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SPECT scans reveal brain deficits in impulsive murderers 

Study links food additives to children’s hyperactivity

continued on page 2

Impulsive murderers have re-
duced blood flow to a region 

of the brain involved with plan-
ning and self-control, according to 
a new study by Daniel Amen and 
colleagues.

The researchers performed SPECT 
(single photon emission computed 
tomography) scans on 11 young 
adult males convicted of impulsive 
murders, comparing their brain func-
tion to that of non-criminal control 
subjects under two conditions: in a 
resting state, and engaged in a task 
requiring concentration.

The researchers report that scans 
of the impulsive murderers differed 
significantly from those of control 
subjects during the concentration 
task. “Though we found no areas of 
higher regional cerebral blood flow 
among murderers,” they say, “we 
saw significantly lower perfusion in 
brain regions implicated in impulse 
control, the anterior cingulate and 
orbital cortices. This circuitry is 
implicated in anger management, 
and deficits here indicate a relative 
inability to utilize resources involved 
with inhibition, self-censorship, 

planning, and future consequences, 
in this case when challenged with a 
concentration task.”

Amen and colleagues say it is 
significant that marked anomalies 
in the murderers’ cerebral blood 
flow  became apparent only when 
they performed a cognitive task, 
indicating that “when their cog-
nitive resources go untaxed they 
appear ‘normal.’” It is also inter-
esting, the researchers say, that 
these anomalies appeared during 
a concentration task that did not 
involve any emotional content. 
This suggests, the researchers say, 
that “an emotionally laden stimulus 
is not required to disrupt the frontal 
circuitry in violent individuals.”

—
“An analysis of regional cerebral 

blood flow in impulsive murderers us-
ing single photon emission computed 
tomography,” Daniel G. Amen, Chris 
Hanks, Jill R. Prunella, and Aisa Green, 
Journal of Neuropsychiatry and Clinical 
Neurosciences, Vol. 19, No. 3, Summer 
2007, 304-9. Address: Chris Hanks, 
4019 Westerly Place, Suite 110, Newport 
Beach, CA 92660, chanks@amenclinic.
com.

Food additives and col-
orings can cause hy-

peractivity in children with 
no history of the problem, 
according to a new study in 
Britain’s prestigious journal 
The Lancet.

Jim Stevenson and col-
leagues conducted a six-week 
double-blind, placebo-con-
trolled crossover trial involv-
ing 153 three-year-olds and 
144 children between the 
ages of eight and nine. The 
researchers gave the children 
three different drink mixes 
over the course of the study; 
one contained no additives, 
while the other two con-
tained different mixtures of 
additives and colorings. One 
additive-laced drink, “Mix 
A,” contained the additives 
sunset yellow, carmoisine, 
tartrazine, ponceau 4R, and 
sodium benzoate. The other, 
“Mix B,” contained sunset 
yellow, carmoisine, quinoline 
yellow, allura red, and so-
dium benzoate. The younger 
children’s drinks contained 
amounts of additives similar 
to those in two single-serving 
bags of candy, while the older 
children’s drinks contained 
additive amounts equal to two 
to four bags of candy. During 
the study, the children ate di-
ets free of additives except for 
the experimental drinks.

The researchers measured 
the children’s symptoms of 
hyperactivity by combining 
parent ratings, teacher ratings, 
and classroom observations, 

as well as a standardized test of 
attention for the older children. 
They found that Mix A markedly 
worsened the younger children’s 
hyperactivity scores, and that both 
Mix A and Mix B affected older 
children adversely. 

The researchers conclude, “These 
findings show that adverse effects 
are not just seen in children with 
extreme hyperactivity (i.e., ADHD), 
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Damage to one brain area leads to cold-hearted logic

In Star Trek, Vulcans continu-
ally complain that humans are 

illogical—and a new study indeed 
shows that cold-hearted logic 
doesn’t come naturally to the hu-
man brain. The study also reveals 
that one specific type of brain dam-
age can cause people to make deci-
sions that are ruthlessly logical.

