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0REFACE

4HEREISNOJOBMOREDIFFICULTINTHEWORLDTHANRAISINGACHILD�(ANDLING

A YOUTH WHO IS OUT OF CONTROL CAN FEEL QUITE IMPOSSIBLE�  ) HAVE BEEN

WORKINGWITHSOMEOFTHEBESTTORNADOTAMERSINTHEWORLD�INDIVIDUALS

WHOHAVERESCUEDTHOUSANDSOFCHILDREN�,ETUSSAVEYOUTIME�MONEY

ANDEMOTIONALENERGY�ANDHELPPULLYOURCHILDBACKTOSAFETY�HEALTHAND

SOLIDFUNCTIONING�3OMEOFTHEVERYBESTPHYSICIANSANDTHERAPISTS
ROUTINELYMISSSERIOUSCAUSESANDTREATMENTSFORINAPPROPRIATE
BEHAVIOR�  ) AM DRAWING ON VERY ADVANCED MEDICINE� CURRENTLY
KNOWNBYONLYAHANDFULOFCLINICALEXPERTSINTHE53!�4HESEROU
TINELYMISSEDCAUSES FOROUTOFCONTROLBEHAVIORAREONLY FOUND
TOGETHERINTHISBOOK�

4HETIMEFORTHISBOOKISNOW�7HY�

s )AMFINDINGTOOMANYERRORSBYSINCERETHERAPISTSAND

PHYSICIANS OFFERING ROUTINE CHILD AND ADOLESCENT TREAT

MENT�

s ) ALSO REFUSE TO ACCEPT TREATMENT FAILURE� AND THIS HAS

LED TO SOLUTIONS ANDPUBLICATIONS INOVER SIXTEENAREAS

OFMEDICINE�PSYCHOLOGY�ANDHEALING�4HISINFORMATION

ISHELPINGYOUTHWHODIDNOT IMPROVEWITHTHECAREOF

EXPERTMEDICALhSPECIALISTS�v

4HE DAYS OF KNOWING ONLY PSYCHOLOGY� PEDIATRICS� NEUROLOGY� FAMILYY
MEDICINEORCHILDPSYCHIATRYAREGONE�4ODAY� THEVERYBESTDIAGNOSTICT
CAREANDTREATMENTREQUIRESAVERYBROADAPPROACHBYCLINICIANSWHO

HAVEAPASSIONFORCURE�#HILDBEHAVIORPROBLEMSNEEDTOBEEXAMINED

FROMMORETHANONEMEDICALSPECIALTYORSCHOOLOFPSYCHOLOGY�!SYOU

0REFACEnIII



WILLSEE�THECAUSESOFACTINGOUTAREMORETHANSIMPLELABELSLIKE�hBI

POLAR�v hMANICDEPRESSIVE�v hOPPOSITIONALDEFIANT�v h!$($�v hSPOILED�v

hCONDUCTDISORDERED�vhDEPRESSED�vvHYPERACTIVEvORhADDICTED�v

3OMECARINGPARENTSSEETHREEYOUTHEXPERTSANDAREGIVENFIVEDIFFERENT

DIAGNOSISANDTHREEDIFFERENTTREATMENTPLANS�4HISISUNACCEPTABLE�

9OU HAVE NO TIME TO WASTE� 9OUR CHILD NEEDS CLEAR INTERVENTION� AND

YOURSTAMINAIS FINITE� ,IKESOMEPARENTS�YOUMAYBEWORNOUT�4HE

MONTHSORYEARSOFTRYINGTOHELPYOURCHILDHAVEBEENTOOLONG�

-OST BOOKS ON hTROUBLED YOUTHv ARE TOO EXHAUSTING TO READ AND TOO

THEORETICAL� )NTERNETOPTIONSALSODONOTDISCUSSSOMEOFTHEMATERIAL

HERE�)TWOULDTAKETHOUSANDSOFHOURSOFREADINGTOFINDWHATISINTHIS

ONEBOOK�&URTHERMORE�CONSIDERTHEQUALITYOF)NTERNETMATERIAL�(AV

INGBROADCREDENTIALSANDEXPERIENCEINAWIDERANGEOFCAUSESANDSOLU

TIONSHASEQUIPPEDMETOFINDWHATYOUNEED�

7HENYOUAREDROWNING�YOUNEEDSOLUTIONSFAST�

4HISBOOKISASOLUTIONSBOOK�
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3OMEYOUTHRECOVERANDAREHELPEDBYONEINTERVENTION�)FTHISDOESNOT

HAPPENWITHYOURCHILD�TRYNOTTOLOSEHOPE�3OLIDTABLESSTANDONFOUR

WOODEN LEGS�9OUMAY INDEEDNEED TOUSE FOUR TOOLS FORA SOLID SOLU

TION�

+EEPINMINDTHATYOUARENOTSUPPOSEDTODIEFORYOURCHILD�)FYOUFEEL

YOUAREhLOSINGITvANDBURNINGOUT�GETHELP�

-YAVERAGEOUTOFCONTROLYOUTHPATIENTHASSEEN���PEOPLEBEFOREME�

4HISDOESNOTMEANALLARECOMPLETELYWILD�)TMEANSSOMECAUSESHAVE

BEENMISSED�7EWILLSHOWYOUWHATISROUTINELYMISSED�ANDTHEN)WILL

OFFERSOLUTIONSTOHELPANDEMPOWERYOU�

0REFACEnV



!"ROAD/VERVIEW

�	 (OW/UTOF#ONTROLIS9OUR#HILD�
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)NTRODUCTION

(OW/UTOF#ONTROLIS9OUR#HILD�

,ETUSJUSTGETAROUGHSENSEOFSEVERITYSOWETALKTHESAMELANGUAGE
ANDUSETHERIGHTSOLUTIONS�

�	 4HE7HINER� THECHILDWHORAISESHISVOICE�ISEASILYAN
NOYED�ORONLYOBEYSAFTER�REQUESTS�

�	 4HE$RAMATICAND6ERBALLY(OSTILE9OUTH� THECHILD
WHOCURSES�THREATSANDINSULTS�

�	 -ILD $AMAGE AND $ANGEROUS 6ERBAL #OMMENTS�
THECHILDWHOTHROWSABOOKORBIKEBUTNOTDIRECTLYAT
SOMEBODY�4HEYMIGHTALSOTHREATENTOHURTTHEMSELVES�
YOUORANIMALS�

�	 !CTIVE'ESTURESAND3ERIOUS0ROPERTY$AMAGE� THE
CHILD WHO HOLDS OBJECTS IN AN AGGRESSIVE MANNER BUT
MAKESNOCONTACT�4HEYPUTHOLESINWALLSORSMASHWIN
DOWS�

�	 -INOR(ARM� THECHILDWHOPUSHES�SLAPS�ORHITSWITH
NOMAJORINJURY�

�	 3ERIOUS6IOLENCE� YOUTHSWHOHAVESERIOUSINTENTAND
DO SERIOUS HARM� E�G�� HITTING WITH A BAT OR PUNCHING
SOMEONEINTHEFACEREPEATEDLY�

!SYOUCANSEE�THEREAREMANYLEVELSOFOUTOFCONTROLBEHAVIOR�)NTER
VENE EARLY TO STOP ANY PROGRESSION� 4HESE BROAD CATEGORIES DO NOT FIT
EVERYCHILD�(OWEVER�BEFOREWEFINDTHECAUSEOFYOURCHILD�SPROBLEMS�
LETUSGETGROUNDEDINTWOKEYEMOTIONSBEFOREWETALKABOUTCOMMON
STEALTHMEDICALPROBLEMS�9OUMAYVALUETHESETWOEMOTIONSASMUCH
ASME�BUTFATIGUECANMAKEGREATPARENTSINNEEDOFAREMINDER�

)NTRODUCTIONn�
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!#HILD-UST3EE,OVE�.OT"ITTERNESSAND(ATE

)WILLASSUMETHATTHETROUBLEDYOUTHWEAREPLANNINGTOHEALISEXPOSED
TOLOVEANDNOTTOCONSTANTHATE�)FYOUAREREADINGTHIS�YOUAREMOST
LIKELYDOINGSOOUTOFLOVEFORACHILD�"EFORE)OFFERSOMECAUSESANDSO
LUTIONS�)WANTTOSTARTWITHABASICASSUMPTION�&ORACHILDTOFUNCTION
NORMALLY�THEYMUSTBELOVEDDEEPLYBYATLEASTONERELIABLEPERSON�4HEY
CANNOTBEEXPOSEDTOCONSTANTBITTERNESSANDHATE�

)HAVEPERSONALLYEXPERIENCEDTHEDARKNESSOFHUMANSANDHAVEBEEN
TREATEDSAVAGELYBYSOMEOFTHEM�4HEYSHOWEDTHEIRANGERWITHRELENT
LESS HATEANDRAGE�4HANKFULLY�)HAVEALSOEXPERIENCEDREALLOVE�

)N,ES-ISERABLES� AMANSTEALSSOMEBREADTOHELPHISFAMILYLIVE�(E
ISCAUGHT�THROWNINJAIL�ANDCRUELLYTREATED�!FTERHEESCAPES�APRIEST
PROVIDESREFUGEFORHIM�BUTATNIGHTTHEMANCOVERTLYREPAYSTHEHOS
PITALITYBYSTEALINGPRECIOUSITEMSFROMTHEPRIEST�SHOME�4HEMANWAS
CAUGHTANDDRAGGEDBEFORETHEPRIEST�"UTTHEPRIESTLOOKSDEEPINTOTHE
THIEF�SWOUNDEDSOUL�(ETELLSTHEPOLICETHESTOLENITEMSWEREAGIFT�AND
THATHISGUESTHADFORGOTTENTHESILVERCANDLESTICKS�4HESTUNNEDTHIEF
ISONEWORDAWAYFROMJAILASHESTANDSINTHEHANDSOFTHEPOLICE�4HE
PRIESTGIVESHIMTHEPRECIOUSCANDLESTICKSANDHISFREEDOM�4HISSTORY
EXEMPLIFIESHOWTHEPRIESTSHOWEDDEEPLOVEANDFORGIVENESS�!SA
RESULT�THEBITTERMANWASRESTORED�

)N4HE#OUNTOF-ONTE#RISTO� AMANISUNJUSTLYTHROWNINTOPRISON�AND
HISFIANC£MARRIESTHEMANWHOFRAMEDHIM�7HILEONAHORRIBLEEXILE�
AFELLOWINMATETELLSHIMALOCATIONOFSECRETTREASURE�!FTERESCAPING�
THE#OUNTFINDSITANDRETURNSWITHPOWERANDWEALTH�(ETHENDESTROYS
THOSEWHOHADSENTHIMTOPRISON�#ONSEQUENTLY�HISBELOVEDWOULDNOT
RECEIVE HIM� BECAUSE HIS MASSIVE HATE HAD TRANSFORMED HIS SOUL�
,ONGTERMHATEHINDERSACHILD�SMATURITYANDBEHAVIOR�



h)+NOWTHE#AUSE�v0LEASEBE/PEN

3OMETIMES ) AM STUNNED AT THE ABSOLUTE CERTAINTY OF SOME PARENTS�
4HEYCOMEFORMYHELP�BUTWHEN)FINDACAUSETHEYDIDNOTEXPECT�THEY
SUDDENLYREASONTOTHECONTRARY�4HEYCAMESEEKINGCONFIRMATIONNOT
EDUCATION�)NTHEEND�THEONLYONEWHOGETSHURTISTHECHILD�$ONOTLET
NARROWWORLDVIEWSPREVENTGOODINSIGHT�7EMUSTALLKEEPLEARNING�

0LEASEBEOPENTONEWINFORMATION�4HEYOUTHINYOURLIFEHANGINTHE
BALANCE�

)NTRODUCTIONn�
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#OMMONLY-ISSED-EDICALAND.EUROLOGICAL)LLNESS

(ORMONESOR%XCUSES�

-ICHELE IS INTERMITTENTLYVERBALLYABUSIVETOHERPARENTSANDBINGESON
FOODINAMANNERTHATMAKESHERFOLKSWONDERIFSHEHASANEATINGDIS
ORDER�3HEISALSOIMPULSIVEATTIMESANDHERPARENTSARENOTSUREOFTHE
REASON�S	�

7HEN)ASKEDIFTHISABUSIVENESSWASTIEDTO-ICHELE�SMENSTRUALCYCLE�
BOTHMOTHERAND-ICHELETOLDMEITWASNOT�9ETWHEN)ASKED-ICHELE
TORECORDHERBLEEDINGONADAILYCHART� ITBECAMECLEARTHATHERCYCLE
WASCLOSELYCONNECTEDTOHERCYCLE�3HEWASHAVINGSYMPTOMSBOTHBE
FOREANDDURINGHERPERIOD�

"EHAVIORALCHANGESARELINKEDTOHORMONALCHANGES�

 �	 4HE MOST COMMON CHANGE IS DUE TO EXCESS ESTROGEN�
WHICHCAUSESFLUIDRETENTIONINTHEBRAIN�.ATURALPROGES
TERONEREMOVESTHISEXCESSFLUID�0ROGESTERONERECEPTORS
WORKBETTERINTHEPRESENCEOFSWEETS�WHICHALSOHELPA
GIRLMAKEEXTRATHYROIDHORMONESTOFEELENERGIZED�

 �	 4HESECONDTYPEOF0-3ISONLYSEENINVERYTHINWOMEN
WITHLOWBODYFAT�ANDTHEREFORELOWFATESTROGEN�7HEN
THEIROVARYESTROGEN FALLS� THEYARESO THIN THAT THEYDO
NOTHAVEBUFFERINGFATESTROGENTOMAINTAINPROPERLEVELS�
%STROGENLEVELSCANFALLSOLOWTHATSOMEADOLESCENTGIRLS
CANLOSEBONEANDFEELVERYIRRITABLE�

-YFATHER�ARETIRED/"�'YNPHYSICIANWITHDECADESOFEXPERIENCE�AS
WELLASTHOUSANDSOFOTHERPHYSICIANSANDNURSEPRACTITIONERS�HAVESUC
CESSFULLYPRESCRIBEDNATURALBIOIDENTICALPROGESTERONEFOR0-3BEFORE
BLEEDING�)NADDITION�ATINYNATURALESTROGENPATCHFOR0-3INVERYTHIN
WOMENHASBEENPRESCRIBEDDURINGBLEEDING�G



-ICHELEWASTREATEDWITHBOTHASDESCRIBEDABOVEANDHASHADNOMAJOR
OUTBURSTSINSIXMONTHS�

4HE&ORGOTTEN#RITICAL9OUTH(ORMONE�-3(

)F YOURCHILDHASA LOW-3(BLOOD LEVEL� THEYCOULD REGRESSANDHAVE
ALMOSTANYPROBLEMBEHAVIOR�9OURLOCALPHYSICIANSANDTHERAPISTSWILL
BECLUELESSASTOTHECAUSE�-3(ORALPHA-ELANOCYTE3TIMULATING(OR
MONEISONEOFTHEMOSTSERIOUSBLINDSPOTSINCURRENTMEDICALPRACTICE�
4HISHORMONEHASAMASSIVEROLE INTHEBODYANDBRAIN� )T ISAMAJOR
CONTROLLINGHORMONEINVOLVEDINPOSSIBLYTWENTYFUNCTIONS�)FITISLOW�
ACHILDCOULDHAVEANYONEOFFIFTYDIFFERENTPROBLEMS�

)NMYPRACTICE�-3(ISNOTANOPTIONALLAB�)NFACT�)FEELITSHOULDBEPART
OFANAVERAGEMEDICALWORKUPFORALL!MERICANS�!NYCHILDWITHPROB
LEMSINSCHOOLORHOME�ORTHATHASMOODORBEHAVIORTROUBLESSHOULDBE
TESTED�9OUTHWITHADDICTIONSROUTINELYHAVELOW-3(�

4HEMOSTCOMMONCAUSEOFAVERYLOW-3(ISEXPOSURETOMOLDTOXINS�
"UTCHRONICINFLAMMATION�SPECIALSTAPHINFECTIONSINTHENOSE�,YME�
SOMEALGAE�CERTAINSPIDERS�ANDOTHERBIOTOXINMAKERSCANSIGNIFICANTLY
LOWER-3(ASWELL�)FITISBELOW��ACCORDINGTO,AB#ORPRANGES�ITIS
LOW�-ANYYOUTHWITHMOLDEXPOSURECANHAVELESSTHEN���

9OUMIGHTRECALLFROMHIGHSCHOOLBIOLOGYTHATTHISHORMONEISINVOLVED
INSKINCOLOR�.OWWEKNOWITHASMANYSERIOUSROLES INTHEBODY�)NFACT�
MANYPHARMACEUTICALCOMPANIESAROUNDTHEWORLDSEETHEMANYROLES
FOR-3(�4HEYARESCRAMBLINGTOMAKEITBECAUSETHEYEXPECTTOMAKE
AFORTUNE�

3OWHATDOALLTHESEDRUGCOMPANIESKNOW�7HATROLESDOES-3(HAVE
BESIDESTANNINGANDSKINCOLOR�

"ELOWARESOMEPOSSIBLEEFFECTSOFALOW-3(INYOUTH�

#OMMONLY-ISSED-EDICALAND.EUROLOGICAL)LLNESSn�
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-EMORYAND,EARNING� )FYOURSONORDAUGHTERHASA LOW-3(�RE
MEMBERINGINFORMATIONWILLBEMOREDIFFICULT�!CHILDWITHALOW-3(
WILLSEEMFORGETFULANDAPPEARTOBEONLYAFAIRSTUDENT�

)WONDERHOWMANYCHILDRENACROSS!MERICARECEIVESPECIALEDUCATION
BECAUSEOFAREDUCED-3(�3INCETHISISSTILLNOTNORMATIVEMEDICINE�
WEDONOTKNOWTHEANSWER�)TDOESAPPEARQUITECOMMONINOURPA
TIENTSWITHMOLDOR,YMEEXPOSURE�

!TTENTIONWILLFALLINCHILDRENORADULTSAS-3(DROPS�)HAVEREPEATEDLY
HADPATIENTSCALLEDh!$($vORh!$$�vBUTTHISPROBLEMOFTENSTARTED
AFTERTHEYWERETENYEARSOLD�!$($AND!$$DONOTSUDDENLYSTARTINR
ADOLESCENCE�

7HILETRUE!$$OR!$($EXISTS�MOSTCHILDEXPERTSARENOTAWAREIN
DOORMOLDCREATESBEHAVIORSTHATLOOKLIKETHESEDISORDERS�-ANYYOUNG
CHILDRENLOSETHISPROBLEMWHENTHEIRMOLDYHOMEORSCHOOLISFIXED�)N
THISCASE�THESECHILDRENHADhSECONDARYv!$$OR!$($�4HEPARENT�
TEACHER�ORPEDIATRICIANDIDNOTHALLUCINATE�4HECHILDWASMORETHAN
JUSThBEINGABOY�v4HISWASMORETHAN JUSThANTS INTHEPANTS�v4HEIR
IMPULSIVITYANDINATTENTIONWASFROMAMOLDTOXIN�NOTFROMGENETICS�
ANINTRAUTERINEEXPOSURE�ORINJURYASINPRIMARY!$$OR!$($�

/BESITY�OR4OO4HIN	�4YPICALLYCHILDRENANDADULTSWITHALOW-3(
GAINWEIGHT�/FTEN THEYGAINA SIGNIFICANTAMOUNTOFWEIGHT�0ERHAPS
SOMEPEOPLETRYTOFEELBETTERBYEATING�/THERSGAINWEIGHTWITHONLY
SLIGHTEATING�#OMMONLY�PEOPLEWITHLOW-3(HAVETHEIRWEIGHTDRIFT
HIGHERANDHIGHER�$IETSMAYHAVESOMEEFFECT�BUTNOT TO THEEXTENT
THATWASDESIRED�4HEYLOSEFIVEPOUNDSINSTEADOFFIFTEEN�

!SMALLMINORITYSTRUGGLESTOMAINTAINTHEIRBODYFATANDLOOKWAIFLIKE�
3OMEOFTHESESEEMTOHAVEALEANBODYTYPEWITHLONGARMS�)TMIGHT
ALSOBETHATTHEYEXERCISEMASSIVEAMOUNTS�PERHAPSTOCREATENATURAL
OPIOIDSTOFEELBETTER�



0AIN 2ELIEF� -3( ENCOURAGES PRODUCTION OF YOUR NATURAL OPIOIDS� )F
YOUR-3(ISLOW�YOUWILLFEELACHESANDPAINSMOREOFTEN�3OMEYOUTH
COMPLAINOFHEADACHES�/THERSREPORTJOINTPAIN�WHICHISOFTENCALLED
hGROWTH PAINS�v 3OME JUST SEEM CHRONICALLY IRRITATED� 4HEY MAY YELL�
SCREAM�PICKFIGHTSORREACTINEXTREMEWAYS�4YPICALLY�THISISDUETOBE
INGEXCESSIVELYBOTHEREDBYROUTINEIRRITANTSWHICH-3(CREATEDENDOR
PHINSBLOCK�&URTHER�AYOUTHMAYBEMOREINCLINEDTODOADDICTIVE�IM
PULSIVE�ORPLEASURABLEBEHAVIORSINANEFFORTTOFEELhNORMALvORhRIGHTv
AGAIN�4HESEADDICTIVEBEHAVIORSAREVERYDIVERSE�,OW-3(PROMOTES
ALCOHOLISM�ILLEGALDRUGUSE�BINGEEATING�SEXUALEXPERIMENTATION� IM
PULSIVE EXERCISE� INTENSE SCHOOLWORK� SPEED DRIVING� THRILL SEEKING AC
TIONS�PORNOGRAPHYADDICTION�ANDRAGE�7HENONABINGE�APERSONDOES
NOTWANTTOSTOPWORKINGORSTUDYING�/NCETHEYSTOP�THEYDONOTFEEL
hRIGHT�v)MPULSIVEACTIVITY�EVENIFITISCONSTRUCTIVE�MAYCREATEASMALL
AMOUNTOFNATURALPAINKILLINGCHEMICALS�,IKEWISE�PATIENTSWITHRAGE
MAYBRIEFLYFEELhBETTERvAFTERAhBLOWUPvFORASIMILARREASON�

&LATOR"ORED-OOD� (AVINGAN-3(DEFICIENCYCANREDUCEYOURJOY�
!PERSONCANBELEFTWITHAMALAISETHATISOFTENDIFFERENTTHANATYPICAL
DEPRESSION�

)NCREASED "ODY )NFLAMMATION� -3( HAS STRONG EFFECTS ON YOUR
BODY�SINFLAMMATIONCHEMICALS�)F-3(DROPS� ITWILLALLOWINFLAMMA
TIONCHEMICALSTOINCREASE�)NFLAMMATIONCAUSESINCREASEDPAIN�ADE
PRESSEDORIRRITABLEMOOD�INCREASEDAGITATION�ANDINCREASEDBLOODCLOTS
THAT MAY INCREASE HEART ATTACKS AND STROKES� ,OW -3( IS ASSOCIATED
WITHINFLAMMATIONTHATCAUSESSWELLINGANDANINCREASEINASTHMAAND
INFLAMEDINTESTINALDISORDERS�

$ECREASED#OPING!BILITY�,OW-3(MAKESITHARDFORBODYORGANS
ANDTHEBRAINTOHANDLESTRESSES�E�G��PERSONALSTRESSESORTOXINEXPO
SURES�

%NERGY#HANGES�)NOUREXPERIENCE�SOMEPATIENTSWITHLOW-3(HAVE
INCREASEDFATIGUEANDARELISTLESS�3OMEAREBOTHAGITATEDANDHAVEFATIGUE�

#OMMONLY-ISSED-EDICALAND.EUROLOGICAL)LLNESSn�
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.ERVE2EPAIR� 4HEAVERAGEPERSONEXPERIENCESMANYEVENTSTHATCAN
HURTNEURONS�SUCHASFALLS�CARACCIDENTS�SPORTSACCIDENTS�ANDSIMPLE
AGING�)TAPPEARSLOW-3(MAYSLOWNERVEREPAIR�

!PPETITE#HANGES� ,OW-3(CANCAUSEBOTHEXTREMESINEATING�0EO
PLECANEATAGREATDEALORLOSETHEIRAPPETITE�!NDTHISCANCHANGE�4HEY
CANALSOHAVEAPPETITESWINGSFROMSEASONTOSEASON�

3LEEP #HANGES� %ITHER EXTREME IS POSSIBLE WITH LOW -3(� /NE CAN
HAVEVERYFRAGMENTEDANDPOORSLEEP�WITHONLY��HOURSOFSLEEPTOTAL
EACHNIGHT�/THERSWANTTOSLEEPALLTHETIME�

%CCENTRIC5RINATION�7HILETHISISOFTENSEENASASIGNOFDIABETES�FEW
PHYSICIANSREALIZEA LOW-3(CANALSOCAUSETHISANNOYINGSYMPTOM�
#HILDRENDISLIKESTANDINGOUTBYHAVINGTOURINATEMOREOFTENTHANTHEIR
FRIENDS�!LSO�THEIRUNIQUEURINATIONREMOVESSALTFROMTHEBODY�

"ODY4EMPERATURE� 3OMECHILDRENORADULTSHAVESENSORYFLASHESOF
HOTORCOLD�

4ESTING-3(

0LEASEDONOTGOTOJUSTANYLABORATORYFOR-3(TESTING�$R�2�3HOEMAK
ERHASFOUNDTHAT,AB#ORPOFFERSTHEMOSTMEANINGFULCLINICALRESULTS�)
HAVEALSOFOUNDTHISTOBETRUE� 7EARENOTAFFILIATEDWITH,AB#ORP�WEJUST
FEELTHEYOFFERTHEBEST-3(TESTING�)FYOUWANTADOCTORTOORDERATESTFOR
YOU�YOUWILLNEEDTOHAVEALLTHEMATERIALINTHISCHAPTERINHAND�9OU
WILLPARTICULARLYNEEDTHEMATERIALBELOW�)TLISTSTHETESTCODEANDTHE
NAMEOFTHESPECIALLABBLOODTUBEKIT�,AB#ORPPATIENTLOCATIONSCANBE
FOUNDONTHE)NTERNETBYSEARCHING�h,ABCORP0ATIENTLOCATIONS�v

4HESPECIAL-3(,AB#ORPTESTNAME�CODEIS�ALPHA-3(������

0LEASEMAKESURETHELABHASASPECIALTESTKITINSTOCKBEFOREYOUGO�
THEh4RASYLOLKIT�v



9OURDOCTORWILLNEEDTOWRITEDOWNADIAGNOSISCODE�/NECODE$R�2�
3HOEMAKERCOMMONLYUSESIS������BUTYOURDOCTORCANUSEANYCODE
THEYPREFER�

-OSTPHYSICIANSDONOTHAVETHETRAININGTODOTHISTESTINTHEIROFFICE�
3OIFANOFFICECLERKSAYSTHEYCANDOTHETESTING�)WOULDASKIFTHEYHAVE
ANYh4RASYLOLKITSvINSTOCKTOBESENTTO,AB#ORP�!FTERTHISBLOWSTHEM
AWAY�PERHAPSTHEYMIGHTREALIZETHEYARENOTEQUIPPEDANDSENDYOUTO
ALOCAL,AB#ORP�

!NY-3(UNDER��ISANEMERGENCYANDSHOULDBEADDRESSEDPROMPT
LY�4HE��COULDEASILYBECOME��WHICHMEANS IT IS TOO LOWTOMEA
SURE�/NECONCERN IS IF THE-3(STAYSAT�� FORA LONG TIME� ITMIGHT
NEVERRETURNTONORMAL�!LSO�THESOURCEOFTHEINFLAMMATION�S	AND�OR
BIOTOXIN�S	 NEEDS TO BE FOUND IN A FEW WEEKS� ! TRUSTED PRESCRIPTION
MEDICATION�hCHOLESTYRAMINE�vWITHDECADESOFUSE�CANBESTARTEDATA
CHILDCHILDDOSEOFONEPACKETADAYANDANADOLESCENTDOSEOFTWOPER
DAYINDIVIDEDDOSES�#HOLESTYRAMINEBINDSBIOTOXINSINTHEINTESTINAL
TRACKSOTHEYAREEXCRETEDANDNOTREABSORBED�)FYOURCHILDEXPERIENCES
CONSTIPATIONORNAUSEA�ONEMIGHTTRYMAGNESIUMOXIDETWICEADAYFOR
CONSTIPATION� )FTHIS FAILS�CONSIDERMAGNESIUMCITRATEAT���TO���OF
ATEASPOON�ONCEORTWICEADAY	�.AUSEAISOFTENHELPEDWITHANACID
BLOCKERLIKE0EPSIDORASTOMACHCOATINGPRESCRIPTIONLIKE#ARAFATE�

&OR FURTHER INFORMATION� CONTACT MEAT WWW�PERSONALCONSULT�COMP FOR
ANEMAILORPHONECONSULT�

#OMMONLY-ISSED-EDICALAND.EUROLOGICAL)LLNESSn�
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)NDOOR4OXIC-OLDIS#OMMON

/NEOFTHELARGESTBLINDSPOTSINMODERNMEDICINEISTHEFREQUENCYAND
EFFECTSOF INDOORMOLD�4HESEBIOLOGICALCHEMICALSCAUSEMORETHANA
RUNNYNOSEANDASTHMA�)NHALINGMOLDCHEMICALSFOUNDINSCHOOLSAND
MANY HOMES� CAUSES HUNDREDS OF MEDICAL EFFECTS AND TYPICALLY EFFECT
BEHAVIORANDMOOD�

4HE %0! AND OTHER EXPERTS BELIEVE THAT ��� OF !MERICAN STRUCTURES
HAVEINDOORMOLD�3OMEFEELTHATPERHAPSTHEMAJORITYOFSCHOOLSHAVE
INDOORMOLD�7HY�-OSTSCHOOLBUILDINGSARECONSTRUCTEDBYTHELOWEST
BID�4HESECHEAPBUILDINGSHAVEVERYLOWQUALITYANDJUNKY!#OR(6!#
SYSTEMSTHATARETOOCOSTLYTOMAINTAINORRUN�!SARESULT�THEIRFILTERS
GETFILLEDWITHDUSTANDMOLDSPORESORDRIPWATER�)NADDITION�THE!#IS
LIKELYTOBETURNEDOFFDURINGSUMMERMONTHS�ALLOWINGTHESCHOOLSTO
BECOMEMOLDGREENHOUSESWITHHUMIDITYLEVELSOVER����

7HEN SCHOOL REOPENS AFTER A SUMMER BREAK� MANY YOUTH ENTER THEIR
SCHOOLHAPPY�BUTAREMOODYWITHINAFEWDAYS�4HISCANBECAUSEDBY
MOLD�3INCETHEBRAINISTHEMOSTSENSITIVEORGANINTHEBODY�ITISOFTEN
THEMOSTSENSITIVETOMOLDCHEMICALS�

(OW CAN THIS HAPPEN� )F YOUR SCHOOL OR HOME HAD A LEAK� CONDENSA
TION�ORSOMEOTHER TYPEOFWATER INTRUSION�AND ITWASNOTDRIEDAND
FIXEDWITHIN��HOURS�ITISQUITEPOSSIBLETHEREISINDOORMOLDPRESENTIN
THESTRUCTURE�$OESITSMELLMUSTY�!RETHEIRLEAKMARKSONTHECEILING
TILESORWALL�$OYOUSEEVISIBLEMOLD�)STHECARPETORFLOORINGMOISTIN
ANYPLACE�)FYOURREPLYIShYES�vYOUSHOULDASSUMEYOUHAVEANINDOOR
MOLDTOXINPROBLEM�4HISDOESNOTMEANYOUHAVETOBURNDOWNTHE
STRUCTURE�)TDOESMEANSOMEONEWHOISWELLTRAINEDNEEDSTOCLEANUP
THEPROBLEM�

!SACERTIFIEDMOLDINSPECTORANDACERTIFIEDMOLDREMEDIATOR�ONETHING
ISCLEARTOME�MOSTOFTHEFOLKSTESTINGANDCLEANINGARECLUELESS�7ORK
ERSCARRYOUTDIRTYFILTERS�DIRTYCARPETING�ORMOLDYDRYWALLTHROUGHA



SCHOOLORHOME�DISPERSINGMOLDSPORESBYTHEBILLIONS�4HEFILTERSARE
JUNK�ONLY-%26�RATED�HAVINGLARGEHOLESTHATWILLGRABLARGESPORES
BUTNOTDUST�)HIGHLYSUGGESTDISPOSABLE-%26��RATEDFILTERS�WHICH
GRABALLDUSTANDTHEMOLDCHEMICALSATTACHEDTOTHEM�4HESEFILTERSARE
AVAILABLE INANYSIZE FROMTHE )NTERNETAT&ILTERSNOW�COMAND(OME
$EPOT�

&ORMOREINFORMATIONONDIAGNOSISANDTREATMENT�CONSIDERREADINGMY
COAUTHOREDNEWBOOKSONMOLD�SEFFECTS�

 �	 3TOP-OLD&ROM$ESTROYING9OUR,IFE

 �	 7HEN4RADITIONAL-EDICINE&AILS�4HE-YSTERIOUS%FFECTS
OF(IDDEN-OLDON9OUTH(EALTH�"EHAVIOR�,EARNING

 �	 -OLD7ARRIORS�&IGHTING!MERICA�SHIDDENHEALTHTHREAT

4HESEBOOKSMENTIONSOMEIMPORTANTSPECIALLABSAPROGRESSIVEOPEN
MINDEDDOCTORCANORDERFORYOURCHILD�)FYOURDOCTORSAYSSOMETHING
GROSSLYSIMPLISTICLIKEhMOLDISEVERYWHERE�vCONSIDERFINDINGANEWPHY
SICIAN� )NDOORMOLDMUSTBE REMOVED IMMEDIATELYANDVERYCAREFULLY
ACCORDINGTOMOSTWORLDHEALTHORGANIZATIONSPUBLISHINGONTHISTOPIC�
)NDOORMOLDISNEVERACCEPTABLEFORHUMANLIVINGSPACES�0ERIOD�

/NEESSENTIALFIRSTTREATMENTISTOGETTHEYOUTHAWAYFROMANYINDOOR
MOIST AND MOLDY AREAS� !NY MOLD OR DUST WITH MOLD TOXINS MUST BE
(%0!VACUUMEDORREMOVEDINAMANNERTHATDOESNOTSTIRUPTHEMOLD
ANDDISPERSEBILLIONSOFSPORES�!NYhMOLDREMEDIATORvTHATSIMPLYCAR
RIESMOLDYMATERIALAROUNDWITHOUTCOMPLETELYSEALINGIT�DOESNOTUSE
AFULLMASK�ORFAILSTOSEALOFFVISIBLEORSMELLYMOLD�ISPROFOUNDLYIN
COMPETENT�

)OFFEROVERAHUNDREDMOLDTOXINARTICLESATWWW�PERSONALCONSULT�COMP
ORWWW�USMOLDPHYSICIAN�COM�P Y

#OMMONLY-ISSED-EDICALAND.EUROLOGICAL)LLNESSn��
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(IDDEN,YME$ISEASE�
!.EWv'REAT)MPOSTERvTHAT,OVESTHE"RAIN

!NGELAWASAPLEASANTYOUNGWOMANUNTILSHEREACHEDTHEAGEOFSIXTEEN�
3HETHENSEEMEDTOBECOMENASTIERANDHAVETROUBLECONCENTRATING�(ER
GRADESDECLINEDANDSHESLEPTALOT�3HEHADMISSEDSIXDAYSOFSCHOOLTHIS
MONTH�!NGELAHASSEVERALINTERESTSBUTLITTLEENERGYTOACTONTHEM�)FYOU
MENTIONEDHOMEWORKOREASY3ATURDAYCHORES�SHEBECAMEVERBALLYABU
SIVE�!SCHOOLPSYCHOLOGISTANDANADOLESCENTPSYCHIATRISTSAIDSHEHAD
!$($AND-AJOR$EPRESSION�

!NGELAMETWITHHERLOCAL&AMILYDOCTOR�ASMARTANDCARINGPHYSICIAN�
WHOPERFORMEDTHEROUTINETESTS�3INCEHERDOGHAD,YMEDISEASETHEPRE
VIOUSYEAR�HERDOCTORALSODIDASCREENTEST�ORANTIBODYTITER�)TWASNEGA
TIVE�

7HENSHEWASREFERREDTOMESHEHADBEENPUTON$OXYCYCLINEFORTHIRTY
DAYS�DUETOHERLOCALDEEREXPOSURE	ANDTHENSENTFORLABTESTINGBYA
,YMEEXPERTWHOHADOVERTWENTYRELATIVESWITH,YMEDISEASEOROTHER
TICKINFECTIONS�

)AMWRITINGABOOKONPEDIATRIC,YMEDISEASEWHICHINCLUDESNEWTESTS
PERFORMEDBYSUPERIORTICKSPECIALTYLABS�THATAREMUCHMOREACCURATE
THANTHOSEROUTINELYUSEDBYMOSTPHYSICIANS�2OUTINE,YMETESTINGIS
PRONETOGIVEhFALSENEGATIVESvBECAUSETHETESTSTRAINSARENOTCOMMON
AND THE ,YME PROTEINS THEY USE ARE TOO LIMITEDLIKE TRYING TO TACKLE
SOMEONEUSINGONLYTHREEFINGERS�,YMEALSOHASOVERTWENTYWAYSTO
HIDEFROMTHEIMMUNESYSTEM�,YMEDISEASEISNOTCONSIDEREDASADI
AGNOSISBECAUSEMANYPHYSICIANSIGNORANTLYBELIEVEMOSTPATIENTSHAVE
ARTHRITISSYMPTOMS�,YMEDISEASEISINTHEBRAINWITHINTENDAYSANDTHE
MOSTCOMMONSYMPTOMSAREEMOTIONALANDCOGNITIVE�!LSO�MANYPHY
SICIANSASSUME,YMEWILLCAUSEANECCENTRICBULLSEYERASH�BUT,YME
CREATESOVERTENMARKSONTHESKINANDMOSTARETINYANDOFTENTRIVIAL�
!CCORDINGTO$R�#HARLES2AY*ONES�APEDIATRICIANWITH�����CHILDPA
TIENTS WITH TICK BORNE ILLNESS� ONLY �� OF HIS ,YME PATIENTS HAVE ANY



BULLSEYERASH�4HEPHOTOIMAGESHEHASGIVENMESHOWTHATTHEBULLS
EYERASHHASTWENTYDIFFERENTPRESENTATIONS�ANDMANYAREEASYTOMISS�

0ROBABLYONLY�IN��PATIENTSWITH,YMEDISEASEISDIAGNOSED�-OSTARE
NEVERREPORTED�)NONESTUDY�ONLY�IN��PHYSICIANSREPORTED,YMEIN
FECTIONSTOLOCALHEALTHDEPARTMENTS�4HISISPERHAPSBECAUSETHESTATE
MEDICALBOARDSOFTENFOLLOWPOLITICALAGENDASTHATMINIMIZETHE,YME
DISEASEPROBLEM�4HISPOLICYCANGENERATEhWITCHHUNTSvAGAINSTEXPERI
ENCED,YMEEXPERTSWHOKNOW,YMEISNOTATRIVIALEASYTOKILLORGAN
ISM�

!NGELA�S,YMETESTCAMEBACKNEGATIVEFROMALOCALLABPROCESSINGTHOU
SANDSOFBLOODTESTSPERWEEK�BUTA7ESTERN"LOTCAMEBACKPROFOUNDLY
POSITIVEWHENITWASSENTTO)'ENE8�ALEADING-EDICAREAPPROVED�HIGH
QUALITYTICKDISEASETESTINGFACILITYWITHEXCEPTIONALQUALITYCONTROLPER
FORMANCE�-ANYPHYSICIANSDONOTUNDERSTAND,YMETESTSARENOTVERY
ACCURATE�%VENPEOPLEWITHVERYSEVEREADVANCED,YMEDISEASEORACLEAR
BULLSEYERASHARECALLEDhNEGATIVEvBYMOSTLABORATORIES�

!NGELA�S TREATMENT WAS NOT WHAT MOST INFECTIOUS DISEASE PHYSICIANS
WOULDOFFER�3HEWASGIVEN TWENTYWEEKSOF$ORYX�ANENTERICCOATED
FORMOFTHEANTIBIOTICDOXYCYCLINEWHICHISLESSANNOYINGTOTHESTOM
ACH�ATADOSEOF���MGINTHEAMAND���MGATNIGHT�3HEALSOWAS
GIVENASECONDANTIBIOTIC"IAXINAT���MGINTHEAMAND���MGINTHE
EVENINGFORTWENTYWEEKS�&INALLY�SHEWASGIVEN&LAGYLFORSIXTEENWEEKS
TOKILLTHEPROTECTIVESEEDLIKE,YMECYSTS�(ERPHYSICIANFELTTHESETHREE
ANTIBIOTICSKILLEDHER,YMEINFECTIONBYTHREEDIFFERENTMECHANISMS�

!NGELAWASALSOPLACEDONSOMEIMMUNESTIMULATORSTOHELPHERBODY
FIGHTTHEINFECTION�)TESTEDHERNATURALKILLERCELLS�CELLSINVOLVEDINKILL
ING THECANCERCELLSWEMAKEDAILY�ANDTHEYWERE LOW�(ER IMMUNE
SYSTEMWASFUNCTIONINGPOORLY�
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&INALLY�BECAUSE,YMEHASTOXINSONITSOUTERSHELLTHATDISPERSEWHEN
THE,YMEISKILLED�!NGELAWASALSOPLACEDONTHETOXINBINDERCHOLE
STYRAMINE� 3OMEPATIENTSHAVEANINABILITYTOREMOVETHESE,YME
TOXINS�4HEYCIRCLETHEBODY�MAKINGTHECHILDSICKERANDMOREPSY
CHIATRICALLYTROUBLED�/NLYAFEW53!PHYSICIANSUSEASPECIALBLOODTEST
TODETERMINEIFYOURCHILDHASTHEINABILITYTOREMOVE,YMETOXINSFROM
THEIRBODY�4HETESTISDONEBY,AB#ORPANDISCALLEDA(,!$2"�$"1
$ISEASE%VALUATION�4HIS ISDISCUSSEDMOREFULLYBELOWINh3TEALTH"E
HAVIOR%FFECTS�v

"ECAUSE,YMETICSALSOCARRYOTHER INFECTIONS�!NGELAWASALSOTESTED
FOR%HRLICHIA�"ARTONELLA�ANDTHEMILDERFORMOF!MERICAN"ABESIA�BY
)'ENE8 LABS	� &URTHER� SHE WAS TESTED FOR MYCOPLASMA FERMENTES BY
-EDICAL$IAGNOSTIC,ABORATORYIN.EW*ERSEY�!LLFOURCAMEBACKNEGA
TIVE�

3HE IS DOING VERY WELL NOW� !ND BASED ON MY TRAINING AND RESEARCH
WITH$R�#HARLES2AY*ONES�!NGELA�SEXPERIENCEISNOTUNUSUAL�.EVER
THELESS�ITWOULDSURPRISEMOSTPSYCHIATRISTSANDOTHERDOCTORSTOLEARN
HER!$($AND-AJOR$EPRESSIONDISAPPEAREDWITHHER,YMEANTIBIOTIC
TREATMENT�

&ORFURTHERINFORMATIONGOTO� WWW�PERSONALCONSULT�COMP ANDYOUWILL
FINDOVER���ARTICLESON,YMEDISEASE�

)NFLAMMATION#HEMICALSARE,IKE&LAMESINTHE"RAIN

3ETHBECAMEHOSTILEOVERTHECOURSEOFTWOYEARS�(EWASTREATEDWITHA
NUMBEROFPSYCHIATRICMEDICATIONS�ANDWHILE THEYHELPED�HISPARENT�S
QUESTIONEDTHEhUNDERLYINGPROBLEM�v7HILESOMETIMESAGENETICOROTHER
PRIMARYPSYCHIATRICPROBLEMISTHECAUSE�3ETHSEEMEDTOHAVEHADTROU
BLEDUETOMULTIPLEMICROABSCESSESINHISMOUTH�ANDACHRONICFUNGAL
SINUS INFECTION�7HENTHESEWEREBOTHTREATEDOVER FOURMONTHS�HEBE
CAMESUDDENLYSEDATEDONHISPSYCHIATRICMEDICATIONS�(EWASWEANED
OFF THEMOVER TWOWEEKS� )TAPPEARS THE INFLAMMATORYCHEMICALS INHIS
BODYWEREAGITATINGANDSTIMULATINGHIM�



)NFLAMMATIONTAKESMANYFORMS�)FYOUHITYOURFINGERORGETASUNBURN�
THE RED�HOT SWOLLENSKIN ISOBVIOUS�3OME INFLAMMATION ISVERYCLEAR
ANDSOMEISENTIRELYHIDDEN�,ETMEJUSTMENTIONSOMESOURCESOFIN
FLAMMATION�

 
 !JOINTINJURYFROMAFALLORTWIST
 
 3KINORSCALPIRRITATIONORRASHES
 
 )NHALINGIRRITATINGCHEMICALS�SYNTHETICORBIOLOGICAL
 
 )NTESTINALIRRITATIONFROMBADBACTERIAREPLACINGTHEGOOD

ONES�DIGESTINGIRRITATINGCHEMICALS�ALLERGIESTOFOODLIKE
WHEATPRODUCTS�ANDAUTOIMMUNITY�

 
 &OREIGNMATERIALLIKEVERYOLDDEEPSPLINTERS
 
 )NFECTIONSINVARIOUSRECESSESOFTHEBODY�TEETH�GUMS�

BLADDER�VAGINA�GALLBLADDER�SINUSES�NOSE�LUNGS�NAILS�
APPENDICES�ANDSTOMACH�

)NADULTS�CHRONICINFLAMMATIONCANLEADTOAHEARTATTACKORSTROKE�)N
YOUTH�CHRONICINFLAMMATIONCANLEADTOBEHAVIORALCHANGE�APRINCIPLE
POORLYAPPRECIATEDBYMOSTPHYSICIANS�

(EREARESOMESAMPLELABSYOUCANHAVEDONEWHICHMIGHTSHOWEVI
DENCEOFINFLAMMATION�

(OMOCYSTEINE

3OMETOXINSANDSTRESSESEATUPACHILD�S"6ITAMINS�ANDTHISCAUSESA
RISEINHOMOCYSTEINE�!HIGHHOMOCYSTEINETRIGGERSINFLAMMATION�4HIS
LABTESTISWELLKNOWNTOPHYSICIANS�"UTYOUOFTENHAVETOASKFORITTO
BEDONE�

)G%

)FACHILDORADULTHASASTHMAORALLERGIESTOAMOLD�THE)G%LEVELWILLBE
HIGH�
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%PSTEIN"ARR0ANEL

7EALLHAVEBEENEXPOSEDTOTHISVIRUS�)TISASSUMEDEVERYONEWILLHAVE
RESULTSSHOWINGIT ISPRESENTINTHEBLOOD�3OMEPHYSICIANSFEELAVERY
HIGHNUMBERMEANSYOURIMMUNESYSTEMISNOTABLETOKEEPDOWNTHIS
INFECTION�DUETOINFLAMMATION�TOXINS�ORSOMEOTHERINFECTION�

#2EACTIVE0ROTEIN

4HISINFLAMMATIONLABHASTWOTYPES�THEJOINTOPTIONANDTHECARDIAC
TEST� 4HE JOINT OPTION MEASURES LARGER AMOUNTS OF #REACTIVE PROTEIN
GENERATEDBYARTHRITIS�4HECARDIACRESULTISMORESUBTLEANDSENSITIVE�

/THEROPTIONALINFLAMMATIONLABSINCLUDE�),��4.&A�#�A�FIBRINOGEN�
ANDLIPOPROTIEN�A	�

"OUNCY,ABILE"ARTONELLA

*OHN ALWAYS WENT CAMPING IN .EW *ERSEY IN THE SUMMER� (E LOVED THE
TIME WITH HIS CAMP COUNSELORS AND THE OTHER KIDS� (E SAID THEY WERE
hGREATFRIENDSvANDLOVEDSEEINGTHEMEACHYEAR�!FTERAWEEKATCAMPLAST
YEAR�HEWAShILLvFORAWEEKANDDIDNOTPARTICIPATEINTHEUSUALACTIVI
TIES�(EWASTESTEDBYROUTINELABSFOR,YMEANDWASFOUNDTOBENEGATIVE�
(ISJOINTSWEREFINEANDHEHADNORASH�(EWASVERYMOODYANDHOSTILE�
(E WAS SENT TO A CHILD PSYCHOLOGIST AND A CHILD PSYCHIATRIST� !FTER FIVE
MONTHS�HEWASWORSE�

!SAREMINDER�MOSTLABSAREUSELESSWHENTESTINGFOR,YME�3AMPLESOF
CLEARPOSITIVESHAVEBEENSENTTODOZENSOFLABSWHICHCALLEDTHEMhNEG
ATIVESvTHESESAMPLESALMOSTHAD,YMECRAWLINGOUTOFTHETESTTUBE�
0ATIENTSWITHCLEAR"ULLS%YERASHES�WHICHALWAYSMEANONEHAS,YME
ORARELATEDSPIROCHETE�HAVEROUTINELYCOMEBACKNEGATIVE�3O)HADHIM
RETESTED BY )'ENE8 TESTING FOR BOTH ,YME AND "ARTONELLA� 4HIS LAB IS
THEPREMIER4ICKDISEASELABORATORYINTHE53ANDHASEXCEPTIONALLYAC
CURATE RESULTSONBOTHNEGATIVEANDPOSITIVEBLINDEDSAMPLES�)ALSOHAD
HIMTESTED ONLYFOR"ARTONELLAAND-YCOPLASMAAT-EDICAL$IAGNOSTICSY



,ABORATORYIN.EW*ERSEY�(EWASPOSITIVEFOR,YMEAND"ARTONELLA�

(EWASTREATEDFORTHREEMONTHSWITH#EFTINTOPRIMARILYTREATHIS"AR
TONELLA� 4HIS INFECTION IS ALSO CALLED hCAT SCRATCH FEVERv AND HAS OVER
TWENTYTYPES�(EPROBABLYDIDNOTGETITFROMACATORAFLEA�BUTFROMA
TINYPOPPYSEEDSIZEDTICK�(ISMOTHERANDTWOSISTERSCOMMENTEDTHAT
HE WAS WEIRD AND hABUSIVEv PRIOR TO ANTIBIOTIC TREATMENT� !FTER THREE
WEEKSON#EFTIN�HEWASCLEARLYADIFFERENTYOUTH�!LLOFASUDDENHEWAS
TALKINGTOTHEMhSWEETLY�vACCORDINGTOHISMOTHER�

"ARTONELLAISTHECAUSEOFMANYPSYCHIATRICPROBLEMS�BUTESPECIALLY
DEPRESSION� AGITATION� PANIC� MANIA� BIPOLAR� IRRITABILITY� !$$� OPPOSI
TIONALDEFIANCE� FIGHTING� SUBSTANCE ABUSE� AUTISMLIKE PROBLEMS AND
SEVEREANXIETY�

*OHNISDOINGVERYWELLNOW�

3TEALTH"IOTOXINSIN2IVERS�,AKESOR0ONDS

!NDYWASSPENDINGTHESUMMERON,AKE'RIFFIN� )TWASALAKETHATHIS
FAMILYHADENJOYEDFORYEARS�(EWENTWITHHISFATHERTOHISGRANDPARENT�S
HOME�(EARRIVEDIN*UNE�ANDBY!UGUST�!NDYANDHISFATHERWEREABOUT
READYTOFIGHT�4HEFATHERREADMYARTICLEONTOXICLAKEALGAE�4HEYCALLED�
AND)METWITHBOTHOFTHEM�

4HELAKEHADLOSTMOSTOFITSSAFEALGAE�PERHAPSWITHINSECTICIDES�PES
TICIDES�ANDCOPPER�.OWTOXICBLUEGREENALGAEHADTAKENOVER�7ITH
EACHPASSINGWEEK�!NDYANDHISFATHERWEREGETTINGINCREASINGLYAGI
TATEDFROMBREATHINGTHESETOXINSOFFTHELAKE�)TWASRUININGTHEIRMOOD
ANDPERSONALITY�

)DIDASPECIAL(,!TESTWHICHSHOWSUNIQUEOUTSIDEMATERIALSCOATING
THEIRCELLS�4HESEMARKINGSTELLUSHOWWELLAPERSONCANREMOVEBIOLOG
ICALTOXINS�)TTURNEDOUTTHATTHESONANDFATHERSHAREDAN(,!PATTERN
INDICATINGBOTHHADTHEINABILITYTOREMOVEALGAEBIOTOXINS�
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)TOLDTHEMTOAVOIDANYBOATINGFORTWOWEEKSANDTOTAKEFIVEPACKETS
PERDAYOFCHOLESTYRAMINE�ABIOTOXINBINDER�4HEYWEREGETTINGALONG
MUCHBETTERAFTERTWOWEEKSWITHTHISTREATMENTANDEDUCATIONABOUT
THELAKE�

4HEYHADALMOSTREACHEDTHEPOINTOFAFISTFIGHT�)WONDERHOWMANY
LOCALLAWYERSORDOCTORSWOULDTHINKTHATBIOTOXINSFROMALGAEWERETHE
CAUSEOFANASSAULTFORTHEIRCLIENTSINJAIL�

)FYOUWANTTOKNOWHOWWELLYOUORYOURCHILDREMOVEBIOTOXINS�AN
OPENMINDED PHYSICIAN CAN ORDER THE TEST� )T IS CALLED AN (,! $2"�
$"1$ISEASE%VALUATION�

$ONOTBEOVERWHELMEDBYTHISCONFUSINGNAME�,ETMEMAKEITSIMPLE�
!SYOUKNOW�YOUCANNOTGIVEONEOFYOURORGANS�E�G��AKIDNEY�TOJUST
ANYONE�7HY�*USTASYOUWEARCLOTHING�ANDDONOTRUNAROUNDNAKED�
HUMANCELLSALSOHAVEATYPEOFCLOTHING�/NTHEOUTSIDEOFYOURCELLSARE
UNIQUEMARKERS�WHICHDONOTFITMOSTOTHERPEOPLE�

!FTERWEWEREMATCHINGORGANTRANSPLANTSFORAWHILE�SOMESCIENTISTS
NOTICEDTHATSOMECELLMARKERSSEEMEDTOBEFOUNDINCERTAINDISEASES�
3OTHESECELLMARKERSORCELLhCLOTHINGvWEREEXPANDEDINTODISEASETEST
ING�)FAPERSONHADACERTAINPATTERN�THEYWEREATHIGHERRISKTODEVELOP
ACERTAINDISEASE�5SINGOURCLOTHINGANALOGY�APERSONWEARINGBLACK
LEATHERISRARELYAKINDERGARTENTEACHER�4HECLOTHEShMAKEvORGIVEUS
INSIGHTINTOTHEMAN�ANDTHECELL�SOUTERMARKERSORhCLOTHINGvGIVEUS
INSIGHTINTOTHECELL�

$R�2�3HOEMAKERUSEDTHISTESTINGINTHOUSANDSOFPATIENTSANDFOUND
VERYCLEARPATTERNSREGARDINGMOLDTOXINREMOVAL�,YMETOXINREMOV
AL AND ALGAE TOXIN REMOVAL� (E FOUND THAT ABOUT TWENTYFIVE PERCENT
OF THE53! ISPOORAT REMOVINGBIOLOGICALLYACTIVEMOLD TOXINS� )FEX
POSED�MOLDTOXINSCOLLECT INTHEIRBODYANDAREVERYAGGRESSIVE�/VER
TIMETHESEINDIVIDUALSBECOMEILL�4HESAMETHINGHAPPENSWITHTHOSE



PLAYINGORLIVINGONALAKEWITHTOXICALGAE�SOMEYOUTHDONOTREMOVE
THESETOXINSANDGETAGITATED�

) ALSO FOUND THE(,!PATTERNS $R�3HOEMAKERDESCRIBED�AND THEY FIT
EXACTLYMANYPEOPLE�SMEDICALTROUBLES�)HAVEDONEAVERYLARGENUMBER
OFTHESE(,!TESTS�ANDFINDTHAT$R�3HOEMAKER�SPATTERNSFITEXACTLY
WHATHAPPENSTOMANYCHILDREN�4HISISVERYPROGRESSIVEMEDICINE�/NLY
ASMALLNUMBEROFPHYSICIANSARECURRENTLYDOINGTHISTYPEOFANALYSIS�
EVENTHOUGHTHETESTCANBEDONEATMANYLABSAROUNDTHE53!�

)N THEBOOK-OLD7ARRIORS�&IGHTING!MERICAN�SHIDDENHEALTH THREAT�K
THEREARESOMETOOLSFORINTERPRETINGTHE(,!PATTERNS�"UTSOMEFOLKS
WANTCLEARCOACHINGINREADINGTHEIRRESULTS�

7EAREVERYPLEASEDTOOFFERAREADINGOFYOURRESULTS�WHICHWILLBEDONE
BYBOTH$R�3CHALLERAND$R�3HOEMAKER�4HELATTERHASDONETHOUSANDS
OFREADINGS�&OR�������YOUWILLHAVE TWO PROLIFICCREATIVERESEARCHPHY
SICIANSREADYOUR(,!PATTERNANDSENDBACKACHARTWITHYOURPATTERN
CIRCLEDCLEARLY��/FCOURSE�IFONEISINDISPOSED�YOUWILLGETONEREADING	�
4HEMONEYWILLBEUSEDTOFUNDFURTHERHEALTHCAREPUBLICATIONSBYTHE
3HOEMAKERAND3CHALLERTEAM�

3IMPLYSENDYOURRESULTSTO$R�3CHALLER�
&AX�����������
-AILING!DDRESS�0ROFESSIONAL-EDICAL3ERVICESOF.APLES
 #OMMUNITY"ANK4OWERS
 3UITE���
 ����4AMIAMI4RAIL.ORTH
 .APLES�&LORIDA�����

%NCLOSECHECKPAYABLETO�  *AMES3CHALLER�-$

/RGOTOWWW�PERSONALCONSULT�COMP HOMEPAGEANDPAY������BYCREDIT
CARDWHEREITREADS�h-AKEAPAYMENT�v3INCEEITHERDOCTORMAYBEAWAY
ATCONFERENCES�ALLOWFOURTEENDAYSFORPROCESSING�
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4HETESTNAMEAND,AB#ORPCODEIS�(,!$2"�$"1$ISEASE%VALUA
TION�������3OMEPHYSICIANSUSETHESEDIAGNOSTICCODES���������������
������)FTHETESTISDONEATOTHERLABSLIKE1UEST�YOUWILLONLYGET�����
OFTHERESULTSWENEED�

0LEASEPROVIDEAFAX�EMAIL�ORMAILINGADDRESSTOSENDYOURRESULT�

.EUROLOGICALOR'ENETIC)LLNESS�,ORENZO�S/IL

#HARLIE WAS ADOPTED AT TWO WEEKS OF AGE� (IS BIOLOGICAL PARENTS WERE
hHEALTHY�vWITHNOREPORTEDILLNESSES�(ISMOTHERHADhSTANDARDPRENATAL
CARE�v#HARLIEWASAGGRESSIVEANDIMPULSIVEFROMTHEAGEOFTHREE�!TFIVE
YEARSOLD�HEWASTREATEDWITHDIFFERENTMEDICATIONSWITH���SUCCESS�

)MET#HARLIEWHENHEWAS��YEARSOLD�ANDHEWASVERYAGGRESSIVEBUT
HADAKINDHEART�)SENTHIMTOARESEARCHPEDIATRICPULMONOLOGISTDUE
TOANUNUSUALCOUGH�)THADBEENCALLEDATIC�BUTHISPARENTSREMARKED
THATTHECOUGHOCCASIONALLYWOKEHIMFROMSLEEP�TICSARENOTPRESENT
DURINGSLEEP�

4HEPULMONOLOGISTDIAGNOSEDHIMWITHARARECONGENITALDISORDER�3HE
SAIDITWASONLYTHESECONDCASESHEHADSEEN�3HEOFFEREDSOMETREAT
MENTTHATHELPEDHIMPARTLY�

) ALSO HAD #HARLIE GET FULL .EUROPSYCHOLOGICAL TESTING� 4HIS IS MORE
ADVANCED THAN )1 AND ACHIEVEMENT TESTING� )T IS ABLE TO LOOK AT VERY
SPECIFICBRAINFUNCTIONSLIKEMEMORYANDSPEECHWITHEXTENSIVEDETAIL�
#HARLIESHOWEDMODESTDEFICITSCONSISTENTWITHPOSSIBLEFETALEXPOSURE
TOALCOHOL�

/PTIONS�

 �	 )F POSSIBLE� ASK FOR UPDATED RECORDS FROM THE BIOLOGICAL
PARENTS�!NYCLUEMIGHTHELPYOUWITHTHEGENETICS�



 �	 'O TO )NTERNET AND SEARCH WITH THE WORD� h0UBMED�v
#LICK ON THE MAIN .)( SITE WITH ABOUT ELEVEN MILLION
REFERENCES� )N THE 0UBMED SEARCH BAR� LOOK UP THE EX
ACTDISEASENAME THEPHYSICIANGAVEYOU�)FYOUCANNOT
NAVIGATETHIS�HIREASENIORMEDICALSTUDENT�AGRADUATE
STUDENT�AhSMARTCOMPUTERPERSON�vORHAVETHELOCALRE
SEARCHLIBRARIANSHOWYOUHOWTODOIT�)HAVEBEENHIRED
BYMANYPEOPLETODOSUCHRESEARCH�)NDEED�)WASPAID
BYAPATIENTTORESEARCHHISRAREBLOODCANCERANDFOUND
ATREATMENTTHATRADICALLYSTOPSTHECANCERINITSTRACKS�
)TISNOWTHESTANDARDTREATMENTINTHEWORLD�4HEPOINT�
) AM A PSYCHIATRIST WHO PUBLISHED THE FIRST FUNCTIONAL
hCUREv FOR A VERY RARE BLOOD CANCER�MY WEAKEST AREA� 
0OSSIBLY� YOU CAN BECOME AN EXPERT AT THE UNKNOWN IF
YOUKEEPATIT�

 �	 /RDERCOPIESOFTHEBESTLOOKINGARTICLESFORTHEIRCLIENTS
INJAIL� )NTHISDAYOF(-/�S�00/�S�MASSIVEOVERHEAD�
HUGEMEDICALSCHOOLDEBT�ANDPROFOUNDMALPRACTICEIN
SURANCE�YOURDOCTORISNOTGOINGTOHAVETIMETORESEARCH
YOURCHILD�SILLNESSINTENSELY�!NDNOREFERENCETEXTISGO
INGTOHAVETHENEWESTDETAILSOFTHECHILD�SILLNESS�)FYOU
DO NOT WANT TO GET THE ARTICLES� PRINT OFF THE SUMMARY
ABSTRACTS�ANDGIVETHESETOYOURDOCTORS�4HEYMAYONLY
READORSKIMFIFTEENABSTRACTS�$ONOTHANDTHEMAPILE�

  5NFORTUNATELY� IT ISUNREALISTICTOEXPECTYOURDOCTORTO
BEAMOTHER�!NGERATPHYSICIANSFORNOTBEINGhCOMPAS
SIONATEvWITHLONGSESSIONS�MISSESTHEREALITYOFHORRIBLE
OVERBEARING(-/MEDICINEANDWILLNOTHELPYOURCHILD�
0HYSICIANSWHOTAKEYOURINSURANCEWILLRARELYBEAVAIL
ABLEFOR���HOURAPPOINTMENTSORDOEXTENSIVEUNPAID
STUDY NOT COVERED BY YOUR INSURANCE� 9ET� IF YOU HAND
THEM FOCUSED ACADEMIC MATERIAL� THEY MAY TAKE A VERY
SERIOUSLOOKATIT�
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 �	 3INCE#HARLIEHASNEUROLOGICALLIMITSFROMAMODESTEX
POSURE� HE SHOULD BE CONSIDERED FOR MEDICATIONS AND
SPECIAL NUTRIENTS WHICH IMPROVE INJURED BRAIN FUNC
TION�4HISWOULDINCLUDEMEDICATIONSLIKESELEGILINEAND
!LZHEIMER�S MEDICATIONS AT LOW DOSES�  ) AM CURRENTLY
WORKINGONABOOKCALLED!UTISMTO!LZHEIMER�S�4OOLSFOR
!GGRESSIVE.EURON2EPAIR�&ORNOW�CONSIDER3MART$RUGS
))�4HE0HYSICIAN�S'UIDETO,IFE%XTENSION$RUGS �������
����	 AND $R� $AVID 0ERLMUTTER�S SHORT AND VERY BASIC
BOOK�"RAINRECOVERY�COM�-YPOSITIONISTHATSOMEMED
ICATIONSHAVE&$!APPROVAL FORUSE IN FRAILELDERLYWITH
STROKES� !LZHEIMER�S� OR 0ARKINSON�S DISEASE� MAY ALSO
HELPSOMEYOUTH�)NRARECASES�THEBESTDRUGSMAYNOTBE
AVAILABLEINTHE53!DUETO&$!APPLICATIONCOSTS�MAR
KETINGCOSTS�ANDOTHERMEDICATIONSTHATTREATTHESAME
ILLNESS�

3!$�9OUR"EAR$OES.OT(IBERNATEINTHE7INTER

0HILLIPWASARGUINGWITHTHETEACHER�)NHISPRIVATESCHOOL�THATWASEQUAL
TOMURDER�(ISMOTHERWASCALLEDIN�ANDBOTHSHEANDTHETEACHERHADNO
IDEAWHYHEWASSOREACTIVEANDMOODY�(EWASFINETHEPREVIOUSMONTH�

3UNLIGHTCONTROLSSOMEBRAINFUNCTIONS�)NTHENORTHERNSTATESADROP
INLUXHASSIGNIFICANTEFFECTSONMOOD�3OWHATISALUX�/NELUXEQUALS
THELIGHTFROMONECANDLE�

7HEN)LIVEDINTHE.ORTHEAST5NITED3TATES�)HADASUNLAMPTHATWAS
������LUX�/NABRIGHT!UGUSTDAY�IF)TURNEDITON�ITWASASBRIGHTAS
ANORDINARYDESKLAMP�.OBIGDEAL�"UTONAhBRIGHTv.OVEMBERDAY�THE
LIT������LUXLAMPDISPLAYEDANAPPEARANCEREMINISCENTOF%4�)TWASSO
BRIGHT�ITSEEMEDASIFANALIENHADLANDED�

0HILLIPHADAFORMOFDEPRESSIONTHATGETSWORSEWITHLOWLUX�3INCETHE
WINTERLUXINTHE.ORTHEAST53ISAMEREFRACTIONOFSPRINGANDSUMMER
AMOUNTS�THATISWHENTHEIRRITABLEDEPRESSIONSHOWEDUP�



(EWASGIVENTWOTREATMENTSTHATFITHISMOTHER�SWISHES�

 
 (EWASSLOWLYRAISEDUPTO���MGOF3!-E�ANATURAL
ANTIDEPRESSANT�4HISISASUBSTANCEALREADYMADEINTHE
BODY�)OFFERITATFULLWHOLESALEFOR���������TABLETS����
MGEACH	�)AMNOTAWAREOFACHEAPERPRICEATANYDIS
COUNTSTORE�9OUCANFINDTHESEAT WWW�PERSONALCONSULT�P
COM�ANDTHENCLICKTHEh7HOLESALE.UTRIENTSvBUTTON�

 
 (E WAS ALSO TREATED WITH A ������LUX BOX� )T WENT OFF
WITHATIMER��MINUTESBEFOREHEWASTOWAKEUPINTHE
MORNING�(EAGAINUSEDITASSOONASHECAMEHOMEFOR
THIRTYMINUTES�"UTIFUSEDAFTER�0-�HEHADINSOMNIA�

(IDDEN3EIZURES

-IKEWASANENERGETICBOY�!TSIXTEENHESEEMEDTOHAVEPERIODSOFEC
CENTRICBEHAVIORANDHOSTILITY�WITHNOAPPARENTCAUSE�4HESEBEHAVIORS
WEREGETTINGHIMINTROUBLEATBOTHHOMEANDSCHOOL�)NDEED�HEHADBEEN
PUTONTHEDREADED�h"EHAVIORAL0ROBATION�v

(ISPARENTSWEREFRUSTRATEDSINCETHEYHADMETWITHTHREECOUNSELORSAND
TWO PEDIATRICIANS� .O ONE SEEMED TO HELP� 4HE TEACHER AT THEIR PRIVATE
SCHOOLFELTSPANKINGWASTHEONLYSOLUTION�"UTHISPARENTSTHOUGHTSOME
THINGWASBEINGMISSED�

4HESECONDTIME)MET-IKE�HEHADDIFFICULTYINTERACTINGWITHME�(E
WASNOTSHY�HEJUSTHADTROUBLESTAYINGONTOPIC�(EWASTIREDWITHA
HEADACHE�(EMENTIONEDBEINGUPLATEMOSTEVENINGS�ANDTHATHEHAD
TRIEDAhCOUPLEBEERSvANDHATEDTHEM�

)NPASTYEARS� )EVALUATEDMANYPOSTSEIZUREPATIENTS�-IKEREMINDED
MEOFTHEM�BUT)WASNOTSURE�)REFERREDHIMTOANEUROLOGISTWHOOR
DEREDAREGULAR%%'�ANDITWASNORMAL�NOTSURPRISING�4HEYMISSOVER
���OFPATIENTSWITHEPILEPSY�)REFERREDHIMTOANOTHERNEUROLOGIST�A
FRIEND�ANDTOLDHIMHEHADhAPOSTSEIZUREFEELTOMEvANDSOHEORDERED
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AREPEAT%%'THATWAShBORDERLINEvNORMAL�ANDTHENA��HOUR%%'WAS
DONETHATSHOWEDCLEARABNORMALFINDINGS�-IKEWASFINALLYPLACEDONA
COMBINATION%%'WITHAVIDEOMONITORTHATCONFIRMEDHEWASHAVING
SMALLSHORTSEIZURES�-IKEWASTHENPLACEDONAMEDICATIONTHATSTOPPED
HISABNORMALFINDINGS�ANDHISBEHAVIORNORMALIZEDCOMPLETELY�(EWAS
HAVINGTHETYPEOFSEIZUREINWHICHYOUDONOTJERKYOULIMBS�T

-IKEWASWARNEDABOUTTRIGGERSTHATSTRESSTHEBRAINANDPROMOTESEI
ZURES�POORSLEEP�ALCOHOL�STRESS�FLICKERINGLIGHTS�EXTREMEEXERCISE�IN
TENSEEMOTIONALFEELINGS�SOMEMEDICATIONS�HEADBANGING�HIGHFEVER�
ANXIETY�NUTRITIONTROUBLE�DEHYDRATIONORBINGEFLUIDINTAKE�

!NOTHERSEIZUREISSUEISTHEMAGNESIUMLEVELSINSIDEBRAINCELLS�)NMY
RESEARCH�)HAVEFOUNDTHATTHECELLSSCRAPEDFROMUNDERTHETONGUESHOW
MOST!MERICANSHAVELOWMAGNESIUMINSIDETHESEPARTICULARCELLS�)BE
LIEVE THESE CELLS ARE GOOD INDICATORS OF LOW MAGNESIUM IN BRAIN CELLS�
-ANYSTUDIESSHOWABRAINWITHHIGHMAGNESIUMINSIDETHENEURONSIS
LESSLIKELYTOSPARKANDHAVESEIZURES�(IGHMAGNESIUMINSIDECELLSALSO
ALLOWS THEBRAIN TOHANDLE INJURIESBETTER� E�G�� TRAUMAOR LOWOXYGEN�
3INCEMOST!MERICANSHAVEFARMORECALCIUMINTHEIRDIETTHANMAGNE
SIUM�THECALCIUMENTERSACELLANDREMOVESTHEMAGNESIUM�LEAVINGUS
MOREVULNERABLE�.OTGOOD�

(EREARESOMEBASICWAYSTOGETMAGNESIUMINTOACHILD�

 �	 3UBLINGUAL �� MG LOZENGES THAT ARE ABSORBED INTO THE
BLOODDIRECTLYUNDERTHETONGUE�/NEPERDAYCANBETAK
ENUNLESSTHECHILD FEELSDIZZY� )TCAN LOWERBLOODPRES
SURE�BUTWEHAVENOTHADANYTROUBLEWITHONEPERDAY�

 �	 -AGNESIUM GLYCINATE OR MAGNESIUM ASPARTATE ARE OP
TIONSINWHICHMAGNESIUMISCONNECTEDTOAMINOACIDS
WHICH ALLOW FOR VERY GOOD ABSORPTION THROUGH THE GUT
WALL INTOYOURBLOOD� )WOULD SUGGEST TAKINGABOUT���
MGPERDAY�



 �	 h%,YTEv MAGNESIUM DROPS ARE CLEAR AND CAN BE ADDED
TOANYDRINKATARATEOF�DROPSPERDRINK�3INCETHISISA
LOWDOSEYOUREALLYNEEDTHEYOUTHTOUSEITREGULARLYAND
HAVEITEASILYACCESSIBLE�

 �	 )NAUTISTICANDSEVERELYRETARDEDCHILDREN�WEUSETRANS
DERMALNUTRIENTSTHATINCLUDEMAGNESIUM�MANY"VITA
MINS�ANDZINC�)TISAPPLIEDUNDER�X�INCHESOFSARAN
WRAP HELD WITH HYPOALLERGENIC TAPE AND APPLIED TO THE
BACKJUSTBEFORESLEEP�

)HAVEOTHEROPTIONSFORSEIZUREPREVENTION�BUTTHISISASTART�

!NOREXIA

-ICHELLEWASA��YEAROLDBROUGHTINBYHERMOTHERTOSEEIFHERMEDICAL
CONDITIONWASDANGEROUS�-ICHELLEWANTEDTOGOTOASOCCERCAMP�BUT
HERMOTHERWASUNSUREIF-ICHELLEWASHEALTHYENOUGH�-ICHELLEWASRE
QUIREDBYHERFAMILYDOCTORTOGAIN�LBS�INTHENEXTTHREEWEEKSINORDER
TOBEALLOWEDTOGOTOTHESOCCERCAMP�(ERMOTHERWASCONCERNEDTHAT
-ICHELLEMIGHTDIEDUETOPOORMEDICALCARE�

 �	 -ICHELLEWILLPROBABLYBEINNEEDOFTREATMENTFOR�YEARS�
3HE WILL NEED A TEAM THAT INCLUDES VARIOUS SPECIALISTS� 
4HEFREQUENCYOFMEETINGSWILLDEPENDUPONMANYFAC
TORSUNIQUETOEACHCHILD�


 3HEWILLNEEDAFAMILYDOCTORORINTERNISTFAMILIARWITH
EATINGDISORDERS�


 3HEWILLNEEDACHILDORADOLESCENTPSYCHIATRISTWITH
INTEREST IN EATING DISORDERS THAT DOES BOTH THERAPY
AND MEDICATION� )F THEY ARE ONLY DOING MEDICATION�
-ICHELLE WILL NEED A SEPARATE THERAPIST WITH � YEARS
EXPERIENCEINEATINGDISORDERS�
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 -ICHELLEWILLALSONEEDANUTRITIONIST�-ANYAREQUITE
FAMILIARWITHANOREXIA�)WOULDASKIFTHEYHAVEHADAT
LEAST��ANOREXIACLIENTSFORONGOINGLONGTERMCARE�


 0ARENTS ALSO OFTEN BENEFIT FROM A COACH� 4HERAPISTS
DIFFER ON WHETHER YOUR CHILD�S THERAPIST CAN ALSO BE
YOURCOACH�

 �	 (EREARESOMESIGNSTHATYOURDAUGHTERISINDANGERAND
NEEDSMOREINTENSEANOREXIATREATMENT�)FSHESTOPSMEN
STRUATING�HASBASICBLOODTESTSINTHEABNORMALRANGE�IS
���BELOWHERRECOMMENDEDWEIGHT�ORISSUICIDALORCUT
TING�THENHAVINGAFULLTREATMENTTEAMISNOTANOPTION�
)FTHEPACEOFWEIGHTGAINISMINIMAL�ANDCERTAINLYIFTHE
YOUTHIS���BELOWTHEIREXPECTEDWEIGHT�THEYSHOULDBE
HOSPITALIZED�'ENERALLY�ANOREXICPATIENTSCANLEARNSOME
TRICKSFROMOTHERPATIENTS�(OWEVER�THEOUTCOMEFROM
HOSPITALIZATIONSISUSUALLYIMPROVEMENT�

 �	 3OMEMEDICALTESTINGRESULTSSHOWYOURDAUGHTERNEEDS
NEEDSVERYPROMPTMEDICALCARE�4HESEINCLUDEANABNOR
MALPOTASSIUMBLOODLEVELORANABNORMAL%#'�4HE%#'
IS A ROUTINE AND PAINLESS HEART TEST THAT MEASURES THE
RHYTHMANDFUNCTIONOFTHEHEART�!PHYSICALEXAMMAY
ALSOBESERIOUSLYABNORMAL�/NEORMOREOF THESETYPES
OFTESTSMAYSHOWAYOUTHREQUIRESBRIEFMEDICALHOSPI
TALIZATION�ADMISSION TOA RESIDENTIAL TREATMENT FACILITY�
ORACOMBINATIONOFBOTH�-ANYYOUTHNEEDPROLONGED
RESIDENTIALCARETOSURVIVE�3OMECONTROVERSYEXISTSASTO
THEDEATHRATEOFANOREXIA�9ETFORTHEPARENTOFADEAD
CHILD�PERCENTAGESAREMEANINGLESS�

 �	 4YPICALLY�THECHILDSHOULDCONSIDERFOODR ASTHETREATMENTD
OFCHOICE�4HESTARVEDBRAINCANSOMETIMESINCREASEhDE
LUSIONSvABOUTTHEhBADNESSOFFOODvANDTHEhFATNESSvOF



ASKINNYPATIENT�3URPRISINGLY�ITSEEMSTHATNUTRITIONAL
DEPRIVATIONDOESNOTALWAYSINCREASEALONGINGFORFOOD�
BUTINCREASESFALSEBELIEFSTHATUNDERMINEEATING�4HISIS
VERYDANGEROUSANDSERIOUS�

 �	 !N ADOLESCENT WITH ANOREXIA SHOULD HAVE MINIMAL EX
ERCISE�  (ER INTERNIST� FAMILY PHYSICIAN OR PEDIATRICIAN
SHOULDSET SAFEWEIGHTGOALS�4HISWILL ASSIST INMAKING
DECISIONSTOALLOWORPROHIBITSPORTSACTIVITIES�&OREXAM
PLE�ISYOURCHILDNEEDSTOBE���POUNDSTOJOINASPORTS
TEAM�ANDIS��POUNDS�THEYCANNOTPLAY� !NANOREXIA
YOUTHWILLOFTENDENYTHEIMPORTANCEOFTHIShSAFEWEIGHTv
AND WILL RESENT ANY CONDITIONS FOR PHYSICAL ACTIVITY� 4O
HELPWITHTHISDENIAL�THEPHYSICIANSHOULDCONSIDERPUT
TINGTHEWEIGHTANDOTHERREASONSDOWNOINAPAGESOIT
ISVERYCLEAR�!DOCTORSHOULDNEVERFUDGETHETRUTHAND
MEDICALLYhCLEARvAYOUTHFORANYSPORTIFTHEYARETOOTHIN
TOBESAFE�.EVERPUTPRESSUREONAPHYSICIANTOCOMPRO
MISETHEIRBESTJUDGMENT�UNLESSYOUWANTTOATTENDYOUR
CHILD�SFUNERAL�

 �	 'ENERALLY�EVERYONEINVOLVEDSHOULDBECARING�SUPPORT
IVEANDFIRM�

 �	 %ATINGDISORDEREDYOUTHTHINK INEXTREMESOFALLKINDS�
4HEYTHINKDOCTORS�PARENTS�ORNUTRITIONISTSAREGOODAND
CARING�ORBADANDTHOUGHTLESS�!RROGANTTHERAPISTSCAN
BEDECEIVEDINTOTHINKINGPASTTHERAPISTSWEREINCOMPE
TENT�WHEN IN FACT THEPATIENT ISSEDUCINGTHETHERAPIST
INTOTHINKINGTHATWAY�.EXTYEAR� THEY WILLBETHEONESY
DESCRIBEDINNEGATIVETERMS�!LLTEAMMEMBERSNEEDTO
HAVEGOODANDEASYWAYSTOCOMMUNICATECONCERNS�!S
SUMETHEPATIENTWILLTRYTOSPLITANDDIVIDETEAMMEM
BERS�
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 �	 )FYOUFEELHOPELESS�YOUAREFEELINGTHEINTERNALWORLDOF
THECHILD�THEYAREDEEPLYFRUSTRATEDANDHOPELESS�7HEN
THEYACTANDINTERACTWITHYOU�ITALLOWSYOUTOTASTETHE
FEELINGSTHEYHAVE�)DOUBTTHISISSOMETHINGTHEYNOTICE�
"UTUNDERSTANDINGITCANHELPYOU�

 �	 4HECLARITYOFMEDICATIONUSEINANOREXIAISPITIFUL�2ATHER
THANLISTMYFAVORITES�SINCETREATMENTWILLBESOVARIABLE�
JUSTBESURETHEPRESCRIBINGDOCTORISASPECIALISTINCHILD
PHARMACOLOGY AND HAS READ UP ON MEDICATIONS FOR AN
OREXIA�)FYOUAREUNSURE�GOTOTHE)NTERNETANDUSETHE
SEARCHWORDh0UBMED�v#LICKONTHE0UBMEDMAINHOME
PAGETOACCESSTHEMASSIVEDATABASECONTAININGMILLIONS
OFARTICLES�)NTHESEARCHBARTHATAPPEARSONTHE0UBMED
HOMEPAGE�PUTINhANOREXIAMEDICATIONPSYCHIATRY�v

  0RINTOFFTHEMOSTUSEFULABSTRACTSANDMAILTHERESULTING
INFORMATIONTOTHEPRESCRIBINGPHYSICIAN�5NLESSTHEYARE
ACADEMIC PSYCHOPHARMACOLOGISTS� THEY PROBABLY HAVE
NOTDONESUCHASEARCHINRECENTMONTHSORYEARS�4HIS
INSURESYOURCHILDISGETTINGTHEBESTUPTODATEOPTIONS�

 ��	 'ETAN-3(BLOODLEVELFROM,AB#ORP�)TSEEMSAPOPU
LATION OF ANOREXIA PATIENTS HAVE ABNORMAL EATING FROM
ANABNORMAL-3(�3EETHESECTIONON-3(FORMOREDE
TAILS�

.EUROFEEDBACK�#REDIBLEOR3PECULATIVE�

!MYWASVERYUPSETWHENHERSONWASDIAGNOSEDWITH!$($BYHERPEDI
ATRICIAN�3TIMULANTMEDICATIONWASSUGGESTED�!LTHOUGHHERNEPHEW�ALSO
DIAGNOSEDWITH!$($�HADMADESOMEMODESTIMPROVEMENTWITHTHEUSE
OFSTIMULANTS�!MYWANTEDANOTHEROPTIONFORHERSON�!FTERSOMERESEARCH�
SHEENROLLEDHERSONINARESEARCHSTUDYTHATUSED.EUROFEEDBACKTOTREAT
AGITATION�POORFOCUS�ANDIMPULSIVITY�3HEUNDERSTOOD.EUROFEEDBACKIS
NOTAN&$!APPROVEDTREATMENTORONEACCEPTEDBY!$($AUTHORITIES�



$URINGTHEFOURTHTREATMENT�!MY�SSONDEVELOPEDMANIAANDCOULDNOT
SLEEP�HEWASBIZARRELYAGITATEDANDWIRED�)GAVETHEYOUTHSOMEANTI
MANIAMEDICATION�ANDINAWEEK�HEWASBACKTOHISBASELINEBEHAVIOR�

!NOTHERhADJUSTEDvSERIESOF.EUROFEEDBACKTREATMENTSWEREPERFORMED�
!FTER��TREATMENTS�!MYFELTHERSONHADIMPROVED������

.EUROFEEDBACKISNOTASSIMPLEASBIOFEEDBACKINWHICHYOULEARNHOWTO
CONTROLYOURPULSEORBLOODPRESSURE�)TINVOLVESPLACINGSTANDARDSCALP
ELECTRODESONTHECHILD�SHEADANDTEACHINGTHEMBYCOMPUTERGAMES
ANDOTHERTECHNIQUESTOINCREASECERTAINBRAINWAVES�3OMEBRAINWAVES
AREBELIEVEDTOBEASSOCIATEDWITHBETTERBEHAVIORANDCONCENTRATION�

7HATISTHEhTRUTHvONTHISTREATMENT�

3OMETIMES THERE IS NO EXPERT ON A TREATMENT OR AN ILLNESS�  7HEN )
STARTEDMYCAREERINCOUNSELINGANDMEDICINE�)THOUGHTTHEREWEREEX
PERTS�BUTSOONFOUNDALLWERELIMITEDBYTHEIRIDEOLOGIES�MENTORS�DATA
STREAMS�ANDCREATIVITY�3OMECONSERVATIVEPRACTITIONERSARE/+SAYING
THEYHAVEREACHEDTHEENDOFAVAILABLEOPTIONS�)HATETOSAY)HAVENO
MORESOLUTIONS�3OWHATDOESTHISHAVETODOWITH!MYAND.EUROFEED
BACK�

0HYSICIANSANDBASICSCIENTISTSLIKETOFEELTHATTHEIRRECOMMENDATIONS
AREBASEDONRELIABLERESEARCHSTUDIES�BUTSOMETREATMENTOPTIONSHAVE
LESS RESEARCH AVAILABLE THAN OTHERS� &OR EXAMPLE� THERE ARE THOUSANDS
OFSTUDIESON!$($STIMULANTSANDCOMMONANTIDEPRESSANTS�)NCON
TRAST�.EUROFEEDBACKHASLESSRESEARCHTOSUPPORTITSUTILITY�!LTHOUGH
ITUSUALLYREQUIRESSIGNIFICANTEXPENSEANDISNOTASTANDARDOFCAREIN
CHILDANDADOLESCENTPSYCHIATRY�MANYPARENTSFEELTHISISAUSEFULTREAT
MENT�4HEYALSOACCEPTTHATITISATIMEINTENSIVETREATMENT�&URTHER�IF
ACHILDREACHESTHEIRGOALS�THEYMAYNEEDBOOSTERSESSIONSTOMAINTAIN
BENEFITS�
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3OME PARENTS HAVE USED BOTH MEDICATION AND .EUROFEEDBACK�  4HEY
WILLSTARTWITHMEDICATIONANDTRANSITIONTO.EUROFEEDBACK�"UTAGAIN�
THISISNOTTHESTANDARDOFCAREOFANYGOVERNMENTAGENCYORTHELARGER
!$($ORGANIZATIONS�

*USTREMEMBER� YOUARETHEBOSS� !STHEPARENT�YOUHAVETOWEIGHTHE
OPTIONSANDWHATFITSYOURPHILOSOPHY�)NMYCASEABOVE�YOUWILLNOTE
THAT ) REPORTAMANICEPISODE INDUCEDBYNEUROFEEDBACK� )PERSONALLY
DOUBTITISAPLACEBOTREATMENTIFITCANINDUCEMANIAINAFAMILYWITH
OUTAMANICRELATIVE�

!LL MEDICATIONS AND USEFUL TREATMENTS HAVE THE POTENTIAL FOR SIDE EF
FECTS�"UTPERHAPSMOREIMPORTANTLY�IGNORINGAPROBLEMANDNOTHELP
INGACHILDOFTENHASMOREDANGEROUSSIDEEFFECTS�

0AINAND"EHAVIOR0ROBLEMS

4HOMASHADASUCCESSFULCAREER IN FOOTBALLUNTIL INJURINGHISWRIST�HIP
JOINT�ANDRIGHTKNEE�(EMISSEDSPORTSANDBEGANPLAYINGINFORMALPICK
UPGAMESTHATINJUREDHISJOINTSFURTHER�(EALSOENGAGEDINVERYAGGRESSIVE
WEIGHTTRAINING�LIFTINGTOOFREQUENTLYANDTOOSTRENUOUSLYFORHISJOINTS�

/VER TIME� 4HOMAS DEVELOPED WEEKLY HEADACHES THAT BECAME INCREAS
INGLYFREQUENT�2OUTINETREATMENTFAILED�

4HOMASTHENBEGANTOVERBALLYABUSEHISMOTHER�(EWASALSOUNABLETO
FUNCTIONINSCHOOL�

0AINDECREASESAYOUTH�SABILITYTOCOPE�)TCANINCREASELABILITY�MOODI
NESS�REACTIVITY�ANDAGGRESSION�4HEREFORE�ITNEEDSTOBEADDRESSEDWITH
AWIDERANGEOFSERIOUSANDMODERATETREATMENTS�

 �	 4HOMASSHOULDHAVEATOXICOLOGYSCREENINCASEHEISUS
INGSOMEOTHERPERSON�SPAINMEDICATIONS�AVAILABLEIN
MANYSCHOOLSANDNEIGHBORHOODS�



 �	 (E SHOULD CONSIDER SYSTEMIC JOINT TREATMENTS THAT IN
CLUDE)6NUTRIENTSTOCOOLDOWNINFLAMEDJOINTSTHATARE
DEEPUNDERTISSUE�E�G��AHIP�

  /THERSYSTEMICNUTRIENTSCANBETAKENDAILYBYMOUTHTO
HEALJOINTS�%XAMPLESINCLUDE�


 !TLEAST����MGOFGLUCOSAMINESULFATE�


 !TLEAST����MGOFCHONDRIOTINSULFATE�


 !T LEAST����MGOFEXCLUSIVELY/MEGA� FATTYACIDS
PERDAY TODECREASE INFLAMMATION�  �-ETAGENICSHAS
AVERYCONCENTRATEDENTERICCOATEDFORMTHATHASNO
FISHYTASTE�ITOPENSBELOWTHESTOMACH	�


 3!-E ���� n���� MG ORALLY OR ������ MG GIVEN
TRANSDERMALLYHASBEENVERYSUCCESSFULFORUSANDIN
OTHERSTUDIESFORJOINTPAINALLOVERTHEBODY�4HEBEST
PRICE)KNOWOFFOR3!-E�WHICHHASBEENTESTEDFOR
QUALITY�ISFROMMYWHOLESALEWEBSITE� WWW�PERSONALP
CONSULT�COM�


 ! POTENT MULTIVITAMIN WITH DOSING FAR ABOVE THE
MINIMAL2$!DOSES�#ONSIDER!RTHRIPOWER�ANOTHER
WHOLESALEPRODUCT FROMMYWEBSITE�WHICH INCLUDES
MANYOFTHESETREATMENTSINONEBOTTLE�

 �	 &ORMOSTJOINTS�)HAVEDESIGNEDAPOWERFUL�NONADDIC
TIVECREAMTHATCANBEOBTAINEDBYYOURPHYSICIANFROM
ACOMPOUNDINGPHARMACY�)TCOMBINESMULTIPLEMEDICA
TIONSFORDELIVERYTHROUGHTHESKININTOONEJOINT�)TCON
TAINS KETAMINE� KETOPROFEN� AMITRIPTYLINE� GABAPENTIN�
ANDCLONIDINE�4HISCREAMHELPEDREMOVE4HOMAS�SWRIST
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AND KNEE PAIN� )T CAN BE ORDERED BY YOUR DOCTOR FROM
����	 �������� A COMPOUNDING PHARMACY THAT HELPED
MEDEVELOPTHEFORMULA�

 �	 3TEROIDS ARE ONLY TEMPORARY "AND!IDS FOR THOSE WITH
CLEARJOINTDEGENERATION�

 �	 4HOMAS HAD BEEN TAKING -OTRIN AND !DVIL ALMOST
DAILY�  (E HAD BEEN TAKING THEM FOR HIS JOINT PAIN AND
HEADACHES�5NFORTUNATELY� IFYOUTAKEANABORTIVEMED
ICATION FOR HEADACHES MORE THAN TWO DAYS A WEEK� YOU
WILL INDUCE A REBOUND MIGRAINE�VERY PAINFUL� -ERELY
SWITCHING TO A DIFFERENT MEDICATION IN THE SAME CLASS
WILLNOTSOLVETHEPROBLEM�&OREXAMPLE�USING4YLENOL�
THEN6IOXX�ANDTHEN-OTRIN ISREALLY LIKEUSINGALMOST
THESAMEMEDICATION�7EUSEDSOMEORALPREDNISONEFOR
AWEEKANDWEANED4HOMAS FROMHISOVER THECOUNTER
MEDICINEABUSE�WHICHSERIOUSLYWORSENEDHISHEADACHES
ANDMADEHIMRAW�NASTYANDREACTIVE�

 �	 -ANYMEDICATIONSCANBEUSEDONAREGULARBASISTOPRE
VENTPAIN�#OMMONSAMPLEMEDICATIONOPTIONSTHATDO
NOTCAUSEREBOUNDMIGRAINESINCLUDE'ABATRIL�.EURON
TIN�$EPAKOTE�%LAVILAND0AMELOR�

 �	 7EALSOUSESUBLINGUALMAGNESIUMTHATDELIVERSSPIKES
OFMAGNESIUM INTO THEBLOOD TO RELIEVEMUSCLEAND IN
FLAMMATIONPAIN�

 �	 0AIN OFTEN CAUSES DEPRESSION� )NFLAMMATION CHEMICALS
FROM JOINT INJURY CAN INFLAME THE BRAIN AND CAUSE BIO
LOGICALDEPRESSION�WHICHINCREASESPAIN��)NFLAMMATION
INCREASES DEPRESSION� AND DEPRESSION INCREASES PAIN	� 
4HOMASHADFURTHERRELIEFSTARTINGON,EXAPRO���MGPER
DAY�ANDRAISINGITBY���MGEVERYTENDAYS�



 �	 3OME INDIVIDUALS ARE ALSO HELPED BY PHYSICAL THERAPY�
ACUPUNCTURE�BURNINGPAINFULSPINALNERVES�OREVENSUR
GERY�

 ��	 )FACHILDNEEDSROUTINENARCOTICSFORPAINRELIEFOFAHEAD
ACHE� THEY MUST HAVE TWO LABS DONE� 4HEY MUST HAVE
THEIR-3(MEASUREDAT,AB#ORPANDA,YMEBLOODTEST
SHIPPEDTO)'ENE8OR"OWEN2ESEARCH4RAININGCENTERIN
&LORIDA�!LOW-3(OR,YMECANCAUSEMASSIVEHEADACHE
PAINANDTHESESOURCESOFPAINAREROUTINELYMISSED�)FTHE
,YME TESTING IS POSITIVE OR hINDETERMINATEv OR hBORDER
LINEv�FROM)'ENE8,ABS	HEISSTILLQUITEPOSSIBLYPOSITIVE
FOR,YMEIF,YMESPECIFICBANDSAREPOSITIVE�(OW�)FA
CHILDHASA�ATAN��������������������OR���THENTHEY
HAVEMADEANTIBODIESTO,YME�9OUONLYMAKEANTIBOD
IESTOBACTERIAYOUHAVEBEENEXPOSEDTO�3OASINGLE���
MEANSACHILDPROBABLYHAS,YME�OR-ASTER�SDISEASEA
RELATEDSPIROCHETEBACTERIA	�&URTHER�ACHILDWITH,YME
OR POSSIBLE ,YMENEEDS TO BE TESTED FOR ALL THECO  IN
FECTIONSTHATDEERTICKSANDOTHERTICKSCANCARRY�7HY�
"ECAUSEALLCOMMONTICKBORNE INFECTIONSCAUSESEVERE
HEADACHES�3PECIFICALLY�BABESIA�EHRLICHIA�BARTONELLAAND
MYCOPLASMAALLAREFOUNDIN!MERICANTICKSANDALLCAUSE
SEVEREHEADACHES�
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#OUNSELING/PTIONS�3OLUTIONS

"EINGA&RIENDORA0ARENT�

!NDREANOTICEDHERDAUGHTER*ENNIFERSTARTINGTOPULLAWAYFROMHEROVER
THECOURSEOFAYEAR�3HEBLAMEDITONHERFORMERHUSBAND4ED�BUTEVEN
WHENHEWASAWAYONBUSINESS�THEYSTILLDIDNOTTALKINTIMATELY�!NDREA
DIDNOTWANTTOBEINTENSELIKEHEROWNELDERLYPARENTS�!FTERTHEDIVORCE�
!NDREAGENERALLYLETHERDAUGHTERDOASSHEWANTED�BECAUSESHEDIDNOT
WANTTOFIGHTWITH*ENNIFER�3HEHADDONEENOUGHFIGHTINGWITHHERPAST
HUSBAND�

)F PARENTS ARE DIVORCED� SEPARATED� OR ALIENATED� THEN THEIR ADOLESCENT
CHILDRENMAYCREATESOMEDISTANCEFROMONEORBOTHDIVORCEDPARENTS
TOAVOIDPLAYINGTHEROLEOFTHEMISSINGPARENT�)FYOURCHILDBECAMEYOUR
EMOTIONALSPOUSE�ITWOULDEVENTUALLYCRUSHTHEM�

*ENNIFERNEEDEDTIMEANDHELPTOGRIEVETHELOSSOFHERPARENT�SMARRIAGE�
INTHESAMEWAYHERPARENTSNEEDEDTOGRIEVETHECHANGE�

 �	 )T IS HARD TO SEPARATE NORMAL ADOLESCENT DEVELOPMENT
FROMSITUATIONSSUCHASDIVORCE�&OREXAMPLE�WHEN*EN
NIFER BEGAN TO CONNECT WITH PEERS AND TALKED LESS WITH
!NDREA�HERMOTHERWONDEREDIFTHISWASNORMALORDUE
TOTHEDIVORCE�.OSINGLESERIESOFONELINERSISGOINGTO
CLARIFYTHISDIFFERENCE�#ONSIDERTALKINGWITHFRIENDS�REL
ATIVES� MINISTERS� PRIESTS� NEIGHBORS� OR A THERAPIST WHO
MIGHTHELPYOUDISCERNIFTHISISAGEAPPROPRIATESEPARA
TION�

 �	 +IDSDONOTALWAYSHAVETOBEREBELLIOUSTOBEMATUREAND
SEPARATEFROMAPARENT�.EVERTHELESS�STAYINGCONNECTED
TOYOURCHILDRENASYOUGIVETHEMFREEDOMISAVERYHARD
DANCE�



 �	 9OUARETHEPARENT�!NDASINCEREPARENTHASMOREPOW
ERTHANA FRIEND�&ORYEARS�WEHAVECONSIDEREDPARENTS
MARGINALIZEDONCEAYOUTHREACHESMIDDLEADOLESCENCE�
(OWEVER�THEFACTSAPPEARTOSHOWTHATPARENTSDOMAT
TERUNTILTHEDAYTHEYDIE�ANDCERTAINLYTHROUGHTHEEN
TIRETEENAGEYEARS�

 �	 $O NOT ASSUME THAT JUST BECAUSE *ENNIFER IS FRUSTRATED
WITHARULE�THERULEISWRONG�!PHYSICIANMAYBEANNOY
INGWHENTHEYSUGGESTYOU LOSE INCHES FROMYOURBELLY�
BUTTHEYMAYBERIGHT�/NEWAYALLYOUTHGROWUPISWITH
GRADUATEDFRUSTRATION�7ELEARNTOTAKEONMORERESPON
SIBILITYANDWORKHARDERASWEGROWUP�

 �	 )DEALLY�ONEBUILDSRAPPORTBEFOREACHILDREACHESTHIRTEEN�
/NECANBUILDRAPPORTINLATERYEARS�BUTITMAYNOTBEAS
EASY�'OODRAPPORTISESSENTIALTOSETLIMITSANDCORRECT�

 �	 )AMABIGBELIEVERINTHE���RULE�OFFERATLEASTFOURPOSI
TIVE COMMENTS FOR EVERY NEGATIVE COMMENT�  $ID YOU
TELL YOUR SON HIS ROOM IS A MESS� 7HERE WERE THE FOUR
POSITIVE THINGS SPOKEN TODAY�  3OME PARENTS DO NOT
BUY THEMERITSOF REGULARENCOURAGEMENT�4HEYOPPOSE
hFAKEPRAISE�v4HEYAREPARTLYRIGHT� )FFAKE�DONOTOFFER
IT�4HEYOUTHWILLNOTICEYOUAREINSINCERE�)NCIDENTALLY�
WHYDOYOUHAVETOPRETENDTOBEENCOURAGING�  )FYOU
CANNOTENCOURAGEACHILDFORANYTHING�THENYOUBELIEVE
YOURCHILDISASERIALKILLER�/RPERHAPSSOMESTERNPARENTS
THINKTHEIRCHILDRENARESIMPLYDOINGWHATTHEYhSHOULD
DO�vANDDONOTDESERVEPRAISEFORCORRECTBEHAVIOR�"UTIF
YOUAREONLYCRITICAL�THEYWILLLOOKELSEWHEREFORCONNEC
TION� 4HEYCANGETPRAISEFROMTHEIRFRIENDSJUSTFOR
LISTENINGTOACERTAIN#$ANDWEARINGAHIPSHIRT�
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&INALLY�!NDREALEARNEDTOWATCHHERTONEWHENSETTINGLIMITS�$ISCIPLINE
WITHAUTHORITY�BUTNOTLIKEARAGINGLUNATICWHOSHOWSNOCONTROL�9OUR
TONEANDDELIVERYINFLUENCETHEINTENSITYOFAGITATIONFROMYOURCHILD�

3OMEPARENTSMIGHTSAY�h*OE�YOUAREHOMEANHOURLATE�)AMTOTALLYFED
UPWITHYOU�9OUARENOTUSINGMYCARFORTHENEXTTWOWEEKS�v

/R YOU CAN SAY WITH A REGRETFUL TONE� h*OE� ) AM VERY SORRY� 9OU HAVE
LEFTMENOCHOICEBUTTOREMOVEYOURCARPRIVILEGESFORTWOWEEKS�)AM
SORRYANDPERHAPS)AMMAKINGAMISTAKE�"UT)REALLYNEEDYOUHOME
ONTIME�SINCETHELONGERKIDSAREOUT�THEMORELIKELYTHEYARETOMAKE
MISTAKES�v

4HERESULTISTHEEXACTSAMECONSEQUENCE�NOCARFORTWOWEEKS�

.OTHINGISGAINEDBYPOWERPLAYSINDISAGREEMENTS�)F*OEDOESNOTGET
THECAR FORTWOWEEKS�YOUHAVEWON�0ERIOD�  )FYOUACKNOWLEDGEHIS
FEELINGSANDTHATITISHARDTOLEAVEAhFUNPARTYvYOUAREMERELYSPEAKING
THETRUTH�)FYOUMENTIONYOURPUNISHMENTMIGHTBEhWRONG�vITMAKES
THINGSLESSPOLAR�"UTDONOTGIVEINTOWHININGIFYOUARECONFIDENTIN
THEPUNISHMENT�9OUAREJUSTDELIVERINGTHESTRONGMEDICINEWITHSOME
HONEY�4HISTYPEOFDELIVERYHELPSREDUCEREACTIONSWHENTHEYOUTHFEELS
LIKETHEPUNISHMENTISADISASTER�

4HEISSUEWITHIMPULSIVEADOLESCENTSISNOTTHEPRESENT�BUTWHATISBEST
FORTHEIRFUTURE�)FYOUWANTTOBEAPARENT�ANDNOTMERELYACHUM�YOU
NEEDTOKEEPTHEIRFUTUREINMINDWHENSETTINGLIMITS�

2EACTIVE9OUTHAND"LOW5PS

"ARRYISA��YEAROLDWITHALOWERTHANNORMAL)1�(EBLOWSUPANDYELLS
ATHISSIBLINGS�PARENTS�ANDTEACHERSWEEKLY�!FEWTIMESHEHASTHROWN
OBJECTSATHISSIBLINGS�



#HILDREN REALIZE WHEN THEY ARE ON THE OUTSIDE� 4HEY FEEL MUCH MORE
THANTHEYCANTELLYOU�!CHILDWITHCOGNITIVELIMITATIONSHASEVENMORE
TROUBLESPEAKINGABOUTHISORHERFEELINGS�!NDWHATISNOTSPOKENIS
OFTENACTEDOUT�3OINSTEADOF"ARRYSAYING�h)AMMADATYOUFORTAKING
AWAYMY46TIME�vHECURSESATYOU�

3OLUTIONS�

 �	 3INCE"ARRYCANBETEASEDVIOLENTLYBYPEERS�DUETOHIS
COGNITIVELIMITATIONS�HESHOULDNOTBEALLOWEDTOSTORE
UPEVENMILDRESENTMENTS�)FACHILDISUPSETABOUTONE
THINGADAY�THEYWILLEXPLODEOVERAMERESNEEZEAFTERA
WEEKOFCOLLECTEDOFFENSES�0ROVIDE"ARRYANOPPORTUNITY
TOTALKABOUTPROBLEMSONADAILYBASISTOPREVENTSUD
DENBLOWOUTS�

 �	 4HECHILDSHOULDTHENBETRAINEDTODISCUSSSITUATIONSOR
PEOPLETHEYTHINKWILLBOTHERTHEMINTHEFUTURE� 7HATDO
THEYEXPECTWILLANNOYTHEMTHISCOMINGWEEK�)NOTHER
WORDS�IF"ARRYOFTENGETSANNOYEDAT5NCLE*OHNANDIS
GOING TO SEE HIM IN TWO DAYS� ADDRESS THE WAYS 5NCLE
*OHN IS ANNOYING TO "ARRY AHEAD OF TIME�  0ERHAPS ADD
SOMELIGHTHUMORSINCEHUMORISAGOODWAYTOCOPE�

 �	 2OLEPLAYSTHATAREBOTHFUNANDORGANIZEDCANBEHELP
FUL�  5TILIZE REALISTIC PRESENT AND FUTURE SCENARIOS THAT
MAYANNOY"ARRY�

 �	 ,OOK AT HIS SCHOOL WORKLOAD� )S IT APPROPRIATE FOR HIS
ABILITIES�ORISHESTRUGGLINGTOOMUCH�/FCOURSE�IF"ARRY
ISEMOTIONALLYOVERWHELMEDFROMTEASING�HEWILLNOTBE
ABLETOTHINKCLEARLY�

 �	 #ONSIDERADIFFERENTSCHOOLOR LOCATIONOFCLASSES TO RE
DUCETEASING�
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 �	 /THER SECTIONS IN THIS BOOK DISCUSS HANDLING TEASING�
MEDICATION FOR IMPULSIVITY� AND MEDICATION AND NUTRI
ENTSFORNEURONENHANCEMENT�

4HE0ROTECTIVE'IRLFRIEND

�� YEAR OLD 2YAN IS VERY OPPOSITIONAL AT HOME AND HAS ALSO STARTED TO
REFUSEGOINGTOSCHOOLOROBEYINGACURFEW�(ISMOTHERHASTAKENAWAY
HIS CAR KEYS� SINCE HE CAME HOME INTOXICATED AT � AM TWO NIGHTS IN A
ROW�(EHASBECOMEABUSIVETOTHEFAMILY�STWODOGSANDHITHISELEVEN
YEAROLDLITTLESISTERINTHEHEAD�hBECAUSESHEGOTONMYNERVES�v(EHAS
RECENTLYMET-ELANIE�AFRIENDLYANDKINDGIRLWITHNOINTERESTINABUSING
SUBSTANCES�3HEISAh"vSTUDENTANDPLAYSSOCCERFORHERSCHOOL�STRAVELING
TEAM�

2ESEARCHINTOCONDUCTDISORDEREDYOUNGMENSHOWTHAT�ATTIMES�AGIRL
FRIENDHASAVERYPOWERFULINFLUENCE�

!GIRL�ORWOMAN	CANFUNCTIONASAFORMOFhTREATMENT�vDRAWINGTHE
UNRULYANDUNSOCIALMALEINTOMOREEMPATHICRELATING�

/FCOURSE�THEYOUNGWOMANCOULDBEOBJECTIFIEDANDTREATEDPOORLYBY
2YAN�!NDWHATPARENTWOULDALLOWTHEIRDAUGHTERTODATEHIM�

/NINVESTIGATION�BOTH-ELANIEAND2YANAREPLEASEDWITHTHERELATION
SHIP�2YANHASTREATEDHER/+SOFAR�THOUGHHEROUTINELYLETSHERPAYFOR
THEIRMEALSOUT�

)FSHEISWILLINGTORELATETOYOU�APARENT�INANYWAY�BEFRIENDHER�4AKE
INTERESTINHER�4ALKWITHHER�3HEMAYBEANADVOCATEFORSOMEOFYOUR
POSITIONSANDSUPPORTYOURCONCERNS�)F2YANSPEAKSAGAINSTYOUTO-EL
ANIE�SHEMAYTRYTOSETTLEDOWNHISEXTREMEVIEWSOFYOU�3HEMAYALSO
GRADUALLYTALKHIMINTOSETTLINGDOWNHISEXTREMEBEHAVIOR�WHICHMAY
BOTHERHERASWELLASYOU�



4HEPRIMARYRISKINTHISTYPEOFRELATIONSHIPISANUNPLANNEDPREGNANCY�
)WOULDRAISETHISISSUEWITH-ELANIEDIRECTLYWITHOUTBEINGJUDGEMENT
AL�$ISCUSSTHEhHIGHvOFBEINGINLOVEASAhLEGALDRUG�v3HEWILLNOTREALLY
HEARYOU�BUTLETTINGHERKNOWTHEFEELINGGOESAWAYINTIMEMIGHTHELP
HER�&URTHER�WHILEADOLESCENTSARETOOIMMATUREFORSEX�AYOUTH LIKE
2YAN ISNOTGOINGTO FOLLOWYOURGUIDELINES�3O-ELANIESHOULDBERE
MINDEDANDPROTECTED�3HESHOULDBETOLDTHATNOFORMOFBIRTHCONTROL
IS����SUCCESSFULANDMANYFORMSDONOTPREVENTSEXUALLYTRANSMITTED
DISEASES�)FTHEYAREDETERMINEDTOACTOUTAGAINSTYOURWISHES�THEUSE
OFANYTHINGLESSTHANTWOFORMSOFBIRTHCONTROLISARISKFORAPREGNANCY�
)F-ELANIE ISROMANTICIZINGMOTHERHOOD�TELLHERTHEREALITIESOFBEING
PREGNANT�BREASTFEEDINGAT�AM�ANDSUGGESTSHEHELPOUTANYMOTHER
WITHANACTUALSMALLINFANT�3HESHOULDHELPOUTASMANYDAYSASPOS
SIBLEEACHWEEK�ANDNOTJUSTANEASYTWOHOURVISIT�

!NGERAND3OCIAL3OPHISTICATION

,AURAISREGULARLYMADATMULTIPLEPEERSINSCHOOLANDGIRLSINHERNEIGH
BORHOOD�(ERMOTHERISCONFUSEDABOUTWHYTHISKEEPSHAPPENING�,AURA
HASRECEIVEDPRIVATEPSYCHOLOGICALTESTINGWHICHPUTHER)1AT���JUSTUN
DERTHEAVERAGEOF����,AURAISYOUNGFORHERGRADE�3HEHASONE LOCAL
FRIENDANDDOESNOTGETINVITEDTOMANYSOCIALFUNCTIONS�

4EACHERSARETRAINEDTOLOOKFORWEAKNESSESINMATH�READING�WRITING�
ANDOTHERACADEMICAREAS�)F,AURAISAYEARBEHINDINREADING�SHECAN
BEGIVENTUTORINGORTAILOREDCLASSES�(OWEVER�SOCIALSKILLSAREHARDTO
LEARNANDDONOTCOMEhNATURALLYvFORSOME�

)FYOULOOKATWHATISNEEDEDFORSOCIALSUCCESS�ITISAMAZINGANYOFUS
HAVEFRIENDS�3OCIALIZINGINVOLVESKNOWINGTHENUANCESOFFACIALEXPRES
SIONS�SUBTLEINTONATIONSANDAWARENESSOFWHATTURNSOFFPEERS�3OCIAL
SKILLSALSOINVOLVESLEARNINGWHATISFUNNYORBORINGTOPOTENTIALFRIENDS�
3OHOWWAS,AURAHELPED�
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 �	 7EFIRSTGATHEREDDETAILSOFTHESPECIFICSOCIALPROBLEMS
,AURAWASHAVING�$ETAILSARECRITICALTOCORRECTHERMIS
TAKES�'ENERALPRINCIPLESAREUSELESS�

 �	 7EUSED$R�.OVOTNI�SINEXPENSIVELISTOFHIGHLYSPECIFIC
SOCIALSKILLS�WHICHHELPEDHERMOTHER�TEACHERS�ANDME
FOCUS ON THE EXACT OBJECTIVES AND NOT USELESS GENERALI
TIES�7EALLTENDEDTOAGREETHAT,AURAHADTHREESERIOUS
SOCIAL PROBLEMS� MEETING NEW KIDS� ONEONONE TALKING
WITHBOYS�ANDHANDLINGINSULTS�

 �	 7ESTARTEDTHESOCIALTUTORINGWITHROLEPLAYING�SOTHAT
SHEWASMORECONFIDENTANDREADYFORTHENEXTTIME THESE
PROBLEMSOCCURRED�2OLEPLAYINGCANWORKBETTERATTIMES
IFONEUSES IMAGINARYSCENES� WITHTHEEXACTPEOPLEANDT
PLACESTHATARESOCIALLYCHALLENGING�

 �	 ,AURAWASALSOHAVINGTROUBLEREADINGFACIALCLUES�SOWE
WATCHED46WITHOUTTHESOUNDANDDISCUSSEDTHECHAR
ACTER�SFEELINGS�

$IVIDEAND#ONQUER0ARENTS

*EAN WAS MAKING HER PARENTS VERY ANGRY� 4HEY BECAME ANGRY AT EACH
OTHER�RATHERTHANATHER�*EANWOULDRAISEANISSUEBYHERBEHAVIORORRE
QUESTS�ANDHERPARENTSWOULDENDUPONDIFFERENTSIDES�4HEYWOULDOFTEN
FIGHTOVERTHEBESTCOURSEOFACTION�AND*EANWOULDAPPEARTOGETAWAY
WITHWHATSHEWANTED�

/VERTHREEYEARSHERPARENTSFOUGHTOVERBOYFRIENDS�SCHOOL�RELIGION�CUR
FEW�PARTIES�ANDDRIVING�/NEFEAREDTHEYWEREBEINGTOOLENIENT�WHILETHE
OTHERFELTTHEYWEREBEINGOVERBEARING�

#HILDREN ARE YOUR WALKING HEART�  4HEY CAN MAKE YOU FEEL INCREDIBLY
VULNERABLE� 5NFORTUNATELY ONENESS IN PARENTING DOES NOT JUST HAPPEN



hNATURALLY�v3OMEPARENTSPERCEIVETHEOTHERASATHREAT�4HEYMAYEVEN
FINDTHEMSELVESMERELYREACTINGASAPARENT�INSTEADOFPROVIDINGCALM
SECURITY FOR THEIR CHILD� (EREARE SOME OPTIONS TO LOWER PARENTAL TEN
SIONS�

 �	 5NLESS A COURT WOULD DECLARE YOUR SPOUSE OR FORMER
SPOUSEFULLYhUNFIT�vHEORSHEPROBABLYCANOFFERACON
TRIBUTION�3HAREYOURCONCERNSWITHEACHOTHERWITHOUT
INSULTS� #OMMUNICATE THE INTENTIONS BEHIND YOUR PAR
ENTINGPOSITION�INACLEARFOCUSEDWAYWITHALOWVOICE�

 �	 "OTHPARENTSFEARWHATWILLHAPPENIFTHEYCOMPLYWITH
THEOTHERPARENT�SPOSITION� %ACHSHOULDBEABLETOEX
PRESSTHEIRFEARWITHOUTAPOWERSTRUGGLE�-AKEh)vSTATE
MENTS�E�G��h)AMAFRAIDOFMAKINGOURSONHATEUS�vh)
FEAROURDAUGHTERWILLCLOSEOFFIFWEARETHATSTRICT�vh/UR
SON MIGHT GET DRUNK AT THAT PARTY AND GET IN A CAR AC
CIDENT�v-ENTIONINGYOURFEARSISLESSAGGRESSIVETOYOUR
PARTNER�4HEYMIGHTALSOCOMEUPWITHSOLUTIONSTHATRE
SPECTYOURFEARS�

 �	 !LLOWTIMETODISCUSSIMPORTANTISSUES�4ALKINGATDINNER
ONA&RIDAYNIGHTBEFOREYOURCHILDLEAVESISADISASTER�

 �	 )FYOUAREDIVORCED�FOLLOWTHERULEOFSAYINGATLEASTFOUR
POSITIVE COMMENTS FOR EVERY CRITICAL ONE WHEN SPEAK
INGOFYOURPASTSPOUSE�3OMECALLTHISTHE�TO�RULE�/F
COURSEIFYOURCHILD�SOTHERPARENTISINJAIL�THISISACHAL
LENGE� "UT REMEMBER� WHAT YOU SAY AFFECTS YOUR CHILD�S
IDENTITY�!VOIDBEINGOVERLYNEGATIVEEVENWHENAPARENT
DOESNOTACTRESPONSIBLY�&OREXAMPLE�h*OHN�YOURFATHER
LOVESYOU�BUTIFHEISINTOXICATED�CALLME�AND)WILLPICK
YOUUP�)AMSORRYHEHASTHISPROBLEM�v4HEGOALISNOTTO
CALL*OHN�SFATHERhTRASH�vBUTTOKEEPTHEYOUTHSAFE�
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 �	 /CCASIONALLY�COUPLESCANFINDSUPPORT FROMOTHERCOU
PLESORTHERAPISTSTOTHINKTHROUGHCOMPLICATEDPARENT
INGISSUESWITHTHEM�)FYOUEXPECTMAGICALCURESFROMA
FEWSESSIONS�YOUAREBEINGUNREASONABLE�

4HE-OVE3OLUTION

0AULA�SPARENTSSAWTHEIRDAUGHTERDOEVERYTHINGTHEYFEARED�3HEOFTEN
SKIPPED SCHOOL AND RAN AWAY TO BE WITH HER FRIENDS� SMOKING POT AND
CIGARETTESDAILY� 3HEHADBEENSENTTOANALTERNATIVESCHOOL FOROPPOSI
TIONALANDTROUBLEDYOUTH�BUT FAILEDTOAPPLYHERSELFADEQUATELY�0AULA
HADALSOBEENTOFOURTHERAPISTSANDTWOPSYCHIATRISTSEMPLOYEDBYHER
FAMILY�SINSURANCEPLAN�.OREALPROGRESSWASMADE�ANDNOWSHEREFUSED
TOCONTINUETHERAPY�

0AULA�S FATHER� 4OM� AND WIFE #LAIRE� HAD DEVELOPED MANY FRIENDSHIPS
ANDFELTNESTLEDINTHEIRCOMMUNITY�4HEYTHOUGHTTHEYWOULDSTAYINTHEIR
HOMEFORDECADES�"UTWHEN4OMWASOFFEREDANEWJOBINANOTHERSTATE�
THEYREALIZEDITMIGHTHELPTHEIRDAUGHTER�

4HEYMOVEDFOURMONTHSLATER�

0AULA�SLIFEWASHERFRIENDS�ANDSHEWASVERYUPSET�(ERACTINGOUTIN
CREASEDINTHEMONTHSBEFORETHEMOVE�)NTHEFIRSTWEEKSATHERNEW
HOMESHETHREWAFEWITEMSINTHEHOUSE�ANDPUTAHOLEINHERBEDROOM
WALL�

(OWEVER�SHEEVENTUALLYMADENEWFRIENDSANDDECREASEDHERILLEGALAND
WORRISOMEBEHAVIORSOVERAYEAR�4HETRANSITIONTOANEWLOCATIONWITH
NOCONTACTSHASDRAWNALLTHEMEMBERSOFTHEFAMILYMODERATELYCLOSER�

$ISASTERSWITHA3TEP0ARENT

!NGELA�SPARENTSDIVORCEDWHENSHEWAS�YEARSOLD�3HEKNEWTHEYWERE
FIGHTINGBUTNEVERBELIEVEDTHEYWOULDACTUALLYDIVORCE�!FTERTWOYEARSOF
MODESTCONFLICT�!NGELA�SHOMEWASSOLD�3HEMOVEDINTOASMALLERHOME
WITHHERSISTERANDMOTHER�



!NGELASEESHERFATHER%DWEEKLY�(ERPARENTSHAVEBEENINTERACTINGCIV
ILLY�ANDTHISHASENCOURAGEDHER�3OMETIMESSHEFANTASIZESTHATHERFOLKS
WILLREMARRYANDBEAFAMILYAGAINx

"UT!NGELA�SDREAMWASNOTREALISTIC�4OMSTARTEDDATING!NNAFTERMEET
INGATAWORKPARTY�4HEYSHAREDA LOT�AND!NNFELTSHEWASTALKINGTO
AMALEVERSIONOFHERSELF�3HELIKEDHISEXMARINERUGGEDGOODLOOKS�(E
SEEMEDVERYDEDICATED�4HEYMARRIEDEIGHTMONTHSLATER�

!NGELABEGANDEFYINGHERMOTHERANDSTEPFATHERSOONAFTERTHEWEDDING�
3HEREFUSEDTOPERFORMHERBASICRESPONSIBILITIESANDBEGANYELLINGROU
TINELY�

%VERYCHILDHASTWOPARENTS�!DIVORCEDOESNOTCHANGEACHILD�SMOTHER
ANDFATHER�!NYINTRUSIONOFANOTHERNEWSPOUSEINTOTHEPARENTALROLE
ISPROVOCATIVE�

4OMBELIEVESHEIShHELPINGvHISNEWWIFEBYHELPINGHERWITHCHILDCARE�
ANDESPECIALLYWITHhHANDLINGv!NGELA�(EISNOLONGERINTHEMARINES�
4OMMAYTRANSIENTLYCONTROLHER�BUTSHEWILLCOMETOHATEHIM�4HIS
HOSTILITYWILLLEAKOUTFIFTYWAYS�

4OMRECEIVEDSOMECOUNSELINGANDREADSOMEBRIEF CHAPTERSABOUT!NF
GELA�SVIEWOFhFAMILY�v(EFINALLYSETTLEDDOWN�(EBECAMEQUIETLYSUP
PORTIVEOFHISWIFE�SINTERVENTIONSANDLET!NGELA�SBLOODPARENT�S	TAKE
THELEADERSHIPROLE�

(ESTOPPEDTRYINGTORESCUEHISWIFESOMUCHANDSUPPORTEDHERINOTHER
NONPARENTINGWAYS�%VENTUALLY�AFTERAFEWSEASONS�!NGELAAND4OM
RESPECTEDEACHOTHER�SWORLD�

!NGELA PARTLY ACCEPTED 4OM AS HER MOTHER�S NEW HUSBAND� 4OM UN
DERSTOODHEWASNOT!NGELA�SFATHERORBOSS�4HUS!NGELARELEASEDTHE
DREAMOFHERPARENTSREMARRYING�ANDHERDEFIANCEDISSOLVEDINTONOR
MALAGEAPPROPRIATEBEHAVIORS�

#OUNSELING/PTIONS�3OLUTIONSn��



��n!�$�$��)RRITABILITYAND/PPOSITIONAL$ISORDERS

3OCIAL!NXIETYAND$ESTRUCTIVE3OLUTIONS

!NDYWASNOTPOPULARGROWINGUP�4ALKINGINGROUPSWASUNSETTLING�AND
CONTACTWITHKIDSHEDIDNOTKNOWINTIMIDATEDHIM�(EDID/+INSCHOOL
UNTILTHE�THGRADEWHENHEBEGANTOHAVETROUBLEGETTINGTOSCHOOL�(E
WASUNUSUALLYSLEEPY IN THEMORNING� (ISPARENTS FOUNDTWOBOTTLESOF
WHISKEYINHISDRESSERANDAFEWSMALLBAGSOFMARIJUANA�

!NDYHASHADANANXIETYDISORDERMOSTOFHIS LIFE� (EWOKEUPWITH
ANXIETYANDASHETHOUGHTABOUTTHEDAY�HEFELTTERRIBLYRESTLESS�7HEN
HEHADTOANSWERQUESTIONSINCLASS�!NDYWASOVERWHELMEDWITHFEAR�
WHICHHEHIDFROMHISPEERS�(ECOULDNOTARTICULATEHISFEELINGSTOHIS
PARENTS�ANDSOTHEYHADNOIDEAHOWUNCOMFORTABLEHEFELT�

!NDYFOUNDTHATALCOHOLANDPOTDECREASEDHISFEELINGSOFANXIETY�(IS
DRUGEXPERIMENTATIONBECAMECOMMONUSE�

!NXIETYDISORDERSAREMORETHANADASHOFNERVESBEFOREAFINALEXAM�
4HEYARETHEMOSTCOMMONPSYCHIATRICDISORDERSANDARESIGNIFICANTLY
PAINFUL�

3OLUTIONS�

 �	 $IFFERENTTYPESOFCOUNSELINGCANTREATANXIETY�

A� -AKINGSPECIALCUSTOMRELAXATIONTAPESUSEDTWICE
ADAYFOR��MINUTES�

B� 'OINGOVEREXACTSCARYSITUATIONSINIMMENSEDE
TAILANDLOOKINGATTHINKINGERRORSTHATAREUNREAL
ANDINCREASEFEAR�

C� 3LOWEXPOSURETOTHEFEAREDEVENTSFORAPROLONGED
TIME�SOTHATTHEFEARTURNSTOBOREDOM�AND



D� 3ERVINGANDBEFRIENDINGhOUTCASTvORYOUNGERYOUTH�
WHICHMAKESSHYYOUTHFEELMORECONFIDENT�

 �	 9OUTH RESPOND TO MANY MEDICATIONS FOR EXCESS ANXI
ETY�  )F !NDY�S PARENTS HAVE GENETIC ANXIETY DISORDERS�
MEDICATIONMIGHTBEWORTHCONSIDERING� 4HEYCANUSE
ANTIDEPRESSANTSLIKE#ELEXAOR,EXAPRO����OFTHESMALL
EST TABLET IN THE FIRST WEEK	� OR ANTIANXIETY AGENTS LIKE
+LONOPIN� "USPAR OR 'ABATRIL� 'ABATRIL� FOR EXAMPLE�
PREVENTS THE REMOVAL OF THE BRAIN�S NATURAL ANTIANXI
ETYCHEMICAL�3TARTINGAT�MGATNIGHTISOFTENEFFECTIVE�
ANDITCANBEINCREASEDBY�MGINCREMENTSUPTO��MG
PERDAY�4HEANINEISA*APANESENUTRITIONALFOODEXTRACT
THATISREPORTEDTOHELPWITHADULTANXIETYINSOMEINITIAL
STUDIES�$ISCUSSTHESEOPTIONSWITHASPECIALIST INCHILD
MEDICATION�

 �	 0ARENTSCANCALMLYSHARE THEIRCHILDHOOD FEARS�4HERE
SULT� 4HE CHILD WILL CONNECT BETTER WITH THEIR PARENT�
LEARN THAT THEIR PARENTS SURVIVED THEIR FEARS� AND KNOW
THATEVERYONEHASSOMEANXIETY�

.O"ARGAINING0OWER3O.O#OMPLIANCE

#HARLIEWASAN��YEAROLDBOYWHOWASMODERATELYDEFIANT�.OTHINGTHE
PARENTS DID WORKED� AND THEY CAME TO ME WONDERING IF HE WAS A CAN
DIDATE FORMEDICATIONTREATMENT�7HENHEACTEDDEFIANTLY�HEWASSENT
TOHISROOMFOR��HOURS�"UTTHISFAILED�ANDHISPARENTSHADRUNOUTOF
IDEAS�

7HEN)ASKEDTHEMTODESCRIBE#HARLIE�SROOM�THERESPONSEWASQUITE
INFORMATIVE�#HARLIEWASNOTADJUSTINGHISBEHAVIORBECAUSEHISROOM
WASLIKEA�STARHOTEL�(EHAD#ABLE46ANDACOLLECTIONOFRECORDED46
SHOWSHELIKED�(EHADCOMPUTERGAMESANDMUSIC#$�STHATHEPLAYED
ONHISCOMPUTERANDBOOMBOX�(EHADFILTERED)NTERNETACCESS�WHICH
ALLOWEDHIMTOINSTANTMESSAGEANDEMAILHISFRIENDS�
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!MUSINGLY�HEHADHISOWNhSNACKBARvFULLYSTOCKEDWITHDIFFERENTTYPES
OF DRINKS� CRACKERS� COOKIES� AND CHOCOLATES� (E HAD EVERYTHING BUT A
MINTONHISPILLOW�

3OWHATDIDWEDO�

(ISCABLEWASREMOVED�(ISCOMPUTERGAMESAND#$�SWEREREMOVED�
(ISCOMPUTERWASPUTONAPASSWORDTHATONLYHISPARENTSKNEW�SOTHAT
HECOULDNOTRECEIVEORSENDINSTANTMESSAGESOREMAIL�!NDFINALLY�HIS
GROCERYSTOREANDhCONCIERGESERVICEvWEREREMOVED�

3URPRISE�SURPRISE�SURPRISE�3UDDENLY�#HARLIEWASVERYUPSETATTHEIDEA
OFNOTHAVINGACCESSTOTHESETHINGS�.OWWHENHEWASSENTTOHISROOM�
ALLHECOULDDOWASREAD�(ENEVERREADFORFUN�

/VER��MONTHS�HISBEHAVIORIMPROVED����(EWOULDSTILLHAVEBATTLES
WITHHISPARENTS�BUTATLEASTNOWTHEYHADTOOLSTOADJUSTHISBEHAVIOR�

&ORASMALLCHILD�BARGAININGPOWERMIGHTBEBIGFATNICKELS�&ORANADO
LESCENT�ITMIGHTBESOMEOFTHEPRIVILEGESDESCRIBEDABOVE�&ORYOUNG
ADULTS�ITMIGHTBELARGERFINANCIALSUPPORT�

.EVERAGREETOTHECHILD�SPERSPECTIVETHATYOUOWETHEMANYTHINGMORE
THANBASICFOOD�REASONABLESHELTER�CLOTHING�AHIGHSCHOOLEDUCATION�
CIVILCONVERSATION�LOVE�ANDHEALTHCARE� !NYTHINGELSEISSHEERGRAVY�
$ONOTGIVEINTOENTITLEMENTTHATMAKESYOURSACRIFICIALACTIONS�GIFTS
ANDPRIVILEGESUNAPPRECIATED�

!SIGNTHISISOCCURRINGISTHECHILDORYOUTHTHATDOESNOTSAY�h4HANK
YOU�v4HISISTAUGHTANDDOESNOTCOMENATURALLY�

)FYOURCHILDACTSLIKEAMARTYRWHENTHEYPROTESTYOURLIMITS�RESPOND
PLAYFULLYINASIMILARMANNER�9OUCANPLAYTHEROLEOFANABUSEDPARENTY
WITHANABUSIVEUNAPPRECIATIVECHILD�4WOCANPLAYTHEWHINEYGAME�



2OUTINE0ARENTAL$RINKING�!DOLESCENT"EHAVIOR

2ICKYWAS��YEARSOLDANDINCREASINGLYHOSTILE�(ISGRADESWEREDECLINING
SINCEENTERING*UNIOR(IGH3CHOOL�(EYELLEDATHISMOTHERANDREFUSEDTO
OBEYHISPARENTSANDTEACHERS� 2ICKYWASFAIRLYWELLBEHAVEDFORYEARS
ANDDIDWELLINSCHOOL�(EHADLOOKEDUPTOHISFATHER2USSELLUNTIL��
YEARSAGOWHENFRIENDSBECAME2ICK�SFUNCTIONALGOD�

(ISPARENTSDEMANDEDHEGOTOTHERAPY�7HENASKEDTOSTATEFIVEWISHES�
2ICKYMENTIONEDHEWANTEDHISFATHERTOSTOPDRINKING�7HENDISCUSSING
THETOPICHESEEMEDANGRY�

!DULTSAREMOREACCOUNTABLETHANCHILDRENORADOLESCENTS�"LAMINGPAR
ENTSHASLITTLEAPPEALWITHJUDGESWHENSOMEONEISTWENTYFIVEANDTRY
INGTOJUSTIFYCRIMES�(OWEVER�ANADOLESCENT�SABILITYTOCONNECTANDAT
TACHTOPARENTSISINFLUENCEDBYPARENTALBEHAVIOR�4HATDOESNOTMEAN
WEHAVETOBEPERFECTPARENTS�JUSThGOODENOUGHvPARENTS�

5NFORTUNATELY�CHILDRENARETHEFRAGILELINKSINTHEFAMILYCHAIN�7HEN
OURhMAJORvPROBLEMSARENOTADDRESSED�BARRIERSARECREATEDTHATPRE
VENTHEALTHYCONNECTIONSWITHCHILDREN�2USSELLWORKEDLONGHOURSAND
DRANKTONUMBTHEWEARINESS�(ECURSEDANDOCCASIONALLYBROKETHINGS
ONTHEFLOOR�SHOWINGHISFRUSTRATIONWITHFAMILYMEMBERS�

2USSELLWASTOLDHISDRINKINGMIGHT BEGIVINGHISSONAhJUSTIFICATIONvORAT
MODELFORYELLINGATHISPARENTSANDDISRESPECTINGHISTEACHERS�&URTHER�
2USSELLLEARNEDTHAT�DRINKSADAYCAUSESCLEARBRAINATROPHY�"UT2USSEL
ONLYCAREDABOUTHIShBEERBELLYv�THEONETHATINCREASESDIABETESAND
PROSTATECANCER�3O2USSELLSTOPPEDDRINKINGTOPRESERVEHIShFIGURE�v

/VERTHECOURSEOFAYEAR�2ICKYANDHISFATHERSPENTMORETIMETOGETHER
DOINGTHINGSTHAT2ICKYENJOYED� ANDHISFATHEROFTENPRETENDEDHEEN
JOYED�.EVERTHELESS�2USSELLWASGLADHENOLONGERFELTSOGUILTYABOUT
HISBEHAVIOR�2ICKYGRADUALLYSETTLEDDOWNOVERAYEARANDHISANGERAND
GRADESMARKEDLYIMPROVED�(ECONTINUEDCOUNSELINGFOR����YEARS�

#OUNSELING/PTIONS�3OLUTIONSn��



��n!�$�$��)RRITABILITYAND/PPOSITIONAL$ISORDERS

.OONECOULDPOINTTOASINGLESESSIONORASINGLEEVENTTHATSEEMEDTO
IMPROVE2ICKY�SANGER�DISRESPECTANDFALLINGGRADES�BUT2USSELLANDHIS
SON�SCOUNSELORBELIEVETHEFATHER�SGROWTHHELPEDHISSON�SGROWTH�

,ET�STHINKBACKTOOUROWNYOUTH�-ANYOFUSHAVEMADESERIOUSERRORS
INJUDGMENTWHILEDRINKINGALCOHOL� 7HYMODELTHISFOROURCHILDREN
NOW�

!LL7E$O)S9ELL

7HEN)CALLUP*OAN�SHEISOFTENINYELLINGMATCHESWITHHERCHILDREN�%V
ERYFEWMINUTESTHEREISASHRIEKBETWEENCHILDANDMOTHER�4HECHILDREN
DO NOT RESPECT HER DIRECTIONS� AND SHE TESTS THEIR EARDRUMS�  *OAN TELLS
THEMNOTTODISTURBHER�YETTHEYNAGHERREPEATEDLYEVERYFEWMINUTES�

3HEFEELSVERYGUILTYANDSAYS�h)KNOW)AMNOTAVERYGOODMOM�)JUSTSEE
NOWAYTOCONTROLMYKIDS�4HEYFIGHTMEONEVERYTHING�!ND)AMFEDUP
WITHIT�)JUSTFEELSOBADABOUTALLTHEYELLING)DO�v

 �	 2AISETHEBAROFBEHAVIOREXPECTATIONS�)FYOURCHILDFEELS
THATYOUAREONLYGOINGTOENFORCESCREAMEDCOMMANDS�
THEYWILLNEVEROBEYUNTILYOUSCREAM�&ROMNOWON*OAN
MUST EXPECT OBEDIENCE IMMEDIATELY AFTER EACH COM
MAND�

 �	 $O NOT SIT IN GUILT FOR YELLING AT YOUR CHILDREN� 3IMPLY�
MAKEACLEARAPOLOGYFORITANDMOVEON�!NAPOLOGYFOR
YELLINGOFFERSANEXAMPLETOYOUTHOFWHATTHEYWILLHAVE
TODOINTHEFUTURE�BEACCOUNTABLEFORTHEIRBEHAVIOR�

 �	 %XPLAINTOTHEMYOURNEWEXPECTATIONSFOROBEDIENCE�OR
THEYWILLFEELYOUHAVECHANGEDTHERULESOFTHEGAMEWITH
OUTWARNING�4ELLTHEMYOUWILLEXPECTTHEMTODOWHAT
YOUTELLTHEMTHEFIRSTTIME�'IVEATLEASTTWOEXAMPLES�h)F
)CALLYOUTOCOMEINFROMPLAYING�)EXPECTYOUTOCOMEIN
WHEN)TELLYOU�!LSO�IF)TELLYOUTOGOTOBED�GOTOBED�v



 �	 "ESENSITIVETOYOURCHILD�STIMESOFHYPERFOCUS�SUCHAS
THEENDOFASPORTSGAME�VIDEOGAME�ORMOVIE�!TSUCH
TIMES� IT MAY BE VERY FRUSTRATING TO BE PULLED AWAY ON
COMMAND�  3O TRANSITION THEM IF YOU SEE THIS BY COM
MENTS SUCH AS� h!FTER THE NEXT GOAL YOU HAVE TO COME
IN�v/FCOURSE�YOURCHILDWILLFIND���REASONSWHYTHEY
SHOULDNOTOBEY�"UTLETSJUSTMAKEITEASY�ESPECIALLYAT
FIRST�

  4HEYOUNGERANDTHEMOREIMPULSIVEACHILDIS�THEMORE
THEY NEED EYETOEYE DIRECTIONS AND TIME TO TRANSITION
FROMONEACTIVITYTOYOURDIRECTEDACTIVITY�E�G��AN�YEAR
OLDWITH!$($NEEDSMOREFOREWARNINGTHANAMELLOW
��YEAROLD�

 �	 2EWARD PROMPT OBEDIENCE WITH PRAISE� APPRECIATION�
AFFECTION� OR SOMETHING CONCRETE� E�G�� A SPECIAL NOTE OR
SNACK�

 �	 9OUWILLBETESTED�4ELLTHEMYOUUNDERSTANDTHATTHEY
MAY BE TEMPTED TO TEST YOU� AND THAT YOU WILL FOLLOW
THROUGH WITH ANY CONSEQUENCES YOU HAVE CALMLY EX
PLAINED�4HECONSEQUENCESSHOULDBEFRUSTRATINGBUTNOT
MASSIVE�

7HERE)STHE&UNAND,IGHTNESSIN-Y&OLKS�

,ILLIWANTEDTOAVOIDHERPARENTS�(ERMOTHERHADMUSCLEANDJOINTPAIN�
HER FATHERWASMILDLYDEPRESSEDAND IRRITABLE�(ERMOTHER�SPHYSICIANS
WEREhWORTHLESS�v,ILLIWASANNOYEDTHATHERMOTHERWAShALWAYSILLAND
COMPLAININGv AND hNO FUN�v  3HE ALSO AVOIDED HER FATHER� SINCE HE WAS
hNOTHINGBUTACRABBYDOWNERWHOJUSTFINDSFAULTWITHEVERYTHING)DO�v
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3OLUTIONS�

 �	 ,ILLI�SMOTHERISLIKELYINSERIOUSPAIN�5NFORTUNATELY�WE
LIVE IN A TIME WHERE THE ABILITY AND CREATIVITY OF PHYSI
CIANS IS LIMITED DUE TO LAWSUITS AND MASSIVE PAYMENT
CUTS�4HEREFORE�HERMOTHERWILLHAVETODOSOMEOFHER
OWNRESEARCHTOFINDCREATIVEDOCTORSTHATPURSUESOLU
TIONS�4HEDAYSOFASINGLEMEDICAL0OPEWHOISANEXPERT
INANENTIREFIELDOFMEDICINEARELONGGONE�3HEWILLHAVE
TOSEEDIFFERENTTYPESOFDOCTORSUNTILSHEGETSBETTER�

 �	 ,ILLI�SMOTHERMAYWANTTOTRYSOMEOFTHEFOLLOWINGOP
TIONSFORJOINTANDMUSCLEPAIN

A� 3!-E�INCREASED BY ��� MG INCREMENTS AND NOT
FORPEOPLEWITH TRUEMANIAORHIGHHOMOCYSTEINE
BLOOD LEVELS� ! 6ITAMIN "COMPLEX USUALLY KEEPS
HOMOCYSTEINELOW�

B� ,IDOCAINEPATCHESFORTHE��WORSTAREAS�
C� .EURONTIN
D� 'ABATRIL
E� 0AMELOR�WHICHNEEDSAN%+'ANDBLOODLEVELSTO

BEINASAFERANGE�
F� h3CHALLERCREAM�vASPECIALJOINTCREAMTHATPUTS��

MEDICINESINTOASPECIFICJOINT�AVAILABLEBYCALLING
����	��������)TDOESREQUIREAPRESCRIPTION�

G� 6ERYLOWDOSEHYDROCORTISONETAKENORALLYATABOUT
� MG MORNING AND AFTERNOON� MAY HELP AUGMENT
POOR ADRENAL OUTPUT OF THIS ANTIINFLAMMATORY
HORMONE� 0REDNISONE � MG IS EQUAL TO THE ENTIRE
CORTISONEOUTPUTOFTHEADRENALDURINGADAY�)AM
TALKINGABOUTMUCHLOWERDOSESOFCORTISONETHAN
ISCOMMONLYUSED�4HISSMALLCORTISOLDOSEWILLSTILL
ALLOWYOURADRENALTOWORKANDNOTHURTYOURBONES�
3OMEDOCTORSLIKETOCHECKYOUR��HOURURINECOR



