school, and this may. indeed, be one factor. but is ot
necessarly the only one. There is a strong possbilty that the
epidemic of vacine-induced sub-clinical encephalits since 1945
has generated a disproportionate incidence of left-handedness and
ambidexterty in the under-fory or underthirty age groups.”

Sleep disturbances are very common n this population. In the
mid-1950s, concomitant with the emergence of minimal brain d
age on the medical scene, psychiatists were inundated with chil-
dren who could not slecp at night. Two authorites wrote in 1957:

I has frequently been observed tha, in the present permissive eru
of child management, the previously common fecding problems
have been replaced (o a lurge extent by slecping problems. ™

The MBD child twrns day into night. Hyperactivity increases
at bedime, with dificuly i faling aslecp. O the child falls asieep.
at the proper time but wakens after 4 few hours. A vriety of mis-
demeanors may follow, from talking or singing in bed 1o trning on
the lights and rampaging through the house in noisy and slecp-is-
turbing play.”
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was. associated with mental retardaion, seizures, cerebral palsy.
“hard” and “soft” neurologic
ot readily it into “behavioral” or “emotional” categories.

“The Diagnostic and Staistical Manual estimates that five per-
cent of children with minimal brain damage suffer from one or
another of these mre serious conditons.” But this satistic is likely
10be severely understated, being distorted by the aversion of mental
hospitls and insurance programs to multple diagnoses. When o
ehild i diagnosed with o or more disorders—such as, for instance,
epilepsy and minimal brain damage—the more serious neurologic
defcet will overshadow the less serious. The diagnosis writen down
on the chart wil be “epilepsy,” and the minimal brain damage
aspect of his condition will be forever lost to medical satstes-
gathering.

Nonetheloss, there is indecd a high ussociation between
mal brain damage and these other neurological defects—which are,
of course, the same disabiliis already noted in connection with
autism.

Mental retardation, for example: while many children with
minimal brain damage are o average or even above-average inteli-
gence, on the whole they have a lower IQ than normal children.

By the same token, minimal brain damage is three (0 four times
more common in the mentally retarded than i those with a normal

o8

MBD children aiso have  high incidence of seizure disorders:
epilepsy, tics, tremors, choreiform (twisting) movements, focial
erimaces, infuntile spasms, and others. And, conversely, children
diagnosed as “epileptic” have a very high incidence of severe learn
ing disabiltes and atention-span difficulies.

1 the MBD child does not have a seizure disorder per se, he
‘may sill show one or more of the “hard” or “soft” signs indicating
a “subelinical” neurologic disorder. Half of these children manifest
such typical “hard" signs as EEG abnormalites and muscle hyper-
tony or hypotony: Typical “soft” signs are motor impairments.
extremely poor handwritng, inabilit to balance, poor visual-motor
coondination, clumsiness, awkward gait, impaired hopping abilty.
and a tendency to walk on the toes.”
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Tommy can' it sl He i disruptive at school wth his consant
{alkingsnd clowning round. He leaves the classroom without the
{eacher'spermission. Athough he has above-avcrage n

Tommy has rouble rading and witing. When e talks, the words
come out 5o fst no one understands i,

Joe won't g0 10 school. Instead, he explores the house. When he
‘e tall enough 1 unlock the screen door, those explorations
Shiffed to the neighborhood. He was the neighborhood teror.
Onee we found Joe wandering down the middie of th sttt He
Iooks ke an abused chid, He has & mas of bries from bump-
ing ino anything that et in is way.*

As with autism, when the atiempt was made to define minimal
brain damage, it was seen to ramify and become associated with
other disabiltes

Hypoactivity (sluggishness) is found in this population,
although less common the child is lethargic during the day and
reqites an unusual amount of sleep.”

Minimally brain-damaged children usully have a limited atten:
tion span; even when of normal or superior 10, they do poorly in
school because of casy distractibilty and falure to complete work
within the allotd time. Such a hild may be called “absent-minded.™

“The opposite occurs also: an excessively long attenion span:
“IF he's interested,” says the mother, “he's there unil s completly
done. ™ The five-year old can spend four o five hours on a building
block project; he seems unable to withdraw his attention from the
task at hand. "

‘While children were formerly thought (o “grow out” of mini-
mal brain damage, this is now known (o occur only i a few of the
milder cases. Hyperactiviy in partcular often slackens with age.
But other symptoms, especally atention-span dificultis, continue:
into adult lf.

There is no cure.

Once minimal brain damage had been identified as 4 syndrome,
psychologists and psychiatrists came forward o explain why chil-
dren were acting in these bizarre ways. But then, just as with
autism, investigators ound (o thei surprise tha the MBD syndrome.
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In “dysgraphia” the child can recognize words but has trouble
spelling them, snce he cannot emember the sequence of the leters;
he may be unable to write cursively and have (o print instead

Hearing: minimal brain damage also involves disabiltes of aural
perception, including “audiomolor incoordination,” “auditory imper-
cepions,” “developmental receptive language disorder.” “auditory
perception deficts,” “high-frequency hearing loss,” and the ke

The opposit condition, “hyperacusis” or pretcrnaturally sensi-
tive hearing, is also found. It can cause the individual o be con-
fused and distracted by multiple aural intakes.

Hearing disorders are frequently associated with a chronic
it in childhood which may have damaged the cardrum.

Specch can be affecied as well. Some children have “paucity
of speceh” or even “complete absence of speech.” Most sart talking.
Jater than normal and then have  varity of speech problemms: “de-
fects of srticulation and langusge.” “defct in a lnguage or symbol
function,” “disorders of speech and communication,” “developmen-
tal articulation disorder,” “infantle speech,” “deficits in receptive,
integrative, andor expressive language,” elc

‘A common specch impediment of the MBD chid is sutering
or stammering. Samuel Torrey Orton, whose work on dyslexia in
the 19205 and 19305 was the basis for lter developments in this
field, pointed even then 1o the strong relationship between stutering
and dyslexia, This fact was latr forgotten, and was resurrected only.
recently.

A varition on stutering is inability to complete a sentence
because the right word cannot be found (called "anomia”, “clear
lapses in naming objects, places, or people’

At age four he would st a sentence, which migh have been o
compicaied one. Or he migh be reachingfor a word. He would
Kkeep repeating he begining of the sentnce. He coul't gt 10 the
word he anted, So he would hae o Reep repeating the setence.
This went on al dring age o

Other disabiltes are: specch usage below age, severely limited
vocabulary, oddites of rticulation or inonation (*
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percent of U.S. school children have migraine headaches, and the
minimally brain-damaged have  disproportionate share of them,
Geschwind and Behan's article called atention to the connection
between migraine headaches, lefi-handedness, and dyslexia. Alan
Leviton concluded in 1986, from his experience at the Boston Chil
dren's Hospital, that “children who are brought 1o medical attention
because of frequenty recurring or disabling headaches sppear o
have an increased prevalence of learing disorders.™

Headaches are often associated with sleep disturbances: night
termors, somnambulism, head-banging before slecp, uneasy slecp,
sleep apnea (waking up with a fecling of suffocation), etc

Morning headaches and headaches that awaken patients in the
middie of the night are often described as frontal or diffuse over
the scalp. In general, they improve or dissipate afier the patient
awakens, but can persist forseveral hours. They were reporied in 52
percent of 120 surveyed patients with obsiructve sleep apnea syn-
drome. Long afiemoon naps may alo be followed by a heacache

Even when the eyes are physiologically sound and capable of
movement, the child may be unable (0 resd—leading to dyslexia
or learning disabiliies. The individual so affected is commonly of
ood intelligence but has extreme difficulty associating the visual
Symbols of leters with the sounds they represen.”

Dyslexia is the reason why “Johnny Can't Read" today.
Although solutions 1o the problem of galloping llteracy in the
Uited States are continually being proposed, no one really believes
they will work. Our educational esablishment i just conducting a
holding action in the hope that they will wake up one day and find
that Johnny can read afer all.

“This will never occur, however, as long as all the Johnnies in
the country are being vaccinated with substances capable of making
them dyslexic.

“Dyscaleulia” is the name for inabilt o perform arithmetic
“The child has trouble with numbers and cannot establsh a rlation-
ship between the symbol and the concept. He cannot associate the
concept of “sevenness” with the word “sever” or the symbol *7."
I other words, he can count 1o seven by rote but il not recognize:
the word “seven” or the symbol “7" when used i a sentence.
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(bulimia), a condition which, like anorexia, came into prominence
i the 19605,

Anorexia s thought o occur n up to one percent of adolescent

females (ages twelve 10 cighteen). Bulimia i even more common,
college student surveys deteet it in 4.5 to thiricen percent of
females and 0.4 to five percent of males

“The rule of thumb is tha fifteen percent of adolescent girs in
the United States experience serious problems with anorexia and/or
bulimia. ™

“Thus the post-encephalitic syndrome scems to be manifested
in males predominantly as hyperactivity and in females predomin-
antly as apperite disorder

Even if the child does cat, he may sl have severe colic as an
infant, arching his back from the pain in his stomach. He may have
suffered inordinately from stomach aches in childhood and adoles-
cence. Bad breath has also been noted.

“The MBD child may have a high olerance for pain and discom-
fort, especially temperature changes. He will wear his long-johns
every day, even i the summer, when others are suffering from the
heat. Or he may play outside in January in his tee-shirt

Cranial Nerve Palsies

These neurological impairments are identical with those already
found in conjunction with autism. Thus cranial nerve palsies also
play 4 prominent role in the syndromes associated with minimal
brain damage.

While the MBD child may have a defect in the sensory organ
itself, more commonly the problem stems from a “processing
defect” (also called “perceptual handicap,” “cognitive disorder;
“discriminatory sensory loss,” ei.), meaning an interruption i the
cranial nerves connecting the sensory organ with the brin.

ision: the MBD child may suffer from oculomotor incoordi-
nations and  visual defects, disturbances in eye movements, or
crossed eyes (strabismus).

“These motor and other disturbances of the eyes, moreover, are
often associated with chronic migraine headaches later in lif. Four
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Breathing and Asthma
“The reflex control of breathing s also mediated through the cranial
nerves (IX and X—the glossopharyngeal and vagus nerves): thus
the MBD child often experiences breathing dificultes.

Bonnie Kaplan of the University of Calgary noted in 1987 the
“commonly held clinical impression that children with attention-
defict disorder with hyperacivity show an unusual number of phys
il ailments, such as upper espirtory infctions and car infections.”
Her own study, relying on parent inerviews, found a “consistently
greater frequency” of respiratory symptoms i these children.®

Thus it is no concidence that asthm s on the increase among
ehildren in the United States, the United Kingdom, and several
other industrilized counties.

Surveys find that cleven to fourteen percent of infanis have
“wheezing,” while half continue these episodes into childhood and
‘adolescence.* The condition then develops ino asthma, which has.
been increasing in the United States since at least the early 19705
s now at the level of seven percent of the population: ten million
Americans in all, with three million under the age of eighteen. It
accounts for nearly a quarter of 4l days of school absence, and is
third among il chronie discases as a cause of physician visits *

Twice as many boys suffer from it as gitls, with the male
excess being greatest in the more severe cases.

Asthma mortality in this county s also been rsing since the
ate 1970 Most disturbing ar the deaths of very young children.
Medical folk-wisdom used 1o hold that “No child ever dies of
asthma,” but since the 19605 there has been an “epidemic” of
asthma deaths among young persons in the Usited Kingdom, New
Zealand, Austrlia, and the United States.”

In 1985 there were 125 deaths i the United States from asthma
in children under age fifteen, with another 156 deaths between the
ages of fifeen and twenty-four*

Many asthmatics overlap with the minimally brain damaged
and reveal the same combination of symptoms—like Josh Cohen
in Thomas Plaut’s Children with Asthma, who was unable (o kecp.
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foud sing-song, incontrollable sounds, unmodulated, sharp, or
pecaliar syllabilization, and pressured specch). The voice becomes
‘monotonous and fess resonant. The speaker is unable o modulate
his tone of voice in response o the environment.*

Sometimes the chid starts 0 speak and then loses tis abiliy:
“He spoke in sentences at about three years. . .. Having entered
nursery school a age four, he refused to talk, and he began 1o talk
again only when he was five. "

Someimes the child can talk but refuses to—labelled “elective
mutsm’

“The essential eatre s continuous refusal 0 speak i slmost sl
social siuations, including at school, despite ability (0 com-
prehend spoken langusge and o speak. These children may com-
municate via gestures, by nodding or shaking the head. o, in
some cases, by monosyllbic or short, monotone uterances

But the opposite can occur, unnatural verbal ability, such as a
alent for mimicry.

He constaty istes for animal sounds e shen imisates them. I

the Brons Zoo the wohes even answere bck

The American Psychiatric Association’s “conservative esti-
mate” is that ten percent of children below age eight, and five per-
cent aged eight years o older, have one or another of these specch
defects?

Phil A. Silva and coworkers in 1987 found these various
speech defects to have serious implications for the child's future:
children with early language delay tum out 1o have lower intelli-
gence, lower reading scores, and a higher incidence of behavioral
problems.

As in autism, the senses of smell and taste may be over
developed in MBI children and partly offset deficiencies in hear-
ing. vision, and voice. The mother will say that her child is “very
particular about fods” and complains about the smell o cooking.

Salivation i sometimes unpleasantly enhance. The child sp
a lot especially when angry. There may be weakness of the fucial
muscles, causing a “mask like” appearance.
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up with his class even in kindergarten

He was nowhere ready 0 deal even with the preeading. .. The
constant runny nose made him scem  bitsicky. .. . In he i
rade he had  begioning. inexperienced teacher. She smed not
10 worry about Jos'scontnuing inability (o deal with rading and
wiing. She said he often appeared ired and would nap under
er desk durin,the afiemoon. Perhaps his constant runy nose
wasnt helping things cither? . What 1 saw was  child who
wished he didn ave 1050 10 school. ... [by the second grade]

He had leamed viually nothing in @ yearand  halfof school.

The connection between sudden infant death, asthma, and
other breathing difficulies—all due 1o impairment of the cranial
nerves goverming respiration—should be investigated further, with
particulr reference to childhood vaccinations.

The parallels between the various cranial-nerve palsies in
autism and minimal brain damage suggest s common origin of these
two_conditions and even an overal ideniity, differing from one
another only in degree. Both are specific manife
phenomenon, the post-encephalitic syndrome.
lowing chapter) which is in most cases the consedquence of child-
hood vaccinations.

Psychological or Neurologic?
Rescarchers such as Samuel Torry Orton i the 1920s realzed that
“emorional disurbances” originate in neurologi elit. But this
insight was lotafter World War I when psychology. psychiatry. and
especially Freudian psychoanalysis became overwhelmingly popu-
ar medical disciplines, while the link between mental illness and
neurology was largely broken.

Emotions were the stock in rade of these doctors of he soul:
sexual maladjustments, the Oedipus complex, the “nightmare” of
life in the nuclear family. and the like. The multiplying hordes of
minimally brain-damaged children were ideal grist for these mills,

Forthermre. in recent decades a neurologic interpretation of
mental illness has been seen fo reflect a conservative poitical
stance—unwillingness 10 help the low-income social groups whose
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sidr “the unspecified maturational reluctance 1o rereat from all the
actvity and autonomy of waking ffe’ [which] may express tslf in
a reluctance (0 20 10 sleep. One illustration was a patient who as &
child was afraid that he ‘might forget o breathe’ while asleep. This
quality of unlearning o feared loss of an abilty was important.”

“That the child had apnea and was justifiably terrifed of dying
i his sieep did not oceur to Anna Macnchen. Instead, she consid-
ered “presieep mechanisms of children”:

‘e mentioned the good-aight kiss, the etermal dink of milk or
I for the child . . . serves by the very presence o the
ure 10 remove guilt felings arising from oral-sadistc
impalscs. She.particularly emphasized fetshes such as soft
clothes,a pillow,a lanket,  iece o woul,ora eddy bear which
might reprsent the mother'sskin, and perhaps at the age of
four, phallic symbol. We should diferetiie between prepallc
and phallc sitations.

Marianne Kris commented on the “typical negativistc day
behavior” of the toddler with a sleep disturbance—this being “only
one aspect of the conflct between actve and passive tendencies in
this developmental period.”

“The tendencies are perhaps almost cqual and st tis time when
the mother demands an acceptance by the child of a pusive,
Seeping sitation, seep disturbances may be manifested because
of poor inemalization. and rliance on projectiv mech

‘sual. Krs Tl that thisphenomenon posibly occurs a e i
calir than th pinnacle of anal-sadisi conflc. She also et tat
possibly because there are reduced dermands by parcns bout
fecding, sronger paretal desires fo regulrized leep oceur

Another small (thity-two-month old) patient with an acute
sieep disturbance had an obsession about people's eyes, interpreted
by one partcipant as “a phobia of gogeles and dark eye glasses.”

A the age of twenty-nine months he was scutely fighiend by
ihe sightof a truck diver who wore goggles. He became reluctant
10 me people for fear tht they wore drk glasses. . . In

tion, e had 10 “eye” things excessively. One of s defeniveritals
was his partcular eiton of his nightime prayer. “Now 1 lay me
down t look. 1 pray the Lord my look to ook, I 1 should look
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can't understand sentences and paragraphs, because they “develop
the notion that while they're permitted (0 se¢, they aren' supposed
0 understand the meaning of what they see. Typically this happens
when a child knows his parents do ot want him to understand their
actions or motives.” If the parents are quarreling, “a child's need
10 undo, 0 change 100 painfl a situation, may resul in reversals,
that i, subsiituting one leter for another in reading.

Other aspects of minimal brain damage also came in for their
share of psychologizing. Asthma could casily be aitributed to the

Everyone knew asthma was s psychosomaic disesse caused, of
cours, by mother! Oh God, Sigmund Fread s my number. This s
it thoughthad been doing such  good jobof faking parening.

Anorexia in young girs was trested psychiatricaly by “maintain-
ing the patient's discngagement from parental conflicts and encour-
aging her development of self-care, self-esteem, and interpersonal
trust.™ And for the parents, “marital therapy . . - centered on the.
need of the couple 10 attend to themselves, their future, and their
relationship. ™

Enuresis, being a frequent concomitant of minimal brain dam-
age. has spawned an enormous psychiatric output

“The enuresis s seen a the child's retaliaion again: the prents
or the sign of a persisenty infantiized reaionship. The
symptom s aso been described dynamically o epresent a mas-
urbatory equivalent [1]. an expression of bisexualy (1], or &
somatization of & defect in body image. [77]*

Equally great powers of imagination were displayed by the
psychological and psychoanalytical fraternity in intrpreting th ris-
ing incidence of seep disorders (“one of the major problems of pres-
ent child-rearing") noted in American children in the late 19405 and.
after

A 1956 pancl meeting of the American Psychoanalytical
Association on “slecp disturbances in children” shows how this pro-
fessional body responded 1o the various neurologic symptoms that
were staring to emerge.”

'Did the child have insomnia? “Anna Maenchen asked us to con-
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decp loyalty 10 is parens by ejecting al the school—and with
it leaming—stands for. ... When a chid from 3 crowded slum
encounters images of “ice™ family Iife that aouse his jslousy
and envy . his envy may tum ino fury.

This envy can be reinforced by peer pressure from other

equally “disadvantaged” children in the clas.

But Bettelheim and other knowers of the human heart could

play borth sides of the street. While some children refused to read
out of deep loyalty 1o their parens, others did the same in order to
punish them—especially the mother

‘Some children are so overshelmed a home . by beng nagzed
o desperton or by being diven 1 achieve beyond hei abilty
—that e need to defy i arat. They will dey adult authrity
wherever they see  chance o without dir consequences .
child who dossn dare oppose an overpowering pare defes the
caches instead by refusing o lea . alo] by no earing. he
effectivly puishes His parets 10 whom he i thewise subservien.

Bettelheim recounted the story of the supposedly Fecble-

minded boy from an unhappy family who could not read until one
day the teacher blacked out the words “father” and “mother” on the
page. “The boy, who up to then had steadfustly maintained that he
couldn't ead at all, did so, reading proudly and without error a
seven-page story. This was the tuming-point in his academic

Betelheim even managed o bring sex into the picture:

“The inibiton of curiosiy is anober potent soure of learing
blocks. Sometimes a child inteprts @ parents order no 10
explore his own body [mastusbation!!] o whatgoes on in i par-
ents” bedroom as mearing that alcuriosity i wrong. But an can-
ot leam without curiosiy

He had only one song to sing, but he never wearied of
A legion of other reasons “Why Johnny Can't Read” were

thrust by Bettelheim and others upon 2 gullile public, which was

apparently willing to beieve anything provided it was

“emotional

“Some children ar affaid to compete, o don't want o, because they
feel competiton is wrong." Children read leters and words, but
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inferior economic status gives ise {0 “emotional” disabiliis.

Psychologists and psychiatists, being professional inellectuals
and thus usualy lefu-of-center poliicaly, prefer diagnoses which
allow for the possibility of politico-medical inervention. A finding.
of neurologic damage s inherently disusteful o them (and it was
rarely considered), since such a conditon is nearly always irremed-
fable, and no great hope of improvement trough public health pro-
grams can be extended

“The idea of preventing future cases by curtaling one major
‘public health program secms not 1o have occurred to anyone.

Bruno Bettelheim ook the lead in generting soothing non-
neurologic explanations of minimal brain damage:

1 convinced, on the bisis of my many years of work with
severly emoronally disturbed chidren, that 4 child of normal
intelligence will develop a reading block only if he s sever:
emotional problems. There s .. . 4 good inner eason which a
normally ntellgentchild exprsses inouward “iabily” o learn
a child can have posidve reasons for not leaming (that is,
veasons that flfil n emotionl ned) as wellas negtive ones.

What were these o
needs?

ive reasons, these unfulfilled emtional

Emotionally  child oftn equats learning withrenouncing close-
ness o1 beloved matber . . 10 many children, earing sgnifes
iving up. i not mother, cetainly being mothered. This they are
unviling 1o do

Other children refused 0 read—to maintain thir self-respect!

Does this sound contradictory and unbelievable? .. Some chil-
dren, who are beind the eaming ball [0 begin with, come 1o the
conclusion that i s brter o be first among the owies han to
e one of the mob of average learmers.

I the child was poor or black, staying illterate was a way (©
reect dominant white values and & white-dominated socety:

Sometmes teaches, wanting & child 1 accept middle-clas san-
dards, sk him o behave accorling 10 principes above and
beyond those of his parents. Such a child may then expres his
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“To begin with .. he s unable 10 lem from obers. . . . The
hid follows his own methods because he cannot sccept inic
ion fromthe teacher.His imlligence may enable him t findorg-
inal soluions. Because of this h s an unsatisfactory sudent
although h has the capacity t0 hink autochibonously. Sccond,
e docs not possss tht ingredien of ineligence that might be
called sense. .. The third pecularty concens  endency (o fos-
ferrther unusualcircumscribed intrest pattens, such as geneal-
ogy o astronomy or " n the abstrct. Such opics do ot gen-
enlly appeal 1o cther children—another obstale (0 adegquae pecr
elationships.

Van Krevelen called this “lack of intuition”: “By intition |

‘mean a higher qual ellgence, a shortcircuited intelligence.

by which one i able o skip associations.” A typical case was the boy

who, when asked 1o spesk at a footbal aly, predicted that th team

was going (0 lose; the ensuing round of boos led him fnally to maify

hisinitally orrect prediction, but the experience bewildered him.
Marginal autistics may be incredibly boring:

Altvough some autisti cildren do no lk at ll, mildy autistic
hikden are often handicapped by 3 tendency to talk to0 much
‘when they e exceedingly intereste in  topic. I oes not occur
10 them thtlseners may not share thei enthusiasm. S0 they talk
on. concentrating on what thy ar ryng t sa, without any rac-
tion o signs ofboredom,. Sach  monclogue i not casily nterrpied
or changed in its cours by the comments o others; therefoe
the to-and-{ro of normalconsersaton s mising. A best the utis.
i person i a poor lisene, and soneimes he seems (0 be com-
pletcly unavare of the fact that somebody is rying o talk to
It

Parents often report that the miklly sutsic child needs several
moments o process any remark he hears . he cannot under-
stand sommebody at & normal e of speaking . socially [tis]
makes him a bore because he tries o scer the conversation t0
Topics he has anticipated . . . the auistic persan . .. can heed
only one thing at atime and fends o b st n is o thoughts,

Van Krevelen noted the oceurrence of true autism and
Asperger's syndrome i two brothers
‘Whatall of these millder cases share withthe more serious ones
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sociopathic behavior. The near-normal are merely milder versions
of the clasic autistic syndrome. They are not entirely cut off from
others but have inellectoal and emotional difficulies which impair
their capacity for human contact. ™

The condition called “Relt Syndrome,”  severe variety of autism
which only affcts females and which ist came to aention in 1965,
is very probably another aspect of the post-encephaliti syndrome
and generated by the same factors, i.¢., the childhood vaccination
program.

A milder variant of autism is “childhood-onset pervasive
developmental disorder,” which commences after the age of three. ™

“The condition known as “autistic psychopathy.” or Asperger's
syndrome, alter the Viennese psychiatrist who described the fist
cases in 1944, is another mild version of Kamner's autsm. This
group s thought 1o exhibit higher than normal intelligence and
unusual orginaliy

“The symptoms were described in 1971 by Van Krevelen:

wilh less senstvity.
more aionalty. Hisapproceh is a merly cercbral one. Wht he
lacks is understanding of, and interacton with, oher people’s
feclngs. He s, s0 o say, obliged 1o inerpret everything in s
Hiteral sense, o analyze the mearing of the words heard, 1 study
the signifcance of the facts experienced by him, 1 sertinize
fscil expressons of his fellow men. Just s he does not imim-
dinely understand whether s comparion speaks scriously or
okingly, e is unable to imagine that his own words might hurt
thers. Hence his sene of humor, if any. is peculiar He docs not
ralize that he may be a bore (0 others. . . . The maniestation
age of uistic psychopathy i inthe st years ofclementary schoo,
or carie i he parents have ot been sble t adjut themselves to
the individualisic behavior o their . . The school com-
murity equires djstment o ules and norms. Moreover, school-
mates soon observe everything out of the ordinary . . the
behavior of the autisti peychopath s very unusual; his vocabu-
lary bears the mask of parlamentary or townlull language
rescrved more fo writen than spoken address. . . The intellc-
wal funciioning of the autistic syehopath has three pcliaiis.
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o pin it down more precisely.

For, just as autism cannot readily be demarcated from other
neurologic staes, 50 it often cannot be distinguished from psycho-
logical (emotional!) normality.

As early as 1964 Rimland claimed that some children meeting
Kanner's original “essential diagnostic criteia . . . extreme alone-
s and a desire for the preservation of sameness,” were quie nor-
mal in other respects and in no way autistic."”

In 1981 the DeMyers noted: “A continuum exists among the
behaviors of typical autisic children, other rearded children with-
outovertly or numerous autstic raits. and even norma children. "

Such diagnoses as “autistc-like.” “with strong autistic fea-

" “near-normal," etc., have become increasingly common. In
«, moderate autistics often resemble the typial child with
a severe case of “minimal brain damage.”

Rescarchers sometimes wonder If these “high-functioning”
autistic children are eally “autisic” or rather consitu  different
defincable discase:

T've seen a number of children who share specific poblems and
symploms with [auistc] hidren, b they cannat, even with &
roadened deiniton, by any strtch of the imaginaiion be called
autisti. I've seen two children who are the most rigid children
T've everseen, s rigid as any awtisti child in thir nsisence on
sameness and hei violen esponses o minor shifts. But they are
social - .. have good language rlationships, end they are not
autistic unless you want 10 call everyone who has any sympiom
an autistic child .. Now where do these chikden belong?
Fhave other childen who have screotypies. They ar not autisic,
butthy have regularstretypic pattems,some rocking and somc
hand clapping—even veey high evel hildren. Not by history and
ot by definiion are they cliniclly utstic 1 don' know what to
Call them, frankly, but they are not autstic ™

There is 10 need for soul-searching. To quote Kanner again,
medicine . . . any iliness may appear in different degrees of sev-
ety all the way from the so-called forme frust to the most ulminant
manifestation.” This holds true for autism and, as we will se, for
the gradation (o minimal brain damage, conduct disorder, and
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Autism s not o spcifc disonder. 1 hink that makes 4 lo of us
uncomforable because s the banner under which we raly, s
‘whatbrings usal together, ' what w al shar i commmon, and
0 ather hrateningfor someone 0 say that whatwe are rllying
around i les thn real. We need to think sbout what tht mesns.

s not that nyone issaying tha thedisorder docs ot xis. That

we havedisturbed children i aher apparen. But the rap we can

all int i thinking about autsm as i t were a discase which is

oing 1 fend sl a singulr remedy . These are he myths

that we get caught up i ... We are rally alking about 4

spectrum, >

Insistence on the autonomous status of autism reflects to some.
degree the organizational or class interest of the physicians, psy-
chologists, psychoanalysts, psyehiatrists, and other medical profes-
sionals who make a living diagnosing. treating. and writing sbout
autism, and for whom its existence is 4 vital necessity.

“The ensuing definitional fzziness is overcome by adopting the
“Chinese Restaurant menu” approsch—*two dishes from Group A
and three from Group B, ete.” A checklist compiled in 1971 lsted
fourteen items and concluded, “For a diagnosis of autism at least
seven of these crieria should be present.

“The 1987 edition of the Diagnostic and Siaristical Manual used
the same technique:

For a iagnoss o ais] a leas ight of the following sxteen
fems are present, thes to include at leas two s from A, one
from B. and one fom €.

If this approach is accepted, two individuals can have totally
different patterns of sympioms, eight each out of the total of six-
teen, and both be diagnosed as autisictl

No single symptom is indispensable. Michael Rutter and Eric
Schopler wrote in 1987 that differentiation of autistic cases “could
only ruly be based on some unequivoeal indication of some specifi-
cally and uniquely autistc feature. Such a feature has yet 1o be
dentified.”*

Only when autism s recognized as merely ore paricular config-
uration o the hundreds of symptoms included n the post-encephali-
tic syndrome will physicians be able o discard these fruiless cffors
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Rocking may involve banging the head against the headboard
of thecrib, possibly o elieve the pain of  headache. The principal
function of this and other repetitive movements, however, i 10 pro-
vide the child’ life with structure. They are & way of organizing
the outside world

‘As they grow older autstics develop new types of obsessions,
vituals, and procedures:

A penistent problem s use of rtuals that have replaced his need
for sameness. For example, it akes him up 0 two hours 0 take
a shower because he has (0 place the nozzle, bath mat, curin,
., inan exat relationsips and then wash n  prescribed mannee.
Ot itals involve dressing, going outof the house, nd going
by

Ruth, 3 charming presdolescent, went theough a period marked
by itualistic involvement it every door which she had 0 ouch
and “test” prior 0 opening o closing. She keptexcusing herel,
cach time, secking  forgiveness for this rather innocent
indulgence =

Compensating for Ego Weakness: Aggression
Loss of control, o incipient loss, can provoke more or less hostle
and violent reactions. The autistic becomes uncooperative, stub-
bom, abstinat, negative, etc.

“Thisis seen in small things—the child whose first thee words
were “Mama,” “Papa,” and “No," o the one whose first sentence
was: “1 don't want to. . . " Negativeness is also manifesied in
“avoidance of @ requested response by substituting an allemative.”
“The high-IQ autistic will g0 to extreme lengths and adopt compli-
cated strategies (© avoid answering questions or complying with
requests

Bt the reaction can be more violent, commencing with temper
tantrums, screaming, shoutng, and crying, and procoeding 10 the
full-scale rages for which these children are famous.

“The autisti is often furious with the ouside world, which is
unpredictable and incomprehensible and scems aluays 1o be acting
against his inteests. “Rages at alterations in his routine, or at the
falure of others to provide him with elef from his constant feeling
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plained that 1 1 i, 1 never condd leave i at i, Now e
s ke that way with s sounger brher.He i fid o some-
hing appening wi i
Another manifetaton ofth autstic preoccupation with same-
ness is  fascinaton with objects: they may play for hours, days,
and weeks, with the same toy—spinning 4 top, bouncing  ball,
wirling a pcce of s, aranging blocks into dentcal paters,
and the ke
Only objecs can b rally rusted not 1 change or behave
unpredictably. They stay the way you leave them. This contusts
ithanimals,such s dos, which e alvays doingthe unexpeced.
Kanner called attntion to this loving and absorbing relaion-
Ship with objects: “So iterse was this eltonship that minor altr-
ation in bjects,or ther arrangement, ot onlinarly percived by
the average observer, were at once apparet 1 thes children, who
might then fly nio s rage until he change had been undone. "™
I the severely autistic child the environment is controlled. and
sameness maintained, by unendingly epeated motions and actions,
descived as “ritalsic and compulsive behavior.” “sercotyped
movements,” et These take the form of whitling around and
around, shaking their heads from side 1o side, banging thir heads
against some object, hand-fapping, hand-waving, hand-twisting
(choreoathetoid movemens). opening and shuting the hands con-
tinuously, Knocking o abjects in a sereotyped way, and the lkc.
OF all these movements, “body rocking,” meaning rocking
buck and forh in a thythmic way, is he most common

Hour st hour he ocks there,this beautifl e thee-year-old
Sranger who i ourson. . . Brothers and sistes run by, calling.
his mame. He staes, riveied i his shythmic rocking. . . - We
mentioned Brian’ consantrockin 10 Iiends who asured us that
most of the cildren in their family rocked as babies However,
curiling Brians incessant rocking proved (0 be an impossible
ask forus. .. O oscasion he did enjoy being tckld, but the
minute we siopped e was back i th chair, ocking again. His
forcefulness and determination were mast frightenng s he con-
stantly hrew his whole uppe tors0 against he back of the rocking
chai,crashing it ino the wal behind him. "
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Because the autistic suffers from “inabilty o lear from and cope
with new simuli.” loss of contol is an ever-present hreat**

But contol is hreatened by change, so change is what the
autistc fears and hates the most. “Small changes in "Ronald’"]
feeding, cither in the schedule or the way in which he was nursd,
led to anxious disorganization. . . . As a oddier, any change in his
routine could lad to catastrophe. One time, when drinking from a
glass, milk went up his nose. Following this, he refused o drink.
from a glass for over two years, using a spoon (o eat liquids. ™

Kanner noted ther “anxiously obscssive desie or the mainte-
nance of samencss”

When Johnsparents were eady (o move 14 new home, he child
was frantic when he saw the moving man rol up the rug i his
room. He was acutly upset unil the moment when in the new
Home h saw his furniture arranged i the same manner s before
He looked pleased, all anxity was suddenly gone, and he went
around affectionately pating esch pice.

When change does occur, it provokes a storm. “There may be
resistance and even catastrophic reactions to minor changes in the
environment, e.g...the child may scream when his or her place at
the dinner table is changed. " Nothing can be changed in the daily
routine; unpattermed situations are whatthe autstic fears the most.

A partcular instance of incipient loss of contol i the autstc’s
termor at sepasation from family and familiar surroundings. Harvey
Jackson, Jr., s typicl:

He always hated any disrption in his familir routne, When he
came home from vacation, for insance, when he was ine months
old, and he saw that His fher and ssers were ot here, e put
up a remendos fuss. The faniliar faily was ot tere. Once the
st of the family got home that time, he calmed down. But wnil
then he screamed loud enough 0 vake up the whole neighborbood
Even tday age ffcen] he s much beter, bt he ill a, s any
ody home?” He les that reassurance.

Once his sisir mised her bus, and 1 ad 1 rsh out and leave
him. He went 10 the neighbors crying and screaming and com-

38
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s alienaton:

“These three autisic adults ll conveyed the decp, unguenchalle
loneliness, the convicton that they were somehow incapabie of
forming a rlationship which could satsty them.

And in their case it may be more emotionally trying, because they.
have the intelligence to appreciate their plight. “Ronald” sates: “1
never could have a friend. 1 really don't know what o do with other
people, really.™

‘Autism, howenver,also incorporates @ streak of naked hostiliy,
a rejection of contact with others. “Jerry Goldsmith” responded to
psychological testing with stories centering on “aggression toward
the father and on charactrs dying,” while “Tony W." stated about
himself:

ke hellish environments, such s he spook-house at the cari-
v, Halloween, and horror movics. | daycireamed s lot and rid
10 acively communicate and ge into that wor. .1 was very
cold hearted 0o, It was impossible for me o give orreceive love
from anybody. 1 ofen repuse it by tuming people off. That's u
problem today,reltin t0athe people. | liked things over people
and did' care about pecple atal.

“The higher-1Q autistic will use verbal aggression, finding out
the opponent's weak points snd taunting him.

If autism is 2 manifesation of vaceine-induced encephalits, the
implications are very disturbing. The symptoms manifested with
pathological inensity in & small group will of necessity appear in
milder form in & much larger proporton of the popularion. For
very “autistic™ wha is shut away in an insittion there will be &
thousand. alienated individuals functioning a5 normal taxpaying
citizens.

“The paralll with the alienation and anomie of twenieth-cen-
tury industrial socity is strking. How much of this loneliness are:
we inflicing upon ourselves?
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hat something was wrong, lft him no peace, only increased anger,
blunted, after a while by withdrawal inside.

Even the near-normal autstic has profound diffculy secing
any point of view but his own. * Those with a low 1Q will be cven
more self-centered and sel-assertive.

One of Leon Eisenberg’s original cases, four years old, *'re-
lated" 0 the examiners only insofar as he made demands or became
enraged at inteference from without . .. [with] outbursts of aggres-
sive behavior”. atage fifeen he was “desirctive.™ Jerry Goldsmith
is described at age four:“sereams when frusrated”, at age cighicen:
“surly or withdrawn atitude toward examiner . . . angry, withdrawn
atitudes toward relationships.””

“The frustration threshold is very low in autitis, reflectng the
immature or nonexistent ego:

e other night he wanied fried chicken bfore it was even cooked,
i e took a cup of orange jice an threw i t me, bcause the
Jrid chiken 't reads:

“The desire for controland the low level of frustration toerance
easily lead to “bossiness” or “bullying,” “demanding his own way
with peers,” and even to naked aggression against persons o objects
perceived as standing in the way:

Once she would even atack a srange in the srer. She woud g0
p o him and s, “Take your hat off” She would el you hat you
are o, because you have gray hai. And even when she s beng
afecionate with us, she s irouble sustaining . aggresshvely
exploring m face, my hai,ec

Harry, who is twenty-four years old:

had larmed 0 inimidat people by strin them down when
e wished 1o escape an educational actviy. He had no trouble
doing o because of his size—six fet, six. inehes. Thus
Hay used physical ntimidtion a an effctive way of muintin-
ing his noncompliance when demands were placed on him.

Few restraints are imposed by moraliy or decency, for the
autisti lacks any empathetic relation with others which might mod-
erute incipient agaressive tendencies:
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has spent the past fiteen years in and out o insiatons. He
was considered unconrollabie by al o them because of his fit
of rage. Julia McCoy says that the oy thing her son larned in
the institutionsis that he is sronger han s orseven full-gown
men. The family has learned o liv wih his i, dring which a
boy who can hardly ariculte the sounds necessary 1o pronounce
his owen name screams loud and cleas,“You son of  bitch, '
soing 10 kil you."

“The mother of an autisic youngster describes driving him in

the car:

‘Suddenly I fell ke somebody dipped ten azor blades in abasco
sauce before throwing them nto my neck. and shoulders. JefT
‘without warning had plowed his claws into me. .. He grabbed
 handful of my hair and saricd siing away at me with he ten
switchblades Larry thought he hd just clipped and filed down.
1 was hard 10 duck, dodge, and captre him at the same i,
especially hemmed up in he car. . .. JefT is five years od and
sl in dipers. "

“The immediate family, of course, bears the greatest burden—
especally the mother who must often stay home with the child.
Many live in a state of near exhaustion. One, who had just under.
‘one an operation, described having to cary a pillow at all times.
o protect herslf. Another sought efuge from her adolescent son's
fages by locking herself in the Family car. “We kept the outside
doors locked with a two-way lock day and night because he would
run away. | would leave the patio door unlocked for him to play in
the daytime in our backyard, where we had a five-foot fence with
a padiock on the gat. . . . | was virtually a prisoner in my home,
with a tiger oose and o espite, not even for 4 ight or a weekend
or a week. ™

One family interviewed forthis book had to keep their twenty-
yearold son in  locked room with barred windows—a real prisoner
i his own home,

An autistic adolescent’s weekend at home s described by his
younger brother:

The it eventoccurred about wo yeas ago when | was sitcen.
Eddic had just come home from Western Stae for an overnight
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Most frustrating 1o the amily was Bian's scemingly non-<cring
it toward ofhers. He did not want 0 join n amily ctviis,
e did not respond to outreaches of is sblings, and he did not
develop a respect or others property. ™

“The underlying theme beneath his ratonalizations was his inabil-
ity o dealadequately with what h pereeved as the unprdictabil-
ity of other people. He simply could not empathize with others
and 50 could ot predic what they would do, which et im con-
fused and fightened. "

Alicnation and cold-heartedness can lead 1o fantasies of vio-
lence as well as actual violence against people and animals. For a
sixyear old in school:

Interactions with pers were assocated with bizae stories and
play about themes of murder and blood. He became inceasingly
preoccupicd with such. verbalizatons, aggressive. acs, and
destrcive temes. At school he repeatedly took a plastic 1oy
i snd was “found sawing on & pece's neck of am. His con
ment, with delight, was “You could Killsomeone wit this knife.”
On one occasion h red o choke a child with  ope. He showed
decreasing tolerance 10 sress and increasing disrupive behavior,
.5 anirums. . . He thratencd physical harm 10 his younger
brother

Tony W, wrote about himself as 4 child:

1 remember the Yo Child Study Cente. 1 ignored the doctors
and did my own thing. -1 was also very hateful and sncaky.
1 struggled and brathed Hard because | wanied t kil the guinea
pig as soon s the examiner tumed her back, | Killd it 1 hated
my moiher because sh tried 10 stop me from being in my world
and doing what 1 liked; s 1 stopped and as soon as she tumed
her back, 1 wentat i again. | was very rebelious and sneaky and
destructve. 1 wouldplo o kil my mother and destroy the word
Evilthings asonished me such as an H. bomb. . 1 akso had &
very warped sense of humor and learned pervertd things very
quickly: Tused to Tash out of contral and repeat sik, perverid
phrases as well s eling people vilent, wild, untue things to
impress them.

Billy MeCoy:
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in autstics

In some the sexual function is underdeveloped. Sybil Elgar, a
specialist in he care and training of autstcs who heads a esidential
working community for forty autistic men and women in England,
notes that “intrest in sexual experience is not usual” among autis-
tics. Only 4 minority of “more able and adjusted autstc people™
an become involved with others. The majority “lack any capacity
for affection, tendemess, and solicitous care of a sexual partner.”
“They “remain self-absorbed and lack the capacity to form elation-
ships because ther level of social and emotional development is
obstucted by the characterstics of autism. ™™

“The wives of some marginal autistcs leading normal sexual
lives describe them as “never very interested, mechanical, never
with feclings.” “L have 10 tell him what 0 do.” “Sex drive normal
but performed with no felings. He uses me like an object.""

But many parents describe their autistic children a5 “hyper-
sexed.” and Soviet researchers have found “precocious puberty” in
autistics. " The sexually aroused autistic, moreover, pursues this
gratfication for ts own sake and not as part of 4 rlationship with
someone clse.

‘Sexual drives tend (o be satisfed through masturbation. One
of Kamner' firs cases, at age five, "ofien masturbated with com
plete abandon.”™ The same has been reported by others: “noisy.
incontinent, and desirucive, and masturbated excessively during
i first weeks on the pediatrc ward, taxing the patience of ward
persomel™; “hypersexulit, expressed in excessive masturbation
and sadomasochiste actions”; “public masturbation occasionally
noticed at about cight years” (in a gir). ™

For abou the past year, staring a age four, e has ben masrbar.
ing. 1 could’t beleve 1. Once 1 found him uder the covers, com-
pltely naked, and he Had @ huge eretion. This has been a real
probiem forus Wih im it as been a constant ting. Coning home
Jrom school e would toke i clothes off and o o the becroom
andspend us lon there s T would e i, andthen he woudd o
o aked. 1t has diniished a e since. Fora while i s abost
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Pychologists and psychiatriss have atributed sef-destructive-
ness o feelings of sexual frusration. But how can sexual rusiration
ause a two-year old (o start pulling his hair out, or hit himself on
the head until it is black and bluc? While self-haired undoubiedly
plays a roe in some cases, a purely neurologic impulse seems also
10 be at work. Some hit and pinch themselves only when they are
excited, others when angry. The mother of one nine-yearold was
asked why he
‘Does he ouch peopie?

e, hewill o your o it ou.He s quie upredicabe
Whatdocs he say i ou el im ot 0 i people?

He il it you and thn sa, “You meed 10 fce down,” mearing
“1 eed 1 le face down on th foor”

Do vouthink it s delberae?

Sovetmes he st can’t el sl Somerimes he docs it el
eratels, becase he vans 0.

rere

e

“The sel-destrucive neurologic impulse i seen most especially
in a condition peculiar 1o boys known as the Lesch-Nyhans Syn-
drome (a combination of mental rtardation, with autistic features,
inabiltyto speak. and violent aggressiveness directed at the self and
at any others within reach). These boys must be kept permanently
in sirsitjackets t prevent them from destmoying themselves physi-
cally. They are aware of their stat and terified of it s that when
heir st jackets shake loose, they gesture o the nurses o come
quickly and te them in again.

Undircted, unfocussed, impulsive violence is, of course, a
serious problem of ate twentith-century American socity. Tn
Chapter V we discuss the possibilty tht it i elaed to @ high prev-
alence of post<ncephalitc neurologic damage. The very common
association of impulsive damage with autism and. as we will se,
with minimal brain damage, makes i very probabie that social vio-
lence springs in part from the same causes.

Compensating for Ego Weakness: Hypersexuality
An important way (© compensite for onc’s own perceived inide-
quacie i through intensified sexuality. and this is found quite ofien
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Hary has spent a good par of the it twenty-four years of s
life i institutons because of his serious self-sbusive behavio,
s early as age 3% he wore arm restraints and a football helmet
o prevet him from selFabusing. Between the ages of SV and
fiflen he was in and out of various schools and centers for the
retarded. At uge 15V he was plced in an insiuion where he
began (0 receive massive dosages of s as an atempt 10 contol
hisextreme utbursts of seF abuse. However, Hary' self-sbuse
continued in the form of (1) head and nose-banging with his ists,
) thigh-hiing it his ists, 3) ankle-Kicking, and (4) it
ing. Harry's repeated blows 1o his face resuled in 2 permancnt.
disiguremen of His nose as wel a & number of hematomas to
his e and bods. His ankle Kicks had caused bis ankles 10 begin
o calefy. Finlly,biting had resuled in numerous scars and scabs
on his ams.

He used 10 bie bis am, bong s head o tings, slap himsef. He
s very aggressive with others. Slaps them on the head, the arms,
ks you even o the el throvs hings at you.

He ased 10 pull my hair and bis own hai out when he s angry.
He also atacked the teaher in his new schoo, grabbing her hand
and digging his il in. When he was fve he sed  grab my hand
and put it 1p 10 his mouth and bie or he would i his nals nto
my hand: or he would grab my hair He would arack the girls in
school. He attaks his bedsoom and the furiture there. He bies
i s somerines. They get 50 swolln tat h car'tchew on any.
hing withou them geing caugh.

In very severe cases autistc children have bitien off their own
Jips and fingers, or chunks from their shoulders; hey have suffered
detached retinas from repeatedly hiting themselves i the face and
eyes. The level of inteligence plays a role, with retarded autstics
having a greater tendency o self-mutitation, while those with a
higher 1Q might simply hate themselves.

One very hostile and violent sixteen-year-old, interviewed for
this book, started biing himself at age fourteen months:

15 more menal abuse now. He says *1 hate the way | am. How
lomg il have 10 be his way? Is it forevr?” This i very hand o
all of us. He is looking for @ cure. He lies 10 go 1o he docior
because he thinks s doctor vill cue him,
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on Frday, We were going (o take him back Saurday afer
lunch. . . . Friday cvening was fairly uncvenifu, none of the
usual tension n the air that i so characteristc of he times when
Eddic comes home. Patofthis tension s due (0 our own anxity
cased by the memory of previous oversights with him that have.
ended in dissster, when we had lealy 0 drag him bick to West-
em Sute, screaming and cryng.

Suturday morning stared off bl
bedroom eary and was siting i our living room tying 10 wike
up when the house’s tranquilty was shatired by some chaice
‘words that | do o care to mention. . . Oh, grea, | tought, he's
statingeary. I he wasactng this way now, in 10 time he would
blow up and create an unpleasant sition for he fumily.

‘Throughoot the rest of the moring, Eddie seemed very
Keyed up, and L was stating 0 gt worrid thathe would suddenly
e his contol and run out of the house o Lork-knows-where.
and we would spend another Suurday tring 1 find im. My p
ents sensed tis 100, 30,2 soon s we could, we got himin the
car and on his vy

“Thar's when the fon starid. .. Eddie didut think that was
a goo ides, 30 he ran out. .. . My fther and 1 spent the next
thiny-five minutes chasing him all over the scenic routes of
Brentwood.

W ially caught him with the hep of the local police and
Had him i the back sea of our sation wagon. | sat with him s
that he would not it my dad while he was driving, During the
whole ride back he went thiough o seies of emotional states—
fist violenty upse, then sobbing. the screaning and swinging
at dad, then crying agan. .. "

came down from my

The tendency 1o violence can be combined with slecping
difficulis:

When h reached pubery, all el broke loose. .. . Nighis were
s b 2 days. We slept with our bedroom door locked because
ofthe iolen rages he would have during the night "

“The violence of autistics is thus a mixture of ungovernable
impulses and—depending upon the level of intelligence—justifica-
tions and rationalzations of these impulses in terms of need to pro-
fectthe vulnerable 20 and to assert one’s own pont of view n life.

The uncontrollable impulsive component s scen, above all, in
violence directed at the self.
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An unexplained feature of autism on its inital apearance was its
curious frequency in well-cducated families—especially profession-
als such as physicians, awyers, professors, and accountants.

Of Kanner's first 100 cases, 96 of the fthers were high-school
graduates, §7 had attended college. 74 had graduated from college.
and 38 had done graduate work." Of the mothers, 92 were high
school graduates, 49 had gradusted from college, and eleven had
done graduate work. This was an atonishingly high level of educa-
tional attainment, especially for women and especially for the
19305, Also unexpected was the finding that 70 of the women had
taken jobs, while many had continued working even after marriage!
“To this day," Kanner observed in 1954, “we have not encountered

 one autisic child who came of uninteligent parents.”

In 1964 Rimland concluded that “the parents of autisic chil-
dren form  unique and highly homogeneous group n terms of ntel-
lect and personaliy.""

In 1967 a systematic study was done proving that Kanner's
observations were correct. ™ A 1970 study made a similar finding—
that 47 percent of the parenis of autisic children had compleed col-
lege, while a number had done advanced study for the M.A. or
Ph.D. This contrasted sharply with the parents of other categories
of mentally disturbed chikdren, where as few as nineteen percent of
the parents were college graduates. ™

‘Attempts have been made, but without success, to link this
skewed distribution of cases to genetic factors in the middle-class
or upper-class population of parents.

One point insuffciently stressed in the early surveys was the
high incidence of parents working in medicine or connected with
it Kanner'sfrst. 100 cases included eleven physicians (fve psychia-
rists), three Ph.D.'s in the sciences, one psychologisi, and on
dentist; of the mathers one was a physician, three were nurses, two.
were psychologists, one 4 physiotherapist, and one 4 laboratory.
technician."

But there were other medical connections which did not neces-

s
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new cases of autism each year”
Total deaths in the United Staes during the 1980 from “ac-
quired.immune-deficiency syndrome” (AIDS) have been about
145,000, Thus the living death of autism has affected as many chil-
dren, and thei families, as have died from AIDS in the same period.
“The firs cases of Rett Syndrome were reported from Austria
in 1966,

“The same chronological paralel between autism and childhood vac-
cination programs is found in other countries. In Japan, for example,
the fist autistic was a boy born in February 1945."% One of the first
public health measures introduced by the United States Occupation
was @ compulsory pertussis vaccination program, and this case
seems more than  coincidence.

Today the prevalence of autism in Japan—4.5/10,000 live
births—is lower than n the United States but comparable. ™

In France, Chile, Austra, Holland, and the Scandinavian coun-
s the first cases of autism started appearing in the carly 1950s—
refecting infroduction of the pertussis vaccine in his same decade.

In England the pertussis vaceine was iniroduced on a broad
scale only in the late 19505, after a series of rials from 1946 o
1957. Prior to this time it had ben used only sporadicall by physi-
cians. When a society of parents of autisic children was established
in London in 1962, most of the children were found to have been
born in the late 19305, with a few from the carly 1950s."

In England the incidence of autism is the same as in Japan,
4.5/10,000 live births. Why these countries have less autism than
the Urited Sttes has never been explained, but it is probably
because the pertussis vaceine is given later n these two countries
than i the United State (at six monihs in England and at w0 years
in Japan); coverage in England is optional and, depending on cir-
cumstances, ranges from eighty 1o as low as thirty percent; British
physicians, finally, take more care o elicit contraindications and are
less cager to vaccinate a child at risk than are physicians in the
United States. ™
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provide structure for them. “They rock. They hum, and they love
o dance.™

The only time he il rock i hen e hears musi

“The beat of music for them (ulfils the same functon as cradle-
rocking. Was it pure coincidence that “rock music” burst on the
world in the late 19505, just when the firs vaccinated generation
was reaching adolescence?

