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I'll meet you there. 

 

When the soul lies down in that grass 

the world is too full to talk about.” 
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To Whom It May Concern: 

 

1. Why were Dr. Gould’s services sought out and obtained?  

I finished building my new home on the five acres my mother willed me. Just before Christmas 

in 1985, I felt good (probably too good for many at AT&TI ) and signed up for the Air Force 

National Guard to give back to my hometown. Unfortunately, I encountered a hostile workplace.  

I was initially forced on AT&T’s disability plan in 1986 because I complained of two assault and 

batteries and poisoning with LSD during lunch at AT&T around March of 1986. While on this 

forced disability, I was called up and graduated from Air Force Officer Candidate School (OCS) in 

1987. On December 19, 2006, AT&T illegally stopped disability payments when I was finishing 

my second masters at USC, but they refused to return me to work. In 2008, I applied for 

Veteran’ Administration (VA) Disability, claiming I graduated OCS while on forced mental 

disability. The VA asked me to see Gould for evaluation as part that claim. I never wanted to see 

a psychologist or psychiatrist but was forced by the racist medical plans. This is called blaming 

the victim and which shifted the blame away from AT&T and onto me. 

What were the start and end dates of treatment with Dr. Gould? I believe I saw Gould in Oct. 

2018  and  Apr 30, 2020. 

2. In your complaint you state you were assaulted and drugged various times around 1986 and 

1987, how is Dr. Gould connected to these occurrences? After complaining for 35 years, I now 

understand my complaint as a spiritual awakening or at least a performance art piece. I 

graduated from Air Force Officer Candidate School (OCS) while on forced mental disability from 
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AT&T. This usually raises no question to racist psychologists like Gould. This OCS experience 

alone should be enough to question the validity of my racialized forced alleged mental disibility. 

Due to racism, this is not enough, but the American Psychological Association understands its 

members have this race problem.  

 

 Gould’s racist evaluation does not tell the whole story.  

 I deserve an apology from Gould for the racist actions of him and psychologists 

and psychiatrists in the past, as the American Psychological Association has. 

 Gould must be made aware of this apology for Racism in his profession.  

 Like racist psychologists in the past, Gould failed to challenge Institutional 

Racism.  

 It would have been appropriate for us to discuss and parse Racism because it 

has been the basis of my complaint for over 35 years.  

 His failure, besides causing further harm, has (for the past four years) made it 

impossible for me to obtain Vocational Rehabilitation Services through the 

Veterans Administration because VA Voc Rehab does not believe that Gould or 

psychology have anything to apologize for.  

 Because of Gould’s evaluation, it has been impossible to receive VA Voc Rehab 

services for the past four years.  For example, because og Gould’s evaluation, I 

had difficulty expressing to VA Voc rehab that I would consider training in 

Artificial Intelligence Ethics. I tried to convey to VA Voc Rehab some problems in 

AI Ethics in one of the leading companies in the field. I told VA Voc Rehab that 

one of the AI researchers on Ethics at Google (Ms. Timnit Gebru) was fired 

because when she researched racial bias in Google AI (Gebru found Google 

Photos has had bias issues since at least 2015, when it identified a Black 

woman as a gorillas). Also minority Google employees who complained of racial 

bias were advised to take a psychiatric leave. (“Google advised mental health 

care when workers complained about racism and sexism,” from 

https://hrexecutive.com/sumser-googles-ai-ethics-problem-just-got-even-

worse/)  (“Google’s AI ethics problem just got even worse,” from 

“https://www.nbcnews.com/tech/tech-news/google-advised-mental-health-

care-when-workers-complained-about-racism-n1259728). Because of Gould’s 

incomplete evaluation (his evaluation should have mentioned racial bias in 

psychology) VA Voc Rehab told me that I was talking “Gobbly-Gook,” and hung 

the phone up on me. I attribute this reaction of VA Voc Rehab to the stigma of 

Gould’s evaluation. I‘ve had constant problems with VA Voc Rehab for the past 

four years because they refuse to recognize racial bias in psychology.  

 Gould and other psychologists incorrectly pathologized my normal response to 

Institutional Racism because it made them feel uncomfortable. To arrest his 

distress, Gould used microaggresssions and stigmatized me. Because of guilt, 

white psycholgists are uncomfortable discussing Racism, but the APA says that 
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people of color should not be harmed because of a psychologist's perception 

of cognizant dissonance. The discomfort is triggered by the person's belief 

clashing with new information perceived, wherein the individual tries to find a 

way to resolve the contradiction to reduce their pain. 

 After over 35 years, this psychological abuse is inhumane and is torture. 

 

*** 

3. Please explain in detail the reason for your complaint filed against Dr. Gould.  

 

The American Psychological Association Studies Member’s Role In Racial Bias 

 

From the APA: “One study found that a sample of largely APA members diagnosed more Black 

than white patients with schizophrenia, even when both had otherwise identical vignette-style 

clinical presentations. This reveals the basis for embedded discrimination within psychiatry 

that has contributed to reduced quality of care for BIPOC (black, indigenous, and people of 

color) populations and perpetuation of dangerous stereotypes. The everyday use of 

microaggressions, which are subtle, verbal and non-verbal "put- downs" directed toward 

BIPOC, further maintains structural racism today.” 

