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HARMING
YOUTH

Psychiatry Destroys Young Minds
Report and recommendations  

on harmful mental health assessments, evaluations
and programs within our schools

Psychological school programs have 

led to “a massive invasion of the family 

and the rights of individual students 

through curricula utilizing psychological

programming and experimentation, 

as well as a broad spectrum of 

behavior modification techniques. … 

The traditional interests and rights 

of parents have been trampled upon, 

as educators have proceeded on the 

proposition that professionals know 

better than parents how to 

raise children.”

—William Bonner
Rutherford Institute

18905-8-Young Minds cover M  10/22/04  7:43 PM  Page 1



IMPORTANT NOTICE
For the Reader

The psychiatric profession purports to be
the sole arbiter on the subject of mental
health and “diseases” of the mind. The

facts, however, demonstrate otherwise:

1. PSYCHIATRIC “DISORDERS” ARE NOT MEDICAL
DISEASES. In medicine, strict criteria exist for 
calling a condition a disease: a predictable group
of symptoms and the cause of the symptoms or
an understanding of their physiology (function)
must be proven and established. Chills and fever
are symptoms. Malaria and typhoid are diseases.
Diseases are proven to exist by objective evidence
and physical tests. Yet, no mental “diseases” have
ever been proven to medically exist.

2. PSYCHIATRISTS DEAL EXCLUSIVELY WITH 
MENTAL “DISORDERS,” NOT PROVEN DISEASES. 
While mainstream physical medicine treats 
diseases, psychiatry can only deal with 
“disorders.” In the absence of a known cause or
physiology, a group of symptoms seen in many
different patients is called a disorder or syndrome.
Harvard Medical School’s Joseph Glenmullen,
M.D., says that in psychiatry, “all of its diagnoses
are merely syndromes [or disorders], clusters of
symptoms presumed to be related, not diseases.”
As Dr. Thomas Szasz, professor of psychiatry
emeritus, observes, “There is no blood or other
biological test to ascertain the presence or 
absence of a mental illness, as there is for most
bodily diseases.”

3. PSYCHIATRY HAS NEVER ESTABLISHED THE
CAUSE OF ANY “MENTAL DISORDERS.” Leading
psychiatric agencies such as the World Psychiatric
Association and the U.S. National Institute of
Mental Health admit that psychiatrists do not

know the causes or cures for any mental disorder
or what their “treatments” specifically do to the
patient. They have only theories and conflicting
opinions about their diagnoses and methods, and
are lacking any scientific basis for these. As a past
president of the World Psychiatric Association
stated, “The time when psychiatrists considered
that they could cure the mentally ill is gone. In
the future, the mentally ill have to learn to live
with their illness.”

4. THE THEORY THAT MENTAL DISORDERS
DERIVE FROM A “CHEMICAL IMBALANCE” IN 
THE BRAIN IS UNPROVEN OPINION, NOT FACT. 
One prevailing psychiatric theory (key to 
psychotropic drug sales) is that mental disorders
result from a chemical imbalance in the brain. 
As with its other theories, there is no biological 
or other evidence to prove this. Representative 
of a large group of medical and biochemistry
experts, Elliot Valenstein, Ph.D., author of 
Blaming the Brain says: “[T]here are no tests 
available for assessing the chemical status of 
a living person’s brain.”

5. THE BRAIN IS NOT THE REAL CAUSE 
OF LIFE’S PROBLEMS. People do experience 
problems and upsets in life that may result in
mental troubles, sometimes very serious. But 
to represent that these troubles are caused by
incurable “brain diseases” that can only be 
alleviated with dangerous pills is dishonest,
harmful and often deadly. Such drugs are 
often more potent than a narcotic and capable 
of driving one to violence or suicide. They mask 
the real cause of problems in life and debilitate
the individual, so denying him or her the oppor-
tunity for real recovery and hope for the future.
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Education is a vital part of any initiative to reverse
social decline. CCHR takes this responsibility very
seriously. Through the broad dissemination of

CCHR’s Internet site, books, newsletters and other 
publications, more and more patients, families, 
professionals, lawmakers and countless others are 

becoming educated on the truth about psychiatry, and that
something effective can and should be done about it.

CCHR’s publications—available in 15 languages—
show the harmful impact of psychiatry on racism, educa-
tion, women, justice, drug rehabilitation, morals, the elderly,
religion, and many other areas. A list of these includes:

Citizens Commission on Human Rights
RAISING PUBLIC AWARENESS

WARNING: No one should stop taking any psychiatric drug without the
advice and assistance of a competent, non-psychiatric, medical doctor.
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n his 1932 novel, Brave New World, Aldous
Huxley depicts a “utopian” but totalitarian
society, one that is insane and bent on con-
trol. It is a controlled civilization, using, as
Huxley stated, the “technique of suggestion

—through infant conditioning and, later, with
the aid of drugs.”1

In 1967, a group of prominent psychiatrists
and doctors met in Puerto Rico to discuss their
objectives for psychotropic drug use on “normal
humans” in the year 2000. In what could well be
a sequel to Huxley’s
novel—only it wasn’t
fiction—their plan
included manufactured
“intoxicants” that
would create the same
appeal as alcohol, mar-
ijuana, opiates and
amphetamines, pro-
ducing “disassociation
and euphoria.” Drugs
to “enhance the learn-
ing capacity of the indi-
vidual … would likely
alter the total educa-
tional process so that time consumed [educating
on any subject] would be greatly reduced and the
scope broadened to include ‘character education’
as well.”2

The Puerto Rico meeting concluded,
“Psychotropic drugs do have something in com-
mon with the new Utopian thought—both may
provide a sense of stability and certainty,
whether realistic or not.”3 The resultant report
also stated, “Those of us who work in this field
see a developing potential for nearly a total con-
trol of human emotional status, mental function-
ing, and will to act. These human phenomena
can be started, stopped or eliminated by the use
of various types of chemical substances. What
we can produce with our science now will affect
the entire society.”4

The group also predicted that the “breadth
of drug use may be trivial when we compare it
to the possible numbers of chemical substances
that will be available for the control of selective
aspects of man’s life in the year 2000.”
[Emphasis added] Today, with 17 million chil-
dren worldwide consuming mind-altering
drugs and the almost exclusive use of psycholo-
gy-based curricula in many schools, Huxley’s
Brave New World is a reality.

In 2003, that reality was reinforced by the
release of the U.S. New
Freedom Commission on
Mental Health Report,
which recommended
that all 52 million
American schoolchild-
ren be “screened” 
for “mental illness,”
c la iming—without
proof—that “early
detection, assessment,
and links with treat-
ment” could “prevent
mental health prob-
lems from worsen-

ing.”5 “Treatment” ultimately means drugs—
usually the most expensive ones that effectively
create lifetime mental health patients—for 
which the government and insurance agencies
can be billed.

Behavioral control-based screening
questionnaires already exist in many educational
systems. Invasive questions such as “How hairy
do you think your parents’ private parts are?” or
whether “You or someone in your family has
ever been raped or sexually molested” are
commonplace.6 Program staff have resorted to
giving “incentives” (bribes), such as $5 gift
certificates, video rental gifts or “food vouchers”
to students to secure the return of parental
consent forms for the screening to be conducted.7

Most parents are unaware that their child is

Ideological Abuse of
Schoolchildren

“Children worldwide are 
under extremely dangerous 
assault. Today, parents and 

teachers are also deceived in the
name of improved mental health

and better education. 
The results are devastating.”

— Jan Eastgate

I

INTRODUCTION
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being assessed. Schools are advised to hire
licensed “clinicians” who have “malpractice
insurance.” 

In response to global psychiatric screening,
Vera Sharav of the Alliance for Human Research
Protection (AHRP) stated: “This dubious initia-
tive is a radical invasion of privacy, leaving no
room for individual choice—or the freedom for
parents to say no to psychotropic drugs for their
children. Such mandatory, government-endorsed
screening programs contradict the freedoms
guaranteed in a democratic society.”8

Children worldwide are under extremely
dangerous assault. Today, parents and teachers
are also deceived in the name of improved men-
tal health and better education. The results are
devastating:

❚ In the U.S. alone, 1.5 million children and
adolescents on antidepressants are at risk of
known, drug-induced violent or suicidal side
effects.9

❚ Education achievement standards have
plummeted as a result of psychology-based edu-
cation curricula.