Chronological Parallels
After Kanner's irst articles on autism, researchers combed th lter-
ature o find if the conditon really was unprecedented. Indeex
seemed 10 be novel, as only a handful of cases could be found
before 1943
By 1958 Kanner had almost 150 in is fies, but the 19605 saw.
a tremendous upsurge. The Goodwins, prominent child psychiat-
rists, commented: “Childhood autism had been  rare entiy in the
pediatrc clinic before 1964. We had seen six autistic children during
the preceding twelve years. They had prepared us for complexities
i management and uncertain prognosis. They had not prepared us

that followed, 45 sixty-five children came, in w,

In the 1960s a rising tide of parents with autisie children
flooded the offces of child psychiatists and psychologists, begging
for help they could not give.

“The increased prevalence of autism in the 1950 and 19605 pre-
cisely reflected the expunsion of mandated vaceination programs.
during these same decades

Today autism is & growth industry. The eleven cases singled
out by Kanner in 1943 because they differed “so markedly and
uniquely from anything reported so far” have expanded to 200,000
or more in the United States alone. While the precise total is not
Known and depends upon the defniton of autism accepted, the nci-
dence is estimated by the National Sociey for Children and Adults
with Autism at 15/10,000 live births. Since there are thee million
live bisths each year i the United States, this comes 10 over 4500
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Mention has already been made of the extraordinary musical talents
of many autisics and their ability 10 emember and repeat arias,
symphonies, and whole scenes from operas.
‘According to Rimland, “Astonishing musica abilty i found
i these children quie frequently.” And it is manifested at an early
‘age. Kanner describes a one-year-old [1!] who “could hum and sing.
many tunes accurately.” Another could discriminate among eighteen
symphonies at age eighteen months; at age four, in kindergarten,
i there is music, he will g0 (0 the front row and sing.” Another
four-year-old "can tell vietrola records by ther color, and i one side:
of the record i dentified, he remembers what i on the othr side.

He loves music As soon as he comes home he wans 10 tum o the
stero. He was rased with alot of music around him. 1t cams him
down,

He ies music very much. He sings very well, on pitch, and knows
al the words. He wsed 10 be vry into conmercils. He would have
uther died than s a commercal,

A age three or four he had a prodigious memory. He could
memorize masic and repeat it from memors. He coul sing and
all Kinds of musical things afc hearing them st once. He would
even correc people. The most conplicaed ihings he knew were
hemes from televison shows—backsrownd music and the ke,
which s no vey merworabie. O a theme from a Beethosen sym.
phoms. His teacher i he had a three-octe range and perfect
pich.

Leonard, & moderatly severe autistic,

by age eleven . composed his own songs. Hi piano play-
ing developed with viruoso skills, although t was not unl his
late adolscence that he could play his songs with any fel
disingishing 3 slow, serious. csical piece from 4 lvely
dance. "

Love of music is not surprising. These children suffer from,
‘among other things, inability 10 organize their perceptions and their
thoughis. Music, especially when there s a pronounced beat, will

“
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the medical assembly-line, who were the first takers? Not the blue-
collar workers, who could not afford these fills and are, in any
case, often suspicious of doctors. Free vaceination at public health
clinis (where (oday the vast bulk of lower-lass children get their
shots) was sill for the future. Only the prosperous—who could
afford private physicians—were in a position (o request his vac-
cine. And these same prosperous and educated parens, especially
educated and ambitious mothers with some exposure 1o medicine,
would have insisted on i

“This explains the skewed distribution of autistics in the early
decades. Kanner, who was such an acute observer in all other
respects, was no less 5o in this o

As vaceination programs expanded and became obligatory in
nearly every stae, rich and poor alike could scck the benefits of
the DPT shot. The incidence of autism evened out, and researchers
assume tht the earler satstics were incorrect!

Today the more enlightened specialists realize that autism is not &
diserete enity of psychological or “emotional” origin, but a many-
ficeted neurologic condition with close links (0 other recognizably
neurologic disabiltes such as mental retardation and cpilepsy.

‘Alhough it oceurs frequently enough o be classified as 4 true
epidemic, no theory as 10 its cause has yet been accepted.

“The next chapter brings out the parallels between autism and
the much more widespread condition—minimal brain damage.

Chapter I Notes

Kamer, Leo, 1942/1943, 250,
Kamner, Leo, 1944

Kamner, Lea, 19534, 379
Kanner, Lo, 1942/1043. 2%6.
Eisenberg, Leon, 1956, 609-611
Creak, E-M. eral. 1961, 502
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sarily appear inthe staisical breakdown. One mather told Kanner:

Limajoed inzoology. . . . | wanted © b doctor,but my faily
did' hae the stamina. T have ofien regreted t. 1 aught school
for two years, then worked i an endocrinology laboraory.”

In another case the father was a clothing merchant, the mother
had “a successfol business record, a theatrical booking office
New York.” But her uncle, a psychiatrist, came 10 the physician's
office instead of th father and clearly had much influence over the
family's medical decisions. One New England mother had studied
child psychology in college. In a fourth case the father was

ist, while the mother, @ high-school graduate, “worked as
ascrtary in a pthology laboratory before marriage—a-hypomanic”
type of person; sees everything s a pathological specimen rather
than well; throughout the pregnancy she was very apprhensive,
aftaid she would not live through the labor."™*

Kanner noted: “Many of the fathers and most of the mothers
are perfectioniss. - . . The mothers felt duty-bound to carry out 1o
the letter the rules and regulations which they were given by their
obsttricians and pediatricians.”™™

But these carly data showing # preponderance of educated par-
ents have now been superseded:; since the 19705 the skewed distri-
bution no longer obiains. In the Urited Staes autism is now evenly
distibuted, with no social clas or ethnic group being paticularly
favored.

Hence the conclusion is now reached that the earlier daa were.
mistaken, “based on outdated rescarch. . . . No socialor psycholog-
ical characteristis of parents or familes have proven 1o be associated
with autism."™ But s this correct? Was the carlier rescarch done
badly, or did the source population for autistc children change
between 1940-1950 and the 19705? This later possibility has not
been investigated.

Arealshif in the socio-economic distribution pattern of autism
can readily be explained in terms of childhood vaccination. When
the pertusss vaccine was frst ntroduced, being offered by the occa-
sional forward-looking pediarician 1o parents anious to do “every-
hing possble” for their children and avid for the latest wonders off
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women robbed anothr bank n the same Route 1 area and fled
with a thid woman sccomplice.”

They are alsoperforming acts of “exiraordinary brutality”
which used 10 be the exclusive reserve of males. In 1969 only
twelve percent of female adolescent criminals had committed “more
violent” acts, but by 1979 the total had risen (0 forty-¢ight percent —
approximately equal 10 the rate in male adolescents.”

(Child abuse i showing an even steeper rse n incidence. This
became a public problem in the carly 1980s:

“The wife of & man sccused of murer in the death of his three-
yearold daughte testified yestrday thather husband told er “he.
Snapped” and strangled the crying child with a bandana, then
sruck her with  brick “to make her pass out” ... Alica
Seefekd ssid ha n the days afier Lindsay'sdeath she tvie visied
er hushand in jail, where he admited o Killing their daughter
e becoming craged by her crying. “He sad he was sory it wis
an accident it shoukd't have Happened.” said th mothe. . .

Jobn M. Malvin, tiny, a mainicrance worker from Annandale
Charged with murder in the deathof his thre-month-old son wis
amsigned yesterday in Fairux County juvenile cour. . - - An
autopsy showed thet the baby died of multple interal
njures. ... Raymond F. Morrough, depaty commonwealths
torey, sid the child's mastrecent injuie included & boise on
the chest, a ruptured v, and a ruptured Kidoey
revaled ol injries. “There were some okd breaks, i the ibs
and the arms and the fgs.” Morrough sid. “These aren' fresh,
“The nfant was wearing 8 cast for a factured kg, and the cause
Of that brak s under investigation. . . In fscal 1986-1987,
there were twenty-seven fatlites of childen in Virginia as o
result of abuse o neglect. . . - This was nearly double the four-
teen cases i the two previous yean. .. n th fta cases of buse.

 the mother was the perpetator sbou thiry percent of the
time,the father in about thiny percent of the cases, and both par-
ent i fiten prcent. Two-tirds o he cild sbuse deths occurred
s les than @ year ol

In 1986 there were 2.1 million report of child abuse in the
United States—up 200 percent since 1976, New York Stae
authorites estimated in 1987 that 100-150 children in that state die
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every year from abuse, with 20005000 deaths nationwide (up.
almost twenty-five percent over 1986). The majorty of cases are
never reported. An estimated 123,400 cases of child sexual sbuse
were reported in 1984, up one-third from 1983."

The U.S. prison populaiion has doubled since 1970 in Califor
nia it ripled between 1977 and 1988. Today we have 250 people in
prison per 100,000 of the population; in 1850 the figure was 29/
100,000,

Particularly distubing are the randomness and unpredictabil
of this epidemic. Murder used 10 be a family afTair, but between
1963 and the early 1980s the incidence of murder a the hands of
a sranger increased nearly twice as rapidly as murder by rlatives,
friends, and acquaintances. * This makes the rsks unforeseeable and
the planning of one’s own physical safety impossible.

An cighteen-year-old male a a ock concert is stabbed to death
i front of fiends by another adolescent to whom he has refused
0 give  ride home. A youn man attacks an elderly female acquain-
tance, crushes her skull with a hammer, stabs her several times with
a Kitchen knife, and then tres 0 set fire 10 her dead body. An eight-
cen-yearold girl is shot o death while embracing her boyfriend at
2 Grateful Dead-Bob Dylan concert; the fifteen-year-old boy who
did it stated that he “just wanted o shoot someone.” During the
course of a summer twenty-three drivers of automobiles on Los
Angeles freeways are shot at by unknown assailants, who appa-
rently view these passing cars as the equivalent of migrating ducks.
Four drivers ae killed, and twelve wounded

“The crimes themselves are becoming more gruesome: & man is
illed by a single knife blow (0 the heart; then his assailant delivers
thirty more knife blows 10 the dead body. A fiftesn-year-old Mass-
achusetts high-school student lures a classmte 10 3 secluded spot
and beats him 10 death with a baseball bat a his victim is screaming.
for help. “Afterwards Matthews walked 10 a riend's house, got into
a snowball fight, and offered o show his pal the body.” Hi defense.
attorney said Mathews had told classmates “he waned to know
what it was like to kill someone before the crime was commitied.”
A psyehiatist testiied a his trial that Matthews .. . dogsn' nter-
nally know right from wronz. He knows the theary, but can't per-
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The Sociopathic Personality
and Violent Crime

Children, adolescents, and adults who are mentally retarded or
autistic, or have some other scrious neurologie disabilty, cannot
make their way in society. Their adjustment problems are resolved.
or left untesolved, in mental hospitals and insane asylums, where
they spend the rest of thei days out of sight and mind. Bizarre,
destructive or dangerous behavior is handled within the walls of
these institutions.

But what of the post-encephalitc individual who s not put
away in some back ward?

Every biological phenomenon accurs on a spectrum from the
near nomal to the pathological. For each post-cncephaitc indi-
vidual who requires institutionalzation hundreds of others remain
a large.

“The marginal autisic the epileptic with occasional seizures,
the slighily retarded, the severely dyslexic—all must sill make
some accommodation with saciety

But since they cannot compete successfully with the neurolog-
ically sound, they lapse casily into the lie of crime. This neurolog-
ically defective population commits a disproportionate share of the
mounting wave of murders, assaults, cpes, robberis with violence,
physical abuse of wives, sexual abuse of children, and other myriad
infractions of the social code which in the past two decades have
become so widespread as to meri designation by former Surgeon.
General Everett Koop 45 4 “public health problern

s, indeed, a “public health problem,” but not in quite the

n
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sense intended by the Surgeon- General

An epidemic of violence started in this country in the 19605
and s still intensifying—to the despair of clogged judicial systems.
and overcrowded prisons.

Psychologists, psychiatists, minisers of the gospel, and
criminologists have offered myriads of causal explanations—usu-
aly laying the blame at the door of an “uncaring” society and thus
ignoring the foct that this civic breakdown is oceurring at  time of
unmatched economic prosperity.

Noone has yet directed atention o the huge contribution made
by the emergence into the limelight of the firs 1o vaccinated—
postencephalitic—generations.

Increasing Crime and Violence in America
‘The modem era of American violence began on November 22,
1963, with the assassination of President John F. Kennedy by Lee
Harvey Oswald—a man who, by weird coincidence, was himsell
a dyslexic and neurologic defective

Since that day every indicator of social and civie peace and
order has shown  steady deterioration

“The figures are staring and unsedling and, ke autism itsell
and the associated congeries of developmental disabilites, devoid
of any adequate explanation.

‘The murder rate doubled between 1960 and 1980, from four
o eight per 100,000 inhabitant, for a tota of more than 20,000 in
1987, giving the United States the highest incidence of homicide
of any industrialized country. The largest increase oceurred between
1960 and 1970, Murder today remains the leading cause of death
for black males aged ffieen o thiny-four.*

Meanwhile the West European and Japanese rate remains sta-
tionary at 1/100,000.

“The number of physical assaults is not known but i estimated
at more than 100 for each case of murder,i.c.. perhaps 2.500,000.
The total actually reported in 1980, for persons over the age of
twelve, was 1,600,000

FBI sttistics show 4 fifty percent increase in crimes of all
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categoris (violent crime, arson, robbery, burglary, and property
erime)—from 4000/100,000 inhabitants in 1971 (o 6000/100,000 in
1980. This index subsequenty declined marginally but has remained
stable at 5500—well above the fgures for the 19405 and 19505

Between 1970 and 1980 the number of fies atrbuted 1o arson
rose 325 percent.*

I 1933, the depth of the Depression, the incidence of *violent
crime” (a category which includes murder, forcible rape, robbery.
and aggravated assault) was 200 per 100,000 persons in the popula-
ton. By the 1940 it had declined to 100, but in 1963 it was back
at the Depression-cra level. Thereater it climbed sieadily, reaching
500 in 1978 and over 600 in 1957."

“Those who would blame today’s epideic of violence on pov-
erty should explain why it is three times higher today than in 1933
and six times highr than in the 1940s. Has the United States really
become & poorer country since 19337

Louis J. West, Professor of Psychiatry at the UCLA School of
Medicine, staed in 1985: “If you had morbidity and morality rates
like tha from any infectious disease, there would be millions of dol-
lars spent on it This epidemic makes llthe restof what the Centers
for Disease Control is doing pale by comparison s an epidemiologic
problem.™

‘Womnen ar often objects of assaul. Between a ifth and a quar-
ter of the women in the country have been beaten al least once by
a male family member or acquaintance. Officially reported rapes
bave isen five times in twenty-five years—from 17,000 in 1960
91,000 in 1987, And probably as few as ten percent of rapes are
actually reported.”

But women are themselves partcipating in violent crime i an
unprecedented way, for the first time engaging in armed robberies
and other crimes of violence:

When Charle T. Deane found himselt a the scene of a bank rob-
bery Thursday, he did whatany onlinary pliceman would do. He
nvestigated, spprehended suspects, and made amests - _ he
amesed Paulete Lisenby, 32, of Alexandria. AL he same time he
ook in Robin Disne Cash, 33, of Woodbridge, an alleged
accomplice i the robry. . . Yesteday afternoon. two armed
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advised, and if physicians had been equally cautious in scceping
cental nervous system stimulants and depressants and other sub-
stances for treating these children, they would deserve all credit
Unfortunately. they were not. Dozens of drugs—amphetamines,
barbiturates, chlorpromazine. phenabarbitol, luphenazine, methyl-
phenidate, Tithium carbonate, benzodiazepine, haloperidol, and
others—together with miliu therapy, aversive therapy, psychother-
apy. hormonal teatment, electrcal and insulin shock, frontal
Iobotomy, and other mades of treatment have been endorsed enthu-
siastically by physicians, even though they have had less justifica-
tion than i offered in favor of dietary and megavitamin treaiment.

Physicians have three reasons for disiking dietary treatment
(lack of therapetic effcacy is not one of them): ) They know com-
paratively lite about nutiton, having almost never studied it in
medical school, and feel ill-equipped to use nutitional techniques,
b) Advising the patien to change his diet or buy some bottls of
vitamins, seems somehow undignified—unsuited (0 a professional
with eight or ten years of trining, <) Dietary treatment must be
tailored to the specific child or adolescent—indiidualized—which
takes time and understanding.

For all these reasons physicians much prefer treating with
drugs. They learn a ltle pharmacology in medical school and feel
competent in ths area. Prescribing a powerful prescription drug.
seems more consonant with the physician's elevated professional
sttus. Finally, drugs can be prescribed rapidly, and time is the
physician's most precious commocity.

Drug treatment is quick because drugs are developed for broad
classes of diseases (“autism,” “learning disabiliies”) and once the
diagnosis is made, the prescription follows automatically. This is
then justified a “scientific” because “scientific”is undersiood to be
that which is applicable 1o a large class of patints

But prescribing powerful medicines to broad categories of
poorly defined patients inevitably generates side-effects which
Wwould not oceur if the prescriptions were more precise

“Treatment that must b adjusted 0 the patien (..., diet o vita-
mins), and is almost never harmiful, may be seen as “unscientifc,”
when, i actuaity. it s just more trouble and more time-consuming.
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The treament of millons of minimlly brain-dumaged children
and adolescents with powerful pharmaceutical substances is making
lts due conribution 1o the national scourge of drug addicton, as
described in the next chaper.

Chapter IV Notes

1. Coultr, L. and Fisher, B. 1985, 208,

2. Connaught Luborsories, 1986.

3. Finky. K.H.. 1938, Mile, H.G. and Stanton, .., 1954. Waren,
R 1956, Neal, 1.5... 1942, 7. Bakwin, H.. 1949, 376

Millr, 1. and Stanion, 1.5, 1951

. H.L. and Fisher, B. 1985, 132 Stinman, L. eral., 1982

K_C.. Zahalsky, A.C.. and Novotny,A. (1 be pubised).

man, 5.1, cf .. 1984, 286, S.M.Baker, 1984, 14. E.G. Subb
1977, 50. M, and W, Goodwin, 1969, 559, 563,

8. Coleman, M., 1980, 11

9. Coleman, M. et al., 1976, 202-204, 214, 222. Bergman, P. and
Escalons, S.R., 1949, 337 Lews, S'R. et al 1960, 510

10. Gillerg, C. e al., 1984, 355. Subb, E.G. er .. 1984, 156
Goldbers, T ef al.. 1984, 766. Mndkbin, 5.5. et al, 1975, 106
Goodvwin, M.S. et ., 197

1. Sullvan, R C. 1975, 180,

12. Coleman, M. 1976, 197-205, 214-215. O'Barion, D. eral, 1975,
.

13. Doban, FC, 1970, 597

4. Quoted in Coleman, M. 1980, 198,

15. Geschwind, N.. 1982, 19. Routh, D.K.., 1977, 421. Kaplan, B.J. e
al., 1987, 309, Backman, Z.M.. 1985

16, Tnterview with Doris . Rapp, M.D.., October, 1989.

17 Rapp, Doris 1. 1979, 1956,

15, Randolph, T.).‘and Moss. R., 1951

19, Geschwind. N. er a., 1982.

20, Sullvan R.C., 1975, 178, 185. M. Coleman, 1976, 4, Weizman,
A et 1983

21, Science News 130 (uly 26, 1986). See, aso, Stubbs, EG. e .,
1976, 1977, and 1980, Warren, R.P et al., 1986

22 Menkes, 1., 1980, Chapter 7: Autimimune and Postnfectous
Diseases.

23, Rosenberg, G.A.. 1970,






EPUB/images/img_0193.png
Voceination and Allergies

Ciarsnello, RD. et al., 1982, 136
i, 137. Dobbing, 1, 1968, 184 Dietrich, R_B., 1988, 593
Dobbing, 1., 1968, 184, 196. Dietrich, 1.5 1985, 893, Eliox,
Frank A 1986, 232

Laufer, MW, et al., 45. Ditrch, R B.. 1988, 895,

Amiel Tison, C., 1973, 6. Dobbing. J._ 1968, 196. Menalsschino,
El.etal, 247

Poser, C.H., 1987, 45-46.

Karlin, 1., 1947

Karlin, 1. 1951, 66.

Ciaanell, R. D.. 1981, 187. Ciaranello, R.D., et al., 1952, 136
Dietsch, R.D., 1985

Ciaranclo, R.D. eral., 137

Younes, RUP.etal., 983, Shaywict, S.E.eral., 1984, S, R 1.
1977, 3. Moy, ., 1966, 59. Laufer, M.W. et al., 1957, 469,
Clements, Sam D. ef ., 1981, 185. Saterfeld, 1., 1973, 47

. uisn 7 (1977, 291

‘Adams, R.D. and Vicor M., 1981, 658. Bender, L., 1943, 75,
Rivers, TM. et al., 1935.

Armason, B., 1987, 406. Merkes, 1H., 1980, 375,

Neal, Josephine A., 1942, 461462, 477. Anvell, AL 1953, 11,
16, 131

Neal, Josepine A., 1942, T7. Bakwin, Hary, 1945, 376,
Amason, B., 1987, 406. Hemachuda, T. et ul., 1987

Menkes, 1., 1980, 375. Weizman, A. e al., 1952, Banriste, R
1978, 408 Poser, C'M., 1987, 46, 52, 5.

Adars, RLD. and Views, M., 198, 659

Merit, HLH., 1979, 101

Adams, R'D) and Vicor, M.,
Merit, HLH., 1979, 102-103.
Cherry, 3. et al., 1988, 943
Loc it

Lo cit

Bannister R.. 1978, 408. Adars, R.D. and Vietor, M, 1981, 658,
Neal, 1.B.. 1942, 44d; 1933, 1145,

Amell, AL 1953, 15-16.

Iid., 16

Banniser, R 1978, 408,

Goodwin, MS. e al., 1971, 49. Also, Falsiein, 5. ¢t a., 1985
Coleman, ... 1976, 215, 221. Kaer, L. 1954, 381
Sulivan, R.C., 1975, 77, EC_Dohan. 1970. Moncy,J.eal., 1971

1987, 659






EPUB/images/img_0194.png
Chapter IV Notes 1

S8, Stinman, L. ot al., 1982,
9. The Washingon Posi, January
60, Bakwin, ., 1949, 376,

61, Hawkins, D. snd Pasling, L., eds., 1973, Hoffer, A., 1974
Campel, 1973, 360-361. O"Banion. . eral., 1978. A general dis-
cusson of dicary estment for llergic st is found n L D. Dickey.
1976,

2. Egger . eral., 1985

5.1 Auion  (1978), 109,

64, 6id. 7 (1971, 295,

65. Baker, .M., 1984, 1.

6. Goodwin, M.S. and WLC., 1969, 561

67. 1. Auion 6:1 (1976, 82

68, OBanion, D. e al.. 1978, 325

69, Freeman, B.J er .. 1984, 29,

70. 1. ution 6:1 (1976). 91

71 i, 522 (1975), 185

72. USDHIS PHS, 1984, 0.

73, Behrman, R.E. ef al.. 1989,

1987, C-5: “Family Almanac.”






EPUB/images/img_0188.png
Dictary Tratmentof Allergies 16

between encephalits, food allergies, and behavioral disturbances
allergy-prone children were seen (© be “festess, iitable, unruly,
peevish, outof-sorts, high-strung, and difficult to manage
because of anaphylactic reactions 1 food proieins 1o which the
patient is sensitized. "™ But his knowledge was lasgely lost, t0 be
fevived decades later by Linus Pauling, Theron Randolph, Benja-
min Feingold, and a few others with u broader perspective

Probably the most widespread dietary treatment for hyperactiv-
ity and for allergis generally, i the Feingold Dict, now propagated
by the Feingold Association which has twelve chapters in the United
States and seven or eight in other counrics.

Feingold held tha hyperactivity is worsened by foods conta
ing certain artifical (petroleu-based) colors, flavors, and preserva-
tives as wellas natural salicylates. T diet stipulates a five-day fast
o climinate these substances from the organism; thereafter allfaods.
containing such substances are avoide.

Humphrey Osmond, Abram Hoffer, Bernard Rimland and
others have called for dietary and vitamin treatment of autism and
other “mental illneses” according (0 the principles of “orthomolec-
lar psychiatry,” a concept irst introduced in 1968 by Linus Pauling
and defined a5 “treatment of mental disease by the provision of the
optimum molecular environment forthe mind. especially the opimum
concentrtion of substances normally present n the human body.™

They have emphasized vitamin C and nicotini acid (one of
the vitamin-B complex), but many other combinations of vitmins
are used as wel; allergenic foods or clothing are replaced by hypo-
allergenic foods and household artiles

I addition, they urge a program of allergy desensitzation. "

Many case reports have been published indicating success with
these various treamens:

When she was eight years o, 1 became interested in nutiion
afer reading severl of Adelle Davis's books and began, on my
own, 1 give Tery fautistic] lrge doses of vitamin C. We noted
improvement i her behavior immediaely . . - though dit and
our own vitamin program e have been sble to control her
behavior—except fo oecasional uncontrolluble apses, alvays.
mceable to sweet food binges*
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One of 100 chikdren i s megavitamin coniol program condocied
by Dr. Bemand Rimland, Aaron showed immediai improvement
He was nine years od then, and we had all suffred ix useess
years of Freudian psychotherapy with no esul ther than com-
pounded confusion and guil. - We fe the vitamins reduced
the established patten ofrital play snd generl tension *

Skin esting 0 about a dozen substances served 2 # uide 0 ev-
eral il of food climination. Avoidance of orange, com, whest,
and cags led 1o reports from is parents and scho that he had
improved urinary control, beter leep, more direct gaze, and &
more affectonate affect

Pl was noisy. incontinent, and destructive. . On a gluen-
ree diet, his appett reurned, his weight increased, his autstic
symploms decreased, and he began o share play and meal imes
Wit other pasents.

A brif severe relapse occurred when a normal dict was
ondered in eror Reinst
s previous coure. . . Paul displays incre
presents few management problms.

“The theory of food allergies hypothesizes that the bady craves
precisely the substances which are most harmil 1o i

the fonds he was most allrgi o were the very ones he had
seemed 5o addiced 10 at home and had craved 5o badly and
enjoyed 50 much. Appareatly the inital fecling of stimulued
well-being appealed (0 him, and when it wore off, he tried 1o
restoe it by quickly rying t obtain more o thatsame food before
the unpleasant symptoms began. It scemed o have been a viclous
eyele”

I 1978 Dan O'Banion published a careful study of the effects
of certain foods on “levels of hyperactvity, uncontrolled laughter,
and disruptive behaviors” n an cight-year-old autistc boy. The floor
of the child’s room was taped off into six equalsized rectangles to
measure the general activity level. Frequency data were recorded
on screaming, biting, scratching, laughing, and object-throwing

“The results showed that foods such as wheat, com, tomatoes,
sugar, mushrooms, and dairy products were instrumental in produc-
ing behavioral disorders with this child
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But, despite encouraging results, dietary and megavitamin
reatments of autism and minimal brain damage have not been
accepted with enthusiasm by the medical pofession, some of whose:
members (witing in establishment medical journals) suggest that
parents sccking this for their children need psychiatic treatment
themselves:

One must abways keep in mind the sequence that familes go
through ehen informed they have 3 developmentaly distrbed

. . .. Searh for Magicsl Cure (1 Know mega-vitamins and
chiropractic manipulations wil cure my child). . . In the face
of these reactions, approprate supprtive counselling may be
necessary. (Pediaric Annal)*

Five days of starvation s a serous sess or a young chikd The
Taxatves given f the child takes a forbidden food might be con-
sidered punitve. The establishment of spcial dies based upon
addiive-fre organic foods is both expensive and inconvenien.
Elininaiing synhetc ibes from clothing, bedding, and fursh.
ings is both dificul and expensive. Alering all of these tings
would certainly ater family dynarics. ... The anecdotal evi
dence offred, while ineresting, shoukd 1o be accepted by par-
enis o other physicians unil much more substantal evidence is
made availble. Uownal of Auism)”

know of no oo dats demonsirting that iscinor megavitin
therapy does anything for auistics, allrough ther is much tlk
about s effctveness. . To my knowledge th data have not
een published for crteal review, and unl they re,the citaton
implie that tis s been demonsiated and sceepted, whereas in
fact it has not. This may creat hope and eventual disappoiniment
ournal of sy

US. government lierature on hyperactivity also tends o belit
e the data from nutitional sudies: “Many studies, including those
supported by the Food and Drug Administration and the Nutrition
Foundation, have been unable to support the Feingold claims. ™

Only very recently has  standard text (Nelson’s Textbook of
Pediarics) managed 1o say something positive about dietary and
megavitamin treatment.”

‘Caution in accepting new modes of treatmen is always well-
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families reported two mentally handicapped children apiece, includ-
ing six pairs that were autistic; of the welve autistis seven also
had gastrointestinal disorders. In four other families five children
had been diagnosed autisic, schizophrenic, and celiac; seven had
‘combinations of autism, schizophenia, celia discase, eczema, and
leamning disabiltes, and four 4 gamut of autsm, schizophrenia,
eczema, food intolerance, and learning disabiliies. One family of
four had diagnoses of autism, celiac-ike symptoms, learning dis-
abiltes, and neurosensory hearing loss.*

Other studies find that autism, pervasive developmental dis-
order, developmental language disorders, stutering, academic sklls
disorders, developmental articulation disorders, and many other
“Disorders Usually First Evident in Infancy, Childhood, or Adoles.
cence” are clustered in the same families and thei close relatives

Often the connection among the conditions has been the red
thread of allergy or autoimmunity runaing through all the cases.

“This has stimolated a search for geneti factors supposedly pre-
determining the child to become autistic, celac, leaming-disabled,
autoimmune, or the like.

However, this search is misguided. The genetic factor (0 be
Sough i the child's predispositon to react 10 vaccination. No child
of healthy parents and an uneventfol pregnancy is bor to become
autistic. But a perfectly healthy baby can be constitutionally vulner-
able 1 the effets of vaccination. When this enhanced vulnerability
encounters the hypodermic needle, the outcome is autism, minimal
brain damage, or some other neurologic disorder.

“There is, without any doub, a genetc link among ll of these
conditions. The family clusering evidence is overwhelming. But,
as Steinman's esearch has shown, clustering is due o the geneti-
cally determined predisposition of members of the same family o
eact violently 1o vaccination.* If that factor could be sported, and
those children not be vaccinated, there would be no more family
clustring of developmental or auioimmune disorders, and a tiny
incidence of these disorders generally.
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Since muldple allergies are common in both autism and minimal
brain damage, it stands 10 reason that treatment of the allergic
stae—specifically by refrining from allergenic. foods—would
benefit these children:

Q. My three-yearokdson has & numiber of diosyncrsie thatcon-

He s always banged his head bfore ging 0 lecp or wher
e s e, even in his car sat. I3 deparmentsore h il le
down on the floor and bang his head. | thwght he'd ougrow this
by now.

He o bites his hand. He s a large callus area, which is
continualy peeling. because he chomps on his hand whenever he
geis excied

He has other distusbing habits. He slfs socks down the
ront o back o his hir, and h piles th blanke, the pilow, and
the top sheet on a hillon his bed 3nd sleeps on the

Am | unduly concerned or not concerned enough? . . . He
goes 10 nurery school 1o mormings 3 week and does i, but
athome he s rough, loud, volaile rie casily, and becomes s
nted quickly.

A You're right to be concerned about your e boy . . Fir
you should rule outneurological problems and particulaly ller-
siesand seniiities. Many, many paeots have wien 0 sy that
these cause temper antums, requent rying, slcplessness, ind
ead-banging —in thee children. . . You can est hisdit simply
by eliminating al forms of milk, wheat, com.cggs. sugar,cocos,
peanus, pork, bcf, yesst, prservatives, and colors—the most

ns—for five days. The child s then challenged
introdcing a food each day.”

Even in the 19205 researchers had noted the relationship
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lowed up. OF course, resarchers will hve 1o ensure that hese abnor.

malitessre ot themselvesthe consequenece of vaceine damage (see Scg,
1P and Rapoport, 1.L.. 1975).
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buted 1o viral or bacterial infection of the brain. Afier 1935 physi-
cians looked increasingly 1o the allergy model o understand
encephalits and the post-encephalitic syndrome.*

“This “experimental allergic encephalomyelits” (EAE), is identical
10 encephalits afte infectious discases such as measles and whoop-
ing cough and, by extension, after vaccination—with myelin play-
ing the role of antigen. Wil the precise mechanism is not fully
understood, the myelin dissolved in the blood and other fuids by
the inflammation of encephalits seems (o act as an additional anti-
gen, ntensifying the inflanmatory reaction.

“The two aspects of encephalits feed upon one another

Usually, some discree porton of the nervous systemis involved:
the meninges (the membrane around the brain and spinal cord), the
brainitself, the brainstem, the spinal cord, the nerves, or a combi-
nation of some o all of these.

But the reaction can extend (0 any part of the brain or centrsl
nervous system, explaining the heterogencaus sympioms and sequelae
of these diseases. “Atypical” cases of posivaccinal encephalomye-
Vs may “mimic” meningiti, virl encephalits,or poliomyelits.

‘Autopsies after postvaccinal encephalitis show many small yel-
owishred lsions in the white mattr of the cerebrum, cercbellum,
brainstem, and spinal cord. Their characterisic feature i loss of
myelin: staining shows “complete o incomplete destruction of
myelin sheaths within the lesions . . [the nerves] are affected 0
much less extent than the myelin sheaths."™"

I the functions o the human brain were (0 be replicated by a
modern computer, it would oceupy two city blocks of circuits and
synapses. Even a single neuron can transmit several messages siml-
tancously (justas several telephone or elegraph conversations can
be passed along a single filament).

“The effect of encephalits on the brain can be likened to drop-
ping heavy weights through the roof of one of these computers here
and there at randomly selected point. The resuling damage cannot
always be categorized or described with precision, despite heroic
efforts by the American Psychiatric Association.
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The pertussis vaccine itself was awarded a bit part n this ongoing
drama when, in 1959, it was found to have 4 peculialy powerful
allergenic effect on all sorts of laboratory animals. Experiments to
produce anaphylactic shock are facilitaed by addition of pertussis
vaccine to the solation: the mice (or rbbits, or hamsters, or what-
ever) die more rapily and in larger numbers.* By the same token,
addition of vaceine 10 the sterle brain and spinal cord solution
greatly enhances ts ability o generate an allergic encephalits.”

For these reasons pertussis vacine s the preferred “adjuvant”
in experiments to produce allegic encephalomyelits

US. vaccination authorites seem steadily oblivious (0 the
danger of injecting U.S. children with an “adjuvant” which, of all
those known to the world of biochemistry, s the most pronounced
abilty o produce allergic sensitization

James D. Cherry, a prominent specialist in the vaceine field
and professor at the UCLA School of Medicine, observes, “There
is no evidence that any of the experimental adjuvant activities of
pertussis vaceine . . . occur in vaceinated children. ™ But that is
only because these “experimental adjuvant activities” have never
been sought. Small babies differ in many ways from mice, rabbits,
‘and hamsters—but not in their vulnerabilty to anaphylactc shock
or allrgic encephalitis.

“This point should be investigated further

Increasing Allergic Hypersensitivity of Modern Man
“The discovery of EAE clarified an importan issue which had been
puzzling physicians. Prior (o World Wr I, e infectious discases
of childhood had rarely been complicated by encephalits. After
1920, however, physicians noted a steady rise in the numbers of
such cases. The rabies vaccine had always yielded a high incidence.
of encephalits (one in 750 cases, with twenty percent morality).
but soon encephaliis was found afte other vaccinations as well
In 1922 the smallpos vaceinaton program, for the first time
in history, caused an outbreak of encephalits, one of the more
malevolent aftereffects was an ascending paralysis, often ending in
death, known s the Guillin-Barre Syndrome.: Amnell wrote in
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1953:

During the past fes decades crtin o the epidemsic chikden' dis-
cases—meastes i purtiulas—have shown an increased tndency
o atack the cental nervous system. . . - Up (0 the 19205 only
solaed cases were, s 4 rule, desribed. Aftr this tme o
number—not  uncommonly occurring  epidemically —were
repored.

Other percepiive researchers at length realized that “the
increased incidence of cercbral involvement may be due . . . 0 2
special reaction, e.g. of an allergic nature.” [emphasis added]*

Roger Bannister, a leading British neurologist, stted the same
in 1978: these acute demyelinating diseases have become more serious
because of “some abnomal process of sensiization of the nervous
system. "

“Sensitized” is the technical term for “allergic.” The greater
reactivity of today’s children (0 vacinations and to ordinary child-
hood discases—expressed as  tendency (o encephalitis—is due o
the emergence of an allergi dimension that had not been there before,
But why are children today more allegic than they used (0 be?

Quite probably because the level of allergic sensitization of the
American population is being steadily enhanced by the vaccination
programs which commenced in the beginning of the century. Prior
101900 encephalits from childhood diseases was an almost negligible:
danger. After 1920 it was encountered more and more frequently.

‘And today the threat of encephalits from whooping cough or
measles is the main justfication for vaccination programs.

“Thus the medical profession s in the curious position of urging
Vigorous measures against a health threat created largely by itslf

Genetic Predisposition?
An aspect of autism and minimal brain damage that has stcadily
puzed researhers i the finding that reated condiions are fre-
quently found in other family members
These range from siomach aches, diarthea, and colic 0 far
more serious conditions. In one study fifteen autistic chidren were
randomly seleced from twenty-three cooperating familics. Eight
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1o conclude that they had  fragmented perception of their own
bodies; only by acquiring integrated experience of one’s own body
can one represent it i a drawing, and this inegraed experience was
lacking.

“Thus they cannot visualize or conceptualize the outsde world,
cannot abstract, cannot get a rational grip on i, cannot portaay it
symbolically

“To their other diffculies may be added « defective memry,
although sometimes the post-cncephalitc child shows a freakishly
strong memory. ™

With so many handicaps, post-encephaliic children cannot
acquire experience. Josephine Neal wrote n 1942 that thei specific
intelectual defeets are “based on diffcultes in gaining patterned
behavior through perceptual experience.” Everything that happens
tothem s confused and uninterpretable; whatever “experience” they.
acquire is fragmented and unprocessed in their minds.

Since judgment is based on experience, they lack judgment,
cannol foresee the consequences of ther actions, and are not con-
cemed about them. ™

Lability and Impulsiveness

Postencephalitc chikdren were known for their chillish lability of
mood

He was prsented 0 ou dispensary with an unusually long history
of behavior difficulte. . .. He cried bitrly a the prospect of
being aken avay from his fosterhome, but 3 ew minuts lter
had atracted attntion by spiting ove th ral upon the head of
a physician below. This we found farly represented George's
mood changes. ..

“There were times when Roy appessed o be (rctable and affec-
tionate. AL such times he would put his arms around anyone at
the home and sc in 4 tender and loving manner, but 3 moment
latr his mood would hange, nd he would ry o njre the object
of is former affection. "

With labilit goes impulsiveness. Far from being premeditated,
their actions are often spurof-the-moment affairs. Impulses arc
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immediately translated into action.

(Cas fory-one may be menioned as an example of his hyperac-
ity and lack of inibiton ogether with unpredictable varibily
i mood. The boy was extremely lvely, restess, and desirucive.
but scemed dreamy at times and nether heard nor saw anythin.
He had sudden emper taniruns, Inmany ways e eaced extremely
immaturely and primitivly: he was completely unpredictabl.

Their threshold of rustration is very low:

Because of his hyperaciviy and disshibition, te bran-injured
child appeats 10 be elted: i i astomshing, 4s sometimes hap-
pens. 0 see him burst o explosive crying when confonted with
a diffcuty. His reaction s then a state of helplessness and con-
plete despir upon being confronted with  itation which scems.
insolubl to him. Inchildren i usually appearsinthe form of cry-
ing which may be so itense thal comforing o appeasement by
verbalefforts s unavailing.

The post-encephalitic is moved by the emotions of the
moment. He lacks 4 superego and manifests the egocentricty and
primitive selfishness of a newborn baby —at the merey of instinctual
desires for gratification

‘Sometimes they adnmit to 4 sensation of being “outside time.’
which may represent the small baby’s lack of a sense of time:

During her spell, duing which sh remains fully conscious, she
loses completly her sene of time. Urless so informed afte the
attack is over, she never knows theie draton, though sh recalls
other details with remarkabl claity. This sense of timelessess
is very apparen 0 the patent during b atacks and is very dis-
usbing © her s0 that in crler 1o keep in contact and (o be cor.
rectly oriened with e to th time clement, she repestedly
scans her clock, attemping o concentraie upon cach pasing
minut in order 10 appreciate more fully is signifcance which
Would otherwise b los o her

Compensating for Ego Weakness: Resisting Change
These children and aduls posess several mechanisms for conceal-
ing and offscting their ezo weakness and feclings of inferiority, and
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for regaining control over their surroundings.
One is argumentativeness, obstinate disobedicnce, evasive-
ness, alibs, esistance to questioning, and opposition (0 authoriy.
Discipline is resented and usually ineffective
A st he was repored as doing well in s fote home. Cond
tions were favorabe for  quie e, such as hd been prescbed
for him. Soon, however, there appeared such tems as: George
Told lon tales that were not trse; e did no seem o know what
obedience was: h coukd not be rusted 1o do simple tasks."

Following the illness she became iitable and impatien, always
‘wanted herown way, and when not allowed 0 have i, would Kick
and scream and b, acting "k a wil person” and persisting
in her disobedience or amnoying behavior unil she made her
mother ey

When he cannot have his way, the post-encephalitc individual
will break down i tears, u egular “ery-baby” (reflecting weakness.
of the larimal nerve).

‘Another mechanism is whining insistence or “perseveration,
refecting mental rigidiy and inability (0 et g0 of an idea.

“The boy appeared to be lvely and restless but was a the same
time extrmely rigid mentally. He was wable 0 adjust himsell
o sny new siwaton. . .. He showed a marked tendency o per-
sevention: he drew numerous pitures with exaedly the same
mati, and at school he ofien dhered t @ question during the
entre lsson.

“This desire 1o regain control can also be expressed n 4 propen-
sity © act willfully, o boss and bully others, to assume leadership.

Since admission in 1926 she has shown considersble disorder of
conduct. She s contnualy intrfering with othe children'soccu-
pations: she wil isue onders t them, try 10 "boss” them, and o
Tight il ensue. Her very violen, easly aroused emper produces
firee fghts. When hr intrference with the other children i pre-
vented by anyone,she il atack the latr, triking her and trying
10 scse her by th throt. Her ntrference with other children is
soverned by a curious matemal oF protective feeling for them,
‘which leads her occasionaly o order the nurses o carry out tis
or that atment for them.
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Medical Hubris and
its Consequences™

“This book advances the perhaps starling thesis tha childhood vac-
cination programs cause & wide range of neurologic disabilites, and
that thse disabiltes yied the bulk of the autistis, minimaly brain-
damaged, and sociopths who have undermined the American edu-
cational system and American society, giving this country during
the past two decades the highest crime rate in it history.

“The most cogent evidence for thisis found in the symptomatic
parallls among the five conditions described: vaceine damage, the
post-encephalitic syndrome, autism, minimal bryin damage, and the
sociopathic personality.

We have stressed these symplomaic paralels since they are the
foundation of the analysis.

And they are the justification for the assumption that certain
individuals presented here as examples—Tommy Colella, the Cen-
tral Park “wolfpack,” the Bolden brothers, and Ted Bundy—are
ruly cases of post-encephalitic syndrome.

It would, of course, have been preferable (o present com-
prehensive medical records on each of these individuals. But this
s a task for the public authorities, who ave the necessary legal
powers and financial resources. The purpose of this book has been
10 provide  reasoned and substantated hypothesis based largely
upon symptomatic and epidemiologic evidence.

“Habrs—wanton insolence or arogance resuling from excessive
prde or rom passion.”

20
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Futher eports “Mast hve his cwn way ineverything. I e docs
ot he goes out and ries. Al he like t do i onder s about
veryslf-asseriv, is ceanly ot of areiing disposiion. ™

But bossiness is just a facade for an

erority complex.

‘When ane of the lager boys et be 10k his plae as leader, He.
responded well 0 the new responsibilis put upon him. He was.
alvays intresed in anything which gave him @ chance 0 show.
his authority 10 othrs. In making ready for a birthday party for
one o the other boys John fnally decided he woulds o, and
20 under the bed, explaining that if anything went wong he
would be blamed for i

Carried 1o an extreme, bossiness becomes temper tanirumns,
age and violence:

His worstful .. . was is uncontollble temper. . . He would
on slight provocution kick, bie, scrtch, and spit upon
others. . He was stil bossy and at times scrappy ™

Her volent oubursts o temper, ighting, or defance las anly a
few moments and are of daily occurrence. . . The ward stafl
ks this comment on hr: “She seems 10 loe 4l cotrol nd
then does not mind what she does to anybody. egardiess of con
sequences.” Punishment, proof, and appeal, although produc
tiveoftearful esponse and promises of good behviorat he tme,
produce absoltely no effect in the long run. ™

The child would first. grow restes and. walk rapidly about the
ward, the hisface would grow red and expressive of angr.

e child would then be very angry and would sometimes act-
lly foam at the mosth. He wouldtry 1 injure anyone nearby 3t
such times and not infrequently would bea bed-idden patients
wilh his shoe or any other hard object available. Witk 4 fow
minutes his anger would have spent s, and he would b very
somy fo his mishehavior: At such times he would b very affec
ionate snd would try to Kissand caress the nurses.

The lighest teasing would riae Him (0 the point of violence,
and his resentment of criiism was extrme. On one occasion.
when accused by an older brother of having defaced one of his
books, the patent seized a flatiron on th stove and struck his
brother with i, fracturing the skull. Since that time. the
antagonism between them has been extreme.
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Hypotheses serve the function of opening new vistas for future
research. Efforts should be made to confirm or efute the hypothesis
presented in these pages.

Some wil eriicize our essentially symptomatic approach. The
‘main reason for adopting it has been that o unambiguous anatomical,
physiological, o biochemical indicator of vaccine damage exists.
Careful symptomati descriptions are ultimately the best evidence
of the parallls among the neurologic disabiliies discussed.

As we have shown, the variety of symptoms from vaccine damage
i greater than is found in any single individual. Each victim man-
ifests only a part of the overall symptom pattern. This fact will
create methodological problems for future researchers accusiomed
o thinking of diseases as discrte entites separated. from one.
another in wateright compartments.

There is 1o such compartmentalization in the post-encephalitc
syndrome, and furure research must take this nto consideration.

But all the neurologically damaged show the “delayed develop-
ment” that s the common denominalor of these symptoms. And
they react o it i the same way—by aggressive, impulsive, unreflec-
tive, imational behavior.

A British physician in 1928 noted that “changes in morals and
character” in patients who have had encephalits reveal a “curious
uniformity.™ This same “curious uniformity” stamps the autstc
the minimaly brain damaged, and the sociopath.

“This book has stressed the essental identity of autism, minimal
brain damage, and the sociopathic personality. They represent a con-
inuum of neurologic damage due to encephalits which in the over-
whelming majorty of cases i from vaccination.

“To quote the wise Leo Kanner one more time: “In medicine
any illness may appear in diferent degrees of severity, all the way
from the so-called forme fruste 0 the most fulminant manifesation.

Differences are only of degree. Behavior which in is milder
form seems merely peculiar or idiosyneratc becomes criminality at
the extreme end of the spectrum.

“The moderate autstic whose sex life is “performed

ith no
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anxious, exhibited molor uneasiness, and Jost contat with his
Sumoundings.”

Willam proved to be a frendly boy who was liked by everyone
because of his frankness and willingness o be of service. It vas
noted tha he was emotionaly unstabe, socaly immatue, and
Showed 0 marked fecling of insecuriy. . New experinces par
ticulrly frightcned him . .. and he (o1 4t times that he could
not control himself. In one intrview he sid, “I'm ffid of the
beginning of everyhing and afrid 1 cant do i . ™

A personliy reviess brought ot considerable vidence of fel-
ings o insecurity or nfeiorty. There are many indicatons of
imidity. He says he is afaid 1 g0 out a night since s sick.
ness. .. He has  poor opinon of his own physical and mental
abilty and especially of is ability 1 lear at school. . He
feels he i diffrent from boys that havrrt been sick.*

A great development dring the summer was  fcling of fess. AU
Home e was afaid to b letslone, nd instead of ging to bed
e placed pillows on chais to sleep on.”

These individuals become alienated from society and from
themselves—hermits and loners. “A number sated tht they had no.
desire 10 associate with anyone and preferred to be alone.” “They
were_ asocial and made very lite effort (0 enter o group.
activities.” “He was 10 some extent unsocial, was apt 1o wander
avay from the others, or be indifferent (0 them. ™

‘Vaceine-damaged children have the same cgo weakness: they
are emotionally frail, anxious, fearful, on cdge, and oversensitive
o critcismy

One evening my daugher brought out  balloon o show i 10
heer him up. She bounced i around, and whe e s it e stried
screaming realy by, He shook and screamed ke e was errifed
t the sight of . Up unil this tne Clorence had been a hppy
ventresome e boy. He was sl brave and o fil o
el of anthing. Afe hi reation he would screams i error at
he sigh of blloons or cheving sum. He woud't even enier a
oo f someone was chewing gum. He woulds leavesh doorsiep
when e wentoui—He wouddjust sian here an scream and shake
il e picked i up. He becae  tinid nervous e by over-
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i, and e could’s fgure ot what hd appened. This beavior
lusted abou three mors,

“They feel frustrated by their own inadequacies, thei inabilty
o be lke others:

e the hind sho he became much more dificul 10 relate 1. He
artd whining a lor—not ke he s in physicalpain, b e s very
rustated. 1 can se i. He can wnderstand what you re sasing,
o e can' rnste i nto speech. He cant get it ou, you ko,
whath wants 03y o you. I he s with physial e
s how 10 o somein li e his shoes. bt his body won't oop-
ertewith il e time.H i vy angryinside,vers st
He docun'lke to e hat e s diferent. He whines and getc
depresse.
All my e 1 have becn frusated with my disabliy—ke | am
mprisond - by that wor' do wha | wan t 10 o,
She s very uncoordinated physcaly She has a very Lo aienion
span and s emotiona. She s veryfrustaed. 1 she can'do some-
ding and do it right, she docs't even want o ry: She criesinthe
clssroom and cries a home. fshe pill  lass ofmilk,she thinks
e world has come 0 an end.

Jeanne has been frustated a lo because of course she compares
erself 1o Judy e docsn' shik she meosures . e would
stop and ry and say,“I'msupid. 1 s don't know g, 1 con't
doanyhing right” She st seemed very frusiatd oralon tme.

In the children with epidemic encephalits these trits led o
anxiety, fearfulness, and paranoia:

“The el was very suspicious and (et that every one was talking
about hr. . - The i expressed many paranoid ideas and there
were vidences of audiory and viswl hallucinations.

He felt that every one picked on him. . . He bragged sbout his
escapades and stted consiantly that he had done nothing wrong
and that every one el was to lame. . . . Athough he had been
n many serious diffiulties, he minimized these and refused 10
admit tht he had commitied any wrong. ™

“Thus, wherever ane looks—even in the iner points of person-
ality development—the parallls between autism, minimal briin
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damage, the postencephalitic syndrome, and vaccine damage are
overwhelming.

A Moral and Emotional Vacuum
Children with post-encephalitc syndrome lack deep feelings. “Emo-
ional poverty was an outstanding symptom.” *He appearcd indiffe-
rent o the rights of others and lacked affection.” “Their emotions
are dulled or even abolished.™
“The same is seen in the vaceine-damaged child:

He used 10 be very afecionae. but now thee i  very fa afec.

He s pasive and withdran. If anyon iakes someting rom i,

e wil just ik avy: Sometines e has a md lok.

“They lack a moral sense. As Frank Ellott commens, “even
conscience has a physiologic substat, i seems.™” A researcher at
Johns Hopkins Hospital in Baltimore wrote in 1922:

I school they were impudent, disrspectfl, disobedient, o 1o
longer amenable (0 disciplne. At home they would curse their
parents or even stk at them. They were indolen o indiffere.
Severa sid they would do asthey pleased, There has been fre-
quent running away among hem, and they would say on the
sireetat all hours. Sorne ot respect for personal and pulic prop-
eny: ey desroyed ther own belongings orthe house fuish-
ings. .. There was fabicaing and ling. There were emper an-
rums, screaming attacks which were uncontrllible.

Another authoriy described them as follows in 1940;

“The maral and social sense of the patient suffes an eclipse. His
misdemeanors range over the whole gamut o juvenile depravity.
from ying and pety plfring t offenses against the person. Such
changes in conduct scem aways (0 be for the worse. .. A child
of proviousy responsible charcter may be s0 trusformed o (o
scem  different person.Impih, ruel, destructive, abusive, inde-
cent. He may become guily of any offense, from naughtiness 0
crime. ... A creature of impulse, he child’ opportunist policy
of sacaloffense thives on the mateial he finds at hand.”
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“Their lack of emation and empathy made them indifferent or
unresponsive (0 punishment. But others (probably with unimpaired
intellgence) refused to_ identify themselves with this aberrant
behavior and later apologized for it They sensed their own plight
and were depressed by it

sick and thinks.