Michael Koenigs and colleagues 
studied three groups of people: 
twelve with no brain damage, six 
with damage to the ventrome-
dial prefrontal cortex (VMPC)—a 
brain region involved  in social 
emotions—and twelve with brain 
damage to other brain regions. The 
researchers presented participants 
with three types of scenarios involv-
ing judgment:

—Non-moral scenarios (for 
example, if your drug store is out 
of a name brand you use and your 
pharmacist says a generic brand is 
equivalent, do you purchase it?)

—”Impersonal” moral scenarios 
(for example, if you are in a run-
away trolley approaching a fork in 
the tracks, do you stay on the path 
to the left where you will hit five 
workmen, or steer to the right where 
you will hit a single workman?)

—”Personal” moral scenarios (for 
example, if you were hiding from 
soldiers in a war zone, would you 
smother your own crying baby in 
order to keep yourself and your fellow 
townspeople—including your baby—
from being captured and killed?)

 The researchers say that in the 
non-moral scenarios, the partici-
pants with VMPC damage made de-
cisions similar to other participants. 
All three groups also responded 
similarly to the impersonal moral 
scenarios, with about two-thirds 
of the people in each group saying 
they’d be willing to sacrifice one per-
son to save several. However, in the 

personal scenarios, both groups with 
no VMPC damage found the idea of 
harming one person highly repellant 
even if it would save lives, while the 
people with VMPC damage had far 
less difficulty making this decision. 
“Because of their brain damage, 
they have abnormal social emotions 
in real life,” study co-author Ralph 
Adolphs says. “They lack empathy 
and compassion.”

“What is absolutely astonishing 
about our results is how selective 
the deficit is,” study co-author Marc 
Hauser says. “Damage to the frontal 
lobe leaves intact a suite of moral 
problem solving abilities, but dam-
ages judgments in which an aversive 
action is put into direct conflict with 
a strong utilitarian outcome.”

—
“Damage to the prefrontal cortex 

increases utilitarian moral judgments,” 
Michael Koenigs, Liane Young, Ralph 
Adolphs, Daniel Tranel, Fiery Cushman, 
Marc Hauser, and Antonio Damasio, 
Nature, Vol. 446, No. 7138, April 19, 
2007, 908-11. Address: Ralph Adolphs, 
radolphs@hss.caltech.edu.

 —and—
“Moral judgment fails without feel-

ings,” news release, University of South-
ern California, March 21, 2007.

but can also be seen in the general 
population and across the range of 
severities of hyperactivity.” 

—
“Food additives and hyperactive 

behaviour in 3-year-old and 8/9-year-
old children in the community: a 
randomised, double-blinded, placebo-
controlled trial,” D. McCann, A. Barrett, 
A. Cooper, D. Crumpler, L. Dalen, K. 
Grimshaw, E. Kitchin, K. Lok, L. Porte-
ous, E. Prince, E. Sonuga-Barke, J. O. 
Warner, and J. Stevenson, The Lancet, 
September 6, 2007 (epub ahead of print 
publication). Address: Jim Stevenson, 
jsteven@soton.ac.uk.

Food additives and ADHD
(continued from page 1)

Even minor increases in blood 
lead may raise the risk of 

hyperactivity, according to a new 
study. Joel Nigg and colleagues 
evaluated 150 children and found 
that low-level lead exposure was 
associated with ADHD, even though 
the children in the study had lead 
levels currently considered safe. 
Lead exposure affected symptoms 
of hyperactivity and impulsivity, but 
not inattention. The effects of lead on 
hyperactivity remained significant 
after the researchers controlled for 
IQ and other factors.

“Low blood lead levels associated with 
clinically diagnosed attention-deficit/hy-
peractivity disorder and mediated by weak 
cognitive control,” Joel T. Nigg et al., Biologi-
cal Psychiatry, September 12, 2007 (epub). 
Address: Joel Nigg, nigg@msu.edu.

