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TESTIMONY

I. INTRODUCTION

Purpose of Testimony

.

My name is Sidney Lecker, M.D. I am a board certified

practicing psychiatrist with my office at 320 East 65th Street,
New York, New York. This testimony addresses Commission Ques-

tions 3 and 4 herein and relates to Board Contentions 3.2, 3.3,
3.7, 4.4, 4.5, and 4.7. The purpose of my testimony is to
demonstrate:

(A) that human response to radiological emergencies j
does not differ materially from response to non-
radiological emergencies;

(B) that psychological and behavioral assumptions

underlying radiological emergency planning are valid;
and

i

(C) that the sociological conclusions of Dr. Russell

Dynes regarding human response to radiological

emergencies are supported by well-established

psychological principles.
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Personal and Professional Qualifications

A. General qualifications.

A copy of my resume is annexed hereto. While as my'

resume indicates, I have been involved in scholarship and prac-
! tice in several areas of psychiatry, I am principally a child
psychiatrist and have extensive experience in the area of human

,

| stress.

I

b My experience spans a wide range, including teaching,
1

[publicinterestwork,privatepractice,andconsultingfor
corporations. I have devoted considerable time to public

|servicework,bothinsideandoutsideofgovernment. From 1972
) ,

,

I;,to 1974, I was the State of New York's chief child psychiatrist
||andchildren'sserviceadministrator,holdingthepositionof !
q

I
Assistant Commissioner for Children's Service, New York State

1

:' Department of Mental Hygiene. -

Il
b

For the past'several years, I have been principally
engaged in writing, research, and private practice. During this

| ' period, I have also performed volunteer public interest consulting
services for the Legal Aid Society and others, on behalf of the

mentally retarded residents of the Willowbrook State School in

Staten Island.

!

|
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B. Experience in radiological matters.

I am among a very small group of professionals with

any substantial experience in the area of human response to
radiological emergencies. I became interested in this area of
study several years ago in connection with my work on human

; stress. Because of my experience and reputation in this new,

field, I have had extensive contact with government officials,
([utilityexecutivesandplantworkers,publicinterestgroups,

{and the communities in areas surrounding nuclear power plants,
|
jincluding Three Mile Island in Pennsylvania and Diablo Canyon
in California. Among the observation and consulting I have

done has been my work connected with the Three Mile Island

accident.

II. GENERAL ASPECTS OF BEHAVIORAL RESPONSE,

I

O

q!
Human response to an emergency does not depend on

the type of emergency involved. Rather, human beings respond
j psychologically to the stress caused by the emergency, not to
| |

the emergency itself. I
; Hence, there are predictable human !

|responsescommontoanyemergency,whetheritbeaflood, rob-
bery, or radiological accident.

Stress is caused by any type of change in a person's
life or environment. As noted above, there are predictable

human reactions to stress.
!
I
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A. Adults generally react to stress by respond-
ing obediently to leaders and sources of
authority, ar.d instructions, particularly in
the event of an emergency.

As a general principle, people under stressful sit-

uations require and seek leadership. Particularly in the ini-

tial phases of a reaction to disaster, they become responsive
to authority and idealize leadership. Studies also show that
the presence of bystanders who define the situation as one in

which people need help encourages pro-social behavior. The

combination of strong leadership, a plan of action, and useful

participation in creating a solution reduces individual stress.
Experimental studies in the Tavistock Human Relations litera-

ture confirm that when groups are put under stress in circum-

stances in which no leadership or structure is provided, the

| group will quickly evolve a pattern of spontaneous leader-

l- ship and followership in which the followers will receptively
respond to the directions of those assuming the roles of leader,
or to an established plan of action. Of course, the ; sponse

is usually even more positive where there is an established

leader to whom people can look to assume control.

B. Children generally react to stressful
situations by (a) looking to adults who
show leadership; and/or (b) productive
use of optimistic anticipation.

