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ABSTRACT
Paleopathological analyses of skeletal remains have provided
significant information about diet and health in prehistoric populations. A
number of individuals have been recovered whose remains show evidence of
impairments that would have precluded “normal” functioning, resulting in a
disability. The most famous example is Shanidar I; more recent discoveries
include the Romito 2 dwarf from Italy and a boy with spina bifida from the
Windover site in Florida. These finds have been interpreted by some writers as
evidence for compassion and “moral decency”among the other members of the
community, who would have had to support these nonproductive individuals.
However, these interpretations are based on a number of implicit assumptions: about the number of nonproductive members normally present in any
population, about the abilities of disabled individuals to contribute to society,
about the treatment of disabled individuals by other members of the group,
and about the “moral rightness” of facilitating the survival of a disabled
individual under all circumstances. These assumptions are not justified by the
evidence from the archeological record or by reference to ethnographic analogy. A tendency to focus on physical traits as the sole measure of productive
ability, images of Rousseau’s “noble savage” transported to the past, and
unexamined beliefs about the disabled in modern societies have influenced
these archeological interpretations. We are not justified in drawing conclusions either about the quality of life for disabled individuals in the past or
about the motives or attitudes of the rest of the community from skeletal
evidence of physical impairment.
tions, in turn, stimulate heated debates and alternative scenarios-ften
as narrow as those being
attacked.

Archeological reconstructions necessarily
involve making assumptions and interpretations of the material data. From the archeological record, which includes artifacts, features, plant and animal remains, and human
skeletaUfossi1 remains, archeologists attempt to reconstruct the behavior of the
people responsible for the remains. Ethnographic analogy plays a major role in this
effort by helping the archeologist understand the function of particular artifacts and
the types of activities that leave particular
patterns of remains. However, as Nelson and
Jurmain (1988:460)point out:

Accepting the necessity of using one’s
imagination in reconstructing prehistoric
behavior, anthropologists have, nevertheless, generally refrained from speculating
about the motives that might have prompted
such behavior, beyond the obvious ones of
human requirements for food, shelter, and
safety. They seldom attem t to recreate
what past populations thoug t or felt about
what they were doing, and even less often do
they offer value judgments about the appro-

In point of fact, behavior does not fossilize. Accordingly, researchers must rely considerably upon
their imaginations in creating scenarios of early
hominid behavioral evolution. In such an atmosphere, biases often emerge; these biased rendi-
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riateness or moral rightness of past beEavior.
However, in certain situations, the normally self-imposed constraints on archeological interpretation have been disregarded,
and otherwise careful scholars have overstepped the boundaries of reasonable inference. Unfortunately, these interpretations
are often accepted uncritically by others and
are widely disseminated because they find
their way into introductory textbooks, popular scientific writings, and even “prehistorical” novels. These views gain the status of
“accepted wisdom”within the discipline and
are per etuated until someone steps in and
critical y questions their validity.
For example, Gargett questions the generally accepted belief that Middle Paleolithic
hominids (Neanderthals) intentionally buried their dead (Gargett, 1989, and replies).
Using geoarcheologcal and taphonomic evidence, Gargett presents a serious challenge
to archeologists to prove that hominid activity, rather than natural forces, led to the
internment of Neanderthal remains.
Whether or not one agrees with Gargett’s
reanalysis, he has clearly reopened an area
of inquiry that many thought was closed.
Gargett’s analysis is part of a larger debate
about the nature of the transition from Middle to Upper Paleolithic hominids in the Old
World. Much of the controversy stems from
different theoretical perspectives about the
capabilities of Neanderthals, with different
sides tryin to portray Neanderthals either
as essentia ly human or as little more than
“technicallyskilled chimpanzees” (Diamond,
1989:344).Gargett attempts, through meticulous attention to the geoarcheology of supposed Neanderthal burial sites, to remove
intentional burial from the repertoire of Neanderthal behavior.’ In a similar vein, Tappen (19851, responding to claims that the
“Old Man” of La Chapelle-Aux-Saints had to
have his food premasticated by another
member of the group,’ reexamined the osteological evidence and concluded that the “Old
Man” was perfectly capable of chewing his
own food up to the time of his death.

