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the Chicago Board of Health found less
than five such cases per month at the
same facility.

Abortion-caused maternal deaths have
declined as a result of legalized abor
tion. In California in 1967, there were
20 such deaths per 100,000 live births.
In 1971, after liberalization of the law,
there were only 2 abortion-caused ma
ternal deaths per 100,000 live births.
In New York City, only 4 maternal
deaths from abortion were reported in
1972 to 1973, while 22 had been reported
in 1970.

Although abortion has been a major
cause of maternal mortality, many wom
en, who in the past did not have the al
ternative of legal abortion, were actually
endangered because of their pregnancies.
Young teenage girls, women nearing
menopause, women who have had many
or problematic pregnancies, and women
with medical handicaps all are at risk
during pregnancy and childbirth. The
number of women who die from all of
these causes has also dropped since the
liberalization of abortion laws. The New
York City Department of Health reports
a 51-percent decline in maternal deaths
from 1969 to 1972, and in California, a
45 percent decline has been reported in
the 4 years following abortion reform.

The rate of infant mortality has also
decreased markedly. The New York City
Department of Health reports a drop of
approximately 20 percent in this figure
from 1969 to 1972.

The number of babies born out of wed
lock has dropped. In the first year of
new abortion laws in California and New
York, the out-of-wedlock birthrate de
clined 16 percent and 12 percent respec
tively, completely reversing the trend
of earlier years of ever-increasing num
bers of illegitimate births.

Fewer babies have been abandoned or
given up for adoption. In one New York
institution, there was a 56-percent de
cline in such cases the year following
abortion reform. And the number of
New York City children placed in foster
homes dropped 41 percent in 2 years
after the law was changed.

The Supreme Court decision has in
creased equality of opportunity between
the rich and the poor. It has long been
an alternative of those women who can
afford to travel to countries or States
or the. Nation's Capital in Washington,
D.C., for that matter-with less restric
tive laws. Legal abortion was thus avail
able to the wealthy although it was a
financial impossibility for the poor. The·
Supreme Court ruling has to a great ex
tent eliminated this discrimination based
on economic status.

Millions of tax dollars have been saved
by providing availability of abortion to
women on welfare. In 1971 in California,
the State medical welfare program paid
$17.9 million for abortions for women on
welfare. If none of those abortions had
been performed, the cost to taxpayers
would have been $59 million for health
care during pregnancy and immediately
after birth alone, beyond which would
have been the continuing payments for

the additional children on welfare rolls
that couId have run into hundreds of
millions of dollars.

From 1970 to 1972, the national fertil
ity rate for welfare mothers declined by
2.1 percent. In New York City, however,
where abortion reform had taken effect,
the fertility rate for welfare mothers de
clined more than three times as much.

I bring these statistics to the attention
of my colleagues because they are worthy
of careful consideration. The abortion
issue is a controversial and highly
charged one: I believe it is imperative
for us to be as fully p.ware of available
data as possible and to keep our minds
open to the moral, physiological, psycho
logical, and economic issues involved, in
that order. Only in this manner will we
be able to view the abor1:ion issue ration
ally and responsibly. As we debate what
is "right" and what is "wrong" we must
also be understanding and respectful
of opposing views earr:estly held by
others.

TROUBLED CHILDREN
Mr. MONDALE. Mr. President, the

April 8 issue of Newsweek contains an ex
cellent article entiled "Troubled Chil
dren: The Quest for Help."

According to the article:
By the most conservative estimate, at least

1.4 million chlldren under the age of 18 have
emotional problems of sulficient severity to
warrant urgent attention. As many as 10 mll
Ilon more reqUire psychiatric help of some
kind if they are ever to achieve the potential
that medical progress on other fronts had
made possible.

As chairman of the Subcommittee on
Children and Youth, and a member of
the Subcommittee on the Handicapped,
I have a deep concern for the many chil
dren who do not receive the services they
require.

Some of the witnesses who testified at
my subcommittee's hearings on "The
American Family: Trends and Pressures"
have pointed out the tremendous strain
faced by families with emotionally dis
turbed or otherwise handicapped chil
dren.

I commend Newsweek for calling at
tention to this problem and I ask unani
mous consent that a copy of the article
be printed in the RECORD.