❚ Between 1965 and 2001 the violent crime
rate for under 18-year-olds in the United States
increased by more than 147%; for drug abuse vio-
lations, by over 2,900%.10

❚ Violent crime rates throughout the
European Union, Australia and Canada have
begun to equal and surpass those in the United
States.11

We are committed to the idea that it is through
the legacy of our children that societies will
survive or fail. This publication is written to
enlighten those parents who work sincerely and
diligently in the hope of guaranteeing their
children a better education and a greater hope for
success in life. It is for dedicated teachers who also
work for the love of children and their well being.
In fact, this is for anyone who instinctively
understands that children not only need love and
protection, and are at all times precious, but also

that they represent new life today and, most
importantly, new life tomorrow. 

The information is not easy, comfortable
reading, but please persist, because ultimately,
the harshest reality you will have to face is that
children urgently need our help and protection.
Without that, the future for one and all is at seri-
ous risk. In this cause we ask your help.

Sincerely,

Jan Eastgate
President, Citizens Commission on 
Human Rights International
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From the beginning of the 20th
century in Germany, psychologists
and psychiatrists have targeted
education to “destroy free will. …”

As a result of psychiatric and 
psychological intervention in
schools, harmful behaviorist 
programs such as “values 
clarification,” “outcome based 
education,” “mastery learning,”
“self esteem” classes, and 
psychotropic (mind-altering) 
drugs now decimate our schools. 

According to educators, 
“academic, knowledge-based 
curricula” has been jettisoned 
in favor of psychology that 
“places the emotions and belief
systems above” educational 
outcomes. 

Frank Furedi, professor of 
sociology at Kent University in 
the U.K., said, “The regime of 
therapeutic education is based on
a form of behavior modification
that not only targets conduct but
also attempts to alter certain
forms of feelings and emotions.”

The current psychiatric push 
for mandatory “mental illness
screening” of all schoolchildren has
Nazi roots that all governments,
educators and parents ignore at
their own peril.

These psychological 
programs have trampled 
on the rights and roles of 
parents and have provided 
society with rising crime, drug
abuse and suicide rates. 

5

3

IMPORTANT FACTS

1
2

4

6
Schoolchildren are expected to accept unproven and 

controversial theories about human behavior, answer
provocative and personal questionnaires in the classroom,
undergo psychiatric evaluations as a result and in many

cases, endure enforced drugging—all of which does not bode
well for the future of our young.
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CHAPTER ONE
Tyranny in 

Our Schools
homas Jefferson, one of the USA’s
“founding fathers,” said, “I have sworn
upon the altar of God, eternal hostility
against every form of tyranny over the
mind of man.” 

There is no better example of tyranny over the
minds of men than what is being given to children
in the name of education and “help” through
behaviorist programs such as “values clarification,”
“outcome based education,” “mastery learning,”
psychological and psy-
chiatric questionnaires
and “screening,” “self
esteem” classes, and
psychotropic (mind-
altering) drugs. 

Spuriously passed
off as necessary to stop
the downward spiral of
school failure, drug
abuse, suicidal behav-
ior and low “self-
esteem,” for more than
40 years these programs have been a destructive
failure, in effect escalating the very problems that
psychiatrists claim they prevent or resolve. 

The classroom provides what Beverly Eakman,
educator and author of Cloning of the American
Mind, says is a “psychologically controlled environ-
ment,” where “scientific” coercion can be used to
bring about certain beliefs.13 Terms such as “modi-
fying behavior,” “targeting attitudes” and “out-
comes” are used, which essentially mean “altering
beliefs,” “bringing about a particular (psychologi-
cal or psychiatric) viewpoint,” and ensuring the

child leaves school with the “right” world view.
In 1966, schools began to be used as an ideo-

logical platform for the abandonment of self-disci-
pline and morality. The assault on social values
came with the textbook called Values Clarification: A
Handbook of Practical Strategies for Teachers and
Students.14 The book laid out 79 strategies and
included a seven-step procedure that called for the
child to first “thaw out” previous values instilled 
in him through his family, his home and his 

church. The student was
instructed to set these
values aside. During the
second phase, the stu-
dent considered and
selected a new set of
values that he felt was
important to him. Phase
three of the procedure
instructed the child to
refreeze his newly cho-
sen values; he was com-
mitted to making them

a part of his lifestyle and to act on them.
Some sample questions and exercises were:
❚ How many of you think there are times when

cheating is justified?
❚ How many of you would approve of 

contract marriages in which the marriage could
come up for renewal every few years?

❚ Tell me where you stand on the topic 
of masturbation.

❚ To whom do you tell your doubts about reli-
gion?

❚ I would lie if …15

“These psychologically based 
programs are harming 

children. … It’s mind control
from womb to tomb.”12

— Tom DeWeese of the 
American Policy Foundation

T

C H A P T E R  O N E
Ty r a n n y  i n  O u r  S c h o o l s

5
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Eakman writes that
psychiatrists and psy-
chologists’ “clear and
stated agenda” for a
“therapeutic education”
has been to “jettison 
systematic, academic,
knowledge-based curric-
ula in favor of psycholo-
gized fare that places the
emotions and belief sys-
tems above any … rational, or communicative func-
tion.” What information youngsters did learn, she
said, “was actually harmful.”16 Parents have been
undermined without their knowledge. 

Frank Furedi, professor of sociology at Kent
University in the United Kingdom, explains, “The
regime of therapeutic education is based on a form of
behavior modification that not only targets conduct
but also attempts to alter certain forms of feelings and
emotions. Training a child how to feel is far more
intrusive and coercive than educating a pupil in how
to behave.”17

F o r m e r t e a c h e r
Ellen Makkai makes
clear that the emphasis
on psychological screen-
ing in schools has led to
children being treated as
“guinea pigs”: “What
happened to readin’ and
writin’ and ‘rithmetic?
Today students are being
grilled like delinquents

about non-academics such as sex, drugs and hooch
[alcohol]. Invasive school surveys ask students if they
drink, smoke, snort [drugs] or steal. Are their parents
political, abusive, divorced or dead? Do they believe
in God, hell and heaven? Have they ever been bul-
lied, pregnant, arrested or raped? Do they floss

“The regime of 
therapeutic education is 

based on a form of behavior
modification that not only targets

conduct but also attempts 
to alter certain forms of feelings 

and emotions.”
— Frank Furedi, Professor of Sociology at Kent

University in the United Kingdom

BAD SCIENCE AND 
FALSE THEORIES
HARM YOUTH: 
Today, in American schools
alone, a combined $1 billion 
a year is spent on psycholo-
gists who work full-time to 
diagnose and label children
with “learning disorders” 
and more than $15 million 
is spent annually on their 
“treatment.” To promote this
industry, books advocating
psychiatry’s unproven claims
about childhood mental 
“illness” are churned out 
promoting dangerous drugs 
as a “solution.”
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[teeth], bike or jog? Are
they fat, skinny or suici-
dal? Do they have sex,
hobbies or a gun? Never
are they asked if they are
embarrassed by the
questions. Nor are they
read their Miranda (con-
stitutional) rights.”18

In February 2004,
Hans Zeiger, Seattle
Times columnist and
president of the Scout
Honor Coalition in
Michigan, reported that “Over the past century pub-
lic education has devolved from the classical
approach of character plus basics (reading, writing,
arithmetic, respect, and responsibility), to skills, to
psychological-social engineering. Today, education
‘experts’ celebrate their revolutionary doctrines of
multiculturalism and values clarification. Sadly, the
experts have been too preoccupied with experimental
education, diversity training, evolution instruction,
and sex education to realize that 68% of students are
unprepared for college.”19

Delinquency, drug abuse, suicide and violence
have been escalating among youths worldwide. A

2002 report by the
Josephson Institute of
Ethics, a Los Angeles
based non-profit ethics
research organization,
reveals that “cheating,
stealing and lying by
high school students
have continued their
alarming, decade-long
upward spiral”; 74% of
students admitted to
cheating on an exam in
the past year and 

63% admitted to lying to teachers at least twice 
in the past year. 20

According to William Kilpatrick, author of Why
Johnny Can’t Tell Right From Wrong, with psychologi-
cal curricula “feelings, personal growth, and a totally
nonjudgmental attitude” are emphasized. However,
“… no models of good behavior are provided, no rea-
son is given why a boy or girl should want to be good
in the first place. … They come away with the impres-
sion that even the most basic values are matters of
dispute.” He warned, “… it becomes clear why their
[educational] scores are low and why morals are on a
steep decline.”21

“Over the past century 
public education has devolved 
from the classical approach of 
character plus basics (reading, 
writing, arithmetic, respect, 
and responsibility), to skills, 

to psychological-social 
engineering.”

