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-

BEFORE THE ATOMIC SAFETY AND LICENSING BOARD

.
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)

CONSOLIDATED EDIS0N COMPANY OF NEW YORK ) Docket Nos. 50-247 SP
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)
POWER AUTHORITY OF THE STATE OF NEW YORK )
(Indian Point Unit 3) )

TESTDONY OF FOBERP JAY LIFION, M.D.

My name is Robert Jay Lifton. I am currently Foundations

Fund Research Professor of Psychiatry at the Yale School of

Medicine in New Haven Connecticut. I have held this position

for the past 20 years, and before that held teaching and

research appointments at Harvard University, the Washington

School of Psychiatry, and the Walter Reed Army Institute of

Research. I received my M.D. from New York Medical College

in 1948, served my psychiatric residency at the Down State

Medical Center in Brooklyn, New York from 1949-51 and

at the Walter Reed Army Institute of Research, 1955-6, and

had additional psychoanalytic training at the Boston

Psychoanalytic Institute from 1957 to 1960.

For the past 28 years I have engaged in professional

study of human responses to catastrophe and to various kinds

of " extreme situations." This interest began with my first

major piece of research on victims of Chinese thought reform
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(" brainwashing"), conducted in 1954-4, as reported in

my book, Thought Reform and the Psychology of Totalism:

A study of " Brainwashing" in China. In 1962, I made the

first psychiatric and psychological studies of the survivors

of Hiroshinia, as described in my book, Death in Life, which

won the National Book Award in the Sciences in 1969.

In the early 1970's I did research and therapeutic work

with Viet Nam veterans, focusing on their experience as war

survivors, which I described in my book, Home from the War,

which was nominated for the National Book Award in 1974.

Recently, I have worked with both victims and perpetrators of

the Nazi Holocaust.

I worked extensively with victims of the Buffalo Creek

flood disaster of 1972, and the paper I wrote on that experience,

"The Human Meaning of Total Disaster: The Buffalo Creek

Experience", has been widely referred to in connection with

various forms of disaster. Over the last few years I have

collaborated with Professor Kai Erickson in evaluating

I human responses to the accident at Three Mile Island.

j M. principal investigative instrument has been the
:

intensive psychiatric interview; but I have also made extensive'

use of library materials, and am generally familiar with

the disaster literature.

On the basis of two decades of intensive research, a great

deal of it focused on the victims of radiological disasters,

I have come to see that disasters involving ionizing radiation

are strongly and decisively different from the natural catastrophes
!

I that make up the subject matter of most disaster research.

I
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First, I would divide all disasters into two great groups:

Type A: Natural disasters (sometimes called " Acts of God"),

such as hurricanes, tornadoes, tidal waves, earthquakes,

floods resulting from heavy precipitation, etc.

Type B: Man-made disasters, such as fires, explosions,

war, the failure of dams, chemical spills, and other large-

scale sudden threats to groups or populations of people

resulting from purposeful human activity.

Though there are many borderline and intermediate cases,

the distinction is useful, since people are much more likely to

accept the former, Type A, as part of the unavoidable risks

of life; while Type B disasters are understood to result

from human enterprises (often experienced as human calousness)

and are viewed as preventable. The distinction has great

psychological importance, since victims of disasters in this

second category tend to experience particularly intense and

long-lasting psychological effects having to do with anger,

bitterness, confusion, and a sense of having been devalued
!

|
as human beings.

An accident at Indian Point, or any other nuclear plant,

would clearly fall into this second category. People would not

accept the accident as a product of necessary risk in modern

life, but would almost certainly feel particular resentment

because the peril to life, health and property could have

been prevented, especially when the persons victimized have

made prior efforts to block the activity that produced the
!
! danger.

|
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Hence, one could expect wide-spread lawsuits against the

utilities, as anticipated by the latter themselves in

seeking and gaining legislation protecting them from

such lawsuits. In other words, the distinction between

Type A and Type B disasters is well known to corporate and

legal authorities, even if frequently ignored or denied.

And since all radiological disasters are of the Type B

variety, much that is said about natural disasters has only

limited application to them.

But there is a further distinction among Type B, or

man-made, disasters that is perhaps even more crucial. I

refer here to a significant sub-category in which the

principal danger is what I have called invisible contamination.

That is, harm is threatened or delivered not by a visible or

otherwise perceptible agent, like fire or water, from which

one can flee to a position of obvious safety, but by something

far more insidious and terrifying because it cannot be

detected by the human senses. Agents of invisible contamination

can be noxious and toxic chemicals of various types that

are released into the environment by accidents or by careless

industrial practices. These may range from such a tasteless

and ordorless gas as c.7tbon monoxide to toxic chemicals such

as mercury and other heavy metals and organice like dioxin,

many of which are detectable by taste or smell at high

concentrations but which can severely damage the body even

.___ _ _ _ _ _ _ .-_
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when so diluted as to be imperceptible. Many have delayed

effects which can include cancers and genetic mutations.