There being no objection, the article
was ordered to be printed in the RECORD,
as follows:
TROUBLED CHILDREN: THE QUEST FOR HELP

(By Matt Clark)
The control of the often deadly diseases

of chlldhood Is the proudest achievement
of medical progress in this century. Thanks
to vaccines and antibiotiCS, the average Amer
ican chlld no longer must run a gauntlet
of physical threats such as the crippling ef
fects of polio, the heart damage of rheu
matic fever or diphtheria's death by slow
strangulation. Thanks to better nutrition,
today's children grow Inches taller and
pounds heavier than their forebears did. In
short, the American youngster has never had
better prospects for a long and healthy Hfe.

But for all that modern medicine has
done to protect and nourish the chlld's body,
surprisingly little has been done to assure

him of an equally healthy mind.' Despite all
the talk about America's child-centered soci
ety and all the best sellers purporting to tell
parents how to raise happy, well-adjusted
youngsters, the number of emotionally
troubled chlldren is appalllngly high.

By the most conservative estimate, at least
1.4 milllon chlldren under the age of 18
have emotional problems of suftlclent sever
ity to warrant urgent attention. As many
as 10 mUlion more require psychiatric help
of some kind if they are ever to achieve the
potential that medical progress on other
fronts has made possible. "If we used really
careful screening devices," says Dr. Joseph
D. Noshpltz, president of the American Acad
emy of Child Psychiatry, "we would probably
double and maybe treble the olficial statis
tics."

The hard core of these chlldren are thcse
who are autistic or schizophrenic. They are
helplessly Withdrawn from reality and exist
In an inner world that is seldom penetrated
by outsiders. More than 1 milllon other chll
dren are hyperkinetic. They turn both llving
rooms and classrooms into shambles by their
frenetic and uncontrollable physical activ
ity. Mlllions more troubled chlldren are
plagued by neurotic symptoms. They are
haunted by monster-ridden nightmares,
frightened of going to school, held in the
grip of strange compUlsive rituals or lost in
the loneliness of depression. Harder to pin
point but just as troubled are those who
simply don't function In SOCiety. They fall
In school, they run away, they fight, they
steal. Eventually, they fill reform schoois
and prisons.

Untll recently, childhood emotional dis
orders have been tragically neglected as a
national health problem of dramatic propor
tions. Because of his bizarre and often repel
lent behaVior, the emotionally disturbed
youngster has never made an appeallng
poster chlld for mothers' marches and annual
fund-raising drives. Whlle most of the na
tion's 17.6 mllllon physically handicapped
chlldren receive educational and medical
services through a variety of publlc and pri
vate channels, fewer than 1 mllllon of the
emotionally handicapped are receiving the
help they need. All too often, the disturbed
chlld has been expelled from publlc school
as unteachable, or shunted Into speCial classes
for retarded chlldren with brain damage. "We
are in the Year One in care and treatment of
these chlldren," declares Josh Greenfeld, a
46-year-Old writer whose 1972 book, "A Chlld
Called Noah," vividly described his own
agonizing search to find help for his autistic
son. "We are going to have to shock ourselves
into the fact that we are kllling these chil
dren as well as destroying the lives of the
famUles the kids are part of."

But within the past few years, parents llke
the Greenfelds have made some Important
gains in winning better care for their trou
bled chlldren through the legislators and the
courts. In one of the most far-reaching deci
sions of all, a District of Columbia Federal
jUdge ruled in 1972 that all handicapped
youngsters-Including the emotionally dis
turbed-are entitled to public education un
der the Fourteenth Amendment. Thanks to
the relentless lobbying of the NatlonalSoci
ety for Autistic Chlldren In·Albany,N.Y.
composed largely of parents-more than 30
states have passed laws prOViding special
education for autistlcs in the last four years.

One reason for the increasing recognition
of the needs of the troubled chlld is the
strong evidence that his ranks .are growing.
The number of chlldren receiving treatment
for emotional problems In institutions and
outpatient facUlties has risen nearly 60 per
cent In the last seven yearS-from 486,000 to
770,000. "The drift," says Noshpltz, "Is to-
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ward seeing more and more very disturbed
chUdren, youngsters who need residential
treatment." And psychiatrists in private prac
tice note slmllar trends. "There is now a
widening scope of patients with childhood
disturbances," says one veteran New York
psychoanalyst, "and it is not just because
more people are deciding to put their children
in therapy."