 

Psychology Weaponized at AT&T 

The APA says: “Work is integral to adult life and human identity, a critical source of economic 

opportunity, and a key contributor to the welfare of families, communities, and society at 

large (Katz & Kahn, 1978), yet ample research evidence demonstrates how racism at all levels 

can powerfully undermine equal access and  equal outcomes at work and in the workforce 

(Avery et al., 2018; Avery & Ruggs, 2020);  

 

WHEREAS, The history of the U.S. includes the use of racism to divide the workforce, facilitate 

unsafe and racist workplaces, and justify low wages, especially for workers of color (Gee & 

Ford, 2011);  

 

WHEREAS, Both work and racism interact with one another to profoundly affect the world of 

work, including disempowering multiracial labor unions, facilitating deindustrialization’s 

disproportionate impact on communities of color, and promoting the “wages of Whiteness” 

privileging White workers and marginalizing immigrant workers and workers of color 

(Roediger, 1999)” 

 

“WHEREAS, The failure to understand how the role of power, combined with the systematic 

exclusion of vital cultural and psychological knowledge and resources and inadequate cultural 

competency of providers to work with people of color, results in the application and 

misapplication of diagnoses and therapeutic interventions less well-suited to those who are 

not White and Western (American Psychological Association, 2021c);  

 



WHEREAS, This misapplication can reinforce inaccurate theories, models, and interventions 

and stigmatization, which result in inadequate, inappropriate, potentially harmful and 

fundamentally poor health care for people of color (American Psychological Association, 

2021c);  

 

WHEREAS, The history of oppression suffered by people of color has resulted in 

intergenerational trauma that calls for a developmental, culturally responsive, and race 

conscious, trauma-informed, and lifespan approach to treatment (Comas-Diaz, Hall & Neville 

2019; Mohatt et al., 2014);  “ 

 

I wish, thru example, to work with the California Board of Psychology to purposely help 

eradicate rampant Racism in psychology and to benefit society and improve lives. As the APA 

says, “Psychology should be an actively anti-racist discipline.” Unfortunately, Gould was not 

actively anti-racist. 

 

“Since its origins as a scientific discipline in the mid-19th century, psychology 

has, through acts of commission and omission, contributed to the 

dispossession, displacement, and exploitation of communities of color. This 

early history of psychology, rooted in oppressive psychological science to 

protect Whiteness, White people, and White epistemologies, reflected the 

social and political landscape of the U.S  …” 

 

APA continues: “Employers will perpetuate systemic racism in their work environment 

whenever they fail to adopt a lens of equity, diversity, and inclusion, thereby risking the creation 

of discriminatory policies and practices that uphold a broader climate and culture rife with 

biases, both explicit and unintentional; WHEREAS, Ethnic and cultural diversity yields a 

substantial positive financial return for U.S. companies, especially for diversity at the executive 

level (Hunt et al., 2015; Roberson & Park, 2007) and may lead to other valued organizational 

outcomes when implemented well from the top and integrated into organizational policy and 

practice, including increased profitability and increased employee motivation, commitment, and 

productivity (Peterson & Mann, 2020); and WHEREAS, Applied psychology has developed 

evidence-based interventions for addressing racism in the workplace as a systemic problem 

requiring multimodal solutions prior to, during, and subsequent to entering the workforce, 

including congenial and productive intergroup contact in the workplace. THEREFORE, BE IT 

RESOLVED that APA will collaborate through consultation and policy with private and public 

sectors at local and national levels to meaningfully increase representation of people of color 

at all levels in the workforce by helping to ensure equal access and opportunity along all 

critical educational and training pathways showing evidence for a more diverse and robust 

workforce applicant pool …” 

 

*** 



From the American Psychology Association website (https://www.apa.org/topics/racism-bias-

discrimination):  

“What is Racism? 

Racism is a system of structuring opportunity and assigning value based on 

physical properties such as skin color and hair texture. This “system” unfairly 

disadvantages some individuals and groups and damages their health and 

mental health. Its effects range from daily interpersonal interactions shaped by 

race to race-based opportunities for good education, housing, employment, etc. 

It is reflected in disparities in, but not limited to health, wealth, income, justice, 

and voting. It also unfairly advantages individuals belonging to socially and 

politically dominant racial groups. Racism is structural, institutional, 

interpersonal, and internalized.” 

 

Rev. Fred Shaw, a spokesperson for the Task Force Against Racism & Modern-Day Eugenics 

(https://www.cchrtaskforce.org/) says: “Psychiatry has demonstrated to the Black community 

that it cannot be trusted. These are the people that laid the medical model for racism, who 

backed the eugenics theory of Black inferiority and never truly considered Blacks as human.” 

** 

 

“American Psychological Association says it's sorry for perpetuating systemic racism.” From 

https://www.npr.org/2021/11/03/1051992407/american-psychological-association-apology-

for-systemic-racism-apa 

 

“Apology to People of Color for APA’s Role in Promoting, Perpetuating, and Failing to 

Challenge Racism, Racial Discrimination, and Human Hierarchy in U.S. OCTOBER 2021” 

follows: 

 

https://www.npr.org/2021/11/03/1051992407/american-psychological-association-apology-for-systemic-racism-apa
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***************************************************************************** 

The American Psychiatric Association also apologized below (from their website 

https://www.psychiatry.org/newsroom/apa-apology-for-its-support-of-structural-racism-in-

psychiatry ). 

 

APA's Apology to Black, Indigenous and People of Color for Its Support of Structural Racism in 

Psychiatry 

January 18, 2021 

Today, the American Psychiatric Association (APA), the oldest national physician 

association in the country, is taking an important step in addressing racism in psychiatry. The 

APA is beginning the process of making amends for both the direct and indirect acts of racism in 

psychiatry. The APA Board of Trustees (BOT) apologizes to its members, patients, their families, 

and the public for enabling discriminatory and prejudicial actions within the APA and racist 

practices in psychiatric treatment for Black, Indigenous and People of Color (BIPOC). The APA is 

committed to identifying, understanding, and rectifying our past injustices, as well as developing 

anti-racist policies that promote equity in mental health for all. 