He fels e is diffrent fom boys tha v b
hat s whole il thought e was geting du

I some cass . ransent but rthersever reactve depresions
have occured a5 the paiens grew older™

He separates cleary his behavior befor he had encephalits 1nd
afte i, saying that beforehis nes he would do what his teacher
said and tod his father evey ime he wanted 1o g0 out, bu tat
e it he would “holler” at the teache,eatcandy in schoal, run
away from home, and sty out all day

Remorse could lead to suicide or atempted suicide:

One such case occurred in the North of England in a boy of
fiften. He nearly sangled a girl who had laughed at him, and
aterwards hanged himself

Intellectual Fragmentation
“Their many physical, emotional, and neurologic deficits impose an
impossible burden on the development of the intelcet. Frank Elliot
states: I clinical pratice, impairment of conceptual thought s one.
of the carlest casualtes of diffuse brain damage."™ The post-
enceptilitc suffers from the same difficulty as the autisic in
atempling 10 reason conceptualy.

Harry Bakwin in 1949 noted that one o the main deficiencies
of the child with post-encephalitic brin damage is an inability to
integrate perceptions; the difficuly is found in synthesizing the per-
ceptions into a logical whole." Sirauss and Lehtinen observed in
1947 that these children are unable {0 distingish between essential
and unessential impressions—a_ condition which applis borh to
their way of thinking and of nterpting visual impressions.  They
could notdraw the figure of a human body. eading Lauretts Bender
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“This behavior, which came to b calld the “explosive diathesis.
had first been noted in 1599:

Following the most ivaland most impersonalcauses, there
may b the most gotesque gestcultions, excessive movements
ofthe face, anda qick, sharp explosiveness of specch; here may
e cursing and outbreaks of violenee which are ofin direced
towards things. ... There is an excess in the reaction, with
nadequate adaptation o the stuation whichis 0 remre from a
well-considered and purposeful act that it approaches a pure
peyehic reflex.

“These impulsive actsresembled the facial and vocal tis wh
these patients also manifesied and were just as ungoverable

These children are destruceive and impulsive. Impulses are
immediatly translatd oo acion. nhiitions and fer of conse-
quences are lacking. They stal, e, destroy propery,se fres,
and commit sx offenses. They do no evade detction and chaim
hat they cann help ther conduct ™

‘She was quite conscious of her bnormal behavio,rgreted it and
sid thatshe coukd no elp . She coukdonly be kept out of mis-
chie by being put o bed. When reproved . . . sald, “ ca't help
t.11ry 1o be good but feel L must do it 1 willy 0 t0p i
Sometmes she would say, “Can | say upstirs by myself il
schooltime? 1 fel | am going 1o fight "

They appear 0 be acutely conscious of the impulse 0 do wiong.
but ae quite unabl (o contol it They frequently express their
inabilty 10 hold themselvs in check. A patent . .. made this
remark, 1 am a bad boy. 1 know I am a bad boy, bu I cannot
Ielpit.” A patent of mine siting down a a table pushed a porce-
lain vessel ut of her each for fearshe might have un unconiroll-
able mpalse 1o smash it and, having spat ferely at me, burst
into tcars and would not be Consoled, blaming herel biterly,
Another patient sid he ofen had a “fecing” that he must g0 nto
i garden and hrt his dog. . -

“The patient was admited to hospial in October 1926. . - She
was quarelsome and casily upset and was very restess, being
unable 10 sit or stnd in any one positon for more tha  few
moments. She showed a volent temper when she could no get
er own way, would figh readily, and displayed an uncontollable
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feelings” is the neurologic ally of the sociopath whose sex life is
“impersona, tivial, and poorly integrated." This increasingly wide-
spread feature of contemporary sexvality is behind the extraordinary.
contemporary surge in rapes and other sexual crimes. When com-
bined with the “precocious puberty” of the post-encephalitic, the
outcome i the phenomenon of violent sexual offenses committed
by boys as young as sx.

“The radical alienation of the autistic s seen in a milder form
i the sociopathic criminal—who treas his victims s objects, not
as human beings. The “spiting tc” of the post-encephalitc, or the
Toureite Syndrome victim's compulsion (o uter obscenities, exem-
plify the same uncontrllable urge which drove Ted Bundy to com-
mi his seris of murders.

“The autistic child with “temper tantrums” and “rage” becomes
the sociopathic criminal in whom “conirol by rage s absolute.” The
autistc boy, Tony W., who killed the guinea pig at the Yale Child
Study Center,is manifesting the same behavior as the Central Park.
“wolfpack” which attacked an innocent jogger:

“The autistc’s paranoia, tendency 1o put on weight, and devel-
opmental delay, when wri large, reflet several prominent features
of contemporary American society and are due to the sa
factor

“The paralels could be multiplied indefinitely.

e causal

Adolescents with the post-encephaiti syndrome are of
o drugs and alcohol by the need to calm their hyperacts
a subliminal realzation that they are not entirly normal, unable 1o
ope with ondinary stresses, less worthy than others. When they.
behave disruptively in school, they are systematically dosed with
amphetamines and other behavior-modifying substances. Can it
eally be astonishing that this neurologically damaged group uli-
mately graduates into full-fledged alcoholism and drug addiction?
Quite recently physicians have started to blame drug addiction
in the mother for minimal brain damage in the child, specifying
such symptoms inthe child as inability to concentrte, learning dis-
abilites, “needing a strct structure,” “overwhelmed by tasks easily
performed by others their age,” and even “smaller head circumfer-
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impulse 1 pinch and slap anyone who came near, which she
would obey constantly eve if she were it back in e,

A woman who had recovered from encephaliis lethargica:

used suddenly 10 becorne conseious of a rising surge within her,
a seemingly physical wave which flooded he brain and caused
Ter 10 clench her fists, set her jaws, and glar in fenzy at her
mother: “Had my modher sid anyhing hen t cross .

have kil et Hor attacks were followed by remorse

“The “iesistble impulse” componentis seen n the practice of
“gruesome self-mutilation” in some of these children.™ “In rare
cases strange mental sates develop which lead to frightful el -muti-
lation, such as extraction of teth, avulsion of eyeballs, and gnav-
ing of the fingers.”>

According o the istory, the gir had hd severe emper outbursts
since the age of four yars. Very often she would beat her head
against the wall or oo if frusrted. "

Sthe would suddenly tear her clothes, or smack someone in the
face, or i obody were ear,sack herselfon the head, and she
100k 1o blowing at people who went near her and atempiing 10
spitat them, and was constantly spiting when wlking about. She
was quitc conscious o hersins and ashamed and tearful on being
spoken 1o about them, but said, *1 can' hlp it or “Something
makes me do it,” and added tht it “helped” her 1o smack some.
one and that it gave her the sume sutisaction 1 smack he own
head i n0 one ele were present. ™

While some of these individuals were clearly acting under
uncontrollable impulse (“psychic reflex”), others seemed o be inhe-
rently malign and destructive, motivated by a will 0 do evil. They.
were sometimes described as “revengeful,” and their violeatly
agaressive behavior could be accompanied by hallucinations and

Case one—An eleven-yearold boy with no signifcant medical
History and normal premorbid personality had had a fourday
inflsenza ke lness with heodache, dizzines, and_drows-
ness. . One month latr he was reported 1o be “hearing
voices. When last seen, four months afer he orgina ilcss,
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DPT shot, she cannot remember anything out o the ordinary, even
hough her baby may have had a six-hour fainting spell (described
in the lterature of pediatrics, for abscure reasons, as “hypotonic
hyporesponsive episode”),

“Thus,  patient manifesting the typical long-term effects of
vaccination is probably 4 victim of vaccination, even if no acute
reaction was observed at the time,

“This can be illusratd by the dramatic case of Frank Maxwell
(borm: October 1978; diagnosis: delayed development with autistic
features). His mother was contacted by telephone to atange an nter-
view but was not very forthcoming—having, like many mothers of
autisics, alrcady been overexposed (o inquisitive physicians and
rescarchers. She asked what was the purpose of the interview and,
when told about & possible connection with the DT shot, at once
responded that she had never noticed a vaccine reaction and did not
even remember when Frank had had the shots. When told tha they
are usually given at two, four, and six months, she replied that vac
cination could not then have played a role, since Frank's autistc
symptoms. (emotional withdrawal and loss of eye contact) had
deliniely commenced at six weeks. She was certain of the dte.

“This was a startling picce of information, and she was asked
10 check Frank’s Baby Book, jus fo be absolutely sure. She tele-
‘phoned back an hour later in some disiress with the news that,
according 10 the Baby Book, Frank had had his first DPT shot at
six weeks. “Do you think that's significant?” she asked.

Bill Follet (born January 1972; diagnosis: autisti) was a simi-
lar case. His father did not recall an acute reaction but stted that
within 4 few days of the fourth DPT shot he became naticeably
alienated, distnt, and non-responsive. This gradually progressed to
full-fledged autism

David Montgomery (born: January 1975; diagnosis: autisic-
Jike) had a change of personaliy precisely at the time of the MMR
shot. He had earler been making baby noises, but now lapsed into
slence and developed an extreme fear of any changes in his outine.
These would provoke him into screaming fits.

Herbert Irving (born: December 1981 diagnosis: autistic) lso
withdrew from contactafter the third DPT sho.
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“There's nohing in my background—1 swear © God and 1 know

ve analyzed my own background and 1 know . . there’s o
doubt in my mind that ther’s nohing in my background, no one
factoror collcton of factors that would explain,or would other.
wiselead one 1 believ that wascapabl of comiting murder

1 think you could say that the influcnce of this perso’s amly
history was postive. But not positive enough—not enduring,
peshsps not srong enough t overcome the rges or compulsons
that esuled . positive, b not o posiiv s 1o prepare this
individust to toally avoid aiure

He did not believe that the primary reason for the rapes was
sexual

The sexual act—in the lrger scheme of things—was sort of
Gbligatory conduct, Not in tsel, you know, th sexual act was
not the, the ... principal source of grtification. Being
stisfed

Most_heterosexual_persons—homasexuals, whatever—would
probably agree that the most satisfying sex is that which i had
with espomsive, willing prtncs. - So | thin it would be fir
o say thatengaging insn act o sox with  erson who s njured
or fightened or whatever—or [unlconscious or whitever’—
would not be satisying sexual contct, okay?**

He vehemently rejcted the idea that he was insane or schizo-
pheenic. This he backed up by refusing 10 plead insanity—which
would very likely have spared him the electric chair:

Lsaid 1 woulda' ave anytin 10 do withan sty defense.
T was strongly opposed to cven, you know, even considering the
idea because ke | wasetcrazy. 1 now I'm not crazy! insane.,
incompeten, or anyihing clse. And | was insalted by even the
suggestion by my atomeys that we should consider the defense
“They knew damn wel 1 was't crazy.™

1 you can' see tha the great bulk of my personality i alert and
vital and rality-oriened and normal, then ther’s really some-
thing wrong with o analysis
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The thind shot s the tanin:poins. He should have had i arlir
b it was deloed becanse of s earaches. They gave it 10 hin
quickly when the caraches stopped momenarily. He I th shot
on Janary 2 and we e on vacuton abou en s aer and were
onetenor ifeen days. Wi we were away there was a  for
he worse. Whe e go back he was just slated in i crib and
didnt want 10 e us o be picked p. Before that he ad been
nteacave with the other children. He would winch hem g ready
Jor school and laugh s them. He would siand i the playpen and
wach sl anics

Mary Dorfimann (born: March 1965; diagnosis: autisic) had
the eightcen-month DPT booster when in the hospita to be operated
on for crossed eyes (possibly caused by the earier shots). At that
time she “withdrew” from human contact, and the parents atributed
€10 the “emotional trauma” of the hospital stay.

Stephen Kennedy (born: March 1978; diagnosis: “atypical”
with autistic tendencies) regressed in a number of ways at age 2V
shortly afterthe DPT booster shot. He stopped using words logically
and became ccholalic; he also strted staring episodes (sbsence
seizures).

Sometimes the only sign of  vaccine reaction is change in the
buby's sleeping pattern. Mothers, of course, remember this very
readily.

Margaret Atwood (born: September 1974: diagnosis: marginal
autistic) did not react visibly (0 any of the shots, but her mother
recalled a disinet change in he sleeping patern a cighteen monihs
(ihe time of the fourth sho). Before that she had taken daytime
naps, but afterwards she became hyperactive, siopped taking naps,
and slept very lite at night

Tammy Garret (born December 1977; diagnosis: atypical
development, autisti syndrome) “gother days and nights mixed up
about he second monih,” i.c.. starting a the time of the firstshot

“This question deserves further research, if funds can be found for
it somewhere in the multi-billion dollar budget of the National nsti-
tates of Health. If vaccination was known o cavse serious neurologic
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sequelac in the absence of an acute reaction, his would casta differ-
ent light on the whole U.S. program for tracking vaceine resctions.

‘The “Hot Lot™

Underlying much of the thinking about vaceine damage is the
unspoken assumption that only an unusually virulent batch of vac-
cine, the so-called “hot Iot” which somehow gets through the FDAS
safey testing system, can cause serious neurologic damage. This
assumption might be tenable f vaceine damage occurred only in one:
or o cases out of each million children vaccinated—as our offiial
statstcs have been inssting. Bu, if damage is oceurring in fificen
1o twenty percent of all cases (as estimated from the incidence of
learning disabiliies inthe United State), it can hardly al be caused
by defective batches of vaceine. Some infeior vacine may be passed
into the marketplace, but the neurologic damage described in these:
pages s 100 extensive 10 be blamed on “hot ots.™*

s mot the vaceine which i at faul but ather the geneic or
“consttutional” diversity of the population of babies vaceinated,
which predisposes so many of them to react violently 10 a perfectly
“Safe” vaceine.

Laurence Steinman has noted, “The possibility that adverse.
reactions 1o routine immunization may be under genetic control
seems novel,” but it is confirmed by Charles M. Poser, M.D., of
the Harvard Medical School Department of Neurology, wi
about encephalits:

Neither the nature nor the severity of the pathological reaction
depends on the type of specfi antigenic stimulus (he previous
vl infection or vaccine) rher, such reactons represent the
idiosyneratic mmunc response of & paricular patint. The same
is true of the reacton’s anatomic. localzation; it s ikewise
idiosyneraic and unprdictable . . the response is determined
by the hos rather than by the simulus.
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‘What then compelled him 1o rape and murder eighty innocent
young women (he confessed o thisty of these murders before his
execution)?

The psychiarists Samuel Yochelson and Stanton Samenow;
who have writien extensively on the criminal personality, suggest
that the psychopathic criminal most fears his own sense of profound
worthlessness (the “zero stae”). He protects his nonexistent ego by
exertng control over others. By subjecting them to his wil, the
psychopathic criminal makes society affirm & view of his potency
that he cannot affirm by looking within

“This analysis seems to cover the Ted Bundy case. Thus, he
explained his behavior as an effort 1o xert “control.” By raping and
Killing young women, that i, by “possessing” them, a person who
was not in contol of himself or his lfe, who felt oppressed by his
suroundings—in a state of “chaos” or “tumoil"—could sirke
back and restore a measure of control:

With respect t the idea of possesion, | think that with this ki
Of person, control and mastry is wha we see her

1 mean, hd he been aisd in a diferent background, maybe he
would have taken to siealing Porches and Rolls-Royees.™

Killing the vietim was a way of finalizing contrl, of truly pos-
sessing something of social value:

Inthe beginning —the act of Killing—we would ot expect it to
e the goul. Remember, it was the possession of this desired thing
which ws, i fslf—the very act of assuming possesson was a
very anisocal aet—was giving expresion o this person’s nced
10 seizesomethingthat was .. Highy valued,a et o the sur

fae, by socity .. . sought after, a material possession, as it
More often than not the Killing of the victim—was . means

0 un end—tha s, o sccomplishing ulimate possession of the
vitim, 50 o spesk. ™
ihink we se 4 pint reached—slowly perbaps—where the con
wol, the. possesion. aspect, came 1o include the, within s
demands, he necesity .. fos purposes of gratificaion . .. the
Killng ofthe victim. ™
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He likened his behavior to tha of the hunier who goes out and
shoots animals: “And that’s the way some guys may approach killing
thir fellow human beings.™

But Bundy was also a compulsive gambler. The more he killed,
the more he showed himselfin contol, the greate risks he was driven
0 ake:

There's contol Yeah, you're rght. We can say there's more con-
o because the M.00., the modus operandi, became mare failsr
—but on the other hand, we se that with th reater incidence
of—the grater sucees his person had—the more Fikely that prt
ofHim that requied that sort o smulton would be o vant e
of that Kind of stimulaton. And with the security of having,
quote, successully caried it o, there would be 4 greaer, the
urge 0 do it, we'd expect, would become more frequent. ™

Finally he raised the siakes (00 high. What finally did him in,
and ld 10 his arest, was an invasion, at nght, of a Florida sorority
during which he clubbed two girls (o death and seriously wounded
wo others.

Is There a Cure?

A comeet appreciation of the role of the “iresistible impulse” is
essential o understanding the violent aspects of he post-cncephali-
i syndrome.

tis aneurologic impulse and thus, by definition, iresistible—
a “dischargelike neural event” identical in natur 10 the ties and
‘runts of the Tourette Syndrome patient. Probably no amount of
xhortation, punishment, or retraining will each, pursuade, or in
any other way induce these individuals 1o estrin the fulillment of
Such impulses

“This is  hard lesson for Americans (o learn, with our endency
10 sentimental optimism, our belief that every condition has s cure
s especially hard for psychologists and psychiatrists with their
unwavering determination (o seck “emotional” factors behind cvery
behavioral act. Bu it will have o be leamed if any remedy is to
be found for our plague of social violence.

‘Secking an “emotional” busis for the uncontrollable impulse is
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In other words, Bundy was saying that what normal young
‘men found easy to cope with was for him a source of “trmoil” and
“chaos.” Thisis  precise descripton of the postencephaliics eac-
tion to the hurly-burly of everyday life.

“The fecling of being under stress had a purely neurologic com-
ponent, since it waxed and waned independently of Bundy’s exter-
nal circumstances:

W talked sbout stes and the way passage of time would build

up tension, butalso he would suffer from perodic fluctations

hat were morebiologcaly o bochemically based than from any

environmental explanation or peychological reasoning. I came a5
arie n inensity, and these periods hd o regularity. ™

Bundy's feelings of siress demanded some sort o release:

When people have—are—unable 1 cope with some partoftheis

Tife—the felingsof discontent, Ioneines, alination, low] self-

estom, or whateve it is—they usually atribute hei stte of

mind 1 one degree or anaher 0 socity at large. And hey inally
choose some way of vriing what they have inside.

He analyzed this need for release in terms of an “urge” of “en-
ity which, at periodic and increasingly frequent. intervls, 0ok
possession of him.

He was not able 1o define this “urge” with precision:

You'retlking about a man who s type of, what willwe
personaity disorder™? 1 stll don' know what n the world
Gl his pa of himthat s compulsive and uncontrollable.

We ey have a stuation here where the individual i scking 1o
Suisy cetain urges . - - unconsciouly or whalever . butifs
the absence of this ulmen t0 use & different word, that we.
Would expect o drve Him 0 ... that Kind of futle exrcise ™

Tt couldbe ... an sberration, caused by a grea deal of pent-up
rustaion .. of rage, o whatever

‘A small child Bundy was notorious for his temper tantrums.
He had also manifested incipient inclinations 0 sadism at age five,
as seen by his inserting hree butcher knives one night into the bed
Of his ffteen-year-old aunt. Even a tis early age, he had been fas-
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Two conclusions could be drawn. Either the neurology i these
cases had nothing (0 do with a vaccine reaction (i.e., was “congen-
ital,” as medical authorites ofien maintain) or, alternatively, serious
long-term sequelac can develop in the absence of an acute reaction.

“This important point should eventually be resolved through
appropriate esearch. In the meantime, however, the second alterna-
tive must be accepted, or at least considered, on historical and
theoretcal grounds.

In a word, encephalits from ail ther causes is known to pro-
duce severe neurologic damage i the sbsence of an acute reaction.
‘Why should encephalits from vaccination be an excepion?

Epidemic encephalits was notorious for this:

T six cases here was  history of  definit onsetof neurological
manifestarions without a history of & previous scute febrile
aack

1 not umusual 1o observe the development o the sympioms of
th chronic phase unheralded by any acute ilnes.

I the great majorty of cass, there is o isory of an ttck of
encephalits. It s only when the medical history of the
wel 35 his behaviorsl reactions, are careflly seru
evalusted . . . that the condiion hecomes apparen. ™

ized and

aker in 1949 wrote about measles and whooping cough: “Actu-
ally there i no corlation between the severity of the infectious
disease and the crebral involvement. In many cases with only
mild llness severe postencephalitc complications may arise months
or even years ater™
Anna Lisa Annell's exhaustive treatise on whooping cough and

its complicaions keeps retuning tothis poin. “The degree of severity
of [whooping cough] and intensity of the clinical symptoms do not
appear 1o be decisive for the oceurrence of scquelac, a fact that has
also been stressed with regand o other infectious diseases of child-
hood. " “Even apparently uncomplicated attacks of infectious dis-
eases of childhood may result in bain damage, which may then be
the primary cause of subscquent behavior disorders.”

There il

d

comelaion between th severiy of the infctious
s and the cerbral involvement. The reslting cercralda.
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cinated by stories of murders, murderer, and death. "

“This violent sireak in his makeup obviously contributed (o his

chosen mode of tension release

‘s an adolescent he had sought escape by visiting pomography

stores and devouring gilie magazines, being drawn., in particular
10 scenes of sexul violence. He ransacked neighborhood trish cans

for

his

the same reason, but for years he ventured no further:

T conditon s no immediaely seen by the individual or der
il 3 3 serious problem. t sortof manifests el n an st
concemning sexual behavior, s sexual images. . Formostevry-
one that would simply be 2 sign of healhy inerst, normal. But
this ineret, for some unknow rason, becomes geared toward
maters of  sexual nature tht nvolve violence. 1 cunot emphi
size cnovgh the eradualdevelopmentofhis. 1 ot shor- .

“The individual docs not paticalarly see himsell 5 the setor
‘wherethe violence i directed foward women, But h s fascinsied
by this kind of teratue that depcts this ind of action. ™

As Bundy grew older, he came closer and closer o acting out
fantasies of violence. Finally,

o ane partcular evning, when he had been dinking 4 great desl

and s he was pasing & bas, e saw & woman leave the bar
and walk up a fuirly dark side st And . . somelhing seemed
1o seize i . - The urge o do something to that person seized
Him—in  way he'd neves been alfected before. A it seized i
strongly. A to the point where, without giving 3 reat deal of
thought, he searehed sround for some instramentality to stack
this woman with. He found a pcce of two-by-four i a ot some
‘where and procecded o follow and rack tis il - .. And when
e reached the point where he was almos driven to do something
—there was really no control at this point

The gil, fortunately, wmed into her driveway and escaped

him. But this aborted assault changed Bundy forever:

“The sort of reveltion of that experience and the frenvied desie
that seized him, really seemed 1o usher n a new dimension to
the, that part of imsef that was obsessed with, o therwise en
mored with, violence and women und sexual ctviy
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sge i notin proporion o the degre of severiy of the prmary
diease, bt sequelae may ocear even in such cases in which the
clincal symptoms of cerbral involvement have been ligh and
ave subsided rapidly. For example, they may only have been
manifested us marked drowsines or bref, light clouding of con-
sciousnes, tansient headache, oF VOMIINE on 0ne or (WO 0cci
Sions. Or symptoms of cerebral molsement may hae been acking
alogether. emphasis added) Ths there s reason 10 search for
symploms o brin damage even n such cases in whichthe child
s o bee known t have had any disease of the cenal nervous
system or any ceebral complications associated with some infec-

Roger Bannister writes about “acute disseminated encephalo-
myelits” that“there may be no preceding general symptoms, o the
neurological disorder may follow by  few days an infection of the
upper respiratory tractor an_ influenza-like. illness.™* About
encephalomyeliis afer saccination HH. Merite  wries:
“Symploms of involvement of the meninges—headaches, stifness
of the neck, and drowsincss—ure common early in the course of
all types. In a numiber of cases there are no further symptoms.™

“This leads imesistbly to the conelusion that severe neurologic
sequelae may occur afer vaceination even in the absence of an
acute reaction. When the baby reacts 1o a DPT shot with “a slight
fever and fussiness” or “drowsiness”™ for a few days, this may be,
and often i,  case of encephalits which s capable of causing guite
severe neurologic consequences,

Any rescarcher who ignores or rejcts the possibiliy that vaceinarion
can case the most serious neurologic disorders in the absence of
marked acute reaction will have 1o find grounds for distinguishing
postacinal encephaliis from encephalis due 10 other causes.

Serious reactions may simply be overlooked by the purents. The
baby may lapse into unconsciousness for an hour or more (*shock,”
“collapse™), und the mother may decide that he has fallen asleep at
an unexpected time—or slept somewhat longer than usul.” If he
is hard 10 arouse, she may just be philosophical about it. Ten or
fiteen ears later when questioned about a possible reaction o the
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‘Within a few years, by his mid-twenies, he had already com-
mited a string of rape-murders.

‘After an assault the “urge” would subside, even for months 4t
4 time, and at first Bundy felt extreme contriton:

What he had done terrified i, Purely erified Him. And he was
il of remorse and remonsirting with himsel for the sucidl,
uh, nature o that aciviy - .. the ugliess of i all. . . He was.
orrifed by the ecogition that he'd done i, the realization th
e had the capaciy to do such a thing, or even ailempt—that's
a better word—this kind of ting.

But then the crimes came at shorter and shorier inervals

unil i i take i any time at al (0 recover fom what
alvays was the hororand repulsion nd disgus. Whatver it vas
you know, fervent desire and 4 seious atempt 10 suppress this
ind o behavior. Whatever. But now what happened was that this
enity inside him was ot capable of being controlled any
Tonger—at last ot for any considerable percd of time. =

Bundy was ata loss to understand why he was atracted by por-
nography and fantasis of violence against women:

Michaud: n this person there are no identfiable shocks, raumas?

Bundy: No .. and none associated physically with women.
“There is really no trgger. I is tuly more sophisicaed than
ot

He has 1o hatred for women; thee i nothing in is background
that happencd tha would indicate he has been abused by any
females. The only explanation would be that there s some kind
of weakness that gives ise o his individualsimrest n the kind
of sexual activiy involving violence that would gradually begin
1o absorts some of his fantasy ™

In fact, Bundy had several extended sexual relationships with
‘women at the same time that he was committng his murders, And
he did not asault the women with whorn he was having afairs

He denied that anything in his childhood or upbringing had
driven him down this path (the fact, forinstance, that he was illegiti-
mate and never knew his father).
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Completely “normal” babies can and do react disstrously to
a completely “normal” baich of vaccine.

Developmental Delay
“The common denomintor of all these encephalitis-caused dis-
abiliis is “developmental delay.™ The individual is elayed, more
or less severely,inall area of physical, emorional, and inellctual
development. The more serious cases remain childen, or cven
infants, for their whole lves

“These children grow siowly. They are delayed walking and talk-
ing; they wet thir beds unil adolescence, and cven beyond: teeth
may come in very late: one boy had no fecth unil age eleven.”
Microcephaly (ailure of the skul to grow) may occur, a dramatic
case (from whooping cough) being described in 1869:

Whi Tving in Ohio a few years ago 1 ecame acquainied with

of age who anested my atention from
ke characerisics: his mind being appareny unde-
veloped, and incapable of becoming 5o in 4 great degre; 00
‘while i bodily statue was that of & man, his cranium ws very
‘small ad seemed to hve ceased growing in childhood, wile the
est o the head, the face, etc. had grown, (s giving him an
umcerly prominent appearance. Being quite incrsted in the
youth, | made the acquintance of his mother, and from her
eamed the Tollowing facts; at the age of six o seven years, he
B an atack of severe uncomplicaed whooping cough, which
was ery hard and persistent, continuin for several mondhs i
ot abatement . . snce tha ime s head s ccased (0 grow:
and th fle ha he then wore, his mother sl kecps, and it fs
him perecty yet.*

Epidemic encephalits had a delaying effect on personality
development as well. TR Hill in 1928 commented on “the great
‘exaggeration in these patients of primitive and instinctual endencies
and their consequent slavery 1o them.™ Harry Bakwin wrote in
1949, “On the whole there appeared 1o be a retardation in personal-

iy development, the school age child behaving like » runabout and
the runabout ke an infant.” Annell wrote in 1953, “An arrest of
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a futle waste of ime

No medicinal treatment, echnique of behavioral modification,

or psychiatric counseling has succeeded in retaining individuls
with this violenty impulsive behavior. An account of one such pro-
ram, in Washington Stat, for juvenile sex offenders, describes the
difficulies

Onee they are invalved in tratment, Echo Glen offenders sign
off on & tworstep individual plan (0 prevent fuure offenses For
every warning signal, ey are Laugh,tere s a preventive measur.

“The prevention plan of one boy at Echo Glen begins with
an admission: he says he gts tumed on by “helpless powerles.
ooking Kidsboysgil.” His maiching prevention call for him
1o say a prayer [1] o havea lk withhimself i i mind wanders
n tht direction.

When the bay fels “like 1 want 0 rape, molest, or hurt,”
e promises (0 *30 lf weights, say @ prayer, do push ups, read
ook, help a frend.” He has sgreed 0 avoid what h considers
high-isk stutions, including the 200 (7], shops, and Killing
bugs and animals.

Therapists call the rick “mind over tstces.” They don't
Know ifsuch gauzy promises keep the boys from emplation when
they leave the insiuion. The boys hemselvesspeak only of one
day ata e >

No one could possibly have any confidence in the success of

such a program. Afer the prayers and gauzy promises these adoles-
cents will one day be released from Echo Glen 1o become future

Ted

‘Bundys—or future Earl Shriners:

Shiiner [now thity-ine] was n ste insiutions for much of his
e aftr being implicted a3 juvenile inthe deth of on teen-
sge gir and convicted a an adult of Kidnapping and assaulting
o others.

Shriner was considered mildly retarded, but his 1Q was 100
igh and his past too violen for him o get belp from the stie's
system for the developmentully disabled. A psychiaist labelled
him  sexual psychopath, and offcials tried unsuccessflly 1o
have him commited to Westemn State from prison. The law st
docst llow someone o be commited on the bsis of what ey
have threatened to do; they have 0 be judged a danger 1 them
selves or others.
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personaliy development as a whole seems (0 occur, holding them
at a lower level of behavior, perhaps because maturational mech-
anisms have been interfered with. . . . Prinitive reactions usually
outgrown in infancy continue through the runabout stag or longer.™

“The pertussis vaceine causes identical developmental “delays™
and “retandatons.” even “reversals

At hree ears old e could read sinple hooks and sories, and 1
e eurs e could't read an all, ad sl s reading diffclis
He hus dificul with math corelting where the nanbers should
0. He had an ncrecble memors. He coud memorize long paa-
raphs and sntencesbefore e s fie ears old. e 't do thar

St just med seven, and her coondination s very bad. She i’
vl il she was si. Everyhing was very delayed n her deselop-
mens . walking. wiking.

At ilcen monis o ase e e been  worderful happy complian
baby, gorgeous. A wel,sept well, no problems of any kind. And
also ot 00 docle. Ve ineructive. Language s, play skl The
Jist thing 10 g0 was his blavior. He becane wicomrollably
nperacive [ater MMR, oral poio, snd DT shots]. Wihin trce
days e that he bgan al of these sympions: sverely non-com.
plian, yperacive, bods was vry linp, ke a g dol, He lost lan-
guage and ply skl
He ha ancar infecton e e was six monts o, He was tlking
a e tha ime. But by he e e was e old e s decf.
Hesiopped alking and did' stat again il e was ot e
il has poi Jeane was the briger one ofthe wins. Afe hot
e regressed. We knew she would be the first 10k becuuse she
was pulling herself up before the shos Bus ar the shot cvrsting
seemed 0 stop wih Jeanne

‘Worth considering i the idea (quite hereical in the conext of
ate owenieth-century indusrial medicine) that childhood diseases
actually benefi the child. Physicians familiar with these discases in
the past often noted a spurt n growth and developmen after a bout
of measles, mumps, or whooping cough. This wisdom has today.
been forgoten.

And how will the ehild’s immune system be sengthened if he
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Shriner's constiutional rights were safeguarded. He was let
out, and shortly aferwards cut off the penis of a seven-yearold boy.
Now he is back in for good.
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is never exposed 10 the stress of discase? “The most immunized
child in history” grows up to be an immunologically incompetent
adult.

Egotism, Ego Weakness, Alienation
“The earlierchapters on utism and minima brain damage outine the
intellectual and personality tratstypifying thse condiions. The very
same ritsar described i the lieratre on epidemic encephalis.

Children with the post-encephalitic syndrome suffered from
cgolism, narcisism, and solipsism which, afcr epeated rebuffs by
the outside world, become cgo-weakness, fearfulness, depression,
and despair*

“The cgotism s typially scen in disregard of physical danger
and exhibtionism:

On the street she dashed hecdlesly in front of motor cars, or
jumped on the unning bourds. She would get ino delivery

s while th drver ws absent, and driv sround. On one ocea-
sion she caused o runway by whipping the horss. She was
fimlly rescued, unhurt nd unrightened

These girs . . wanted the cente of the stage, and one cild i
 Sunday-school entrainment ran on the platorm 1nd sang and
danced unilshe was pulled o

When young, these children are oblivious of their disabiliie.
Pure sumrender 10 instincual drives leads 1o “euphoria.™ But
euphoria disappears when they grow up and realize that they are
“different

“This undermines their self-confidence. The outcome is & weak
g0, expressed in insecurity, anxicty, Gmidity, fear of the new, and
unwilingness o take initatves:

Case leven, a boy who was scarcely 3% years od when he was
examined, appeared psychoti only a times, when his condiion
resembled a dresmy sate. Even in the intervals beoween these
tacks he was extremely ansious.

(Case twelve,  boy aged almost 3 years,did po s rule appear
psychatic. bt he had sudden atacks during which he seemed
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elimination leads to improvement.”
imland has writen in this connection:

Wheat is 2 common and powerful distupor of beavor n some
children, We have case Historie of certain autistic chikdren whose
behavior becomes completly wildfo sveral days after he o she
s any wheat. Too much wheat can mean the corner of  soda.
cracker, a chicken leg rolld in flour, 3 few Wheaties akes, 3
Hamburger patty 1o which some of the bun has adhere.
Some of these children, including several who laer became.
fextbook cases of autism, were disgnosed a having celse disease
i infaney.

Hyperactive and minimally brain-damaged children also man-
ifest a high incidence of allergic manifesttions." Doris Rapp,
pediatic allrgist practicing in Buffalo who was interviewed for this
ook, stated her opinion that (wo thirds of hyperactive or minimaly
brain-damaged children suffer also from severe alergies. She stated
further:

1 have repeately noted i the history of many of the s
dren ehom 1 rat for sllergis that they et a DPT, and then
‘within 3 month ot they begin to regrss. Their alergies will
have goten beter, and they will have started to fear el and
cusily, and then they get thee DPT, and a shorttime Lt theie
llegies come back, and hey stop alking. or they don't walk as
wel. The parents keep giving me ths hisory and they ask, “Is
it relaied?™

She has written two valuable discussions of this connection:
Allrgies and the Hyperaciive Child a0d The Imposible Child.”
Another important discussion of llegies, autism, and hyperactivity
is Allrgies, Your Hidden Enemy by Theron G. Randoiph and Ralph
W Moss."

“The autoimmune discases—rheumatoid artheits, sysiemic lupus
erythematosus, allrgic rhinitis. celia discase. perni
and others which came to prominence in the 1950s—are thought to
result from the body's allergic reaction “10 itself,” o to some com-
ponent of “sel.”

As already noted, Norman Geschwind found a tie between
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autism, dyslexia, and autoimmune diseases. Some authorites have
one 50 far a3 0 call autism an sutoimmune disease, and Israeli
reseatchers in 1982 found autistic children (0 have a “cell-mediated
mmune response to brain tissue.” suggesting that an “undetectable
brain lesion associated with
pathogenesis of autism. "™ Researchers in France and the Urite
States have found abnormally active immunc-sysiem reactions in
autistic hildren, suggesting a sate of hypersensitivity

s highly probable that autoimmunty and developmental i
abiltes are nterlinked by way of 4 vaccine-induced encephalit
In 1970 G.A. Rosenberg wrote: “An autoimmune alergic mechanism
s been postulated as the cause of the uncommon oceurrence of
postvaccinal cncephalits, possibly with an inital invasion of the
nervous system by a virus, with a subsequent antigen-antibody reac
tion. ™ If this line of research is followed up, the interreltions
among these conditions will doubless be substantied.

Myelin and Demyelination
“The key 1o these relationships is the myelination process and it
intemupion.

Myelin is the tough, white, fatt, walerproof substance that
couts the nerves like insultion on an electric wire and has the same.
function

Development of the child's nervous system during pregnancy
and afterbirth occurs in two stages. First he nerve fibers (neurons.
and axons) appear. Only when they are ll i place does the process
of coatng with myclin commence.

Prior 0 myclination the nerve fibers are vulnerabie, as nerve.
impulses. tavel more slowly through unmyclinaed than through
myelinated fibers, and they can shortcircuit rom fiber to fiber

But at the moment of birth myelination has only just com-
menced. In some nerves it does not even start unil cight months
of age or lter

It proceeds a different raes in different neurologic areas for
he st ifeen years, and in some nerves myelinaton continues to
age 451
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1 sarts in the phylogeneticaly older parts of the brain (those:
areas which humans share with the lower animals) and then moves
10 the phylogenetically more recent parts (which distinguish the
human from animals). Since the cerebral hemispheres and the cere-
bral cortex (the locus of memory and higher actvities of the mind)
are the phylogeneically newest parts, they are the last o be com-
pletely myclinated—in the fh year of lfe or laer.™

‘Anything that intrferes with myclination hinders the child’s
neurologic development and maturation. 1 myelin is prevented
from being deposited or, once deposited, is removed (demyelina-
tion), the nervous system remains undeveloped and immature. The
newborn infant, especially f premature, is clearly very much at
sk

To be precise, a vaccination-associated encephalits sometime
during the first year of lie could easily interrupt the myelination
process and thus cause neurological damage. Charles M. Poser of
the Harvard Medical School Department of Neurology writs:

Almostany . . . vaccination can e 10 & noninfectious infla-
matory reaction involving the nervous sysem. . . The common
denominator comsiss of 3 vasculopathy. that s ofen
associated with demyelintion. ™

In 1947 Isaac Karlin suggested—with great prescience.
would sppear—that stutering s caused by “delay i the myel
ion of the cortcal arcas in the brain concemed with specch.™ In
1951 he extended this idea to “congenital word deafness.”™ More
ecently Roland Ciaranello suggested that the link between autism
in the child and German measles (rubella) in the pregnant woman
might b through “impaired myelination” —children dead of ubella
have inadequate myelination in various areas of the brain—but he
did ot develop the point further.” Quite recent research (1958) by
Rosalind B..Dietrich and colleagues, using magnetic resonance
imaging of the brains of infants and children from four days (©
hirty-six months of age has found that those who were developmen-
tally delayed had immature patterns of myelination.”

Researchers also find that impairment of myelination alers
neural communication without necessarly causing severe ceniral
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nervous system damage.*
Now the meaning of “delay”—s in “developmental delay"—
becomes obvious. It signifes physical immaturity of the nervous
system, due (o impairment of the myelination process—or even its
undoing.*
“The mother who exclaims, “Sam is 4 child, i the body of a
mant” is speaking the lteral truth.*

Experimental Allergic Encephalomyelitis
The association between the. post-cncephalitic syndrome. and
demyclination or incomplete myelination of he brain seems quite
secure, And the fac that encephalits—including tha caused by vac
cination—can cause.demyelination has been known since. the
192051

But precisely how this occurred, ... the role of the allergic
eaction in encephalits, became understood only after the 1935 dis-
covery by the prominent American scienist, Thomas Rivers, of the
phenomenon known as “experimental alergic encephalomselits.”

Prior o this time physicians had assume tha encephalits was
caused by direct viral or bactrial infection of th nervous sysiem.
But when, i the 19205, they started searching for these infective
microorganisms, none were (0 be found, and the causl fator for
a while emained an enigma. The mystery was solved when Rivers
produced brin inflammation in monkeys merely by inecting them
repeatedly with extracts of serle normal rabbit brain and spinal
cord material. "

Encephaliis was now scen 10 be an alergic phenomenon, and
this explains theassociation of allergies and autoimmune states with
a prior case of encephalits

Experimental alleric encephalomyeliis remins even today
the prime research model for studying the evolution of sutcimimune
diseases and their effct on the nervous sysiem. ™

Peculiar allergic skin rashes had often been observed during
infectious discases associated with cncephalitis, as well s afte cer-
tain vaccinations. So Rivers' famous experiment provided an exp-
lanation for this phenomenon also. No longer was encephalis at
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Vaccination and Allergies

Half the American population suffers from skin alergies, allergic
ehiitis, bronchial asthma of allergic origin, food allergies, and
others. The prevalence of allergis is steadily rising in al industial

“This ereeping epidemic could well be one more long-term
effect of our increasingly widespread and all-encompassing child-
hood vaccination programs.

‘Another aspect of the allergy epideic s the phenomenon of
“autoimmunity,” in which the body becomes, 50 0 speak, sensiized
1o itself. This class of diseases frst emerged in the 19505 and has
been steadily expanding.

DPT: A Shot in the Dark discussed the allergy componen in

that allergic children react. more
sirongly to the DPT shot and that the vaceine seems 10 heighien
existng allergic sensiivities. We concluded, “Certainly the question
of whether . personal or family history of allergy puts a child at
high sk of reacting tothe pertussis vaceine deserves further srious
investigation.”

Our comment was noted by the manufucturers. At the time of
publication (1985) of DPT: A Shot in the Dark, vaceine package
insers nowhere mentioned “allergic reaction” as a contraindication
1o the DPT shot, but in 1986 Connaught Luboratores changed its
product insert 1o wan of “allergic” and “anaphylactc reactions™
after DPT vaccination. It advised that “allergic hypersensitvity to
any component of the vaceine’ is an “absolute contraindication”
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Appendix:
The Interviews

“The materials upon which this book is based include three sets of
iterviews.

Series One consists of more than 100 interviews which Barbara
Fisher conducted for our earlier book, DPT: A Sho in the Dark.
“These were families who suspected tha thir child might have been
vaceine-damaged and who contacted Dissatisfied Parents Together,
the organization of families of vaccine-damaged children. These.
interviews averaged o to three typewriten pages in length and,
in most cases, were limited 10 description of the baby’s acute reac-
tion to the vaceine.

Nearly all the children covered by this fist st of interviews
were younger than six.

While the information already presented in DPT: A Sho i the
Dark has not been repeated, this carly set of inerviews contained
‘much additional data which could be used in these pages

Series Two consists of thirty-one in-depth inferviews conducted
by myself—three by telephone, the rest at the homes of children
with modersteto-severe neurologic damage (sutism, epilepsy, leam-
ing disabiltes, hyperactivity). The families in most cases did not
suspect a connection with vaccination, and the purpose of the inter
View was 10 ry to pinpoint such  connection,

“The families were located through parents’ organizations of
autisti, learning.disabled, and other neurologically damaged chil-
dren. Their children were older than those i the irs group—ranging
in age from six to late adolescence.

Afew of the parents in Series Two remained unconvinced that
the sudden or insidious onset of their child's disabilty was con-
nected with vaceination. This was especially true where no severe
acute reaction had been noted. One family asked specifcally that
heir reservation in his respect be noted here.

265
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Some children are apparently born with an allergic sensitvity
o milk in the form of a endeney (o coli, and they are particularly
at risk from a vaccine-induced encephalits. Others are not allergic
from birh but become alergic afer the shats. Both groups develop
new allergies s they mature and are exposed 1o allergenic sub
stances in the environment,

Tiook him n o he doctor 10 have Him checkedwhy e was coughing.
50 much, and hey di ess, and it come bk tha he was allergic
10 milk 50 they sitched i 10 sosbean, ad e couldttake the
sopbean formul, 30 he 10 be pur on gour's milk, He didn'
appear o be allergic 10 milk nil afer the DT sho,

Gregory was so allergi t milk e inaly hac 10 b put on T,
@ type of formua. T this day he is fussy abous milk. 1 he drinks
cerainkinds,cerain brands of whole il e will 0 it the b
room ane have diarhe, and 1 is a very lihs ellow color

Allergies in Encephalitis, Autism, and
Minimal Brain Damage

Our fnding of an allergy component in vaceination reactions merely
brough to public atention what had always been common knowl-
edge in the medical profession—that encephalits, especially from
Vaceination, can give rise o an alleric stae, while conversely the
existence of an allergic stte predisposes 10 the development of
encephalits afer vaceination.

“The interelaton among allrgies, vaceination, and encephalits
has been an active topic of medical investigation since the 1930s,"
and a 1954 study on “neurologic sequclac of prophylactic inocula-
tion” summarized state-of-the-art knowledge in noting that the co
mon factor in the pathology of encephalits from vaceination is
“ansphylactic hypersensitivity™

Lawrence Steinman and colleagues at the Stanford University
School of Medicine (mentioned in Chapter 111 in 1983 performed
‘an anima study indicating that children with llergies may oves
o the pertusss vaceine.
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An experiment by Kevin Geraghty, 4 pediatrc immunologist
from San Francisco and active critc of the DPT vaceine, is also
instructive. He found that one strain of mice reacts violently o the
DPT vaceine, while another is quite unaffected. But when mice of
the later strain are st injcted with histamine (a cell-released sub-
stance which elevates their allergic sensitivity),they then react vio-
lently to this vaceine and die in epileptic seizures.*

Allrgies and other immune-system abnormalites are commonly
associated with autism. Four-fths of autistc children and adults
have severe allergies.” Their high levels of serotonin—another
substance released by cells during allrgic and anaphylacic eactions
—point t0 & chronic allrgic condition.”

Food allergies are undoubiedly a the origin of the stomach
pains, constipation, and diarhea from which autstics often suffer.
‘These children may have a tendency (o colic from an early age,
problems with calcium metabeolism, and signs of milk intolerance.”
There may be gastrocnterits, indeterminate stomach pains, -
lence, diarthea, altemating diarrhea and constpation, etc.”

T its most severe form, this hecomes celin discase—severe.
allergy to wheat products and sometimes to milk products s well
Lauretta Bender in 1953 called atention 1o the high incidence of
celiac disease among patients diagnosed us“schizophrenic” (he dis-
tinction between autism and schizophrenia was unclear in 1953), but
Rirmland was the irst to notice the coincidence of autism with clise:
disease, writing in 1967 that autistics ofien manifesied “sympioms
of gastointestnal disorder

Mary Coleman, a physician in Washington, D.C., has also
written on the association of celia discase with autism. Of seventy-
eight autistcs collected by her for a 1976 study, eight had celiac
disease—slightly over ten percent of the sampl. This was 200 to
800 times the published frequency of celiae disease i the popula-
tion, suggesting a strong association with autism. Seven others had
a “history compatible with celiac disease.”

‘Sometimes the diagnosis of celic disease or celiac autism is
made afte successful therapy through withdrawal of wheat products
from the child’s diet. Gluten worsens the child’s symptoms, and its
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In that decade nearly all state legislatures adopted the laws
Known as “Medical Practice” acts which granted virtual monopoly
status and monopolistic powers (0 the medical profession and its
representative organizations.

Claiming a monopoly over medical “science,” the profession
demanded, and received, a monopoly over medical practice and
“health care.

“This was the first step in the emergence and triumph of the
medical-industrial complex. we know (oday.

In this way the profession was induced 10 assume a role for
which it is not suited—that of judge and arbiter of all tha pertains
1 health.

“This is too great a responsibiliy for a mere professional group.
The inability of physicians (o cope with it has brought on the
tragedy described in these pages.

“The bursaucratc ransformation of medicine srengthened the power
of professional organizations and lessened that of the practitioner.
Ithas insulated medicine from both intermal and extermal criticism.

“The possibility of whiste-blowing from within the ranks of
practiioners has been almost entirely stifed. The physician who
sees first-hand the disastrous consequences of vaccination can rarely
make his voice heard, and can never prevail against professional
bureauerats. So the juggernaut rols on and on.

‘Any blaming of physicians voiced in this book is, in fact, a
rebuke directed against it bureaucratic structure, which has pre-
vented many well-meaning practitioners, who understood the poten-
tial dangers of vaccination, from speaking out.

‘Medial bureaueracies are also largely insulated from external

‘Medicine has powerful allies in business and politics. And it
has even coopied a par of the press which, while willing enough
1o censure the highest officials in the and, i often timid and subser-
vient before the self-confidently dogmatic physician.

Protected on all sides, medical organizations were able (0 press
forward with one vaccination program after another, ignoring the
evidence tha these were exacting a ol in ruincd lives.
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Once the dimensions of the vaceination catastrophe have been
adequately appreciated, corective action should be taken. If the
ertorsof the past—the wrong decisions and wrong action taken in
reltion to vaccination programs—are seen (0 reflect the medicl
professions monopoly position in all matters elating (o health, the
cure should be sought in a curtalment of these monopoly powers.

Power corrupts in medicine as elsewhere. In graning absolute
power to medical organizations we have made them candidates for
absolute cormupton.

I organized medicine is permitted to retan its present domi-
nance over the health of the citizenry, tragedies similar o the one
described in this book will ineviably recur in the future.

Organized medicing’s claim 1o preeminence in medical science
should be scrutinized. What kind of “science’ is it that inficts
neurologic damage on several hundred thousand children u year?

“The first comeetive measure, which should be taken at o
suspend all childhood vaceinations pending an investigation of their
rue impact on the public health. When and if these programs are
resume, the “shots” should be voluntary, not compulsary:

Immunization will always involve a risk, however many
improvements are made in the design and manufacture of vaceines.
Hence it i intolerable that anilies should be compeled by the gov-
ermment 1o subject their children to this threat. Decisions which
affectthe individual’s health and lfe should not be forced upon him
by self-appointed groups of experts who are not even in a position
10 take responsibliy for ther errors.

“The crrors of physicians are being paid for by thousands and
thousands of American familics. What have they done 1o deserve
such a fate?

Our authorites should be mindful of the fact that in Western
Europe only the tetanus and the oral poliomyeliti vaccinations are
obligatory. They should heed the words of Justus Stroem, the prom-
inent Swedish vaceine specialist, who stated, “The moder infant
must receive a large number of injections, and a reduction in their
number would be a distinet advantage. ™
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“The most immunized child in history” should disappear into
history.
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Case two. N.N.,age twenty years, mal. At the age of
in January 1918, he sulfred with scut (epidemic) encephaliti
leaving o immediate sequelae. Behavor diffculies became
apparent a few yeans later. He constantly stol from othe people.
an away from school, wassexually delinquen, stopped srungers
o the steetand asked them for money. . . . e admittd perfor.
mance of perverse sexual acts in another hospial. - - He
showed aggresive, impulsive tendencics, was emotionaly over-
reactive, unstuble, iiable, and urprecicable.”Occasiona
Homosexual trnds were noted early i the course of is admission

conduct continues o be abnormal and he has  stong
Homosexual trend. He will prowl through the wards at night for
the purpose of commiting sodomy and requires very careful and
continued supervison, both day and night. At times, be will ry
10 assault the weaker patients who rsent is advances.

Encephalitis, Autism, and Minimal Brain Damage
“The three preceding chapters have sought to demonstrate tht the
conditons known as “autism” and “minimal beain damage” are only
parts of a larger entity—ihe post-encephaliic syndrome—which,
in turm,is caused primarily by the childhaod vaccination programs

Richard Schain in 1977 noted the paralels between minimal
brain damage and the post-encephalitc syndrome: “The early workers
Who described the brain damage syndrome consequent t epidemic
encephalits would be surprised at ts present prevalence, albeit in
an attenuated form.” But he did not suspect a connection with
vaccination

“Tne proaf tht these re all esentilly one and the same condi
tion is found in the symplomatic parllels among then.

“The arcas affected are the cenlral nervous system—especially
the cranial nerves—ihe digestive process, and the immunologic
apparatus.

Neurologic involvement i seen primaily in menial relarda-
tion, seizure disorders, muscular hypertony or hypatony, cerebral
palsy, hyperactivity, and a tendency 1o lefi-handedness. When the
cranial nerves are affected, he reslt is weakness of the eyes, cars,
voice, and respiratory system, th late condition being responsible
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aged five and older also increased; “mental and nervous system dis-
orders” increased cighty percen, personality and other nonpsycho-
tic mental disorders (including behavioral disorders, drug abuse.
and hyperactivity) went up 300 percent, and discases of the eyes
and cars—especialy otits media—120 percent; reported cases of
earing loss in both cars rose 129 percent.”

“The increase was virtually identical in high-income and low-
income families, excluding poverty as a major cause.™

Conditions not associated with vaccine damage—injuries, genito-
urinary disorders, diseases of the circulatory system, infective or
parasiic diseases, and deformities—remained stationary during this
time or actually declined.

By 1980 the overall number of disabled children (many, of
caurse, with multple conditions) had more than doubled. Over two
million children in the U.S. had some “limitation of activity," up
from one million in 1960."