Freud, who preached that the root causes
of emotional disorders were to be found
iargely in a disturbed relationship. between
parent and child In eariy ilfe, is no longer
qUite so predominant an influence ..on chlld
care professionals. The more eclectic psy
chologists and psychiatrists hold that child
hood mental llls seem to arise from three
interwining Influences: predisposing physical
and hereditary factors, forces within the
famlly-including the Freudian traumas-
and stresses imposed by contemporary life.
"The fortunate child," says Ner Littner of
Chicago's Institute of Psychoanalysis, "Is the
one with good heredity and adequate care
provided by two parents who are able to rec
ognize and meet the child's needs in early
life, and a minlmum of chronic, overwhelm
ing stress situations as the child grows up,"

But now more than ever before, the triad
of forces seems to conspire against the emo
tional well-being of the American child.
First, there is a growing recognition that
chUdren born prematurely or as a result of
dimcult labor, those sutrering from com
pIlcations of measles and other viral infec
tions and those raised by parents who are
themselves victims of mental disorders run a
high risk of emotional disturbance. Boys. for
reasons perhaps attributable to hormonai
differences, are up to five times more vul
nerable than girls.

Second, today's mobile society has all but
abolished the extended famlly. Parents can
no longer count on grandparents, aunts and
uncles to act as authority figures in the rais
ing of their chlldren. "I'm personally con
vinced that no two parents can rear a chUd
entirely alone," says Dr. Sally Provence of
Yale's ChlId StUdy Center. "Yet young
parents have fewer supports for parenting
than ever before-it's either drag the kids
along or get a sitter," With the increasing
number of young women carving out careers
for themselves, some experts see a threat even
to the integrity of the nuclear famUy. "I'd
much rather see people not have children at
aU than leave Infants In a day-care center,"
says Dr. Lee Salk, chief chUd psychologist at
New York Hospital-Cornell Medical Center
and author of the best seller "What Every
Child Would Like His Parents to Know."

Third, in today's push-button society
chUdren tend to learn about the world
around them vicariously by television. "Many
of our chlldren and young people have been
everywhere by eye and ear," notes a recent
report' of the Joint Commission on Mental
Health of Children, "and almost nowhere
in the realities of their self-initiated experi
ences." And much of what the children see
Is the vivid depiction of war, violence and
social upheaval; aggression has become one
of the most pervasive chUdhood experiences
of all, says Dr. Ebbe Ebbesen of the University
of California at San Diego. "Chlldren learn
abnormal behaVior from observing other
people," the California psychologist contends.
"The more aggression a child is exposed to,
the more likely that he hlmself wlll be
aggressive,"

Beca.use there Is no one cause of chUdhood
emotional problems, many methods of treat
ment have evolved in recent years. Since a.
young chUd can hardly be expected to lle
stUl for long, deep-probing sessions of analY
s18 on the couch, psychiatrists have devel
oped other ways to get at the source of his
trouble6. One inVolves watchlng how he plays

with his toys or interpreting the pictures
he draws. Other therapists ignore the deep·
rooted sources of a child's problem and use
reward-and-punishment conditioning tech
niques to modify the child's abnormal be
havior. In many cases, the chUdren with the
overactivity syndrome of hyperkinesis can
be helped with drugs. Unfortunately, no
trUly effective treatment has yet been found
for the child afflicted with the most devas
tating of all the disorders-autism.

AUTISl\!

The term "early infantile autIsm," from
the Greek for "self," was coined 30 years ago
by Dr. Leo Kanner of Johns Hopkins to de
scribe a group of disturbed schizophrenic
children who showed a unIform pattern of
disablllties in responding to their environ
ment. As an infant, the autistic child may
go lImp or rigid when his mother picks him
up. He may seem deaf to some sounds but
not to others. He may show no sensitiVity
to pain, even to the extent that he can
blister his fingers on a hot stove without
filnching. For long periods, he may rock
monotonously back and forth, flap his hands
in front of his face, walk on the tips of his
toes or whirl about llke a dervish.

Autistics show unusual deViations In
reaching the milestones of development.
They may never sit up by themselves or
crawl, but instead suddenly start walking.
Some start to talk, but then abruptly stop
using language altogether, or only echo
words and phrases they have overheard. They
reverse personal pronouns, sueh as saying
"you" for "me." They seldom look anyone in
the eye. When an autistic child wants some
thing, he may, without looking at his
mother, steer her hand toward the object as
if manlpuiating a pair ot pliers. Because
many autistic children show certain "spllnter
skills" above and beyond their otherwise
poor level of functioning-such at the ability
to rattle off strings of numbers--they have
traditionally not been classified as retarded
or brain-damaged.