Early psychiatric practices laid the groundwork for the inequities in clinical treatment 

that have historically limited quality access to psychiatric care for BIPOC. These actions sadly 

connect with larger social issues, such as race-based discrimination and racial injustice, that 

have furthered poverty along with other adverse outcomes. Since the APA's inception, 

practitioners have at times subjected persons of African descent and Indigenous people who 

suffered from mental illness to abusive treatment, experimentation, victimization in the name 

of "scientific evidence," along with racialized theories that attempted to confirm their deficit 

status. Similar race-based discrepancies in care also exist in medical practice today as evidenced 

by the variations in schizophrenia diagnosis between white and BIPOC patients, for instance. 

These appalling past actions, as well as their harmful effects, are ingrained in the structure of 

psychiatric practice and continue to harm BIPOC psychological well-being even today. 

Unfortunately, the APA has historically remained silent on these issues. As the leading American 

organization in psychiatric care, the APA recognizes that this inaction has contributed to 

perpetuation of structural racism that has adversely impacted not just its own BIPOC members, 

but also psychiatric patients across America. 

Events in 2020 have clearly highlighted the need for action by the APA to reverse the 

persistent tone of privilege built upon the inhumanity of past events. Inequities in access to 

quality psychiatric care, research opportunities, education/training, and representation in 

leadership can no longer be tolerated. The APA apologizes for our contributions to the structural 

racism in our nation and pledges to enact corresponding anti-racist practices. We commit to 

working together with members and patients in order to achieve the social equality, health 

equity, and fairness that all human beings deserve. We hope this apology will be a turning point 

as we strive to make the future of psychiatry more equitable for all. 

 

 

 



 

Historical Addendum to APA's Apology to Black, Indigenous and People of Color for Its 

Support of Structural Racism in Psychiatry 

January 18, 2021 

In this document, the APA hopes to elaborate on some past events that have 

contributed to structural racism's pervading presence today. 

When Eastern State Hospital (ESH), the first psychiatric care facility, was founded in 

1773, it was not segregated. Seventy years later, however, when the 13 founders of what is now 

the APA met to discuss improvements in mental health care delivery, the treatment system they 

created and the organization they founded aligned with that era's racist social/political policies. 

In this system, Black patients received psychiatric care separately from white patients. A former 

ESH superintendent also implicated that payment for psychiatric care was accepted in the form 

of enslaved people at least during the facility's founding.1 Additionally, prevailing Black 

stereotypes in psychiatry included fallacies that patients were hostile, unmotivated for 

treatment, had primitive character structure (i.e. not psychologically minded), and were child-

like.2 These misconceptions were perpetuated by a now-debunked diagnosis, Drapetomania, 

centered around the idea that Black Americans who did not want to be slaves were mentally 

ill.3 During that time, the APA chose to remain silent on these issues. 

At critical points in the United States' sociopolitical evolution throughout the 19th and 

20th centuries, the APA failed to act in Black Americans' best interest. This inactivity was notably 

evident while white supremacists lynched Black people during the Reconstruction Era as well as 

when Jim Crow segregation was in effect which led to "Separate but Equal" standards of care 

starting in 1896.4 Later, our APA failed to declare support for Brown v. Board of Education of 

Topeka in 1954,5 along with further major civil rights legislation designed to improve 

social/psychological conditions for Black people. In 1969, Black APA members demanded that 

the organization address inequities and their resultant negative impact on minority mental 

health. In response, the APA created the Solomon Carter Fuller Award, named for the first 

recognized Black psychiatrist in America, and added a non-voting seat for a Black psychiatrist to 

the BOT. Unfortunately, these 1969 actions served more as a conciliation rather than a 

commitment to meaningful structural change by the APA. 

Psychiatric misdiagnosis among Black, Indigenous and People of Color (BIPOC) 

populations throughout the decades that followed was also common. For example, late 20th 

century psychiatrists commonly attributed their minority patients' frustrations to schizophrenia, 

while categorizing similar behaviors as "neuroticism" in white patients.6 One study found that a 

sample of largely APA members diagnosed more Black than white patients with schizophrenia, 

even when both had otherwise identical vignette-style clinical presentations.7 This reveals the 

basis for embedded discrimination within psychiatry that has contributed to reduced quality of 

care for BIPOC populations and perpetuation of dangerous stereotypes. The everyday use of 

microaggressions, which are subtle, verbal and non-verbal "put- downs" directed toward BIPOC, 

further maintains structural racism today.8 

The APA sincerely apologizes and strives to make psychiatry's future more equitable for 

all. 

https://www.psychiatry.org/news-room/apa-apology-for-its-support-of-structural-racism
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****************************************************************************** 

 

“Ignoring Race and Denying Racism: A Meta-Analysis of the Associations Between Colorblind 

Racial Ideology, Anti-Blackness, and Other Variables Antithetical to Racial Justice” 

   In the paper  “Ignoring Race and Denying Racism: A Meta-Analysis of the Associations 

Between Colorblind Racial Ideology, Anti-Blackness, and Other Variables Antithetical to Racial 