—

Both well-nourished and mar-
ginally nourished children can 

benefit mentally from a diet high in 
micronutrients, according to a new 
study. The NEMO (Nutrition En-
hancement for Mental Optimization) 
study group enrolled 396 children in 
Australia and 384 in Indonesia in the 
study, which evaluated the effects of 
12 months of daily supplementation 
with micronutrients (iron, zinc, folate, 
and vitamins A, B6, B12, and C), the 
omega-3 fatty acids DHA and EPA, or 
both. Compared to a placebo group, 
the Australian children receiving 
micronutrients showed better verbal 
learning and memory scores. Similar 
results were seen for girls in the Indo-
nesian group. Unlike other research, 
this study did not show an effect for 
omega-3 supplements.

“Effect of a 12-mo micronutrient interven-
tion on learning and memory in well-nour-
ished and marginally nourished school-aged 
children: 2 parallel, randomized, placebo-
controlled studies in Australia and Indonesia,” 
The NEMO Study Group, American Journal 
of Clinical Nutrition, Vol. 86, No. 4, October 
2007, 1082-93. Address not listed.
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—BOOK REVIEW—
DYSLOGIC SYNDROME

Why Today’s Children are “Hyper,” Attention Disor-
dered, Learning Disabled, Depressed, Aggressive, 

Defiant, or Violent—And What We Can Do About It

by Bernard Rimland, Ph.D.
Jessica Kingsley Publishers, 2008

Paperback, 192 pages, $16.95 (Amazon)

QUOTES FROM Dyslogic Syndrome
by Bernard Rimland

“For a person with [dyslogic], every day is a strug-
gle. Just as the color-blind person sees colors wrongly, 
the person with a serious brain dysfunction perceives 
reality poorly, and makes poor decisions based on 
those wrong perceptions.”

—
“By focusing almost exclusively on presumed 

psychological causes, well-intentioned counselors, 
doctors, teachers, and social workers ignore a vast and 
growing body of scientific evidence showing that the 
problems of difficult or dangerous people stem largely, 
and perhaps in many cases totally, from biological 
malfunctions of their brains.”

—
“Our failure to understand that dyslogical brains 

cause dyslogical thinking and behavior has dev-
astating consequences, because no amount of 
psychosocial intervention can correct the distorted 
thoughts of a malfunctioning brain. Insight therapy 
can’t save a child whose brain is too dysfunctional 
to have meaningful insights. Special education and 
behavioral therapy won’t help a child whose brain 
functions too poorly to follow any rules. And no 
amount of government funding for midnight basket-
ball, pregnancy prevention programs, or counseling 
can truly aid a brain that’s malnourished, burdened 
by toxins, or impaired by pre- or post-natal exposure 
to drugs or alcohol.”

—
“There are treatments available now, and additional 

treatments on the horizon, that have the power to ef-
fectively address nearly any form of brain dysfunction. 
To discover them, however, you must look beyond 
traditional medicine, which has relied for decades 
on psychoanalyzing or drugging dyslogical children, 
and seek real treatments that make the body, and the 
brain, whole and healthy.”

—
“[T]he parents of these children are often nothing 

short of heroic. They battle ceaselessly to find help for 
their sons and daughters, only to find blame where 
they expected to find hope.... But these parents, far 
from being the problem themselves, are scapegoats for 
problems that they did not cause, and cannot cure—at 
least, not until a revolution in our thinking occurs.”

Dr. Bernard Rimland, who passed away in 2006, 
began a revolution in child psychology and psychia-
try in the 1960s when he published a seminal book, 
Infantile Autism, which challenged the then-popular 
idea that autism stemmed from poor parenting. Almost 
single-handedly, Rimland destroyed the notion that 
“refrigerator mothers” caused this devastating disorder, 
and ushered in a new era of research into the biologi-
cal roots of autism. He went on to found and serve 
as director of the world-renowned Autism Research 
Institute, which aids children with autism spectrum 
disorders worldwide.