Children generally react better than adults to

-4-
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stressful situations. This occurs for one or both of two ;

reasons. I

First, much as adults look to leaders in time of
emergency, children look to adults. Children look to adults
(who often are, but need not be, their parents) with absolute

optimism and confidence that the adults are capable of imple-
menting an effective response. Knowing that children are depen-

dent upon them, adults are further encouraged to follow appropri-
ate instructions and carry out their responsibilities.

|

|

Children also, unlike adults, productively use op-

timistic anticipation to deal with the stress of an emergency.i

Because of their inability to execute a solution themselves,

children use their creative imagination to anticipate a pleasant,

1

solution to a crisis. Based upon my years of experience and
1

research as a child psychiatrist and my Three Mile Island work,,

}
( I have no doubt that these principles would apply in the event
I

of a radiological emergency at Indian Point or elsewhere.

Again, such reactions would occur regardless of the

nature of the emergency, since they are responses to stress -

not to the particular type of emergency.

Studies of stress conditions during non-radiological

evacuations have demonstrated that responses to stress during

!
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evacuations are generally consistent with the principles set
forth in this section.

III. HUMAN RESPONSE TO RADIOLOGICAL EMERGENCIES

Human response to radiological emergencies does not

differ materially from response to non-radiological emergen-
cies. My conclusion is based not only on my testimony above,

but on my work and research in connection with Three Mile
Island and other radiological matters.

| I strongly disagree with each of the contentions in
this proceeding which suggest that human response to radio-

logical emergencies is somehow distinguishable. Such conten-

tions are unsupported by psychological theory or empirical
evidence. The contentions appear to contain three principal

attacks on the asssumptions underlying radiological emergency
planning: (1) that emergency workers cannot be depended upon
to perform their tasks; (2) that the public will panic and

not follow emergency instructions; and (3) that radiological
hazards can be distinguished because of their " invisible"
character. None of these arguments, however, has any merit.

|

. Emergency Workers Can be Expected|

To Perform Their Tasks
|
, '

Emergency personnel and others with defined roles

t

!
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can be expected to fulfill their roles in a radiological
eme rgency. This is true for the traditional emergency workers
such as police and fire fighters, as well as other persons with
roles in a radiological emergency response such as teachers and
bus drivers.

A. Traditional emergency workers.

-
'

Little need be said about the responsiveness of

traditional emergency workers such as police and fire fighters.

These personnel have chosen their professions because they seek,
rather than fear, crisis mastery. They know that their jobs may

at times be unpleasant and involve risks, yet they willingly
accept such tasks because of their desire to aid the public
and play a useful and much-appreciated role. Just as a fire-

|
| man will not hesitate to rush into a burning building to save a!

life, so too can emergency workers be expected to enter the

zone requiring evacuation in a radiological emergency. The

experience during the Three Mile Island accident certainly
bears this out.

Indeed, an interesting finding during the Three Mile

Island accident was that off-duty plant personnel entered the area'

to offer their help, rather than remaining outside or departing
the area. They too, it seems, preferred the security of their

I designated roles more than they sought to put distance between
themselves and the plant.

l
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B. Other emergency workers.

Personnel with defined roles in an emergency plan

can be expected to perform such roles in a radiological emer-
gency. This applies to non-traditional emergency workers such

as bus drivers, as well as traditional emergency personnel.

During an emergency, increased pressure falls upon

personnel of all types to conform with pro-social behavioral
patterns. This well-known principle stems from two factors.

.

I| First, having a defined role makes one feel pctent

and useful as opposed to being in a state of helplessness
6

l-
Iq that might otherwise occur in the emergency. Second, the

f fact that this is a "public" emergency and one's behavior

| is known to others has been found to enhance pro-social re-
sponses.

.