Justice” from the Journal of Counseling Psychology American Psychological Association, the 

authors write “Drawing on antiracism scholarship, we aimed to better understand how 

colorblind racial ideology (CBRI), or the denial and minimization of race and racism, may serve as 

a barrier to engaging in antiracist praxis. Specifically, we conducted a meta-analysis to 

determine if color evasion (ignoring race) and power evasion (denying structural racism) CBRI 

were differentially associated with antiBlackness and processes linked to antiracism.“ “In the 

United States, there are waves of recognition of racial inequities inevitably followed by long 

stretches of apathy in which the majority of Americans minimize the existence of racism, 

particularly directed against Black individuals. Recently, there was an increase in identifying 

racism as a problem in the United States after the lynching of Ahmaud Arbery in Georgia 

(February 23, 2020) and the murders of Breonna Taylor (March 13, 2020) and George Floyd 

(May 25, 2020) by police officers. However, months after the killings, levels of denial began to 

rebound.” “In this article, we synthesized results from 83 studies that examined colorblind racial 

ideology (i.e., denying and minimizing the importance of race and racism). We found that 

endorsing colorblind racial ideology, particularly power evasion (denying racism) rather than 

color evasion (ignoring race), was associated with higher anti-Black prejudice, lower 

https://www.loc.gov/item/usrep347483/


racial/ethnocultural empathy, and lower multicultural competencies. “  “The scope of the 

project is consistent with Miller et al.’s (2018) recommendations for the field of counseling 

psychology to address racism.  Among the recommendations they uncovered was the critical 

examination of racial attitudes, including challenging color-blind racial beliefs. The project also 

builds on recommendations from the recent American Psychological Association (American 

Psychological Association [APA], 2021) resolution calling on psychology to play an active role in 

dismantling systemic racism. The resolution includes recommendations for psychology to help 

educate teachers and mental health professionals about racism-related processes.” 

 

*************************************************************************** 

 

After over 35 years, what I described to Gould is torture.  I always complained about the 

torture from AT&T and was still complaining about it when I saw Gould. Gould diagnosed this 

natural response to racialized attacks and torture as a mental illness.  Instead of expressing 

professional empathy and saying something like, “That’s too bad.” He had a nervous silence, 

which I interpreted as a sense of racial guilt. In fact, I detected a faint smile on his face, as if he 

enjoyed the description of my torture.  Rather than enjoying the agony of others, psychologists 

should instead assist patients in reporting torture and physical and mental abuse to appropriate 

authorities. This never happened. Part of the goal of this abuse was to make me lose the new 

house that I had built on the five acres that my mother willed me in my hometown. Which I did 

lose in 1990, because AT&T refused multiple times to make court orders disability payments, 

that they initiated. That home is currently on the market for $775,000. I was also rebuilding the 

house on the five acres my father built with his bare hands where I  grew up. So I can argue that 

I have over $1,000,000 invested in this complaint. 

 

Due to AT&T, I Lost My Home To Bankruptcy  











 
 

 

Psychologists should not participate in torture, but rather show professional empathy.  

The APA defined empathy as: 

n. understanding a person from his or her frame of reference rather than one’s own, or vicariously 

experiencing that person’s feelings, perceptions, and thoughts. Empathy does not, of itself, entail 

motivation to be of assistance, although it may turn into sympathy or personal distress, which may 

result in action. In psychotherapy, therapist empathy for the client can be a path to comprehension of 

the client’s cognitions, affects, motivations, or behaviors. See also perspective taking. 

I have extremely diverse cultural background, which gives me vast amounts of empathy. Where I 

grew up, there were no black people. All of my friends in school and in my community were white.  My 

DNA reports that I am 65% Nigerian-Ghanese and 35% Dutch, but I grew up white in the sticks of 

Pennsylvanian in a Mennonite community. Plus I am attractive and athletic. My first supervisor 

eventually cried to while expressing his racial bias. The department head (Lew Miller) that started this 

mental disability fiasco at AT&T told me, “When you enter a room, people stop working.” He also said, 

“They never seen anything like you,” Can you really afford your new home on five acres,” and “I’m going 

to teach you a lesson.” My alleged disability started as an elaborate hoax by lew Miller at AT&T, as 

retaliation to a potential racial discrimination lawsuit. Using a bogus disability, AT&T wanted to create a 

situation of plausible deniability related to their culpability.  

The fourth sentence of Lew Miller’s obituary below says that he retired in 1989. He was fired in 

1989 because I won my 1989 ERISA case against AT&T, and his boss was fed up with his “Shenanigans,” 

which included forcing me on mental disability and not dealing appropriately with my initial complaints 



of a hostile workplace.  Because of the 1989 date, it is at least plausible that his retirement was related 

to my ERISA lawsuit.

  

Organizations like AT&T have plans to retaliate against and discredit whistleblowers who speak 

out, this plan was applied in my case.  My ERISA lawsuit against AT&T was in 1989. The suit was brought 

because I was illegally fired in 1987 after I graduated from Air Force Officer Candidate School, (while on 

forced AT&T mental disability).  From his obituary and talks with fellow AT&T employees, I have found 

that the AT&T department head who started this elaborate hoax was forced to retire in 1989 because of 

my winning the ERISA case. I was informed another black person was forced on mental disability just 

before I transferred in there, which Lew Miller initiated. 