In his final book, Dyslogic Syndrome, Rimland tack-
led another sacred cow: the idea that bad parents are 
to blame for troubled, disobedient, sad, or dangerous 
children. In this no-holds-barred book, Rimland argues 
that childhood behavior problems stem from dysfunc-
tional brains reeling under biological insults including 
environmental toxins, poor diets, and misguided medical 
interventions. Using real-life stories to illustrate both the 
causes of dyslogic and examples of successful treatment, 
the book describes what parents, teachers, doctors, and 
members of the justice system can do to help troubled 
children become happy, well-adjusted, and healthy.

Dyslogic Syndrome will cause controversy, because 
the book is ruthless about the failure of psychosocial 
interventions to correct childhood behavior problems 
or adult criminality. In addition, Rimland is highly 
critical of the common approach of using drugs as a 
first-line treatment for dyslogical behavior rather than 
a last resort—a dangerous mistake, he says, because 
medications address symptoms of dyslogic without ad-
dressing its core causes. But while some professionals 
may find the book uncomfortable reading, it will be 
embraced by thousands of parents seeking real hope 
and real answers for their troubled children.

Note: The book’s title, Dyslogic Syndrome, is based 
on a paper of the same name written by John Wacker 
in 1975. An abridged version of this paper appears on 
pages 4-8 of this issue.
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The title of Dr. Bernard Rimland’s new book Dyslogic Syndrome (see review in this issue) is taken from a 
paper by John Wacker, published in 1975 in the Texas Key (the state newsletter of the Association for Children 

with Learning Disabilities). Below is an edited version of the original paper.

Here is a subject about which you may have read little elsewhere. It is controversial, nebulous, difficult to prove. As 
you work with these children in the future remember what you read here; it may add to your understanding of and your 
ability to cope and help with what can be the most frustrating, the most incapacitating, and the most dangerous of the 
many problems which may occur in individuals with disordered behavior. We call it….

THE DYSLOGIC SYNDROME

THE BEHAVIORAL PROBLEMS 
so often associated with the young 
learning disabled child are usu-
ally described as perseveration, 
distractibility, hyperactivity. But as 
the child grows older the descrip-
tion frequently becomes “deviant 
behavior.” The cause is usually 
given as a psychological overlay of 
his learning disability (LD), or as an 
environmentally caused psychologi-
cal problem. A ready made excuse 
is therefore available for the deviant 
behavior of children with LD. When 
they cheat or steal it is because they 
have been rejected; when they fly 
into a rage, they are venting their 
frustration. Most frequently, the 
parents are blamed for it all. 

Very little has been written about 
the deviant behavior being caused by 
the inability of the brain to compute 
properly. Those who work with com-
puters talk of “faulty logic” when the 
computer produces an inappropriate 
response. This can also be true for the 
LD child whose neurons in his brain 
are not “firing” appropriately to en-
able him to compute logical actions 
and reactions.  Not all LD children 
have the logic problem, and those 
who do have different variations, 
ranging from very mild to very severe.  
However, the parents and profession-
als who have really come to know 
these children have found a cluster 
of symptoms involving inept logic 
that are so common that the deviant 
behavior could be called the Dyslogic 
Syndrome. Bernard Rimland, Ph.D., 

Director of the Institute for Child 
Behavior Research [now the Autism 
Research Institute-ed.], notes that 
the difference between dyslogic and  
illogic is that illogic is generally con-
sidered the result of intellectual care-
lessness, or deliberate lack of integrity, 
whereas dyslogic is the manifestation 
of a biological disorder.21 

DESCRIBING IT
CAMILLA M. ANDERSON, M.D.,  

is one who is eminently qualified 
to write about the problem. She 
was for years Chief Psychiatrist in 
the world’s largest women’s prison.  
Much of her experience has been 
with minimal brain dysfunction 
(MBD), another term for LD, and 
with the older and more seriously 
affected. But by studying her descrip-
tions involving logic, it is easier to 
see the problem even in those less 
affected. Here are some perceptive 
descriptions gleaned from her books 
and lectures:

“Their ability to appraise them-
selves, their problems, their needs, 
or their handicaps is essentially lack-
ing, and they view situations with 
gross inaccuracy. With little thought 
or concern or plan for tomorrow they 
jump in to respond to the detail they 
have noted, with the result that their 
behavior is forever ill conceived, il-
logical and self defeating.”1	

“Immediate gratification takes 
precedence over long range goals; 
disregard for the welfare of others 
is to be expected; and protection 
or enhancement of their primary 

narcissistic self image or their vanity 
outweighs realistic goals.”2

“They make inappropriate con-
nections, and they have difficulty 
assigning priorities or values con-
sistent with reality or even with their 
own frames of reference. Lack of 
perspective, poor reasoning capac-
ity, short attention span, problems 
in planning ahead, ease of feeling 
stressed, problems in the area of 
communication, and poor and shal-
low human relations are so common 
as to be the rule….

“They contradict themselves 
without awareness; or they use little 
discriminative judgment in what 
they say or what they withhold. One 
may be struck by their frankness and 
openness, but it turns out that they 
are merely naive or lack perspective 
or have generally poor judgment in 
a variety of situations….

“Frequently their clichés and 
their stereotyped patterns give them 
the superficial appearance of being 
older than they are, but rarely do 
they fit in comfortably with their 
chronological peers. Their percep-
tion of what is going on is enough 
different from the average that other 
children rebuff them, particularly 
as they move toward adolescence.  
They are childish, they are bossy, 
they are loners, they get hipped on 
some inconsequential detail, they 
talk too much, but rarely are they 
leaders or engaged in truly coopera-
tive endeavors….

continued on page 5
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“Cruelty for its own sake occurs 
but is not common MBD behavior.  
More often it is inadvertent, or there 
is scarcely any awareness of what 
the consequences might be, or it oc-
curs in a moment of helplessness or 
frustration when rage sets in.”3

“One sees them commonly as rest-
less, ‘driven’ youngsters, distractible, 
immature, not getting along well with 
other children; frustration tolerance 
is low; they have extraordinary inter-
ests in or preoccupations with some 
specific activity; they do not display 
the usual sense of pity, remorse, or 
sympathy in situations calling for it, 
and they lack realistic fears.”4

Ernest Siegel, Ed.D., recognizes 
the problem:

“The MBD child’s faulty feedback 
mechanism  prevents him from 
deriving optimal benefits from the 
group experiences he does share. 
He doesn’t always grasp the essence 
of a social situation, frequently 
missing the point. Moreover, he 
encounters difficulty in ‘reading‘ 
others correctly, in interpreting nu-
ances, and in taking cues from the 
facial expressions, tones of voice, 
and mannerisms. He cannot readily 
sense another’s mood.” 26

Paul Wender, M.D., has worked 
extensively with LD children. He 
believes that:

“Defective impulse control is mani-
fested in poor  planning and judgment. 
Foresight and organizational ability 
are qualities which develop, if at all, 
with age…. Parents complain of un-
tidy rooms and failure to dress neatly: 
unbuttoned buttons, unzipped zip-
pers, untied shoelaces. At school it is 
seen in their sloppy work, their failure 
to finish tasks, and their approxima-
tions in reading and writing….

“MBD children are often reckless 
and manifest no concern for bodily 
safety—they act without thinking, 
are frequently injured, and often 
seem to be accident prone. The 
reports of injuries, including head 
injuries, so often elicited in the his-
tories of these children are often a 
manifestation of the child’s illness 
and not a primary cause of it….

“Social impulsivity—antisocial 
behavior—is often prominent and 
tends to dominate the clinical pic-
ture: many of these children are 
wanton destroyers, compulsive steal-
ers, and firesetters…. 