After Kanner's description of autism was
publlshed, some psychiatrists observed that
the parents of such children tended to be
intellectual, emotionally detached and with
a. tendency to think in abstractions. With
the prevalUng infiuence of Freud on child
psychiatry at the time, it was hardly sur
prising that the condition should be blamed
on these "refrigerator parents," Autism was
supposed to result from rejection of the
child by the mother at an early stage in
infancy. Dr. Bruno Bettelhelm, a. distin
guished psychoanaiyst who recently retired
after 30 years of dealing with autistic chil
dren at the University of Chicago's Ortho
genic School, is a forceful exponent of the
FreUdian view.

The autistic child has an inherited pre
dispOSition to emotional trauma, Bettelheim
says, but unconscious rejection by the mother
is the major traumatizing event. The parents,
he says, tend to deal with the chUd in a
mechanistic way, out of a sense of obliga
tion rather than genUine affection. "This Is
interpreted by the child as a. feeling he
shOUldn't be alive," says Bettelheim. "When
animals are threatened, they either play pos
sum or fight back. Some chUdren fight back,
but the autistic child plays dead,"

But the current trend is away from the
Freudian view. Recent stUdies show that the
parents of autistic chUdren display no emo
tional traits that set them apart. "The only
ditrerences these parents show from other
parents," notes Dr. Eric SChopler of the Uni
versity of North Carolina SChool of Medicine,
"Is that they are all under stress themselves
because they have a dtmcult child,"

Moreover, researchers have made a num
ber of observations that suggest that au
tism is more of a neurologic problem than an

emotional one. A number of autistlcs, for
example, show so-called "soft signs" of neuro
logic lmpairment, such as poor muscle tone,
uncoordination and exaggerated knee-jerk
responses. Drs. Edward Ornltz and Edward
Rltvo of the UCLA School of Medicine have
studied the eye reactions of normal and
autistic children placed in a spinning chair,
If the chair spins to the left, a normal per
son's eyes will move to the right, snap back
and wander right again; when the chair
stops, the eyes Will reverse their movement.
AutistIc children show the same pattern of
eye movement, but for a much shorter pe
riod. This suggests that the disorder Involves
a maturational lag in neural development.
"The overwhelming evidence," says Ornltz,
"is that this is an organic condition,"

Because of the evidence suggesting that a
physical abnormality is involved, there is a
tendency among experts today to regard au
tism as a form of mental retardation rather
than an emotional illness. "Autistic chil
dren both will not and cannot perform many
tasks," says Ornitz. About 75 per cent of
autistlcs remain retarded through life, he
notes, and more than half eventually are in
stitutionalized.

It is the parents of an autistic child who
sulfer the most. Many of them spend years
gOing from specialist to speclallst In a fruit
less search for cures. At first, a. pediatrician
may tell them their child Is deaf or simply
"spoiled," Psychoanalysts may suggest that
they, the parents, need treatment as much
as their child does, only adding to an al
ready unbearable burden of gUilt. Psychia
trists may give the child tranqullizers, stim
ulants or even electroshock therapy. But the
child remains his autistic self. Recently, some
physicians have prescribed massive doses of
such B vitamins as niacinamide, pyridoxine
and pantotheniC acid for both autistic and
schizophrenic children. But· most experts in
sist that the so-called megaVitamin therapy
has no scientific basis. "This is the false
hopes business," says one researcher, "and
it causes a. lot of anguish," Every time you go
to someone you're desperate," says Connie
Lapin, a Los Angeles mother of an autistic
son. "They say they'll treat him. But then
they can't reach him and they give up,"

But whUe there is no specific treatment
for autism, a number of centers now offer
special training that has produced promising
results in some children. One of them is
TEACCH (Treatment and Education of
Autistic and related Communications handi
capped Children), begun by Drs. Eric Schop
ler and Robert J. Reichler eight years ago
and now funded by the State of North Caro
lina. One of the outstanding features of the
program, according to Schopler, is the par
ticipation of parents as co-therapists in
training their own children.

Basically, the parents are instructed how
to use reward-and-punishment behavior
modification to train their children during
dally half-hour sessions in their homes.
Through a one-way glass, therapists show
pa.rents how to reward the chUd with hugs,
or candy, when he performs an expected task.
The early exercises focus on such basics as
looking the parent In the eye, learning con
cepts such as "same" and "dltrerent" by
sorting knives, forks or other objects, and
Parents are taught to distract their children
from psychotic movement, such as rocking.
When a chUd falls to respond, the parent Is
assured that it is correct to show displeasure.