Dr. William Shockley: Eugenics AT AT&T 

The Southern Poverty Law Center says ” William Shockley, Stanford professor and winner of the 

1956 Nobel Prize in physics for his co-invention of the transistor, was arguably the single person most 



responsible for ushering in the computer age. He was also an ardent eugenicist whose theories of black 

racial inferiority eventually made him an academic pariah.” “Despite having no training whatsoever in 

genetics, biology or psychology, Shockley devoted the last decades of his life to a quixotic struggle to 

prove that black Americans were suffering from “dysgenesis,” or “retrogressive evolution,” and 

advocated replacing the welfare system with a “Voluntary Sterilization Bonus Plan,” which, as its name 

suggests, would pay low-IQ women to undergo sterilization. ” “ Shockley partly succeeded in 

rehabilitating eugenics as an ideology by providing the foundations for a new, more politically savvy 

generation of academic racists, including Arthur Jensen, Richard Lynn and Charles Murray.” Arthur 

Jensen and  Richard Lynn are psychologists. The Southern Poverty Law Center labeled Shockley a White 

Nationalist.  

Dr. William Shockley won the Noble Prize for the invention of the transistor, while at AT&T, and 

was a eugenicist who supported the extermination of black people and people of color. Shockley’s racist 

ideas impacted the work culture at AT&T and would often come up in discussions at work. 

1989 ERISA TRIAL 

Below is the August 1989 ERISA case that I won Pro Se (I represented myself). I filed this lawsuit 

because I was fired from AT&T after I graduated from Air Force Officer Candidate School (OCS), while on 

forced mental disability from AT&T. In fact, I entered entered OCS on forced mental disability. In 1987, 

AT&T saw how my graduation would nullify their forced disability. Two weeks before graduation from 

OCS, AT&T took me off of mental disability and put me on Leave of Absence. AT&T told me to see their 

psychologist when I returned from OCS. When I returned, I saw the AT&T psychologist (Dr. Hassle) in my 

uniform as an Air Force Lieutenant, and the only question that she asked me was, “Are you going to sue 

me.” She was more concerned with her legal welfare than my mental health. I told her that I had not 

thought about sueing her, but I was assault and battered twice on my job and they did nothing about it. 

She then forced back me on mental disability and I was fired. During the ERISA trial, Dr. Hassle asked me 

”Did you ever think you were going crazy.” This is a peculiar question from a psychologist. For me, this 

question makes sense only if Dr. Hassle knew that I was poisoned with LSD on my job.  This case was 

abruptly halted just before lunch when the head psychiatrist for AT&T (Dr. Hess) would not stop 

stuttering from nervous tension, when the judge frowned at him after he answered “Yes” to my 

question to him, “Are black people paranoid?” The judge then took the gavel, slammed it into his desk, 

said, “We are breaking for lunch.” The judge then pointed the gavel at me and yelled, “You’re crazy.” 

The only person acting crazy was the head psychiatrist for AT&T. We came back from lunch and the 

judge said, “Sorry for doing it this way, but you won your disability payments.” He said this because he 

understood that I had a racial discrimination case, but racism in psychology was not recognized in 1989. 

The department head  Lew Miller who started this mental fiasco in 1986, was fired just after 

(and because) I won the 1989 ERISA trial. On the second page of the document below, you will see that 

AT&T mandated that I see one of three psychiatrists that I suspect were favorable to them and who 

AT&T thought they could control. This direction to see one of three psychiatrists is also perculiar. This is 

different from what I would think a normal unbiased healthcare plan would require, where you could 

see any qualified healthcare provider under the plan. AT&T knew that I was not disabled, and their 



doctors they selected were racist. To prove this, I did see Dr. Rubel from the list of approved AT&T 

doctors below. After about three visits with Dr. Rubel I told him, “You are always nervous when I see 

you. I think there is some racial content in the way you are treating me.” He replied, “Yes, but we have 

to figure out how much.” I suspect the two doctors on the list from AT&T were racist.  

 After leaving Dr. Rubel, I saw a sports psychologist who did not think I was mentally disabled and 

refused to treat me unless AT&T explained why I was disabled. AT&T claimed in court that they lost his 

request. Because I was benching 300 pounds and squatting 450 pounds at the time, I was anything but 

disabled. My healthiness did not stop AT&T from labeling me as disabled. 









 

After I won the ERISA suit in 1986, in retaliation and to silence me, AT&T sent a psychiatric 

ambulance from the Eagleville Hospital to pick me up at my home. AT&T wanted to institutionalize me 



because of the poor showing of Dr. Hess in the trial. I was not home when they arrived, and they did 

return. Interestingly, when I was five years old, I had an appendix problem, and my parents took me to 

the Eagleville Hospital, the nearest hospital to our home. I remember arriving at the hospital. It was then 

a general hospital. In 1962, Eagleville Hospital refused to admit me because I was black. We had to drive 

ten miles further to Montgomery Hospital for treatment. I could have died. In 1989, after the ERISA trial, 

Eagleville Hospital was a mental hospital and coming to pick me up. This is an example of racist 

healthcare and torture. Dr. Hess must have told Eagleville Hospital that I was a threat to myself or 

others.  If AT&T had their way, I would be in a mental institution at the very moment. After  the ERISA 

trial, the  AT&T medical department nurse told me they wanted  me to see a psychiatrist, “So they can 

put you on drugs.” I did not want to be put on drugs. These drugs would have been more torture. I was 

healthy and wanted to get healthier. I never knew that doctors who took an oath to heal are 

weaponized to be so vindictive. As a result, upon hearing my story, psychologists and psychiatrists at the 

Veterans Administration Hospital are afraid for liability issues, speaking with me.  