Tappen and Gargett’s questioning of
claims for Neanderthal “humanity” represent specific exam les of a much broader
phenomenon. whic is not limited to the
debate over Neanderthal’s place in human
prehistory. In a number of cases, the recovery from archeological sites of the skeletal
remains of individuals with physical impairments has prom ted archeolo ists to claim
that the surviva of these in8viduals provides evidence for compassion and moral
among prehistoric peoples, who
would ave had to provide food, medical care
(however rudimentary), and perhaps transportation for these “handica ped’ individuals.3 The best known examp e is Shanidar
I (a Neanderthal) from Iraq. However, more
recent discoveries include Romito 2 from the
late Upper Paleolithic in Italy and a boy with
spina bifida from the Early Archaic Windover site in Florida. In each of these cases,
popular writers, taking the lead from scholarly publications, have elaborated upon this
theme of “com assion.” For example,
Stephen Jay Gouli’s March, 1988, column in
Natural History focuses on David Frayer’s
discovery of the “Romito dwarf” and the
implications of this discovery for the evolutionary timing of the a pearance of moral
decency as a distinctive uman trait.
Why should the discovery of individuals
with “severe” physical impairments, as reflected in skeletal and fossil evidence, invite
speculation about the thought patterns of
prehistoric PO ulations
about the mora rightness of
past be avior?
and
In this pa er, I argue that these interp-etations are ased in part on notions of noble
(prehistoric) savages,” which are often explicitly advanced to counter the “older stereotypes often found in the popular image of
early prehistoric populations” (Dickel and
Doran, 1989:332),whether in the context of
championing Neanderthal humanity or not.
I will also argue, however, that these interpretations have equally strong roots in modern (albeit unconscious) prejudice against
the disabled, by assumin that disabled individuals could not contri Ute to society and

‘Rowlett and Schneider i1974)provide a particularly ridiculous
example of the overinterpretation of the archeological record.
From the presence of grave goods in Neanderthal subadult
burials, they conclude that Neanderthal parents “loved and
cherished their children” (1974:52).
‘Similarly, Rowlett and Schneider i1974:50) refer to La
Chapelle-Aux-Saints man as a “stooped, arthritic, virtually toothless old-timer. . .(whose) ailments and age so crippled him that
he obviously had to be maintained until his death.”

3The World Health Organization distinguishes among impairment, disability, and handicap. “The World Health Organization
defines impairment as a n abnormality or loss ofany physiological
or anatomical structure or function. Disability refers t o the
consequences of a n impairment, that is, any restriction or lack of
ability to perform an activity in the manner or within the range
considered appropriate for nonimpaired persons. A handicap, on
the other hand, is the social disadvantage that results from a n
impairment or a disability.” (Scheer and Groce, 1988:23-24). The
WHO definitions (Wood, 1980) are used throughout this article.
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COMPASSION IN THE ARCHEOLOGICAL RECORD

that they survived only because of the “compassion” of nondisabled members of the population. At the least, these scenarios go far
beyond reasonable interpretations of the archeological evidence or valid ethnographic
analogy concerning the treatment of disabled individuals in modern societies.
CASE STUDIES

I begin by exploring as case studies the
three exam les cited earlier. In each case, I
examine w at the discoverers and others
have said about the individuals, using their
own words whenever ossible, including the
physical evidence an diagnosis of the disability, the evaluation of the individual’s
productivity, and the evaluation of how
these individuals were treated. I will then
examine a number of implicit assumptions
that underlie these interpretations, and the
implications of these assumptions for understanding what the lives of disabled people
may have been like in the past.