The road to advancement is painfUlly
arduous, but many children do improve.
Michael, a brown-haired 5-year-old, COUldn't
talk and was unmanageable When he entered
TEACCH a year and a ha.lf ago. Now he has
a. voca.bulary of 750 words and behaves well
enough to atten~ a special school. David,
Who had an IQ Of 70 when treatment began
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nine years ago. now scores 30 points higher
and 15 getting average grades at a regUlar
private school. "By getting to them early."
says Schopler, "some children can be sal
vaged."

SCHIZOPHRENIA

Schizophrenia in children bears some re
semblance to autism and many psychiatrists
consider them related. The child may be
withdrawn and fail to use words. He may
also be overactive and aggressive. Unlike
schizophrenic adults, children affected by
the disorder don't usually hear voices or
otherwise hallucinate. But they do fantasize,
accordilig to psychiatrists, and they often
can't distinguish between the real and the
imaginary.

In the past, psychoanalysts tended to
ascribe schizophrenia largely to the Influence
of a castrating "schlzophrenogenic" mother.
Many psychiatrists today believe the emo
tional environment of the home may playa
greater part in the disorder than is the case
with autism. But a growing number of the
experts are now persuaded that a genetic
defect, coupled with neurologic Impairment
of some kind, constitutes the underlying
cause of the disorder.

The influence of genetics in childhood
schizophrenia has been demonstrated by Dr.
David Rosenthal of the National Institute of
Mental Health. Rosenthal compared children
with a schizophrenic mother or father who
were raised by normal adoptive parents with
adopted children of normal parents. In this
way. the possible environmental influence of
parenting was equalized. It turned out that
the children of psychotic parents In the study
had about twice the Incidence of schizo
phrenic disorders as did those of normal
parents.

The outlook for the schizophrenic child is
considerably brighter than it 15 for the au
tistic. Many of these children are educable
and never have to be Institutionalized.
Brooklyn's League SChool is typical of cen
ters across the country that use a "psycho
educational" approach to treating schizo
phrenic children while the child lives at
home.

Children are usually accepted at the school
between the ages of 3 and 5 and most stay
several years. Tommy Harper of Brooklyn
began when he was in second grade. Through
out his childhood he had displayed a vicious
temper. He threw blocks at his teachers when
he couldn't get his way, and once pounced
on a little girl and broke one of her teeth.
Consigned to the cloakroom, he was later
found sitting on a shelf, beating himself over
the head with a toy gun and crying, "I want
to die."

With the structured environment and in
tensive individual attention he received at
the League SChool. Tommy settled down and
learned to read. do math and function In
groups. He was bright. a fast learner and in
four years he was back in regular school.
Today. at 15, Tommy is still a bit of a loner.
But he can play sports such as football and
not lose his temper in defeat; more impor
tant, he Is an honor student. Dr. Carl Fen
ichel, director of the school. estimates that
about 80 per cent of the children at the
school had been destined for state institu
tions. Now, the majority go on to satisfactory
jobs. regular schools and some even to col
lege.

HYPERKINESIS

Of the more serious childhood behavior dis
orders, hyperkinesis has become the most
widely publicized of late because It Is be
ing diagnosed In an Increasing number of
schoolchildren. The symptoIDS may be dis
cernible in infancy, When the mother finds
that her baby 15 unusually restless and diffi
cult to soothe. They become more obvious

when he reaches school age. Typically, hyper
kinetic children axe highly excitable. easily
distracted and impulsive. They have trouble
concentrating and therefore. become disrup
tive in the classroom. Because they are fail
ures in their work, they develop the emotional
side effect of low self-esteem and frequently
compensate by delinquent acting-out. "These
youngsters consider themselves worthless,"
says Dr. Lawrence Taft of the College of Medi
cine and Dentistry of New Jersey, "because
everyone Is telling them they're no good."

Hyperkinesis seems to run In families. but
there Is also evidence that the disorder may
be related to minimal brain damage, possibly
occurring at the time of birth or after a
viral infection such as measles. There is also
evidence that lead Intoxication may produce
hyperkinesis among ghetto children who
habitually put pieces of peeling lead-based
paint into their mouths.

At least a third of hyperkinetic children
show marked Improvement on dally doses of
stimulants such as amphetamines and even
coffee (NEWSWEEK, Oct. 8, 1973). Just how
the stimulants have thfs paradoxical calm
ing effect Isn't known, but they seem to im
prove the child's ability to concentrate.