The boss of Lew Miller was tired of Lew’s “shenanigans” and was aware that I was being “hit 

on.”  The firing of Lew Miller should have ended my disability, and I should have been immediately 

returned to work. But I was never returned to work, even after AT&T illegally threw me off their 

disability plan in 2006, violating my disability rights. I think that if someone was thrown off of a disability 

plan, he should be returned to work. Instead, AT&T abused me for twenty years, forcing me into 

backruptcy and losing my home on the five acres my mother willed me, leaving me with no income. This 

forced me into a halfway house in Watts, CA, for five years, where I was forced to live with drug attics 

and criminals.  It was interesting to say the least. 

At the time in 2006, AT&T said that I was not disabled because I was finishing my second 

masters at USC. The weird thing is Dr. Shamie had filled out a medical for AT&T in 2006, saying that I was 

disabled. Before AT&T threw me off the medical plan 2006, we had a hearing with a judge in 

Philadelphia over the phone. I asked the judge if I could record the conversation. I had conversations 

with AT&T lawyers who expressed micoagression. The judge asked the attorney for AT&T (LaQueshia 

Clemons), “Hasn’t he suffered enough?”  LaQueshia Clemons replied, “No.” There was a long silence 

while the judge took this in, but he did nothing to help me.  AT&T wanted me to suffer more. AT&T 

ignored the 2006 medical form filled out by Dr. Shamie and kicked me off disability but refused to return 

me to work. When I called the court back to tell them that AT&T illegally dropped me from the disability 

plan but refused to return me to work, the court clerk said, “Well you recorded the conversation.” As if I 

was being punished for recording the conversation. I replied, “I did not record the conversation, I only 

asked to record the conversation.” The court clerk let out a large gasp and hung up the phone.  

Others Drugged at AT&T 

I am not the first person drugged at AT&T. Mr. Tim Vawter states in the notarized affidavit 

below that he was drugged at AT&T, in the same building where I worked in 1982. I was probably in the 

building when Mr. Tim Vawter was drugged at AT&T. Notice the No-Nazi sign on his document. White 

supremacy is a problem in psychology recognized by the APA. I have spoken with Mr. Tim Vawter. He 

lives off the charity of others. If AT&T had there way then I would probably me in a mental institute at 



this time.



 

 



More Racialized Healthcare 

Using psychiatry and psychology in racialized and discriminatory marrers is not new. In the copy 

of the June 7, 1958 letter below, Dr. Marin Luther King complains to the Governor of Mississippi (James 

P. Coleman) that Mr. Clennon Washington King Jr. (who was black and no relation to Dr. King) was 

forcibly sent to a mental institution because he wanted to attend Mississippi University for his PhD. 

Blacks were not allowed to attend Mississippi University, similar to Eagleville Hospital refusing to treat 

me when I was five. The police who sent Mr. Clennon King to the mental institution is reported to have 

said, “If he wanted to attend Mississippi University, then he had to be crazy.”  





 

 

Gould expressed little empathy for the racialized abuse (even in forced therapy) that I have 

experienced in the past. His interactions appeared forced, fake, and lacked the level of empathy 

required for effective communications required by the APA. You would think the fact that I graduated 

from Officer Candidate School while under forced mental disability from AT&T would impress a normal 

person to find my disability ironic. You would think that alone would generate the required empathy to 

make the normal sensitive person question the validity of my alleged disability. To ask for more from me 

borders on perversion. Gould and the VA Voc Rehab must become aware that the APA recognizes the 

problem of racism in psychology. When I asked Gould about Ethics in his field, there was a strange 

silence, and he refused to discuss it. 

ETHICS OF TORTURE 

Torture is unethical. Psychologists played a key role in the CIA torture program, and that 

program was used mostly against brown and black people of color. Two contract psychologists (Dr. 

James Mitchell and Dr. John Bruce Jessen) devised the CIA's enhanced interrogation techniques and 

played a central role in the operation, assessments, and management of the CIA's Detention and 

Interrogation Program. They developed the program by apparently reverse engineering the Air Force 

Survival, Evasion, Resistance & Escape (SERE) training. By 2005, the CIA had overwhelmingly outsourced 

operations related to the torture program. No psychologist was ever prosecuted for this torture. The 

Veterans Administration outsources disability psychological evaluations to Dr. Gould and QTC Medical 

Services (his employer).  Psychology is used detrimentally not only in CIA Torture Programs, psychology 

is also used to squelch racial discrimination employment complaints.  If left unregulated, psychologists 

and psychatrists have a tendency to monitor and participate in torture. Torture exists, and institutional 

racism in America from the time of slavery to the present is torture. I have experienced a pattern of 



torture over the past thirty-five years, which would have resulted in different and better outcomes if I 

were white. 

 

To put torture in the words of the American Psychological Association (APA). “The psychology of 

torture refers to the psychological processes underlying all aspects of torture including the relationship 

between the perpetrator and the victim, the immediate and long-term effects, and the political and 

social institutions that influence its use.” (From “When and why we torture: A review of psychology 

research.” American Psychological Association, 

https://doi.apa.org/doiLanding?doi=10.1037%2Ftps0000120 accessed 6/20/2022.) “Racial politics or 

race politics is the use of race, as a human categorization or hierarchical identifier, in political discourse, 

campaigns, or within the societal and cultural climate created by such practice.” “… punishing him for an 

act he or a third person has committed or is suspected of having committed, or intimidating or coercing 

him or a third person, or for any reason based on discrimination of any kind, when such pain or 

suffering is inflicted by or at the instigation of or with the consent or acquiescence of a public official or 

other person acting in an official capacity.” The police and the American Courts have allowed this 

torture to continue.  