Thus, a bus driver who knows that many others are

dependent upon him for emergency aid is likely to perform
his assigned task with alacrity. Similarly, a school teacher

charged with the custody of his school children can be expected

! to follow instructions for care of those children. My observa-

tions at Three Mile Island indicate that the teachers there did
exactly that. There was no evidence of any staff or teacher

panic, but only evidence of teachers remaining at their posts
and an orderly evacuation.

-8-
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For these reasons, I have little doubt about the

reliability of personnel assigned tasks under the emergency
plan.

The Public Will Not Panic and Will
Follow Instructions

As I stated earlier, people have very predictable re-.

actions to stress, regardless of its cause. The principal re-

| action is a greater level of dependency on order and authority,
d
v
j Because of this desire for order, instruction and
leader ' 's, the public would turn to whatever sources existed

during a radiological emergency to relieve their stress. In

the case of Indian Point, as much as certain individuals may |
,

|normallycriticizetheGovernor, Ii

their County Executive, the !
,
u

]emergencyplanningbrochure,ortheemergencyplans, they would
3;!

|turntosuchsourcesoforderandinstructiontofulfilltheir
,

psychological needs in an emergency.

'

Public panic cannot be expected to occur as long as

some form of order exists, such as the emergence of a leader or
the presence of an emergency plan. Moreover, as Dr. Dynes has

correctly pointed out, even in the absence of such leadership,
j there is no historical evidence of panic during any of the many

mass evacuations which have taken place. There is a well-

established psychological principle underlying this result,

-9-
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known as " isolation of affect." People accept the reality of

an emergency without drastic emotion, instead withholding

" payment of their emotional dues" until safety has bcan
achieved. A common example is the exhaustion felt after a
stressful encounter.

Panic is avoided because panic is an emotional reac-
tion. The human body responds physically and psychologically

to an emergency by deferring emotional release until the per-
ceived danger has subsided.

.

An important point regarding both the public and

emergency workers is that their own predictions as to how they
would respond to a radiological emergency are of limited value.

i I assign little credence to predictions that bus drivers will
not show up or people will ignore the plan, even when such

predictions are made by the individualo themselves.

Once an emergency sequence begins, the human mind and

body mobilize, and an entirely new attitude emerges. Even the

most ardent critics of an evacuation plan can be expected to
follow that plan, if for no other reason than because it exists.
Put another way, if the emergency plan is the established blue-

print for response to an emergency, people will turn to it when
| the emergency occurs.

-10- I
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It is nearly impossible, without rigorous simulation

such as aircraft pilot training, to forecast an aberrant response
by an individual to an emergency in the absence of such an emer-,

i

gency. On the other hand, empirical post-emergency evidence and

the mainstream of psychological scholarship show repeatedly that

the public and emergency workers have reacted in an orderly,
obedient manner, and have not panicked.

1

I

I Thus, the level of confidence people presently have in
Ithe emergency plan has no bearing on their reaction during an '

actual emergency.

|
,

h|
The " Invisibility" of the Threat Does

Not Enhance Fear or Create Panic

i

The principal distinction apparently raised by the

intervenors between radiological and non-radiological emergen-
|

'cies is that radiation cannot be detected by the human senses. '

Again, I have never seen a shred of empirical evidence in sup-
port of this distinction. I

i||

If anything, the fact that the threat is impercept-
{

ible should reduce fear, rather than enhance it. As an example

well known to psychiatrists, a surgical patient is far less

afraid of prolonged anesthesia than he is of the surgeon's knife,

despite the fact that the anesthesia is much more dangerous. But

the more visible threat, the knife, is the greater fear producer.

-11-
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I find it simply incredible -- as a matter of psycho-
logy or even common sense -- to assert that a firefighter would

be more afraid to enter a potentially contaminated area with a
!

dosimeter than he would be to enter a b?azing building in danger
of imminent collapse.

IV. CONCLUSION

Available evidence leads to the conclusion that human

response to radiological emergencies would not differ materially
from response to non-radiological emergencies. Hence, the human

response assumptions underlying radiological emergency planning
are valid.

I

i

.
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