“They are obstinate, stubborn, 
negativistic, bossy, disobedient, sassy, 
and impervious. All disciplinary mea-
sures seem unsuccessful: rewards, 
deprivation of privileges, physical 
punishment. ‘He wants his own 
way…he never learns by his own 
mistakes…You can’t reach him…he’s 
almost immune to punishment’”34

The child may steal, for example, 
not—as commonly thought—be-
cause he isn’t “loved,” but rather 
because his logic did not foretell him 
of the impact on others and of the 
consequences of his actions. It did not 
show him how immediate gratifica-
tion may not make sense. And with 
dyslogic, there is little conscience. 

Irritability is one of the most com-
mon problems.  Yet irritability is not 
always deviant behavior. It is only 
when the irritability occurs without 
logical reason that it becomes a devi-
ant behavior. 

The inability to profit from experi-
ence is part of this lack of logic. The 
brain is not “computing” as to how a 
present, on-going experience should 
be related to a past one. 

WHY IT’S IMPORTANT
WHEN THIS WRITER asked Mil-

ton Brutten, Ph.D., Director of the 
largest LD school in the U.S. and 
co-author of Something’s Wrong 

with My Child, the question, “Do 
you think that most of the children 
diagnosed as having learning dis-
abilities have a problem in logical 
thinking and practical judgment?”, 
he replied:

“I would say that all of the chil-
dren who are learning disabled, 
whether they have been called 
perceptually handicapped or have 
a mild coordination problem, have 
decided difficulties in logical think-
ing and practical judgment… These 
become their greatest handicaps 
as they come into the teen years.  
Even if the parents have given the 
child every intelligent care—every 
advantage—most learning disabled 
adolescents of 13 or over, even 
having overcome their learning dif-
ficulty to the maximum degree, are 
going to have the problem in social 
judgment. Are going to have trouble 
in getting along with people, in han-
dling emergencies that come up in 
everybody’s life every day.”7

Camilla Anderson notes that:
“Because they are at a disadvan-

tage, adolescents with MBD tend to 
find their place in the sun among 
people who are uncritical and unde-
manding, and whose value systems 
are not especially harmonious with 
those of the prevalent solid society, 
or with family values. 

“Adolescents with MBD may also 
be exploited by a succession of peo-
ple who are skillful con men, who 
keep them inflated or pacified in 
order to use them,  their car, or their 
possessions. Although it is obvious 
that these exploiters have no respect 
or regard for them, the youngsters 
tend to see nothing strange or harm-
ful in these relationships. It is no 
small thing to feel accepted, and 
those who purvey acceptance are 
highly valued to the point of being 
made heroes and models.”3

continued on page 6

Dyslogic Syndrome: 
The original 1975 paper

(continued from page 4)
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Ernest Siegel, author of Helping 
the Brain Injured Child, writes:

“Parents of MBD children soon 
learn that the social immaturity of 
their offspring constitutes a far graver 
problem than their shortcomings in 
academic skills. How often is the 
MBD child asked to multiply 3 1/2 by 
2 1/4? However, he does come face 
to face with his peers daily, whether 
in planned activity or in spontaneous 
informal situations.”26 

 Janet Lerner, Ed.D., adds:
“A deficit of social skills implies 

a lack of sensitivity to people and a 
poor perception of social situations,  
thus the deficit affects almost every 
area of the child’s life. This is prob-
ably the most debilitating learning 
problem the child can have.”13

Ralph Reitan, Ph.D., professor of 
Neurological Surgery and Psychol-
ogy at the University of Washington, 
tells of the greatest danger of all:

“Difficulties in reasoning and in 
abstract thinking can interfere with 
the appreciation of the concepts of 
right and wrong…The conceptual 
deficits that led to learning disorders 
also contributed to socially unac-
ceptable behavior, which at first 
glance seemed to be solely a func-
tion of psychogenic factors.”20

The relationship between learning 
disabilities and juvenile delinquency 
has been thoroughly documented, 
with research showing that from 70 
to 90 percent of juvenile delinquents 
have learning disabilities.31 When 
more accurate testing is designed, the 
relationship may be shown to be even 
higher. The child we are describing 
is a prime candidate for delinquency, 
unless his problem can be diagnosed 
soon enough and unless adequate 
help is available for him.