In percentage terms, two percent of children had some limita-
tion in the early 1960s and four percent i 1981; one percent had a
in the early 19605, two percent n 1981
But both figures have continued o rise: n 1985 the ate forall
e of limitation was over five percen, and for “severe hand.-

3.7 percent.

Today about three million children are borm every year i the.
United States. OF them 150,000 develop a less severe handicap,
110,000 & more severe one. Every year 250,000 of them achieve.
the age of cighteen and graduate into adulthood.

‘Aside from the heartbreak 1o the families, these handicapped
persons are a major expense to society. They must be provided with
special ramps, elevators, currcula, and teachers. The Education of
the Handicapped Act, adopted by Congress in 1975, allocated S1
billion annually for this purpose.

As scems 10 be universal in every vaccine-associated condi-
tion, the authorites profess ignorance of the causes: “The reasons.
for the increases are generally not well understood.™ But pediati-

ins pay tribute to this phenomenon, caling it the “new morbid-
ity defined as “leaming diffculties and school problems,
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forthe cases of “sudden infant death” fllowing upon vaccination.

“The principal manifestation of craial nerve involvement, of
ourse, i the epidemic of dyslexia and other leaming disabilities
‘which ar aleady overwhelming the American educational system.

Headaches and sleep disturbances are further ramifcations of
the overall neurologic destruction accompanying encephalits

“The digestive and appetit disturbances asociated with enceph-
alits are doubless responsibl, at least in part for the epidemic of
anorexia and bulimia and the weight-gain and obesity problems of
‘Americans in the late twentieth century.

‘The immunologic sequelae of the post-encephalitc syndrome
are discussed in Chapter IV,

“The overall impact of encephalits is “developmental delay” in
al areas,

It does not appear tha a violent acute case of encephalitis, or
a violent acute vaccine reaction, are necded for the development of
quite severe long-term neurologic sequelae

No less important than the physical manifestaions of the posi-
encephalitc syndrome are it inellectual and moral ones. Even the
mildly affected individual often shows such symptoms a5 egotism,
narcissism, ego weakness, alienation, impulsiveness, emotional
labilty, flat affect, anxety, paranoia, impatience with criticism,
rage, depression, and suicidal impulses.

Post-encephalitc individuals have fragmented thinking, and
their memory is weak; hence they cannot think rationally and even
lack ordinary common sense.

Compensation for these perceived weaknesses often takes the
form of aggression against others, hypersexualiy, homosexualiy,
alcohol or drug abuse, and suicide. Very probably these behaviors
are also direct manifesation of the underlying neurologic weakness.

“The long-term consequence of age, aggression, premature sex-
uality, and drug and alcohol abuse n this population i the ongoing
epidemic of violent crime in the United States—discussed at length
in Chapter V.

‘Whill the vaccination program s, of course, not responsible
for every instance of the above disabilies and social woes, it
nonetheless makes a substantil contrbution 1o them. The full
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behavioral disturbances, allrgies, speech dificultis, visual prob-
lems, and the problems of adolescents in coping and adjusting™
which are “today the most common concerns about children.

“The physician s irresisibly impelled to characterize the “new mor-
bidity” as “emotional,” or perhaps “congenita,” because these dis-
abiltes can then be blamed on the child or the parents. In fact, the
responsibility should be placed squarely at the physician's own door.
“The vaccination program s intrnsically dangerous, which was.
never recognized or admitted, and has been implemented across the
bourdina carless way—without due concern fo contrindications.*

“The outcome has been the almost infinite series of disorders
detailed in the preceding chapters.

“The price or physicians’ mistakes and misjudgmens is being
paid by the parents:

1 someone had tld me four ears ago that tis i where d b ar
oday. d havesaid, “No way" I cold nver have haled it. B
eversy day o do cope. Yo just ake it one day at a ime. 1 s a
oo day, you've lad. And i s a b day, ou hope tomorron
will b berer.
“This book has shown, in partcular, that the vaccination programs
are the root cause of our ongoing epidemic of social violence.

We realize, of course, that violent crime is also caused by
ignorance, poverty, child abuse, broken familcs, alcoholism, drug.
addiction, and the like. When sociologist Talcott Parsons interprets
agaressive adolescent sexuality by young males from matrarchal
ouseholds as a repudiation of their feminine identification, he may
be on o something. > But the present book is about the contribution
of the post-encephalitc syndrome. The factthat these other factors
may, and do, play a certain role does not detract from the role of
encephaits. And before attemping (o ascerain the scope of “social”
factors such as poverty,ilteracy, child abuse, broken familics, acial
tension, violence, alcoholism, and drug addiction—or “emotional”
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extent o the contribution will become known only after the neces-
sary specialized investigations have ben performed to substantiate
this working hypothesis

Awareness of the relationship between these neurological dis-
abilites and the post-encephaliic syndrome has been blocked
eretofore by subconscious reluctance to admit that the childhood
vaccination program is the only possible cause of a mass epidemic
of clinical and sub-clinical encephalits
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factors such a repudiaton of their eminine identification by adoles-
cent males—the role of vaceine-damage should be studid and ana-
Iyzed. For this syndrome, now into its second generation, makes
its own notable contribution 1o poverty (hyperactive adolescents
cannot keep jobs), illteracy (dyslexic children cannot study), child
abuse (hyperactive young adults have e tolerance for hyperaciv-
ity in their children), broken families (the stresses and sirains of
minimal brain damage lead to marita breskdowns), social violence
(uneducated youth without jobs have nathing els (o do), racial ten-
sion (black children may be afected disproportionately by vaccina-
tion), alcoholism, and drug addiction (adolescents and adults with
neurologic disorders must find escape somewhere).

While “emotional” disorders and disabilities may make a con-
tribution here and there, most often they are reactions (0 neurologic
defects generated by vaccination and the concomitant problem of
geting along in the world.

When the input of vaccine damage has been evaluated in it
entirey, and the necessary comecive measures taken, these “social”™
and “emotional” causative factors may seem less intrctable. Some
of them, indeed, will perhaps alrcady have disappeared

“The catastrophe of hildhaod vaccinations is due above ll to profes-
sional hubris—the physician's desire (often with the best moives!)
1o seize control over forces of nature and bend them o his will

‘The consequence can only be called a pollution of our internal
environment similar to the polution of the extermal environment
with which we are only t00 lamentably familir. The hubris of physi-
cians resembles that of the oil and chemical companies who have
also felt they could violae nature without paying 4 price.

But,as the Greek dramatist knew, nature cannot b challenged
in this way without exacting retribution. And the reribution has
indeed been prompt and devastating, even though no yet generally
acknowledged.

“Hubris™ is overweening self-confidence, and the hubris of
physicians reflcts the dominant politcal position they have held
since the 19205,
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The st diffculs hing 10 cope with ight now is her blavoral
problems. There are days that she comes out of her room and sars
screaming. And we have no idea wht brought it on. A i willgo
away as st a i came on. he she will b as sweet and wonderfl
as anyaer e K. B e are oher s whe ou con'even
gorclose 10 e,

“The outcome is often & violent reaction against & hostike world

ke i rea e scrapper.She ill ick it at a ite's noie.
ke would as soon tacke her alde brother for  fgh as someone
her own size. She s an agitaor. She will make rouble where here
wouldns be any if she would leave i lone

My dangher s o siteen. At g forteen she s hospialized
nan dolscentsiess unt for two and  half month. She contnies
0/ be a oller-cousier of exiremes enorionaly—reclly happy or
el sad. There lave been days when we have not been abe 10
send e 10 schiool because she has such an explosive enoronal
makeup.

1 have g concern with Martin' vioent endencie. 1 am starting
10 be affid becuuse, as he et okder,he coud 30 of halcocked,
and i e does srike o, 1 am afi he willsrike out o the ones
clasest 1 him. The child pychologis hastold meshe can se vioent
tendencies in Marin. He is lke two diferen kids a tines. When
Martin i on medication he s calmr, but when he i off  he gts
Inper and vry negaive. He il be mecn and pul e ca’s il and
start fights. He doesteat his fiends vry ice: 1 had one doctor
oho would pu i on medication durin school bt take him off it
i dhe sunmer,and Martin would harass everyone inthe ity and
we would fight vith cach other. The whe nighborhood s rely
g at i becase he was doing abnormal hings and eting o
rouble. He would call people names and drive eversone cruzy.

My son looks perfctly normal n the ouside, so i i dificul for
people 0 accept hiseratic,viotent behavior, Our ld doctor 0ld
L he s st ypenactive, o e sent i 10 ol presiool
Jor o years, We ko nowtha vas he worst thing we could hive
done for him becuuse the normal childvn 1old him le was o *re-
ard” and *dunb,” and, of course, he could’t do the work they
wwre doing. Now e hase him i the school fo cilden who have
cerebal paly, maliple sclerasis, leaning disabillies, yperae

59
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“The pertussis vaccination program was only sporadic in the
19205 and 19305, becoming widespread during and after World War
1. The appearance of autism and learing disabilitis refiects the
concomitant growth of this vaceination program.

‘Autism is diagnosed during the first years of life; so vacina-
tions yielded the first. autisics in the carly 19405, Learning dis-
abilites emerged eight or ten years lter, when the children of this
same generation were seen to have chronic difficulies in school
“The learning.disabled children of the early 1950 were the brothers
and ssters of the auisics of the carly 19405,

But these children, of course, kept growing into adolescence
and adulthood. The generation born in 1945, and thus exposed for
the first time (0 widespread vaceination, came of age in 1963,

Any analysis of 19605 radicaism at once discloses the themes which
have already figured.in our discussion of the sociopathic, post-
encephalitc syndrome. For example, Roors of Radicalim, by Stanley
Rothman and S. Robert Lichier, touches upon: ¢go weakness, fecl-
ings of worthlessness, childish cgotism, impulsive violence, impa-
tience, narcssism, the need to be incontrol, megalomania, alienation,
lack of meaning, rage, paranoia, ambivalent hostility t0 authorty,
unfocussed aggression, the search for experience and sensation,
abilty to form intimate relations combined with sexual lcentious-
ness, anxiety, depression, pyromania (“Bum, baby, bumn!!”
sociopathy, alcoholism, and drug abuse."

‘The “liberation” for which these young people were stiving
takes on new and poignant meaning when it s realized that many
were sceking (0 be freed from their own feclings of neurologic
weakness and instabiliy.

“These personality raits and thir impact on society, designated
the “social ssue,” were behind Richard Nixon's electora victories
in 1968 and 1972.

“The legacy of the 1960s s sl with us: a 1984 survey of the
mental health of Americans found that rtes of sociopathic person-
ality and of other menial lness (anxiety,depression, “schizophreni,
and alcohol or drug abuse) are much higher in those born in 1940
or later than in those born prior to 1940.°
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ity . When he started he would bie, Kick, and N the other kids,
and hey had 10 put him n sfaion freguenty wheneve he became
vole.

He was in speciled. preschool a age thee and four. There we
norce a It ofviolen beavior, s0 much 30 tha hey wanted 10 do
more CATscans. He s an adorable hid vith a parkling person-
i, and ll o a sudden e stated biing, icking, nd scrarchin
He would pound his head o my ches. 1 would e 10 ol him
down on the couch. He woud dothe same 1 s broshers. He vould
tay avoke wnil midigh. He did no pick on animals, onl people
Lately e has been nerested inmches, s recents, W went from
volen behavior 10 now, for the past year, kst winieresied.
Ther is a strong element of impulse:
When he sk you was e mad t sou?

"The councilr i that he vas and tht this was a good sig,
shawing tha e el confortablelting is anger show a home with
is il

Bt ihat did you tink about

1 thought t s becase o the brain damase. 1 dotthink he
realy knows what he s doing. 1’  sot of el hehavior.

“That this violence has an impulsive component s seen in the

fact that it s often s-directed, but there are also signs of deiberate:
malice:

She can g0 it tanrans. We have had her fur herself: She s
rown herself aginst doors. She used 10 bite fesel. She will
atack he older siser when things ren't going right.

Especially aftr a seizure, he will grab ihe hair of anyone who is
i his way He will i them or ik them, and you can't sip him
o et what ou do—even thouh he is sl ery . He will
pull i own i out and bie himself on the arms. 1fvou el him
“Not" he il start screaming an pling his own hair o, Since
e had a realy bad sezure as ear. s behavior has become even
more vole.

Would o s that e i acually malicows?

s, sometmes. For instance, las week my husband wes -
bing m neck because  had a headache. When e saw i he vnied
10 help. but then he pinched me. 5o 1 sid, “Onr” And afe that
e started pinching me some more
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In California a sk Force to Promote Self-Esicem was created
by the legislaure in 1986,

And psychologiss are finding that Americans remain adoles-
cent longer than they used to. “Adolescence doesn' eally end il
the late twenties,” stated one university professor in 1988." The
author of a 1986 book on this subject wrote: “It now takes another
decade to grow up in our culture” — developmental delay with a
vengeance.

“The year 1963, when children bor in 1945 reached the age of eigh-
teen and when John F. Kennedy was assassinated, marked the start
of the 1960s wrmoil. It also marked the start of a decline in the
American I0Q.

Childhood vaceinations cause various types of mental retarda-
tion ranging from a slight drop in 1Q t0 total idiccy; they also gen-
erate dyslexia and other reading disabilites. It is no coincidence,
therefore, that when the 1945 generation t0ok the examinations in
1963 for enry into college or ino the army, they gave notce of an
incipient decline in the American ineligence.

This was measured, for instance, by the Scholastc Aptitude
“Tests aken by college-bound high-school seniors. In 1963 the aver-
age SAT verbal score was at its highest since the commencement
of testing—478, while the average methematics score was 02
Thereaier it declined unil by 1980 the verbal score had dropped
54 poins to 424, snd the math score 36 poinis (o 466, The scores
today are the lowest in the sixty-year history of these tests.

And since the tests themselves have actully become easier,
other esearchers conclude hat the Q decline s iy percent worse.

The American College Testing (ACT) Program, similar 0 the
SAT program, has also reported a consistent test-score decline since
the mid-19605."

Tests given to miltary ecruits n the 1970s showed their mental
capacity to be significantly inferior o that of rcruits in 19411945,

In 1977 a Blue-Ribbon Panel was convened to ascertain the
reasons for the 1Q decline, and seventy-nine hypotheses were
advanced. None proved satsfactory. The possibility of a reation-
ship with vaceine damage was not discussed.
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Compensating for Ego Weakness: Hypersexuality
“The final compensation for ego weakness in the postncephaliic
population was 10 seck refuge in heighicncd sexual activiy. In con-
rast 10 the delay in other spheres, sexual maturity often seemed
aceeleraed in these individuas, with premature puberty, hyperse
walty and precocious erotcism leading 10 public mastrbation,
obscene language, exhibitionism, rape and rape aitempis, sexual and
other assaults on smaller children, and the like. This eflected the
type’ overall aggressiveness and also a naturl craving fo affection

1t was unsafe o lave her [age ine] with her younger broers,
s she took delight in twisting theis hands and fect unmercifully.
Her olde brohersshe teased and tormented, and when they tried
o discipline her,she would bit them and claw t them, AL other
times she fondled them, was sexualy aggresive, and was rther
frequently masturbated by one of them. On one occasion e
course was atempted by theeldest brother who was sixteen years
ol

‘Some children show excessive eroicism and precocious sexusl
eactions. We have seen a boy of leven years who was commitied
because e had been molesting ltle girls. He masturbated almost
constantly throughout the dey and at night would stcal ito the
female ward and gt into bed with adult women. The stong fel-
ing of shame associated withthe sexual lfe i ehildhood seems
o be quite lacking inthes children. ™

She hud an uncontrolube tendency o behave in an overalfec.
tionate way. When she was not pinching o slpping them, she
would Ike 1o it with her arm around one of the other patients
and longed for carsses. She tied o behave in the same way 10
the nursing stff. They described her as liking (0 be peted and
“eraving for sympathy:
(Case one. C.D.. age twenty-seven years, male. ... Patient was
admited o the Neurlogical nsitse where  ingnonis of post
encephaliic (epidemic) Parkinsonism was made. Afe his dis-
charge, he became involved with the police because of his con-
duct with youngirs and older women. He would spprosch them
and, without any prliminaris, atempt (0 fondle them, most

it
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A national study in 1988 found that mathematical abiity has
virtally vanished in American adolescents. Nearly half o seven-
teen-year olds cannot perform math problems normally taught in
junior high school; one third of cleventh-graders do not normally
even understand wha the teacher is saying; twenty-seven percent
of thirtcen-year olds camnot perform mathematics problems nor-
mally assigned in elementary school. The average Japancse high-
school student outperforms the op five percent of Americans in col-
lege preparatory courses.”

Rimland and Larson sute that “the level of science and
‘mathematies taught to Russian students is 5o much higher than the
level taught to American sudentsthat comparisons between Rusian
and American students are meaningless.” Their conclusion: “Excep-
tions and iregularites notwithstanding, the overall trend appears 0
represent a real and unexplained decline in ability, a decline that
has serious implications . . . for our whole saciety™*

A 1986 survey by the Census Bureau found that nine percent
of adults twenty 10 forty years old (.., bom between 1946 and
1966) whose native language is English are lltrate—a total of
about ten million. Thirty-six million cannot read at the eighth grade
level, while seventy million cannot read at the eleventh grade level.
‘The Bureau found that forty percent of U.S. adults cannot read a
road map, while eighty percent cannot calculate  ip n a estaurant
or understand a bus schedule.”

“The survey, covering 3400 adults, took the form of a 26-ques-
tion multiple-choice test. It could hardly be described s difficult
One problem read: “The patient has the right o sk for nformation
about is sickness.” The testee had 1o pick a synonym for “sicknes
from the following: “benefis, business, expenses, illnes:

“The situation is bound to deteriorae still further s persons
who are functional illterate take thir places in th teaching profes-
sion! This is no idle fear. Examinations given since 1976 by the
School Board of Pinellas County, Florida, revealthat half the appl
cants (all college graduates) cannot read at the tenth grade level or
solve eighth-grade problems in mathematics.

Society's increasing production of neurologic defectives has
caused a remarkable upsurge in violent crime. The start of thi rise
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tation of secondary sexual characteistics

The Post Encophaliic Syndrome

often puting his hands on thei buttocks. Thi, finaly. led 1o
difcules. in the home, the boy on many occasions having
annoyed his step-mother and sep-siser in his fashion. ... He
was observed for a time at Grassands Hospital, where many
nvuates complainedtha he tred 10 put i hands onthir buttocks.
and on theie heads. . .. When inteviewed, the patiet cxplained
that he desired to have sexual relations with wornen bt had ever
succeeded in his advanees, presumably because of his physical
disabiltes and unprepossessing appearance. Urder these cir
comstances the presenc of women close o Him amused great sex
wl desires which, waniing exprssion in socially acceptable
forms, e i o place his hands on teir buttocks.

Case eight. B.C., born February 22, 1924, had encephals 1
hree years, could not keep up withher school work a ightyears

masturbated, stole, was disobedicnt. and rn away. . She
Showed numerous s, she bither knuckles, showed respiratory
disurbances, compulsive masturbtion. . ALthe g of telve

she was estes, petlant, dull, had remiting sex drive,
was asaulive if annoyed. and compained of hearing viccs sy
g she was mistreated. "

€. was brought ino the hospita at the age of twclve years
ccause of sexual assuults upon ltle il . In August 1921,
he was amested with thee other boys and charged with sexual
assaul. It was claimed that the patint had persuaded the other
boys o oin him in an assault upon s young gl and investigation
revesled that he had been molesing litle girls for several
month. ... During his stay in the hospial th child was docle
and good-naured. He was alvays smiling and expressed rther
excessive affcion for everyone. He sttt frequent
intervals during the day. On several occasions he crept nto
femle wand dring th night and crwled into bed with 2 young

“The next morming he would apologize and promise not
again. ... His subsequent e is unknown.

‘Sometimes the genitals are overdeveloped with early manifes-

“These individuals may also suffer from confusion of sexual

denity, ranging from the boy's desire 0 wear dresses, o bisexualism
or homosexualism.
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can be dated precisely to th early 1960s.

It was preceded by increasing levels of violence among chil-
dren and adolescents. This s well illustrated by two surveys of ado-
lescen boys in Philadelphia: one of 10,000 boys in 1945 and the
second of 13,000 from the same background and neighborhoods in
1958. The authors found that in both groups one third had been
artested at least once by age eighteen. Whatis more,in both groups.
most of the crime was committed by a small minoriy: six percent
in 1945 and 7.5 percent in 1958. Inexplicable, however, was the
much greater tendency to violence of the 1958 group. One of the
authors called this escalation of violent criminality” a “fearfulsign
for the public.”*

“The authors of the study could perceive no cpidermiologic dif-
ference between the 1945 and the 1958 generations. They did not
think that the second group was largely vaccinated against diphiheria,
pertussis, etanus, poliomyelits, and smallpos, while the irst group.
would have had only the smallpox shot.

Rimlund and Larson have called attetion to“th sriking, almost
mirmorimage cortclation, stating about 1963, between the curves
showing the decline in SAT scores and the upsurge in violent crime,”
suggesting “the existence of one or more common causal factors. "™

‘The vaccination program was given a boost in 1965 when Congress
passed the Immunization Assistance Act. In the following years
more and more stats extended their vaceination programs and made
them obligatory.”

Four or five years thereafter physicians encountered a whole
new group of neurologically defective four- and five-yearlds. A
1986 National Health Interview Survey found that between 1969
and 1981 the prevalence of “activity-limiting chronic conditions” in
persons younger than sevenicen increased by an inexplicable forty-
four percent—from 2,680/100,000 o 3,848/100,000; almost ll the
increase occurred between 1969 and 1975,

‘Mostof these “activity-limiting chronic conditions” are eadily
seen 10 be associated with the post-encephaliic syndrome. Child-
hood “respiratory diseases” increased fory-seven percent, child-
ood asthma sixty-five percent, and deaths from asthma in children
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nces.” Whille exposure to cocaine or heroin in utero is obviously
ot conducive 10 later good health and rapid development, the
symploms mentioned are precisely the ones which have been
encountered for the past thirty years, and it is unclear why this
should now be blamed on drug-addiction in the mother.

At the very least, thought should be given (o the impact of vac-
cinating children who are already weakened and impaired by being
bom to drug-addicted mothers.

The mere recognition that autism and minimal brsin damage are
consequences of encephalits should be convincing evidence that
the childhood vaceination program i responsible. Vaceination, after
all, is known (o cause encephalitis, and no other candidate is in
sight

I there i pervasive subclinical encephalits in the ULS. popu-
lation, it must come from the vaccination program.

Subliminal awareness that discussing autism nd minimal brain
damage in tems of encephalits leads (0 questioning the rationale
of childhood vaccination has probably kept physicians and other
researchers away from this explosive issue

A favorite scapegoat has been the family—usually the poor
mother who is held up to censure because she has a job, does ot
£0 0 church on Sundays, is divorced from her husband. does ot
devote enough atention 1o her children, etc., and thercby, as it
were, generates autism and learning disabilites and contrbutes to
juvenile delinguency:

Dear Aun Landers:

1 have been blasted by yet anothr one of your blanketrules
and prepackaged dingnoses. Again its “blame the parent.”

1 have read the same reason for acobol and drug sbuse.
Recently a TV evangelst credited his ehildrens love of God to
s wife siaying home (o rise the childen. Srunge, | also sayed
home to e th childen

1 was the perennial homeroom mather, went on fied tips,
Septon lumpy cots nex o hospital bs, and never went (o sleep
anilall the kids were in th house. While they didt wrn out 10
e Hell's Angels, | harbor o illsions about hei sexual behavior
and involvement with drugs.
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The PosEncephaliic Syndrome

e was stil ltharic and worred by sggressive fclings towrds
members of his fumily*

“The e exprssed many paranoid ideas, andthee were evidences
of auditory and visual hallucinatons. She (0ld that she heard
voices which commanded er 1 kill She always heard these
voices when she was i bed. I her vissl hlluciations she saw
a small durk worman sanding in front o her also ordering her 10
Kill During one of he temper outbursis the it attcked one of
the workers and tried (0 Kill ber. Her conduet during the tempes
outburss vas extremely violen

He improved gradually and recumed 10 school, buthad 0 be aken
out because he asked so many questions and removed books fom
other desks 0 i own. . . In Sepsember 1920, anoher tiempt
was made to have him atend school, but his was soon given up.
as e staried o stal atrandom. He 100k a diamond ring belonging
1o his sster and disposed of it for an automobile ride. He began
o cnter stores and take things which he lter gave away. When
questioned in regand o his scaling, he invarably eplicd that he
eard a voice in his It car which forced him 10 60 s0 .. he
consanly mainained tha there were two voices in his cars on
these occasions, the one of the devil eling him 0 run away, nd
the other of an ange eling him not 0 do . .. He could not
play with ther chidren o account of is overbearing manner and
his it of snger. His parents had grat diffcuty in conimling
him, though there were periods in which he appeared perfctly

The same aggressiveness and tendency 10 violence can often

seen inthe vaccine-damaged child Temper tantrums and destructive

behavior are rooted in weak ego, emotional Iabi

ty, and a low

threshold of frustation

She i very emotional. One minute she will b Happy and sweet and
e next angrs and upser.

One minure e will e ie and swilln, and he ess mine he il
e st of inio @ spel where e i angry and mean. This pas sar
e e 10 indergaren; one day the teacher et for afe minutes,
and when she got back,the room was in o shanbles. My son and
anther boy b desroyed the room:
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s it possible that exposure 0 siamy sex on TV and i the
movies, commercials tha glamorize sensualiy, and the barmyard
behavior of stas and athetes whom our kids idolize has some-
thing 10 do with the way they behave?

Frankly, I'm sick o death of al the “expers” and the “an-
swers.” Neves has a group red 5o hard and been blamed so uch
s today's parens.

Lets face it Our ki are lving in  sick society that loves
vilence and greed and deminds nstant grificaion.”

But blaming the family, or socity, for our troubles misses the
point. While the family shapes u, it does not subsist in a vacuum,
and it fate is not determined only by the emotional interaction
among its members. These are all sinictures which we ourselves
build, The individual is prior both t the family and to socicty.

Children are the building blocks o the family, and laer o soci-
ety IF these are defective from infuncy, the development of both
family and society will be distorted and denatured.

‘When ten or twenty percent of al children are minimally brain-
damaged, how can family lie be normal? When ten or twenty per-
cent of high-school gradustes have never learned to read, how can
they not wateh television during mostof their waking hours? When
over a million children every day are legally receiving amphetamines
and other drugs in school to suppress hyperactivity, how can there
not be a drug culture?

“The family and society are both vietims—of vaccination pro-
grams forced on them by state legislatures which are enirely too.
responsive (o medical opinion and medical organizations. Commit-
tee chaimen who unhesitatingly critcize economists, ecologists,
city-planners, and manufacturers become uncharacteristically meek.
‘when confronting a medical expert.

“These programs have spawned the profusion of twisted and dis-
torted individuals who have created the American family and the.
American society we know today.

Over and above the symptomatic parallels among these various dis-
cased stats, the chronology of their emergence s highly suggest
of an origin in the vaceination programs.
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As with the predispositon o violence, hypersexuality repre-
sents both an inherent urge rooted in neurologic weakness and a set
of reactions to compensate for this weakness.

“The 1960s “sexual revolution” can be seen in part as the man-
ifestation of premature sexuality in a whole vaceinated generation.
with the minimally brain-damaged component pioneing this new
voyage of discovery.

“The cmotional blunting of these individuals contributes in two.
ways to an exaggerated sex lfe. Lack of capacity for genuine em
tion generates the need for overindulgence in a purely sexual form
of relating. And the resulting hypersexulity s not limited by any
emotional ties.

When hypersexuality s combined with the urge (0 vilence, the
result s sexual aggressiveness, rape, and other sexual crimes. One.
hyperactive adolescent who murdered his middie-aged cousin because:
she nagged him about his dirty shirt revealed under questioning

the presence of overpowering ruminations and impules (o
destroy propety and (0 kil both presentsince he age of titeen.
For two years prior o the crime, he had prowled the srets with
a concealed weapon, window-pecping and engaging i fantsies
of muder and rape. He also revealed that twice he had been
unable o control himsel and had viciously atacked women His
experience of sxual and sgeressive drves was ra and primitve.
He was undble to concepualize sexuality or experience sexual
pleasure except i ferms of his fntasies of ape, murder, and vio-
lence. He spoke o sexualcurosity about hiscousin, and the fct
{hat e o used the knife in the murder o atack her genitals,
Atimes his fanasy would be so vivid as 1o cause pereptualdis
arbance to near hllucination.

‘Another adolescent, who shot and killed his thirteen-year-old
sistr revealed the following:

Several years carie he had impulsvely aitemped ( rape his i
ter after ccidentally viewing her undressing in e room. .- A
dingnosis ofschizoid personality was supporied by psychological
festing, and it was Gl that the patent expericnced wansient
peychoic episodes at moments of avershelming anxcty. usally
i response 0 the pressure o his sexual nd aggrssive impulses
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They have no sense of responsibility, no feelings of remorse
or shame, and are “callously indifferent 10 the grotesquely brutal
munders for which they were convicted. " The Asperger’s Syndrome
case mentioned earlier “showed manneristic behavior,his affect was.
M, but, although admittng that the various attacks on the children
and gils had been wrong, he did not appear 10 be at all distressed
or remorseful.” Bundy never showed et but was described as
“detached” from the brutal murders he commilted.

Former Bronx Distrct Attomey Mario Merola: “They Il kill
you for nothing. . . . They'll stare through you. They're cold and
allous. They have no remor:

The judge who sentenced Curtis Bolden to hirty years in

ison tod the court:

The atacks inficted upon aged and defenselss women defy
description. They are almost oo hrribl 1o relte. S vicious. s0
erue, so lacking i sesiivity and compassion. | am twsaly bewil-
dered s 1o how one human being can trat another human being.
in this manner*

Reporting on the adolescent who murdered his middie
female cousin, one investigator noted:

Thereis always  ssking Natening of affect whi discussig the
incident. He sppears indifferent and unabl tofully appreiat the
significance of his behavior, and there s & notable absence of
remors or regret

The Washingion Post editoralized about the six young black
men mentioned earlier who were convicted of st degree murder:

None of those sx seemed to possess that internal moral corpss
that ules out cerain actions—that, even before any calculation
of gainorofthe is ofbeing caught and punished, simply efuses
1o take part in a crime because it s dezply wrong. Can there be
a more radimentary transgression than an atack on 3 defenseless
Wwoman on her way o th store?"

When the fourteen-year-olds who attacked the female jogger
in New York were being arraigned, one of them “laughed, joked,
and carried on in the precinet house, not showing the least bit of
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and anxiey over intense hostl, agaressive, and sexual for
{asies. He was preoccupied with ftasies of rape and murder, s
ally dieetd owand is siste, whoreminded him of his mather
He fantuszed the munder of s mother and five ssters, cxplin-
ing thathe could then ive alone and pescefully with i fhr.

At lesser level, this violence with sexual overtones pills over
o normal boy.-gir relations in the form of physical abuse (usually
by the male). A 1986 study of seventeen- and cighteen-yearold
California high-school students found that one in four had been
physically slapped. beaten, or subjected o some other violence.
One girl said of her bayfriend, “He was real insecure. | hink that
was part of the reason. It was like, “If | cant have you, nobody
else can, "

Dating violence among college students is also well
documented. A 1982 study at Oregon State University, covering
fifeen- 10 eighteen-year-olds found that one in eight had encoun-
tered violence while dating. And when the threat of violence was
counted, the figure rose to one in three. Sociologists have called

e of the hidden social issues of the 19805,

“This confirms the statement made by a speaker al the 1978
World Congress on Biological Psychiatry: “Pathological sgeression
in children, because of ts high incidence and chronicity, the lack
of effective therapy, and its widespread adverse effects on society,
remains probably the main problem in child psychiatry and is likely
1 increase.™

Now that the first post-encephalitic generation has grown to
adulthood and started (© raise families, the combintion of hyper-
sexuality, low frustration tlerance., and tendency to violence s bear-
ing fruit n a adically higher ncidence of physical and sexual abuse:
of ehildren, even smal babis.

However, as in the autstic, sexuality can also be underde-
veloped. This s called “avoidant disorder” where “inhibition of nor-
mal psychosexul activty may be noted."*

“The unintegrated sexualty of the minimally brain damaged can
also take the form of “gender identity disorders.” meaning confused
sexual identity, homosexuality, and bisexuality:
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remorse. In his satement to police Salaam admitied hiting the
woman with a pipe and said, It was fun

And even when these criminals do express remorse, it does not
prevent them from repeating the same behavior."”

Usually they lack insight or intuitive sense about others. An
extreme case was the woman who invariably gave the names of
people she had stolen from as references for job applications.”

But sometimes they can minic emotions and pretend to pos-
sess Teeling which they do not have—the typical ploy of the “con-
idence man.” These criminals are sometimes able 10 size up people
quickly and skilled at manipulating others when it serves their pur-
poses; Bundy was described by his interviewers as 4 “consummate.
gamesman” with an “innate need to manipulate.”

“Their lck of a sense of humor (although they can be wity) is
perhaps a minor point, but sl worth making as asign of emotional
and intellectual childishness

The Gang That Couldn't Think Straight

“The psychopathic criminal ofen thinks ike achild, Maturing means
learning to perceive the world with some degree of objectivity, ceas-
ing 10 take wishes for realties, understanding evens as part of a
pattern and making plans accordingly. applying logic t the analysis
of affas. But the post-encephalitc criminal can do none of these.
things. He s stlla the prevational stage (the “preoperational” stage.
as defined by child psychologist Jean Piaged).
Dorothy Lews writes:

For example, the “loose, rambling, logical” thought processes
of the delinguent youngsers could b sen as manifetaions of
the egocentric laguage and autstic loge charucteristic of young.
children. According to Piaget, children pror (0 approximately
cight years of age may suceessively adopt different, mutally con-
dictory opinions. Their explantions fo behavior and events
Jack coherent rder or  logcalsense of causality. Thus an oten-
sibly prychoric symptom, “loose, rmbling. llogical” specch,
can sl be understood as & manifestation o an exireme delay in
copnitive maturaion.
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“The essential features of this disonder are persisten and intnse
istess in s chid about is o her assgned sex and the desire to
be,arnsistence thatheor she i, ofthe thersex. . I adiion.
i i there i cither persisiet marked averson (0 normative
feminine clthing and insstence on wearing stereotypc masculine
clothing, o persistent epudiaton of her female anatomic chrac
erstic. . . Girls i this disonder regulary have male com-
parions and an avid intrest n sports and rough-and-umble play:
they show na nterest indolsor playing “house” (unless they pl
the fatheror anher male rol). .. Boys with i disoner usu
e preoceupid with female stereotypi actvies.”

Of course, the sexual revolution of the past three decades has
seen the emergence of homosexualit as a major social and political
influence in American life.

Seeking Structure: Music
Less destructive ways of compensating for cgo weakness are ava
able 10 the MBD adolescent. A positve approach is 0 impose struc-
ture from the outsde. Thus, an eight-yearold boy diagnosed with
“moderately severe classic hyperictivity” benefited greatly when a
precise program was designed for him:

With the boy's unwilling assiance, cight major_household
acivtes were decided upon. . . - Each of these activiies was
rewarded with  cerain number of “poii” per peformane e
day. . The progression i points carned per week over  four.
week period i indicativ of the effctivens ofth schemes 140,
190, 245, 350 [out of posibl tralof 3901,

“The Northern Virginia Regional Juvenile Correction Home di
ciplines its young inmates in the same way. Each i assigned a “de-
meanor level,” numbered from 1 t0 3 and depicted on a gold paper
cand. Merits are awarded daily for good conduct, allowing the youth
0 progress from one “demeanor level” o the next. This confers the
ight 10 later bediime curfews and more recreational freedom. By
the same token, misbehavior resuls in meritloss, which can lead
0 room restriction for up to three days. "

Music is an important source of strcture. Like the autistic,
ehildren with minimal brain damage have an inordinate ondness for
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“The sociopaths mode of thinking is “ant-concepiual.” His
intellctual processes are overly concrete and fragmented, with lite:
capacity for abstraction.

Bt the power to conceptuslize s what enables s to act on
principl, to think in terms of Iong-ange gouls, and to learn from
experience.

Curtis Bolden was described by the psychiatist

On diect examinaton he appears menially dul. Hisrespansesare
quite slowed. His affet is very lt. He atierapis 0 answer ques-
tions relevantly, but sppears undble to bring any judgment or
insight o his sitation. His responses are impoverished. He is
umabe to claborte on snything.

Like the autistic and the minimaly brain-damaged, these crim-
inalls cannot organize ther thoughis, their perceptions, thir lves.
When combined with memory weakness, this prevents them from
associating the present event with past experience, as is essential
for “thought as tial action” or the “reflective delay” needed for 3
considered adapive act.” The amount of information coming in.
or its complexity, may exceed the memory span of the temporal
fobes, and the subject cannot retain it

Thus they cannor accumulate experience, camor accumiaie
wisdom.

“This has three consequences: (1) They do not plan shead, (2)
‘They have poor judgment, and (3) They act on impulse. “The psychs
path shows a striking inabilty (o follow any sortof life plan cor
tently, whether it be one regarded as good or evl. He docs not main-
i an effort toward any far goalatall. " “The defects . . . include

poor judgment, a genius for doing and saying the wrong thing,
a reduced sense of fear.” “They lack foresight as regards their own
affairs and proceed from one egregious folly 1o another™ “The
psychopath continues 1o show the most excerable judgment about
ataining what one might presume (0 be his ends. . . - This is not
particularly modified by experience, however chastening his experi-
ences may be."™

Life 10 these individuals has no patter, no mearing, and no
‘purpose—just one thing after another. Their iny attenion span pre-
vents them from taking 2 long-ange view of ther lives. They live
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music, especially music with a pronounced bea; it provides an
organizational principle within which their diffuse and random sen-
sory strivings can find a home.

He lisens 10 he recond player continously. And even when the
masic i no playing, he claps i hands consany and rocks con-
tinuosly. He actually does it more when there is no musi

“That the minimaly brain-damaged generation has a particular
passion for music i seen in the huge upsurge of musical activites
and involvement that started in the late 1950s. As already mentioned
in connection with autism, the post-encephalitic generation isorgan-
icallylinked 10 the rock group.

Children e borm anarchists. Babi e solitary kingdor
of cgo, unabl to disinguih the ° vanna” of whim from the
o of necd. In an age of nsant gatfication and fnfant aten-
ion span, the populr ars have played o this chidish impulse
Hesvy-metal rock beats ou s primal demands ke a child pulling
@ igh-chir tantum,

Minimal Brain Damage and Autism
The past few years have brought dawning recognition that autism
and minimal brain damage are linked and reflet “subclinical dam-
age” o the bran, giving rise to “psychological” sympioms.

Rimland in 1964 called atention (o the paralels betwee
autism and the “brain-injured” chidren described by researchers in
the 19305 and 1940s.

Brain injury is known to be caused by such factors as fetal
alcohol syndrome. head wounds, chronic ead poisoning, whooping
‘cough, oxygen deprivation during birth, meningits, and other con-
ditons. The ol of encephlitis due to vaceination, however, has.
not been mentioned.

Research projects in the lte 1970s found similariy, and over-
lap in the biochemical markers of autism and hyperacivity.” In
1981 Deborah Fejn noted overlap in the sympioms of “autism and
other severedevelopmenal disabilities.”™ And a 1983 project
found that retarded, aurstc, hyperactive, and leaming-disabied
children shared 4 set of minor physical abnormalites (large head
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in the moment and sce no value in long-term rewards, such as fam-
ily or career. To these criminals the “straight” life is  series of bor-
ing conerete acts.

“Their fragmented thought processes prevent them from seeing.
the contradictions in their behavior. They show total disregard for
the trth and are often very convincing fars.”

“The inabilty 1o foresce consequences, ordinarily a weakness,
can become a strength and aid (o the violent criminal in the form
of “cut-off"—a withdrawal from conceptual hinking that enables
him to blank out is fears and doubis.”"

Inthe midst of an episode of dyscontrol the individual may feel
“disorganized,” “in an altered state of consciousness,” “deper-
sonalized,” “in a dream sate,” “something seems 0 g0 wrong in
my head,” “unreal,"—as though someane clse is committing the
act and not he himself

‘Sometimes there is complete amnesia afterwards. Tony Colella
continued to profess ignorance of the numerous violent assaults he
committed against is adopted family.

“The most notorious manifestaion of these weaknesses i impul-
sive behavior, specifically, the “inesistible impulse.” Inabiliy 0
resist impulse and the demand for immediate gratfcation are the
‘main componens of the “episodic dyscontrol syndrome.” “There
was a driven quality (o the actions, eliiting such comments from
the patients as I just couldn't help wha I was doing even though
Tknew that it was wrong."™

“The impulse, of cours, is often one of aggression. Sherwyn
Woods observed s carly as 1961 that crimes committed out of “ir-
resistible impulse” were already preseniing @ serious problem for
forensic psychiatry."

“The best example of the “imesistble impuls
“Ted Bundy, discussed in detail below.

is the case of

Personality of the Sociopath:
Ego Weakness, Losing Control

The excessive assertveness, egotism, and “toughnes
inal often masks what i in eality “ego impoverishmen

of the rim-
“low self-
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Being still a self-centered child, the repeat criminal fecls,
thinks, and acts ke a sel-centered child,

He is incapable of mature long-term emotional relationships
with famil, fiends, sexual partners. He is incapable of empathiz-
ing with others, of putting himself in another’s place.

Veation, spite, quick and labile Nashes of quisi-afecton,
poevish resentment, shallow moods of sel-pity. pueie attitdes
of vanty, and sbsurd and showy poses of indignation. .. . But
mature, whole-heated anger, rue or conistent indignation, hon-
estsolidgrie, sustaining prid, decp oy, and genuine despa are
eactions not kel o be found.

Sociopathic riminals show  general callous disregard for the
feclings or ights of others. and are batantly manipulative.” They
cannot be trused t0 react in he sensc of “one good tum deserves
another" They cannot be couned on (0 demonsirate apprecation.
There is @ “lck of conscience, no sense of guilt, senseless Iying,
o capaciy for affection or empathy. . . Many . . . are reported
by their mothers o have been different from other children from
birth onwards; they were resisiant to cuddling, emaionally remore,
and impervious 10 correction.” [emphasis added|"™

“They have no capacity to sce themselves as others see them.
“The psychopath shows not only a deficiency but apparently a toal
absence of self-appraisal” Instead, they are full of grandiose llu-
sions and delusions. For this reason they often lack an ordinary
Sense of fear, an ordinary awareness of obstacles and ptfall; hey
are big risk-takers ™

“Ted Bundy, the young universiy graduste who was executed
in Florida in 1989 after having raped and murdered probably cighty
‘young women (and wh s discussed at greater length below), fiis
the above description perfctly. According (o the courtappoinied
psychiaist, he “really and truly did not have a sense of the enor-
ity of what he had done.” “I don't know why everyone's out o
get me.” he said. “Do you think i could have something 10 do with
the number of vietims?" The day before his execution he asked.
“Will | ge into heaven?""

“Their threshold o frustration is very low; as chikiren they have.
severe temper tantrums (as did Bundy). "
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The man who stabbed his dead vietim thirty more times would be
an example of perseveration.

Intense sexual activty at an age "unusually early for their peer
group” is a common finding in future sociopaths. A 1977 study
in Cambridge, England, of 411 working class males, of whom 128
had a criminal record by the age of twenty-one, found that as ado-
lescents they manifested excessive sexual promiscuity.

“This predilection has numerous manifestations: a casual attude
toward sexual matters generaly, involvement with pornography,
more frequent use of obscene language, incest, continuous mastur-
bation, coprophilia (smearing of feces: “an astonishingly ambiva-
lent atitude in which the amorous and excretory functions scem (o
be confused”).

Bundy . was such a compulsive masturbator, h once told &
psychiarst, tht he masturbaed in school closets, where other
boys found him and tsunted him, dashing him with ce watr.

Other seral Killers have reported tha they fueled ther fantasies
while young by masturbating as they imagined sexual murders. '

“This sexual behavior substtutes for thei impaired abiliy o
form lastng, close, warm, and responsible reltionships with fam-
il friends, or sexual partners. ™

Confused sexuality, bisexualism, and_homosexualism are
furthr features of the post-encephalitic syndrome. Von Economo
noted that post-encephalitcs “indulge in sexual misbehavior of
every kind and make themselves willing partners 0 such. . . . Sex-
ual delinquencies. .. . remain the common practice of these.
patients.” In general, their attitude toward sexval mattersis impul-
sive and superficial, thei sex life “impersonal, trival, and poorly
integraed.”

Bach-y-Rita and coworkers studied 130 violent patients and
found forty-one admiting to gross sexual difficulis such as impo-
tence, total abstinence, or severe hypersexualiy; sixieen had had
adult homosexual encounters, six were sterile by surgical sterilza-
tion, two had Klinefelter syndrome (the individual appears 10 be.
mall but has lrge breasts, small genitalia, atrophied teses, and is
steril), two were transvestites, and one had comitted incest ™
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The Post-Encephalitic Syndrome

What bends the twig is an atack of encephalits in nfuncy —caused
in most cases by a routine vaceination.

“The symptomatic and pathological paralicls between autism
‘and minimal brain damage refiect their common origin in an atack.
of clinical or subclinical encephalits.

Although a few perspicacious researchers have noted the paral-
lels between autism and minimal brain damage, 1o one has called
attention to their commn origin in encephalits

“This i, at first glance, a startling omission, since encephaliis
was mo mystery to American physicians of the 19205 and 19305
Many had treated it and the post-encephalitic syndrome was often
discussed in the lierature,

Kanner was mistaken in thinking that autism differed “markedly
and uniquely from anything reported so far. . . " While it was
much less common in 1943 than it would later become, cases could
sl have been found in the insane asylums and reform schools,
where they were labelled “post-encephalitc syndrome.”

He may be excused for his error. He was not a neurologist but
a paychiaurist. And because the inital descriptons of autism were.
50 one-sided, focusing exclusively on the disorder's supposedly
“emotional” aspects, the medical profession in the 19405 started out
o the wrong foot. Psychiarists were not willing later to elinguish
control of a condition yielding so many clockable hours of patient

The neurologie orig

os of autism remained in obscuriy for

%
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circumference, malformed ears, gaps between the toes, and some
others).

William and Marian DeMyer, of the Uriversiy of Indiana
Medical Center, staed in 1984 that autism “belongs 0 a continuum
of developmentalbrain disorders variously elassified as mental retar-
dation, cerebral palsy, and learning disablites, and would appear
10 share the same causes. . .- None of the EEGs, CT scans, or
physical findings . . . for autism can reliably distinguish it from
other developmental brain disorders.

I 1985 Victoria Shea and Gary Mesibov of the University of
North Carolina again called attention to the overlap between the two
condi

Litle has been writen about the relaionship of autsm 1o the
developmental disorder Tabeled learning disabiity (LD). AL firse
autsm and LD may appear to have few characteisis in com:

mon. ... We propose.that these condinua have  sigifcant
amount o ovelap in he arca of severe LD and higherlevel
autsm. .. 1. appears 10 us hat the continua of LD and

autism overlap on the dimensions o ineligence level, uneven-
ness of devclopmental e, language dificules, deviant social
and inerpersonal skills, and cogitive disorganization.

But a lengthy 1987 review article on autism by Michael Rutter
and Eric Schople, wo of the major authoritis i the field, discussed
its reltionship to mental etardation, schizophrenia, “disintegrative
psychosis,” and “severe developmental disorders of receptive lan-
guage” without mentioning minimal brain damage.

In any case, recognition of the possible neurologic origins of
autism and minimal brain damage merely raises new. and equally
insoluble, questions. Wh can be the source of so much neurologic
damage? What is preventing ten o fifteen percent of American
schoolchildren from learming how 10 read? As Frank Ellott quered.

“What bends the twig in the irst place?”
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esteem,” and absence of sel-confidence. ™

Jean Lion, who founded the first center for the study of vio-
fence at the University of Maryland in the 1970, siated in a 1985
inerview that many aggressive patients are “frightened—angry
people often are. But if you could get past their fright and your own
reaction (o what they did, you would often find helplessness and
Teac™

A study of 130 violent patients by George Bach-y-Rita found

a sense of being useles and impotent and unable 1o change the
environmen. .. The individualepisodes were marked by o

breskdown of ogo function and disorganization of thought pro-
coss. ... The patients can be seen as having insdequate cgo
defenses that are imsaffcient o deal with sieses. - - . Th key
diference between these paticts and other persons is tht they
muke themselves noticesble because they ract with vioent or
ani-socal bhavior rathr than with withdrawal, alcohol, cie

“Ths these criminals are in the same paradosical situation as
the autistics: ther grandiose and childish egotism is transformed
into ego impoverishmentafer repeated rebuffs by the world of realiy.

“The feclings of worthlessness and impotence are offen con-
creized in a ear of losing conro, leading to panic. In this anxious
state a chance occurrence can be misconsirued as an aggressive
nsult, or a fiendly remark perceived as  homosexual advance.

“This ego weakness and self-contempt—sometimes called the
“zero state”—is always just below the surface. The criminal may
protect against it by grandiose visions of hmself a  superman effort-
lessly achieving great ends by unconventional means. He sustains
the image primarily by forcing others to bend to his will—some-
times through manipulation but most commnly through violence.
Various investigations have come {0 the conelusion that the weaker
the ego, the greater the tendency (0 violence."™

Loss of control over a situation is perceived by these individ-
uals s Serious thrca. I brings the “zero stae” 1o the surface and
can lead to erratic outbursts. This was described graphically by a
young street criminal in discussing an aborted atiempied mugging
by friends of his. The vietim refused 1o give up his credit cards but
Kept his hand in his pocket, was shot by them, and died on the spor






EPUB/images/img_0116.png
Chapter 11 Notes

Laufer, MW, and Denboff, E., 1957, 463,

Wender, Paul H., 1971, 31 Ruter, M.. 1977, 1

Shaywitz, Sally E. and BennertA., 1984, 420,

Cowar, V... I988(), 2647,

‘American Peychiatic Associaon, 1980, 42; 1987, 51, Gillberg, C.

eral., 1983, 215 Millchap, 1., 1976, 61

6. US. Dept. of Health and Human Services, 1984, Cowar, VS...
1988(b), 2647,

7. Long, Kathlesn e a., 1984, 378

8 US. Depariment of Health and Human Services, 1984, 2.

9. Wender, Paul ... 1971, 212. Millchap, 1.G... 976, 61

10. Clements, $.D. and Peters, 1.D., 1981, 159

11 Wender, B H., 1971, 211, 11 Freeman, S. W, 197, 11

12. American Psyehiarc Association, 1980, 42,

13 . Auiom 52 (1975), 185. Ruter, M. et al., 1975, 11,

14, American Payehiic Associaton, 1980, 37, 43,

15. Lewis, D.0., 1981, 45, 6. Green, J.B. and Mereile, RA., 1984,
105 Stores, G. et al.. 1978

16. Ellio, Frank .. 1982, 652

17. Laufer, MW, and Denlhoff. E., 1957, 467,

18, Freeman, S.W., 1974, 12. Johnson, D. and L. 1978, 1.

19, The Washingion Pos, Healt, June 16, 1987, 5 June 6, 1988, A3

20, Kuplan, Boanie ). ¢ al., 19870

21, Laufer, MW, and Denhaff, . 1957, 464,

2. Laoc. cit. Kaplan, Bonnie J. e al., 19670

23 Freoman, Frunk A., 1974, 5

24 The Washingon Posr, Health, Sep. 23. 1986, 11 Thorpy, M., and
Glovinsky, P1.. 1957, 623. Miler, M.M. of al.. 1987, 593

25. Wender, Paul HL. 1971, 204-205. Ellio, FA.| 1982, 684. Frir,
GK_elal, 1982, 286

26. The Washingion Post, September 2, 1987: Ann Landers. Frtr, G.K.
etal., 1952, 263

27. Freeman, S.W., 1974, 4-5. Wi, E.D. e al. 1985

28, Halmi, Katherne A.. 1982, 371. Johnson, C. et a.. 1954, 247

29, American Psychiauic Associrion, 1987, 66,68, Halmi, K... 1982,
572, The New Yok Times, Aprl 25, 1986

30. Kaplan, Boic e ., 195705, 306

31, Levion, Alan, 1986, 372. Also Egger J. et al., 1985; Bill, Bo,
1962; Kandt, R.S.. 1984 O'Brien, 1., 1982

o





EPUB/images/img_0237.png
Personalityof the Sociopa: Depresion and Suiide an

They were afnid. The man might not have had nothing in his
hund, but thy did' care. . .. And by Him maing that sudden
move to each, di, they didnt think 10 look i his hand. They
just shot him. . This is how 1 used 10 be, you know, because
Lused 1o be asickup kid .1 was always sared. . . . The dude
was supposed 1o be incontol ofthe situation. And by is saying,
“Give me back my crcitcards," s far as 1 can understand it he
snatched it back, his waletback. That’s ke him rbelling.
When you robbing somebody, you supposed (0 be n control of
everything at al imes. That gun make you the boss

Ulimately, these crimis

s know they are losers:

“The psychopth . . . seems g0 aut ofhis way o make  failure
Of lfe. By some incomprehensible and untempiin piece of flly
or buffoanery, he eventually cuts shortany actviy in which he
s succeeding, no mater whethr i i crime or honestendeavor
A the behest o trvial impulses he epeatedly sddrsses himsell
diecly o olly.