 

More from the APA: “The United States signed the Convention Against Torture (CAT), a set of 

laws that explicitly prohibits torture under any circumstances, wherein torture is defined as: Any act 

by which severe pain or suffering, whether physical or mental, is intentionally inflicted on a person for 

such purposes as obtaining from him or a third person information or a confession, punishing him for 

an act he or a third person has committed or is suspected of having committed, or intimidating or 

coercing him or a third person, or for any reason based on discrimination of any kind, when such pain 

or suffering is inflicted by or at the instigation of or with the consent or acquiescence of a public 

official or other person acting in an official capacity.”  

If you don’t believe I was tortured, there is a reason. Research has found that people hold more 

favorable views of torture if they score high on right-wing authoritarianism (Benjamin, 2016), social 

dominance orientation, and political conservatism (Homant & Witkowski, 2011; Houck & Conway, 2013). 

Other work suggests that males view torture much less negatively than females (Fallahi, Austad, 

Keishman, Gendron, & Wood, 2008).   “But how people think about torture is much more complicated 

than personality, ideological differences, and gender divides or situational factors. In addition to 

aforementioned factors, systematic biases contribute to the endorsement of torture. Many human 

biases operate underneath the surface, interfering with the way information is evaluated and decisions 

are made.”   

The 9th Circuit Court of Appeals has ruled that I may have experienced “Severe Intentional 

Infliction of Emotional Distress.” The judge that wrote this ruling died and was replaced with a panel 

that included Judge Bybee (who signed the Torture Memo for Bush when he worked in the Justice 

Depament) with negative outcomes. I was prohibited in filing a case for Torture. Even though the United 

https://doi.apa.org/doiLanding?doi=10.1037%2Ftps0000120


States signed the Convention Against Torture (CAT), I could not bring a suit for Torture “… the U.S. 

government has not criminalized acts of torture committed in the United States — even though the 

United States has been a party to the Convention against Torture, an international treaty that defines 

torture and obligates state parties to criminalize it, since 1994. The current U.S. criminal statute for 

torture applies only to conduct that occurs abroad.” (Washington Post 

https://www.washingtonpost.com/politics/2022/02/18/chicago-/ , accessed 6/20/22), because 

“Torture,” as defined by United States law as occuring outside of the United States: TORTURE defined by 

(18 U.S.C. 2340A) Section 2340A of Title 18, United States Code, “prohibits torture committed by public 

officials under color of law against persons within the public official's custody or control. Torture is 

defined to include acts specifically intended to inflict severe physical or mental pain or suffering. (It does 

not include such pain or suffering incidental to lawful sanctions.) The statute applies only to acts of 

torture committed outside the United States.” Thus, even though I am a Survivor of Torture, I can not 

bring a legal claim for Torture in the United States Courts. 

 

More from the APA: “Given the general consensus among field experts and torture survivors, 

and research findings about torture’s ineffectiveness, why do many people still believe that torture is 

effective? Research suggests that part of the reason is due to latent motivations that bias one’s 

perceptions of torture’s effectiveness. For example, some work indicates that how people think about 

torture’s effectiveness is often biased in favor of one’s own motives. Specifically, findings from Houck, 

Conway, and Repke (2014) revealed that feeling personally close to potential victims in a hypothetical 

torture dilemma causes people to believe that using torture on a potential perpetrator would be more 

effective than when one does not feel personally close to a potential victim. This particular bias has 

applied implications.” Instead of speaking out, whites defend whites in racist situations. 

The white psychologists that I was forced to see, first by the AT&T Medical Department and 

disability plan, had unrecognized racial bias, which allowed them to participate in my torture. For twenty 

years, AT&T had no black psychiatrists in their medical plan. And when I pressed AT&T on that matter 

after twenty-years, the only black psychiatrist that AT&T added to their plan, on my insistence, (Dr. Laja 

Ibraheem) refused to see me because I was suing AT&T on this matter. Below is the envelope and the 

return receipt of Dr. Laja Ibraheem. 

 

https://www.law.cornell.edu/uscode/text/18/part-I/chapter-113C
https://www.law.cornell.edu/uscode/text/18/part-I/chapter-113C




The United States also lacks a federal statute criminalizing crimes against humanity, a category of 

offense that refers to specific acts of violence or persecution committed against civilians as part of a 



“state or organizational policy.” My only legal recourse appears to be International Criminal Court or the 

United Nations Human Rights Council. 

 

More from the APA: “Of course, while torture is not believed to be effective by most experts, 

the slightest ambiguity in the purported effectiveness opens the door for confirmation bias. 

Confirmation bias (Plous, 1993) represents yet another bias which may encourage one who wants to 

believe that torture is effective see evidence in support of that position.“ There is also Racial 

Confirmation Bias: “This bias is the tendency to interpret or remember information in a way that 

confirms what we already believe, and helps us to ignore new data.” Gould was affected by both kinds 

of “Confirmation Bias.” 

 

 

More from the APA: “Moreover, there is a tendency to underestimate a person’s ability to resist 

torture. Indeed, research suggests that people are better able to withstand torture than most think, and 

because of this assumption people often falsely believe that torture will work (Janoff-Bulman, 2007). In 

addition to the biases people may hold toward the act of torturing another, biases related to the in-

groups and out-groups involved in torture scenarios are also critical to understanding the psychological 

processes underlying torture justification. The belief that one’s group is good. Group membership plays 

an important role in terms of how we view our own behavior and the behavior of out-group members. 