fl

i

Shanidar I
Shanidar I, discovered by Ral h Solecki, is
commonly cited as offering the ipirst evidence
for compassion in the human evolutionary
record. Dating to the Middle Paleolithic,
Shanidar I was an adult male Neanderthal
(Homo sapiens neanderthalensis), who died
at an age between 30 and 45 years. Initially
studied by T. Dale Stewart, the Shanidar
material was recently reevaluated by Erik
Trinkaus. According to Trinkaus (1983:401),
Shanidar I “suffered multiple fractures involving the cranium, right humerus, and
right fifth metatarsal; and the right knee,
ankle, and first tarsometatarsal joint show
degenerative joint disease that was probably
trauma related.”
What did these injuries mean in terms of
functional capacity? According to Solecki
(1971:192),“Shanidar I was crippled, with a
useless right arm.” According to Trinkaus
(1983:404,409),these injuries meant “paralysis (of the right arm) with hypotrophyl
atro hy . . ,” and “probably. . . blindness in
the eft eye.”
Solecki (1971:196) concludes that Shanidar I “was at a distinct disadvantage in an
environment where even men in the best of
condition had a hard time. He could barely
fora e and fend for himself. . . .”Accordingto
Trin aus (1983:401),Shanidar I was “one of
the most severely traumatized Pleistocene
hominids for whom we have evidence”and he
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was “partially incapacitated by (his) injuries” (1983:399).
In discussing how Shanidar I was treated
by the fellowmembers of the population,
Solecki (1971:195,196) says: “. . . although
he was born into a savage and brutal environment, Shanidar I man provides proof that
his people were not lacking in compassion.. . , We must assume that he was accepted and supported by his people up to the
day he died.” He concludes: “the very fact
that their lame and wounded (Shanidar Neanderthals I and 11)had been cared for in the
cave is excellent testimony for communal
living and cooperation”(Solecki, 1971:258).
Shanidar I is famous throughout the anthropological literature. A cursory check of
introductory textbooks shows that the survival of Shanidar I is cited in the context of
“Neanderthal compassion” by Haviland
(1989), Nelson and Jurmain (19881, and
Relethford (1990). Shanidar I was further
immortalized by Jean Auel in her book The
Clan of the Cave Bear (1980) where he appears as the character Creb, an elder who,
despite his physical impairments, is highly
valued and res ected as the repository of
esoteric knowle! ( ge and religious lore.
Romito 2
The second example comes from the work
of David Frayer and his colleagues at the late
Upper Paleolithic cave site of Riparo del
Romito in Calabria, southern Italy. Two
skeletons were recovered from the site, an
old female (Romito 1)and a late-adolescent
male (Romito 2). The physical evidence, according to Frayer et al. (1987:61),shows that
Romito 2 displayed “disproportionately
short stature, extreme shortening and bowing of the radius and ulna with restricted
elbow extension, a large rounded cranium
with marked frontal and parietal bossing, a
constricted cranial band and a depressed
nasal root.”
From the combination of specific skeletal
abnormalities, Romito 2 has been diagnosed
as having acromesomelic dysplasia, a condition caused by homozygosity for an autosoma1recessive allele. This condition is characterized by severe growth deficiency,
resulting in dwarfism and marked bowing of
the forearm bones, with consequent restricted extension of the elbow. Romito 2’s
stature is estimated to have been only between 1.0 and 1.3 m (Frayer et al., 1987:61).
In addition t o being short, “the individual
could not have extended his elbow fully, but
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rather was capable of only a 130”extension”
(Frayer et al., 1987:61). According to Frayer
ersons with acromesoet al. (1987:60), “
melic dys lasia dsiayly have normal intellience anIp are free of serious medical probkms.9’
In evaluating Romito 2’s level of productivity, Frayer et al. (1987:61) conclude: “this
problem must have been a serious handicap
in the Palaeolithic, given the demands of
subsistence in a rigorous environment and of
a nomadic life. . . the reduced stature and
lack of complete forearm extension would
have greatly limited this individual’s ability
to participate effectively in hunting. . . and
even impinged on the ability of the individual t o keep up with the group’s periodic
movements . . . yet, despite these handicaps,
the dwarf survived to about 17 years of age.”
Drawing conclusions (from the physical evidence for Romito 2’s impairments) about his
treatment by other members of his society,
Frayer et al. (1987:60-61) state: “. . . this
skeleton provides evidence of tolerance and
care for a severly deformed individual in the
Palaeolithic . . . unlike other patholo ‘cal
conditions found in fossil hominids, w ere
initially healthy individuals suffered diseases resulting from trauma or aging,
Romito 2 was profoundly different throughout his life. Sometime after birth, but certainly by late childhood,the individual must
have been recognized as being of significantly different stature from his peers. Despite this, he must have been supported by
members of his social group.”
Romito 2 was buried in circumstances suggesting that he was a high-status individual.
The authors conclude: “Romito 2 received
such treatment which may also attest to his
acce tance by the group despite his severe
hanlicaps and limited ability to contribute
to subsistence and other economic activities”
(Frayer et al., 1987:62).
This initial evaluation of the attitude of
the group towards Romito 2 was tem ered
somewhat in later comments by 8avid
Frayer. In a National Geo raphic article,
Frayer says that the surviva of the Romito 2
dwarf “shows that Palaeolithic people tolerated individuals of abnormal size and proportion, He was much shorter than his peers,
could not have been a good hunter. He must
have been sup orted by the group from the
time of his girth.” (Putnam, 1988:452)
S eaking of his burial with Romito 1, the
o der female, Frayer suggests that she is the
dwarf‘s mother, and says “perhaps the toler-
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ance of the dwarf lasted only so long as she
lived.” The author of the National Geographic article, John Putnam (1988:452) reflects that “I sat in silence a moment, a vision
forming in my mind of Romito’s terrifying
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lastStep en Jay Gould’s comments on the discovery of the Romito dwarf go far beyond the
interpretations of Frayer et al. In his March,
1988, column, Gould (1988:16) writes: “we
yearn t o know how and when those distinctively human traits of cognitive ability and
moral decency entered our history.” Gould
quotes Alexander Marshack: “Art and symbol form the only bod of materials in which
the full range of hig er cortical function is
evident.” Gould claims, “to art and symbol,
however, we should add a third category, for
our usual definition of human worthiness
includes kindness as well as cognition.
What, then, can we learn of compassion from
a study of bones and artifacts?” After a brief
description of the Romito 2 find, Gould
(1988:18) comments: “other Paleolithic skeletons show evidence of disability after injury
or of decrepitude in old age. But the Romito
dwarf offers our oldest evidence for the nurturing and protection-presumably at some
expense to the group-of a handicapped individual who was profoundly different from
his eers and physically disadvantaged from
birtp1. . . If we consider care of the handicapped ( articularly at some cost to caretakers) as a ey attribute of humanity, then the
Romito people surely practiced compassion
at this level.”
Windover
The third example comes from the Early
Archaic site of Windover in Florida, excavated by D.N. Dickel, G.H. Doran, and colleagues from Florida State University. From
a cemeter dating to approximately 7,500
BP, they ave recovered the remains of a
teena e bo with numerous skeletal lesions.
Dickey a n 8 Doran (1989:325) describe the
physical evidence as follows: “multiple pathologies related to spina bifida aperta of the
neural arch at the L3-S2 level of the
spine . . . in addition to spina bifida, the lumbar region is scoliotic from malformation of
zygapoph ses. The defect is accompanied by
severe in ection of the right tibia and fibula,
and disuse atrophy of the long bones.”
Most of this individual’s lesions are attributed either directly or indirectly to spina
bifida. Spina bifida is a congenital condition
in which the neural arches of the spine fail to
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form properly or to fuse, allowing the spinal
cord to protrude beyond the bony protection
of the vertebra. Spina bifida can vary from
being undetectable (that is, symptomless) to
cases in which the spinal cord is exposed to
the outside and suffers serious injury during
and after birth, resulting in complete paralysis below the level of the exposure. According to Dickel and Doran (1989) in the case of
the Windover boy, sensory deprivation
caused by the spina bifida led to lesions and
infections in the right tibia and fibula, estimated t o have been of at least 2 year’s duration at the time of death.
Dickel and Doran (1989:325) describe the
boy as “severely handicapped” and conclude
that “an infectious lesion of this magnitude
surely limited or ended independent locomotion” (Dickel and Doran, 1989:331). Although the authors do not directly claim that
the boy could not have contributed to his own
support, they strongly imply it in their conclusions about how the boy was treated. For
example, they state:

years ago”(“TheInfinite Voyage: The Search
for Ancient Americans,” 1988, WQED Pittsburgh and the National Academy of Sciences).
In a phone interview, Doran was careful
not to make any claims about what the other
people of Windover thought or felt about the
boy with spina bifida. However, the fact that
he was “maintained at some expense to the
community implies to Doran that the community could afford to provide food for an
unproductive member of the group. Doran
believes that the boy’s survival su ports an
interpretation that the population ived in a
relatively rich environment. The narrator of
the documentary, however, has concluded
from the Windover find that it constitutes
evidence for “compassion”among prehistoric
peoples.

Y

ASSUMPTIONS UNDERLYING INFERENCES

OF “COMPASSION

These three cases reveal a variety of interpretations and inferences from skeletal evidence of disease or injury, on the one hand, to
The study of paleopathology can indicate a society’s the feelings, thoughts, and motivations of
ability to support economically non-contributing
members, thus aiding an understanding of adaptive the other members of the group, on the other.
success. The chronic nature of the neural tube de- In each case, the statements of anthropolofect and infectious processes helps provide insight gists have been used to justify claims in the
on the high level of extended care and attention
provided a severely handicapped individual 7,500 popular media that the survival of disabled
years ago. Mobility impairment would be especially individuals in the past provides evidence for
difficult to support with an adaptation based on the existence of “com assion” and “moral
seasonal rounds and dispersed subsistence exploita- decency”in these popu ations.
tion, and the need for intensive care must have
I maintain that, far from being reasonable
been compounded by the increasingly severe
chronic infection. Despite older stereotypes often interpretations of the skeletaYfossi1 record,
found in the popular image of early prehistoric pop- these conclusions clearly overstep the limits
ulations, under some conditions life 7,500 years ago of inference from skeletal athology and conincluded an ability and willingness to help and sus- tribute to further misun%erstandings about
tain the chronically ill and handicapped (Dickel
the cultural nature of “handicaps.”I examine
and Doran, 1989:332).
now some of the implicit assumptions that
A documentary, “The Search for Ancient underlie these (and similar) interpretaAmericans,” released before Dickel and tions-assumptions that I argue are unwarDoran’s publication on the Windover boy ranted and can be refuted by ethnographic
cited above, includes the following state- analogy.
ments about the Windover boy: “Glen Doran
Assumption 1: The vast majority of a popand David Dickel read the remarkable story ulation’s members are productive and selfof a young teenager. This child was totally sufficient most of the time (i.e., nonproducimpaired-unable to contribute to the com- tive members are rare in most populations
munity. Yet, from the skeletal evidence, it is and, therefore, represent a major strain on
clear that his people were determined to the population). In reality, every population
keep him alive. He suffered from an o ening has members who are, for varying lengths of
in the spine, a defect known as spina ifida. time, nonproductive and nonself-supporting.
The condition would lead to a terrible loss of Infants and children are the most obvious
bone in one leg. Through daily care his peo- group. Children do grow up; their depenple would arrest further deterioration for at dence on others-their “handicap,” so to
least two years before the child would finally speak-is only temporary, and they may
die. Archeologists have found remarkable start providing some of their own food at 4 or
evidence of compassion in a society 7,000 5 years of age. However, it is reasonable to
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assume from ethnographic analogy that
older members of the population provide the
majority of food, shelter, protection, and
other amenities for infants and children for a
number of years.
In addition t o infants and children, other
members of a population will be nonproductive to varyin degrees for varying lengths of
time during tYleir lives. In most populations
today, as well as in the past, women in the
final stages of pregnancy and in the immediate postpartum period are unlikely to be able
to provide all of their own food. Even if their
activities are restricted for only a few days,
some mechanisms must exist for food sharin and protection. Illness and injuries probab y incapacitate most members of a PO ulation occasionally, if temporarily, an$ for
those who survive t o old age, arthritis and
tooth loss suggest at least a diminution of
self-sufficiency.
The age at which children become net
producers rather than net consumers varies
from society to society and from child to
child. Incidence of illness and injuries likewise varies among populations. Nevertheless, because of the helpless state of human
newborns and the extended period of human
infant dependence, and because humans are
subject to a variety of illnesses and injuries,
all successful human groups have extensive
experience in taking care of nonproductive
members.
Assumption 2: Individuals who do not
show skeletallfossil evidence of impairments
were not disabled (i.e., all the disabled individuals who survived in the ast suffered