Dosing large numbers of schoolchildren
with the very drugs that constitute a major
abuse problem in the U.S. has stirred con
troversy among many parents and even some
psychiatrists. Some charge that the stimu
lants are prescribed as "conformity pills" for
rebellious children. The drugs may produce
side effects, inclUding loss of appetite and
sleeping difficulties. As a reSUlt, children who
take them for several years may not grow as
tall as they might have otherwise. But the
effect of the drugs can be so dramatic, says
Taft, "that you wonder whether an extra bit
of height Is all that Important."

DEPRESSION

Among the childhood emotional disorders
in which the relationship with the parents
Is of unquestioned Importance, the outstand
Ing example Is depression. Some experts esti
mate that depression accounts for at least a
quarter of the trOUbled children they see.
The so-called "endogenous" form of depres
sion, which seems to arise without any evi
dence of a traumatic life experience to
account for it, is rarely diagnosed In young
sters. In nearly all cases, childhood depres
sion Is "reactive," associated with an event
in the child's life, usually Involving the par
ents. "The child-psychiatry books of twenty
years ago may not have even mentioned It,"
says Dr. Leon Cytryn of the George Washing
ton University School of Medicine. "But
we're beginning to realize that there are
many depressed children and we suspect a
lot of them become depressed adolescents
and depressed adults."

Its most pathetic form Is the "anaclitic"
(from the Greek, "leaning on") depression
that is observed in infants separated from
their mothers In the first six months of life
and raised In institutions where they get
little attention and neural stimulation.
These babies, starved for warmth, withdraw
and display some of the signs of autism, such
as monotonous rocking and, as they grow
older, difficulties with language. They will
Improve with regard to language and motor
skills If moved to a favorable environment,
but the profound emotional Impact of their
early experience may be devastating.

Beyond the age of 6. the depressed child
may show signs of sadness, social with
drawal and apathy similar to the symptoms
of adult depression. But usually it Is masked.
In young children It may be expressed in
psychosomatic headaches or vomiting; in
older children it may show up in aggressive
behavior, truancy. vandalism and, particu
larly among girls, sexual promiscuity. The
periodic episodes of sadness that are the

tip-olf. notes Dr. Donald H. McKnew, Jr. of
the Children's Hospital of the District of
Columbia. may be overlooked by the parents
for months, but psychological testing may
bring out the true extent of the child's de
pression quite quickly.

Asked to draw a picture and then tell a
story about ~t, an 8-year-old boy brought to
McKnew recently drew a picture of a small
whale. Then he told how the Whale was lost
and was trying to get home. He tried to hitch
a ride with another whale, but slipped olf its
back. Then he joined a school of whales, but
they swam too fast for him to keep up. So
the whale In the picture was lying with an
other whale, also lost. waiting to be found.
"If an adult told you a story like that," notes
McKnew, "YOU'd Immediately give him anti
depressants."

Depression In children almost always fol
lows a sense of loss. Acute reactions occur,
understandably enough, after the death of a
parent or close relative, divorce or a move
to a new community. Often. they are more
like grief reactions and dIsappear with time.
But many depressions occur because the
child senses a withdrawal of Interest and
affection through frequent separations from.
say, a father who travels a lot; or because a
parent conveys an attitude of rejection or
deprecation. In most Instances. one or an
other of the parents has a depressed person
ality, McKnew observes.

Antidepressant medication Is seldom pre
scribed for children. Most often, psychiatric
counseling, Involving both parent and child,
Is reqUired. Fortunately. psychotherapy usu
ally Is effective. Here psychiatrists have
devised methods that sidestep the completely
verbal methods of communication used In
more adult forms of psychotherapy. One of
the most widely used is play therapy. in
which the child uses a variety of toys to
expose, under the therapist's watchfUl eye,
the situations that may be at the bottom of
his problem. The play-therapy concept is
based on the common-sense notion that play
Is a more natural mode of expression for
a child than verbalizing dreaIDS.

One of the most common problems that
call for psychiatric attention in children Is
school phobia. It may be a symptom of de
pression, but may also have a far more read
ily treated cause. Dr. Lee Salk recalls the
case of Stephen. age 5. who lived on the
twelfth fioor of a New York apartment with
his parents and grandparents, who continu
ally expressed their fear of burglars. His
mother warned him constantly of the evils
that could befall him when he went out to
play and often warned him not to let the
elevator doors close on him. Soon. he had
developed a fear of both burglars and eleva
tors, and was ll.fraid to go out alone.

Not surprlSoingly, his anxieties continued
at school; his mother would drop him off at
the door but could count on his coming out
again minutes later. The problem, as Salk ex
plained, was that the child had become total
ly helpless outside his mother's purview and
dependent on her attention-a common
source of school phobias. Salk explained to
the overanxious mother that Stephen should
hear fewer dire predictions about the world
outside and be allowed more independence.
In weeks, he was spending full days In school.