— Hans Zeiger, Seattle Times
columnist and president of the Scout 

Honor Coalition, Michigan

Psychiatric agendas
have turned schools
into clinics where
teachers, armed 
with a checklist of
behaviors, label 
students as too active,
shy, etc. Normal 
children are then 
forced into harmful
mental health 
programs.

C H A P T E R  O N E
Ty r a n n y  i n  O u r  S c h o o l s

7
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Psychiatric and 
Psychological 
Gold Digging

Ellen Makkai ex-
plained the financial
motives behind men-
tal health programs:
“Government and pri-
vate grants seduce
[school] districts into using these student interro-
gations, which are then used to convince benefac-
tors that districts need help—the bigger the prob-
lems, the bigger the prize.” Edward Freeland,
associate director of the Survey Research Center at
Princeton University says: “If a district proves
itself to be in rough enough shape,” financial
faucets open.22

One self-esteem consultant in the United

States was making up
to $10,000 a day, despite
no scientific evidence in
20 years that self-esteem
programs have ever
worked.23 An “Anger
Management for Youth
Program” used in
schools costs $2,500.24 A
Minnesota-based group
that studies children’s
behavior and beliefs to
identify their “problems”
has an annual budget of
$10 million.25 And in one
Mexican state, the
Education Department
paid around $700,000 
for a package of U.S. psy-
chological assessments
known as the “Little
Happy Box” for teachers
to use on students—
despite education super-
visors voting against
their implementation.26

“Teen screening” tar-
gets government insur-
ance, advising school
personnel to apply for a
grant to secure funds to
cover mental health
services for students.27

Allen Jones, a for-
mer investigator at the

Pennsylvania Office of the Inspector General,
revealed that a comprehensive national policy to
screen and treat “mental illness” relies on “expen-
sive, patentedmedications of questionable benefit
and deadly side effects,and to force private insur-
ers to pick up more of the tab.”28

Writing in Education Reporter in 2001, Diane
Alden, research analyst with a background in
political science and economics, revealed,

C H A P T E R  O N E
Ty r a n n y  i n  O u r  S c h o o l s
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“No models of good behavior 
are provided, no reason is given 
why a boy or girl should want to 
be good in the first place. … They
come away with the impression 
that even the most basic values 

are matters of dispute.”
— William Kilpatrick, author of 

Why Johnny Can’t Tell Right from Wrong

SUICIDES 
take a devastating toll

on youth, with teen 
suicide rates escalating 

internationally. This
funeral for a dual

teenager suicide left a
small Florida town

stunned. The suicide
rate in 1958 for

American teenagers
(15 to 19-year-olds)

was 3 per every
100,000 teens. By
1990, it had soared

from 3.0 to 11.1
(267% percent
increase) and in

2000 was up by an
increase of 800% .
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“Before the national self-esteem movement
began, kids earned self-esteem or absorbed it
naturally from their parents. When they
accomplished something, whether or not they
received praise for it, they understood that they
had done something good. … However, as the
sociologists and educrats of the ‘60s applied the
psychological theories to the schools, education
went downhill. The results have been
disastrous. Test scores, reading and math ability
of American children have spiraled downward.
… As it turns out, more scientists believe that
this overblown self-esteem may actually be one
of the causes of violence in public schools 
and elsewhere.”29

William Bonner, an attorney for the
Rutherford Institute, a U.S. civil liberties organi-
zation, says that these programs have led to “a
massive invasion of the family and the rights of
individual students through curricula utilizing
psychological programming and experimenta-
tion, as well as a broad spectrum of behavior
modification techniques. … The traditional inter-
ests and rights of parents have been trampled
upon, as educators have proceeded on the
proposition that professionals know better than
parents how to raise children.”30

“As the sociologists and 
educrats of the ‘60s applied the 

psychological theories to the schools,
education went downhill. The results
have been disastrous. … As it turns 
out, more scientists believe that this

overblown self-esteem may actually be
one of the causes of violence in public

schools and elsewhere.”
— Diane Alden, research analyst

VIOLENCE AND CRIME rates continue to increase and
the outgrowth of psychiatry’s impact on education has been the
dismaying fact that our criminals are becoming younger. Manuel
Sanchez and John Duncan, both 12, were arrested for the murder
of a migrant worker in Washington State, U.S. According to the
police, the boys shot the man after he threw rocks at them because
they were shooting too close to him.
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The undermining
of traditional
education and

values can be traced to
a German psychologist,
Wilhelm Wundt of
Leipzig University, who
founded “experimental
psychology” in 1879.
Declaring that man is
an animal, with no
soul, he claimed that
thought was merely
the result of brain activity—a false premise that has
remained the basis of psychiatry until this day.31

Wundt was a strong advocate of Gottlieb
Fichte, head of psychology at the University of
Berlin in 1810, who believed that “Education
should aim at destroying free will so that after
pupils are thus schooled they will be incapable …
of thinking or acting otherwise than as their school
masters would have wished.”

Influential educational psychologist Friedrich
Wilhelm Meumann, professor of philosophy and
education at Leipzig University, sought to radically
change schools by the “oppression of the children’s
natural inclinations.”32 His book Mental Hygiene in
the Schools became required reading for several
generations of education students in Germany and
he propagated the idea that schools should be
used for “preventative mental health functions.”33

Slowly but surely, these views began to per-
meate our schools through both psychology and
psychiatry. Key players implementing Wundt’s the-
ories in the United States included Edward Lee
Thorndike, John Dewey, James Earl Russell, James
Cattell and William James, who became known as
the “Father of American Psychology.”34 Cattell, presi-
dent of the American Psychological Association, elim-
inated phonics and introduced the “whole word

method,” forcing chil-
dren to memorize words
without understanding
the logical sequence of
letters or sounds. 

In his 1929 book,
Elementary Principles of
Education, Thorndike
called for a reduction in
educational basics: “Arti-
ficial exercises, like drills
on phonetics, multiplica-
tion tables, and formal
writing movements, are
used to a wasteful degree.

Subjects such as arithmetic, language, and history
include content that is intrinsically of little value.”35

With his Wundtian, animal-psychology background,
Thorndike did not see students as self-willed individu-
als, capable of choice and decision, but rather as stim-
ulus-response animals. “The aim of the teacher,”
Thorndike said, “is to produce desirable and prevent
undesirable changes in human beings by producing
and preventing certain responses.”36

SUBVERTING LEARNING
Psychiatry Versus Education

In Basic Principles of Curriculum 
and Instruction, Ralph Tyler, president 

of the Carnegie Foundation, wrote that 
the “real purpose of education is … to
bring about significant changes in the 

students’ pattern of behavior.” It meant 
targeting the child’s emotions, feelings,

beliefs, and, as a secondary 
objective, his intellect. 

Wilhelm Wundt

C H A P T E R  O N E
Ty r a n n y  i n  O u r  S c h o o l s
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Teachers were to look for psychological
outcomes. Psychiatrists and psychologists said
three sources of “stress” had to be eliminated from
the schools: 1) school failure, 2) a curriculum
centered on academics, and 3) disciplinary
procedures. School failure was seen as the chief
villain, leading to “feelings of inferiority” and
behavioral problems like truancy and an unsocial
attitude.37 The solution was to eliminate the
emphasis on academics and, thereby, rid the
student of the stress of school failure.