Disasters involving radiation exemplify this category

of invisible contamination, and are likely to be the most

destructive and the most feared in that category.

I do not claim, therefore, that radiological disasters

are absolutely unique. They have some characteristics in

common with all other disasters (for example, in causing fear

and efforts to escape); with all manmade disasters (for

example in arousing specific resentments); and with others

involving invisible contaminents. Yet there is evidence of

a special aura of terror that has grown up around the

radiological threat, making a nuclear accident more dreaded

than even others involving invisible contamination. In a

lstudy done by Yankelovich, Skelly, and White in the 10-mile

zone around Indian Point last year, citizens were read brief

descriptions of emergencies involving power loss, flooding,

a spillage of toxic chemicals and an accident at Indian Point.

The surveyors comment, "No other emergency is considered

serious by so many people": 81% rated a radiation accident

as : serious, as compared to 63% for a chemical accident and

I 59% for the other two types. That is consistent with the findings

2
of Slovic, Fischoff, and Lichtenstein, that nuclear power is

considered by nonexpert citizens to be at the top of a list

of 30 dangerous technologies in terms of overall risk and

especially as a source of dread, a " gut reaction" of

extraordinary fearfulness.

<
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To understand this special aura of terror around ionizing

radiation, it is helpful to review some of my first experiences
with survivors of Hiroshima, the hibakusha. Many, during

the days after the bomb fell, began to experience a grotesque

set of symptoms - bleeding from the various bodily orifices,

purplish spots from bleeding into the skin, severe gastro-

intestinal symptoms, extreme weakness, high fever, and often

a progressive course until death. Moreover, these symptoms

of acute radiation effects could occur in people who had

seemed physically untouched by the bomb. And years later,

an increased incidence, first of leukemia and then of various

forms of cancer, was noted among Hiroshima and Nagasaki survivors,

even in those who had not experienced the acute early symptoms.

Hiroshima survivors had a sense of a strange invisible poison,

left behind in their bodies, that could strike them down

at any time.

Once exposed, if a person developed symptoms he easily

became convinced he could not expect to become well again.

The very realization that it is impossible ever to be certain
'

whether past irradiation plays a part in current symptoms is

profoundly unsettling. And as it becomes known that radiation

effects could be genetically transmitted, survivors had the

sense, expressed to me by one of them, that "A dark feeling

is passed on through the generations."

Survivors were thus left with a permanent anxiety, a readiness

to interpret all untoward bodily feelings, even ordinary

fatigue, as aftereffects of radiation and perhaps even early

signs of leukemia or cancer. The sense of being contaminated

__ ___ __ _ _
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became a permanent encounter with death, a sense of ineradicable

death taint.
4

My subsequent conversations with American victims of ionizing

radiation, and my evaluation of recent studies, have taught me

that the theme of invisible contamination emerges wherever people

have been exposed to irradiation. A-bomb survivors were the first

to develop what is now called the Radiation Response Syndrome

(RRS). In Japan it was known as "A-bomb" neurosis," a lifelong

preoccupation with radiation damage, resembling hypochondriasis,

to the point where the victim's life becomes severely constricted.

Once physical symptoms become associated with memories of having

been irradiated, the individual cannot shake off the sense of invisible

contamination and the associated death imagery. The hibakusha's

characteristic preoccupation with blood counts became not only

an effort to measure his or her contamination but also a means

of physically locating it and giving it form. No one is ever

certain where radiation effects end and psychological manifestations

begin, for psychic conflict directly influences the outcome of

whatever radiation effects may be present. Survivors feel themselves

involved in an endless chain of potentially lethal impairment,

which, if it does not manifest itself in one yehr -- or one generation -

may well make itself felt in the next.

! An especially dreadful aspect of the syndrome is the fear of

passing on the taint to future generations. Survivors would watch

their children anxiously, ready to attribute any failure to drive and be

fully well to the genetically-transmitted contamination. Even

when the children themselves were normal, the fear remained that

1atent or recessive effects would appear in some later generation.
*

_ _ _ -._
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In none of the disaster literature with which I am familiar

is there anything remotely resembling this permanent after-effect,

this ineradicable sense of harboring within oneself an insidious,

deadly process that at any moment ma'y strike with mysterious

ailments, deformity, or death to oneself or one's descendants.