11 s the subconscious desire (o fal which makes him such a
risk-taker. “He will commit thef, forgery. adultury, fraud, and other
decds for astonishingly small stakes, and under much greate risks
of being discovered than will the ordinary scoundrel.™ 1>

Personality of the Sociopath: Depression and Suicide
A pervasive depression, with inclination 1o suicide, is ofin found
in these individuals between bouts of violence. Ted Bundy. who.
sulered from fts of exreme depresion, s an exampl. "

“The elfect is intensified when combined with alcoholism
Women tend to commit violen crimes durin the weck before mer-
struation, when they are fecling depressed and paranoid.**
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*Whether the pathological gambler, who subconsciously wants to
lose,also has the charactriticsofthe post-encephalitc syndrome, would
e worth investigating. Quite recent rsearch shows tha choric gamblers
often suffr from disurbances of the centl nervous system. (The New.
York s, October 3, 1989, C-1, 11
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Suicide is merely another manifestation of impulsive rage—
directd this time against the self. Tommy Collla, who was perma-
nently depressed and attempted suicide on numerous occasions, is
typical. Many wil threaten suicide and make suicidal gestures. In
ane study of episadic dysconiol, eightcen of the twenty-two sub-
jects manifested “suicidal ideation.™

“The amphetamines which have for years been prescribed for
symptoms of minimal brain damage may potentiate the suicidal
impulses of these individuals.*

“The teenage suicide rae in the United States jumped seventy-
five percent between 1968 and 1979—from 5 10 9/100,000 (in 1950
it was 4.5). By 1986 it had climbed o 13. This translates nto 5000
adolescent suicides per year, and there are fifty or 100 attempts for
every successful suicide. "

Defenses and Compensations: Paranoia, Sex
“The sociopath is ofien avare of his personaliy weaknesses and
develops techniques for protecting his ego and clevating his self-
esteem

One s o cast blame on others. The sociopath is instincively
paranoid, feels unfairly eated. and blames the rest of the world
for his troubles. He rejects responsibiliy for his epeated difiulics
with the law and consistenly offes rationalzatons for his own
behavior*”

Dorothy Lewis has found paranoid ideation o be one of five
characteristics prdicting 4 tendency 10 commit murder (the others:
having inficted violence as an adolescent, severeneurological
impairment, abuse by parens as a chil,  frst-degree relaive with
a psychiatricineurologic disablit).

Paranoia s often dirccted against persons i authoriy. They ore
resented and viewed in 4 dersive and dispraging manner

Other compensations for ezo weakness are perseveration and
subbornness. A study of nincty-fve violent female prisoners found
“extreme stubbormness” (0 be & common associated characterisic

#Sec below, pp. 2

2.
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psychoic, thos services are ot availble (o i, and socity’s only
vecourse i (o remand him 10 prison. His social worker sid of im,
“Dwayne is not a bad person. HE's just not socialzed crough to
cope with the pressure of socity. | don'tink he’s dangerous. But
one day he's going 10 march o someones apartmen, he's oing
1o surpise them or they e goin o surpise i, and something
teribe s going to happen.”

A that point Duayne Gosso, member of the underclas, will
become Dwayne Gosso, member of the ciminal class

‘While th other factors that can unsuit an individual for e in
society should notbe ignord o beltled—and Dwayne Gosso is
& textbook example of these other factors—the contribution o the
postencephalite syndrome o these individuals” alienation, agares-
siveness, and inabilty 1o adapt 0 society’ norms should no longer
be ignored.

The Black Adolescent

‘The problems of black youth are, of course, notorious. Inall educa-
tional categories they perform wors than whits, and societys pro-
duction of an uneducated, seemingly uneducable, mass of blacks
‘generates much of the crime and drug-abuse which today disfigure
the social landscape. s there a possibility that biacks could be dis-
favored even more than whites by the vaccination programs?

Little research has been done on this, but what there is suggests
that vaccination has an even more destructive effect on the neurologic
sttus of blacks.

Afew reports have suggested that blacks suffer disproportion-
ately from whooping cough. A 1964 controlled study in Baltimore
found that back children suffered greater intellectual impairment
from this disease than white children, and a greate tendency to
behavioral disorders. In France it is common knowledge, and dis-
cussed in the medical texts, that Afrcan blacks suffer more seriously
than whites from such infectious diseases as measles and whooping.
cough.

I this s o, they doubless suffe disproportionately also from
the pertussis vaccine.
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dentiy. Frequenty, the disurbance is epitomized by the indi-
Vidual's ssking the question, “Who am 177

Al this leads to a panicky anxiety:. The individual is emotion-
ally labile, sensitive, vulnerable, and desirous of spproval from par-
ents, contemporaries, and authority figures. AL the same time, he
camnat perform at a level which will gamner this approval. ™

Fourteen million Americans ar thought to suler from clinical
anxiety—almost nine percent of the population. It s described by
the American Psychiatric Association as “overanxious disorder

The essenial feaure s ... excessive worying and fearul
ehavor that i no focused on  speifc situaion orcbiect
“The child warries about fuure events,such as xamiations, the
possibilty of injury,orinlusion in peer group actviies, .. An
inordinae amount oftime may be spent asking sbou the discor-
fortsor dangers of a variey of siuations.”

“The very young child wanis 10 solve every problem at once.
He will ask his parents: “How am | ever going (o make a living
when I grow up?”

“The ultimate outcome may be “narcissism” —exclusive focus
on the sel, ts desires and needs. This s an increasingly common
psyehiatric diagnosis, especialy in those who suffer from depres-
sion and inabilty to susain relationships.

‘Some psychoanalysts claim that the ots of narcssism can be
traced to “diffculies during the period from eighteen months old
1o three years."™

“Magazines with names such s Selfor Us are directed at tis nacis-
sisic group. The defiiive stuies of American nacisism are Tom Wolf,
“The “Me' Decade and the Thind Great Avakening” (New Yo, August 23,
1976), and Christopher Lasch, The Culure of Narcssism (New York:
Warer Books, 1979,
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Blacks are also known o suffer more than whites from condi-
tions which are recognizably the sequelae of an encephalits, such
as cpilepsy and asthma.* The incidence of asthma in American
black children is two and a half times what it is in whites; and the
death ate from asthma is three times higher.™

Norman Geschwind was of the opinion that dyslexia is higher
among American blacks than whites.”

‘The increased vulnerabilty of black children is due, in part,
o their markedly lower birth weights which in tum reflects the
breakdown of the biack family in the Urited Sttes and the astonish-
ingly high incidence ity percent) of illegitimacy inthis group. When
adolescent black irls become pregnant outside marriage and have
e Family support, their babis wil very often be premature andior
of low birthweight the two conditions are not easy (0 distinguish).

Low birth weight and prematuity are known to predispose to
a variety of disabiltes, including, as we may assume, vaccine dam-
age through demyelination of the immature nervous systems of
these babies.”

“These suggested lines of research should be investigated more
thoroughly.

Violence and Epilepsy
Epilepsy and seizure_disorders are among the most_common
sequelac of encephalis. They e common in autism and the more
severe forms of minimal brain damage. And they are also encoun-
tered with greaer than normal frequency in the crimina class and
the undercass

For more than a century scentists have debated the relationship
between epilepsy and violence. And while opinions have been
expressed on both side, the consensus today, 0 quote K.E.
Moyer's The Psychobiology of Agaresson,is that “there is a
cantly greater probability that disorders of impulse control and
aggressiveness will be found i the populaton of epilepiics than in
a normal population.”™

Severalsurveys of prison populations done in 1975—the Cook
County Jal in Chicago, the New York Ciy prison system, and the
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Alienation and Emotional Immaturity
Since emotional maturation is impossible without an intellectual
basis, imelectual ragmentation means emoional immaturiy.

“This underdeveloped emotional side i caled by various names
and described in various ways: “immature personalit disorder
emoional “bluning,” “diminished capacity for positve and nega-
v affect,” “marked impairment n the capacity (0 sustain lasting.
close. warm, and responsibl elationships with family. friends, or
sexual partners.” “lack of capaciy 10 form emotional eltios,
“dimirished capacity (0 experience pleasure,” “lack of empathy.”
“withdrawn behavior,” “inabilty (0 susain affecion.” “poor peer
relations,” “no scady friends.

I the reltively normal adolescent, the typical eaction is an
egoceniric secking of th limelight, insistence on being the center
of attenion, “clinging” to adults and others whose spproval is
desired. Ths self-centered greedy behavior marks him as immature
and undeveloped, “childish.

“The more seriously distrbed child wil be disgnosed with
active attachment disorder of infanc

The essental features . . are sgns of poor emotional develop-
ment. . nfants with his disorder present with poorly developed
socal responsivity. By two months of age visual rcking of eyes
and faces may not b established: the smile response and gaze
reciprocity may be absent. AL four (0 five months the infun may
fail 0 aricipat i plylul, simple games . . 0 each out when
e or sh is (0 be picked up. . - . ALseven (0 cight months the
infant may no ye be crawling, esablishing visual or vocal com-
munication with the careaker, beginning (0 imtae the cartaker
or dislaying any of the usual more subdle facial expresions of
coyness, atentiveness, et

“This s readily seen to resemble the ealy stage of autism. And
s these children grow up the autstc alienation from human contact
remains—expressed in the literature s “withdrawal,” “loneliness.”
“u sense of psychological aloneness and isolation . - . soci

tion from peers and family.” or simply “social incompetence.” “He
just doesnit relate.” “He i too way out.”

n
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Dade County Jail in Miami—have found that five percent of prison-
ers have a history of seizures according o their own accouns, or
have been taking anti-seizure medications.  This is five (0 en times.
Higher than the prevalence of epilepsy i the population at lrge (es-
timated at 0.5-1L0%). It s also probubly underestimated, since diag-
nosing  seizure disorder in this population requires a degree of skil
and patience. Frank Ellott describes the difficultes of detecting
zures in apparently normal individuals suffering from “episodic dys-
control syndrome’”

Few had ypical grand mal convalsions or dramatic attacks of
nconsciousness. In mostcases the seizures were infequent and
in many were so slight tht thei epileptic nature went unrecog-
nized by both patent and physician. This is especialy ikely 10
happen in the more serously disonered patints, because it is
casy to confuse same manifsttions of psychorolr pilepsy
with psychogenic halucintions, illusions. and emotional distur-
bances. I s not enough to ask the patient whether h has had
sizare, convulsions, o attacks of unconsciousness, and 1 lave
it a that. History-taking in these cases demands & meticlous
searc for the more suble types of temporal lobe atack which
sometimes provide the only supplementay evidence of organic
daumage.”

Among the poor, uneducated, and marginal population groups
that furnish the bulk of the prisoners filing American jils, few will
have had this sort of meticulous examination, and the incidence of
seizure disorders in this class may well be twenty o thirty times
higher than in the population at arge.

Dorothy Lewis in 1979 found an association between
psychomotor (temporal lobe) epilepsy and criminal or delinguent
behavior. The study roup was composed of ninety-seven male juve-
nile delinquents in a Connecticut correctional shool, of whom ine-
teen were clasified as “less violent” and seventy-cight as “more
violent.” OF the ninety-seven, twenty-five had four or more
symptoms of psychomotor epilepsy, and the “more violent” had
more symptoms than the “lss violen.”

In 1988 Lewis examined juveniles sentenced to death for
homicide and other capital offenses. All had such neurologic dis-






EPUB/images/img_0103.png
Depression and Suicde ®

The teacher s he siood onthe periphery of things.
1 noticed that when he was four he Just woulds look o i the
eve. His arsery school teacher would grab his head t make him
ook at he. He seemed 10 be in anothr wiserse. He would e
out. The most dificul thing with i has been o gt im o of the
s ono earth,

“This aspect of minimal brsin damage is labeled *avoidant dis-
arder of childhood or adolescence’

The essentol eatue . i a persistentand excessive shrinking.
from contact withsrangersof sufficient sevriy s0 3 o inrfere
with scisl functioning

Even when behaving “vivaciously,” these individuals are never
fre of tension and ansiety. They have no rea sense of humor, and
their “smile” is a sereotyped and frozen grin. They are never happy.
never satisfed, even when successfol i lfe. The parents will say,

“He can't find any joy!”

Alienation from contact with srangers may be associated with
overdependence upon the immediate family—labelled “separation
anxiey disorder”:

“The essetial feature s . . excessve anxiey on separaton from
majo attachment fguresor from home or other fumlarsuround-
ings. When separaion occurs, the child may experience anxiety
10 the point of panic.*

Depression and Suicide

These cumulative disabiliies, and the individual’s unsuccessful
bt against them, lead 1o depression. Today between nine and
wenty-six percent of American females and from five o twlve per-
cent of American males are suffering or have suffered from “major
depression.” According 1o the American Psychiatric Association,
“there is evidence that prevalence of the disorder has increased in
age cohorts that came (0 maturity after the Second World War. ™

Other signs of personal distess include inability 1o tolerate
boredome, tension, and paranoia

“These may lead t0 suicide:
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abiltes s severe headaches, absence seizures, dizzy spells, psyeho-
motor symptoms, epilepsy, or impaired memory.”

She attrbuted these neurologic sympioms to severe blows o
the head, flls, automobile and motorcycle accidents, etc. —which
nearly all of these young men had experienced. Eleven of the four-
teen bore notable facial scars as evidence. But hyperactivity makes.
ehildren accident-prone and predisposes parents to violence directed
at the child, and this factor should also have been considered.”

Studies have. been done of other violence-prone. population
sub-groups

Frank Eliot found in 1982 that thirty percent of 286 patients
with “episalic dyscontrol” had had complex partial sizures at some
time i their lives. “In many the seizures had not been recognized
as cpilptic because of thei subtle form and rae occurrence.™ He
later expanded this study and told the Fourth World Congress of
Biological Psychiatry in 1985 that of 321 excessively violent indi-
Viduals, most of middie-class background and ninetyfie percent
white, more than rinery percent showed evidence of brain dysfuncrion
and meurologic disabilis. “This was  great surprise 1o me.” he
said. “1 had expected twenty percent maybe.” The defects noted
included “evidence of past brain injury, medical history compatible
with a form of epilepsy, and physical abnormalites in portions of
the brains. ™

‘The electroencephalograms of sociopaths, criminals and vio-
lence-prone individuals, although not altogether relsbl. also suggest
a difference between the normal and the criminal population. **

“The so-called "6 & 14 dysthythmia” discovered in 1951 has
‘come in for a good deal of atention. t i seen (o be associated clin-
ically with attacks of rage: “The patient with 6 & 14 per second
positive spikes - . . usually has a normal personality, and his family
‘complains chiefly of his cpisodes of meanness and cruelty™ A
1956 survey of 1000 cases with the “6 & 14 dysthythmia” note:
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especially of others (persons or property).’

Mininal Brain Damage

He keeps more 1o himsell than ever before . he is ot vieln,
but when he i it i lke  volcano exploding. He fcls unloved,
angry at the doctor forgiving him medicine . . - bames us, worit
o his chores.”
Dear Ann Lnders:

1 heard something today that made my it sand on end
it & symptom of & problens tha warants deep concern

Last October, the tescher o & ourh-grade class asked her -
dents 10 writ 3 short ssay on wht they would ke 1o do most
o celebrae Halloween. Fighty percent of her nine-yearalds
expressed e wish (0 “Kill somebody.”

Where do childen get such ideas? . .. What e we going 10
o about s love of violnce amang the young? Frankly it scares
me to deah, .

Violence may be manifested as “destructiveness or mutilation,
arson. o cruelty 0

Most recently e has shown a fscination for knives and razor
blades, and “i jes” s parents eported he “playfully” held a
Knife 1 his younger brothr’ troa, daing him (0 move. "

A favorit game involved buiding toy houses and then burning
hem down. In sdition, on & number of occasions he killed an-
s for pleasue. ..

“The i consultation was on an “emergency” basis. The boy
{age 7% had twice set fre 1o the family'slving-oom fumiure
within the previous week, and on both occasions the fir depart.
vent had t b called . . . his mother stated tha for two years
he had_been plying more or less compulsively with
matches. ..
He had a lnle arson peiod, and we had the police here. He was
doing mahes in he woods. He would 80 10 own and buy aerosol
otes andse hem o fr. He didhis once inth wovds, and the
police can.

‘The aggression engendered by frustration may be directed

against the very authority igures whose approval i being sought

He sppesred to esent uthoriy and had o be supervised raher
closely: . . - He sought adultatetion and preferrd this on a one-
o-one basis
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“The tind of enuresis, pyromania, and cruelty o aninsals, which
in children is egarded as 4 predictor of adultcrime., is encountered
with unexpected frequency in patient with episadic dyscontrol syn-
drome (note the case of Tommy Colella).”

‘Arson today is a serious social problem. In 1975 fire caused
7,500 deaths, 310,000 injuris, and $13.4 billion in property dam-
age inthe United States; leen percent of this was estimated 0 be
caused by arson, and another ive percent by “children playing with
fire.” In the decade 1970-1980 the number of fires atributed (o
arson increased 325 percent.

Arsonists are often described in ways showing a relationship
10 the postencephalitic syndrome. Such “pathological freseters™
are described by one authriy as “psyehotics, children with atypical
ego development, neurologically handicapped children, delin-
quents, and the retarded. ™ They cannot “deal with impulse expres-
sion,” they “manifest high aniety,” are “violent children.” have
“slegp disturbances.” cannot “control aggression resulting from
frustration, loneliness, and inadequacy.” One study of thirty males
found that “twenty-two of the children were diagnosed as psychotic
or prepsychotic, and eight had & conduct disorder. Only eight were
at thei proper grade level [in school. The authors noted other
behaviors present 10 include rage reactions, hyperactivity, and
impulse problems.” “Others have also noted a high incidence of
physical abnormaliis in firsettrs, including allergies and espe-
cially respirtory problems in children.” “Case material also tells
of psychotics who are (0 set ir o purge a building ofevil. ™

T the pas arson had rarely been commitied by females, but
ihis changed in the 1960s. Kenneth R. Fineman finds “firescing
i adolescent females to b indicative of rather severe psychopathol-
ogy.” One study found serious sexual disorders in female arsoists,
including  high prevalence (thirty-three percent) of prosttuton.”

‘Enuresis is common in violence-prone individuals. Accorting
1o Frank Ellott, “Aduls with MBD often give a history of bed-wet-
ting until casly adolescence,” while those with episodic dyscontrol
may have “incontinence of urine andor feces.

Another problem is unusual sleep patterns. Sleep can be (00
decp and s often combincd with bed-wetting, slecpwalking, trouble
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“The most obvious inding on the psychological examination vas
the boiling_hostlty and undisguised rage Sean experiences,
Whichis primaily dircted oward his fthe

He vas “ulmost Kicked out of Kindergarten” and had been mai-
aining & marginal ajosiment t auhority every since . - a5 &
rilliant adolescent e baited his teachers, thought circls around
many of them, and vented his proficien sarcasm on the slowes.
ones: notsurprisingly he was very unpopular with them.

The aggression can also be self-directed

“The boy had  surprising amount of insight he saw himelf as
oing to prison if he didh “siraghten out” and was i  los 1o
understand what was causng him 1 behave in o slf-njurious

Relatonships tend to be sado-masochisic, and he is primarily
concerned about being hurt*

‘Awareness of this potential in the child increases his ever pre-
sent aniety about losing control:

He i very fearul that his aggression will get i ino trouble
and that it will cause him 1 cithe hurt oders o that his own
aggression will even hrt himsef. He generaly eels that he s
10'be the one 10 ry and control his own aggression because he
ot rely onhisown pareis. . . However, he finds i dificul
10 be his own contol at hi tme because h has ot been able
1o master the ensironment und 50 h is quiteunadltin knowing
How (0 ake care of imsel . @ flction of his ansiety and
s it about his lack of impulse contol

Compensating for Ego Weakness: Hypersexuality
Precocious sexuality is another way of coping with ego weakness
and feclings of inadequcy. and. in an exaggerated form, is com-
monly encountred among the minimally brain damaged.*
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falling asleep, and the like.

There is a tendency to headaches, whether migrtine or other-
wise.* Attacks of rage are sometimes preceded by an intense pain
on one side of the face or head, or by a “burting” or “piercing
headache; the ensuing act of aggression then elieves the pain. "

C.E Climent and coworkers examined ninety-five female pris-
oners for a history of violence, depression, and suicide attempts.
They found a significant association with lossof parents, specially
of the father, but “other carly lfe history variables found to be
associated with the later presence of violent behavior are: severe
headaches and convulsions before age ten, extreme swbbormness,
and severe temper tantrams s children. These factors might be con-
sidered 0 b carly predisposing conditions which increase the prob-
ability of late violent behavior. They suggest the posibilty of
neurological predisposing variables for later violent behavior

“The histories o violence-prone adults have also been found to
include appetite troubles with aporexia, gasrointestnal puins,
nausea and vomiting, and bowe! trouble with weight loss.

Personality of the Sociopath: Childish Egotism
“The effects of encephalis are often described i terms of develop-
mental or maturational “delay.” This ilness etards the growth of
the organism and its neurological system. The. vietim remains
neurologically and sensorially immature

“This means that he s aso immature emationally and inellec-
wally. An carly paper on antisocial ageression stated that these
delinguenis “exhibit a definable syndrome, a parody of immature
egotism and aggressiveness that would be bound to bring th ndi.
Vidual o conflc with any community." Harvey Cleckly. a
major authority on the criminal mind, writs: “The psychopath is
always distinguished by egocentricty. This is usually of @ degree
not seen in ordinary people and often s il short of astonishing

a self-centeredness thal is apparenily unmodifable and all but
complete.”™"

“The parallel with the self-absorption of autism, of course, is
stiking
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detinition only when minimal brain damage has passd into “condictdis-
onder” (se Chapter V). But thre isobviously o i fne of demarcation
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Dear Ann Landers:

1am a twenty-wo-yearold male who graduated from college
in June. 1 have been hinking sbout suicide since juior high.Here
i why . . - | have never experenced joy or satsfacton in any-
hing that 'v ever done. I have no fealinerests, no desies, and
o ambiton. 1 consider myselfa otal falure.

Dear Ann Landers:

1 belive that 1 am a typcal high school sudent. | get good
e, teachers like me, L'm happy most of the time and have
never thought abou killing mysell. We hd an assembly oday on
sucide prevention, and | could beieve i, Ann. One ot of four
teen-agers will aémpt suicide before e or she s sixteen. Every
inute of every hour 4 teen-age atemps suiide. Gvery day,
hiny-hree Kids will succeed. Why? Nobody knows for sure. The
speaker at the assembly gave us the following . . waming
sign. . .. Dramatic change in appeie. . . . Sleeping diffcul-
e, Same people want 1 slccpall the time whethey e deprssed,

others cant slep at all. .. Poor performance in school
Trouble concentating; agitaion: inability 1o si sl .. . Can
stant feling of worthlessness or selfhatred. ..

“The suicide rate among late adolescents in the United States
doubled betwen the 19605 and the 1980s; even smal children are
found 1o have suicidal ideas—thirieen percent in one group
studied. ™ This is usually explhined by psychiatrists and psycholo-
giss s & reaction 1o increased family tensions, divorce, and the
like. No one has thought (o inquire into the possibliy that cause
and effct run the other way: having a hyperaciive, leaming-dis-
abled, anorexic, and suicidal child in the family might quite well
contibute o family tensions and thus to an increased divorce rate.

In any case, more attention should be directed o the connec-
tion between suicidal impulses i childhood and adolescence and
the burden of encephaliis-induced minimal brain damage in
infancy. And, in a broader sense, the medical profession should
focus on vaccine damage as @ possibe cause of many of the typical
mentl llneses and syndromes of today’s children and adolescents
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*An EEG can be negative even in the presence of epileptic fits; sbout
fen percent of the populaton has an EEG compatible with grand ml
epilepsy, while 0.5 has ihe eplepsy; and twenty percent of those with
rand mal have o normal EEG.
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Compensating for Ego Weakness: Resisting Change
Just as the autistic must compensate in some way for his numerous
disadvantages. s0 must the child or adolescent with minimal brin
damage.

For he perceives society as, at best, unintellgible—at worst,
inimical and acting against his intersts

His work is rather disjoined, quite fightening, and at times
potentlly destuctive . . . thre i e iabilty in i pereption
of the world around him, One senses an ntense sruggle in bis
frantc effors o dentify with an environment which remains
essentilly bostile to i

One way to cope is by refusing to change. He tends (o repeat
the same behavior over and over (perseveration):

The child s nsble 1o shifl casly from one ativiy o another:
I spellng, he may repeat the word moon foreach f v diferent
spelling words. In math, he may put the same answer forseveral
iferent problems . i at, he hild will e 1o draw the same
figure aver and over again. The repettve behavior eflcts an n-
ability 10 shift mentally from one Frame of efernce (0 another.
Thesecurty ha the child reeivesfrom s standard behavior patern
s vy appealng.

He defniely has irouble with changes. He could'ssand siing in
@ iferent place a he able. He was hre, ina day-are sinaion,
one day he becume vy vioens—hiting, Kicking. sereaming, e
He became a linle windnil, The reason was hat they ad cubby-
ol for the kids hins, and they coveed them ovr with  sllow-
paterned cloth. So he wen

“This can become quite absessive and is then a milder form of
the autisti’s adamant hostlty (o change:

His parcnts notced a concern with onderines and a endency 1o
become upset when the patern o things was changed . . from
th very begimning his shir had t0 b tueked in in  cerain way

his shoclces hiad (0 be of cqual lengh. . IF s shint
comes ot i ght e et himself get beaten up whilehe atends
o tucking it in. He would become upset.if e did not have the

8
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The contrl by rage s s sbsolue that parents fear for their lves
and those of athers. Typical complaints are: exreme rage out-
urss, arcens, rson, violnt acts without motivation, sexual acts
(aggresive), theats 0 sab, shoot, mutiltion of animls, and
total inabily o sceept cometion o responsiily for the st

“The authors concluded tha this sort of aggression can no more
e curbed by the individual than a grand ma sezre can be suppressed
by an epileptic

In 1959 Peter Kellaway and coworkers in Houston, Texas,
found this dysehythmia in 2.3 percent of 2 1000 normal children.
It was associated with atacks of headache or abdominal pain,
behavioraldisturbances, and seizures.* Sherwyn Woods, of the Uni-
versity of Wisconsin Medical School, in 1961 found it associated
with “fireseting, aggressive sexuality, murder, and other acts o v
lence." Other investigators subscquently have found the *6 & I
cropping up in EEG surveys of violent criminals.*

Steve, the hyperactive adolescent who murdered his middle-
aged cousin in an episode of rage because she nagged him, man-
ifested the *6 & 14 dysthythia” and was described as having auts-
tic features

‘A connection between violence and epilepsy is also seen i the
positive response of individuals with episodic dyscontrol to dilantin
and other seizure medications.”

Violence, Mental Retardation,
and Cranial Nerve Palsies
“The criminal class suffers from cranial nerve palsies, a low 1Q and
tendencies to mental retardation.

As already noted, the Hollander and Turner study found 1
half of the male juvenile offenders in their New Jersey sample had
an 1Q lower than 85. (What is more, offenders with 1Q below 70
could not be included in the sample for administrative reasons; i
they had been included. an even larger proporton of the prisoners
would have manifested the low 1Q.) Offenders with a low 1Q were
involved predominantly in violent crimes against persons: those
i an average 1Q were property offenders.
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same lunch every day: no only dd the sandwich have 10 be the
same but he would become upset i the bread or brand of potata
hips was changed. Hl nsisted n wering the vry same clothes
every day and his mthe complicd. washing them cvery night.
When s clothes wore out and had 1o be thrown away, or when
i mothe atemnptd t subsitate another outi Hal would throw
a prolonged tanirum.

Resistance 10 change takes the form of resising direction—
whether from parents, teachers, o other uthority figures. These
ehildren can be incredibly strong-villed and obstinate. They argue.
and argue until they get their way: Sometimes subbornness s mar
ifested as good-natured non-compliance, “cvasiveness, withdrawal,
and denil.”

What Kanner said about the marginal autisic
“These children learn while they resist being tagh

But esistance s essily transformed into ordinary disobedience
and opposition, “resisting disciplie,” negalivism, etc.”

“Obstinacy,” “stubbornness,” “negativism.” and “lack of re-
sponse o discipline” are given in th Diagnostic and Sutisical Manual
as “associated features™ of attention defict disonder

Carried (0 an extreme, this balkiness becomes “oppositional
disorder”:

plis t0 them:

“The essntial feature is a pater of discbedient, negatvistc, nd
provocative opposiion (o authorty figurs. . The oppasitonal
atitude s toward family mermbers, particulry the purents. and
tovard teachers . . i there i e, it s usally violed; ifa
suggestion is made, the individual is against i if asked 10 do
Something, th individual refuss or becomes argumentative: if
asked o refin from an sct,the child o adolescent el obliged
o camy itout. . I the individual i thwared, temper antrums.
are ikl These chikdren o adolscents use egativs, stubborn
s, daling. procrasination. and passive reistance o exiemal
‘auhority. Usuly the individual docs not egand Bimself o her-
el as “oppositona,” b s the problem s aising from other
people, who are mking unreasonable demands.”

“This can also emerge s “bossiness” or simply us naked aggres-
sion. IF ot seriously impaired neurologicall, these children will
assert control over their environmen by “taking charge.” bullying
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Other studies have supported this conclusion.*

“The cranial nerve pasies from which the criminal class also
suffers, with the accompanying harvest of leaming disabilites, con-
tribute o their defcit in inteligence.

Inthis class one finds such visual disturbances s crossed eyes
(strabismus), poor eyesight in one eye, visual llusions and halluc-
nations, inabiliy 10 move the eyes from side to side, inabiliy 0
follow movements with the eyes, poor coordination between hand
and eye movements, seeing double (diplopia), blurred vision, epi-
sodes of blindness, and photophobia—ofien leading the individual
o wear dark glassés.

‘There is also inabilty to inerpret what is perceived with the
eyes. The individual secs colors but cannot name them; he sces the
expression on another person'sface but can't nterpret it He cannot
recognize forms (astereognosis) and thus cannot follow maps, can-
ot copy designs on paper or with building blocks, cannol do jigsaw
puzzles

“They manifest the full range of learning disabilties

Disturbances of hearing include hyperacusis (too-acute hear-
ing), exaggerated sturtle reactions o sudden noises (unexpected
noises will sometimes precipitate an attack of rage), tone deaffess,
and audiomotor incoordination (inabilty o dance in step to music).

‘Specch problems involve simple inabiliy to pronounce and use
language, inability o pronounce cerain sounds (sphasia), syntactical
ertors, poor vocabulary, emporary loss of voice, difficulty giving
verbal reports, stutering, and a tendency (0 get Iostin unimportant
details. The individul talks too oud. and his voice s unmodulated.

‘Another cranial palsy affecting this population is inablity o
move the facial muscles. Frank Ellot's patients with uncontrollable:
rage manifested

nabilty 10 show th teth properly; inabilty (0 wink one eye by
el inabilty o0 whisle; difficulty in wriling the brow 1o
onde,though it can happen spontancously:and inability o prject
the tongue 10 order. Emotiona immobilty of the fce can occur
i frontal and b stem lesons (s afe encephalii).*
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others, and ordering them around. Expressions such as “leader,
bossy, unpopular with other kids,” “very demanding,” “aggres-
sive," and so on, crop up repeatedly in the discussion of learning-
disabled children:

He atempts to overcome his own insccuriy by actng in 3 vry
aggressive way . e s n extrmely dependent child who ds.
pertely tries to conecal his fears and is dependency, which are
overwhelming and anxiety-srousing.*

He docs not ply well wih the neighborbood chikden. . - He
alvays wants o fight, weestle, and poke people. . - H is
alvays playing he is Superman, Zorm, ete*

He's never hd any close friends. . - H likes younger hikdren
he can boss around.

He ance said, “God has the hole world, and 1 Have only my bods,
He would rathe be in God's place.

Avamilder levelthis aggressiveness can take the form of iita-
bty (“frustation tolerance is much lowered; fitsof anger are easily
provoked") or moodiness. The child is happy and cooperative one.
‘minute, sullen and ageressive the next; he is casly upset over e
things, and the emotional discharge is out of proportion (© the
siuation.”

But open violence is never far from the surface in these chil-
dren and adolescents. “Temper tantrums” of infancy and childhood
become the boilin Fages of adolescence. Expressions such a “sggres-
sive,” “shortfused. mpered.” “low bailing point” “violent
behaviors,” “explosive personality” are often encountered. “The
reaction of these children ae ofien almost volcani i their inensity.™

Dear Ann Landers:

Thave a ten-year old daughter who is driving me insane. Any
atempt (0 disiplne e ends n screams that can be hard by the
aeighbors. 1 am o talking sbout spankings. | mean being sent
o her room.

Last week “Debbie” became so upse she vomitd. The child
e s0 hard she had bright rd circies sround her eyes, and her
i was wringing wet. . . . Please help me before | do something
terible o this child."
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“The minor neurological peculiarities already discussed in connec-
tion with encephaliti, autism, and the MBD syndrome are encoun-
tered with disproportionate frequency in violent criminals

OF these the most common is hyperactvity, as already men-
ioned. Criminals often have memory weaknesses as well, espe-
cally of short-term memory

“This group manifests a varity of “hard” und “soft™ neurolog-
ical signs

“The individual may be clumsy—dropping things, bumping up
against furniture, and unable o perform tasks requirng fine coordi-
nution. His movements are awkward and lacking in grace.

He may be unable to perform alernating movements in rapid
succession and has defective control over muscular coordination,
leading to “jrky” movements, starts and twitches of various kinds,
grossly abnormal posturing of the arms or upper body, twistings and
tming of the hands (athetoid movements), remors, temporary
paralysis., trouble walking, and inabiliy (© learn certain motor
skills. A man who walks normally may be extremely clumsy in run-
ning, falling over i hetries (o £0 (0 fast. A man of normal athletic
abilty may be unable 1o jump rope.”"

“The pain threshold, especially in the hands and feet, s lowered
—which may help [them] t be impervious to physical punishmen. ™

“They have slower than normal responses 0 aversive simuli.”

Another disorder is “disturbance of lateralit,” meaning ten-
deney 1o left-handedness, ambidexterity,or difficulty in eling right
from lef, suggesting damage (0 the e hemisphere of the brain
(which governs the right side of the body).”

Several studies, including one conducted in 1979 in Alberts,
have found tha psychopathic criminls (convicted of homicide, rape,
physical assault, et ) persons with leaming disabilities and conduct
disorders, persons who are simply aggressive, alcoholics with per-
sonality disorders, mentally handicapped adults with behavioral dis-
orders, sex offenders, and non-psychopathic violent male criminals
frequently manifested dysfunction of the let hemisphere.*
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‘moving the eyeball from side (0 ide or up and down.* Or they will
be crosseyed:
Anothe thing tht happened afer he second s is th e eyes
arted crosing. 1 ook her 10 the doctor it thr, and he said:
“Oh, thar's mormal with babis, you know. Doni’t worry abov .
o this day, her eyes sl cross sometmes.

When a physician reports, for instance, “oculomotor nerve
paresis” coming on suddenly in a ive-month-old baby, or “unilateral
plosis” (drooping of the eyelid) combined with “dilaation of the
right pupil and inability to rotate the ight eye” in 4 sever-montl-
old—"for several days prior 0 admission he was iitable and slept
poorly. In addition 1o this he began vormiting and had three 10 four
loose stools per day”—these look like typical reactions 1o a vacei
nation and should be investigated s such.

But the disability can be more serious. Harold Forman, who
reacted with a 104-degree fever and high-pitched screaming (o his
second DPT shot, ws later found to be totally blind; his mother is
certain e was ot bind at birth and that i was caused by the shot

How much of the blindness discovered in six-month-old chil.
dren and disgnosed as “congenital” is acually vaceine-induced? No
one knows. By the time the blindness is diagnosed, the baby will
have had two or three DPT shots—which are capable of causing
blindress

Or the child will have trouble processing information through
the eyes—the typical disorder associated with dyslexia. Ralph Pack-
and had persistent erying and a 104 degree fever afer his first three
shots; now eleven years old, he has a “visual perception problem”
and cannot read or write properly.

He skps words and lees. He i going 0 a man who works wih
Lid ho have visal perception problems. Wi his writng e puas
al the words togethe, thee i o spacing beween the words. We
e roubl reading . One teacher said hat e had wriven a
report, e she could'tread a word of i She hd i rad i
i clss ke all he res of the kids did, and he rad through  real
st and knew exacrly whas he had wrien
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O the theory that autism resembles manic depression, lthium
carbonate (the standard treatment for manic depression) has been
used 2 On the theory that it resembles schizophrenia, Benadryl
(diphenhydramine) was explored.  The anti-Puskinsonian drug L-
dopa was used on the theory that atism resembles Parkinson’s Dis-
ease, and also because it lowers blood levels of serotonin (which
are high in autism, as discussed in Chapter 1V); indeed, the serotonin
was lowered, but no clnical benefit was observed =

Because the hyperactive child often feels depressed and has poor
bladder control, the ani-enuretc antidepressant Tofrail (mipramine.
ydrochloride) has been prescribed. ™ As we have found wih the
other drugs, “the mechanism of action of Tofranil s not deliniely
Known.” But, “the action of the drug in controlling childhood
enuresis i thought o be apart from ts antidepressant effect. "

“The “leading theory” on this and other “tricyclic antidepressants™
suggests that they restore normal levels of neurotransmiters, as
depressions are thought 1o be caused by “a relative deficiency of

. (7]

Rauwolfia serpentina. (Reserpine, Serpasi), classified as an
antipsychotic and used in schizophrenic, paranoid, and manic
states, was anather common medication for hyperactivity in the
19505 and early 1960s.7* It had a calming effect on some children;
others were unaffected or reacted merely with drowsiness, while 1
significant number became worse from Reserpine and Serpasil >

‘One sometimes thinks it would be beter o leave these unfor-
nates alone rather than il them with drugs whose “mechanism
of action” is 50 perplexing

In the carly 19705 half a million to a million children in the U.S,
public school system were taking one or another drug every day for
yperactivity, with the number steadily increasing. Today the figure
is probably over a million. Manufacturers more than doubled their
output of methylphenidate between 1982 and 198

“This abuse of drugs for “medicinal” purposes in school chil-
dren cannot help but predispose them o amphetamine, marijuana,
heroin, and cocaine addiction later in lf. If over a million school-
children e taking Ritaln or an amphetamine every day from the
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Judy Glick went nto & grand ma seizure seven days afte her
second DPT shot at seven months. She later had two more grand
mal seizures and is now on seizure medication.

She can write but has a tendency 10 reverse her lees and write
ings bactwards. . . . She has  vers o atenion san.

‘Wayne Esterbrook reacted violently to his fith shot at age five,
began screaming and rocking from side (0 ide, had a headache and
‘afever of 104;tha night he began hallucinatng, Today he i dyslexic:

He ad mirrored andbriing i the st grde. i you heldhis it
g p 10 @ o, it s pefec, He would make a caleder with
every mumber backvards.

Often the vaccine-damaged child cannot write at all (“develop-
mental expressive writing disorder”):

We hane a trrible ime ring 10 gt her 10 write. She knows al the

leters and al the sounds, bt hr coordination i s ad she can'

it 'mirsing 0 fnd hr a ypewrier or someling o she does't

ave 10 do all hi wriing. You know how much writing they have

o do in st grade—shell never be abe 0 do i

Hestill has no motor il He only recentyleaned o feed imsef

hold a pencil or scisors. He has o muscle tone and no refees,

He can' it because the motor skl ae not there

“This same visual palsy was and is among the most frequent
sequelae of epidemic encephalits. Impairment went as far s total
blindness, and there were mumerous lesser disabiltes. The encepha-
liti patient could suffer from an “oculogyric crsis” (he eyes roll
up o the head and remain fixed in that osition for hours); or the
eyes could assume a saring expression; orthey could oscilae back.
and forth or up and down (nystagmus): or they could be crossed
(strabismus), causing double vision
Sometimes the post-encephaliic had fixations about other

people’s eyes. One woman with “oculogyric crsis” described her
obsession:

“1 cannot tink of another person' eyes. When I ook at other
people’ eyes, it gives me  sinking sensaon.”
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teacher in the classroom, why should hey not take something stronger
from the stranger in the sreet?

Today—thirty years afer these programs were started! —par-
ents have come (0 realize that these medicinal drugs contribute
mighiily o the American “drug culture.”

A Tawsuit was filed in 1987 in Atlanta, Georgia, against the
focal school district and the American Psychiatrc Association by
the mother of a minimally brain-damaged child who climed that
four years of Rialin treatment had made him violent and suicida,
Her lawyer stated in an interview: “Personally, 1 think it horrify-
ing. .. . The psychiatric community thinks it's perfectly okay (o
give drugs (o children. At lunchtime in schools there s a line of
lite children waiting (0 take psychiatric medicine.™

Ata 1987 meeting of a professional sociey of psychiatists in
Minneapoli, an airplane was seen circling overhead with a banner
reading, “Psychs, Stop Drugging Our Kids." At another such meet-
ing the Same year in Canada a group passed out leafets under  ban-
ner stating, “Psychiatrsts Are Making Drug Addits Out of Our
Children. ™

Indeed, psychiatrists and pediatricians are major pushers of
psychoactive and neuroleptic drugs.

“The incipient parental esistence has made a few dents in the
armor of physicians’ aloof self-assurance. Richand Roberts, chair
man of the American Academy of Pediatics Commitiee on Drugs,
sated, “1 don't remember as much furor over any other issue” and
reported numerous telephone calls from fellow pediatricians con-
cemed about possible side effects of Ritaln treatment. And when
Barry D. Garfinkel, Director of the Division of Child and Adoles-
cent Psychiatry at the University of Minnesota, was asked if these
drugs are overprescribed, he admitted, “We just don't have a good
way o judge that. "

But other physicians and psychiatrists shrug off the criicism.
Judith Rapoport, M.D.. chief of the Child Psychiatry Branch,
National Instituos of Health, announced, “The data are very good
that stimulant drugs ar one of the mainstays of reatment, Although
there are individual cases of overuse or misuse, properly used
stimulant drugs can be good treatmen. "
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The record continues s follows:

When the patient looks into a pai o eyes, she feels hersel sink
ing and her cyes g0 up.

“My eyes sart fo move upward and | g0 nto aspel | canmot
close my eyes. As soon as 1 do, | sce my daughier’ eyes (age

cleven) posted on the door of my oom. - Then, | 80 into &
rance, my eyes tum up, and | see the ceiling in the oom. My
spel comes on with a sinking-hear sersation. Then, everyting

goes blank and, though | can see. my mind becomes dull. | have
1o tie down. When I do, the frst thoughs ar of my childrer's
safety, When 1 1ry to shut my eyes, my children’ cyes are always.
before me . and | only think of people and thei eyes. | see
nothing but yes, eyes,eyes,especilly the eyes ofthe st prson
T

Because of this obsession the patent consciously avoids
ooking into mirrors.

“This sort of visual obsession is reminiscent of the autistic’s
“avoidance of eye conta

“The visual problem could ake the form of dyslexia, dysgraphia,
or some other leaming disability. Byers and Rizzo described the
school experience of children who had whooping cough encepha-
lopathy in infuncy: “marked reading difficulty and inability 1o deal
with absiractions, such as digits. Her atention spans were short and
abstract reasoning was inadequate for her age . . - visuomotor func
tion and abstract reasoning ability were well below her age expec-
tancy, in school .. . she had difficulties with technical subjects,
especially reading. and repeated the second grade, though she did
ot start school until she was 6V years of age.™

In another study, Annell found that children with u history of
pertussis in nfancy had a higher incidence of dyslexia than a control
group.

Muteness s another effect of the vaccine. Paul Galloway, who
reacted violenily 1o cach of the DPT shots, gradually los the abilty
10 speak and became mute at the time of the fourth shot (age eigh-
teen months): he s now diagnosed as autistc. Keith Millr was the
same: e cried a5 a baby but gradually lost he ability 1o speak and
now communicates only with sign language. Also Gary Keys:
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‘The Irresistible Impulse: the Case of Ted Bundy
Mention has already been made of the repeat criminals who make.
up a sizable portion of the crimiral class.

i the early 19705 American criminologiss discovered that such
repettively violent criminals were often diagnosed with “episodic
dyscontrol syndrome™—a tendency to “uncontrollable storms of
aggression”—which is a major cause of unplanned homicides, wife
and child abuse, criminally aggressive driving, pointless destruction
of property, and savage attacks on animls.

But “episodic dyscontrol” s merely a new name for the “explo-
sive diathesis” associated it the post-encephalitic syndrome since
the late nineteenth century and already discussed in Chapter I11

Ttis u violent manifestation of the “iresistble impulse.”

It affects males more than females a th usual atio of 3:1or 41,

Psychologists and psychiatrists today have apparendy forgor.
fen the “explosive diathesis” and its association with encephlits
So the origins of the iresistible impulse have been cloaked in
obscurity. While i is seen to be linked to hyperactvity and minimal
brain damage in childhood, as well s to many other neurologic fea-
tures encountered in autism and minimal brain damage, the source
of these other neurologic states has also remained a mystery and
‘could throw no light on the iresistible impulse

“The topic has been given over to doctors of the mind who have
%0 trouble rooting it in traumatic episodes from childhood, illegiti-
macy, sexual maladjustments, poverty, “racism,” and the like.

“This has led 10 radical misunderstanding of this condition and
‘consequently 10 inappropriate measures for trating it

“This iddle can be deciphered by noting the parale] with other kinds
of compulsive behavior associated with encephalits. The oculogyric
criss, for instance, and. post-encephlitic respiraory disorders,
have tic-like propertes in addition (o an element of obsession or
‘compulsion; they can be suppressed voluntarily only for brief
periods and are closely linked to the ndividual’s motional sate.
Or take the neurologic disease mentioned above known s

20
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He had been aling befre his shor, and thn he jst qui talking
alogete, quit dong_any babbiing. o anyhing. And fe never
tarted aling again. He us ust neer the same again. He was a
perects healhy by with ot ven a coldwp il ho poi

Ripiey Forbes, now diagnosed as autisic, who had grand mal
seizures alfer the second shot and continues to have uncontrolable
seizures up 1o the present (age ten),is unable t initiate speech. His.
morther sates:
He can sing conmercals and songs from tape, but he can't speak.
s you el im wha 1 sa and then he cun repea the words

“The voice could be affected also in epidemic encephalits, with
the child experiencing either severe stammering and stutteing, o
slowing up of speech, or a total inabiliy to get the words out:

10 is especially i patiens with involvement of the speech
mechanism that we get the impession o a faily actve mind, but
wih every avenue of expresion effetively blocked. In some of
these parents thee is ot only & speceh difficly, bt an acual
stopping. the mpulss do not come hrough. The parent gets out
aword o wo, butthe others sick i is hoat, and he smiles.

Some were totally mute. Others talked volubly, despite having
a speech impediment, but made 10 sense.
He tlked incessantly much of the day and night. His talk con
sisted largely ofreminiscencesof ealicechldhood and quotations
from sermons and school lessons.*

Dysphagia (inability to swallow food) may be present, due to
loss of the nerve power in the throat and neck. There can also be
disturbances of tase. These both contribute to the “Tood fads” and
appetite disorders noted carlcr

Otis with consequent hearing loss is one of the most common
effects of vaccination. Today the United States is experiencing a true
plague of this condition. At least haf of all U.S. children have had
an episode of “glue ear” by their firs birthday. By the age of six,
90 percent have had such an episode, and they account for thirty
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‘Tourette's Syndrome (also of encephilitc origin and associated with
hyperactivity, atention deficits, and various obsessions and compul-
sions). = Here the impulse takes the form of verbal tis, barks, and
runs:

Sounds varied from expiratory noises, throat cearing, snoring,
. o barking, ccholaiy [repating the words and sttements of
athers], and coprlala use of obscenc language]. . . - The
vocal uerances are characterstially sudden. sbript, and xplo-
sive in nature. They may interupt nomal comeration only
ey in  siaceato ke style "

Persons with Tourettes Syndrome are, i their great majority,
neither etarded nor mentally defcient. Bu thy cannor prevent then.
selves from emiting these gruns, barks, and verbalisns:

“They may be minimally inluenced by voluntary efforts of -
iton. I i ot nfrgquent that a patentcan conrol coprolla [spo-
Ken obsceniies] unil e reaches the saety of & men's room.
whereupon he will emit  stream of words and subsequenly ect
Some rlif unil he next episode. Some paients can disguise
mild involuntary noises by foreed laughte or similar ccepied
forms of vocalization. Voluntary iibition of sympoms, how-
ever frequently causes an explosive bukd-up of oher sympioms.
Symploms ... commonly increase wih sates of anxcty, aner,
Slence, or prolonged perods of emotionl siress.

The mother of one young man with Toureties Syndron
described his plight a follows

He had an arrangement in shool where he could 0 ou of e room
wheneter the nervous tension ot 100 reat. Then he would e
ane e after another uside. O, i he was ring hard 10 conrol
hem inschool, he would e a whole g of s whe e would
coe o,

“Ths the tics and grunts of Touretie’ Syndrome are not under
the individual’s conscious control. They are not roted in traumaic
episodes of childhood or in sexual maladjusiments. They cannot be
prevented by effort of will.

“The imesistibl impulse emerges in  more tragic and bruta form
when it involves aets of aggression. Sherwyn Woods described it
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“They ae also known as “neurolepic” drugs, meaning “cting
on the nerves.”

Theie psychotropic effcts were discovered acidentally in the
Tate 19405 when they were being uscd 10 et allrgies

How they operate i, again, not well understood. The Pysi-
cians’ Desk Rfernce el us: “The precise mechanism whecy the
herapeuic effects of chlopromadine e produced i ot known,
Chlorpromazine has actions at 1l levels of the ceiral nervous sys-
tem—primarily at subcorteal levels—as well 35 on multipe organ
sysems.™

ey have becn preseibed since the 19505 for hyperactiviy—
“particlaty.” acconing to ne author, “where parentsar afected
by adverse publicty conceming the use of amphetamines by
juveniles, delinguents, ec. Then amphetamine may be tied laer,
frst in combination and then alone. ™ The effectof phenothiazine
derivativeson the MBD syndrome is mixed.—sonetimes appatly
helptul, sometimes not. Sometimes, in fct, the patienis get

However, he adverse eacions 0 these ceniral ervous system
depressants ave been sl specacular. Amon the short-rm s
ar: decrease in white blood cells (“increasing the likelibod of
infecions"). acceleraed heart beat, jaundice, akatisia (“constant
motor restlosness ... body rocking and shifing, inability o sit
sill, and other behavios often mistakenly idenifid as bing self-
simulatin [streotypic]or hyperacive") dyston eactions (‘brupt
spasms of the head, neck, and upper back musces. .. Muscles
ofthe face, throat, and tongue may also spasm. Retrocollis—bead
iled back —and foricolls—head trned to 4 sde—ofien esul.
Dystoric reactions may resemble and be mistakenly identfed 15
scizures”), Parkinsonian reactions (*body rigidiy, maskike fucil
expresion, and shuffing i), and withdrawal dyskinesas (“in
voluntary movemens of body parts and musculatures. The facil
musculature—particlary, oral, buceal, fingual—is most lkely to
be affcted. . Early indicatons include involunary smacking
and sucking o the lps, dutings and temors of the tongue, el
Jaw movements, and purposeless movemens o the extremities such
as the fngers and wriss".**
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“The husband “Mary” cooks for is ot fa, and the “baby” is
now four years old

One of my friends has gotien so heavy that her knees hurt, and
she is using cancs. The woman refuses 10 acknowldge that
perhips her knces can't cary the extza 100 pounds shes put on
i the st 2 yeurs. S says they al went b when sh stried
o og.

‘A, pleas el these women tha abesity i the death knel 0
‘00d health and looks and that dicts work only if you sick to
them, . . Lmiss my thin fiends in—Longview; Texas. "

Hyperactivity

In past_epidemics the most strking feaure of the recovered
encephalits patient was. hyperactivity—inabiliy 1o sit still or
remain in one place, 4 perpetual urge (o move abou, often accom
panied by excessive talkativeness, at home or in schoal, 4 retive-
ness which immediatly became intolerable o those in the vicnity."

“These children seem 1o be diven by a constant nervous simul-
ion or irittion, are consandly amnoying those about them,
fighing impalsivly, und running wild sbou the house and n the
s

“The pusent may be sluggishor drowsy during the daylight hours
and usually spends much of his ime in sleep, bul as night
approaches becomes more and more active and resless. About i
ight or bt the chid may be wildy excied,laughing and sceam-
ing and in consant lldireted activity. As day dawns this over-
activiy sowly diminishes, and the child inally falls asecp just
atthe ime when under normalcondiions it should b avakering.

1 would like to ask if Dr. Bond. o any odher dociors who have
ad experience, wil tll us specifclly how they handle these
intensely disturbing motr difficulics which we meet in some o
these hilden. Some of them are almost unbearable o live with
or o have around. 1 refer o constant motor actiity, rapid shifl
of atieniion and intrest,_purposely. medling with objects.
destrutive tendencies, etc*

1 school she was extrmely restless and desived consant aten-
tion rom the teacher. She alked loud. quarreed with the other
children, argoed with the teacher, and wandered sbout the room
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“The lastsymptoms are known as “ardive dyskinesia”—*an iat-
rogenic, often unremitting disorder characterzed by involuntary
buccolingual-masticatory. movements, facial grimaces, blepharo-
asm [excessive winking], involuntary respiratory grunting, chore-
oathetoid movements [twisting of the fingers and hands], and occa-
sionally truncal dystonias [spasmoic erking of the body].” Accord-
ing 10 Stewart Tepper and Joanne Haas, of Cornell Medical College.,
“Increase in the use of neuroleptics, the causative agents, has made
ardive dyskinesia a serious fatrogenic problem, the magnitude of
which has not been fully defined.”