from impairments detectable rom the skeletal or fossil evidence). Evidence for the survival of disabled individuals is sparse in the
fossil record, which is one reason why discoveries such as the Romito dwarf and the Windover spina bifida boy attract such attention.
However, such individuals may have been
less rare than the skeletal evidence suggests,
since many impairments do not have skeletal manifestations (Scheer and Groce, 1988).
Many cases of deafness, blindness (or even
mere nearsightedness), mental retardation,
and mental illness have no physical manifestations, or only soft-tissue manifestations
(for example, river blindness). We have no
basis for concluding that disabled individuals or disabling conditions were either more
frequent or less frequent in the past than
they are today.
Assumption 3: A person with a physical
impairment is, necessarily, nonproductive
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(i.e., physical traits serve as the sole measure of productive ability). As Groce
(1985:108)has pointed out, “we know relatively little about the disabled in our society
and virtually nothing about them in nonWestern societies. Anthropologists and sociologists have usually dismissed the disabled
individuals they have encountered as liminal figures, temporary anomalies in a nonhandicapped population.”
However, what we do know suggests that,
as with children, disabled people in most
societies participate as much as they can in
those activities that they are capable of performing. Every society, regardless of its subsistence base, has necessary jobs that can be
done by people with disabilities. For example, studies of the !Kung San of the Kalahari
(Lee and DeVore, 1976) and other foragers
show us that, even in these groups, not everyone forages or hunts every day for their
own food. Food is gathered by adult women
for themselves, their spouses, and their children. Food is hunted by adult men and
shared amon all the members of the group.
Activities suc as the collection of firewood,
the hauling of water, and the gathering of
plant foods, food processing (husking nuts,
grinding nuts and grains, and cooking), and
many as ects of child care can be carried out
by disab ed people with limited mobility (or
those who cannot extend their elbows completely, or who are deaf, etc.).
In Mali (where I conduct research on the
growth and development of children), polio,
leprosy, river blindness, and untreated injuries, as well as old a e, leave many people
physically disabled. I new one woman who
was at least 80 years old and could no longer
walk or even stand up by herself, yet she sat
and spun cotton into thread all day, every
day, from dawn until dusk. The sale of the
cotton thread brought in substantial income
to her extended family. In addition, she
cared for the youngest infants of the compound (her andchildren and great-grandchildren) wrile their mothers did other
work. Likewise, in Mali, blind children are
employed in the cloth section of the central
market, usin thread to tie tiny knots in
white cloth w ich is then tie-dyed and sold.
One of the most famous and sought after
traditional healers in Mali is an elderly
woman who has lost all of her fingers to
leprosy.
Disabled members of a society may contribute to it differently from nondisabled
members, but they do contribute. Whether or
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not their disability becomes a “handicap”
depends on the reaction of other members of
the group, not on the disability itself. It is
presumptuous of anthropologists to assume
that they can accurately assess how productive disabled individuals might have been in
the past, whether or not these individuals
could have obtained all of their own food, and
whether they were able to contribute to the
community in other ways besides self-provision in g.
It has been suggested that both Shanidar I
and the Romito 2 dwarf, although nonproductive, were valued for their intelligence
and/or suspected abilities t o communicate
with supernatural powers. Gould (1988:18)
says of Romito 2: “perhaps his social standing engendered his acceptance; but then we
might also conjecture, in direct contrast, that
he achieved his high status because his differences were valued or because his deeds or
intelligence won respect des ite his physical
handicaps.” This is certain y possible, but,
again, we have no evidence to argue for or
against this speculation.
The ethnographic record tells us that societies sometimes take extreme positions with
respect to people who are different, including
twins or triplets, albinos, people with cleft lip
or palate or polydactyly, or people who are
mentally ill. In some groups, individuals
with abnormalities are feared or hated, and
they may even be killed a t birth. One or both
of a set of twins may be killed in some
societies, for example. In other groups, such
individuals are revered. In Mali, twins are
considered to be specially favored by the
gods, and to have ‘new” souls (rather than
souls inherited from deceased relatives),
whereas children with birth defects are often
considered to be the result of adulterous
liaisons, whose very existence reflects poorly
on the mother.
In a discussion of Mary Douglas’ work on
pollution, Buckley and Gottlieb (1988:27)
note that “anomalies are simply ‘powerful’ . . . their power being granted a negative
or positive valence to be determined through
specific cultural analysis rather than being