In 1945 Canadian psychiatrist G. Brock
Chisholm, director of the World Health
Organization (WHO) and co-founder of the World
Federation for Mental Health (WFMH) claimed that
the idea of “good and bad” had caused “frustra-
tion, inferiority, neurosis and inability to enjoy liv-
ing.” Therefore, “the re-interpretation and eventu-
ally eradication of the concept of right and wrong”
was one of the “objectives of practically all effective
psychotherapy.”38

Within a few short years, Ralph Tyler, the pres-
ident of the Carnegie Foundation (provider of pri-
vate funding for education and testing), published
Basic Principles of Curriculum and Instruction,
declaring that the “real purpose of education is …
to bring about significant changes in the students’
pattern of behavior.”39 Referred to as “progressive
education,” it meant targeting the child’s emo-
tions, feelings, beliefs, and, as a secondary 
objective, his intellect.40

Benjamin Bloom, who introduced “Mastery
Learning” into education, declared that the pur-
pose of education was “to change the thoughts,
feelings, and actions of children.” In his 1950s
book, A Taxonomy of Educational Objectives, he
described his idea of mastery: the end result of
teaching “critical thinking,” is a “subjective judg-
ment … resulting in personal values/opinions with
no real right or wrong answers.”41 Therefore, edu-
cation should be a “process of challenging stu-
dents’ fixed beliefs.” Consequently, schools were
encouraged to make the child’s belief system the
primary target of their budgets.42

Should there be any doubt about the impact of
this totalitarian initiative, during a discussion of the
Holocaust in one New York school recently, one
student commented, “Of course I dislike the Nazis,
but who is to say that they are morally wrong?”43

John Dewey Edward Lee Thorndike

James Cattell

William James G. Stanley Hall

The psychologists shown here, all students of Wilhelm Wundt or
his theories, pushed into implementation their harmful 
experimental ideas, making schools places to manipulate children,
not educate them. These theories were forced into the education
system with disastrous results—soaring illiteracy, school dropout
rates and youth crime.

American James
Cattell, after studying
in Germany under
Wundt, developed
destructive teaching
theories which proved a
dismal failure, despite
124 studies over 70
years that tried to show
otherwise.
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STUDENT  ‘SCREENING’
Its Nazi Roots

The screening of children for “mental illness”
is not without precedent. It parallels the
process used in Nazi Germany to weed out

the “inferior elements of society.” 
1920: German psychiatrist Alfred Hoche pub-

lished the book The Sanctioning of the Destruction
of Life Unworthy of
Living, in which he rec-
ommended that a com-
mission order the iden-
tification and euthana-
sia of “dead-weight
characters.” Less than
20 years later, Leonardo
Conti, head of the
Reich’s Interior Ministry’s
Health Services Office,
ordered a register to be
compiled and submitted
to the government on
all those who suffered
from a variety of mental
disorders.44

1922: The U.K.
National Committee on
Mental Hygiene (now
National Mental Health
Association) called for
the establishment of
“child guidance” clinics:
“Psychiatrists … must be
permitted to enter the
schools.”45

1926: American
eugenicists Paul Popenoe
a n d R o s w e l l H i l l
Johnson recommended
“mass screening” in
schools: “In another and
quite different way,
compulsory education 
is of service to eu-
genics (“race better-
ment” through elimi-

nation of the weak). The educational system
should be a sieve, through which all children of
the country are passed … which will enable the
teacher to determine just how far it is possible to
educate each child so that he may lead a life of the
greatest possible usefulness to the state … It is very

desirable that no child
escape inspection.”
[Emphasis added.]46

1930: Ernst Rüdin,
founder of “psychiatric
genetics” and an archi-
tect of the Holocaust,
addressed the Inter-
national Congress on
Mental Hygiene in
Washington, D.C., where
he called for a united
eugenic approach to
weed out those known 
to bear “hereditary
taint.”47 Heading the list
of “defects” that U.S.
eugenicists would later
define was “attention
deficit disorder” (ADD)
and “hyperactivity.”48

1930s: As a result
of the psychological
eugenics movement,
U.S. schools screened
children regularly, and
those classified as fee-
ble-minded were sent
to institutions. “Idiot,
imbecile and moron
were all medical terms.
They were used to
define various levels 
of retardation or dis-
ability.”49

1940: At the first
conference of the
German Society for

C H A P T E R  O N E
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“Only through the Führer 
did our dream of over thirty years, 
that of applying racial hygiene to 

society, become a reality.”
— Ernst Rüdin, professor of psychiatry,
Commissioner of the German Society 

for Racial Hygiene, 1943

Adolf Hitler
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Child Psychiatry and Therapeutic Education,
attended by the elite of Nazi psychiatry, Paul
Schroder, professor of psychiatry, stated: “Child psy-
chiatry has to … help to integrate (hereditarily)
damaged or inadequate children for their own and
the public’s good … under constant expert selec-
tion of the valuable and educable ones with just as
strict and resolute a sacrifice of those deemed pre-
dominately worthless and uneducable.”50

1940: John Rawlings Rees, British psychiatrist
and co-founder of the World Federation for Mental
Health (WFMH), described the goals of psychia-

trists: “We must aim to make [psychiatry] perme-
ate every educational activity in our national life …
[W]e have made a useful attack upon a number of
professions. The two easiest of them naturally are
the teaching profession and the Church; the two
most difficult are law and medicine.” He added, “If
we are to infiltrate the professional and social
activities of other people, I think we must imitate
the Totalitarians and organize some kind of fifth
column activity!” [Fifth columnists: Persons living
in a country who secretly aid its enemies by 
sabotage or espionage.] 

1945: G. Brock Chisholm, psychiatrist and co-
founder of WFMH, further set the trend for world
psychiatry when he stated, “We have swallowed
all manner of poisonous certainties fed us by our
parents, our Sunday and day school teachers …
and others with a vested interest in controlling us.
… If the race is to be freed from its crippling bur-
den of good and evil it must be psychiatrists who
take the original responsibility.” 

1948: A report of the WFMH stated,

C H A P T E R  O N E
Ty r a n n y  i n  O u r  S c h o o l s
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Ernst Rüdin

Alfred E. Hoche Alfred Ploetz

Paul Popenoe

DEVALUING LIFE: 
The insidious plan to screen 
out “undesirables” through 
the education system was
spearheaded since the 1920s by 
these and other psychiatrists and
psychologists. “Undesirables” to 
be sent to institutions included
“ADHD” children who, it was 
theorized , would be prone to 
schizophrenia later in life.
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“… [T]he family is now one of the major obstacles
to improved mental health, and hence should be
weakened, if possible, so as to free individuals
and especially children from the coercion of 
family life.”51

1950: A U.S. White House Conference on
Education report stated, “The school … has an
opportunity and a responsibility to detect the
physical and mental disabilities which have
escaped parental or pre-school observations. …
Not only does the child need to be treated, but
those around him also need help.”52

1968: A new category of “Behavior
Disorders of Childhood and Adolescence” was
added to the American Psychiatric Association’s
Diagnostic and Statistical Manual of Mental
Disorders (DSM ). The sudden outcropping of
childhood disorders appeared only a few years
after psychiatry had obtained federal funding 
for treating “handicapped” children and provided

school psychologists
and psychiatrists the
means with which 
to “screen” for DSM
disorders.

1970s: Professor
Manfred Müller-Küppers,
a member of the German
Society for Child and
Adolescent Psychiatry,
claimed that there should
be “no referral to reform
school, no provisions for
school attendance with-
out child psychiatric
examinations.”53

1980: In the “Infancy, Childhood, and
Adolescence” section of the DSM, 32 new mental
disorders were added. Another dramatic increase
in childhood “mental disorders” appeared in the
1987 revision. 

1994: The DSM contained more than 40
childhood mental disorders with which mental

“We have swallowed all manner 
of poisonous certainties fed us by our 
parents, our Sunday and day school 
teachers … and others with a vested 

interest in controlling us. … If the race is 
to be freed from its crippling burden of
good and evil it must be psychiatrists 
who take the original responsibility.” 

— G. Brock Chisholm, psychiatrist 
and co-founder of WFMH

Psychiatrist Brock Chisholm, co-founder of the World
Federation for Mental Health (WFMH), promoted
psychiatry’s dehumanizing goal of “freeing” mankind
from its “crippling burden of good and evil” when he
spoke in October 1945 to psychiatrists at a conference
in Washington, D.C.
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health practitioners
could screen students.