For years physicians, pharmaceutical manufacturers, and the
National Instiutes of Health denied that tardive dyskinesia could
occur. A 1964 document produced by the NIH National Clearing-
ouse for Mental Health Information announced: “There s nothing
in the NCMHI document collection which refers 10 permanent
movement disorders due to phenothiazines, nor incidence of brain
lesion occurring afer phenothiazine administation

But, s often happens, with the passage of time disorders did
appear. And they rarely go away. Joseph DeVeaugh-Geiss, professor
of psychiatry a the State University of New York, states, “There is
o treatment forthe involuntary movement disorder and it is sually
irreversible. . .. Prevention i the only effective method of dealing
with this problem.""

Dyskinesia is merely another unintended consequence of tech-
nological progress. Studies of patients taking these drugs find dys-
Kinesias of various Kinds ocurring in hwentyfour Io ffy-six percent
of cases (one rescarcher reported sixy-seven percen). In a study on
autistic children, over one in five aking these drugs developed such
“neuroleptic-induced dyskinesias."* Children with minimal brain
damage can develop tis, even the severe form known as the
Tourette Syndrome, afer taking Ritalin. Touretie Syndrome is not
a benign condition, but makes the individual's life insupportable,
causing many to commit suicide, and these new symptoms can also
be imeversible. It is never possible to predict who will be
affected, as the effect i not dose-dependent but idiosyncratie ' T.1
Lidsky in 1981 suggesied that “the full range of risks associated
with drug-induced brain disorders has not been established. " This
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at will whileth school was in sesion. . .- Her behavior was so
isurbin to th tescher and pupils that she was cxcluded from
Schoal.”

In 1934 two physiciansin Cincinnat called this “organic drven-
ness.” epitomizing these children's obsessiveness and reentlessness.

1 had sometimes been seen in extreme form during an acute
atack of encephalits:

One may recall the horibe and pitifl sight of some of the hyper-
Kineic patients who, i the acute state of Econom’ discase, -
enily rolled themselves to death. . .. There was 1o way out of
his tortue. One could only stand by and helplesly watch s hope-
less fight. . the fght of the prsonality aganst somethin i can-
ot stop, somehing which i beyond the grasp of th individual
because of it very nature.”

A smaller group were hypoactive rather than hyperactive. In

them everything came (o  standstil: movement, thought, specch.
Hyperactivity was usualy associated with inability 10 concen-

trate—attention-span difficultis, attenion defici.

Besides extibiing a cerain degree of imabily, the boy's
chavior was otherwise cxemplary. Howeve i was noted tht he
had diffiuly in concentaton,  disabilty which lost Him many.
jobs and which seriusly jeopardized hi abily to cam a ving.

He was hyperacive and estes and concentrted pourly. .. . He
was provoeativ, restiess, and aggressive, had a short attntion
span. was undependable, desiuctive, 3nd slovenly shout his
person.”

Hyperactivity and attention-span diffeulies are, of course,

‘among the most common sequelac of vaccine damage and are dis-

cussed at length in DPT: A Shot in the Dark.*

Cranial Nerve Palsies
‘The DPT vaccine is capable of causing all possible cranial nerve
disorders: from blindness, deafness, and muteness 0 the less severe
dyslexia, stuttring, or auditory processing defcit*

Vision: sometimes these children have “gaze palsy,” difficulty
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remains true today.

In 1988 Stephen E. Breuning, who published some of the
‘above information, entered a guilty plea to charges of falsifying data
in studies from 1980 to 1984 showing Ritalin and Dexedrine to be
more benefcial in hyperactive retarded children, and with fewer
side effects, than the medications used previously. A colleague stated
that he was pressured by the “publish o perish syndrome. . . . In
the research world, there’s  great deal of pressure on those guys to
produce, to get the grants . .. He wasnt geting any results, 5o he
made the stff up.” A NIH pancl repor tated that Breuning became
“one of the frequently quoted workers i this field” and that several
states adopted new drug treatment policies on the basis of his
findings. “The effect of Breuning's now-questioned rescarch is not
Known, experts in the field said.” He could have received a ten-year
sentence but was sentenced to sisty days in a hlfway house, with
five years of probation, and fined $11,352. He also agreed 1o stay
out o the field for ten years

Even though Breuning's data were falsified, Ritalin and Dexe-
drine are still used today in the same quanites as before. Wha else:
can parents and schools do, after all? Programs exist which educate
parents in the “lifelong nature” of hyperactivity and train children
i behavior modification—but a a cost of $3000/child/year. A spec-
falinseituton for the child costs ten times more. The pill cost pen-
nies a day. >

As new theories are promulgated about autism and minimal brain
damage, resourceful clinicians devise new medications and new
modes of reatment. The availability of unlimited research funds in
the National Institutes of Health further stimulates production of
such studies.

‘Sometimes there appears 1o be a rationale. Sometines the re-
searcher seems 0 be trying ot a rug just because it is on the shelf.

Following the observarion that ansiety is a component of the
MBD syndrome, various tranquilizers and anti-anxiety drugs have.
been employed: Librium, Miltown, Atarax, and others. These, in
tm, produced their own side effects, including “paradoxical”

acks of rage. >
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millon visits to physicians each year. I addition, a milion children
have tbes inserted in their cars every year, at & cost of $2000 per
operation—for 4 tota of $2 billion annually*

Disturbances of hearing as well 45 parial or total deafness,
often associated with oits, were also common in the post-encepha-
litc syndrome.

Also reported were cases in which the hearing became more
acute after encephalits: “patients apparently had an increased acuity
of hearing and were greatly distressed by ordinary sounds.” This
is reminiscent of the hyperacute hearing reported in some aulistc
children.

Facial palsy was a commonly reporied afiereffect of
encephalitis. The individual could not move his facial muscles, and
His face took on a “masklike” expression, often with a *fixed” or
“frozen’” smile.”

Since the salivary glands are controlled by the cranial nerves,
another consequence of epidemic encephalits was a tendency to
hypersalivation:

He s scquired a spitingtc;evry few seconds he s aniesis-
tible desire 10 spit, and docs 50 accompanying the act with an
explosive grunt, He sates that e cannot conol his dsie for
e than a few minutes 4 3 e

“The post-encephalitc syndrome sometimes involved changed
sensitivity 10 pain—especially 10 changes in temperature:

He got out of bed on 3 hot day and was found standing on the

St roof without any apparen discomfor

on Economo noted tha the “centers regulating body temper-
ature” could b disturbed. * The child i cther excassively sensitive
or unusually insensitive.

“The parents of vaceine-damaged children have noted the same.

Unusual sensitivity (© heat is very common, and the child insists

on very lukewarm baths
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as follows:

“The patcula aggresive act i desribed by the patient as impul-
sive, though consideruble time and planning may hav inervencd
between impulse and action. During this time ihere is an obics-
sive preoceupaton with the mpulse, and the fecling of an over
whelming and uncontrollable urge whose.tension camol be.
releved unil the act i flly completed. Once sared there s o
sense of sn insbiliy to stop or defec the dirction ofthe impulsc
16 the act is asaulaive, it i usually compulsively repettous,
sometimes to the point of the bizare.

“This s llustraed by the story of Ted Bundy.

He has attrcted particular atiention because he was from a
middle-class family and enjoyed considerable success n both school
and college, gradusting “with distinction” from the Universiy of
‘Washingion with o B.A. degree in psychology.

However, while pursuing a successful academic career, dating
Sorority girls, and having affairs with some of them, he was at the
same time prowing the streets of Seattle, Tacoma, and smaller
towns in Washington and Orcgon, picking up young gils, raping,
and murdering them in the most brutal ways imaginabl.

‘An enormous amount has been written about his case, and sev
eral interprtations of his aberrant behavior have been proffered. No
one, however, has yet sugeested that he was suffering from post-
encephalitic syndrome.

Bundy did not have a seizure disorder and was not mentally
retarded. He was lefthanded and stuttered. But in him the post-
encephaliic syndrome came out most siikingly in the form of an
uncontrolable urge to rape, mutlate, and kil young women.

His case is very important if only because there are certainly
many others like him waiting in the wings. Their future detection
will be facilitated by a correct understanding of Bundy's disorder

In numerous interviews with journalists Bundy disclosed a great
deal about himself and, in fact, displayed considerable understand-
ing of his compulsion. These materals give us an accurate picture
of his personality and its dynamies.

“The results of neurological examinations to which he was sub-
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DPT: A Shot in the Dark describes mental retardation, infantile
spasms, epilepsy, other kinds of scizures, hemiplegia (severe o
sided paralysi), hemiparesis (slight one-sided paralysis), paraplegia
(paralysis of the lower partofthe body), and quadriplegia (paralysis
of al four limb).”

Seizures are well-documented consequences of the DPT shot,
as seen by the case of Paul Hamill:

The four-nonth checkup was May 21, an e go the second DPT
o He e o low-srade fever that ight bua was doing OK wnil
May 27. We were sting o the dinnr table, and he s siting in
i nfo seat o s foo. He had been babbling e cooig, bus
al of  suden he suopped. 1 looked over a i 0 sce wh e was
0 quict. He was saring up a he cilng. | pua my hand i frons
of s eyes, and he didt orice it a al. That lasted abou hirty
o forty scconds. On My 28 he hac four or five of those episodes,
each one ity o fory sconds. On May 29, at sven A M., he woke
apand s very happy. 1 had Him on she changing able, and e
stared a suden vilen scream, a bloo:urdiing scrcam. He gor
vy pestes, and then he became wnresponsive. | called i nae.

1 clapped my hands, bt he i no response at al. Btk his arms
dropped down 10 his sides, and he became flacid, This episode
lasted abou thiny seconds.

A month lter the physician gave him another DPT shat, and
the epieptic seizures became more frequent, up o 100 per day,even
though he was taking five different medications. Today Paul Hamill is
developmentally delayed with autistic feaures, nd sl has scizures.

These same sequelae were the most tragic consequences of
epidemic encephalits. They could appear at the same time as the.
acute symptoms or could take months or years o become manifest;
they showed that the discase had—as was always feared—caused
permancnt damage to the brain, spinal cord, or neurologic system.

Only one encephalits patint in four completely escaped such
long-term sequelse—which were more frequent and severe as the
vietim was younger.

I
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jected during is yearsinprison showed an extraordinary gap between
his superior verbal 1Q and a very infrior ablity t0 perceive spatial
reltionships. This condition, according to. psychiatrist Dorothy
Lews, s ighly suggesive of central nervoussystem dysfunction.

‘Such dysfunctions are usually caused by an encephalits which,
s we have seen, is most commonly due (0 vaccination. While we
know nothing about Bundy's vaccination history (his mother efused
1o telease records from the home for unwed mothers where Ted spent
the first three months of his lfe), anaysis of his personality profile
shows close paralels with that of the post-encephalitc individual

Bundy had the same low self-csteem (even though he was, in
fact, handsome, charming, and intelligent), the same feeling of
being surounded by “chaos” and “confusion.” the same mounting
stress levels, and the same tendency to discharge this stess through
outbursts of uncontrollable violence

He feltalienated from his earlest years (" have absolutely no desire
1o relat o people™) and once stated that he would have preferred
o be a lumberjack: “I'd have as litle contact with modern society
as possible. ">

His alienation meant that he could not understand. other
people’s emotions and marivations. He had trouble “learning what
the appropriate social behaviors were,” hence an “outright fear of
socializing.” *1 wasn't sure what was wrong and what was right.
AT knew was that I fet a bit different.” “When people were
‘enuinely interested in me 1 seldom picked up on it."*

He dislked unstructured situations where he did not know what
was expected of him. In high school, for insiance, he could not
adupt socially but enjoyed his classes. “IU’s a formalized seting, and
the ground rules are fairly stict. And your performance s measured
by different rules than what happens when everyboxly is peeling off
into e cliques down the hallway.™*

In'his early tweniies, he partcipated enthusiasticaly in a polit-
fcal campaign. “IU’s  sor of buill-in social life. Which [ never had. ™

‘And for the same reason he even claimed o find some satisfac-
tion in prison:
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Post Encephaliic Syndrome

Mental etardation, “intellectual defect,” “amentia,” and total
idiocy were often noted, while a slight decline in intellectual
potency was found to be almost
on the 1Q test*

“The destructive impact on mind and inteligence was more vis-
ible in the young. Frank R. Ford, professor of neurology at Johns
Hopkins, wrote in 1937: “in infants mental development is often
‘completely artesied, and idiocy o imbecility may result™ Adoles-
cents and adults could sometimes escape with lle o 10 retardation.

‘Whaoping cough encephlits was_pariculasly implicated.
Annells study of this discase found mental retardation to be one of
he most Frequent sequelag; and i was worse in the younger vietims

Epilepsy and other seizure disorders were often found after
epidemic encephalits. Annell: “Many cases of ‘idiopathic’ cpilepsy
may be the result of simple diseases of childhood (and, she could
have added, of childhood vaceinations) " The epilepsy was often
of the “psychomtor” variety* Other Kinds of seizures were grand
mal, peit mal, tics, tremors, convulsions, grimaces, chorciform
movements, and other sereotyped movements.

Karen Nelson and Jonas Ellenberg, of the National Instittes
of Health, observed in a 1986 aricle that no cause can readily be
found for the greater part of childhood epilepsies.” But no one
looks into vaceinations as 4 cause—even though vaccination is
Known to cause seizures and epilepsies!

Whooping cough is known (o be particularly dangerous in chil-
dren with epilepsy.

Another set of sequelae from encephalits included paralyses,
cerebral palsy, hemiplegias, paraplegias, quadiplegias, weaknesses
(hypotonia) of the arms and legs, spasicities, and clumsiness.

Parkinson's Disease was a well-known affereffect, and a third
of encephalits cuses developed this later in life (noted particulirly
afer the 1918 epidemic).“ Von Economo observed: “The Parkinso
nian patient with a dripping hal-opened mouth has become 4 well-
Known and typical picture of chronic encephalits. "™

“The sume set of sequelae are found after vaceination. Alan Dom-
browski, who reacted violenty to his first thee shots, is
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feelconfortble. s0 mich more confident whenal topeopl.
Lo who L. ... 1used to be very inimidsted by situaions
And people. Not understanding motlvations. I can now speak my.
imind and be not at al self-conscious about 1"

His alienation and social incompetence caused him great
sress.

Stress” was the first topic he mentioned when interviewed by
journalists Michaud and Aynesworth.

Stess i s very ambiguous word i that i incldes both the phys-
fcalbeing and the emotional self, With respeet to tis persona
tress influenced development over a numbes of years

You take the indvidual we'e tlking about—a unique personality
with cetain defect, i you will—and then you subjct him (©
Stress. Stress happens 0 come up randomly, ut s ffect on the
person s ot randos s specifc. That results ina certain amount
of chaos, confusion, and frustzrion. That person begins (0 seck
outa trget for his frustrations

We have 10 40 back 0 the roocausesof the person—th causes
we can idenify in trying to determine why any individual would
undertake to kil persons i this way. And we sad that this person
was reacing inappropristely (o iress from is own environment
We'e talking about strss 9 an umbrella label for any umber of
things. Sress i his personal lfe. Le' say, a nancal siuation

Tis own sense o sl-esicem and flfilment, The falurs in
s ife ... . other forms of anxieties.

When asked what he meant by “chaos,” Bundy responded:

1 guess it i probubly no more or 1o less than any young person
would experience today who is going (0 college o just groving
up. Nothing special, nothing peculiar, and nthing that is pecul
fary relted o the ulimate conduct that we ar imerested in. We
could be tlking at this point about anyone. A lo of things he
understands, and I of things he doest. A ot of things make
i happy: some things make him sad. That's basically the kind
of things | am trying to gt scross.





EPUB/images/img_0140.png
s There Be a Severe Acue Reacion” o

of hypotonia

When e als, he cannorreat by puring out his arms o cah i
self. He just flls flat on his fce.

Winford Mills, born in 1982, fel il with a severe gastoinies-
tinal disturbance a month after his first DPT shot; this continued for
six weeks and was followed by a seres of earaches and respiratory
infections. During this sickness he was observed (© be regressing
intellectually and physicaly,to the point where today he has the 1Q
of a newborn baby, is mute, and lacks muscular power, lying on
the floor or in a chair lke 4 rag doll wherever he s put

Mothers have sometimes detected slight changes in muscle
tone after vaccination. The mother of Eric Hart noted that his Moro
Refiex became more pronounced afer the first DPT shot.* A month
later he developed infaniile spasis.

Many. postencephaliic patients in past_ studies were lefi-
handed or ambidexterous, and this i also found in vaceine-damaged
children. " The mother of Keith Miller (now diagnosed as moder-
ately autstic) remembers that at about the age of two he switched
from holding the spoon in bis right hand to hs lef band (he possi-
ble relaionship between severe vaccine reaction and lefi-handed-
ness or ambidexterity would be a good topic for research).

Must There Be a Severe Acute Reaction?

Researchers in the epidemiology of vaccine damage invariably
assume that long-term sequelae will not oceur in the absence of
severe acute reaction. This assumption was accepted by us in wil-
ing DPT: A Shotinthe Dark. Thus it was puzzling to find that about
balf of the new fumilies interviewed for the present investigation
could not remember any marked vaceine reaction, even though the
ehild began to develop symptoms of autism o other severe neurol-
ogy shorly after one of the shots.
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I this way the family pattern degenerates from generation unto.
generaion.

Even if the bruin-damaged child was never abused, he would
il have a low threshold of tolerance for frustraton, and thus litle
talent for dealing with his own hyperactive children.

‘What should be investigated i the extent to which child sbus-
ers are themselves neurologically damaged—i.c., lesring-disabled
and hyperactive—and thus from childhood drawn inexorably into
the cycle of violent family interction.

Defenses and Compensations: Alcohol and Drugs
Finally, the post-encephalitic sociopath fends t0 cope with his man-
ifold problems though aicoholism ordrug abuse. “Adults with a his-
tory of atention-defict hyperactivity disorder appear 0 be overrep-
resented in the anks of .. substance abusers,” states the Journal
of the American Medical Associaion. ™

“The relatonship of lcoholism and drug abuse to criminality
s notorious and handly nceds elaboraton. Drug abuse, specially,
i an intimate part o the almost unimaginabl increase n criminal-
ity of al Kinds registered in this county sinc the 19605

‘Criminals kil and stel for funds to purchase drugs; and when
under the infuence of drugs they kil and steal for other easons
Athind of all serious erimes are committed under the influence of
alcohol. A 1988 U.S. Department of Justice survey found that up
1o seventy-nine percent of persons arested for scrious crimes in
various American cites were using illegal dugs. The nationwide
average was over fifty percent. Those consuming mltiple drugs
were even more ikely (0 b involved in crime.

I factors in the post-cncephalitic syndrome predispose o
atcoholism and drug abuse, the vaceination program then becomes
one of th causes ofthese two vices, and o the asociatedcriminality:

In fact, an assocition with th post-cncephaliic syndrome is
more than likely on general grounds. A major cause of lcoholism
and drug abuse s inability 1o sustain normal personal relations.
“These substances compensate for he lack of human contact. And,
a5 we have seen, the marginal autistic the minimally brain-dar:
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‘s well a personality handicaps ... often there have been small hem-

orhages in thebrsin. ... However ... thre are sometimes inflamma-
tory processes instcad . .. In sl other instances the pathology is
ot clearly accounted for atal. .../t is. thercfore, possible 1o get

almost every possible motor intellectual, epilipioid and personaliry
deviation and combinations of them’” [emphasis added,

Anna Lisa Annell, a Swedish researcher who in 1953 wrote a
major work on whooping cough, also stessed the multiformity of
the pertussis encephalits syndrome: “The important act . . . i that
pertussis may be associated with the most vrying kinds of erebral
‘complications and that they do not appear (o be confincd o any par-
ticular region but may be cortical, subcortical, or peripheral

Encephalits after vaccination was known to produce the same
range of disabiltes and impairments. “Atypica!

‘meningitis, viral encephalits, or poliomyelis, indeed. according
to HLH. Merit, “practicaly al of the acute diseases of the nervous
system.™

Of all the childhood vaceines in use today probably the one
against whooping cough (pertussis) is the most dangerous. It is &

hole cell” vaceine, meaning that it is made from the same bac-
terium (Bordetella pertussis) that causes the disease.” And.this
microbe has been qualified by Margaret Pittman, a prominent U.S.
pertussis vaceine researcher, as “unique among infectious bacteria
in s marked ability 10 modify biological responses.

If whooping cough can “maxify biological responses” in this
polyvalent way, the pertussis vaccine can do the same.

“That pertusss vaceine reactions are indee varied and numer-
ous s bome out, for example, by the 1986 package insert for the
Connaught Laboratoris product

ases could “mimic”

Adverse eactions which may be local and include._pain,
erythema, heat, edema, and induration ... are common.

Some data suggest that febrile ractions are more Tkl 10 ccur
in those who have experienced such responses. after prior

doses. . Serle abscesses at th site of injection have been
reported. . Mild sysemic reactions, such asfeve,drowsiness
frefulness, and anorexi oceu quie frequently. ... Rash, aller

i reactions, and respirsory diffclie. ncling apnca breath
Holding] have heen observed. Moderste to severe systemic
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aged, the adolescent with a sociopathic personality, and all ther
post-encephalitics with neurologic damage have 4 terrible insuff
ciency of human contacts.

Other causes of alcohalism and drug addiction are depression
and anxiety, according (0 recent research at the New York State
Psychiatric Insitute. The director of the project observed that their
findings run against conventional wisdom—that depression and
ity are the resuls of drug and alcohol abuse. "

Depression and anxity are, of course, widespread in the post-
encephaliic populaton.

Alcohol and Drug Abuse by Autistics
and the Minimally Brain Damaged
“The problems of the sociopath with alcohol and stcet drugs find &
paralel in th autisties and minimally brain damaged.

‘Alcoholism and drug addiction among autistics re diffiult to
research and complicated by the foct that most are in insttutions
and deprived of a choice, but it would be astonishing if they did
ot use these 10 prop up thei fel nferiority and difference. Tony.
W, for insance, the twenty-two-yearold marginal auisic whom
we have aleady encounered. states that he smoked marijuana and.
drank in the ninth and tenh grades 10 be normal like cverybody
else.” After spending time in the arms, he came home, “got drunk.
a It and did destructive things, magrifid fears and paranoia on
pot.” He also had “difficultes with vrious symptoms of ansicty,
periodic alcohol abuse .. . occasionally used substances other han
alcohol in an atempt (0 diminish his pervasive anxiety and fo fecl
more socially adequate.™

“This sort of account must be typical
ildren with minima brain damage are attracted (o aleohol
and “recreational drugs” while sill very young. "™ They are said o
have a “calming” effct on the jitery and impulsive hyperactive
youngsier

“The modern lteature of alcoholism distinguishes “primary”™
alcoholics, who commence in hildhood or carly adolescence, from
“secondary” alcoholies who siart drinking fo excess u adult. “Pri-
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events, such as fever of 40.5 C. (105 ) or higher, persisen,
inconsolable crying lasting three hours or more, unusual high
piched screaming, collapse, or convulsions occur eltively
infrequenty. More severe neurologic complicatons. such as o
prlonged convulsion or an encephalopahy, occasionaly ftl,
have been repored. ... Rarely, an snaphylacic eaction (...
Hives, sweling o the mouth, diffculy breathing, hypotension,
or shock) has been reported. . . Sudden infon death syndrome.
(SIDS) has _occurred in_infais following admiisrtion of
DPT.... Onset of infantile spasms has occurred in nfants who.
have recently rceived DPT or DT. . . . lemphasis added]”

is and after Vaccination

DPT: A Shotinthe Dark described the typil acute reactions 0 DPT
vaccination: high fever, excessive sleepiness, otts, diarthea and
other gastrointestinal symptoms, vomiting, cough, high-pitched
screaming and persstent crying, collapse (Finting), shock, seizures,
‘convulsions, infantile spasms, loss of muscle control, headaches.
breathing difficultes, and allergies.”

‘These manifesations of a vaceination reaction are denical to
the symptoms of acute encephaliti from any other cause.

‘Araging fever i typical of the vaceine reaction. Parents report
temperatures as high s 105 or 106 degrees.”

Sleepiness following upon vaccination s described by the
mother of a child who s now sixteen years old, hyperactive, and
with severe attention span difficulies:

Wihin ne hour o he shot she went 10 leep for ey four hors,
and 1 coud't waken her an al. 1 was s0 inesperienced at that e
thar ' hard 10 remener. AL now i ha she acted verysrangely
and b  srangecry: Then she pased ot That was the beginning
of hundreds of s ofpasing out. When she would et white and
s cut, she would come 10 in seconds, bt oftn she would fus
s o again. .. When she passd ou or twens four hours fer
e shot, we could ot wake her no mater what we did. She vonld
ot wake when her diaper was changed. She would not ke when
you ficked he fee o ried 0 feed her. We ok her 10 the hospil,
sy 1l us we were verenious parens. an 10 take our well
chid home. She was coning outofa deep slecp at the time.
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mary alcoholism” has been linked with minimal brain damage and.
hyperactvity and is (of course!) though to be genetically deter-
mined." In fact, it is probably linked to the post-encephaliic syn-
drome, and this hypothesis should be investigated.

‘Adults with minimal brain damage have o high incidence of
alcoholism and drug abuse. " Females may manifest the so-called
“Si. Louis triad” of alcoholism, sociopathy. and hysteri.

‘The MBD syndrome transformed into “conduct disorder
associated with “unusually early smoking, drinking, and other sub-
stance use.” “Psychoactive Substance Use Disorder” s a commonly
associated diagnosis. And when “conduct disorder” degeneraes into
“sociopathic personalit,” “these Kinds of behavior continue. "

“The sociopathic criminal cannot tolerute even mild depression,
anety, boredom, o tension and welcomes the refief provided by
these habit-forming substances. ™

But alcohol tself leads to crimes o violence; there is a“patho-
ogical reaction to alcobol without reference 1o the amount con-
sumed.” ™ “Pathological inoxication” and “episodic dyscontrol”
can be triggered by very small quantites of alcohol, especially if the
individual i feelng iritable, trapped. or insulted. ™ In many cases
a single drink might set a subject off if he happened to feel angry
at the time."™ Afterwards he may not remember anything. ™

“Ted Bundy often drank before committing one of his murders,
i order to calm his inhibitions. ™ He was also  pothea:

Fim srcly s mrijaana man. . 1 love o smoke reefr. And |
havers, never hav tried anything but eefer. And valius. And
of course, aleohal.

If the fifieen or twenty percent of schoolchildren with minimal
brain damage are predisposed from an carly age 1 alcoholism and
drug abuse, they are conributing fsr more than their share 10 the
current drug and alcohol epidemic. Not only do they form a szable
contingent of themselves, but, as Gresham's Law of social behavior
dictats, they set the standard for the rest.

“This s scarcely ever emphasized n the public and professional
discussion of his ssue.

Equally ignored by theprofessionalltrature i the roe of purely
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Later the vaceine-damaged child may have chroni sleep distur-
bances—somelimes accompanied by night terros."

A four months hat brougha s o e room was e scream. 1
sounded ke someting was aracking her. But we could'sarouse
her from thescrea. It was Lk she was fghing i We ket callng
her name, and he she sudenly stopped and e ite and bie,
chalky looking. We thought she was n the hroes of Sudden Ifuns
Death Syndvone.

“This child is now learning-disabled
Excessive slecpiness was, of cours, the hallmark of the aptly
named encephaitis lethargica

In almost il cases there was disurbance of the normal seep
ehythm. Sorne would fllaseep in the dayime, sanding up, in
school or o the sireet; one would fllalccp even when 4 plate
ofice cream was st beore him, and slecpiness i & boy can go
o further than that*

After recovery, the encephaliic paient might have a disturbed
sleep pattem. “These boys wanted to tum night into day. . . "

FB.,a boy, aged eleven year, enered he clinic Novernber
1923, o sccount of weskness. In December, 1919, he had 4 mild
atack of encephalis. About four days i his it of secp
were noiceably changed. For two yearshe did ot sl ot night
but remained awale, very active, puling the bed 0 pieces, noisy.
yelling, talking, and running about the oom. Toward moring he
became quiet and slept during the day in two or three hour
periods, waking and crying between tmes.

“There s i the school ecordthat “in indergarten Eva spent most
of her time sleping,” that in the frstgrade “it was imposibie to
Keep her awake.” und whe the eacher made her siand by win-
dow 10 keep awake, “Eva fel asleep in that position

Severe headache was 4 anather prominnt symplom of epideric
encephalits. It could sppear and reappear sporadically throughout the
whole course of the discase, while @ tendency 10 recurrent migrtine
and other kinds of headache continued into later lfe.

Headache is not given in the medical lterature 45 an adverse
reaction to vaccination, but the two-month or four-month-old baby,
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medicinal drugs in atracting children (0 a lfe of addiction. Since
the 1950 medicinal drugs have been administered systematically
10 hyperactive and minimally brain damaged children to make their
behavior bearable and to ward ofa total collapse of the educational
system,

“Today at least a million children are being given such medici-
nal drugs by their physicians or by the school, o keep them from
disrupting the classrooms.

Pervasive awareness that ehildren are being drugged for “be-
havioral” o “emotional” disorders creates an atmosphere in which
drug use o reasons other than medicinal is seen s lci

I these three ways hyperactivity and other manifestations of
the post-cncephalitc syndrome, as wellas the therapeutic drugs pre-
scribed to combat them, have contributed, and are ill contributing,
1o American society's overall problem of drug involvement and
addicton.

For many years the major clas of drugs for treating hyperactivity
were stimulants, known as “uppers,” with the amphetamines i the
lead.

Especially in the form of Benzedsine or Dexedsine, they had
been used in child psychiatry since the 19305 and were initally
recommended with enthusiasm for both autism and the MBD syn-
drome.  Their use increased explosively during the 1950s.

“Their impact was often labelled “paradoxical,” in the sense that
it seemed illogical to give hyperactive children a drug whose effect
s 0 stimulate activity. In fact, the mechanism of action of ampheta-
mines on the central nervous system is still & mystery:

“There s neither spcifc evidence which clealy esablihes the
mechanism wherchy amphetamines produce menial and behaviorl
effcts i chikden, nor conclsive evidence regarding how these
effcts relste o the condiion o the cenal nervous syse

Whether or not they were understood, the amphetamines at
it seemed 1o benefit many children with hyperactvity and were
even seen as “specific” for this disorder” “Most striking is the
ehild's newly found ability to maintain his atiention on things for






EPUB/images/img_0241.png
2 The Sociapathic Personality and Vilen Crime

‘When studies are done of temporal lobe epiepsy. often a com-
ponent o the pisodic dysconrol syndrome, sexual disondes become
apparent therealso: mostare hyposexual, with impotence and frigid-
ity; some are markedly hypersexual; while another group deviates
into bisexualism, homosexualism, transvesitism, or fetishism.

Bach-y-Rita found that patients with episodic dyscontrol were
“generally ouwardly hypermasculine and intent on physically de-
fending their masculinity againstother men.” But, a the same tme.
they are usually dependent on some female figure placed in o
mothering role, and their sense of masculine idenity is poor

Bary Maletzky described @ group of tweniy-two males wi
episodic dyscontrol syndrome as *“hypermasculine” ye tremulos. ™

‘While paranoia and excessive sexual preoccupations are not to
be understood as invariably finked with the post-encephalitic syn-
drome, in this later group they often serve as ego-boosters and out-
lets for overwhelming feelings of depression and frustration

Defenses and Compensations: Child Abuse
Another outle is found in the abuse of children. This mounting
social plague reflects the growth of sociopathy in American society
and the need of these individuals to compensate through viokence.
for their underlying ego weakness. Children are the innocent and
helpless vietims of the parenis’ ungovernable impulses.

‘Consider the following case of a twenty-year-od divorced
‘woman with minimal brain damage who sought therapy

cause o herconcern hat she was busing her chid. Sh rlated
his o her excessive temper and poor abiity o tlerte frusir-
tion. She also suffered from chronic ansiety and the abuse of
alcohol. . As an infant and young child she was extremely
active, bellgerent, and hottempered. These symptoms perssied
more ar less consantly through grace school. When she entered
Junior igh school, her family began t0lve wih hr grandparens,
a change thatwas Tollowed by marked increase in family discord
and a deteronation in her adjustment. She now sarted to cut
classes and 10 run away from home. This was shorly followed
by s experimentaton with and then abuse of seversl drgs.
During this time she fell in love and wanied to mary, contrry
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years, and the “refrigerator mother” theory has had a long run

But the more comprehensive picture which subsequently
emerged should have put the profession on notice that autism was
merely a new manifestation of 4 familiar condition—the post-
encephalitic syndrome.

‘And when the blatantly and trnsparently neurologic dimen-
sions of autism and minimal brain damage came to professional
atention in the 19605 and 1970s—the tendency to seizures, menial
rtardation, cerebral palsy, and th like—which even the most Freud-
ian of psychoanalysts could ot in good conscience atrbute o

emoional” impairment, mental healh professionals should imme-
diatly have appreciated the tie with encephalis.

Furthermore, it had long been known that 4 variety of
encephalitis was caused by vaccination. So, one would think, the
causal connection was evident.

But this i precisely why physicians shied away from the topic!
Any suggestion of encephalits ineluctably implicated the burgeon-
ing vaccination programs. Since no one wanted t impugn these pro-
rams, encephalits was never discussed openly and fully. While
Some mare audacious souls nibbled around the edges of this (aboo.
subject, no one examined it systematicaly

In this chapter we show that autism and minimal brain damage
are manifestations of the post-encephaliic syndrome. And the most
probable cause of a widespread epidenic of encephalits is the child-
hood vacination program.

Encephalitis in the Twentieth Century
Physicians have always known that encephalits, or inflammation
of the brain (also_called “encephalopathy”), can be caused by
traumatic njury 1o the head, a severe bum, infectious lnesses such
s measles, mumps, German measles, chicken pos, or whooping
‘cough, and—last but not least—ihe vaccines against these same
discases: “post-vaceinal encephalitis.”*
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o her parenss” wishes. Frusration and discord led to two sicide
atempts. The ssue with her parents was fored when she became.
preguant and married during e junior year of high school. Ina
shor ime arguments and ights led 0 a separation fom her hus-
und. During tis period she became concerned about her quick
temper and hr inabilty o deal withthestres of being & mother
One manifestaton was her excessive punishment of the chil
‘which extended—by her own repori—to physial abuse.

But the contribution of the children themselves should not be
neglected. If, as we assume, vaccine vulnerability has  genetic
‘component, the hyperacive parent may have  hyperactive child.

‘William Heffron and coworkers in 1987 found that abused chil-
dren were often originaly hyperactive and suggested that “hyperac-
ivity may either contribute o, or result from, physical abuse. The
behavior of the child is one of the causative factors leading to
abuse.™

“The stress of family lfe becomes greater than even a neurolog-
ically normal parent can easily bear—much less one with the typical
sociopathic impatience, short attention span, and tendency o impul-
sive violence.

“This s one more area of social analysis in which “emotional”
etological theories have had free play. But the chain of causali
as been misunderstood, witheffects being mistaken for causes and
Causes for effecs.

Starting from the observation that the future child abuser was
himself, or herself, often sbused as a chid, researchers conclude
that said childhood trauma ansformed him or her ino a child
abuser®

While it is a commonplace that children repet as adults the
ehavior which they have experienced as children, the question is
rarely asked why they were abused in the irst place. The child may
well have been sbused because he or she was unbearable o live
with (those who have never had to raise a hyperactive child should
refrain from passing judgmen).

“Ths the more common scenario may be one of pathological
interaction between a minimally brain-damaged parent and a mini-
mally brain-damaged child
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S.T. was quite healhy unil an acute attack of encephalis in
‘Apeil, 1911 She was sornolent for almost u month. - - - n the
next few months she developed u rge appetit und & consuming
thirt. She gancd almost hity pounds witin two monihs. The
polydipsa and polyurs fexcesive dinking and urinaton] lasted
only about six weeks, but the obesity perssted.”

In Massachusets a 1937 report on 266 patiens with epidemic
encephalits found that thirty had increased appetite, with tweny-
four becoming “obese.” while twenty had “marked loss of weight™

‘These patients were also accused of having “Tood fads"—par-
tieular atraction or aversion to one or another article of dict.

Appetie disturbances are also found after the DPT shor:

About i eating, before the second DPT shot he was eating well,
Ar the shot he would's et anyiling. 1t was month beore | could
et him 10 cat amhing xcept milk and uices.

fer bis fourth shot e dids' secm 1 vt 0 cat . He woud
rin a ot but was el picky about i ood.

“Post-encephalitc obesity”is also seem after vaccine damage.

e al of Sharon's commsions,sh sated ainin a bt of weigh,
Thedoctors have foun that e hyrod land s almost desieyed.

Millions of Americans today are overweigh o the point of
obesity. Ofen his has litle o do with the volume of food intake.
How much can be ascribed (0 4 post-encephalitic stae?

Dear A Landers:
T sick and trd of my riends being fat and geting fater,
Last ight another pal called me all excted 1o say she i on &

et and has lost sx pounds. Then It i the conversaion, she

said, “I've gained thiny pounds since 1 lst saw you." | vas
specchies.

“Tis sunning gil s only '1°. She says she s fa because she
had a hysterecomy and. quit smoking. Another frend s fut
becaue she got a divore. Stil anodher one gained forty pounds
because she now has o cook for her husband, who i on a special
die. The mst common excuse s, 1 just had a baby:

“These are nohing but alibis, and 'm sure you've heard them

1. Incidentaly, the it womans hysterctomy was seven years
a50.
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after all, cannot communicate thi o his parents. Two California
peditricians in 1979 reported on “a bulging fontanelle associated
with increased intracranial pressure” within twenty-four hours of
DPT shot. The baby was “iritable.” One interviewed mother
describes her baby’s reaction o the second DPT shot:

She ot inp, her pupils dilaed, e she o' at or respond
1 calld another docor, and he suid tha Jeamn's mot, the mole
inher had, was provding. { ha't norced i, but the doxtor said
o take her 10 he hosptal immediely

An inflammation which causes the brain to swell in this ws
must cause a headache. Furthermore, the “high-pitched screaming”
and “persisient crying” which are s0 common with vaccine reac-
tions, a5 well as the fact that babies often pick at theirears, clearly
indicates a headache (as well s incipient oits)."

Anothr thing he ws doing was 10 pound Jis head on the wal or
on the foo. He would's el me wihy e was doing i, but it fooks
ke it might ave been a heodache. Sometimes he il bangs on is
ead with i hands 1 ask i why e does i, and he says it fels
. When he was four ac doing i, eihe he 't know why
e was doing i, or he i’ have the words 0 describe i

Diarhea, vomiting, laulence, gastoenteris, stomach aches,
enuresis, conipation, oss of sphincter control, et ae all found
in encephalts and ar frequently eported afer the DPT shot

Afer she came out ofthe siep she became very il vith diarhea
and vomiting. She had rarel vomited. and I would call his projc-
tle voniting tht she did afer she came to.

e the Jih sho Gary lst conrol of is bowels and urine, He
ha been ioally inaied sinc he age of three, but now he wus
urinting and having bl movements in his pans, and his bowels
were very loose. He was very upset and frusiaed: he 0id me e
couldn' ll when he had 0,80 10 the bathroom. He s sx now and
stll can't conrol his bwels or arine very wel—e just doest
s when he has 10 g0,

“The “opisthotonic_posturing” (back-arching) ofien noted in
babies reacting o the DPT shot is probably a reaction 10 stomach
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onger periods. He is less driven in his behavior and is in general
easier 10 get on with.""

But an uninviting negative side soon became apparent.

One child in three failed to respond or became even more
yperactive; the reasons for this are not undersiood. ” And the st
of adverse reactions is extensive: appearance and exacerbation of
tics, heart palpitations and tachycardia (rapid heart beat), increased
blood pressure,restlessness, insomia, dizziness, tremor, headache,
impotence, change in ibido, urticaria, abdominal pains, and growth
retardation. ™

‘When amphetamines were used o trea autism, their disagree-
able and incapacitating side offects became evides
They were found 1o “exacerbate preexisting autistic symptoms,
leading 10 increased activity, iitabiliy, explosiveness, and sterco-
typies.” The autisic often became more psychotc and disorganized.
even on very low doses. ™

Often the old symptoms returned in a more serious form afer
discontinuation of therupy—*symptom rebound.” There was an
increase in components of the hyperkinetic syndrome, including
heightened hyperactivity, imitabilty, easy tears, headaches and
stomachaches, tremor of the fingers, and others. Often the child or
adolescen took on the “amphetamine look”—"a pale, pinched,
Serious facial expression, with dark hollows under the eyes.” ™

“The appeite i depressed by amphetamines (they are often used
as “appeite. suppressants”), and anorexia—already @ common
Symplom of minimal brain damage—is intensified. "

In 1983 an amphetamine-like diet pill, PPA (phenylpropanola-
mine), was the leading drug prescribed for weight reduction, with
sales. of $200 million annually To wha degree has this practice
helped perpetuate and intensify the plague of anorexia in American
adulis?

“The risk of addiction was quite evident and well known. While
hetaniines and other drugs for hyperactvity were supposed (o
be administered in a controlled seting, this rarely oceurred.™ They
have been prescribed by physicians, and consumed by patients,
more or lss ad libitum.

“The long-term effect of amphetamine addiction could be a sui-
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pain. Ashley Harris, for instance, who is now autistc, would “arch
his back and seream for hours.™

‘Alberto Garcia received the MMR shat at fifteen months and
the next day had a temperature of 104 together with a pofuse soapy
yellow-green diarrhea seventeen times per day which was diagnosed
s salmonella infection; within & month he had stopped speaking,
and then symptoms of autism developed.

Melvin Ellis reacted to both the first and the fourth shots with
a severe gastoenterits; the second time (eightcen months) he had
1o be hospialized; his diagnosis today i “autistic-ike.

Rosanna Hammond was born in 1960 and is diagnosed today
s “profoundly retarded.” Her mather recals that the most stiking.
symptom after her vaccination was intractable constipation.

‘Ashley Harris “has never had a nomal bowel movermen; he
has very small movements about every hall hou (in his pants).”

A commonly recorded feature of the acute stage of epidemic
encephalis was involvement of the respiratory system: spasmodic
cough, rapid breathing, slow breathing, labored breathing, fulure
1o breathe, respiatory fcs, etc.”

Most freguently the patient begins (0 breathe more and more
rapidly and deeply untl after & few minutes respirion has
become very violnt, the mouth i widely opened, and ol the
accessory muscles ar employed, s that the patient i the piture
of disess. .. Afer minutes or a few hours, the distrbance
siowly subsides . . . polonged apnea [reath holding] may follow
the atack of such  degree 2 o cause yanosis and even convul-
sions. Less commonly there e .. . allemating atacks of deep.
and shallow breathing, sighing. yawning, sifing, coughing, spt-
tin, breath-bolding splls, and nnumersbl otber variaions. . .+

DPT: a Shotin the Dark discussed breathing disorders (specifi-
cally apnea attacks) following vaccination, suggesting that they
cause sudden infant death (SIDS). At the time this sympiom was.
ot included in accounts of adverse reactions. The case of Harvey.

Jackson, Jr., eported in Chapter 1 is evidence of this connection,

‘and the accuracy of this insight is confirmed by the 1986 addition

of “respiratory difficuldes, including apnea” and “sudden infant

death syndrome” to the Connaught Laboratories package inset for
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cidal depression or a schizophrenia-lke syndrome combined with
paranoid and hllucinatory phenomena (*amphetamine psychosis™). ™

And individuals with an amphetamine psychosis have atiacks
of “episodic dyscontrol.”™ Bach-y-Rita found that twelve of 130
patients in a study of episodic dyscontrol suffered from chronic
amphetamine use (seventy-two were chronic alcoholics).™ Jeffrey
MacDonald, the “Green Beret doctor” convicted of stabbing and
bludgeoning to death his wife and two daughters ina it of “episadic:
dyscontrol,” had been taking amphetamine-based diet pils during
the preceding days and weeks."™

Thas the vicious circle is complete: children with minimal brain
damage who have uncontrollable tempers are given amphetamines
1o calm them down, but these very pills predispose 10 attacks of
“episodic dyscontrol.” OF cours, the precise ratio between these:
w0 factors as causes of violence s a mter of conjecture, as i the
extent (o which Benzedrine and Dexedrine, whose cffect has been
likened 1o that of cocaine, predispose to addiction with the latter
substance. ™

Amphetarines are sill used today 10 reat hyperactive chil-
dren > But i the late 1950s parental resistance led to introduction
of Cylent (pemoline) and Ritalin (methylphenidate)—two new
stimulants which now dominate the market. Their “mechanism of
action” is as mysterious as that of the amphetamines.™

“They were and are said (0 be “non-amphetamine” drugs but
are structurally similar to amphetamine and have a virwally identi-
cal pharmacologic effect. > As with the amphetamines, one child
in four does not benefit at all.* And the other three are in 1o way
cured by methylphenidate, although it has the same addictive poten-
tial as the amphetamines. “Chronically abusive use,” according to
the Physicians’ Desk Reference, *can lead (o marked tolerance and
psychic dependence with varying degrees of abnormal behavior.
Frank psychoic episodes can oceur™

“The “abnormal behavior” which can accompany Ritalin use
was illustrated by the case of Rod Matthews, the fiftcen-yearold
Massachusetts boy who killed his classmate with a bascball bat and
then engaged in a snowball fight, He was found to be taking 10 m.
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its DPT vaceine.

“This conclusion, however, while recognized by vaccine man-
ulacturers, s sill ejected by the organizations whose function is
10 soften the impact of sudden infant death and justfy it 0 Ameri-
can mothers. They ignore the possibiliy of & connection between

SIDS and encephalits from vaceination:

Dear Ann Landers:

Eight weeks ago we gave our baby his lst fesding for the
nigh, issed him tenderly and put him 1 bed.

“The next morning we found himlfeessin his crdle., a vietim
of sudden infan death syndrome.

Vim wrting this eter (0 heighten public swarencss of @ syn-
drome that agially kil thousands of babies one in S00) ach
year

SIDS victmsare seemingly halthy, usaally between one week
and six months old. The death s completely unexpected and for
the most part unexplained.

‘After ourson died we rceived temendous support and impor-
tant information from the American SIDS Insttate. We leared
that our son's deah was cased by a specifc disase that s wpre-
veniable bcase there are no synptoms. [emphasis added]

Knowing this releved us ofthe guil that so many SIDS parents
Sulfer—the nagging felin that we might have done something.
o prevent our so's death

The American SIDS Insitue s dedicted o the prevention of
sudden infant desth syndrome through rescarch, cducation, and
heal care

One Who Lived Through It

s ine organization.
've mentioned it before. I contnues o provide help for those
Who suffer his tagic loss.*

I this fine organization would cut back on it public relations
budget and use the funds [0 study the tie between vaceination and
the DPT sho, it might come (o realize that SIDS is not due o &
“specific discase that is unpreventable.” It just might uncover cases
like that of Harvey Jackson, Jr., and others whose breathing was.

affected by the DPT shot
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of Ritalin twice daily for hyperactivity, fir-seting, and “social
withdraveal.” A month before commiting the murder he had writen
his healh teacher that he experienced urges to set his house on fire
and was afiaid he was going (0 kill someone.

An equall serious dimension of childhood drug abuse is the
psychological dependence it encourages. responsibiity for
one’s behavior s part of growing up. The child who shifs responsi-
billty 10 pill s evading an essential sage of development. Carole
Whalen and Barbara Henker, who interviewed hyperactive children
taking Ritaln, observed: “Magical ‘fx-it properties are often atib
uted 10 the pills, the assumption being that posiive changes occur
regardless of—and perhaps even despite—he child's own efforts
and actions, Children offen refer (o their medicaion as ‘smart pills
or “good behavior pill'. .. - One concen is that the prescription
of medication to fucilitate the behavior . . . that most children arc
expected 10 accomplish on their own may intrfere with this
progression towar . .  personal responsibilit.”

(Child: 1 didnt at all have il any fiends. 1 only had o, and
hat was it And st year | didt ke Ritalin n the afiermoon,
ut the last time [ saw my doctor he said, “Why don' you have
her stat takin it in the afernoon?” And since I've been doing
hat v goten about twenty more rcnds.

Inerviewer: How can you tll when you forge o ake Ritalin?

Child: When I can el that ' ot concentrating i school. Like
the teacherl give us a half hour 0 do  math page. like there's
about twenty problems, and Il get about six done in twenty
minutes, a hall hour. But i | take i, | can get them al done in
fen minute, twenry minutes, and have e minutes .
They'd ask . like “What does it o™ Id just el them, “Well,
it helps you concentae, get more frends, and you want 1o join
in the games more. And you'd be nvitd more places.”

terviewer: You were giving me a g00d example of tmes when
you take an extrapil. Can you think back 0 another me?

Chikd: Yes, a Catalina. Another shing story. . Tn the fishing.
1 got bored, “cause we did' catch them, and 1 g0t bored wltng
Tor anothes Catalina perch. We were bored. and | ecded  pil

5071 had 0 have another pill And | G have one that morning
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Her temperature went up t0 102 again. She would tarn ble. She
would ge s0 il that you could’s even el she was breathing. |
know a tines she defniely siopped breaing becuuse we coulds
et puise on her or @ breah outofher We wonld shae her, and
e would sar brathing agan.

“The breathing problems of epidemic encephlitis—disorders
of respiratory thythm, breath-holding. and others —also plagucd the
recovered patient and were labelled “postencephalitc respiratory
syndrome.”

Four months lter she began 10 have 3 dry cough, which shorly
became continuous, s that  iterfered with catng and talking.
Almost every expiation was replaced by a cough A i lter
she began (o have spells of breath-holding. Then attacks
developed during which she would jump outof bed, cross her
arms withher hands on her shoulders, bend forwand, snd breathe
forcibly and whimper as if n distress,then sisighien up and hokd
her brath for & while

“This same chronic condition is sometimes found in vaccine-
damaged children

Wha he had starting a 67 mons for t least a year and a hlf

i that he would hotd his breth—at feas once a day—turn b,

passout, and have ha ooked i a convlsion. 1 vas ety a
615 month.

As noted in Chapter 11, breathing difficulies due o vaccination
are likely 1o be at the root of the steadily increasing incidence of
ehildhood asthma and childhood asthma deaths in the Urited Stats.

Anorexia and Bulimi

Inthe past, recovered encephaits patients often manifested appetite
disturbances. Sometimes they had anorexia. They stopped cating,
and ultimately dicd of “cachexia.” More common, however, was
bulimia (morbid hunger).

Great increases in weight, leading (0 obesity, were noted, indi-
cating derangement of th pititary gland, hypothalamus, endocrine
system, o other mechanism regulating weight gain. This was called

“postencephalitc obesity” or “pathological obesity. "™
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“Then I had o, My Dad brought a case of them.
nterviewer: He caris them with hi?
Chil: Yeah,

Iterviewer: So, how did he know you were bored and that you

needed a pil?

CHild: “Cause my legs started kicking and my hands got llloose
hen my feet stred Kicking al around and sulf. .. My

ody ges all out of contol, and | ned another pil >

I it any wonder that many of these children, once grown up,
il reach for a pill o cure whatever ails them— physicially, mor-
ally, or spiriually?

How about the children (one fourth) who are not benefited?
‘Sometimes there is no effect at all, but more aften the symptoms
are inensified: tes, schizophrenia, depression, autisic features,
and various developmental disorders are all aggravated ™ There can
be “rebound” —retun of the symproms in an intensified form—when
reatment i stopped. ™ And Ritalin has other side effects, similar
1o those of the amphetamines: “Nervousness and insomnia
hypersensitiviy (including skin rash . . . fever, arthralgia, exfolia-
ive dermatits. . ), anorexia, mausea, dizziness, palpitations, head-
ache . .. candiae arthythmids, abdominal pain. .. . In children,
loss of appetc, abdominal paio, weizht loss during prlonged
therapy. insomnia, and tachycardia.

I the 1960 Ritalin was banned in Sweden because of wide-
spread abuse by young peaple, who were injectng it ike heroin
When the Cibs-Geigy company i 1971 decided to market Ritalin
in the United States, the decision was roundly critcized by the
Swedish Medical Association. A company spokesman denied that
a similar problem would rise n the United States. * The drug was.
casily obtained in Sweden, which is notthe situation in the United
States, because of the conirols we have here,” he said.”