attributed cross-culturally. An entity
deemed polluting in one culture might, for
example, be deemed holy in another.” The
archeological record does not allow us to
distinguish between these two alternative
possibilities. The “high-status” burial of
Romito 2 suggests that he was highly regarded by the other members of the population. His high status may have been ascribed
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because of the fact that he was a dwarf, or he
might have achieved high status in spite of
the fact that he was a dwarf. A third alternative, however, is that Romito 2’s dwarfism
had no bearing on his social position in his
society.
A large part of the handicaps that disabled
people face in U.S. society comes not from
their disability per se but from the attitudes
and prejudices of nondisabled people. In a
brilliant and insightful study of hereditary
deafness on Martha’s Vineyard, Groce (1985)
shows that there can be contexts in which
total, congenital deafness is neither a handicap nor a stigma. Hereditary deafness was
common on the island in the eighteenth and
nineteenth centuries, and most members of
the island population spoke sign lan
.
Deaf individuals were not considered andicap ed, and indeed, because of the attitudes
o f t eir society, they were not handicapped.
Groce (1985:108) points out: “the Martha’s
Vineyard experience suggests strongly that
the concept of a handicap is an arbitrary
social category.” For all we know, the other
people of Shanidar, Riparo del Romito, and
Windover, while recognizin the disability,
did not consider these indgividuals to be
handicapped.
One source of information about the productive abilities of individuals with disabilities consists of people who “suffer”from that
particular impairment. For example, how do
people with acromesomelic dwarfism function in modern society? In a study of five
sisters with acromesomelic dwarfism,
Beighton (1974:366) remarks: “the Cape
Town kindred are all of normal intelligence
and their condition has caused no significant
disability.” Similarly, in a study of 28 cases of
acromesomelic dysplasia, Langer and Garrett (1980:351) report: “intelligence is normal. No serious medical complications have
been reported. . . Four of the affected women
had two, two, four, and six children, respectively.” In an earlier study, Langer
(1967:654)described an individual with acromesomelic dysplasia as follows: “the patient was employed as a draftsman and
seemed of high normal intelligence. He denied any disability due to the bony deformities. . . Motor development was normal, except for failure t o walk until the age of three
years.” In his summary, Langer (1967:659)
claims that “no significant mental or physical disability has been demonstrated in any
affected individual.”
Not all individuals with this condition
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would agree with these statements. In another case, a boy with acromesomelic dwarfism is described as “a happy bright child, but
his height is only 109 cm. His small hands
and fingers with joint restriction at his
wrists and elbows make manipulative tasks
difficult: he has difficulty in dressing and
attending to his toilet. His parents are already concerned as to his future employment
prospects.” (Hall et al., 1980:999).
Assumption 4: ‘Surviva1”ofdisabled individuals is indicative of “compassion” (i.e., it
implies that nondisabled members of the
group were “nice”to the disabled individual).
This is a major and critical assumption of
those who would claim that the very existence of Shanidar I, Romito 2, and the Windover boy in the archeological record provides evidence for “moral decency” and
compassion. There is a wide gap between
“survival” and being treated nicely. For all
we know, these individuals were ridiculed,
teased, taunted, beaten, treated as slaves,
physically and emotionally abused, constantly reminded of their differences and
shortcomings, and threatened with bodily
harm or abandonment. If the were viewed
as a “burden” to the group, t ey may have
been reminded of this daily. They may have
had to sit by while others debated whether or
not to keep them alive.
During my field research in Mali, among
the disabled people in the study community,
two were routinely stoned, beaten, and
jeered at in the marketplace, to amuse the
crowds. They were survivin -they were
both adults, whose families ad rovided
food and shelter all their lives--gut they
were hardly treated with com a ~ s i o nWe
.~
can observe how disabled peop e are treated
today, cross-culturally, and we can stud
whether cultural attitudes result in a han icap, but we cannot know with any certainty
how disabled individuals were treated from
archeological remains. As with compassion,
cruelty and indifference leave few traces in
the archeologicalrecord.
I am not suggesting that we ought to take a
pessimistic view of earlier human societies
or that we know with any certainty that
disabled individuals were treated poorly.
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40ne of these individuals was mentally ill; the other probably
had cerebral palsy and was considered “mentally retarded because he could not talk clearly. Individuals who were only physically handicapped were not abused in this manner, but neither
were they given any “breaks”because of their handicap. Children
crippled by polio crawled to school; adult women crawled on
hands and knees with children tied to their backs.