As a parent recently said of his 
teenage child:

“I love my son very much. I have 
tried over the years not to be too hard 
nor too easy. I have tried to treat him 
as another human being, and to gen-
tly guide him into the adult world.  
But I have the terrible feeling that his 
course was set by other than me; that 
the gun is cocked; and that it will go 
off at some insignificant event; and 
that what I have done or do now will 
not stop the explosion.”

  WHY SO LITTLE PUBLICITY
DIAGNOSING THE PROBLEM 

may be a problem in itself. Parents 
are the ones in the best position to 
discover it early. Unfortunately they 
seldom have the information nor 
have they had experience handling 
enough children to know what the 
“norm” is.

The teacher, hopefully, can detect 
early problems in specific learning 
disabilities. But the classroom is 
entirely too “structured” an environ-
ment for the teacher to uncover to any 
great extent the Dyslogic Syndrome. 
Furthermore, few teachers have had 
training in the many manifestations 
of learning disabilities.

It would seem that the most likely 
person to discover this syndrome is 
the pediatrician or psychologist. Yet, 
instead, these are the least likely.  
Their offices are even more struc-
tured than the classroom. 

When Mark A. Stewart was pro-
fessor of psychiatry and pediatrics at 
the Washington University School of 
Medicine in St. Louis, he wrote:

“Hyperactive children often be-
have very differently from their usual 
selves when they are under tension.  
A child who has been described 
by his mother as a demon may be 
an angel when he comes to the 
psychiatrist’s office… The explana-
tion may lie in a stress-induced re-
lease of norepinephrine in the brain 

cells. Thus  a state of anxiety may 
produce the same effect as a dose 
of amphetamine—through exactly 
the same  mechanism.”30

Another factor involved in con-
cealing from the professional the 
extent of the syndrome is that many 
of these children simply cannot be 
believed. Camilla Anderson realizes 
this clearly:

“This is not only because of their 
propensity for falsification, but be-
cause of their poor capacity for ap-
praisal and integration. They literally 
do not see what is there to be seen, 
and their interpretations and conclu-
sions tend to be grossly inaccurate. 
They use clichés so effectively it 
does not occur to us to challenge 
them by asking for corroborative 
evidence.”5

“Both their inability to give a reli-
able or competent history and their 
facility in projecting blame have long 
confused therapists and the sociolo-
gists who have believed their stories 
because they sounded plausible. The 
sincerity of persons with MBD is usu-
ally no pose, for they really believe 
what they are telling.”3

         WHAT CAN BE DONE
TREATMENT OF THE problem is 

not easy. Dr. Anderson notes:
“Taking care of a child who does 

not respond as other children do, 
who resists bodily contact or cud-
dling, and who makes parents feel 
they never get through to him verbally 
or emotionally is a very hard load to 
carry, for love is ordinarily a recipro-
cal experience…Trying to maintain 
some semblance of stability in the 
home with a child who overreacts 
to practically everything, who has 
temper tantrums on almost no provo-
cation, who seems to gravitate to the 
most undesirable companions, or 
who cannot be made to understand 
why the reins must be tighter on him 

continued on page 7
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than on more normal children would 
try anyone’s patience.”3

Most who are closely associated 
with these children seem to concur 
that psychotherapy, per se, does not 
help. These kids are the ones who 
need it the most—but can use it the 
least, for logic is necessary for psy-
chotherapy to be effective. 