2003: Influenced 
by psychiatrists and 
psychologists, the U.S.
New Freedom Comm-
ission on Mental Health
recommended, “… the
early detection of mental
health problems in chil-
dren and adults—through
routine and compre-
hensive testing and
screening.”54

In 1934, Nazi psychiatrist Otmar Freiherr von
Verschuer stated: “It is necessary that new laws about
life are enacted in our legislature, in our social order,
and above all in the action and thinking of everyone!”55

In 2002, a Ridgewood, New Jersey high school
gave a 156-question survey called “Profiles of
Student Life: Attitudes and Behaviors” to students.

Many parents objected to the questions concern-
ing students’ relationships with parents, drug and
alcohol use, and criminal behavior. They sued,
alleging constitutional and federal legislative viola-
tions. However, reminiscent of Verschuer’s senti-
ments, a federal district court in New Jersey ruled
in June 2004, “The societal interest in disclosure
outweighs any invasion of the students’ privacy.”56

“We must aim to make [psychiatry] 
permeate every educational activity in 
our national life . … We have made a 

useful attack upon a number of professions.
The two easiest of them naturally are the

teaching profession and the Church.”
— John Rawlings Rees, British psychiatrist and 

co-founder of the WFMH

Co-founder of the
WFMH, psychiatrist
John R. Rees’ stated
intent of having 
psychiatry permeate
national life (as written
in his 1940 “Strategic
Plan for Mental
Health”) has been 
accomplished with
psychiatry’s “billing
bible” (DSM) which
lists normal human
problems as “mental
disorders” to be treated.
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School mental health programs 
have been designed to channel the
lives of children towards specific 
ideological objectives at the expense
of not only the children’s sanity and
well-being, but also that of their
parents and of society itself.

Instead of directing children toward
genuine achievement and the
demonstration of competence they
can be properly proud of, the psy-
chiatric “self esteem” concept is to
tell the child he has accomplished
something whether he has or not. 

Psychiatrists claim “depression 
screening” has scientific merit, but
most say the questionnaires are
patently subjective.

Invasive psychological questionnaires
ask young students embarrassing 
and personal questions and pose
upsetting moral problems to them.

3
4

IMPORTANT FACTS

1
2

Invasive psychological questionnaires soliciting
data about the child and family are completed
often without parental consent. The informa-
tion is then computerized and the data follows

the child through his or her schooling.
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CHAPTER TWO

T
he entirety of psychological and psy-
chiatric programs for children are
founded on the tacit assumptions
that mental health “experts” know
all about the mind and mental phe-

nomena, know a better way of life, a better value
system and how to improve the lives of children
beyond the understanding and capability of not
only parents, but everyone else in society. 

The reality is that all child mental health 
programs are designed
to control the lives of 
children towards specific
ideological objectives at
the expense of not only
the children’s sanity 
and well-being, but also
that of their parents and
of society itself. 

In the words of 
Dr. Thomas Szasz, pro-
fessor of psychiatry 
emeritus, “I have long
maintained that the child
psychiatrist is one of the
most dangerous enemies,
not only of children, but also of adults who care for
the two most precious and most vulnerable things in
life—children and liberty.”

The Perils of Self-Esteem
Instead of pushing children toward genuine

achievement so they know they are competent
and capable and are thus properly proud of
themselves, the psychiatric concept is to tell the

child he has accomplished something whether
he has or not. According to this view, he must be
shielded from failure or any awareness of failure
so his fragile sense of self can be preserved.

Professor of sociology Frank Furedi refutes
this: “According to many leading educationalists,
the challenge facing schools is to raise children’s
self-esteem.” Yet, “there is not even any evidence
that such ‘solutions’ work … there seems to be no
attempt to measure or account for the resources

spent on efforts to raise
people’s self-esteem and
‘empower’ them. What
the therapeutic approach
does is encourage a
mood of emotionalism,
where everyone is
always stressed, bullied
or traumatized.”57

Educator Alan Larson
tells us, “Children who
are told they made it
when they didn’t abso-
lutely despise adults.
They think they are
total fools. And when

their whole life is like that, they become apathet-
ic about it, because the whole world is crazy.
They feel bad about hiding the truth (that they
didn’t make it) and they withdraw from the area
and it produces a complete disassociation of the
kid from the subject of education because it is 
a lie. And kids know that the only thing 
that causes self-esteem is confidence and 
production.”58

Strategic Child 
Mind Control

“I have long maintained that 
the child psychiatrist is one of the
most dangerous enemies, not only
of children, but also of adults who

care for the two most precious 
and most vulnerable things in 

life—children and liberty.”
—Thomas Szasz, professor

of psychiatry emeritus
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“Depression”
Screening

Psychiatrists and
psychologists advise that
the worsening state of
our youth provides justi-
fication for “mandatory,
universal behavioral” or
“mental illness” screen-
ing. With this license to inspect every child from pre-
school to college and university, they fraudulently
claim they can identify those “at risk” of becoming
unstable, anti-social and even violent. 

Beverly Eakman warns, “The term ‘screening’
takes on new meaning as children, and by exten-
sion, their families, today are assessed for supposed
‘markers’ of psychological disorders … with the
results of such analyses going into cross-referenced
electronic transfer systems.”59 In other words, the
child once “assessed” by the mental health industry
will have this information permanently in his

school and medical
records. 

The TeenScreen®

program in the United
States claims that identi-
fying and “treating” “at
risk” children can pre-
vent suicide. Yet a 2003
Nevada report noted
that 31% of the students
that had been screened
“are in therapy; 9% are
seeing a psychiatrist and
are on … medication, and
1% have already made sui-
cide attempts.”60 Panama,
Guam and Canada also
deliver TeenScreen.61

The program’s
“health” survey asks
students questions such
as, “Has there been a
time when nothing was
fun for you and you just
weren’t interested in any-
thing?” and “Has there
been a time when you felt
you couldn’t do anything
well or that you weren’t
as good-looking or as
smart as other people?”62

With enough checks
against the questions, the next questionnaire, called
the “Diagnostic Interview Schedule for Children”
(DISC), purportedly checks for 18 psychiatric disor-
ders.63 The child is then referred to a psychologist or
psychiatrist and, usually, prescribed drugs. 

Joseph Glenmullen of Harvard Medical School
says the questionnaires used to diagnose depression
“may look scientific,” but “when one examines the
questions asked and the scales used, they are utter-
ly subjective measures.”64

Dr. Julian Whitaker, a respected U.S. physician
and founder of the Whitaker Wellness Center, tells

“Widespread psychiatric 
screening of our children isn’t

only unnecessary, it’s evil.” 
— Dr. Julian Whitaker, Whitaker 

Wellness Center, 2004

School psychiatric
“screening” 

questionnaires are
written so that no 

matter how they are
answered, any child

could easily be referred
to a psychologist or 

a psychiatrist.
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this story: “I took one
[depression] test, entitled
the Zung Assessment
Tool, at the Prozac web-
site. You respond to 20
phrases with one of the
following: not often,
sometimes, often, or all
the time. Phrases include,
‘I feel downhearted, blue,
and sad.’ ‘I have trouble sleeping through the night.’ ‘I
eat as much as I used to,’ ‘I have trouble with consti-
pation.’ ‘My mind is as clear as it used to be.’ ‘I am
more irritable than usual.’ ‘I find it easy to make deci-
sions.’ (As you see, some of these questions are confus-
ing, if not irrational.)