Unfortunately, the ethnographic record, including that of our own society, supports the
more dismal view of human nature more
often than it supports a view of society as
compassionate. The archeolo ‘cal record,
however, cannot tell us whet er disabled
individuals were treated with compassion,
or with tolerance, or with cruelty.
Assum tion 5: Providing for, caring for,
and faci itating the survival of a disabled
individual is always the “Compassionate”
thing to do. The interpretations of Solecki
(1971) and Gould (1988) clearly imply that
keeping disabled individuals alive (‘ at some
cost to the community”) is evidence of compassion. For Frayer et al. (19871, it is evidence of “tolerance,” at least. For Doran
ersonal communication), it implies that
t e group could “afford nonproductive members. If keeping disabled individuals alive is
evidence of compassion, kindness, and moral
decency, then the alternative, that is, not
puttin forth any effort to keep disabled
indivi uals alive, is, by default, the noncomBassionate choice, and evinces a lack of
moral decency.” I suggest that this dichotomy between survivalkompassion and
nonsurvivalhoncompassion is not at all
clear-cut.
The question of which is the compassionate choice-to expend effort to keep nonnorma1 individuals alive or to kill them (or, the
genteel version, “allow them to d i e ” t i s far
from being answered, even in the United
States in 1990. In many societies, infants
who are obviously impaired or deformed at
birth may either be killed outright or “allowed to die” through the deliberate withholding of food, water, medical care, or all
three or through the more subtle form of
selective neglect. In a study of the Tarahumara of northern Mexico, Dorothy Mull and
Dennis Mull (1987) report several cases of
infanticide involving disabled infants or toddlers. Although this may seem cruel to some
people, the arents explained that life was
ver difficu t even for ‘normal” individuals
andr would be unbearably difficult for disabled children. For them, the “compassionate” choice for their children was death.
Even in the United States, some arents
make similar choices for their disab ed children, for example, in aborting fetuses with
abnormal karyotypes, or in the recent “Baby
Doe7’case in Indiana, which focussed national attention on a couple’s decision to
withhold food and water from their newborn
child who had Down Syndrome.
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To claim that facilitating the survival of a
disabled person necessarily indicates compassion and moral decency is t o imply that
the Tarahumara, and the parents of “Baby
Does,” are not “morally decent,” that they
are, perhaps, less than human, because they
choose death for their disabled children. It
suggests a certainty about the moral issues
in these situations, which, as “objective”scientists, we are not justified in claiming.
These complex questions of medical ethics
and quality of life have not been answered in
U S . societ . Speculation about the moral
qualities o people who lived thousands of
years ago, based on paleopathological analyses of archeological remains, is particularly
inappropriate.

