
Adevelopmental pediatrician I know
likes to joke that I probably have

an undiagnosed case of autism.
I am not autistic — I don’t walk on

tippy-toes or get hypnotized by Wheel
of Fortune, and I do make eye contact —
but it’s a nearer thing than you might
think. I went to graduate school to
study math, for starters. And I get frus-
trated when people don’t just say what
they mean. And then there’s this odd
thing I do with my hands and my nose
when I’m excited and I think nobody’s
looking.

So, although I don’t have autism, I
may well be on some distant end of the
“autism spectrum.”

That’s what it’s called, the contin-
uum that joins autism and Asperger’s
syndrome and the merely peculiar. The
autism spectrum. The use of this term
might not last long: some well-meaning
advocacy group will notice how pedia-
tricians are now using “spectrum,” it’ll
become a dirty word and we’ll have to
find some other way to describe these
people. But, for now, they’re “on the
spectrum.” And maybe so am I, with my
analytical brain and spotty people skills.

Now, whatever I may or may not
understand about people in general, I
do understand kids. I don’t have to
think about it very much, but I know
what kids like.

And what they like is SpongeBob
SquarePants.

Any adults I know who are into
SpongeBob generally fall into one of
three categories: the childish, the face-
tiously intellectual and the chemically al-
tered. Kids fit, tautologically, into the
first group, but not (one hopes) into ei-
ther of the other two. So, knowing why
some grown-ups might be fascinated by
the antics of a particular porifer in Bikini
Bottom doesn’t help me consciously un-
derstand the appeal for kids. But intu-
itively I know the appeal is there.

I’m not above taking advantage of
this; I’ve put SpongeBob and his popu-
larity to work for me. On my hospital
ID badge, right where there’s supposed
to be a picture of me, I have stuck a
zany SpongeBob sticker. That absurd
invertebrate turns out to be very useful,
even beyond concealing a photo of me
that I don’t like. 

It’s a rare child, and an almost
equally rare parent, who doesn’t notice
SpongeBob on my ID. Depending on
the age of the kid, I might joke that it’s
not SpongeBob at all, but is really a pic-
ture of me. Sometimes I even try to du-
plicate SpongeBob’s loony expression.
Everybody loves this stuff. SpongeBob,
even in ID badge form, is a big hit with
all comers.

Including this little girl I saw one
day during my child development rota-
tion. As her parents told their family’s
story, a painful tale of their daughter’s
increasing peculiarity and their escalat-
ing concern, this girl seemed to be try-
ing very hard to make her parents’ de-
scription of her life look understated.
In silence, she wandered around the
room as though nobody else were
there. She spun about and bounced up
and down. Fed up with being there,
she awkwardly tried to use her
mother’s hand, like an ill-designed can-
opener, to open the door. Finally, frus-
trated by her inability to leave this
strange place, she sat down and began
masturbating. Watching all of this, her
parents’ embarrassment soon became
obvious grief.

It was an easy diagnosis to make. She
had autism. She was on the spectrum.

In this light, I looked back on what
she had done when she came into the
room. At first it struck me as a little
odd, but also a little charming. She had
quickly surveyed the room and then
had walked straight over to me, got up
in my lap, took hold of the ID badge

hanging around my neck, and peered
intently at SpongeBob. Odd but charm-
ing. Only, once I recognized her diag-
nosis, it became cartoonishly tragic.
The odd march across the room. The
way she climbed up on me like I was
person-shaped furniture. The absence
of any sign of happiness as she stared
SpongeBob in the face. Her failure to
say anything. The not-quite-rightness
of it all.

Later that day, while eating my
lunch, I found myself unsettled by this
girl, and by my interaction with her. I
felt as if SpongeBob and I had tricked
this girl, lured her into tipping her
strange hand. I felt that I had allied my-
self with a fictitious yellow idiot against
this helpless kid, a child with whom I
possibly had some kinship. I thought
about firing SpongeBob, peeling him
off my ID and going back to the unflat-
tering picture of me. Or maybe replac-
ing him with Spiderman or Bob the
Builder, somebody less universally riv-
eting. But I didn’t, perhaps out of obsti-
nacy or vanity or laziness. SpongeBob
stayed, continuing to accompany me to
work every day.

Now every time some toddler I’m
examining looks at my ID and yells
“Pongeba!” I am reminded a little of
the autistic girl, and I wonder a little
whether it’s fair of me to be baiting
kids like this. But mostly I marvel at
good old SpongeBob, reliably doing
his job.
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Dr. SpongeBob
Room for a view

At the time of publication, poor
SpongeBob had been worn more or
less to tatters, and had been replaced by
Mr. Incredible. We’ll see how he works
out in the position.