In a very real sense, a radiological disaster never ends for its

victims. A few will develop post-traumatic stress disorders;

more will be incapcitated by the Radiation Response Syndrome,

which makes normal life and work impossible; but everyone who

has been exposed is vulnerable to lingering anxiety and hypo-

chondriacal overconcern about the fun etioning of the contaminated

body.

Moreover, it is not just the victims themselves who have the

sense that exposure to radiation produces an uncanny contamination.
,

Many Japanese who had had experience with other disasters such

as earthquakes reported that there was less of the usual spirit

of selfless cooperation and helpfulness toward the victims of
:

Hiroshima. There was only a slight and uncertain rise of the
t

| usual " post-disaster utopia" of compassionate action, and it
|

| broke down shortly afterward. Driven by a strong unconscious wish
:
l to separate themselves from the afflicted group, those who had

not been harmed tended to avoid those who had been. Again,
i

such a reaction is virtually unreported in disasters not involving ->

contamination, and emergency planning cannot afford to ignore this

phenomenon. The fear and avoidance of victims is likely to crop up

of ten enough to cause a significant interference with rescue efforts.

_ _ _ .
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The special nate..e of the radiological threat is also seen

in the fact that many persons exposed to it have developed a new

medical condition, not reported among victims of other disasters:

the RRS (Radiation Response Syndrome). Once a person who has

reason to believe that he has been irradiated becomes aware of

the causal link between exposure to ionizing radiation and

subsequent bodily pathology, like radiation sickness and cancer,

he or she becomes vulnerable to the RRS.

The Radiation Response Syndrome has been formulated on the

basis of my own work with Hiroshima survivors, observations by

others and myself at Three Mile Island, and the work of others

3(notably Dr. Henry M. Vyner of the Radiation Research Institute

of Berkeley, California) on American military personnel and

civilians exposed to rahation from nuclear weapons testing. This

syndrome consists primarily of psychological symptoms, which tend

to occur with exposure to varying levels of ionizing radiation.

It is, however, a complex psychobiological condition in which it

is impossible to sort out the strictly somatic effects of
,

radiation and the secondary reverberations of fearful fantasies,

the conviction of having been poisoned or invaded by a mysterious

invisible contaminant the.t cannot be detected or eradicated,

and which will ultimately prove fatal. Such fears of delayed,

lethal radiation influences are often mixed with a need to believe

oneself safe and free from such influences, which further complicates

the picture.

The principal constituents of the RRS are as follows:

1. The sense of having been exposed to invisible contamination:

to a substance that is harmful to the point of being deadly, and that

.-.
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is additionally mysterious in that its effects do not seem to

be fully understood or perhaps understandable.

2. The element of delayed effects -- the idea that one could

seem all right for a while but the " poison" could suddenly strike

one down at any time in the future. Here the psychological

response reflects the specific tendency of ionizing radiation

to cause delayed physical consequences. Also of great importance

here is the fact that the psychological responses, it has

been found, can alsc 'ue periodic, variable, and delayed.

3. A persistent fear of cancer. The sufferer typically

is haunted by the recurrent image of dying from an insidious

internal attack, or the sense that parts of one's own body

are going out of control without one's awareness and invading

all other organs and systems. Such popular conceptions of cancer

make it one of the most dreaded of all diseases.
4. Diffuse symptoms that overwhelm and confuse the patient,

and often confuse physicians as well. Preexisting vulnerabilities

and pathological tendencies are directly and indirectly exacerbated,

and even intercurrent illnesses of quite unrelated origin may

form an inextricable part of the total configuration of organismic

malfunction. Patients typically report the experience of a

beginning total disintegration, of " falling apart." Some symptoms

may be neurological (e.g., dizziness, headaches), others psychiatric

(e.g., anxiety, depression, psychic numbing, paranoid ideas),

while somatic symptoms entail the malfunction of virtually all

bodily systems (dermatological, gastrointestinal, skeleto-muscular, etc.)

- - _ _ _ - _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _.
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S. Extreme anger toward, and distrust of, authorities,

and the sense of having been made into a " guinea pig." This

sense of having been unwittingly treated as a subhuman creature

| in some chillingly impersonal experiment has occurred in persons

exposed to ionizing radiation in many different ways, and is

related to the unknown and mysterious dimensions of irradiation:

The powerful manipulators who have treated the victims so

degradingly are themselves seen as not fully knowledgeable about
'

potential consequences, though indifferent toward them. While

angry distrust of authority can occur with other forms of man-made

disaster, it is given a special quality and greatly added intensity by

this constellation of guinea-pig imagery and feeling that occurs

in relation to irradiation. The responses of doctors and

other representatives of medical institutions run by the government

or industry held responsible for the original exposure often

exacerbate the anger. If they attempt to minimize or give

reassurances, they are disbelieved; if they deny responsibility or

say that the patient must prove that his symptoms were caused

by the exposure to radiation -- an impossible task -- he perceives

that as an unfair imposition and an infuriating instance of

" blaming the victim." A prominent part of the RRS, therefore,

is fantasies of revenge against responsible institutions seen

as cold, unsympathetic, or vindictive.