John Smythies, M.D., one of the 
world’s foremost authorities on the 
brain, writes:

“Our knowledge of the actual pro-
cesses by which the brain organizes 
emotion, thinking and behavior is 
daily increasing. When these actual 
processes are known, the need for 
employing interim models such 
as contained in much of Freudian 
psychopathology becomes progres-
sively less useful.”27

George Watson agrees:
“When we seek to understand 

the origins of disturbed behavior we 
must forget the idea that it makes 
psychological ‘sense.’ For it is this 
assumption that underlies all schools 
of psychotherapy, and it is this as-
sumption that has proved fruitless 
both in helping us to understand 
abnormal behavior as well as fruit-
less in helping us to treat it.”33

Although Dr. Anderson is a psychi-
atrist, she has little regard for psycho-
therapy in handling the problem:

“Psychotherapy is not the answer 
for people with this handicap. Spe-
cific, definite, and concrete advice 
can often be helpful, but habit train-
ing early in life will stand them in 
good stead when there is no one to 
offer direction.”3

....Research by Martin Gold of the 
Institute for Social Research has shown 
that once a person becomes involved 
in the judicial system he is much more 
likely to stay involved.11 For this reason 

it is even more important that those 
involved with dyslogic should do 
everything possible to try to keep the 
juvenile out of the justice system. …

Because of dyslogic, any effort at 
management may fail. The way the 
parent decided to handle a given sit-
uation may turn out to be the wrong 
way. What is difficult to understand: 
the other way may not have worked 
either. This can cause serious dissen-
sion between the father and mother, 
who are already in a highly stressful 
situation. It could be that the oft-
heard phrase, “That kid is the way he 
is because of a broken home,” might 
should be changed to,  “that broken 
home is because of that kid”.

Since dyslogic is a brain dysfunc-
tion—a physiological problem—it 
would seem that there would be a 
physiological means of remediating 
it. The evidence suggests that the 
problem is a result of a biochemical 
imbalance, with the imbalance caus-
ing a cerebral dysfunction.

Considerable evidence, includ-
ing studies of identical twins and 
adopted children, indicates that 
the biochemical imbalance is most 
often genetically acquired. There is 
also evidence that the problem can 
sometimes be a result of prenatal, 
perinatal or postnatal trauma. For 
example: malnutrition during preg-
nancy; lack of oxygen during birth; 
severe illness or blow on the head 
during early childhood.

Many believe that deviant behavior 
can be caused by an allergy that affects 
the ability of the brain to perform. 
Wunderlich, in his book, Allergy, 
Brains, & Children Coping, writes:

“Allergy is often responsible for 
brain dysfunction. In the author’s 
experience, brain dysfunction itself 
is very often accompanied by a 
significant allergic process, and the 
neurological disturbance is the pre-
cipitating factor in the development 
of the allergy.”36

Marshall Mandell, M.D., said at 
the 1974 ACLD International Confer-
ence in Houston:

“How else are we going to explain 
the good days and the bad days?  The 
performance that goes from fair to 
poor, or maybe from good to excel-
lent, then down to fair?…If a child 
has one little bit of sparkle every now 
and then the capacity must be there 
or you couldn’t see it, and I think you 
all should become optimists and hang 
on to that. What you are seeing most 
of the time obviously must be a mal-
function on a chronic basis.”14

    It is not easy to find professional 
help for the child with dyslogic. Most 
psychologists, psychiatrists and pe-
diatricians were not trained to cope 
with the problem. The parent must 
be the Program Director. There is no 
one else who sees the problem closer 
and who can monitor the results 
of treatment better because of that 
closeness. Since dyslogic is usually 
associated with learning disabilities, 
treatment may need to include a 
number of disciplines, and the parent 
must coordinate the effort. To do so, 
the parent will need to learn as much 
as possible about the problem.

WE HOPE THAT this paper has 
been a start on a learning process. If 
the child has dyslogic to any appre-
ciable extent, the child, the parent 
and the teacher will  need all the 
help they can obtain.
(References are listed on page 8.)

Dyslogic Syndrome: 
The original 1975 paper

(continued from page 6)

Note: Since the time this paper 
appeared in 1975, much has 
been learned about the causes 
and effective treatment of dys-
logic syndrome. Parents and 
professionals caring for dyslogi-
cal children or adults will find 
Dr. Bernard Rimland’s new book, 
Dyslogic Syndrome (see page 3), 
an invaluable resource.
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