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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 once-feared epidemic disease.

However, as so often happens in human affairs, success led to excess. After taming these ancestral scourges, physicians sought xnew 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 xiconvalescing 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 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 xiiiphysician 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.” This is a stupefying figure. If some foreign enemy had inflicted such damage on our xivcountry, 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 hydra-headed 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.

xv
Whoever doubts that so much evil could flow from the point of a hypodermic needle has only to read on.
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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; xvitheir 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.

[image: ]


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.




	*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).


	*New York: Harcourt Brace Jovanovich, 1985. Revised, 1991, Avery Publishing Group, Inc., Garden City Park, New York.


	*Third Edition, Revised, 1987. The second edition in 1968 dealt with these disorders in only 3½ pages. The first edition, 1952, did not mention them at all. “Disorders Usually First Evident in Infancy, Childhood, or Adolescence” are clearly mushrooming.


	*Encephalitis can arise in other ways: from trauma to the head, from a severe bum, or from an infectious disease, but these are comparatively rare occurrences.


	*See Appendix.
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I 
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 time, 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. . .3 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. 2They 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.”5 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


I 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 baby, 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.8

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 3where, 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:

4

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 1 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.11



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 under5stand the significance of “I.” The child does not refer to himself voluntarily in any way, does not call himself “I,” and does not point.13 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 ‘I’.”14

Ego weakness is also manifested by fear of taking initiative, lack of spontaneity, even in conversation.15


He would answer questions but never initiate speech. You couldn’t have a conversation with him.



“Sometimes I 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.”16 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 drain-spouts, 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.18





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:

6

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 I wasn’t able to find my way out of the room for a few minutes. It felt like I was being dragged to Hell. I 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.”21



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 7asked 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 I 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.23



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. I 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 8might 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.26



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.”29 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 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.32



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 10ground 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. . . . [??!]35



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 self-inhibition 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 11regarding 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.37



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-autistic-child 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.38 Thus, if the child was beating on a chair with a stick, the interpretation 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. 12We 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.42



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 14theorizing,” have been described as “a black mark in the history of medicine.”48 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 . . .49



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,” “neurologically 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 decades-long endeavor to treat serious mental illness psychiatrically; his words apply a fortiori to Bettelheim’s 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 neurologically.

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 16normal 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 17IQ 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.63

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.


I 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
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