P

DISCUSSION AND CONCLUSIONS

I return now briefly to a consideration of
the three cases described above. In the case
of Shanidar I, his lack of a right arm and
blindness in one eye may have meant that he
could not be an effective hunter. He nevertheless might have gotten along quite well by
collecting plants, processing food, cooking,
and performing other mundane, secular
functions. It is not necessary to postulate a
shamanistic role for him (Scheer and Groce,
1988, also raise this point). If his “useless
right arm” was congenital, he would never
have known anything different, and, if his
blindness occurred after adulthood, it might
also have been relatively easy for him to
adapt.
For Romito 2, his shortness may have been
an advantage in some way we cannot perceive. Frayer et al.’s (1987:61)inter retation
is based partly on a 1941 study of! r warfs by
Morch, who reports that many “individuals
of limited stature tire after walking even
short distances.”This may be true. However,
from studies of the !Kung, we know that
when women walk long distances in order to
gather food they carry children only until
they are 4 years old. After that time, children
are expected to accompany their mothers
without having to be carried. Undoubtedly,
they get tired, but 5-6-year-old !Kung children are short, and they do manage to keep
up (Lee and DeVore, 1976).
It is also possible that the rest of the group
went off and left Romito 2 behind every time
they moved, and he had to follow along by
himself, hoping that he could find the grou
again that night. Or, perhaps he was considpered a sign from the gods and was treated

very well. Perhaps his mother was killed
when he died, rather than the opposite. In
the present state of our knowledge, speculation of this sort seems ointless.
Likewise, the Win over boy may have
been able to move around somewhat independently. In Mali, people severely crippled
by leprosy and polio, who cannot even crawl,
drag themselves around by their arms. It
takes them longer to get anywhere, but they
manage. Perhaps the Windover boy had
some sort of crutch or cane, or the grou
devised a carrying device to pull him arounf
like a travois. Perhaps he stayed in a semipermanent cam with a few peo le-the
young, the old, t e sick, the newly elivered
mothers. Perhaps he was the youngest child
in a large family, and his numerous older
siblings helped care for him, or erha s his
mother resented him every day o his li e and
no one talked to him or played with him.
Perhaps he was the son of a respected leader,
who made other members of the population
care for him against their will. Perhaps they
were glad when he died. Again, we cannot
evaluate these possibilities, because the archeological record does not provide answers
to the questions of how individuals were
treated or what other people thought of
them.
Why have anthropologists and popular
writers (Auel, Gould, Putnam, and the writers of “The Search for Ancient Americans”)
been so quick to accept this particular erspective on paleopathological and archeo ogical data and to treat it with so little critical
thought? Is it because they think that most
people still operate under what Dickel and
Doran (1989) call “older stereoty es often
found in the popular image of ear y prehistoric populations,” which consider prehistoric life to have been nasty, brutish, and
short? Are they merely trying to project a
new image of a “noble(prehistoric) savage”to
counteract the older image? That may be
their intent. Or, perhaps unconsciously,they
have adopted another stereotype, one common in modern Western society, which assumes that disabled people cannot contribute to society and survive only because of the
compassion of nondisabled members of the
population. This view of disabled people,
which is pervasive in the United States,
often represents a significant social handicap that individuals must struggle to overcome.
Were disabled individuals rare in prehistoric populations? Were they able to contrib-
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Ute to their own subsistence or to the grou ’s
survival? Were they treated nicely? By he ping them to survive, did other members of
the PO ulation act “compassionately”?I suggest t at these questions cannot be answered in archeological contexts, certainly
not in the absence of ethnographic information about these same questions in modern
contexts. Those who interpret the fossil and
archeological record, in their attempts to
reconstruct past behavior, need to think
about the assumptions underlying their interpretations and the implications of their
statements. I urge them to be more cautious
in their recreations of what life was like for
disabled individuals in the past-how they
were treated, how other eo le felt about
them, and particularly w et er their surviva1 tells us anything about the moral standards of the population.
The paleopathological analysis of skeletal
remains can tell us about physical impairment, from which we may be able to infer the
extent of an individual’s disability. Whether
or not an individual was “handicapped by
his disability cannot be determined from
archeological evidence alone. To Gould’s
(1988:18) question, “what, then, can we
learn of com assion from a study of bones
and artifacts. The answer must be, “practically nothing.”
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