6. Beyond individual symptoms, the sense that one's whole

life has been mysteriously altered. The victim may lose interest

in most activities and find himself increasingly isolated,

a different person who cannot find much meaning in various aspects.

of his life. It is difficult to find meaning and maintain one's

. - . . . . I
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sense of identity in a world in which one can be subjected to

an extreme, even ultimate threat and then have one's pain and

protest ignored.

7. Finally, relationships not just with authorities, but

with all other human beings tend to become impaired. As the RRS I

patierit becomes more and more preoccupied with the above types

of thought content, which increasingly dominate his conversation,

it becomes impossible for him to work, and his human relationships

suffer. One friend after another drops away, unable to tolerate

the unrelenting preoccupations, sometimes including family members

and spouses. Even when the latter feel sympathetic and allied,

they tend to view the victim as tainted by death, not only a sick

patient but a marked man likely to be claimed by death at any time.

The person exposed to radiation shares the sense of taint:

He feels himself to be a carrier of deadly poison or infection,

which can be transmitted to future generations through defective

genes. One response to an encounter with death is to

assert the impulse toward the continuity of life through having

children, but it powerfully conflicts with the fear of having

deformed, defective, even monstrous offspring and descendants.

The effects upon marriage and family life can be devastating.

I wish to stress that the RRS is a recognizable, clinical

entity that has been found in Japan, among victims of radiation

exposure after bomb tests and in various parts of the nuclear

energy industry, among persons who have received overdoses of

radiation in various types of misguided medical applications of

X-rays, and most recently in residents of the Three Mile Island

area. Until more research is done, we will not have reliable

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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indices of its incidence in such populations, but Dr. Vyner

reports having found the RRS in three of 17 persons living in
or near Middletown Pennsylvania, whom he selected for interview

because they had expressed public concern about TMI. In addition,

12 more of the subjects reported some, though not all, of the

symptoms of the RRS in the intensive psychiatric interviews

conducted by Dr. Vyner; only two of those studied were symptom-

free. Moreover, a public opinion survey conducted by the

Field Research Corporation for Metropolitan Edison found a

i substantial and growing number of persons who have what

Dr. Vyner calls the core negative belief from which the syndrome
.

grows. Samples of persons living within 5 miles of the reactors
and from 5 to 25 miles away were asked, "Do you believe you got

a dangerous dose of radiation during the TMI accident?" in June

and again in September 1980. Close in, the positive responses

went from 14% to 22%; further out, from 8% to 14%. Evidently,

thousands of people believe that they have suffered damage

by radiation as a result of the 1979 accident, and even more --
over half of both samples -- believe that they may receive

dangerous doses of radiation in the future if either reactor is

restarted. There is a real danger that many c.' these persons

are at risk-to develop the full Radiation Respons( Syndrome.

There is an urgent need far epidemiological research to ascertain

the incidence of the component symptoms of the RRS in all

populations of persons who believe that they have been exposed

to ionizing radiation.
.

In the data I just cited from the study by the Field '

Research Corporation, I wish to call-speciai attention to the fact

-
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that over a year after the accident at TMI, the percentage of

persons who felt that they had been injured by it grew

substantially over a three month period. That is only one of

numerous indications from otharstudies in the region of a

phenomenon not reported in any part of the disaster literature

known to me. Houts for example, found steadily i_ncreasing,

numbers of persons reporting behavioural and somatic symptoms in

April 1979, July 1979, January 1980, and October 1980,

at all distances from the reactors up to 55 miles. It should

be emphasized that there was no known incentive for up to 40%

of the population of this area of eastern Pennsylvania to exaggerate

the incidence of symptoms, and different subjects were approached

on each occasion. Houts believes that some seasonal effects

may confound his findings, but they cannot account for all of this

strong linear trend. Moreover, as between January and October 1990,

increasing numbers of respondents to Houts' surveys attributed their

symptoms to TMI, again regardless of distance: within 5 miles,

from 25 to 28%, at 41 to 55 miles, from 4 to 12%.

In summary: In a number of major respects, human responses

to emergencies growing out of serious accidents at nuclear power

plants are so strikingly different from those reported in the

general disaster literature that the latter is a dangerously

unreliable guide on which to base radiological emergency planning.

.
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