The relief of the most serious problems of
troubled children-autism. schizophrenia
and hyperkinesl&-must walt much further
research into the physical and biochemical
mysteries of the brain. What Is required Is
the same sort of commitment on the part of
private agencies and the government that
has lately been mounted in the war against
cancer and heart disease. At the same time.
the children who are already vlctinIs of these
tragic disabilities must be afforded the spe
cial training that will give them the best
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chance of finding a usefulllfe. In view of the
fact that 10 percent of the nation's children
are now destined to develop some form of
emotional disability, the effort would seem a
small price to pay.

Meanwhile, in the view of child experts,
there Isa good deal that paretJ.ts can do to
protect their children from many kinds of
serious emotional damage. First, say Salk, Is
to recognize the child's dependence during
the first year of life and respond unstintingly
to his need for warmth and affection. Once
the chlld has learned to trust his parents, it
is time to set limits that prepare him for his
encounters with the world. To contend with
the child's impulse to explore his environ
ment, knocking over countless glasses of milk
as he goes, may be a frustrating and seem
ingly endless task, Salk concedes. "But," he
adds, "for the parent who loves his chlld, has
patience and can still see the world through
a chlld's eyes, the rewards are beyond
measure."

THE SILENT STRUGGLE OF SHAWN LAPIN

At the age of I, Shawn Lapin seemed to
be a healthy, normal chlld. He never could
hold onto his bottle, recalls Connie Lapin,
34. But on the other hand, Shawn had begun
to walk even before his older brother and
could say three or four words. So there
seemed to be no reason for concern. Then
a sudden change in Shawn occurred. "One
day he tuned everything out," his mother
says. "He didn't respond to his name any
more. He didn't talk any more."

Soon, Shawn's behavior was growing
worse. He cried all night, and Connie and
her husband, Harvey, a Los Angeles dentist,
split four-hour shifts to quiet him. But
every time one of them picked him up, his
body became rigid and he pushed his parent
away.

Connie and Harvey then began the tor
menting, purgatorial ritual that most par
ents of troubled youngsters seem to follow
making the rounds of experts. After several
false leads, the Neuropsychiatric Institute
at UCLA finally diagnosed Shawn as an
autistic child.

The last stop for the Lapins in their search
for help was the office of Dr. Ivar Lovaas of
UCLA. A Norwegian-born psychologist, Lo
vaas has specialized for the past twelve years
In changing the behavior of autistic chil
dren through reward-and-punlshment "op
erant conditioning." Lovaas was kind but
blunt about Shawn's prognosis. "This is not
going to cure Shawn," he told the Lapins.
"All It wUl do is modify his behavior, and
probably get him into a better Institution:'

"It was Ivar who brought me down to
earth," says Harvey. "All that work and
that's all it would do-get him Into a better
Institution. It blew my mind. But as a par
ent, what are you going to do? The kid didn't
ask to be born, and he certainly didn't ask
to be autistic. I thought I had to do what I
could:'

Lovaas and his assistants, usually UCLA
undergraduates, spent several sessions a week
with the child and his parents, both at the
clinic and in the home. After six months,
they turned the job over to the parents, con
sulting occasionally to see how they were
doing. But Connie found she couldn't work
with Shawn. "Every time I tried, It just hurt,"
she says. "Some parents can't do it:' Connie,
in fact, felt the need to see a psychiatrist her
self-and it was a wrenching experience.
"The first thing he asked me," she recalls,
"was 'How do you feel about Shawn?' I
couldn't answer:'

Finally, thanks to two consultants to the
Los Angeles County Autism Project, Alan
Insul and Danlelle Berger, who have worked
with Shawn for the past year and a half, the
child is slowly Improving. Da.nlelle demon-

strated the conditioning technique one after
noon recently In the Lapin home. Holding a
package of sliced cheese, Shawn's favorite
food, she knelt on the floor and Instructed
the child to say, "I love mommy." Shawn
mumbled unintelligibly and Danlelle with
drew the cheese and frowned. Then she re
peated the command, with similar results.
Finally, after half an hour, Shawn formed
the right words and earned his piece of
cheese.

Shawn has learned his tiny repertoire of
skills: he can now look his parents in the
eye, he Is toilet-trained, he can dress him
self in three minutes instead of the 45 It
used to take and he can say about fifteen
words. It is a pathetically small set of
achievements for a normal 5-year-old, but
according to the standards by which the
autistic child is judged, it represents dra
matic progress. And the Lapins haven't given
up.