“I selected ‘sometimes’ for every phrase, as a nor-
mal, healthy person would. My score was 50, and I
was advised to show this test to my doctor and ‘ask
him or her to evaluate you for depression.’”65

Not surprising,
obtaining parental con-
sent through the schools
has been a problem. One
newsletter reports, “As
many of our community
partners know, getting
signed consent forms
back to participate in a
TeenScreen program is
no simple task. We urge
sites to be creative
regarding this first step
of the program—for
example, coming up
with unique incentives
that appeal to the stu-
dents, such as movie
rentals or fast food
coupons.”66 Other incen-
tives include $5 cash, gift
certificates, food vouch-
ers, a pizza party, pens
and offering extra school

credit to students who
return the forms signed
by their parents by the
end of the school week.67

“Depression screen-
ing” in the general com-
munity has influenced
the 60 million prescrip-
tions for antidepressants
written in the United

States—about 10% of the American population,
including 1.5 million children.68 England’s “Defeat
Depression Campaign” resulted in the “prescribing
of antidepressants by general practitioners rising sub-
stantially.” As later discussed, these drugs cause or
increase violent and suicidal behavior. The “Teen-
Screen” and other “depression screening” programs
are thereby potential causes of greatly increased
youth suicides when drugs are prescribed to suppos-
edly “at risk” children. 
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Psychiatric or psychological school programs purport to find mental problems
early and thus prevent them later in life. There are, however, no scientific 

studies to show any validity to this theory or any benefit to such programs
except to the psychiatrists and psychologists who grab and hold onto young

clients as long as possible to “treat”—never cure—them.

The questionnaires used to diagnose
depression “may look scientific,” but
“when one examines the questions
asked and the scales used, they are

utterly subjective measures.”
— Joseph Glenmullen 

of Harvard Medical School
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In 2001, a Minnesota
bill which would have
mandated mental health
screening in public
schools was defeated.
Discussing his testimony
against the bill, psychol-
ogist Bill Harley stated,
“I asked the members
how they would feel
about a legislature-wide
screening (of politicians)
for mental health disor-
ders along with early
intervention. Those
doing the screening
would be paid by the
legislature to provide
extensive therapy, if a
potential problem were
found to exist in any of
them. And, of course, the
results of the screening
would be available to a
host of individuals,
along with the therapeu-
tic plan and their will-
ingness to cooperate
with that plan. 

“Then, I mentioned that I could easily identify in
every legislator an emotional predisposition that
could possibly create problems for them in the future,
and design a lengthy treatment plan as an early inter-
vention. … Screening and early intervention sounds
like a great idea until you turn out to be the one being
screened. Then the problems with that approach
become much easier to see.”69

Loosening Morals, Creating Promiscuity
A source of parental tension in education today

is the amount and type of attention being given to
sex education programs. Mandatory in schools in
many countries, most of them start with children 12
years of age, although in some countries, sex educa-

tion begins in kinder-
garten.

Who can argue
against the merits of sex
education at some point
in a child’s life? The 
legitimate questions for
parents to ask here are: at
what point, by whom
and how? However, 
psychiatry and psycholo-
gy have dictated the
answers while progres-
sively disenfranchising
parents.

A controversial
British sex education pro-
gram called “A Pause” is
used in about 150 sec-
ondary schools. Lynda
Brine, an advanced skills
science teacher, writing
in the Times Educational
Supplement, said the pro-
gram that she attended
did not make children
aware that sexual inter-
course under the age of

16 is illegal. She also expressed concern about how
teachers are expected to respond to “frequently asked
questions.” Brine wrote: “Examples included when a
14-year-old girl asks: ‘What does semen taste like?’ …
I ask myself why children of this age ask such things.
… A course such as this gives children information
they do not or should not know.”70

In Mainz, Germany, the Health Ministry pro-
duced a booklet called, “Let’s Talk About Sex” in
which a youth asks the question: “How long should a
couple be together before you start becoming inti-
mate?” The answer given is: “There is no rule, nothing
you have to do. Do what you like and when you want.
Your emotions (feelings) are what count.”

A 1993 German report called: “Perversion statt
Aufklärung” (Perversion Instead of the Birds and the
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Continued on page 22

A 1993 German report called:
“Perversion statt Aufklärung” (Perversion

Instead of the Birds and the Bees), exposed
how millions of Deutsche marks had been

spent on an AIDS Help Center that
provided pornography and sexually

stimulating propaganda (like the above)
for teachers to use to conduct 

sex education classes.
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One of the ways that Nazi psychiatrists were
able to indoctrinate the population about
racial hygiene and “inferior races” was

through the education system, where students
were a captive audience. In 1936, schoolbook texts
asked students to calculate the costs of maintaining
the frail and invalid, aimed at showing they were a
financial burden on the country. “Problem No. 95”
asked, “The construction of an insane asylum
requires 6 million RM [Reichsmarks]. How many
housing units @ 15,000 RM could be built for the
amount spent on
insane asylums?” One
high school mathemat-
ics textbook asked stu-
dents if 100 RMs are
spent on the “mentally
ill” in various institu-
tions, what is the aver-
age cost to the state
per inhabitant per year?
Using the results, how
much does it cost the
state for patients who
stay longer than 10, 20
and 25 years?71

Compare this to a
lesson taught in English
and American schools:
“A passenger liner is
wrecked at sea and 15
people find themselves
together in a lifeboat.
The lifeboat however,
can only support 9
people. If 6 are not
eliminated everyone
will die. If you were in command of the lifeboat,
whom would you choose to survive? … You are
required in groups of 2 to reach a joint decision as
to which passengers will be eliminated.” 

The list includes: a doctor; African American
minister; a prostitute with no parents but who

makes an excellent nurse; a male criminal; a men-
tally disturbed man; a salesman; a crippled boy par-
alyzed since birth; a married couple—the husband
is a construction worker who drinks a lot and the
wife is a housewife with two children at home; a
Jewish restaurant owner married with three chil-
dren at home; a teacher; a Catholic nun; an unem-
ployed man, formerly a professor of literature and 
a survivor of a concentration camp; and another
married Irish couple, deeply in love but with 
no children.72

In 1999, Phyllis
Schlafly, founder of the
parents group Eagle
Forum, wrote: “The
most frequently used
classroom dilemma is the
‘lifeboat game’ (and its
numerous variations,
such as the fallout shel-
ter). … The student is
vested with the authority
to decide who lives and
who dies. Shall it be the
famous author, or the
pregnant woman, or the
rabbi, or the Hollywood
dancer, or the police-
man? Any answer is
acceptable—whatever
each student feels 
comfortable with is 
OK, and the students
can all choose dif-
ferent drowning targets
because there are 
no right or wrong

answers. No wrong answers, that is, except one.
One mother told our … Parents Advisory Center
that her child answered the question by saying,
‘Jesus brought another boat and nobody had to
drown.’ That child got an ‘F’ for giving an unac-
ceptable answer.”73

THE ‘LIFE BOAT’ EXERCISE
Education or Indoctrination?

“The student is vested with 
the authority to decide who lives 

and who dies. Shall it be the famous
author, or the pregnant woman, or
the rabbi, or the Hollywood dancer, 

or the policeman? Any answer 
is acceptable.”

— Phyllis Schlafly, founder 
of the parents group Eagle Forum
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Bees), exposed how millions of Deutsche marks had
been spent on an AIDS Help Center that provided
pornography and sexually stimulating propaganda
for teachers to use to conduct sex education classes.
Nothing less than brainwashing, the programs for 12-
year-olds and above called for a child to pick a card
that displayed the subject for open group discussion.
Some of the topics include: “Have you ever seen a
pornographic film?” (There are multiple answers to
choose from ranging from thinking it stupid to feeling
excited by it.) “Have you ever fondled someone in a
car?” “How important is sexuality in your life?” 74

Under a nationwide U.S. lesson called
“Pornography Debate,” students are asked to research
and debate the pros and cons of pornography and the
law in relation to “limiting or broadening their First
Amendment right (freedom of speech).”75

In 2003, Minnesota parent Denise Walker testified
before the State legislature that schools should require
students to be taught abstinence as part of sex educa-
tion: “My life was a living hell as a result of a curricu-
lum that basically said, ‘Do what you want to, but use
a condom.’” Jennifer Beecher, a high school senior tes-
tifying on the same issue said that sexually transmit-
ted diseases and teen pregnancy are a problem in her
school and that abstinence is not given much attention

in the classroom. “They
never really gave any time
on it. ... They basically
taught us how to have 
safe sex.”76

Kay Fradenecks, a
pupil of values clarifica-
tion, explained the devas-
tating effects: “As a result
of the indoctrination I
received as a student, I
began abusing drugs and
became sexually promis-

cuous. I became pregnant twice, and twice aborted
my babies, the effects of which are still evident with
me today. I was applauded … for my decision to 
abort and encouraged to share my experience with
my peers.”