In contrast o the methylphenidate family, which stimulae the
central nervous system (“uppers”), the phenothiazine derivates—
chlorpromazine (Thorazine). tiflsoperazine (Stelazine), fluphena-
zine (Prolixin, Permitl), haloperidol (Haldol) and several others—
are depressants (“downers”).
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A parent's-ye view of this sort of program (1984)

Evalations st the handicapped center were unfortunsely carried
out by psychologists truined in the outmoded paretal causation
theary of auism. Treaument, therefor, was based on that premise,
and we were made o el ashamed and guiky. . We pressd for
a specifc diagnoss, only to be told that Brian was a “very
unhappy Tle boy." . I the ensuing months Brian was abelled
as "emotionally disturbed.” “mentaly retarded.” “neurologic

impaited,”and as having “minimal brsi dysfuncrion” . Could
we possbly have brought on such & action ina e child who
had been loved and wanted from the beginning? Our every com-
ment seemed to be twisted 1o it the Becelheim mold. . .+

Robert Cancro in 1981 levelled a crtique at the whole decades-
long endeavor 1o treat serious mental illness psychiaticaly; his
words apply a fotiori 10 Bettclhein's management of autis

As 50 often happens following & “hard sel,” the nially con-
vinced customer i e with a sgnifcan evel of disappointment
if ot rage. Thus it was with psychiaey, which could ot deliver
the comucopia of benefistha were promised and in fat found
e difficuly in even educing the anguish of the chronically
eyehotic. Afe riding o madly inal directons, peychiatry did
rievous f not mortal injry to s cxeibily”

A Neurologic Theory of Autism
Rimland's work sparked  recvaluation o autism and  new departre.
The “rerigerator mother” theory had had a long run doing incalcul-
able harm (0 autistic hildren and their amilcs in the process, but
it was largely laid 10 rest (except at the Orthogenic School in
Chicago) whilerescarchers staid looking at the data nurologicaly.

Physicians and scientists eventually came o appreciate that
autisticsonlinarily suffer from a mulitde of other disorders—mental
retardation, cpilepsy, cercbral palsy, and others—which ar clearly
of neurologic orgin. This strengthened the arguments of those who.
had calld autism a neurologic disorder al along,

“The relationship with mental rtardation was the first o atract
atention. Kuner had thought that autistc childen were of a last
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theorizing,” have been described as “a black mark in the history of
medicine.™ It led to immeasurable “shame, guilt, inconvenience,
financial expense, and marital discord,” as Rimland put it Indecd.,
it has been estimated (hat more than half of families with autistic
ehildren end in the divorce courts. Rimland, who himself has an
awistic son, wrote:

“The damsge and torment this pracice has wrought upon paren
whoselvesand hopes have lrcady been shatcred by thei childs
ilnes i not casyto msgine nor pleasant o contemplte. o add
aheavy burden o shame and guill 0 the distrss of people whose.
hopes, socal Ife, fmances, wel-being, and feeings of worth
have been al but destroyed seems heatess and nconsiderse in
the extreme. et it s done . .

This was in 1964. Things have gotten a lte better oday, but
Dot much, and attemps (o trivialize autism crop up at regular inter-
vals. Nikolaas Tinbergen, professor of animal behavior at Oxford,
received the 1973 Nobel Prize in Physiology and Medicine, and
used the platform provided by his Prize Lecture torevive his largely
discredited hypothesis. He propounded, or repropounded, the thsis
that autism is essentially an “emotional disturbance,” an “anxiety
eurosis which prevens o etards norma afflation and subsequent
socialization.” I is due not to “genetic abnormalities or to gross
brain damage, but o early environmental influences. The majority
of autistis, 45 wellas their parents, seem (0 be genuine victims of
environmental stress.” Therapy thus must “aim at the reduction of
anxiety and at a restating of proper socialization.” Tinbergen men-
tioned favorably a therapist in Austalia who “considers the restora-
tion of initially defective affliation with the mather a the first goal
of the treatment of autism . . . She does this by provoking in the
‘mother an increase in materal, protective behavior. . . ™

A 1980 textbook on “emotional disorders in children and ado-
lescents™ reads: “The inital reatment plan for this [autstic] child
focussed on both child and parents. The child was assigned (0
‘warm mothering child-care worker on a 11 basis, and parents were.
worked with s a coupl at firt 10 support them and further delineate
ther problems [emphasis added], following which they sought indi-
vidual treatment. "
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“These nerves convey information to the brain and help effect
control by the brain over the fespective sensory organs and muscles.

I the autistic child the sensory organ itscf is sometimes defec-
tive, but more often there is impairment (palsy) of one or more of
the cranial nerves. The sensory organ iself functions but for some
reason cannot transmil information (o the brn.

‘When this happens, the individual is to that extent isolated
from his surmoundings.

“To survive and prosper we must sbsorb and process informa-
tion from the environment. Data are perceived through the sensory.
organs and processed in the brain. Making sense of information in
this way enables us to function in life, and when we cannot gather
this information, we are ipso faco diminished as human beings.

Autisic children suffer from  large range of cranial nerve
disorders.

Take, for instance, the vision. There may be pathology of the
eyeball itself, or of the muscles which regulate its movements
Blindness is not uncommon, The eyes may be crossed (srabismus).
“The normal visual refexes may be diminished (known as decrease.
o absence of postrotatory nystagmus), or the comea may be
deformed (keratoconus). Kanner reparted a case of “conjugate
deviation of the eyes (0 the right.”™ There may be problems with
spatial perception. These children tend 1 look o the sid of the gbject
regarde, or beyond it, and refuse to make eye contact, on the other
hand, they sometimes stare so intently 25 10 raise 4 question of
absence seizures

They may be unable 10 control the movement of thei eyes—
the “lazy eye syndrome.”

Others have better than perfect sight. Harvey Jackson, It had
the “vision of a hawk."

Often the eyeball is intact, but information is not processed
from the eyes (o the brain, as in autistics who are dyslexic

A related disorder is hyperlexia: the child reads fluently but
without any comprehension.”

He reads anyhing you put i front of i, He docsr' wndersand
it but e reads it
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These children have difficulty crawling when small. Some
never crawl but only start to walk, usually later than normal. Many
walk on their toes for years—indicating a general tension of the
muscular system.

“The sensation of pain may be severely diminished, and even
the sense o touch may be absent. “Objects placed in the hand may
be allowed 1o fall away as if they made o tactile representation
Painful simuli are often ignored; th children may not notce painful
bumps, bruises, cuts, or injections. ™ The child plays outdoors in
the winter without miien or jackel, is impervious to hot or cold
waterin his bath, or, aemately, is very sensiive o heat and insiss
only on lukewarm baths

The prevalence of lefi-handedness and ambidexterity in the
auiistic populaton (common also in the epileptic and the mentally
retarded) has long excited comment.*

‘Auistics are prone to a number of sleep disturbances and do
ot observe the normal day-night shythm. Even in the fist year the
child “tums night into day and day into night.” But sometimes the
child stecps normally for the first year or eightcen months and devel-
ops irregular sleeping habits later.”

Slecping difficulies continue into adolescence, often accom-
panicd by night terors:

I i ot uncommon (o hear that parents spel each other during
the night when theirauistc hikd sresms unceasingly for sevral
hours. Oftn it s the mother who saysup o tays n the basement
with the child"because Daddy has 1 £0 10 work i the morning.

“These children may grind their teeth while aslecp, and some-
times during the day as well”

Cranial Nerve Palsies
Finally. the neurologic interpretaton was able to account for that
hallmark of autism—the child's “alienation” from his surroundings.
I was now scen to refiect impairment of the cranial nerves,
which run from th eyes, cars, nose, vocal cords, mouth, and muscles
of the face, over the skull (0 the “brainstem.” at the back of the
neck, between the spinal cord and the brain.
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1Q lower than 50, while rare in those of normal intlligenece. In other
words, autism, mental retardation, and seizure disorders tend to
cluster in the same child.©

Autistcs have problems with muscular control: mtor disorders,
paralyses, cerebral palsies, paraplegia (paalysis of the lower limbs).
hemiplegia (paralysis of one side of the body), hemipareis (sight
paralysis of one side of the face or body), hypotonia (muscular
weakness), Duchenne’s muscular dystrophy. spasticty. etc.

Peagy Napear's Brain Child: A Mother’s Diary is in account of
a cercbral palsy child with autstc features.*

Autistics have a sixty-five percent incidence of abnormal EEG
eadings, also a high incidence of “Soft” neurological signs: too e
muscle tone (hypotonia) or too much (hypertonia, hyperrfiexia).
poorcoordination, clumsiness, hyperactive. knee jerks, ankle
clonus, and others."

Kanner had noted in 1943 that “several of the children were
somewhat clumsy in gait and gross motor performances,” but had
not thought more of

A quile common symptom of hypotonia in autistics, ofien
noted by parents in the very young child, is reluctance o use the
hands and arms: the baby will reach for objects wih his toes, not
his hands; the child will efuse 10 throw or catch u ball

1 did orce that he would ever squecze m hand, even as a small
baby. Even when 1 would take 1is hand 1o g0 somewere, i vas
ke his hand was jut thee. A some point | notced that he did't
e bis s inthis ool v

As they get older, they are reluctant 1o shake hands: “The
extremely handsome, almost cherubic-looking twenty-one-year old
approached me slowly and revealed his hand like a lag furled in 1
breeze. I shook his hand and thought that it had lile relation (0
any hand 'd ever touched. ™ Others have noted the autistc child’s
“curious, slipping handclasp.”

Here, however, a in many other aspects of autism, opposites
‘meet. While some autistics can do nothing with ther hands, others
have remarkable control. Some autistic toddlers can consistenly
throw a ball within an inch of someone’ hand across a arge room.
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normal intlligence but suffered from an “innate inabiliy (© form
affective contact with people. ™ Indecd, encounters with indi-
Viduals possessing “spliner skils” —powerful memories, extraordi-
nary imitative abilites, remarkable musical tlent—convinced him
that autistics, by and lurge, were of superior intelectual ability
Later research, however, has revealed that three-quarters are men-
tally retarded, while forty percent have an IQ lower than 50,7

s not avays possibl even to distinguish autism from retar-
dation. * William and Marian DeMyer wrote in 1984: “No specific
cutoff exists between ‘mental retardation’ and autism. In fat, the
rule is that the more retarded the child, the more “autistic’ eatures
e or she will display.”

For that mter
definition.

Just as there is much menal rtardation among autistcs, so the
incidence of “autism” among children labelled “mentally retarded”
s thee o four times higher than in the general population.**

Another major finding was the close association between autism
and seizure disorders. Kanner in 1943 mentioned a case with an
abnormal EEG and seizures but did ot view this as significant
I 1963 Richard . Schain and Herman Yannet of the Yale Medical
‘School investigated ity autistes from a Connecticut mental hospi
al and found, 0 thei “disinet surprise,” that the children suffered
dispropartionately (twenty-one cases) from epilepsy and other seizure:
disorders—in additon to their autistic symptoms. They observed,
“Our review ofthe lierature dealing with autism gave no indication
of such an association . . . Other uthors have not commented ©
our knowledge on an association between 3 history of seizures and
the autistic syndrome.

Some twenty to thity percent of autisics are now known to
have a seizure disonder: convulsions, i, clonic spasms, infantle
spasms, hypsarrhythnia, temporal lobe. epilepsy, psychomotor
epilepsy, “srange quivering tensing of all muscles in a kind of pass-
ing paroxysm,” grand mal. peit mal, “absence seizures” or “staing
spells,” and combinations of al of these.*

‘Sometimes these develop only in adolescence.

‘Seizures, furthermre, are almost niversal in autistics with an

‘mental retardation” itsell bas no clear
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Or he will have severe speech dificulies: “Paul, ten, seems 0 be
trying hard (o speak, without success so far except for @ few unin-
tellgible sounds and a clear ‘Mommie’ recorded recenly on tape.
“The moderately autistic child may have  trrible stuter

On the other hand, he may be capable of specch and chatter
nonstop, but without making any sense (hyperlalia), or may limit
himself to parotike repetition of phrases heard in other conversa-
tions (delayed echolali)—even with the precise intonation; or there
will be rote enumerations (streotyped utterances) of rhymes, lists
of names, and other “semantically useless exercises” (as Kanner
called them).

“Ths, even when the child can speak, he will not use language
for communication. He may have a farly large vocabulary but be:
unable 1o convey meaning. Some autistics can mimic another's
voice or some other sound 10 perfection. One remarkable child
spoke French, Spanish, Japanese, Arabic, Hebrew, and several other
languages but could not say an original sentence in any of them.

Truly spontancous and unconstrained conversation is essen-
tially impossibe for an autstc: there s flat inonation with no var-
ation of tone or pich, lte or 10 use of gesture, no communication
through facial expression, no interaction with others.

The tone of the voice may be unnaturally high, described as
“sereec jgh-pitched (palsy of the twelfth cranial nerve).

I these specch disonders autism overlaps with what is called

‘developmental aphasia” or “dysphasia,” defined as “disorder of
speech due 10 4 brain lesion” in a child. Rescarchers have asked
whether these two groups really are different or, alteratively, part
of the same continuum,

Such comparisons stand or fall on the definition of “autism”
selected. Existing definitions ar arificially resritive. Once autism
is understood 10 be 1 one-sided exacerbation of a larger condition—
the post-encephalitic syndrome discussed below in Chapter 11l—
this Tater syndrome hecomes the principal object of investigation.
Aphasia, dysphasia, autism itself, and many other syndromes and
conditions will take their places a5 parts of the postencephalitic
syndrome.
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He s terily sensiive 10 lowd nofses and wil put i hands over
hiscars. Once at  basketll game he sat widh bis hands over his
ears because of the crowd noises:

“This s due to the childs inabilty 0 it useful information
out of background noise. Al their channels are open, and they are
confused by extrancous inpus.

Music, however, i different, presumably because of it inher-
ent structure. The great majority of autistis are entanced by music,
and often display amazing abilitis.

‘Some memorize TV jingles and popular songs, eciting them
back faullessly after hearing them once or twice. Some have per-
fect pitch. One legendary case could sing scales “with extraordinary
accuracy of pitch” at fourteen months, at sevenieen months spon-
tancously repeated in full an aria from Don Giovamn aftes hearing.
his parenis sing it once, and by age three could sing entire sym-
phonics by Mozart and Haydn. songs by Schubert and Brahms,
selctions from Carmen, a Tehaikovsky piano concerto, as well as
“diversfied well-known songs.™

More often, however, the voice and speech are impaired, due (o
delayed o nonexistent development of the nerves governing the
mouth, throat, and vocal cords. The baby starts o burble, gurgle,
and chatter, and then, usually before age two, loses this ability and
lapses into muteness. About half of autistics remain completely
mute throughout life (if the 1Q is high enough, they may learn sign
language). Or they develop speech late and progress only to 4 cer-
tain level, well below their chronological age.

‘Sometimes the child can speak but prefers not 10 (elective
mutism). O he uses an almost inaudible whisper.

Leonard . . . could ot spesk i tone of voice louder than con-
verstional one. “Thi is going to sound really foolish o you.”
e said, “but | justcan' talk any louder. | have to tlk the way |

Or she will shout for help in an emergency but otherwise
remain mute: “When one patient was receiving an injection, she
clearly sid tht she wanted 10 go home, virally her first sentence.”™
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“The same varety of isorders is found with the hearing, ranging
from total deaness 10 various degrees of impairmen.

Autistics suffer frequently from otitis media and other ear
infections; these are likely 10 be more serious i the more seriously

tistie child, less pronounced i the mildly autstc. "
O, of course, may be partially responsible fo the hearing
loss.

It may be difficult, however, (0 determine if the hearing defect
is i the eardrum o somewhere in the brain. As already noted with
the eyes, the eardrum itself may be normal and function normally
part of the time, bu then “switch off"; for instance, the child has
normal hearing when testd through the audiomeer but cannot com-
prehend words.

In 1951 Isaac Karln called attention 0 a phenomenon which
e called “congenital word deafhess,” describing, for example, a
boy with an apparent ninety-cight percent hearing loss who could
il distinguish the sounds identifying certain preferted toys:; he had
learned (o speak in simple sentences, even though this should have
been impossible with a inety-cight percent hearing loss.”

Other children are seemingly deaf to some sounds, such as the
mother’s voice or  door slamming right behind them, but can hear
others, such as a cellophane candy-bar wrapper being removed, a
vending machine delivering chewing gum, or a favorite TV
commercial

He can hear the igher pitch, the higher ranges but e con' pro-
cessthe low voie ranges. such as my oice.

“Word deafiness” can be called by such names a peripheral pro-
cessing defect, central processing defect, etc. It signifies inabilty
o extract meaning, o make sense, of what is heard—i.¢., 4 “central
defect in the processing of any sort of coded, meaningful, or tem-
porally patterned stimuli

Other autisties have hyperacute hearing (hyperacusis) and may
be pathologically reactive 10 sounds which normal persons do not
notice at al: the slamming of a door,the buzz of a hirdryer,or the
noise of a crowd
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Neurologic tesing of autisics has disclosed evidence of dam-
age o the brainstem and cranial nerves. Student and Sohmer in 1978
investigated the brainstem and auditory nerve in a group of ificen
autistic children. inding organic lesions seemingly related to “im-
matusity in the development of certi tem mechanisms. ™
Rosenblum and coworkers repeated these tests with the sume
resuls, concluding that the immaturiy was due to defective myeli
nation of these nerves. ** Tanguay and Edwards in 1982 agreed that
autisticchildren have  “generalized lower brainstem dysfunction”:

Brain development inslves diferentation of sysims ar pars of
systms hat matur at very different ates. . In he human it
would. sppear that the period betveen approximcly ten and
wenty manths of age s paricularly citical period in develop-
ment, where the neuralorganization rspornsble for el cog-
nitive operstions s resching 3 functions state.”

“This neurological research demonstrates that the “developme
tl delay” or “maturatonal delay” associated with autism reflects an
actual biologicaldelay in maturation of the brain and nervous system.
Other phenomena such as “failure to develop abstract reasoning and
concepts,” “absent or limited symbolic capacites,” or “reltive i
abilit to process symbolic information,” are the consequences. ™

Hence autstics do poorly on IQ test “demanding symbolic or
abstract thought and sequental logic.™

In spte of his inerest in reading, [Ronald) could either form-
Jatehis thoughs n Janguage nor provide an extended oral report
of s daly aciviies nor could he write in anything more than
a aborious slow marner . In a haractrisc incident of that
period {age ffeen], Ronald became panicked in 1 theser when
e reslized that he could no fllo the lnesbeing spoken by the
actors. On another ccasion, he recogized b e became blank
and incomprehending when asked the dirctions in 4 ciy tht he
could easly mavgate using guide books.”

The myclination of the brin and nervous system during the first.
sear or i of lfe, and the impac of vaccination on his proces, e dis
Cussed below in Chapter V.
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These are stored in the memory and recalled when necessary.In this
way sense-perception and memory help us acquire experience.

Thisthe autstc cannot do. He cannot receive sensory informa-
tion in an orderly fashion. He cannot distinguish impulses, sensa-
tions, and other mental contents which originat inside from those:
which originate outside the self He cannot generate order out of
himself and impose it on his surroundings. One investigator wole:
“Severely autisic children exhibit a preoccupation with the sensory
impressions stemming from the world about them, but seem unable:
o organize percepions into functional patters.

Weakness of memory adds 1o their problems. Rimland has
witten

The childwith carty infantile aution i grassly inpured ina fucrion
asic 1o ll cogiion: the abily o relate new sinuli 10 remen:
bered experienc. The vial connections between senation and
memory can be made only with diffculty. New sensaion can be
elated only to sharply limitd fragments of memory. The child
i thus virully divesied ofthe means for derving meaning from
hisexperience.”

Observers have been fooled by the starting capacities man-
ifested by these “sharply limited fragments of memory” (already
noted in connection with the musical abilies of autstics). One
mather interviewed claimed that her autstic son could remember
events occuring when he was six months old!!

But these mnemonic talents, however stiking, are nonetheless
fragmentary. In the broader sense the autistc has 3 weak memory
He cannot recall, compare, and process a broad range of informa-
tion. Sensory experience reaches the childs mind us if phrased in
a forcign lunguage whose words and syntax he will never master

Farthermore, the process of maturing involves moving beyond
the concreteness of sense perception into the world of bstraction—
of symbols. During evolution the human brain acquired a capacity
10 abstact—located in the frontal and temporal lobes—which is not
found in animals. Researchers have found autism 10 be associaed
with immature development and organization of the brain, specifi-
cally, of the frontal and temporal lobes.”

Hence the autisic cannot create and manipulate the symbols
which normal people use o represent and act upon external eality.






EPUB/images/img_0042.png
2 Auism

since i s an vt you can never forget. Sanirday morning. January
15, 1972, I wroe: "N difial and frihtening day. Harvey had been
wheesing louly sine the moring, and by one 1o rwo PA. e vas
50 severely i in his breaing that | became teribly alarmed.
"He had o be held prigh o he could breathe. Once, posiby vice.
as L hed him. he sopped breating. only 10 sar again afe beng
hron overmy shoulder and bt o he back. We then s a doctor
—the backup doctor for the regular pedirician—who aid 10 ke
im to Chidren's Hospita, He was admited a1 515 PM...and we
aiously avaited news o him. B the nest day he was much betr,
and s color s back 1o pink. He was born in Octobe, 30 e s
three months and a fow days old.”

Harvey, St, believes that Harvey, Jr., narmowly escaped *sudden
infnt death.” The boy grew up to be moderately autstic.

“Thus autism and SIDS appear 10 be generated in the same.
way—by an encephalitis most commonly caused by vaccination.
Breathing difficultes of various kinds ensue. and during one such
“breath-hokding attack” the infant simply expires. The child who
would have grown up autistic dies instead of “sudden infant death
syndrome” (SIDS).

A Neurologic Basis for Alienation and Ego Weakness

“The emerging neurologic theory of autism was reinforeed by Stella
Chess's 1971 abservation that children with “congenital rubella” fre-
quently displayed classic autstc features. These children suffered,
i partcular, rom “multiple sensory disabilties,” and it gradually
became clear tha the autstic’s characteristic alienation, withdraw-
al, and ego weakness—initally seen as causal—were acally the
effects of disorders of sense percerception. The autistic child lacks
the instruments—ihe five senses in proper running order—that would
enable him to extract meaning from the exteral world. Unable to
extract meaning. he is lost in the swil of events. M. Rutter and L.

Bariak suggested very accurately in 1971, ... a central defcit in
processing of symbolic or sequence information s likely (0 prove.
the basic defec .. in infanile autism.™

Once we have received information through the senses, we
extract meaning and organize it n the form of concepts or ideas.
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“The salivary glands are regulted by derivatives of the cranial nerves.
and are thus affected by the same palsies. The tendency of auisics
1o salivat, drool, and spit ndicates damage to these nerves.

‘Another set of cranal nerves governs the facial muscles. When
these nerves are impaired, the face takes on an unnaturaly rigid
ook (known as “igid facies” or “Moebius Syndrome”)

These failures of sensory communication may be compensated
by apparent over-development of the senses of fasie and smell
Autistic children often smell lck, and mouth objects and people—
1o extract at least some mearing from their environment, They can
be extraordinarily sensiive to smells and extremely fussy sbout
their food "

One theory holds tht taste and smell are preserved unimpaired
in autisties because these cranial nerves, unlike the others, are ot
myelinated. If, as we suspect. autism is reated to demyelination
of the cronial nerves, those which are not myelinated in the first
place might be relatively immune.

Another important cranial nerv is the vagus or preumogsiric,
providing the regular neural impulse to he lungs that smulates the
breathing process. Future autistcs have sometimes been noted o
suffer from “asthma” in infancy, but this relationship has been
insuffciently steessed

Many kinds of breathing difficultes are common in autism.
Called *sereotyped respirutory maneuvers” o “compulsive espirat-
ary stercotypies,” these include breath-holding attacks, hyperventi-
laton, decp inspiration folowed by a grunting exhalation, “Valsalva
Maneuver” (rying 1o exhale while keeping the mouth and nose
closed), exhalation without inhaling (causing a fanting f0); and the
Jike. Often these are confused with seizures and may, in fact, have:
a seizure componen.””

Harvey Jackson, Jr., i a classic case. According (0 his father's
diary at ag three months his breathing stopped altogether—thinty-six
hoursafter is second DPT shot. The father escribes ths occurence:

Fin loking at the shor recond row, and i st th on January
15, 1972, Horey was xiven @ DPT shor 1 then ooked at my dia,
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Severe developmental disorders and fals into the same category of
asiointestinal disorders.

Soviet researchers have found a tendency to obesity in autis
children, and Gillberg found that one-third of 4 group of autistics
rew “courser and plumper” with age." Although no systematic
data exist on the weights of autistcs in the United Sttes, their
numerous disturbances of sppette function suggest the possibility
of long-term anorexia or excessive weight gain.

“The food, once eaten, i digested with dificulty. Autistis suffer
frequently from colic and other gastrointestinal pins. The baby may
ery with pain or arch his back. Studies of autistic children often find
@ past hisory of gastrointestinal symptoms, “abdominal pain,” “re-
current gasiointestnal upsets,” etc

“This may be associated with chronic consipation or acute
diarthea; the bowel movements o the auistic baby may have a sour,
acid, or musty smell. Autisics suffer with abnormal frequency from
celae disease. And their non-autstc sblings scem also to have an
unusual incidence of ablominal pains and gastroinestinal disorders."”

“They have difficulty with bowel and bladder control (enuresis
and encopresis) at night and even during the day. Or they may have.
had bowel control easly in infancy, only 1o los it a about eighteen
‘months

Diffculies with elimination foster an inordinate inerest in
urine and feces and a tendency 10 smear them around:

He developed an obsession sbou fecs, would Hide it anywhere
(for instance, in drawers). would tease me if 1 walked into the
oom: Y soled your panis. now ou can'have yourcrayons”

Asresul, he i sill ot ot tmined [age 4141, He never
soils himself in nursery school, always does it when he comes
ome. The same s trc of weting. He i proud of wetting, jumps
up and down in ecstasy, says, “Look at the big puddle he
made’

Headaches, Head-Banging

Severe headaches are a feature of autisic pathology which has been
‘commented on anecdotally but never given sustained attention."”
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Av e year ] coul' et e 10 at. She s real skinny an exisied
lmast entels on nursing. She didslse weigh bua she did't
keep pace eiter:

Another autistic child was described as follows:

At seven years of age the patent began to vomit each ight a1
bediime . the pediatican diagnosed “psychosomatc hypere-
mesis." Avhe age ofnine years ... his pedatrican eported“de-
eriorating behavir” and eappearance of regurgiation. By ten
yearsof ag the parents sought pychistri help. Episodic von
g esppeared, bebavior deteriorted, and he vas mumblin (o
himself ncoherently."

“This behavioris sometimes labelled anorexia nervosa (ierally:
ervous loss of appetite”):

In school S. refusd t ake certain previously esten foods, saying.
she could o longer cat them because she did not ke the way
they tasted—a similar patern occurred at hom. . . . She would
atempt 10 cat it romping but would ofin £s¢ and spit up.
Large quaniis of milk or water were used 1o help her wash
down smll amounts of food. S. sted that she could not cat
because food would mike her sick. During the thid weekk of May,
. became physially il snd vornited t the sight of some foods
and refused 0 cat the. Subsequently,on three consecuive morn-
ings she vomited breakfast on the bus & route 0 schoo. By this
time $.s symploms wer srongly indicaive of orexia nervosa
She had s noiceabl weight loss - .. 3 disoned perception of
catng .. and vomiting ">

Alternatively, these children can have tendencies 1o bulimia,
being “indiscriminate” about whal they cat—meaning not only food
but such substances as sawdust, dog turds, dist, and the like. "

He o eat his o eces ifyou dd't watch hin. It d' ot
hima bit
Christopher Gillberg, a leading Swedish researcher, in 1985
found a link between autism and norexia nervosa, noting that such
an association had never previously been recorded.
“Rumination,” meaning the regurgitation, sucking, and reswal-
lowing of partially digested food, s associated with autism and
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At the age of thirten years h belivedtht aher children in his
class were talking sbout him and trying (0 influence his thovghts.
He was sgiated and beligeent wit those he beleved were per.
secuting him.

Jery Goldsmith exhibited some incipent paranoid disotios: for
exampl, if he found any of his possessons missng he would
avtomatically assume that one of the other cildren had stolen
them.

Ths research since the late 19605 has shown that the typical
“emotional” symploms of autism—ihe alicnation, ego-weakness,
lack of a sense of humor, and paranoia—as well as the “mental”™
ones—inability 1o symbolize and memory weakness—are all rooted
in actal neurologic defciencics

Appetite, Digestive, and Bowel Disturbances
With the progress of research in autism, other constelltions of
symptoms became associated with this condition. While usually
labelled “emotional” at their firs appearance, these symptoms arc
recognized today as neurologi.

‘Autistics have many abdominal pains and appetite disturbances
and are often described as “feeding problems ™™ Six of Kanner’s
first cleven cases had serious difficultes with nursing, taking the
botte, changing formulas, and the ike. Take John F., or intance:

“The father said: “The i thing that wories me s th difficulty
in fcding. That i the essentialthing, and secondly his slowness
in development. During the first days of e he did not tke the
reast saisactorily. Aftee fiteen days he was changed fom breast
0 bottle bu did not take the botle susfacorily There i a ong
story of rying to et fod down. We hve tied verything under
the sun .. . There were frequent hospalzatons because of his
fecding problem."™*

One three-year old would eat nothing but baby foods; noth
at the age of one year, “began (0 starve himself; the mother of
third “frs suspected 4 problem at age five monihs because of chok-
ing and gagging with fecding.
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By the same token the autistic has trouble with comparisons.
As Kanner noted, “Though he could speak of things as big or prety,
e was uterly incapable of making comparisons (*Which i th bigger
line? Prtter face?" etc.).™

He is unable o “play.” since play,fike speech, is  lrgely sym-
bolic activity.

He has lite or no sense of humor™ He can read atlases and
encyclopedias but cannot understand fction. He is “retricted, fit-
eral, and conerete i his thinking.™ Kanner wrote:

i fther said something about the pctures they have st bome
on the wll. This disturbed John somewhat. He correeted his
fther, “We have them near the wall” (on” appurently mesning
o him “abov” o “on top")*

Unwillingness 10 use the word “yes"—analyzed above as s
nifying ego weakness—also reflects inability to abstract. “Yes.’
indicating abstract assent, is a concept the autistc may take years
10 acquire. Normally he indicates “yes” by repeating the question
One child Tearmed 10 say “yes” when his father rewarded him by
puting him on his shoulders. Thereafter the word meant only the
desire 0 be put on his father’ shoulders, and it ok months before
he could detach it from this specifc sitation. "

“This combination of nability 10 cope with new simuli, distor-
bances of perception, and lack of ability to abstract and concep-
walize severely restricts their relations with athers and even with
themselves, making them avare that they are both different from
others and less worthy.

They live in the world without acquiring experience of the
world; their awaseness of being cut off i this way. of being alien-
ated from the world, deprives them of self-confidence und ego
Strengeh

“This generstes their pervasive fear and anxiety—which at
length deteriorate into paranoia and depression.

In the hosptal and t0 ohers he reported, “I'm 1o good and 1
dom know whar's th mte with . He thought sbout commit-
ting sicide. "
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Bemard Rimland, whose San Diego-based Insitte for Child
Behavior Research has files on 10,000 autistic children, feels that
they do indee suffer disproportionately from headaches.

Harvey Jackson, Jr., had frontal headaches painful enough o
cause nausea. And Tony W.' autobiographical aceount speaks of
“pounding hard migraine headaches.”*

Of course, i the headache is being experienced by a very small
baby. he cannot describe it in words. What he wil do is rack back
and fort, roll his head from side o side, or bang it aginst the cradle,
walls, or floor, pick at s hair or ears, arch his back, or extend his
neck (“hyperextension”)—all of which are common in autistics and
Suggest ways of coping with head pain.

In 1982 Norman Geschwind and Peter Behan published their
finding of an association among autism, celia disease, dyslexia,
Stutering, migraine headaches, developmentaldisabilitcs, and lei-
handedness—i.c., all features which we here discuss a part of the
post-encephaliic syndrome. Their article caused a sensation in sci-
entific circles because of inability (o imagine what the connecting
thread among these disparate conditions could be.

We feel that Geschwind and Behan's findings were a prelimi-
nary outlne of the corrlations presented in this book. And the con-
necting thread s found in the childhood vaccination program.

Defining Autism: Rett Syndrome, Asperger’s Syndrome
The discovery that autism is accomparicd by neurologic symptoms
never included in Kanner’s fist definition showed the condiion to
be unexpetedly complex. In 1971, checking up on the eleven chil-
ren from bis first group, Kanner found outcomes rangine “al the
way from complete deterioraton (0 a combination of occupational
adequacy with limited though superfiially smooth social adjust-
ment” and commented, “In medicine . . . any llness may appear
in diferent degrees of sveriy, allthe way from the so-<aled forme
Jpuste 1 the most fulminant manifesiation. Docs this possibly apply
a0 10 carly infantle sutism?”**
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A decade later Rimland gave a stiking demonstration of the
‘complexity of autism: he compared the original diagnoses of 445
autistic children with 2 “sccond opinion” and found no trace of 4
positive correlation between them!! The relationship between the
two diagnoses was practically random. >

Rimland’s finding has been confirmed repeatedly. Almost as
many crieria are in use today for diagnosing autism as there are
writers on the subject.

Autism cannot casily be distinguished from such “overlapping”
neurologic conditions as mental retardation, cerebral palsy, and
epilepsy. Hetzler and Griffin wrote in 1981: “The extremely
heterogeneous autistc population may represent 4 variety of ceniral
nervous system dysfunctions resuling i overlapping overtbehavioral
manifestations.” Deborah Fejn in the same year: “There iscons
erable disagrecment about which symploms should be considered
as necessary and sufficient for the diagnosis of autism . . . There
i also considerable uncertainty about the degree of symplom over-
Iap between autism and other severe developmental disabilites, and
probably for this reasonthe eliabiliy of diagnoses within the gen-
eral category of “childhood psychosis”or ‘severe developmental dis-
abilty” is poor."

“The arbitrariness of the diagnostc process was encapsulated by
W and M. DeMyer, who wrote in 1984, “It seems that each inves-
tigator looks through his own peephole, finds an abnormality, and
thus confirms his preconceptions. "

‘While this confusion and disagreement about the diagnosis of
autism has someimes been blamed on “the inexperience or luck of
schalarly rigor of diagnosticians,” it would be more reasonable to
adimit that autsm does ot exist s an independent enii

Itis only a piece of the post-encephalitic syndrome. That the
diagnosis should be continually contaminated by other bits and
pieces of this syndrome is hardly unexpected.

‘Why, then, do specialists insist that autsm is unique and unre-
lated to other neurologic discases and disorders? The answer was
given by a speaker atthe 1980 Conference of the National Society
for Autistc Children
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new challenges and, in due course, directed their attention t0 the
common diseases of childood.

“The firs such vaccine was for whooping cough (pertussis) in
1925. A vaccine for measles followed in 1960, for German measles.
(rubella) in 1966, and for mumps in 1967. A vaccine against
chicken-pox is under preparation today.

Researchers and physicians, however, gave insuffcient thought
o the difference between the fully grown adult and the newborn
baby. Even in the former, the injection of toxic proteins carries a
‘measure o risk. Injecting the same material into small babie is far
more dangerous. The adult immune system has been oughened and
can withstand the stcess of vaccination. The two-monih-old baby is
inconceivably more vulnersble. But that is when immunization
commences in the Unied States.*

“The consequences are deseribed in the following pages.

Naccination programs commenced in camest during and after
World War 11 In the 1960s persuasion became obligation as the
shots were made compulsory in most sates. Today nearly every
American child s vaceinated against whooping cough, German
measle, paliomyelii, diphtheria, mumps, measles, and
(Western Europe, in contrast, requires only tetanus and oral polio
vaccinations.)

“The lst is open-ended, however, as enterprising manufacturers
prepare more and more substances for injection into the arms and
thighs of our children, as though every conceivable illness could
be warded off by timely adrministration of the appropriately prepared
disease protein

“The campaigns are hand to resst. Vaccines have for decades been
i the vanguand of medical progress. What mother will not proect
her baby from a bacterial or viral menace? What working parent can
afford the inconvenience of staying home for days or weeks with a

#The rule that vaceinaton should start a (wo months—earlie in he
United Staes than i any other country—is designed mainly for the con-
venience of pediaticians (see Coule, H. and Fisher, B.. 32).
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Physical aggression i common. Children or adolescents with this
disonder usually iniate aggression, may be physically cruel to
other people or 1o anmals, and frequenty deliberuiely destroy
other people’spropery (his may inclde fr-seting). They may
engage in stcaling with confrontation o the vitim, 35 in mug-
sing, purse-smiching, extorton, or armed roibery. AL lter
sages, the physical vioence may take the form of rae, assault,
or in rare cass, homicid. . . Regular use of tobacco, iquo
or nonprescibed drugs and sexual behavior that begins unusus
carly for the cild's pece group in hisor hr milicuare comman.
The cild may have no concern for the feelings, wishcs, and well
eing of others. 35 shown by callous behavior, and may lack
approprie eclings of guill o remorse.

I the Urited States nine percent o males under the age of eigh-
teen, and two percent of fomales, are estimated 10 suffer rom “con-
duct disorder.
Associated features are low self-estcem (“though the person
project an image of ‘toughness'™), poor rustration tolerance,
iitabiliy, temper outbursts, provocative recklessness, anxiety, and
depression. “Attntional difficulis, impulsiveness, and hyperactiv-
ity are very common, especially in childhood. and may jusify the
additional diagnosis of Attetion-Defcit Hyperactivity Disorder.”

“This nine percent group of young males. and two percent of
young females, are easily tempted by the lfe of crime. Starting with
Iying and cheating in school and stealing money from the mother's
purse, the individual goes on to “borrowing” others® possessions,
joyriding i the family’ or  stranger'scar, beaking ito a nighbor’s
house, shop-liftng, or arson.*

Involvement with alcohol and drugs from an early age, of
course, exacerbates their other problems in  variety of ways.

The Sociopathic Personality
“The minimally brain-damaged child promoed to “conduct disorder”
in adolescence may graduate with 4 full-Redged “sociopathic per-
sonality” upon reaching adulthood. This syndrome is defined by the
American Psychiatric Association as
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persisence ino adul e of  patter of anisocial ehavior that

began before the age of fieen. . . . The antisocal behavior is
ot due 10 ether severe Mental Retardation, Schizophenia, or
manic cpisodes. Lying. sialing, fightng, tuancy, and resising
‘auhorityar ypical carly childhood signs. I adolscence, unusu-
ally carly o agsresive sexual behavio, excessive drinking, and
use o lict drugs ae frequent ... Failure to accept social norms.
wilh respec 0 lawful behavior . . Despite the terotype of o
normal mental satu in tis disorder, frequently there are signs
of personal distes, ncluding complaints o tension, inabilty to
‘olerte boredom, depression, and the convition often conect)
that ohers are hosile owand them. . . Almost invariably there
is markedly impaired capaciy 0 sustin lasting, close, warm, and
Responsible  elationships with fumily,  fiends, or  sexual
parners.

An estimated three percent of U.S. males and one percent of
females suffer from “sociopathic personality” (reflectng the cus-
tomary 3:1 or 4:1 rato of males o females afMlcted by these various
neurologic condlitions). It found in al scial classes but i thought
10 be marginally more common in lower-lass populations, “parly
because . . futhers of those with the disorder frequently have the
disorder themselves, and consequently their children often grow up
in impoverished homes.™

“This group has become the leading social, cconommic, and legal
problem of American lif.

Tommy Colela, of Garden Grove, Califomnia, who made his-
tory in 1988 when his adoptive parents annulled the adoption, is &
classic study in the sociopathic personality.

What the caseworker did't el them, according o the Colells,
‘was tht the[seven-ycarold] boy had a long record of sociopattic
behavior and had just been removed from anothe would-be adop-
tive home when he tried (0. pour urine over the couples
dagher

AL it Tommy seemed subdued. “He was witdrawn snd
quiet” says Tom. “He gave you that Kind of besten-puppy fecl-
ing."The quict did not las. A few days after he artived, Janice
told Tommy to st0p waiching TV and gt ready for school. “He.
atacked me,” she says. “He pulled my haie out, gouged me, an
it me it his ists. 1 bruiss al aver my face and bressts.
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A week latr Jaice asked him o make his bed. She recalls that
Tommy became enraged and swung a roquet mallei—an eighth
irthday gift—at her head. “If  had ducked, it would have hit
me,” she says. “It wentright through the wall

“The Colelas called the Socal Servics Agency wilh the idea
of sending him back. “They kept saying he's 4 misunderstond
ehild tha necds a lo of love and affection,” says Tom. “When
you have professionals el you is going to work ou, you figure
maybe this i as bad 35 you think.”. . They asked Socal Serv-
ices for more nformation. Tommy's medical records, they were
told, were incomplec.

Tormy mutilaed a hamster. . “We'd have company over”
says Junice, “and he'd take his feces and smear i all over every-
thing. And he'd get the “stares.” Hed gase blankly into the dis-
ance. When h'd come back, b was ther violen o depressed.”

Sl the Colelas would quit Janice wioredhim in reaing.
and wrking several nights  weck. “Working with Tommy became
our wholelives” says Tom. They taught him 1 use silverwre—
‘when h arived, he ateonly with his hands—and thy compleed
the cightyearold' oilet aining. Once Tommy even tod Janice
e loved her. “But then he sad he couldnt ket himsel love me
because 1 was' is resl mom,” she recalls, “und that i he ever
told me that again, he did't mean 1.

To cas the siain Tormy was creating in theie iy the
Colllas went o therspy.

Afer 2 yea, the Colellas say. the Social Services Agency.
began o pressure them o falize the adoprion proccedings.
Despie grave qualms, the Colellas consented, and the adopion
was completed in February 1979. .. But Tommy immediately
ot much worse. The saes became  daily occurrence. He began
cuting HimselF and drawing designs with his blood. He'd walk
down the middie ofthe szt s traflic whizzed by. Then the Col-
elas discovered he was pracicing Satanism. “We caught him
chunting,”says Janice. “He'd light candies and call 0 the powers
of darkness. I was eally scry.

Tommy’s violence escalted. On occasions, “toa many to
count” says Janic, e ried o hang or stab himscl, Despie ak.

2 prescribed psyehotopic drugs—“enough 0 st o charging
clephan,” sid he pharmacist—e nearly siangld a boy 0 death.
“He tried to kil the paperbay in our front yard,” says Jance.
“When ! got ther, he wasrt breathing. | had to revive bim.” In
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county, we would declare war. But, a the following pages demon-
strat, we have inflicted it on ourselves. And we persist n it o this
very day.

“The following pages show that“developmental disabiltes” are
nearly always generated by encephalis. And the primary cause of
encephalis in the United States and other industralized countries
is the childhood vacination program.*

“To be specific, a large proportion of the millions of US. chil-
dren and adult suffering from autism, seizures, mental retardation,
hyperactiviy, dyslexia, and other shoots and branches of the hydra-
headed entit called “developmental disabliies,” owe ther disorders
0 one or another of the vaccines against childhood diseases.

The so-called “sociopathic personalit,” which i at the root of
the enormous increase i crime of the past two decades, is also
largely rooted in vaceine damage.

“Thus the vaccination program has served o undermine the
American school system—which i in collapse through inabilty to
ope with the one-fifth or one-quarter of students who will never
be able cither 0 ead or o perform simple arithmetical calculations.

‘And it has contributed 1o the wave of violent crime which is
turning ou cites into jungles where the strong and the vicious prey.
upon the weak and unprotected

The effects of vaccination have alered the very tone and
atmosphere of modern society. Because the changes are so insidious.
and widespread, and because we lack perspective, they have been
largely overlooked. It is not easy to discern the outlnes of the
incubus which the vaceination program hs loosed upon us

Every day this program continues, hundreds of normal healthy
babies are twmed into defective goods: mentally retarded, blind,
deaf, autistic, epilepic, learning-disabled, emotionally unstable,
futue juvenile definquents, and carer criminals.

“This may seem a wild exaggeration, but it s a sober conclusion
based on the evidence collected in the following pages.
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medicine.* We described the typical side effects of the DPT
(diphtheria-pertussistetanus) shot. which nearly every American
baby receives stating at two months. We estimated that 1000
babies, ot a minimum, die from this vaccine every year while
12,000 are permanently damaged.

Our figures have never been challenged by the medical estab-
Jishment, although these mumbers were far more pessimistic than
previous assessments.

‘And the Congress agreed with our conclusions. In December
1986, it adopted the National Childhood Vaccination Compensation
Law authorizing payment of damages o children harmed by an
immunization.

Naccine damage is now a legitimate topic of public debate.
Adverse reactions have been discussed on radio and television pro-
grams and in the press. Growing awareness of vaccination isk has
made parents more willing to sue vaccine producers.

One manufacturr, Lederle Laboratories, informed physicians
in 1987 that “a significant portion” of the price of vaccines was
being reserved 1o pay future damage awards.

‘A national pareats’ organization has been formed: Dissatisfied
Parens Together (DPT), headquartred in Washington, D.C. Mothers
who must make decisions about their childrens health are ssiving
o become beter informed. More and more ar refusing to submit
thei children 1o the shots, even when they are a prerequisite for
school entry.

Professional medical organizations have not responded 1o these
developments. Instead of recognizing that vaccines are dangerous
and taking the needed measures 10 reduce the sk, the American
Medical Association and the American Academy of Pediatrics have
seen it o maintan silence, hoping that the tumult will die down
and that vaceination as usual can continue.

There has been no official reaction 1o the very serious charges
made in DPT: A Shot in the Dark.

‘When accused of participating in a “conspiracy of silence,” a
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convalescing schoolchild?

No nights at the cradle side. No missed days at school!

The convenience extends also (0 the physician or pediariian.
Nomore house visits. No phone calls at midnight, with a distraught
or outraged parent a the ther end of the line! Instead, a ice sicady
stream of infants and mothers coming (0 the office for “well-buby
visits” and the obligatory “shos."”

‘And, of course, & much-reduced danger of children dying or
Suffeing brain damage from the cncephaliis which sometimes occurs
in more severe cases of measles, mumps, or whooping cough.

I recent years  common advertisement for vaccines in American
medical journals has featured a rosy-cheeked youngster extolled as
“the most immunized child in history!”

It announces that nearly every child born in the United Sttes
will have been immunized against seven o cight discases by the
age of two,

The manufacturer sponsoring this publiity is proud of his vac-
cines, secing them as unquestioned successes of modern medicine.

Nearly everyone ele wil agree—the physicians who administer
them, the medical organizations which promote them 10 the public
and 10 state logislatures, and most parents of the ultimate consumers.
of these products.

“The consensus s that childhood vaccinations confer msjor
ealth benefit at minimal cost

Rare s the discordant voice in ths almost-unanimous chorus
of self<congratulation

Indeed, the benafits of childhood vaceination are seemingly so
sel-evident hat hardly anyone gives though fo a possible negative
side,

No one has suggested, for instance, tha the threat of encephalis
is hardly mitigated by a vaceine which causes encephalits

Litle or nothing has been published about adverse reactions,
But such reactions are, in fact, widespread.

In 1985 Barbara Fisher and | wrote DPT: A Shot in the Dark—the
firs critical seruiny of this most sacred cow of American





EPUB/images/img_0019.png
Autism

“The first vietims of the medical assault on the American brain were
the autstic children,

In a now-legendary 1943 aricle the world's best-known child
psyehiatrist, Leo Kanner, described eleven cases of a new menal
illness in young people which he called “inborn autistic distur-
bances of affective contact.”

“The conditon differs,” he wrote, “markedly and uniquely
from anything reported so far

Tt so0n came to be known as “early infandle autism” or simply.

No one at the time, or for many decades thereafte, noted that
the frs cases of utism emerged in the United States at  time when
vaccination against whooping cough was becoming increasingly
‘popular and widespread.

Alienation

“The outstanding feature of the autistic child was self-sbsorbed alien-
tion (“autism” is from the Greek auto, meaning “sell"). Kanner
noted “the children’s inabilty to elate themselves in the ordinary
way 1o people and situations from the beginning of life . . . From

the start an extreme auisic aloneness. - . ™ There was “o felt

need for communication.”
“These infants did not “reach out” 0 thir parents when picked
up and would not mold themselves (© fit nto the mother’s arms,
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their way of expressing themselves can hardly be improved upon,
and direct quotation merely does justice 1o the depth and intensity
of their feclings.

“The three series are not o be considered “scientific” samples.
The interviews with parents serve only 10 ilusiate the argument
drawn from the specialized lterature on autism, developmental dis-
abiltes, encephalits, and criminal behavior.

“The following pages contain much implicit, and some explicit, cit-
icism of the medical profession. This s not unreasonabl since who
else, if not the physicians themselves, must bear responsibility for
the alamity visited upon this country by the vaccination programs?

“This does not mean, of course, tha cvery physician is descrv-
ing of censure. Doctorsare human like the rest of us, wih the same:
wedknesses and strengths. Most enered medicine in the first. place
with the intention of helping the afficted. They have been caught
up in a world made by others and must abide by rules which they
never formulaed. In that sense, it would not be fai (o hold each
one personally responsible.

But the organized profession—which was granied 2 leg
monopoly on “health care” in the 1920s—together with groupings
such asthe American Medical Association and the American Academy
of Pediatics, the major medical journal, the professors of pediat-
ics and immunology atthe country’s medical schools, the congeries
of drug and vaceine manufacturers, hospitals, state and local med-
ical societes, and other appanages and fiefdoms which together
make up the “new medial-industrial complex” must shoulder
large measure of blame. For decades it has stifled voices within and
outside the profession waming against impending catustrophe.

“The insulation of organized medicine from public opinion and
from pressure by its own members has kept such knowledsge from
becoming known and from influencing policy.

I catastrophes such as the vaccination program are not o be
repeated ad nauseam in the future, the legally privileged position
of the medical profession must be modified.

“This is discussed further in Chapter V1.
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‘Whoever doubts that 50 much evil could flow from the point
of a hypodemmic needle has only 10 read on

A word about the research metho.

We have drawn primarily on the specialized literature about
autism, developmental disabiltes, encephalitis, and vaceination
When read with suffcient care, these books and articls prove unesx-
pectedly revealing.

We have made heavy use of direet quotation, parly for its
inteinsic interestand parly because the following pages are not nly
an analysis of the ehildhood vacination programs but also a history.
of medical views and opinions. Doctors change thei minds, express
puzzlement, contradict one another, sometimes talk nonsense.
These human aspects of the physician's persona are brought out
‘more graphically by direct quotation.

Another body of information quoted copiously i these pages
i drawn from three sets of nterviews with parents of neurologically
damaged children.* One series of 100 cases is made up of parents
we contacted when wriing DPT: A Shot in the Dark. Their children
had reacted violently to the DPT shot, and the parents blamed their
later disabiliies on his vaccine. The sccond and third series, about
sty cases in al, consist of amilies inerviewed by me (0 ascerain
f their neurologically damaged child was a victim of vaceination.

The three series are thus complementary, illuminating the
relationship between vaceination and neurological disabiltes from
the two ends of the causal chain. The parens i the frst series knew
that their child had reacted violently 10 vaceination and suspested
it 10 be the cause of the subsequent disability. The parents in the
sccond and third series examined the possibility that their child’s
otheruwise unexplained neurologic damage was really due to o child-
hood vaccination

Here also we make heavy use of direct quotaion. When parents
discuss their children, their language is vivid; they pick the precise
word to describe some paricular quirk of personality or behavior:

“Sec Appendis.
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*Encephaliis can arise in other ways: from trauma to the head. from
a severe bum, or from aninfctiousdiseas, but thes are comparatively
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where, not liking the smell of the market, he disappeared and
walked the ten miles back to the motel without telling his parents,
leaving them to search frantcall for him allday. “He did not under-
stand that his family might be concerned by his disappesrance and
50 had not old anyone he was leaving. OF all his problems, this
Jack of sympathy, illustrated inthis vignete, seeme to be his great-
est deficiency. He simply could not appreciate how other people
e, and o could not respond approprately. Indeed, lucking an
empathic sensitvity 1o the feelings of thers, he could not even pre-
dict how they would behave and so eemed ever surpised and puzzled
by their actions. This made life within his family difficult and life
outside his family impossible.”