FOOD FOR MOTHERS AND CHffi
DREN-HEARING PROVIDES MORE
REASONS FOR BIGGER, BETTER
"WIC" PROGRAM
Mr. HUMPHREY. Mr. President, on

April 5, I was privileged to chair a hear
ing of the Senate Select Committee on
Nutrition and Human Needs, to gather
testimony from workers and specialists
in the infant and maternal nutrition
filed on the WIC-women, infants, and
children-nutrition intervention pro
gram.

The aim of the program is to provide
dietary supplementation to pregnant and
nursing mothers and to infants and chil
dren in low-income families, as a means
of preventing mental and physical disa
bilities resulting from malnourishment.

As I pointed out in my opening re
marks at the hearing, the program had a
very unsteady start. Delays and excessive
administrative complications marked
early activities of the U.S. Department
of Agriculture in launching the program.
Indeed, it required the prodding of a
court order, which I was instrumental in
obtaining, to get USDA to begin the
program.

Problems reportedly .have persisted,
Our hearing involved listening to wit
nesses from USDA and from organiza
tions and agencies in different parts of
the country, and attempting to get both
sides of the story.

This we accomplished, I believe, in a
very productive hearing.

Our purpose was, first, to look into the
recent past and see how the program has
functioned during the few months of its
operation. This is part of the legislative
oversight function of Congress-a func
tion which has become of increasingly
vital importance in recent years,

The second part of our purpose was to
look into the future, to see what steps
should be taken to improve the program.
This, too, is a basic job of the national
legislature.

I believe we received some very valu
able advice, and some highly significant
comments, from all the witnesses who
testified, I wish at this point, Mr. Presi
dent, to publicly commend each of them
for their excellent contributions, and for
the time and effort they invested in com
ing to Washington to tell their stories.

The witnesses, in their '0rder of appear
ance, were:

Edward C, Hekman, Administrator,
Food and Nutrition Service, U.S. Depart
ment of Agriculture;

Rosalyn Rubin, Ph. D., associate pro
fessor and project director, Department
of Special Education, University of
Minnesota;

George Cunningham, M.D., M.P.H.,
president, Association of State and Ter
ritorial Maternal and Child Health and
Crippled Children's Directors, Piedmont,
Calif.;

Miss Patricia Fitzgerald, WIC adminis
trator, Illinois Department of Public
Health, Springfield, m., accompanied by
Dr. Mani Sashankar, administrator, East
Side Health District, east st. Louis, Ill.;
and

Robert WaIn, chairman, Tribal Health
Board, Rosebud Reservation, Rosebud,
S.Dak.

Mr. President, I ask unanimous con
sent that the text of the prepared state
ment of each witness be printed in the
RECORD at the end of my remarks.

The PRESIDING OFFICER. Without
objection, it is so ordered.

(See exhibit U
Mr. HUMPHREY, Mr. President, I

would like to stress what I consider to be
some of the most significant contents
of the testimony, including some major
points that were made in the oral re
sponses of some of the witnesses to ques
tions by other members of the commit
tee and myself. The distinguished
Senator from South Dakota (Mr. Mc
GOVERN), the chairman of the commit
tee, and the distinguished Senator from
Kansas (Mr. DOLE) posed excellent ques
tions and prompted some of the most
informative responses from the witnesses.

First, the representative of the De
partment of Agriculture, Mr, Hekman,
was most cooperative. I was especially
pleased with his promise to have the De
partment and its food and nutrition
service produce, by early next month at
the latest a new and improved set of
regulations for the administration of this
vital program,

Mr. President, I was pleased to learn
today that the Department has fulfilled
this promise, and on this date sent the
newly rewritten regulations to the Fed
eral Register for publication. I look for
ward to examining the new regulations,
with the sincere hope that they will
prove to contain the necessary remedies
to the administrative problems that have
accompanied the first regulations. I wish
to publicly thank Mr. Hekman and his
agency for their cooperation,

It appeared to me, and I am sure to
other participants and observers at the
hearing, that Mr, Hekman agreed that
the hastily Wlitten regulations cur
rently in effect have been subject to
vagueness and differences of interpreta
tion, leading to confusion and unneces
sary complication in the field, I hope
that the new regulations will eliminate
these weaknesses. They should permit
this vital program to go ahead smoothly
and to serve the needs and interests of
its intended beneficiaries, rather than