“As a result of the indoctrination I 
received as a student, I began abusing 

drugs and became sexually promiscuous. I
became pregnant twice, and twice aborted

my babies, the effects of which are still 
evident with me today.”

— Kay Fradenecks, 
student who received values 

clarification indoctrination
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By Beverly Eakman

Beverly Eakman is an 
educator, former science 
editor, technical writer and
editor-in-chief of the official
newspaper for the National
Aeronautics and Space
Administration, author of
Cloning of the American
Mind: Eradicating
Morality Through
Education, and executive
director of the U.S.
National Education
Consortium.

D o we really want
to institutionalize mandatory psychiatric
counseling and screening? 

This information is often collected by 
teachers at the behest of state and federal grant 
recipients such as the Institute on Violence and
Destructive Behavior. Teachers are taught by the
Institute’s educational psychologists to match the
classroom and playground conduct of pupils
against a list of behavior patterns. This means that
“recess” is no longer about playtime. Certain
“markers” (or “red flags”) signal a child’s need for
professional help. These youngsters are referred to
a school psychologist, counselor or other “mental
health professional” who makes a determination
about each kid’s “counterproductive behaviors.”
The child is taught alternative, “adaptive” behav-
iors to use as “coping mechanisms.” Parents are
expected to reinforce these alternatives. 

The child (even his or her parents) rarely sees
what all is contained in a student’s “electronic
portfolio.” Loopholes in privacy laws make it diffi-
cult to stop your child’s file from landing on the

desktops of college
admissions officers, exec-
utives, security officers,
credit bureaus, or any-
body with an axe to
grind. If your child falls
into one of the above
shadowy categories,
how will he fare in the
job market—or as an
airline security risk, for
that matter? 

Dr. Darrel Regier,
director of research 
at the American Psy-
chiatric Association
lauded the Freedom
Commission on Mental
Hea l th ’ s proposed
screening initiative, of
course. Kevin P. Dwyer,
president of the Na-
tional Association of
School Psychologists
and Dr. Graham Emslie
are typical among the
mental health cabal in
defending early, mass
screening. This “valu-

able information [is] almost impossible to obtain
from any other source,” complains Dwyer. True,
most adults would see right through such
attempts. That’s why he worries that the current
flood of lawsuits from parents over invasive, per-
sonal test questions under the cover of academic
testing might result in a negative court ruling that
prompts legislators to nix all psychological surveys
in schools.

No matter what your politics, your religion, or
your viewpoint on the hot-button issues of the
day, mandatory screening and counseling requires
our full attention. The so-called psychiatric prison
is one of the easiest ways to get rid of opponents,
by declaring such individuals a danger to society.
Psychiatric prisons in Nazi Germany, the Soviet
Union, Cuba, and, more recently, South Africa are
now legendary. And if we think it can’t happen
here, better look at our schools and think again. 

To parody a line from the film “One Flew Over
the Cuckoo’s Nest”: Every day, in every way, this
initiative keeps getting “worser and worser.”

A ‘BIG BROTHER’ STATE
‘Profiling’ Kids

“No matter what your politics, 
your religion, or your viewpoint on 
the hot-button issues of the day, 

mandatory screening and counseling
requires our full attention. The so-called
psychiatric prison is one of the easiest

ways to get rid of opponents, 
by declaring such individuals 

a danger to society.”
— Beverly Eakman
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In Brave New World,
Huxley opens with 
the fictitious futuristic

scene of the “Central
London Hatchery and
Conditioning Center”
where children are man-
ufactured through test
tubes.77 Infants are born
not to parents, but to the
State. In this way, chil-
dren can be predestined
and preconditioned: “All
conditioning aims at …
making people like their
unescapable social des-
tiny,” the director states.78

In the “Infant Nurseries:
Neo-Pavlovian Condit-
ioning Rooms,” eight-
month-old babies are
placed in front of bowls
of colorful roses and
books opened invitingly
at images of fish and
birds. As the babies crawl
towards these, a nurse
presses a lever and a vio-
lent explosion and siren
can be heard. The chil-
dren are startled and
begin screaming, their
faces distort with terror. “Now we proceed to rub in
the lesson with a mild electric shock,” the director says.
The screaming increases; their little bodies twitch and
stiffen. The electroshock and loud noises suddenly
stop. The children are offered the flowers and books
again. At the mere sight of them, the infants shrink
away in terror. The director beams: “They’ll grow up
with what the psychologists used to call an ‘instinctive’
hatred of books and flowers. Reflexes unalterably 
conditioned.”79

“Unalterably conditioned” best describes what is
being done to students in our classrooms today. Its
roots lie in behavioral psychology.

In 1884, Russian psychologist and physiologist
Ivan Pavlov and his countryman Vladimir Bekhterev
studied in Leipzig University, Germany, under the
“Father of Experimental Psychology,” Wilhelm Wundt.
They later developed what they called “conditioned

reflex” from an infamous
series of experiments in
which dogs, having
learned that food is
always accompanied by
the ringing of a bell,
would thereafter salivate
at the bell’s mere sound.
Holes were cut in the
dogs’ cheeks to measure
the amount they salivat-
ed in response to differ-
ent stimuli.80 This laid the
groundwork for much of
behavioral psychology
used in schools today. 

Adherents included
psychologists John B.
Watson and Burrhus
Frederic Skinner. Watson,
professor and director of
the psychological labora-
tory of Johns Hopkins
University in Baltimore,
Maryland from 1908 to
1920, took Pavlov a step
further. Whereas Pavlov
was concerned with
brain processes, Watson
insisted that psychology
address “the prediction
and control of observable

behavior.” All responses, he believed, were the result of
outside stimuli and therefore could be controlled by
anyone who was able to produce those stimuli.81

In his book, Psychological Care of Infant and
Child in 1928, Watson advised parents that if they
wanted the best results in their children, never
show them affection. He wrote: “Never hug and
kiss them, never let them sit on your lap. If you
must, kiss them once on the forehead when they
say goodnight. Shake hands with them in the
morning. … Remember when you are tempted to
pet your child, that mother’s love is a dangerous
instrument. An instrument that may inflict a never-
healing wound, a wound which may make infancy
unhappy, adolescence a nightmare, an instrument
which may wreck your adult son or daughter’s
vocational future and their chances for marital 
happiness.”82

As Professor Szasz points 
out: “Psychiatrists have been 

largely responsible for creating the 
problems they have ostensibly tried
to solve.” They are the last people 
to whom we should turn to solve

the problems of our children.

BRAVE NEW TODAY
Child Conditioning by 

the ‘Experts’
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After a series of experiments on an 11-month-old
infant, Watson said: “Give me the baby, and I’ll make it
climb and use its hands in constructing buildings of
stone or wood. … I’ll make it a thief, a gunman or a
dope fiend. The possibilities of shaping in any direction
are almost endless.”83

Watson’s own child, Albert, epitomized the
psychologist’s theory and results. Albert would
crawl along the floor, and to condition him, a white
rabbit would be let out of a cage. As soon as 
the rabbit would emerge, Albert would become
excited and go towards it. When almost near it,
Watson would drop a big steel bar behind him that
made him jump and cry. This was done repeatedly
until Albert was afraid of anything white or furry—
fear that lasted all of his life.84 The son of the “Father
of Behaviorism” committed suicide in his twenties.85

B.F. Skinner modified the tenets of behaviorism to
fit his own discoveries that he called “operant condi-
tioning.” “Conditioning” was the research term for
learning. “Operant” referred to Skinner’s idea that any
organism “operates” on (responds involuntarily to) his
environment.86 In 1948, as a professor in the
Department of Psychology at Harvard University, he
published a novel, Walden Two, which described a fic-
tional utopia based on behavioral engineering.87 Not
fictional was his idea that individual freedom didn’t
exist. Man’s actions, he said, were nothing more than
a set of behaviors shaped by his environment over
which he had no control.88

As such, he believed people were going to be
manipulated. “I just want them to be manipulated
effectively,” he said.89 Skinner used a method of
“desensitization” that repeatedly forced the subject to
view disturbing images until no anxiety is produced.
Eventually, the subject becomes immune (numb) to
even the most extreme images.90

On his first television appearance, Skinner was
asked, “Would you, if you had to choose, burn your
children or your books?” He answered that he would
burn his children because “his contribution to the
future would be greater through his work than
through his genes.”91

Today, treated in effect like animals, students are
numbed by the questionnaires and tests about sex,
drugs, behavior, emotions and their mental state. 