“The majo defec that has ffected Jery throughoathis enire it
(and s prominent symptom in all auistic individuals) is a glar-
ing lack of empathic rlatedness . .. This fundomental ineer

sonal bond appears o have: always been lacking, and thus the
World of humans, in contast 10 that o insnimate obiecs, has
alvays secmed puzling and frightening. Even as an adul Jery
appears.a times, o understand intellctusly how snother person
might 6l but he doss no scem 10 be able o atomatically sense
i himself ancther's inner state. He remains an isolated, mechan
ical being, unable 10 ntuit the social muances of behavior and is
herstone forced o ereat from a world that i persistently surris-
g and acking i regulaiy”

Ego Weakness
Kannes and others were quick to not the ego weakness of the autstic
ehild. At best, he felt vlnerable, inept, and inferior 1o others; in
an extreme cate there was:

apparent wnawareness of . . personl identity 10 8 degre inap-
proprste 10 his age. This may be seen in abnormal behavior
owards himself such s postuing or cxploation snd scrutiny of
pars of his bods.
“This seems a paradox: how is ego-weakness reconciled with
ol slf-absorption?
The answer is simple. Lacking any sense of sel, the autistic
child identifies with the whole warld:





EPUB/images/img_0218.png
The Sociapathic Prsonalty 193

the mothers were more likely to have been hysteics.*
‘When a criminal has a twin, tha twin s at least twice s lkely (0
e a criminal himsel i he is an identicalrather than a fraternal twin;
and there s a elation between criminality in parents and in children
—even when the children have been given away for adoption.
‘We have already seen that susceptibility to vaccine damage is
undoubledly under genetic control. This raises the possibility that
‘a whole family, due 1o encephalis from vaccination, can be invalved
in alife of crime. Take the Bolden brothes of New York, the children
of a respectable middle-class black Baptist minister o the gospel:

InJune of 1979, Rober, Eest, Heary,and Curtis Bolden [given
the diagnosi, “ant-social personality disorder” by 4 cour
appointed piyehiatis] ranged in age from seventeen 0 twenty
one. They lived n the Brons, and, amang them, had been aresied
approsimately  hundred and twenty-five times .. hepolice say
tht the Bolden brothers were responsile for “anywher fom
1200 0 600 crmes. All were st criminals, and Henry, then
nineteen years okd, was serving ight t twenty-fve yeas in jal
fora 1977 robbery convietion. I was o ordinary robbery. While
an accomplice held a knife 1o the throat of 4 seventy-four yearold
‘woman, Henry Bolden was sid o haveripped the tecth from the
mouthof her eighy-fouryear-old husband. On the day Henry was
sentenced ... he “entered the Broms courroom laughing.”
Robert Bolden, then seventeen, had been aresed ehicen tmes
before s sixtcenth birthday . . . and the charges included ob-
bery, grand lrceny, josting (pcking pockes). possession of sclen
property. and burglry. He was the in juil. Emest Bolden, then
eightcen, was back on the steet afer completing a ninety-day
sentence for drug possession and criminal mischier. In the cigh-
e months befor is incaeeration, Ernst had been aestedsix-
e times. Before his sixicenth bithday he had becn amesied
twenty-thre. times. The oldest brother, Curtis—hen twenty
ne—nhad been indicted for the rape of three Brons wamen, one
Of them an eighty-two-yearold widow, who had been Kicked by
her assailan with such force that an mpresion of hissnesker sole
was implanted on er left check. He had previously bee arested
ateast twenty times and served two years in prison for robbery.
I March of 1980, aftr having been conviced the previous monih
for two ofthe rapes, Curtis Bolden ws sentenced to thiry years
in prson.©
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Two social formatians have come to prominence in American life
during the past decade—the “underclass™ and the “criminal clss.”

“The members of the “underclass” are poor, cither because they
‘cannol find work or are unable or unwilling (0 work. Many are it
erate. Often they have lost contact with heir relatives and ae sim-
ply unsuited for normal human intercourse. They reject society’s
laws and values, become drifers, dealers and takers of drugs. petty
criminals, asocial alienated beings with 0o tes (0 family, friends,
or saciety. The “homeless” who clog the public parks and bus sta-
tions are drawn largely from this underclass.

Stil unexplained is why this apparenty permanent class of
unemployed should have arisen in atime of economic prosperity.**

“The “criminal class” includes both the poor and the well-to-do;
they have in common a preference for an alienated and sociopathic
way oflfe involving aggressive attacks on other members of society

‘While many in the “rininal clas” are poor, and thir depreda-
tions may be atributed to being “disadvantaged.” many others are
not. Sociopathic crime is ather evenly distributed across the Amer-
ican class structure. Joel Steinberg, the New York lawyer who in
1988 was convicted of beating his adopled daughter 1o death, was,
ot cconomically disadvantaged. And the gang of black and His-
panic adolescents which rped and brutalized the young female
bank exceutive in 1989 were from stable, working-class families,
ot from a background of slums and drugs.

Lee Robins, professor of sociolozy and psychiatry at the
Washingion University School of Medicine in St. Louis, who
studied the life histories of 524 persons seen in child guidance
clinics and then interviewed thirty years later, found sociopathy.

th asociated criminaity. in all social classes

I our group o ofenders,the white-cola riminals, just ke the
burglrs, thieves, and vagrants, were predominanly men who
Showed the whol spectrum of behaviordingnosed sssociopathic
personalit. Two-thirds o the white <ollr riminals were 5o ding.
nosed, a5 were sity percent of the thieves, burglar,and robbers

104
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Indeed, “Trffic offenders, persons arested as drunk and dis-
orderly, and persons arrested on suspicion were the only groups with
police records in which the sociopaths did not constitute the major-
ity of cases.”

Robins concluded that the career criminal whose “occupation”
is separate from his personal lfe—in other words, who does not
have sociopathic traits—"must be either extremely rare or seldom
apprehended.”

The “criminal cass” includes, n pariculr, the “repeat crminal.”

‘An important discovery of modern criminology has been the
realization that a large partof the crime wave presenily engulfing
our cites i due (0 these “hard-core” or “repeat” criminals

A New Jersey study in the 19705 found that five percent of
juenile offenders (1200 out of 24,000) committed ffy percent of
the crimes for which juvenile artess were made.

They have been singled out for special attntion by law-
enforcement authorities, and an effort is made to sce that they
receive long senences when apprehended.

“The underclass and the criminal class are not entirely coextensive
with one another but overlap in a signficant way. Not all of the
underclass are aggressive criminals; some are passive drifers. Not
allof the criminal class are poor. But the two groups have in com-
mon 4 feeling of alienation and unsuitabilty for life with other
humans, of being separated from society.

“This alenation i often associated with the very neurologic dis-
abilites discussed in the preceding pages.

“Take the case of Dwayne Gosso, who was bor in a New York
prison and given up to fostercare by his inmate mother. Heis “learn-
ing-disabled but not retarded; anti-social but not mentally ll: rinks
t00 much and has used drugs, but is neither an alcoholic nor an
addict; views himself as a victim, but whose behavior is frequently
self-defeating.” At age twenty-seven he has spent nearly his whole
lifein prison orin custody. When released he commits some incom.
petent burglary or other minor infraction and is prompuy remanded
o custody. At latest count he had been before the cours nineteen
times in eightcen months. Since he i not diagnosed as retarded or
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‘November 1980, the Collls checked Tommy into » pychiatric
it of the Huntington Besch Intr-Community Hospital. Janice
ecalls Tommy saying to @ afl pychiatist, °l think | need the
ospital because | hink ' going 1o kil somebody.

“The Colells say  caseworke at the hospita showed them
some of Tommy's medicalreconds that they'd ever been allowed
10 see. One report concluded, “The youngster's dependency (and
subsequen rage)ar very deep and need 1o be dealt with.

Afer four months at Hontingion Hospial, despt lack of
any real improvement, Tommy was sent home. . .. His rages
arew even more violen, his suicide atempis more frequent and
camest. Finaly, afte he ried to hang himself in Apel 1981, the
(Colellas summaned the police.

[Tommy's natral mother, Barbara] emermbers him as o
iffcul chid. “Bven s a small baby, h'd just st and stare with
this empry. faraway Jook in his yes.” When he was four, she
caught him urinating on his two-yearold alfsisier. One sflr-
oon Barbarycame home to find him “play the family
cat. " walked o the becroom,” she suys, “and he'stwiing the
cat by the tail. The car’s screaming and Tom jut thinks ' the
nestest thing.”. . . Tommy became even more unmanageable. He
developed a fscimtion wil matches and fir. One moraing, afer
Barbara sent him upstars 1 i room, & blaze broke oot here. |
Kinew he needed psyehiatri help. And | Knew I couldn'afford it

One day Barbara found herel in rge. pinning Tommy down
o a bed, shaking him. “He looked a me with his hateful look
in s eye.” she rcals “and he told me, - want to be adopted.”
s, You want i, you got .| couldt ake it nymmore.

Litle Tormy Colella is now nineteen and, at 6'1', 240
pounds, itk mo onger.. .. He says thee are warrnts out for
i, “nothing major” for drving without  lcenseand disorderly

I'sKind of ridiculous fo people o portay me as the
o' remember doing ot of e things

Knowing what was going (o happen next " He appears perfctly
conventonal: he rents an apartment, works s ssistant manager
ofa fast-food resaurant in Californis, hascarned his
equivalency diploma. and would ike 10 g0 0 colleg.

“Tommy' felings about the Coells seem generaly warm.
“They were ice © me,” h says. “They tried everything 0 help
me." He pauscs. 1 dontlov them, but 1 like them. | could see
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eeting together with them sometie,
“The Colelas can'. ... They last saw Tonmy four years
ago. . Janice brought her child then & year o, “Tommy sat
in e car with our son,”she recall. “He gave b a ifl— can't
rememmber what—bu it clearly meant 4 ot to Tommy that he
picked it up and played with i

Thiee weeks later the (elephone threas stred. It like
something snapped,” says Tom. “Tommy aid e was goin
bum our house down and Kill us and our son.” We decidd to
move when his socal worker caled and said, “There’ something.
Lhave 1o tellyou: Tomm means ™

“This account highlights many of the hallmarks of # syndrome
between not-so-minimal brain damege and moderte autism, show-
ing th progresion to sociopathy. Tommy had “blnk string” s
small biby (., 3 type of mild epiletic sizur), sevre with-
drawa, Teafulnes, anxiety, and depression, and the “triad” which
prdicts lter violent behavior (ireseting, cuchy to animals, and
enuresis). He was fascinatd by urine and fecs. He probably had
leaming disailies (needin consiant worin in school). He was
oblivious of persomal danger (*He'd walk down the middle of the
streetas i whizzed by."). His ange and hoility had #sexual
component (anic Colll's breasts wereseverly brised). He wis
aivays emotionlly remoe, epelin both his mather and his adop-
tive.molher, with worsening episodes of rage, self-mutltion,
severe depresion, and suicide attempts. He was afaid and con-
fused (emembers “being scared a ot and ot Knowing what was
soing (0 happen next”). He is fascinated by il (Satanism) and
sympatheic (0 it And today he has amnesia for much of what hap-
pened 10 him. Also he s overweight, sugaesin post-encephaliti
obesiy.

Altough we know nothing definit about Tommy Colelas
vaccintion hisory: he probably receive the shots more thn once.
His mtural moiher was ighicen and unmaried; he went 1 an adop-
tion agency.then o his first adopd family, back t0 the adoption
agency, and then o the Colelas. Sho records are always chaotic

such cases (“Tommy's medical econds . .- were incomplete”),
and hildren are epeatedly revaccinated incase ome shot hs becn
overlooked.
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“That sociopathic behavior in adults is the continuation of minimal
brain damage in childhood has been demonsirated by numerous
sudis.

Abasic technique i o sclect a group of young adults in trouble
with the law and diagnose them for evidence of neurologic damage
in childhood. Several of these “retrospecive” studies have been
done; all “strongly support the idea thal there is a link between the
presence of the [MBD] syndrome in childhood and significant anti-
social behavior in adolescence and lter life.”

A 1982 study of 200 consecutively adited incarcerated male
juvenile offenders from prisons in New Jersey found that one in
three had a “personality disorder,” while one in five had atention-
deficit disorder and/or some specific developmental disabiliy: half
had an 1Q below 85; one in three had schizoid, paranoid, o other
personality disorder. Incarceration for violence was significantly
assocated with bordertine 1Q. conduct disorder, and personality dis-
order, but not with family strcture or receiving welfare assistance.

The authors concluded that “poverty, although a defect in the
social structure, does not cause delinguency . . . ninety percent of
poor familis are law-abiding.

Similaris the “prospective” follow-up study: iterviewing chil-
dren when they are young and following them for some years
through life. James Satterield performed such 4 study on 110 min-
imally brain-damaged youngsiers, comparing them with a control
roup of cighty-cight normals: “Rates of single and multple serious
offense and of institutionalization for delinquency were significantly
higher n the [MBD] subjects.”*

Mendelsohn and coworkers in St. Louis interviewed the
mothers of cighty-three children aged twelve to sixicen who had
been disgnosed some years carier as hyperkinetc. Antisocial
behavior ofa marked degree was a common finding: twenty-two per-
cent of the children had long histories of such behavior and were
considered likely to be sociopathic as aduls; nearly sixty percent
ad had some contact with the police, seventeen percent on three
or more occasions; nearly twenty-five percent had been referred to
the juvenile court. By the time of follow-up fifty-one percent were
involved in ighting and stcaling; thiry-three percent had threatened
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1o kil ther parent; fifeen percent ad se fies:; sven percent hd
caried concealed weapons;five percent cahibited sgnificant drug
abuse, and fifteen percen were becoming alcoholics; ily-fve of
the eighty-three were considered incorigible. “The picture emerg-
ing from tisstudy was one of chidren who hd difculy conform-
g (0 rules, whether the rules were set by society or by their
familics. "

A 1974 study by Hussey of cghty-four hyperactive children,
adolescents, and young aduls (oine 10 thenty-Tour years of age).
‘who had been ollowed from ght (o ten years,found a school drop-
out rate five times higher than the sae avrage: they were twenty
times more likely than the popuation at large o end in  reform
school.”

Alengihy sudy of MBD chiden was made by Gabrille Weiss
at the Montreal Children's Hospital. In 1971 she published intr-
views with mothers of sixty-four adolscents tn 1o twenty years of
age dingnosed as hyperkineic four o six years earlie: one-quartr
had a bistory of ancisocial behavior, while fiten percent had
alrady been i the courts*

She did follow-up sudies of thisgroup en and fifeen yearslter
and found: “While sbout hlfthe chikdrenseem o ougrow the symp-
oms of thesyndrome, alf continue 0 be disabed 02 varying exent
by continuingsymptoms. The chikdhood condiion . . leads 1o ani-
social personlitydisore ina ignficant minorty o the subjccts, ™

“These findings ld Michael Aman to comment in 1984

These followsp and comparison stdies suggest that children
originaly idenified as hyperactive do not merely grow out of
their problems, 2s was once widely belicved 10 be the case
Tnstead, it appears that maniesaions of the disorler tend 10
change over ime. These studies suggest tht ther i st from
an emphasis o oversctivity and natention as cildren 1o
academic fuilure, social incompetence, and lower selfestcem as
‘adolescents and Young adults*

Of great intrest are family studies which suggest a geneti fac-
o in the MBD syndrome. They find, for instance, tht the parents
especially the fathers) of hyperkinetic or sociopathic chiden were
more likely (o have themselves been sociopathic or aleoholic, while
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stand the significance of “1.” The child does not refer to himself vol-
untarily in any way, does not call himself “1,” and does not point.”
Personal pronauns e repeated just as heard, with no change o suit
the aliered situation. “The child, once told by his mother, ‘Now |
wil give you your milk," expresses the desire for milk in exactly
the same words. Consequently. he comes o speak of imself always
as “you," and of the person addressed as ‘I
Ego weakness is also manifested by fear of taking iniiative,

lack of spontaneity, even in conversation.

He would answer questions but never e specch. You coudn't

have a comerstion ith i,

“Sometimes 1 hear them playing,” says the mother of two
daughters, one autisic. “Fran takes Beth's part in the conversation
It makes you kind of sad, you know, tha she doesn' have a sister
1o talk t0.”* The mother of another autstic boy complained: “The
only spontaneous thing my son has ever done was f0 introduce
sef t0 someone at a party.”™"

Ego weakness is scen in unawareness o isk, The autistc child
walks ou into raffic and along the edges of roofs, climbs up drain-
spouts, tight-ope walks on clotheslines, nonchalantly dives off the

gh board, etc.

Unsble to comprehend danger, he showed no change in expres-
sion s cars sereeched 1o hall n frontof im. Heighis also cap-
ivated him at one time, and we often found him standing on o
second:storey window ledge, saring down t th cement below "

Fear and Anxiety
Another manifestaion of ego weaknes is diffuse, undirected fear
and anxity. These childrens faces betray “an anxious tensencss,
probably because of the uneasy anticiption of possible interfer
ence. . " They are afraid of everything: dogs and other animals,
Toud noises, guns, the refrigertor, a fumace, flashing lghts, a spot
on the wall, and especialy of the dark—"night terors.
“Tony M. a ncar-normal auiste, wrote i ashort autobiography:
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They say hedocsn' knw where e stops and sameone ese begins.

He thiks the world evobves around . He sees himself as the
cener ofthe wivrse. Anshing shat happens. he vant o know how
lrwil afect him.

Ronald, a moderatly autistic adult, states:

“1 really At Know thee were people unil [ was seven yeurs
old. 1 then suddenly relize here were peopl. But ot lke you
do. 1 tll Bav 10 eming myself hat there e people.”

“This ned to remind himself was apparent in his relatons
He would valk past # person as i he id not exst, or fade off
‘whil talking 1o someone s i the othr prson had simply died "

Bt this self absorption cannot withstand exposure (o reality.
The adolescent autistic realzes how differet he s, He under-
stands that the outside world s uncooperative and hostile. Hi gran-
diose view of himsel, his ego, shrinks (0 nothing. IFhe canot den-
iy with the whole world, he has very lte lef.

“This is manifested in & number of ways. One i inabiliy fo han-
dle criicism o even a sharp word

He responds wel 10 prse. They dow' have 10 discipin him much
at school. All they have 10 do s 1o raise him enough. He is very
pleasd i Himsel when he docs someting righ, b he is ver
sensiv 0 crism and would c ight avay if ou sid something
1o Jim. We never had i disipline i in any ot way ... 1f
another boy knocked him down, he would s e there and crs

“The autistic child is often unable 10 say “yes"; assenting 10 an
offer or proposition would require an awareness of elf, of he exis-
tence of 4 person with a will or willingness to agree, and this is
beyond the powers of most of them. Agreement s often signified
by repeating the queston.

Ego weakness can be manifested s inabily 0 look another in
the eye, and autistc children are famous for their "sidelong
glances.” Tammy Garret is “afraid of people’s eyes. She i afraid
she will fall into someone’s eyes.

Lack of ego integration s seen als0 in the autistic’ inabilty
0 use personal pronouns correctly. In partcular, he cannor under-
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form the action . . . 50 that he s morally handicapped.”

Just a o before, seventeen-year old Kendall Merriweather
ad looked down the harre of 3 gun and surendered hisrdio 0
robbers. The sccond time, two weeks before st Christmas, he
sid o,

Meriweather died seconds later, shot onc, then & sccond
time in the back with a 357 Magnum—in broad daylight on s
busy steet. His Killer and an accomplice, Meriweather' fellow
sudents ai the Frank . Ballou High School in Southeast

[Washington], were aresied a half-hour Tate, lstning (0 their
new radio a 4 friends apariment. ... The “boom bor” killrs
were convited yeserday afte 3 two-week i, . .  Jaell

. Alen,seventeen, and Rodney Prophet, seventen, were found

ity offst-degres felony murder and armed robbery. . . Ator

neys for Prophet, who had argued that he was “borderine men-
ly retarded .. appeard disrught by the outcome.

Six black adolescents, seventeen o twenty-one years old, rob
and beat a forty-cigh-year old black woman: two of them then hold
er legs apart while another kills her by shoving a pole up her
rectum. At the trial one of the six defendents convicted of firs-
degree murder complains a the severity of the senience. saying.
only beat and kicked the lady.

A “wollpack” of eight black and Hispanic fourten-year-olds
attacks a young female bank executive jogging at night in New
York's Central Park. According t0 the press account, “The woman
was kicked and beaten with fists, hit with a pipe, siruck i the face
with a brick, bound and gaged, and raped several times.” Although
surviving the rape and a skull ractured in two places, she was left
with serious, and probably permanent, brain damage.”

Violence takes new and bizarre forms.

While driving his car to work, a man is 5o incensed at another's
cutting in front of him that he screams with rage and slams his fist
through the windshield. The reaction of another driver in the same
circumstances is o cut off the other car (a small Volkswagen), get
out, reach down, and overtur it on the highway shoukder

A young woman of twenty-five severely bies  policeman who
has given her a parking ticket.
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Inceasing Violence and Crine in America m

Athirty-one-year-old New York woman tums seventy-five frus-
rated ailine passengers into a screaming mob, then knees a cop in
the groin when he tries (0 estain her. The tigger? A four hour delay
in  light to Newark—a fight that is not even hers.
Inexplicableattacks of rage happen to the most normal peopl:

Jim Kelte is ot & violent man. He works hrd at his sccountants
job, loves his wife and infan son, and generally has a soft
answer” a the prover calls i, fo all who come his way. Al the
moment, however, he is using grevous words oudl

New York department store, where a lile lastc ani
device, erroncously Ieft on is merchandis, has just trigered an
sl that sersams “Thie” st the top of s electronic lungs.

‘Swinging the shopping bag, Kelie slams it a th feet of an
approaching sccurity guand. .. “Pick it p!” e scrams. “You
want t0 e what' inside, you pick it p!™

“The guand glowers, His own blood prssure beginning 10
rise. . "l was the thin ime ina weck thy'd done that o me,
Kelle fumes. ... “An hour or two laer, afer we o home, |
stated fecing embamased. 1 et d acted Fke  child, but 2t the
time, i was the oly way (0 vent my frusration.”

“There scem 0 be 1o "soft answers” lef in wban America.
Weath i he name of the game and,incressingy,those who dwell
in metropoitan pressre cookers from New York o Los Angeles
are playing it with perilous ntensity.

The crime age is going down. In Califomia a ten-yearold
baby-siter strangles the child she s caring for. In Texas & ten-year-
old boy is convicted of stabbing and beating a 101-year-old woman.
‘Adolescents, and even children, are committng crimes of sexual
violence of which in the past they were hardly physicaly capble.

A thirteen-yearld boy weighing 100 pounds pulls a kife on a
wenty-two-yearold woman in downtown Seatle, pushes her nto
the walkway of an auto dealership, and rapes her. Laer he tells
the judge he's somy but he docsn'tknow what fr.

A twelve-year-old Auburn boy tes his former baby-ster,
thiny-two-yearold mildly recanded woman, o 8 schoolyard fence,
ums her with matches, and sexually assaolt her

‘Mounlake plice warn the community that usexualpreator
been rleased from  juvrile insttution ino their midst.
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“The Regerator Mother” 9

“The uct that parents canbe sick cmotionally without being aware
of it nd can have their pathological symptoms broughi o lght
in the seting of parenthood with such ragic effecs on the child
is shocking and challenging . .. he negative mother docs not
ruly want her chid. She has lile capacky 10 devote herel 1o
i, and his fat comes o lght vy ealyin the way sh handles
th fnfant. Her motheringis a duty and ofen produces  negative
response i e baby, who i made uneasy by s ministrations

It seems 1 me thatthe mother of the child who develops auisic
ehavior is an exreme cas of this negative woman, and unforts-
nately the infant isthe firt (0 sene her unconscious hostly.*

A 1949 article about autstic children opined that the ego,
which serves to defend the individual against extemal stimi, must
itself be developed in an onlerly fashion. This is the task of the
mother, who can err in two ways. Either she fals (0 give the child
suffcientstimulus, leading (0 “delayed and possibly ll-too-delayed
ego formation.” Or, and this is almost worse, she overstimulates—
causing a *substitte” ego 10 be hastly erected. But this “premature
g0 organization” provides only a “weak profective barrier against

and then breaks down—meanwhile having inhibited the
formation of a mature ego organization. “Parents and others cor-
cemed with the welfare ofthese children would have to potect these.
ehildren thoroughiy from intensive stimulation unt] such time as the
ehild’s e might be able o take over thisfunction without srain. ™

“This analysis may well have been based on the psychoanalyst’s
corect observation that autistic children are often hypersensitive to
sensory impressions.

Another group of researchers held that defective ego develop-
‘ment i the first five years of life result in a libidinal (id-derived)
surge threatening the ego structure. “In a desperate attempt (o main-
tain a hold on ealiy the child reates o itsless hreatening aspects:
Objects and parts, rather than 10 its more dangerous aspects: persons
and wholes. Then the mental function of symblization fais o
develop.™

Autistic ehildren do indeed relate o bits and pieces of their
environment and have difficulty with symbolization, but why “libid-
inal™ In any case, this daring conjecture was criticized on the
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‘might have seemed inordinate inhibition. Inany case, these observa-
tions led to his “refrigerator mother” theory of autism—*the emo-
ionsl refrigeration which the children experience from such parents
cannot but be a highly pathogenic element in the patients” early per-
Sonalty development.” When exposed to “prolonged affective
deprivation,” hildren display antisocialand psychopathic behavior:

s ifficult 0 escape the conclusion that this cmotioal conigu-
ation n the home plays a dynamic role in th genesis o autism.

“The finding that autism affects males four or five times s often
s females added fuel 10 the generalassault on the American mother
Who, as i were, could rearher daughters successfully but ot er sons.

‘But Kanner was an observant clinician, and he soon started
hedging his theory, writing as early as 1944 hat these children often
show symptoms “from the beginning of life,” making it hard to
blame the parents” rearing practces.” And why did autistc children
often have normal brothers and sisters? Finall, some parents with
frigid personalites reared normal children who, “far from withdraw-
ing autistcally, responded with restless aggressiveness. 1t s not
easy 1o account for this difference of reaction.”™

In 1954 he raised the possibliy of a biological abnormality in
the children, causing an autistic eaction 0 the “efrigerator mother.™
In 1955 he noted that about ten percent of parents did ot fit the
Stereotype.” And in 1971 he admitied that the whole theory of the

nefigerator” or “psychotoxic” mother had been a blunder.”

In the meantime, however, others had taken it up. This was
the era of Freud's dominance of the reatment of mental ilness. To
psychoanalysts mesmerized by the dynamics of ego, superego, and
id, autism presented a rich feld for speculation.

“They usually selected one aspes of the autstc child's behavior
and on i erected an ideological sructure reflcting Freud's tripartte
theory.

“The poor cgo development of autisic children, in particular,
opened almost limitlss vistas. It was usualy taken os the initial
cause of the condition and was, of course, blamed on the mother

A generation of American moms was accused of subcon-
sciously hating their chidren and thus undermining their egos:
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The Rergerator Mother

asked why he couldn do what he wished, he would answer:

“1 simply coukdn'. drive. Even the ltlest things make me
o0 anxious, too panicked. Unmistakably, unguestionably. i |
ried 0 drve, | would just certainly [l apart ™

“The Refrigerator Mother”

Frustrated by their inabilty 10 help, or even to explain autism (no
cure has ever been found), psychiatrists and psychoanalysts con-
cluded that the parents, especially the mother, were 1o blame for
the child's alienation, self-absorption, cgo weakness, and anity.
Kanner'sdiscovery masked the sart of an orgy of speculation which
has not quite run ts course even today.

Kanner himself was ut st inflenced by prevailing theorics
of psychoanalysis and took the lead, writing in 1944 tha the parents
of autistis are rarely “warmhearted.”

For the most pat the parens, grandparents and collatrals are per-
sons srongly preoceupied with abstractons of u scintic., fer-
ary.orstsic natur und ae imited in genuine ineret in people.
Even some of the happies mariages are athr cold and formal
alfuirs. The question rises whether o o what extent this fac has
contributed t the condiion of the children.®

Ina 1049 articl he deseribed a family'svisit 0 the psychiatis

As they come up the s, the child tals forloraly bekind the
mother, who docs ot bother 10 look back. The mother accepts
the nvitaton 0 sit down inthe waiing room, while the childsits,
sands, or wanders sbout 1 4 disance. Nether makes @ move
toward the other. Late, in the office, when the mather s asked
under some pretet o ake the chikdfnher lap. she usualy docs
s0ina dutiul, stited manner, holding the <hild upright and using
Her aems solly for the mechanical purpose of maintaining him
in his posion. 1 saw only one moher of an autstic hild who
proceeded toembraceHim warly and brng hs fuce cose (0 s *

Kanner's views may have been influenced by the public he was
dealing with. His early patients were fom the upper and upper-middle
clusses of Baltimore, Maryland, who are resrained in ther display
of emotion. To a compassionate East European Jew thei reticence
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1w lving in 8 world of dydreaming and fer evolving about
myself 1 had no care about human feclingsor other people. | was.
alsid of everything! 1 was terified 0 20 in the wat swimming.
and of loud noises: in the dark | had severe repetiive nightmares
and occasionally hearing clectunic noises with nightmares. |
would wake up s terfied and disorented | waset able 0 find
my way outofthe room for  few minuts. I et ike | was being
dragged 10 Hell. | was afaid of simple things suchas going into
the shower, geting my s clipped. soap in my eyes, rides in
the camival . 1 was horified the fist time | saw my own
blood—cut. | aso was very hard 10 assure or convice and aways

needed reassurance and sl do todsy. | don't or dd trstany-
body but myself—that sill s 3 problem today. And 1 was and
Sl am very insecure . . . and was very nervous about every-

hing, and feared people and social sty grealy

Jerry Goldsmith exhibited “profound feclings of inadequacy”
and pervasive anxiety when interviewed at age twenty-two:

His childhood experiences could be summarized as conssting of
w0 predominant experienial states: confusion and teror. The
recurent heme that ran through al of Jerry's ecolletions was
hat of fvingina fightenng world presnting painful smuli that
could not be masteed . .. everything was unpredicable and
Siange .. Dogs were remembered a5 eerie and erifying. As s
child, h believed tha they were somehow humanoid (snce they.
moved of their own voliion, eic.), yet they were not eally
uman, a puzzle that mystificd him . . He was also frightened
of other children, fearing that they might hut him n some way.
He could never predict or understand theis behavior. Elementry
school was remembered 35 a horrifying experience. The class-
room was total confusion, and he always fet he would “g0 10
pieces.™

Leonard, a moderately severe autstic occupied in a menial and
highly structured job, responded 1o his father's request that he move:
up a litle in life:

“1 can imagine myself doing it my mind wanders in the i, and
1 can imagine doing it—getling a job. driving a car. But i wil
be quite some time. You know: st year 1 had dreams of going
o anothr city, but nothing like tht s possible for me.” When
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“They protetd in vain that thei aitud resued rom e
' linco e than causing 1. AS e moer sald, 11 1 very
had 0 keep uyin to make a elatioship with a chid who dossrt
Know you ext™

"Iy coud never ke, clar o pychlarists tat alofoes,
an even oecasional sy, owar a mutistcchild were the na-
sl outcome of hving o spend twety-four hoursa day, 365 ays
year, vilh an odividual who was oaly umsponslve, probably
menaly defctiv, posibly incontinen, ofen hypeseiive, and
even vicknty aggresive

When ssked how these supposedly inadequate pares could
ise olher childen successfuly, prychiarsts poinid. o, A
mother,biogentialy identicl for sl her children, may nevethe
e peychogenctically iff widely from one chik o sathr™
I normal anguage: sh rats iferentchilden diferently causing
om0 be normal and othersto be autistc. (1]

The major argument dvanced by Betelheim and thers 0 sup-
port their “emotonal” thesis (and sl advanced today!) was that
Pychoteray helps in the reatment of auim. If sychotberapy
couldcure, hey claimed,th cavse ous b pychologial o “eno-
tonal” But Kanner clsputd this, saing that the chilren who
receive the most ntensive peychini care show poorr ecords of
tecovery than those provided e or 1o professional reament,
Wil those who have recovered suffiently 0 g0 o schol “ar
childen who have no hd ayting ht s rgarie 3 gond eycho-
theray or as psychotherapy at al."

"This remains tue today. The millons of hours of pychiarc
and pychosnalytie counsein of sutsis and thie parnts during
ihe e severl decades have produced e o no benet. A small
proporion of auisis scem to mprove marginlly with ge, bt
i 8 du 10 the el healing capacity of e developing nervous
system.* Auiscscansometmesbetined bt cannot be cure.

“Th “reigertor mother” o “psychogenctic” hery of autism,
and the turmoil it sngendered, these “decades of prychotoxic
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W both thought we loved each other before we went there, but
e tht things have never been the same—even though i vas
iftcen years ago . . . But 1 never accepied Betelheim. No.
Nobody ever loved anything or anybody like 1 love ths Kid. |
‘would gldly, o & moment’ noic, give my lf for the s

improvement in him-—1 mean that, I'm doing it every day.*

Paychiatrists and psychoanalyst crticized in the gravst terms
the inexplicable unwillingness of mothers 0 be treated or their sup-
posed sexual frustrations and blockages so s to cure their hild of
autism

They rejct treatment for themselves; and when i is possbe to
Hink them actively (0 the therapeutic proces, heir pariipaton
ermains one of conirbuton (0 the childs reament rather than
any involvement in thei own personal difficulis. They see the
problem outside of themselves; they ar victims of, rather han
contibutors o, the misforune tha has befalenthem . Although
itis repored that they fel esponsibe for their child'siness, that
they had scrtnized their own backsround and theihandling of
the cild,thre is o indication that they reveled th Kind of per-
sons they themselves were, the Kind of emotional and sexval
adjustment thy themselves had made.

Bettelhein’s thesis had, in fact, been demolished even before
it appeared—by Bemard Rimland's 1964 infantile Auism—the Syn-
drome and Is Implications for a Neural Theory of Behavior. Rimland
went through the arguments or the psychoanalytic theory of causa-
tion and picked them apart one by one. There was no evidence that
even severe matermal rejection of 4 child, or maternal deprivation,
‘could cause asyndrome as severe as autism. Children can withstand
very severe treatment and still come out normal. Kanner's data
never suggested deprivation or ejection. AL worst, the mothers per-
formed like “overconscientious gasoline-station atendants

The child’s withdrawal and other phenomena of autism must
e seen a5 sympioms of an underlying condition rather than as part
of the casal process

In any case, as Rimland noted, parents often seemed a litle
ool o the psychiatrists suggestions because they sensed he was
blaming them for ther child's condition
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The Refisertor Mother” "

reganling sex, rape, and llgiimacy). The sensuous pleasures
associated withinfant care, which mothers usualy revel n et
statements in ther accounts of the baby’s et year, ae her for
bidden . .. Allhough o deep analysis of this mother’s sexusl
conflc was made, the rature of the conflc, even in s more
supericial aspecs, i so sgnifcant that conclusions regarding s
bearing on the rejection of motherhood ar inescapable.”

OF al the fault-finders and critics of the American mother the
most pertinacious by far was Bruno Bettelheim, who had spent sev-
eral years in an Austrian concentration camp (which he called the
“tuening point” in his fe) and later inerpreted the parent-autistic-
child relationship in terms of camp-guards and inmates. His book.
The Empry Fortess, which appeared in 1967, remained influential
for a decade or more and delayed u correct understanding of autism
for the same length of time. Assuming  priori that the parents were
guilty, he laid down the rle in his Orthogenic School at the Univer-
ity of Chicago that “the patien is always right.” By extension the
parent was always wrong. Een the staf of the Orthogenic School
was wrong in any conflct with an autistic child—who was scen as
willing himself to be sick in revenge for lack of attention from his
parents* Thus, if the child was beating on a chair with a sick, the
interpretation was: “He's symbolically punishing his mother for
rejecting him.”

But, as one such mother pointed out with at least equal plausi-
bilit, “Billy could justas well be punishing you for taking him avay
from his beloved mother for this silly therapy hout ™ Other parents
have described sinsla experiences:

I asisance was offred, it was on the busis of  correction of
causative and contrbuting factors in the parenisfr; then and if
ihis were acceptd, treatment of the chik followed. The parents
went from being hosages of the child (o hosages of th systnn.

“This atitade among professonals has not died out compleely
11978) in dealing with th amilies of utistic hikden. Unforu-
el we s i esurfacing in sl commnities here the only
piychiatist i town is “king,” his word i aw, and you had beter
Hope he i ot an admirer of Bettlheim.*

“They never were interesed in eallysecin th child, butthey had
my husbard and I come in forever—rally doing the rick on us.
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‘round that it “begs the question as (o what leads 1o the original
lego] defect and what s its nature.”

A penctraing obscrvation, but the author's own proposal was
hardly an improvement

“This write would ke 0 ostlate that, a5 we move i ou spectrum
of schizoid phenomena toward the more virlent and mosbid
extrme, sutsm increases and that st one point of louding it
becomes theprimary defect. The writer would place the patholog-
icallocus of this maniesttion s he levl of the mysterous rans
Jation of“organic” erceptions (the result of “mechanical” smuli
from the inner and outr physical words) into meaningful and
itegrated psyehic experiences. ... (711"

Psychoanalysts could sometimes make comect observations—
such as that autism is associated with ego weakness and the need
10 protect it—but these were then inundated by a flood of hypotheses.
about psychological causes:

g0 safet is achieved by an active and automatic patten o self-
inbibition and witdraval which ases an autistic barer betwesn
himsef and others, designed 1o conceal his vulnerailty and
resulling in the charateistic psychologica isolaion. By with-
drawing from emotionalcontact with oshers, the patent ot oly
achieves g0 sfety butalso succeeds in frustating the atempis
of athers 10 relae themselves o him and o etalaes in s measure
by sabotagin the effeciveness of the “influencing” pressures
which he resenis, His cgo safety and his retalision—both
accomplished by the patern of withdrawal —are purchased, how-
exer, at the price of emotional frustaton, loneliness, and the
negation o futher g0 growth ... etc. etc*

Why, in any case, was the American mom so inattentive or
uninterested in her son? What induced her (o block his ego develop-
ment inthis systematic way? J. Louise Despert, professor of clincal
pychiatey at Comell University Medical College, presented a case.
in which the mother supposedly rjected her son through idenifying
him with an incident of atempted rape by her cousin when she was
four years old. Thus the boy was

nvolved in a conflct which made sex powerfully tabooed and
chidbinh in a sense illegitimate (ell the involved.fantasy
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a prosperous engineer had displayed marked autsic featurs from
the earlest age. Even before his third birthday “he was unusually
placid, his face was expressionless, and his voice monotonous.”
After that he developed many typical autisic feaures, including
series of obsessions: people’s hai,the plumbing in the house, a fear
of dogs. He rocked repetitvely as a child and to this day suffers
from enuresis and encoprsis. In adolescence his withdrawn and
even prim young man started 4 series of impulsive attacks on
women. At sixteen “he had become ‘girl mad" and had attempied
to strangle a gir . . . later telling his headmaster that he had com-
pletely lost control of himself.” “At eighteen he dropped a firewark
into a girls car and then stabbed her in the wrist with a screw-
driver . .. Eight months laer he jumped on the back of a girl in
‘a park, and said this was because of the way she was dressed.” “He
explained another attempt (0 stab a girl in the following terms: ‘1
thought she was indecenly dressed—she was wearing shorls."”

Committed 10 a mental hospital at age twenty-nine with the
diagnosis of *more able autistic adult” he remains there o this day.
Recently “he became increasingly preoccupied with women and, for
the frst time ever, started 1o keep a collection of pictures of naked
women, which he carried openly.. .. This ... soon led to
behavior problems: he showed frank sexual interest in o female
teacher and got s close to her as possible at every opportunity,
sometimes following her about inappropriately. . . . Recently 1
preoccupation with witcheraft and cutting up babies was elicted
He said he would like o poison or shoot actresses, and admitted
that were he married, his wife would be atrik; thoughts of viokence.
10 actresss occurred on most days, he claimed, but could be dispelled
by tuing his attention to thoughts of gear levers and steering col-
umns. His attitude toward women varies in this manner from con-
‘com with them as adored sexual objects, tother being potental vic-
ims of homicidal violence.”

The authors conclude: “This association between Asperger's
‘Syndrome and violent behavior is more common than has been
recognized.”
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Criminal Behavior and Minimal Brain Damage:
Conduct Disorder
“The Journal of the American Medical Assocition observed in 1988,
“Adults with a history of attention-deficit hyperact
‘appear (o be overrepresented in the ranks of felons.”
Probably the most common neurologic feature encountered
‘among violent criminals s hyperactivity. Whatever the study, a large
majority of the subjects will have been hyperactive in childhood:

R o tweny-thres-yearod uncemployed mechanic, had a history
of truancy and hyperacivity s a child. He el shool at hirteen
and had been jiled sevral times sine for assault and drunken
driving. One night, several months before referml, his wife
notced that he “went into 3 blank stae”; he proceeded (o beat
er severely with o metal candlestick causing lacerations and
unconsciousness. Several weeks laer, afte drinking five or six
cans of beer, he became engaged in an altercation and, grabbing
 hunting rifle away from a close friend, shot him 10 death. Two.
weeks thereaftr, out o il on bond, e e s two-y
dsughier from the window of 4 movng car afer sh
back.”

Hyperactiviy often declines in late adolescence, being “replaced
by aggressiveness and hairigger temper, with the ndividual show-
ing destructive impulsive behavior.”

‘Another common feature of the violent criminal is a short atten-
tion span.*

Dyslexia and other learning disabilities are found very fre-
quently in all surveys of prison inmates.

‘Various studies have shown that almost ninety pescent of delin-
quents have disabilies in rading and other school subjecs: dysexia,
dysgraphia (extremely poor handwriting), dyscalculia (inabilty to
perform basic mathemaical calculations), poor speling, defective
sequential memory (cannot remember the order of the lttrs of the
alphabet, etc.” Dorothy Lewis wites, “Reading disabilities abound
inthe delinguent population. This is one of the few facts about delin-
quents for which there is consensus in the lterture. The research
0 dat indicates that the majority of juvenile delinquents are t least

15
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two years, and perhaps as much as ive o seven years, below grade
expectancy in reading achievement.”™ Whereas four percent of the
population as & whole suffers from reading retardation, Ruter and
his colleagues found in 1970 that fully one-third of children with
conduct disorders were reading-disabled. *

“These learning disablities contribute 0 a high level of ilicr-
acy, or parial lteracy, among the prison population. A 1976 study
by the Virginia State Department of Bducation found that half of
the incarcerated juvenile delinguents in that sate read two or three:
years below acceptable reading levels, while one third were three
or mre grades below the accepiable level.*

In 1986 Virginia institted a policy denying parole to any pris-
oner who could not read or write, aiming to combat the illteracy
which prevens released convietsfrom reading want ads, fling out
job applications, and holding jobs."

A 1988 pillt study by the Brooklyn Family Court found that
forty percent of the juveniles appearing before that court had learn-
e disabilites; the majority were aged seven o seventeen, had
fuiled in school or dropped out, and then engaged in various kinds
of criminal behavior, from robbery and drug dealing to murder.

In 1984 Emest . Bryant and coworkers examined the elation-
ship between “neuropsychological functioning, learing disabiliy,
and violent behavior” in 110, prisoners incarcerated for violent

“The resuls support the contention ha vilentcrimina offenders
ave serious neuropsychological deficits. O four of th (leam-
ingl sales (Wiing. Reading, Aithmetic, and [nelectal Proc-
esse) the mean s scoes f the vioent group were within the
pathologicl ange.

"The violen group demonstrated impaied performance on
tasks equitng complex ntegraton ofnformaton fom he visual
fand] auditory .. processing systems ... the abiliy o creat,
plan, organize, and exceute gouldirected behaviors, and sus.
tained atention and concentration.

Paychiatrists and sacial workers usually explain the atraction

of this group (o the criminal lfe by their unsuitability for a normal
existence, their inablity (o compete with their peers. As the AMA.
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Joural opines: “The strss of trying to fit into a society that s intol-
erant of them s said o cause many (o be very sad or depressed
aduls.™

“This surely is an important factor: high-school graduates with
second- or third-grade reading skils are hardly equipped 10 handle
the challenges of lat twentieth-century industial society. And they
sense their own inadequacy and inability 1o compete. But, as we
have frequently noted, the cause-and-effect elationship should not
be tumed upside-down. The ultimate causal factor—the one which
society has the power (o eliminate or mitigate—is the preexisting
neurologic disabiliy.

Furthermor, these individuals often scem malevolent as well,
enjoying inficting pain on others or at last oblivious 10 it (“no con-
cem for the feelings, wishes, and wellbeing of others, as shown
by callous behavior”).

“They feel “diferent” from thers, hence outlaws, and admire
the outla type. This may well predispose them to the crimina lf.
Many resemble the six-year old with minimal brain damage
described by his mother a5

obsessd withthe bad s on TV etc. He s very upset that the bad
s avays ose. He tinks theyIook beter, have betier musca-
e, et.. ad cans uderstand why they ahways lose. He doest
hink things shoukd be back and whie. He was 0 obsessed by tis
that the schoo caled us in nce, worryin that he was aking the
side ofthe bud guys awaysin school. So they allowed hin 1o con-
st his v wortd, and he did it withthe bad guys headguarers
nthe center. And then he began 10 taper of.

The six-yearold's partialty for the bad guys on television
becomes admiraton for the neighborhood pimp, drug-runner, or
gunman ten years later

Paychiairy has names for the intermediate stages between min-
mal brin damage and criryinal behavior, We have already encoun-
tered “oppositional disorder” as u subvariety of minimal brain dam-
age. When carried (0 an extreme of aggressiveness, this, in tum,
becomes “conduct disorder”—"a persisent pattern of conduct in
‘which the basic rights of others and major appropriate social norms
are violaied.






EPUB/images/img_0203.png
s The Sociopatic Persoaliy and Vioens Crime

Whik in custody for barglary, th cightcen-yearold devised 3
detiled plan 1o abduct, molest, and photograph elemenary
school children. He was feed becsuse he had served his e for
the borglary and offiias beieved he could not be legally con-
mitted s mentally il

Eventuallystat officials ot an order 0 have Him commited
o Western Stae Hospial fo evalation, where he remains while
the siate decides what 0 do with i,

“These icidents all happened wilhin the pist year”

Barry vas sent 10 Echo Glen two years ago—a sullen chid, a
murderer, and rapist.

By readily admitied staking and siangling the six-year-
old girl who lived down the stee in his Esser Washington
hometown. I fat,sine he came to Echo Glen he has sdmited
o all sorts of sex offenses involving cleven other victims—
cousing, brthers, andssters —stating when he was aboutsix.*

In the borough of Queens, New York ity a twelve-yearold
faces twenty-seven charges, including firs-degree rape, robbery.
ageravated assault, and grand larceny in a seies of crimes comitted
with another twelve-year-old and an adul, In 1985 youths aged fif-
teen and younger comiited 381 murders and non-negligent man-
slaughiers, 18,021 aggravated assaults, 13,899 robberics, and 2645
rapes. Children twelve years old and younger committed 21 Killings,
436 rapes, and 3545 aggravated assaults

“The contrast between then and now was emphasized n a 1987
report on school discipline by the New Jersey Human Rights Com-
missioner. In the 19405 the most frequent school problems were:
talking, chewing gum, making noise, running in the hals, getting
outof turn n lne, wearing improper clothing, and not puting paper
in wastebaskets. In the 1980 they were: drug and alcobol abuse,
Fape, robbery, assault, burglary, arson, bombings, murdes, dbsen-
tecism, vandalism, extortion, gang warfare, abortion, and venereal
discase.

Evidence indicates that many, perhaps most, of these crimes and
offenses are being commitied by neurologic defectives—icc., the
hyperactive generation, now giving vent to s drives and compul-
sions and begetting a new generation which is probably even more
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defective. The post-encephalit syndrome, and ultimately the child-
hood vaccination programs, must bear a share of the responsibility
for this new “public health problem.”™

Criminal Behavior in the Post-Encephalitic Population
“The istoricl econd supports the view that persons withthe pos-
encephali syndrome graviate tovand vilence and crime.

In the 19208 and 19305 such bxhavior had often been noted
in individuals ecovering from encephalis—who were called
“apaches.” The typial outcome was described as: “good" boys
made "bad and "bad” boys made worse " “This encephalitis
may produce an inellectal, tormented, and eruel monser out of
gente i or boy.” A child of previouly responsibe chrscter may
e s0 transformed s 0 seem  different person . .. crel,destuc-
v, abusiv, indecent ™

There was. argument over whether encephlis acrually
chunged the individual'scharacteror merely inensiied prexising
nis. L.A. Lurie wrote in 1947

Acconding to some. the encephalis merly brings out character
defects and abaormal personality s that were aleady present
ut had been dormant. According 0 others—and we agre with
them—encephalts does mot necessarly accenuate th premor.
bid personality. . . . The tagic featureof encephait is personal-
 change, not personaliy exaggeration.*

A different spiritual being was occupying the familiar physical
form. Sometimes it almost seemed (0 resemble demonic possession

Two years afer an atack of encephalis, a boy, agd ine, had
50 changed in personalty 35 1o be barly recognizable (© his
mother as her own child. He had "bout of miscrable weeping,
folowed by uproarious aughier, singing, and whisting. He vas
crul to his brothers and sistes and to his playmates” - . - nd
developedthe hubits of icking animals i the stet,scaling, and
“ying cleverly™

GM. was  nonwal, well-behaved hild unil Yanuary 1920, when
e had a febrile illess of sbout ten days" duraton. He was aged
eight yeurs a the time. .. Wihin a few weeks of this lness
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The Socipathic Personalty and Violen Crime

e child scemed to b a bit restess and bl He quarreled a
et deal with his baby brothr and seemed (0 grow angry more
radily than usual ... Late in the spring of 1920 his rages
became mare frequent, and he displayed 4 tendency (o mistreat
othe children when he was angry . . he soon became a danger
i the home. On one accasion he was found preparing 0 st his
buby brodher with a carving knife, and on another he inficted a
small cut on is mother's throat with piece of las. Fnally the
child atempted 10 set fir 10 the house.and the arents brought i

10 the hospital. .. The child'sintelligence was appareily quite
ormal i sllwance were made for bisdifficulyinconcentation.”

MLE., 4 whit girl aged foureen, was refeed bcause s pr-
sented 2 severe behavior problem boih at home 3nd in school,
Latelyshe had had e outburts of rae, during one of which
she attempted 1o choke her mrther and her aunt. According to the
istory the i Had had severe emper outburss since he age of
four year. Very ofen she would beat hr head inst the wall
or flor if rustrated. She had alays been crue to children and
especlly o animals. She was an inveteate ir. ... During one
Of hr temper outburststhe i attacked one o the workers and

ed 10 kil hes. Her conduct during the temper outbursts was
extremely vioken

Earl D, Bond and Kenneth E. Appel wote in 1931

Twenty-one boyshad records oughly a follows: They were good,
obedicnt, well-behaved, bright childen, ithr lvely or shy up
o cerin age, which vared from hre years and  hlf o cleven
years, and was usualy about six years.

“Then, “all o  sudden,” often aferan tack called “the lu,”
or sometines afer a head injury appeared such symptoms as
crosing of the cyes or sceing double, paraysis oflgs, headache
and nausc, outpouring of saliva, distrbed breahing, o weting
the bed.

Following the first physical symptoms, immedisely or after
lapse of yeas,came changes in behavior. The boys became dis-
bedient, unmanageabl, estes;thy €0t nto many ighs; they
ol rides on i and in sutomabiles. e e fellow of seven
cured imself up i th spare tres of cars which he hoped were
bound for & long run. One smused Himself by leting the si out
of the tires of parked cars. Al lost thei fear of punishment or
other consequences of ther conduct; but curiously, they ofien
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manifesed other most unusual and foolish fears. One boy who
was brave enough o scal ideson freght-rains and dey a police-
man, was afaid of “the Ghast” at ighi—sometimes he called it
“the Holy Ghost.™ Another, wiling o fiht much rger boys, vas
afsidof imaginarypirstes and Indians and iants. Others hiad fre-
quent nightmares which woke them screaming. They Tied and
sole and often were caught. They stole canares, kiddy-cars,
money; watches,toys, ils, the Book of Knowledge, spectaces.
Howerpots, and Vicrola records. They charactriiclly gave
away whal they sile.”

These children were often of normal or nearnormal intelli-
gence—*moral rather than mental imbeciles.™

Many of them embarked on a life of crime. Post-cncephalitc
patients appeared repeatedly in the criminal courts for criminal or
antisocial behavior—such offenses as stealing, cruelty, sexual
assaults, and murder.”

Often their criminal behavior seemed provoked by an overpow-
ering impulse—a manifestation of the “explosive diathesis.” They
were “indifferent o punishment.” And although sometimes con-
rte, they repeated the offenses over and over again. "

“The “explosive diathesis" has reappeared i ur days under the
name of “episodic dyscontrol syndrome” and is discussed further
below

Inthe 19205 and 19305 these post-encephalitcs were an almost
invisble minrity, their depredations being known only to medical
and legal specialists. Today they probably consitue the majority of
offenders in all categoris of violent crime.

Criminal Behavior and Autism: Asperger's Syndrome
“The autistis, despie a tendency (0 impulsive violence, have lile
apportuity, sinc, by defniton,they spend thir days i ns
I out on the sret, they are probably not
the data are skewed. But one would expect
of Asperer’s Syndrome to manifest aggressive proclivites, as in
the following case from England.

Rescarchers there in 1985 reporied on a link between
Asperger's Syndrome and violence.  The forty-four-year-old son of
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Introduction:
“The Most Immunized Child in History!™

‘The twentieth century is the age of vaccination. Edvward Jenner's
1798 discovery that cowpox inoculation preventslater infection wi
smallpox was the start of a new science. Now called “immunology,”
it has been adormed by such historic names as Lous Pasteur, Robert
Koch, Emil von Behring, Jonas Salk, Albert Sabin, and many
others less prominent

After cowpox came vaceines against rabies (I885), typhoid
(1911, tuberculosis (1921), diphtheria (1925), tetanus (1925), yel-
low fever (1937), influenza (1943), poliomyelis (1954 and 1956).
and others.

Most have been beneficial, especially those against the great
epidemic discases which once ravaged Africa, Asia, and Latin
America—bubanic plague, yellow fever, cholera, typhus, and
poliomyelits. In the ineteenth century no European or American
ould visit the African or Asian continents without risking  poten-
tialy fatal ilinss. Briish, French, and Portuguese diplomats and
colonial administrators perished n large numbers

Even today, travel or business in most pars of the Third World
would be impossible without vaccines.

‘These triumphs of immunology are undisputed, and no crti-
cism is made of them in the following pages. Toberculosis, for
instance, even in the carly twentieth century, carred off thousands,
every year; today deaths from this discase have been sharply
reduced, thanks, in part (0 the vaccine.

According 1o the World Health Organization, the smallpos.
eradication campaign has completely rid the world of this once-
feared epidemic disease.

However, 45 50 often happens in human afairs, success led to
excess. After taming these ancestral scourges, physicians sought
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