People are psychologically motivated to believe that their own group is good and just (Tajfel & Turner, 

1979), but this belief becomes problematic when one’s group engages in undesirable behaviors. Thus, 

the awareness that torture is sometimes used by one’s own group is another driving force behind the 

justification of torture. Tarrant, Branscombe, Warner, and Weston (2012).” My resilience after over 35 

years of torture and inhumane treatment is an example of someone withstanding torture. 

 

Below is a 12 page internal email from Ms. Karen Drosendahl of CIGNA Healthcare (who handled 

the disability plan for AT&T) which is a forwarded email that I sent her describing my then 20 years of 

torture and inhume treatment by AT&T. This was my attempt to put into context my treatment from 

AT&T. Two years later, AT&T dropped me from the medical plan: 























 

 



Because of unrecognized racial bias, Gould considered me an out-group member. For instance I 

was forced to impress on Gould that I was an officer (1 LT), because of his racial bias, he had difficulty 

recognizing an African American Air Force Officer. Gould also did not recognize that I was evaluating 

him. When I sensed Gould’s racial bias and lack of empathy, I asked him if he was Jewish. Gould had 

difficulty answering this question.  

 

More from the APA: “This bias toward one’s own group was explained by both a lack of 

empathy, and increased blame for the victim tortured by one’s own nation. This in-group bias can also 

be understood within the framework of cognitive dissonance theory. Cognitive dissonance refers to an 

unpleasant state caused by the awareness of inconsistencies between beliefs, attitudes, or actions 

(Festinger & Carlsmith, 1959). Some research suggests that discomfort (dissonance) increases as one 

becomes closer in proximity to the torture, and in order to reduce the dissonance that this closeness 

causes, one changes their beliefs about the suspect being tortured (Gray & Wegner, 2010; McCoy, 2006; 

Lerner, 1971; Zanna & Cooper, 1974).” Because of racial bias, Gould and other white psychologists and 

psychiatrists experienced cognitive dissonance from their guilt in Institutional Racism, and thus felt it 

easier to blame the victim of their abuse (me). 

 

Summary From The APA 

“Taken together, this research suggests that while people generally hold negative views of 

torture, they also justify its use at least some of the time. While there are likely many reasons why this 

happens, the empirical evidence to date has identified personality characteristics and political ideology 

(Homant & Witkowski, 2011; Houck & Conway, 2013), gender (Fallahi et al., 2008), and biased beliefs 

about torture (e.g., Arrigo & Wagner, 2007; Houck, Conway, & Repke, 2014; Janoff-Bulman, 2007; 

Tarrant et al., 2012) as factors that can contribute to the attitude that torture is sometimes justified.” 

Political ideology and personality characteristics allowed Gould to blame me for this torture,  than to 

include analysis that AT&T tried to Gaslight me, that I deserved an award, or that I was the sanest 

person in the group. All comments that I heard in the past 35 years from therapists. 

 

Because of the way Gould wrote the evauation, for the past four years it has been impossible to 

receive VA Vocational Rehab Services. Because of the lack of ethics in psychology that I experienced, I 

initially told VA Voc Rehab that I was interested in Ethics in Artificial Intelligence as a vocation. I also told 

them that as part of this Ethics research, I wanted to finish my memoir and a play that I was working on. 

When I tell VA Voc Rehab of my forced mental disability from AT&T, they get cognizant dissidence, 

blame me, and threaten to call security. When I tell VA Voc Rehab that minority engineers at Google, 

that do Artificial Intelligence research, are told to seek mental disability leave when they  complain of 

racial discrimination on their job, VA Voc Rehab tells me that I am “speaking Gobbly-Gook”, and hangs 

the phone up on me. There should have been a “Minority Report,” stating that my responses to abuse 



were “Normal” for the racialized situation that I was forced to endure for thirty years because of AT&T 

plan to discredit me.  Gould did not understand that when he thought he was evaluating me, I was 

evaluating him. In the past, I’ve had credible psychiatrists tell me “You deserve an award” (This was the 

head psychiatrist for AT&T, Dr. Hess, who initially forced me on mental disability). Dr. Helen Singer 

Kaplan, (https://en.wikipedia.org/wiki/Helen_Singer_Kaplan) a renowned Sex Therapist that I saw 

briefly, told that “They tried to Gas Light you.” Another psychiatrist (Dr. Sarah Miller) told me, “You’re 

the sanest one in the group.” (She was referring to both my four older sisters (who she interviewed to 

find out more about me) and AT&T that refused to pay her.” Dr. Miller had to get her ex-husband who 

worked at Decker, Price, and Rhoads (a law firm in Philadelphia) to sue AT&T again in 1990 (after I won 

an ERISA suit against AT&T Pro Se), so she could get paid. AT&T's refusal to pay the forced mental 

disability payments that they called for forced me into backruptcy and the loss of my home in 

Pennsylvania on the land my mother willed me in my hometown.  

You should not see this complaint as part of the problem; you should see it as part of the 

solution. I would appreciate any help parsing a more profound solution with the APA and assistance with 

VA Voc Rehab in finishing my memoir. 

 

4. Please provide any additional documents supporting your allegations against Dr. Gould. 

See above. I was going to add my memoir here, but that would be another 100 pages. 

 

 

Sincerely, 

 
 

Russell H. Johnson III 

310-428-1570 

6/27/2022 

 

“Your task is not to seek for love, but merely to seek and find all the barriers within yourself that you 

have built against it.” 

― Rumi 

 

https://en.wikipedia.org/wiki/Helen_Singer_Kaplan