As Professor Szasz points out: “Psychiatrists 
have been largely responsible for creating the prob-
lems they have ostensibly tried to solve.” They are the
last people to whom we should turn to solve the
problems of our children.

BEHAVIORISM AND MAN
Seeing no difference between

man and animals, behaviorists—from
Pavlov, Watson and Skinner to 
present-day psychologists—have 
performed experiments on dogs and
rats for decades. Relying on that 
dubious research, behaviorism 
supposedly explains what makes man
tick. What is lacking from the subject,
however, is any sort of practical, 
beneficial results for man. By denying
the soul, behaviorism and all of psy-
chology’s bogus conclusions are
destructive; denigrating the 
complex nature of human experience
to nothing but stimulus-response
behavior.

Ivan Pavlov

B.F. Skinner

John B. Watson Watson conducts an experiment on an infant.
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In 2002, Ellen Makkai, a former teacher, warned that
bizarre and offensive questions were being asked of
students and that anonymity was not always guar-

anteed.92 “Notification and permission slips [consent
forms] are so vague, no one suspects what’s happen-
ing,” said Carole Nunn, whose complaint prompted
legislation in New Jersey that requires public schools 
to obtain prior written parental consent before 
administering surveys that ask students personal 
information. 93

The following comprises just some of the types
of invasive and behavior-manipulating question-
naires currently in use:

❚ “Health Enhancement Survey”: 10-year-old
students at one Montana elementary school were asked
personal and degrading questions such as, “How hairy
do you think your parents’ private parts are? 
How fat do you think your
parents are?” And for the
boys: “Circle the picture
that shows the size of
your penis.” For the girls:
“Circle the picture that
shows the size of your
breasts.” One girl became
distraught, shamed and
humiliated by the ques-
tions and her school grades
subsequently dropped dra-
matically.94

❚ “Do you know
yourself?”: During an
Advanced English course,
students are asked to
complete a questionnaire
as part of their curricu-
lum. Two of the ques-
tions are, “Do you know
yourself?” and “Tell us
the most embarrassing
thing or the biggest
secret you have that will
make us never look at

you the same again.” For the first question, students
are required to respond in a journal that is graded by
the teacher and to publicly discuss their response in
class. For the second question, if students reply, “No
comment,” the teacher reminds them that they are
graded on their participation. Students are asked to
also discuss the problem or secret in class so that other
students can offer their experiences or solutions.95

❚ History Class: In an advanced history class in
2004, students had to complete a 195-question survey
covering self-esteem, self-perception, interests, and
“high-risk” behaviors—with 20% of the survey covering
parents and family. The information sought included:
•each parent’s/step-parent’s religious affiliation (including
denomination); •parents marital status; •age of student
if/when parents separated; •years of marriage; •yearly
income of each family member; •cost of home (or rent

per month); •if the father
is “positive” at home
about his job; •if the stu-
dent has “positive feel-
ings” about various family
members; •amount of
time spent at a separated
or divorced parent’s
home; •whether parents’
relationships with each
other are “happy and

VIOLATION OF PRIVACY 
Invasive Questionnaires

Ten-year-old students at one
Montana elementary school were 

asked personal and invasive questions
such as, “How hairy do you 
think your parents’ private parts 
are? How fat do you think 

your parents are?”
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IMPORTANT NOTICE
For the Reader

The psychiatric profession purports to be
the sole arbiter on the subject of mental
health and “diseases” of the mind. The

facts, however, demonstrate otherwise:

1. PSYCHIATRIC “DISORDERS” ARE NOT MEDICAL
DISEASES. In medicine, strict criteria exist for 
calling a condition a disease: a predictable group
of symptoms and the cause of the symptoms or
an understanding of their physiology (function)
must be proven and established. Chills and fever
are symptoms. Malaria and typhoid are diseases.
Diseases are proven to exist by objective evidence
and physical tests. Yet, no mental “diseases” have
ever been proven to medically exist.

2. PSYCHIATRISTS DEAL EXCLUSIVELY WITH 
MENTAL “DISORDERS,” NOT PROVEN DISEASES. 
While mainstream physical medicine treats 
diseases, psychiatry can only deal with 
“disorders.” In the absence of a known cause or
physiology, a group of symptoms seen in many
different patients is called a disorder or syndrome.
Harvard Medical School’s Joseph Glenmullen,
M.D., says that in psychiatry, “all of its diagnoses
are merely syndromes [or disorders], clusters of
symptoms presumed to be related, not diseases.”
As Dr. Thomas Szasz, professor of psychiatry
emeritus, observes, “There is no blood or other
biological test to ascertain the presence or 
absence of a mental illness, as there is for most
bodily diseases.”

3. PSYCHIATRY HAS NEVER ESTABLISHED THE
CAUSE OF ANY “MENTAL DISORDERS.” Leading
psychiatric agencies such as the World Psychiatric
Association and the U.S. National Institute of
Mental Health admit that psychiatrists do not

know the causes or cures for any mental disorder
or what their “treatments” specifically do to the
patient. They have only theories and conflicting
opinions about their diagnoses and methods, and
are lacking any scientific basis for these. As a past
president of the World Psychiatric Association
stated, “The time when psychiatrists considered
that they could cure the mentally ill is gone. In
the future, the mentally ill have to learn to live
with their illness.”

4. THE THEORY THAT MENTAL DISORDERS
DERIVE FROM A “CHEMICAL IMBALANCE” IN 
THE BRAIN IS UNPROVEN OPINION, NOT FACT. 
One prevailing psychiatric theory (key to 
psychotropic drug sales) is that mental disorders
result from a chemical imbalance in the brain. 
As with its other theories, there is no biological 
or other evidence to prove this. Representative 
of a large group of medical and biochemistry
experts, Elliot Valenstein, Ph.D., author of 
Blaming the Brain says: “[T]here are no tests 
available for assessing the chemical status of 
a living person’s brain.”

5. THE BRAIN IS NOT THE REAL CAUSE 
OF LIFE’S PROBLEMS. People do experience 
problems and upsets in life that may result in
mental troubles, sometimes very serious. But 
to represent that these troubles are caused by
incurable “brain diseases” that can only be 
alleviated with dangerous pills is dishonest,
harmful and often deadly. Such drugs are 
often more potent than a narcotic and capable 
of driving one to violence or suicide. They mask 
the real cause of problems in life and debilitate
the individual, so denying him or her the oppor-
tunity for real recovery and hope for the future.

This publication was made possible by a grant 
from the United States International Association 
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Education is a vital part of any initiative to reverse
social decline. CCHR takes this responsibility very
seriously. Through the broad dissemination of

CCHR’s Internet site, books, newsletters and other 
publications, more and more patients, families, 
professionals, lawmakers and countless others are 

becoming educated on the truth about psychiatry, and that
something effective can and should be done about it.

CCHR’s publications—available in 15 languages—
show the harmful impact of psychiatry on racism, educa-
tion, women, justice, drug rehabilitation, morals, the elderly,
religion, and many other areas. A list of these includes:

Citizens Commission on Human Rights
RAISING PUBLIC AWARENESS

WARNING: No one should stop taking any psychiatric drug without the
advice and assistance of a competent, non-psychiatric, medical doctor.
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HARMING
YOUTH

Psychiatry Destroys Young Minds
Report and recommendations  

on harmful mental health assessments, evaluations
and programs within our schools

Psychological school programs have 

led to “a massive invasion of the family 

and the rights of individual students 

through curricula utilizing psychological

programming and experimentation, 

as well as a broad spectrum of 

behavior modification techniques. … 

The traditional interests and rights 

of parents have been trampled upon, 

as educators have proceeded on the 

proposition that professionals know 

better than parents how to 

raise children.”

—William Bonner
Rutherford Institute
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