TISOLLEVEL�TOSEEHOWMUCHYOURADRENALISMAKING�
5NDERPAINANDSTRESSCORTISOLISUSEDUPATAFASTER
RATE�

H� 4EST FOR ,YME DISEASE WITH A 7ESTERN "LOT FROM
)'ENE8ANDREAD -OLD7ARRIORS ORMYOTHERMOLD
BOOKSIFEXPOSEDTOEARTHYMOLDYSMELLSORVISIBLE
MOLD

 �	 ,ILLI�S FATHER SOUNDS DEPRESSEDAND OVER WORKED�4HOSE
WHOAREhLESSINFORMEDvDONOTBELIEVEINBIOLOGICALDE
PRESSION�"YTHEIRTITANICIGNORANCE�THEYASSISTINTHESUF
FERINGOFBIOLOGICALRELATIVES�4HEYALSOPROMOTETHEEPI
DEMICOFSUICIDES�4HISCAUSEOFDEATHHASALWAYSBEEN
PRESENTBUTRARELYPUTONDEATHCERTIFICATES INTHEPAST�
$EPRESSIONDECREASESWORKANDRELATIONALSUCCESS�)TIN
CREASESDIVORCESANDADDICTIONS� $EPRESSIONSHOULDBE
TREATEDTO����RECOVERY�#LINICIANSWHOCANONLYOFFER
USEFULANTIDEPRESSANTS�OFTENMISSSTEALTHMEDICALCAUSES
ANDSTRUGGLETOGETEVERYPATIENT����RELIEF�T

  )N,ILLI�SCASEWESEETHATHERFATHER�SDEPRESSIONMAKES
HERWANTTOAVOIDHIM�

  $EPRESSIONISOLATES�/VERTIME�PEOPLEENJOYYOULESS�,ILLI
ISTHISWAYWITHHERFATHER�(ERLIFEISCHALLENGINGENOUGH
WITHOUT FEELING HER FOLKS HAVE A MARRIAGE FOUNDED ON
MISERY�

 �	 ,ILLI IS GOING TO LEAVE HOME AS SOON AS POSSIBLE UNLESS
SOME JOY IS RESTORED IN THE HOME� 0ERHAPS IN THIS SITU
ATION�STARTINGWITHAGGRESSIVEMEDICALCAREMAYHELPTO
PROVIDESOMETEMPORARYRELIEFWHILEALSOHELPINGTOFIND
THECAUSEANDSOLUTIONSOFJOINT�MUSCLEPAINANDDEPRES
SION� �4HEMEDICALSECTIONOFTHISBOOKMENTIONSSOME
COMMONLYMISSEDMOOD�JOINTANDPAINCAUSES	�
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4HE#HILD0ARENT&INALLY2EVOLTS

*ANEISTHEOLDESTOFTHREECHILDREN�(ERMOTHER0ATRICIAHASBEENDIVORCED
FORFOURYEARS�0ATRICIAWORKSHARDASAPARALEGAL�BUT*ANE�SFATHER�ANAL
COHOLIC�ISNOTABLETOKEEPAJOB�(ENCE�0ATRICIACANNOTDEPENDONCHILD
SUPPORTPAYMENTSTORAISE*ANE�

2ECENTLY�*ANE�SGRADESHAVEFALLENFROMA"�STO$�S�3HEHASALSOBECOME
VERYINSULTINGANDHOSTILETOWARDHERMOTHER�

3OLUTIONS�

 �	 ,EARNWHATISHAPPENINGINTHECHILD�SLIFE�)SIMPLYASKED
*ANETOWRITEDOWNWHATSHEDIDFORTWODAYS�3HEWAS
REWARDEDWITHAMUSIC#$FORTHISANNOYINGANDBORING
HOMEWORKASSIGNMENT�

  *ANE�SDAILYROUTINEWASLARGELYACTINGASTHESECONDPAR
ENTINTHEFAMILY�3HEDIDHOURSOFHOUSECLEANING�LAUN
DRY�ANDBABYSITTING�WITHLITTLETIMEFORHEROWNINTERESTS
ANDACTIVITIES�

  &URTHER� *ANE DIDNOT REALIZE SHE RESENTED THIS PARENTAL
ROLE�

 �	 )F YOU THINK YOU HAVE A REASONABLE HUNCH AS TO A CON
TRIBUTINGCAUSE�EXPLOREITDIRECTLY�7HEN*ANE�SMOTHER
ASKEDHERIFSHEFELTLIKEAPARENT�*ANEDENIEDIT�"UTTHE
NEXTDAY�*ANETOLDHERMOTHERTHISWASEXACTLYHOWSHE
FELT�,ATER�*ANETOLDMETHATJUSTSAYINGTHISTOHERMOM
TOOKTHEEDGEOFF�

 �	 $ONOT TRIVIALIZE THEPOWEROFEMPATHY�0ATRICIAQUICK
LY REALIZED THAT *ANE FELT OVERWHELMED� *UST KNOWING
HERMOTHERWAS THINKINGABOUTHERMADE *ANE FEEL LESS
ALONE�



 �	 -ODIFY THEEXCESS RESPONSIBILITYONYOURCHILD�0ATRICIA
FELT BAD THAT *ANE HAD TO SACRIFICE SOME OF HER FAVORITE
ACTIVITIES FOR THE HOUSEHOLD� 3O *ANE�S MOTHER ARRANGED
FORTWONEIGHBORS�HERSISTER�ANDAMATUREBABYSITTERTO
COMEINFOURAFTERNOONSAWEEKTOhCOVERvFORHERDAUGH
TER�)TWASNOTEASYCOORDINATINGTHISEXTRACARE�BUTTHE
EFFORT WAS NOT LOST ON *ANE� !FTER FIVE WEEKS� SHE WAS
MUCHMOREAFFECTIONATETOHERMOTHER�

 �	 0ATRICIAALSOASKEDHER SISTER *UDYANDHER FRIEND,IND
SEYTOCHECKINWITHHERDAUGHTERPERIODICALLY�*ANEHAD
ALWAYS LOOKEDUPTO*UDYAND,INDSEYASREALORFIGURA
TIVEAUNTS� *ANENEEDEDTHISADDITIONALSUPPORTANDEN
COURAGEMENTFROMOTHERWOMENWHOAREGOODLISTENERS�
3OMEYOUTHREALLYCONNECTWITHOLDERRELATIVESANDFAMILY
FRIENDS�4HISSHOULDBEENCOURAGEDIFTHEADULTISAPOSI
TIVEFORCE�

 �	 &URTHER�0ATRICIABEGANTEACHING*ANE�STWOYOUNGERSIB
LINGSTODOMOREOFTHEIROWNCARE�ANDTOBEMORERESPON
SIBLEWITHHOUSEHOLDCHORESAPPROPRIATEFORTHEIRAGE�

 �	 0ATRICIAMADEITAPOINTTOASK*ANEEACHDAYHOWSHEWAS
DOING�3HESUPPORTED*ANEIFHERSIBLINGSWEREHOSTILETO
*ANE�S REASONABLE REQUESTS� E�G�� TO BRING THEIR DISHES TO
THESINKORTOPICKUPTOYS�

 �	 0ATRICIAWASALSOVERYGENEROUSWITHHERPRAISEANDAFFEC
TIONFOR*ANE�BEINGCAREFULNOTTOSMOTHERHER�BUTSIM
PLYPAMPERING*ANEINWAYSSHELIKED�SUCHASABACKRUB
BEFOREBED�4HEFIRSTTIME0ATRICIADIDTHIS*ANESEEMED
STUNNEDANDSURPRISED�3HEHUGGEDHERMOTHERAFTERTHE
THIRDTIME�!NDWHILEBUSY0ATRICIACOULDNOTDOITMORE
THANTWICEAWEEK�SHEFELTLIKEAGREATMOTHERWHENSHE
SHOWEDTHISTYPEOFAFFECTION�
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 �	 0ATRICIAEVENTUALLYDISCUSSEDTHISISSUEWITH*ANE�SFATHER�
(ESLOWLYLEARNEDTOBEMORESENSITIVEOFHISDAUGHTER�S
STRESS�4HOUGHHEDIDNOTTALKABOUTFEELINGSMUCH�JUST
ASKINGh(OW�SITGOING�vORh)SBEINGTHEOLDESTGETTINGTO
BETOOMUCH�vWASAPPRECIATED�4HISALSOSURPRISEDHER
ATFIRST�ANDSHEWONDEREDIFANALIENHADPOSSESSEDHER
FATHER�SBODY�

)NAYEAR�STIME*ANE�SBEHAVIORCALMEDDOWN�(ERGRADESALSOIMPROVED�
3HESTILLWISHEDHERMOTHERCOULDBEMOREHELPFULBUTUNDERSTOODTHAT
EVERYGOODPARENTHASLIMITS�

4HE$ANGEROF%MOTIONAL)LLITERACYAND$ISSOCIATION

-ICHAELISANACCOMPLISHEDATHLETEWITHMANYAWARDSINFOOTBALL�(EEN
JOYSTHEAGGRESSIONONTHEFIELD�(EHASACOUPLEOFGIRLFRIENDSANDISSEXU
ALLYACTIVE�(EBINGEDRINKSABOUTTWICEAMONTH�BUTISRARELYCAUGHT�(IS
GRADESAREAVERAGE�(ISMOTHERASKEDMEFORACONSULT�

7HEN)ASKEDABOUTTHEIRTALKSOVERTHEYEARS�ITSEEMEDTHATDESPITETHE
CLEARLOVEOF-ICHAEL�SPARENTS�THEREWASLITTLEEMOTIONALCONNECTIONOR
EMOTIONAL DIALOGUE� -ICHAEL MIGHT GET ANGRY AT TIMES AND EVEN SAY� h)
FEELANGRY�vBUTTHISLEVELOFhMALEvCOMMUNICATIONISMINIMALEMOTIONAL
MATURITY�

/FTENWHENYOUTHAREEMOTIONALLYILLITERATEORUNABLETOTALKABOUTTHEIR
EMOTIONS� WE SAY THEY ARE hDISSOCIATEDv OR hDISCONNECTEDv FROM THEIR
EMOTIONS�4HEYCERTAINLYHAVEFEELINGS�BUTTHEYCANNOTLABELTHEMOR
DISCUSSTHEM�

7HYADDRESSTHISLIMITATION� )FSOMEONEISDISCONNECTEDFROMEMO
TIONAL AWARENESS� THEY MAY BE MORE PRONE TO ACT OUT IN DESTRUCTIVE
WAYS�4HEIRACTINGOUTCOULDBEPENALTIESONTHEFOOTBALL FIELD FORUN
SPORTSMANLIKECONDUCT�SEXUALIMPULSIVITY�FIGHTING�IMPULSIVEVANDAL
ISMORSUBSTANCEABUSE�



 �	 4HE FIRST STEP IS TO IDENTIFY THE SIGNS OF DISSOCIATION�
4HESEINCLUDE�SLOWNESSINANSWERING�FLATFEELINGS�STAR
ING�MEMORYLAPSES�DAYDREAMING�OVERACTIVITYTOAVOID
FEELINGS� TWITCHING OR OTHER PHYSICAL GESTURES DONE RE
PEATEDLYLIKEFOOTTAPPING�

 �	 'ETAFULLLISTOFEMOTIONALVOCABULARYWORDS�"UTSTARTUSL
INGFOURINYOURCONVERSATIONSWITHYOURCHILD�4HEMOST
IMPORTANTFOURARE�ANGER�SADNESS�FEAR�ANDHAPPINESS�
! SIX YEAR OLD SHOULD BE ABLE TO USE THESE EASILY� BUT )
HAVEMET��YEAROLDMENWHOSTRUGGLETOUSETHEM�9OU
ASKTHEMHOWTHEYAREFEELING�ANDTHEYHAVENOREALRE
PLY�.OONETRAINEDTHEM�

 �	 -ICHAEL�SPARENTSSHOULDSTARTTOMODELEMOTIONALLABEL
ING�7HATDOESTHISMEAN�3IMPLY�THEYSHOULDMENTION
INSTANCESINTHEIROWNLIVESINWHICHTHEYZONEOUTAND
DISSOCIATE�ANDPERHAPSTHENLISTTHEFEELINGTHEYBURIED�
3O A PARENT CAN MENTION AN EVENT� EXPLAIN THEYWALLED
OFFTHEIRFEELINGS�ANDLABELTHEIRFEELING�&OREXAMPLE�-I
CHAEL�SMOTHERHADNOTRECEIVEDANEMAILREPLYFROMHER
BEST FRIEND FOR THREE WEEKS �THE EVENT	� 3HE MENTIONED
VERY BRIEFLY THAT SHE WAS hPRETENDING IT DID NOT BOTHER
HERv THAT *ENNYHADNOT RETURNEDTHEEMAIL �THEWALLED
OFFFEELING	�!NDFINALLY�THATITACTUALLYDIDHURTHERAND
MAKEHERBOTHSADANDMADv�THELABELEDEMOTION	�

 �	 -ICHAELS PARENTS SHOULD START GUESSING AT HIS FEELINGS�
&OREXAMPLE�IFHEHASAPOORPERFORMANCEINAGAME�HE
MIGHTBEASKED�h9OUSEEMMADANDSADABOUTLOSINGTHE
GAME�v)FHEACKNOWLEDGESEITHERFEELING�ASKHIMTOEX
PLAIN OR hTELL US�v )F HE CAN GO INTO DETAILS� LET HIM TALK
COMPLETELY�
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 �	 !VOIDFAMILYINTERACTIONSTHATCUTOFFACHILD�SFEELINGS�

A� &OREXAMPLE�SOMEPARENT�SAREWORKINGHARDDURING
THE DAY� 7HEN THEY FINALLY GET HOME� THEY SHUT OFF
ANYINTENSEDISCUSSIONSORhCOMPLAININGvFROMTHEIR
CHILDRENTHATLASTOVERTWOMINUTES�4HEYSIMPLYCAN
NOTHANDLEIT�)FPOSSIBLE�TRYTOSAVEALITTLEENERGYFOR
hTHERAPYTIMEvATLEASTACOUPLEDAYSAWEEK�3OYOU
HAVETHEENERGYTOASKEACHOFYOURCHILDREN�h(OW
AREYOUDOING�v)FTHEYGIVEYOUASIMPLE�hFINE�vSIMPLY
ASKSPECIFICQUESTIONSABOUTPERSONALASPECTSOFTHEIR
LIFE�AFRIENDWHOINSULTEDTHEM�ATEACHERWHOIS
MOODYORASUBJECTTHATISHARD�

B� 3OMEYOUNGERSIBLINGSAREOVERWHELMEDBYTHEVERBAL
hDEBATINGPOWERvOF THEIROLDERSIBLINGS�4HEYAVOID
ARGUING OVER PROBLEMS� BECAUSE THEY ALWAYS GET RE
FUTEDANDVERBALLYCRUSHED�!NDSOTHEYMERELYLEAVE
ORBLOWUPIFCONFLICTSOCCUR�4HEBLOWINGUPISNOT
WHATYOUWANT�4HEREFORE�MAKESURETHEYAREABLETO
BEhHEARDvANDTHATANYIMBALANCEINPOWERISMODER
ATED�SOTHEYCANMAKETHEIRPOINT�9OUARENOTTAKING
SIDES�BUTYOUAREMAKINGSUREEACHHASTHECHANCE
TOEXPRESSTHEIRTHOUGHTS�4HISALSOHELPSTHEINTENSE
SIBLINGORFRIENDWHODONOTLISTENWELL�7HY�4HEY
WILLBEDISLIKEDANDDOPOORLYWITHTEACHERSORBOSSES
ANDEVENROMANTICRELATIONSHIPSLATERINLIFE�IFTHEYDO
NOTLEARNTOLISTENANDTURNDOWNTHEIRINTENSITY�

%MPATHIC&AILURE�2EFUTINGA#HILD�S&EELINGS

!FTERTENMINUTESWITH-ELISSA�HERFATHERWASTIREDOFLISTENINGTOHER�)
DIDNOTHAVEASENSETHATSHEWASANYTHINGOTHERTHANANORMAL��YEAR
OLDGIRLWITHANILLNESS�(ERFATHERWASAhBOTTOMLINEvTYPE�ACOMPUTERTECH
NOLOGISTWHOWASREALLYSICKOFhLISTENINGTOWHININGvFROMHISDAUGHTER�



4WOYEARSLATER�-ELISSABECAMEVERYSECRETIVEANDWITHDRAWN�(ERFA
THER THOUGHTSHEWASONDRUGS�HERMOTHER THOUGHTSHEWASDEPRESSED�
3HEDIDNOTREALLYhTALKvTOEITHERPARENT�

7HENHERFATHERREQUESTEDACONSULT�HESUGGESTEDHECOMEINANDGIVE
MEANUPDATEONHISDAUGHTER�)ASKEDHIMHOWHEWASDOING�(EMEN
TIONEDHISCOMPANYHADAHUGEDOWNSIZEANDMERGER�ANDTHATHEAL
MOSTLOSTHISJOB�)SENSEDITHADMADEHIMVERYFEARFUL�)EXPLAINEDTO
HIMTHATSUCHSERIOUSANDUNFORTUNATESTRESSFROMAJOBOFTENHASNEGA
TIVEIMPACTSONOURCHILDREN�4HEYMAYFEELAPARENTISUNAVAILABLE�)FWE
AREREACTIVE�WEAREOBVIOUSLYGOINGTOBEAVOIDED�(EAGREEDTHATHEWAS
STRESSEDANDREACTIVEWITH-ELISSA�(EAGREEDTODISCUSSTHISWITHHER�
(EALSOLEARNEDTHATAPOLOGIESTOOURCHILDRENAREGOODACTSOFMODELING�
SINCEWEEXPECTOURCHILDRENTOAPOLOGIZEFORTHEIRERRORS�

(ERFATHERDIDTALKTOHISDAUGHTERINALETTER�APOLOGIZINGFORHISSPECIFIC
PASTERRORS�4HREEDAYSLATER�-ELISSAMENTIONEDTOHERMOTHERHOWABOY
ATAPARTYHADFORCEFULLYGRABBEDHERANDTOUCHEDHERAGGRESSIVELYAND
SEXUALLY�ANDITUPSETHERGREATLY�(EWASAVERYhPOPULARvYOUTH�ANDSHE
DIDNOTFEELHEWOULDACCEPTRESPONSIBILITY�)TCONTINUEDTOBOTHERAND
DEPRESSHER�

!FTER TALKING TO HER MOTHER AND DOING SOME MODEST COUNSELING� -E
LISSA RETURNED TO HERSELF� 3HE SEEMED TO GRADUALLY RELATE TO HER FATHER
BETTEROVERTHENEXTYEAR�-ELISSA�SMOTHERFELTTHATHERHUSBAND�SHU
MILITYANDAPOLOGYMADEITEASIERFOR-ELISSATOAPPROACHHERPARENTS
ANDSHARESOMETHINGSHEFELTSHAMEABOUT�WHICHWASSOMEONEELSE�S
CRIMINALACT�
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4RANSITIONING&ROM#HILDTO!DOLESCENT0ARENTING

,YNNWASANOBEDIENTANDPLEASANTCHILDUNTILSHEREACHEDMIDDLESCHOOL�
4HEN�WITHEACHPASSINGYEAR�THEFIGHTSWITHHERPARENTSINCREASED�3HE
YELLEDABOUTCLEANINGHERROOM�WHENTODOHOMEWORK�ANDATTENDANCE
ATPARTIESANDSCHOOLDANCES� h%VERYTHINGISANARGUMENT�vHERMOTHER
SAID�h)F)ASKEDHERTOBREATHE�SHEWOULDREFUSE�v2ECENTLY�,YNNSTAYED
UPUNTILMIDNIGHTONTHEPHONEWITHAFRIEND�WHEN�PMISTHELATESTSHE
CANUSETHEPHONEONASCHOOLNIGHT�

9OUNGCHILDRENMUSTHAVEPREDICTABILITY�STRUCTURE�FIRMDISCIPLINEAND
REGULARITYTOBELIEVETHEWORLDISSAFEANDSECURE�,YNN�SPARENTSDIDAN
EXCELLENTJOBWITHTHISFIRSTSTAGEOFPARENTING�BUTTHEYFORGOTPARENTING
CHANGESASACHILDREACHESADOLESCENCE�4HESTRUCTUREISNOTRELEASED�
BUTITDOESSTARTTOSLOWLYDECREASE�

&REEDOMSANDPRIVILEGESARE LINKEDTOFULFILLINGREASONABLEAGEAPPROPRID
ATERESPONSIBILITIES�)FACHILDWANTSTOGOTOAMOVIE�THEYCANNOTGOIF
THEYCAMEIN�HOURSLATETHEDAYBEFORE�)FACHILD�SGRADESAREFALLING
DUETOAVOIDANCEOFHOMEWORK�THEYSHOULDNOTBEALLOWEDLIBERALCON
TACTWITHFRIENDS�3IMPLYPUT�ADOLESCENTSGETWHATTHEYEARN�

4HEREISNOSETPATTERNFORTHISPROCESS�)TSTRAINSBOTHYOUTHANDPARENTS
ANDISFULLYTAILOREDTOEACHCHILD�)TISADANCEOFACCOUNTABILITYANDFREE
DOM�9OURhGUTFEELINGvISNOTALWAYSCORRECT�9OUMAYBEDOINGTHERIGHT
THINGWHENYOUFEELBADABOUTADECISION�ANDTHEWRONGTHINGWHENYOU
DOWHATCOMESNATURALLY�!NDITCANBEWISETOADMITYOUAREUNSUREOF
YOURRULESORLIMITSTOYOURCHILD�EVENASYOUHOLDTOYOURPOSITION�

3O WHAT WORKED FOR ,YNN� 7E HAD ,YNN AND HER PARENTS EACH WRITE
DOWNTHEIRWISHLIST�,YNNWROTEDOWNHERDESIREDPRIVILEGESANDHER
PARENTS WROTE DOWN THE BEHAVIORS THEY EXPECTED� 3INCE SCHOOL CAME
FAIRLYEASYFORHER�,YNNAGREEDTHATIFSHEWASNOTGETTINGA"AVERAGE�
SHEWOULDONLYBEALLOWEDTOSOCIALIZEONEWEEKENDNIGHTAWEEK�)FSHE
GOTAN!�HERPARENTSAGREEDTOTWONIGHTSOUTPERWEEKEND�"UTSHE
HADTOBEREACHABLEBYCELLPHONEANDCOULDNOTTURNITOFFFORANYREA



SON�3HEALSOHADTOLEAVEHERDESTINATIONWITHANEXACTSTREETADDRESS
ANDTHELANDLINE�3HEALSOCOULDNOTBEINAHOMEWITHBOYSWITHOUTA
PARENTALPRESENCE�!SFARASHERhSLOPPYDISORGANIZEDROOM�v)ASKEDTHE
PARENTSTOIGNOREITANDJUSTCLOSETHEDOOR�

)TISGENERALLYINAPPROPRIATEFORMETOTELLAPARENTTHENORMSFORTHEIR
OWNPARENTING�9ET�)TOLDTHEMWHATTHEYALREADYKNEW�THEYWEREIN
ABATTLEANDINWARYOUPICKYOURPRIORITIES�9OUDONOTGETYOURIDEAL
FANTASYEXPERIENCEOFPARENTING�)ALSODIDNOTTELL,YNNHERPARENTSWERE
CONTROLLING JERKS� ) EXPLAINED THAT THIS WAS hBUSINESS�v AND SHE WOULD
GETMOREFREEDOMSASSHEWASRESPONSIBLE�!LSO�SHENEEDEDTOLEARNTO
MAKEHERAPPEALSANDPOSITIONSVERYCLEARANDREASONABLE�9ELLINGAND
WHININGWOULDBEINEFFECTIVE�

)NABOUTNINESESSIONSOVERFOURMONTHS�THEREWASSOMEIMPROVEDAF
FECTIONBETWEEN,YNNANDHERPARENTS�)TWASSCARYFORHERPARENTSTO
ALLOWHERCERTAINPRIVILEGES�)TSHOULDBE�4HEWORLDDOESHAVEDANGERS
ANDITISWISEFORPARENTSTOMENTIONTHEMTOTHEIRCHILDREN�

,YNNISGOINGTOLEAVEFORCOLLEGEINAVERYSHORTTIME�(ERPARENTSSHOULD
CAREFULLYALLOWHEREARNEDFREEDOMSWITHAPPROPRIATESAFEGUARDS�!SA
RESULTWHEN,YNNLEAVESHOME�SHEWON�TBECLUELESSABOUTHOWTOUSE
HERNEWFREEDOMANDHOWTOMAKEHEROWNDECISIONS�

-EANINGLESS#HAOSVS�3PIRITUALITY

-ICHAELISAHIGHLYINTELLIGENT��YEAROLD�(EISINDIFFERENTTOHISFAMILY�
FRIENDSANDSCHOOL�4HISATTITUDESTARTEDAFTERHISFATHERDIED�YEARSAGO�
(EREADSBOOKSWITHDARKTHEMESANDISVERYWITHDRAWN�(EHASSTOLEN
FROMFAMILYMEMBERSTOBUYVIDEOANDCOMPUTERGAMESANDISMORECYNI
CALTHANOTHERYOUTHINSCHOOLORTHENEIGHBORHOOD�

-ARGIE�-ICHAEL�SMOTHER�FEARSHEISGOINGDOWNABADPATH�3HEDOUBTS
BIOLOGICALDEPRESSIONBECAUSEITDOESNOTRUNINTHEFAMILY�3HEWORRIES
SOMETHINGISINCURABLYWRONG�3HEFOUND-ICHAELWITHSOMECIGARETTES�
BUTWHENSHETOLDHIMTOSTOP�HEREPLIED�h7HATELSEISTHERETOLIVEFOR�v

#OUNSELING/PTIONS�3OLUTIONSn��
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-ICHAEL�S BELIEF ABOUT THE WORLD HAS BEEN DESTROYED SINCE HIS FATHER
DIED�

)NHISCHILDWORLD�YOUHAVEAFATHERTOPLAYWITHANDSAFE�9OURMOTHER
ISNOTEXHAUSTEDFROMWORKANDRUNNINGAHOMEBYHERSELF�4HEBILLSARE
PAID�ANDTHEREISNOTALKOFMOVINGTOASMALLER�MOREAFFORDABLEHOME�
NOTTOMENTIONADIFFERENTSCHOOL�

/NEOF-ICHAEL�SDEEPESTCOREBELIEFSINCLUDED�h&ATHERSDONOTDIEWHEN
YOUAREACHILD�v5NFORTUNATELY�INHISEXPERIENCE�HISBELIEFWASWRONG�

3OLUTIONS�

-ARGIE WENT TO A SEMINAR CALLED h&RESH 3TARTv AT A LOCAL CHURCH AND
FOUNDOTHERSINGLEADULTS�SOMEWITHCHILDREN�3HEFOUNDTWOMOTHERS
WITHBOYS-ICHAEL�SAGE�ANDWITHMUCH hCHEERLEADING�v SHEWASABLE
TOGETHIMTOJOINHERINSOMEFAMILYVISITS�(EEVENTUALLYBECAMEVERY
CLOSETOABOYNAMED0AULANDHISMOTHER#HRISTINE�

-ARGIEHADBEENRAISEDINA#HRISTIANTRADITIONBUTDROPPEDITWHILEIN
HIGHSCHOOL�.OW�SHEDECIDEDTOGIVEITANOTHERTRY�4HESECONDCHURCH
SHE VISITED HAD AN APPEALING YOUTH MINISTRY� AND OVER SIX WEEKS� SHE
FOUNDAFEWFOLKSSHELIKED�

/NEDAY� SHEWAS TALKINGWITH-ICHAELONA LONGCAR RIDEALONE� 3HE
ASKEDHIMHOWHEWASDOING�

h"ETTER�)THINK�$IFFERENT�v

h(OWSO�vSHEASKED�

h)DON�TKNOW�)�MNOTSOHOPELESS�)GUESS�v

h7HYISTHAT�v



h)BELIEVEIN'OD���)THINK(EHEARSME���)GUESS)FEELLESSALONE�v

!FTER FURTHER DISCUSSION� -ICHAEL�S MOTHER LEARNED HE WAS QUITE IN
VOLVEDINEXPLORINGHISSPIRITUALITY�(ESAIDHEWASTALKINGTO'ODAND
FELThGOODvAFTERHEPRAYED�-ICHAELALSOFOUNDSOMEOFTHECHURCHPEO
PLEhNICE�v(ESTOPPEDSTEALING�SINCEHEFELThBADIFHEDIDIT�v

4HEBOTTOMLINE�IFAYOUTH�SLIFEISEMPTYANDMEANINGLESS�APERSONAL
RELATIONSHIP WITH 'OD CAN BE GREATER THAN SUFFERING� AND CONNECTION
WITHNICEPEOPLEOFFAITHISVERYPOWERFUL�

9EARSAGO�)TALKEDWITHAPRIESTWHOSPENTTWENTYFOURYEARSIN2USSIAN
0/7CAMPS�FIVEYEARSOFWHICHWASINSOLITARY�(ESURVIVEDDUETOAN
INTIMATERELATIONSHIPWITH'OD�

0ERHAPS-ICHAELANDTHISPRIESTAREONTOSOMETHING�

#OUNSELING/PTIONS�3OLUTIONSn��
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3CHOOL0ROBLEMS

#REATIVE(OMEBOUND)NSTRUCTION

$EANISA��YEAROLDWITHTHEDIAGNOSISOF"IPOLARDISORDER�(EISVERY
WILD�(EISBEINGREFERREDFORRESIDENTIALEDUCATIONANDTREATMENT�BUTHIS
MOTHERREFUSESTHISOPTION�)NHISSTATE�THEREAREINHOMECOUNSELINGSER
VICES�BUTTHESEhSETHIMOFFvANDSOHAVEBEENDISCONTINUED�!TSCHOOL�HE
ISTHREATENINGTOOTHERSTUDENTSANDLIKESTOBREAKWINDOWS�)FATEACHER
CONFRONTSHIM�$EANBECOMESTHREATENING�

$EANSEEMSHOPELESS�(EDOESNOTFITINTOREGULARTREATMENTOPTIONS�)F
HECONTINUESTOGOWITHOUTANEDUCATION�HEWILLFINDITHARDERTOLEARN
INTHEFUTURE�

 �	 /NE SURPRISINGLY EFFECTIVE OPTION WAS GIVING HIM ONE
HOUROFHOMEBOUNDINSTRUCTIONEACHWEEKDAY�4HISISEF
FECTIVEFORSTUDENTSWHODONOTGETINTROUBLEATHOME�
4HISTREATMENTALSODOESNOTREQUIRETHEPOLICETOTAKE
HIMSOMEWHERE�(ESEEMSTOHATEEVERYONEASSOCIATED
WITHTHESCHOOLEXCEPTONEWOMANWHOTEACHESHIM�

 �	 9OUTHWITHSEVERENEUROLOGICALANDPSYCHIATRICDISORDERS
LIKEMANIAORPSYCHOSISCANTAKELONGERTOFULLYSTABILIZE
WITHMEDICATIONSTHANADULTS�'ENERALLY�IFAGGRESSIVEAND
PERSISTENTWITHMEDICATION�HEMAYBEABLETORETURNTO
ANONHOMEEDUCATIONINTHEFUTURE�h!GGRESSIVEvMEANS
CONSIDERINGNEWGENERATIONANTIPSYCHOTICMEDICATIONS�
INCREASINGLYBEINGUSED FORMANIA�  �9ET IFYOURCHILD IS
SEDATEDOVERAWEEK�THEDOSEISEXCESSIVE�h!GGRESSIVEv
MEANS EFFECTIVE AND NOT MAKING ANY CHILD INTO A ZOM
BIE	�

!LSO�MAKESUREYOUAREUSINGACHILDPSYCHIATRISTWHOHAS�YEARSOF
FULLTIMETRAININGINCHILDANDADOLESCENTPSYCHIATRYTOSUGGESTMEDICA
TIONS� 4HISSPECIAL TRAINING IS THE LEASTEXPERIENCEONESHOULDACCEPT



FROMSOMEONETOYINGWITHBRAINCHEMISTRYINACHILD�-OSTOFMYIM
PORTANTLESSONSCAMEYEARSAFTER)COMPLETEDTHISTYPEOFINTENSEPRO
GRAM�

7HEN9OUR#HILDIS%INSTEIN

*ILL ISVERY INTELLIGENT FORANELEVENYEAROLD� 3HE LEARNED TOREADATAN
EARLYAGE�3HEALWAYSSCORESHIGHONSTANDARDIZEDTESTS�EVENTHOUGHSHE
DOEShNOTTRYvANDTHINKSTHEYAREhRIDICULOUS�v3HESEEMSTOHAVETHEVO
CABULARYOFA��YEAROLDADULT�*ILLISVERYHOSTILETOWARDHERMOTHERAND
CONSIDERSHERTEACHERSTOBEhUSELESS�v3HEISSTARTINGTOTESTALLTHEFAMILY
RULESANDHASSTOPPEDDOINGHERHOMEWORK�

*ILLHASTHEMINDOFANOLDERYOUTH�BUTTHECOPINGABILITYOFACHILD�

 �	 3HENEEDSARADICALADJUSTMENTINHERSCHOOLPROGRAMOR
SHEWILLCOMETOHATESCHOOL�!GIFTEDCHILDNEEDSAFULLY
APPROPRIATEANDTAILOREDEDUCATIONALEXPERIENCE�'IFTED
CHILDRENDESERVETHISASMUCHASTHOSEWITHLEARNINGDIS
ABILITIES�

 �	 3OMECHILDRENDOBETTERSKIPPINGGRADESORTAKINGCLASS
ES THAT ARE VERY ADVANCED AROUND THEIR INTERESTS� 3OME
ENJOYDOINGSPECIALINDEPENDENTSTUDY�

 �	 #ONSIDERGETTING IDEAS FORYOUR LOCALSCHOOL FROMAPRI
VATE SCHOOL PSYCHOLOGIST�SUCH EDUCATION CONSULTANTS
SHOULDKNOWYOURCHILD�SSCHOOLDISTRICTWELL�

 �	 4HEREAREANUMBEROFBOOKSONGIFTEDCHILDRENATVARIOUS
AGES�,OGONTO!MAZON�COM�ANDLOOKOVERTHEMANYOP
TIONS�3OMEAREVERYSHORTANDSWEET�

 �	 !SHERPARENT�YOUWILLNEEDSOMEGUIDANCEONHOWTO
SETBOUNDARIESWHICHDONOTCAUSEYOURDAUGHTERTOBE
TREATED AS AN ADULT�SHE IS NOT AN ADULT� 3HE IS SMART�

3CHOOL0ROBLEMSn��
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4HEYARENOTTHESAMETHING�9OUMIGHTTRYGETTINGHELP
WITHTHISKINDOFGUIDANCE FROMATHERAPISTWHOWORKS
WITHCHILDRENANDWHOCANALSOACTASYOURCOACH�/THERS
FINDPARENT�SSUPPORTGROUPSECONOMICALANDUSEFUL�

 �	 )FYOURDAUGHTERSURPASSESYOUATACADEMICS�ITISAWON
DERFULGIFT�UNLESSYOUAREINSECURE�9ET�YOUARESTILLTHE
BOSS�ANDYOUWILL STILLNEEDTO TEACHHER LESSONSABOUT
LIFE�%STABLISHINGFAIRRULESANDLOVINGYOURCHILDDOESNOT
REQUIRE A 0H�$� ) HAVE OFTEN WORKED WITH CHILDREN THAT
WEREFARSUPERIORTOMEATTRADITIONALACADEMICS�YETTHEY
WERESTILLCHILDRENTHATNEEDEDTHEGUIDANCEANDCAREALL
CHILDRENNEED�

!LLIS$ANDY&ORGETTHE)%0

4RISH IS A VERY POLITE AND FRIENDLY GIRL�  !DULTS LIKE HER�  (ER PEERS ARE
STARTINGTOWARMUPTOHER�3HEMAYHAVEVERYMILD!SPERGER�S3YNDROME�
WITHECCENTRICINTERESTSANDSOCIALLIMITATIONS�(ER)1TESTINGSHOWSGOOD
VERBALSKILLS�BUTALOWPERFORMANCE)1�3INCETHEREISA��POINTDIFFER
ENCEBETWEEN THESE )1�S� SHEWOULD TYPICALLYHAVEA LEARNINGDISABILITY�
)NDEED� SHE HAS A MATH LEARNINGDISABILITY IN TWO PREVIOUS EVALUATIONS
ANDTROUBLEWITHREADINGCOMPREHENSIONANDWORDRETRIEVAL�

!T THEYEARENDTEACHERSMEETING� THE TEACHERSEXPRESSHOWMUCHTHEY
LIKE4RISH�4HEYALSOMENTIONITWOULDPROBABLYBEGOODNOTTOhLABELHERv
ASh,EARNING$ISABLED�v4HEIDEAOFANINDIVIDUALEDUCATIONPLAN�)%0	IS
NEVERMENTIONED�

)HAVEGREATSYMPATHYFORTEACHERSANDHAVEENJOYEDWORKINGWITHTHEM
ASPATIENTSANDCOLLEAGUES�/FTEN�THEYAREASKEDTODOTHEIMPOSSIBLE�
TOTEACHEACHUNIQUECHILDINAWAYTHEYCANLEARN�

9ET�ASWITHALLTHINGS�THECHILDCOMESFIRSTINCRITICALMATTERSLIKEEDU
CATION� (ERTEACHERSAREGETTINGCAUGHTUPINTHEREALITYTHAT4RISHIS



TRULYAGOODHEARTEDYOUTHWITHANESSENTIALLYGOODVOCABULARY�(OW
EVER�LEARNINGHASMANY FACETSANDSUBJECTS�AND4RISHWILLSLOWLYFALLBEY
HINDUNLESSSHEHASATAILORED)%0�-OST)%0�SAREOFAPOORQUALITYAND
OFTENNOTSUFFICIENTLYDETAILEDTOBEUSEFUL�4EACHERSHAVETOCOMPLETE
PILESOFTHEM�ANDMAYLOSEHEARTINTRYINGTOFOLLOWTHEM�

 �	 )FYOUDONOTPURSUETHEBESTEDUCATIONFORYOURCHILD�IT
ISUNLIKELYHEORSHEWILLBEGIVENTHETAILOREDEDUCATION
NEEDED�3CHOOLRESOURCESAREVERYLIMITED� 9OUHAVETO
GETINVOLVEDANDLEARNTHEBASICSTOGETTHEIDEALEDUCA
TIONFORYOURCHILD�'OODTAILOREDSCHOOLINGDOESNOTJUST
HAPPEN�

 �	 'ET AN ADVOCATE WHO CAN TEACH ABOUT THE LAW� PROCE
DURES� AND OPTIONS FOR YOUR AREA� /CCASIONALLY� SOME
SCHOOLADVOCATESAREFREE�

 �	 3OMELOCALITIESHAVEPUBLICATIONSFROMSTATEORLEGALAD
VOCACYGROUPSTHATSPELLOUTTHEPROCESSOFINDIVIDUALIZED
EDUCATIONANDTHELAWINSIMPLELANGUAGE�3OIFASCHOOL
OFFICIALGIVESYOUTHERUNAROUND�YOUCANMAKECONFIDENT
APPEALS�

 �	 4ALK TOOTHERPARENTSWHOARE INYOURCIRCUMSTANCEOR
HAVEALREADYADDRESSEDTHISSITUATION�

 �	 )F YOU HAVE A SCHOOL PSYCHOLOGIST THAT DID A FREE PSY
CHOLOGICAL EVALUATION� AND YOU FEEL LIKE THE TREATMENT
SUGGESTIONSARETOOTHINANDVAGUEFORATEACHERTOUSE�
SAYSO�-ANYOFTHEACTUALSUGGESTIONSTOHELPKIDSARE
VERY BOILERPLATE AND USELESS�  !FTER READING A THOUSAND
OFTHESE�THEYALLSOUNDTHESAME�3OHOWDOESTHATHELP
YOURCHILD�)TDOESNOTHELPANYONE�

3CHOOL0ROBLEMSn��
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 �	 )N A PERFECT WORLD� YOU WOULD HAVE YOUR OWN PERSONAL
SCHOOL PSYCHOLOGIST CAREFULLY READ YOUR CHILD�S TESTING
REPORT�ANDTHENGIVEYOUEXACT IDEASFORTHE)%0MEET
ING� 3OMEMIGHTEVENCOMETOTHE)%0MEETING�4HESE
MEETINGS CAN BE SCARY FOR PARENTS� SIMPLY BECAUSE IT IS
NOTSOMETHINGTHEYDOREGULARLY�

 �	 "E CAREFUL ABOUT BURNING YOURSELF OUT SUPPLYING THE
SERVICESTHESCHOOLISLEGALLYOBLIGATEDTOPROVIDE�3OME
CARINGPARENTSDRIVETHEIRCHILDRENALLOVERTOWNFOREDU
CATIONALSERVICES� )FACHILDNEEDSOCCUPATIONALTHERAPY
TOLEARNDIFFERENTPENCILMECHANICS�ORSPECIALHELPWITH
VISUALPROCESSINGOFWORDS�ORANYONEOFAHUNDREDDIF
FERENTREQUIREDSOLUTIONS� THECHILD ISELIGIBLE TORECEIVE
THISHELP�!SASOCIETY�WEHAVEDECIDEDTHIS TRAINING IS
MONEYWELLSPENT�3OCIETYKNOWSIFYOURCHILDLEARNSTHEY
WILLEVENTUALLYBECOMEATAXPAYER�

4HE3CHOOL$OES.OT&IT

!NDY IS SEVEN AND RESISTS GOING TO SCHOOL� (E COMPLAINS DAILY THAT HE
hHATESSCHOOL�v(ISMOTHERHASAHOMEBUSINESS�ANDHEKEEPSASKINGRE
LENTLESSLY TO STAY HOME� 3HE VISITS THE SCHOOL OCCASIONALLY� /NE DAY SHE
HADAMINORREVELATION�

h)WENTINTOTHESCHOOL�ANDATFIRSTITSMELLEDBAD�4HEN)SATANDATE
WITHHIMATLUNCH�THEFOODWASTERRIBLE�)ALSOSPOKETOHISMISERABLE�
MOODYBURNEDOUTTEACHER�/NANOTHERDAY�)WATCHEDASHEPLAYEDIN
THECOLD�WETOUTDOORLAWNFORRECESS�

)STARTEDTOTHINKTHATMYSONIS@GOINGTOWORK�FROMEARLYDAWNTILLLATE
INTHEAFTERNOON�BYTHETIMEHISBUSDROPPEDHIMOFF	�4HISSUREISA
CRUMBYLIFEFORA�YEAROLD�-YBOYNEEDSMORETHANTWENTYMINUTESOF
RECESSEACHDAY�ANDITSHOULDBEINDOORSWHENTHEWEATHERISHELLISH�
!NDHENEEDSMORETHANABRIEFLUNCHWITHJUNKFOOD�BEFORELININGUP
ANDSITTINGSTILLHOURAFTERHOUR�v



)CAMETOTHECONCLUSIONTHATTHISSCHOOLENVIRONMENTWASPOOR�)TWAS
ANTICHILDANDPROTEACHER�3OMESCHOOLSAREJUSTNOTPOSSIBLETOFIX�v

3OSHETOOKHERSONOUTOFTHESCHOOLANDSTARTINGHOMESCHOOLING�)T
WASTOUGHATTIMESTOGETHIMTODOHISWORK�ANDHISMOTHERDIDFIND
ANEXTRAHOURADAYOFINTENSETEACHINGACHALLENGE�

h"UT)ALSONOTICEDHEWASMUCHHAPPIERBEINGWITHME�!TNIGHT�WHEN
)WOULDTUCKHIMINANDTALK�HEWOULDCONNECTWITHMEINADEEPAND
AFFECTIONATEWAY�)TISMOREWORKTOHAVEHIMMISERABLETHANTODOTHE
TEACHING�v-OTHERKNOWSBESTWITHTHISCHILD�7HILEMANYPARENTSDO
NOTHAVETHEOPTIONOFHOMESCHOOLING�OTHERPARENTSDO�9ETTHEYNEVER
CONSIDERIT�7HY�3OMEPARENTSTHINKTHEYWILLHURTTHEIRCHILD�SSOCIAL
IZATION�!MAJORDOCTORALPAPERSHOWSTHISISNOTTRUE�3OMEYOUTHDO
BETTERINAHOMEEDUCATIONALSETTING�

!CADEMICS)GNOREDDUETO0SYCHIATRIC)SSUES

4AMARA�SMOTHERHADASEVEREBOUTOF-AJOR$EPRESSIONTHATWASPOORLY
TREATEDANDCAUSEDHERTOSTAYINBEDFORSIXMONTHS�4HEDEPRESSIONSTART
EDAMONTHAFTER4AMARA�SFATHERDIEDINACARACCIDENT�!FTERHERFATHER�S
DEATHANDMOTHER�SEMOTIONALCOLLAPSE�4AMARAWASDIAGNOSEDBYHER
SCHOOL�SPSYCHOLOGISTASHAVING0OST4RAUMATIC3TRESS$ISORDER�043$	�
3HEWASGIVENSOMESUPPORTIVECOUNSELINGBUTCONTINUEDTOSTRUGGLEFOR
THREE YEARS� 4AMARA WAS JUST TESTED BY A DIFFERENT SCHOOL PSYCHOLOGIST�
SINCEHERGRADESHAVECONTINUEDTOWORSEN�4HETESTERWASSURPRISEDTO
SEE4AMARAHADBEENGIVENTHERAPY�BUTNOSUPPORTFORHERLEARNINGDIS
ABILITYINREADING�.OWSHEISTHREEYEARSBEHINDHERCLASSWITHAN)1OF
���JUSTBELOWAVERAGE�3HEDIDNOTHAVETHEINTELLECTTOLOSETHREEYEARS
OFTUTORING�

4AMARAHADAHISTORYOFEXPLODINGWHICHMADEHERTEACHERSVERYUN
COMFORTABLE�4HEYREALLYDIDNOTLIKEHERINCLASS�7HATWOULDHELPHER�
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 �	 4AMARA�S INSTRUCTORS MUST FIRST BE INFORMED OF HER RE
CENTLOSSANDHERMOTHER�SILLNESS�4WOTEACHERSHADNO
KNOWLEDGEOFEITHEREVENT�ANDTHEYOUTHWASNOTWALK
INGAROUNDWITHABADGETHATSAID�h-YFATHERJUSTDIED�
AND MY MOTHER IS NOT FUNCTIONAL�v #ERTAINLY� THIS DOES
NOTALLOWHERFREEREIGN�BUTITMAYHELPTHEINSTRUCTORS
TOBEAWAREOFHERRECENTLOSSES�

 �	 (ERINSTRUCTORSNEEDTOBETAUGHTHEREXACTABILITIES� SO
THATSHEISSETUPFORSUCCESSANDNOTASKEDTODOTASKS
ABOVEHERLIMITS�

  4HESE ABILITIES WILL BE LESS THAN HER PREVIOUS ONES� BE
CAUSENOWSHEISTHINKINGABOUTHERFATHERANDMOTHER
ALLDAY�ZONINGOUTDUETO THEGRIEVINGPROCESSANDHER
INABILITYTOHANDLEHERLOSS�

 �	 4AMARA�S CARETAKER�S NEED TO CHECKIN WEEKLY WITH HER
TEACHERS�SOTHATTHETEACHERSCANSHAREWHATISHAPPEN
ING INTHECLASS� 4HISCANBEBYPHONE�EMAIL�OR LETTER�
7HATMATTERSISONGOINGCONTACTBETWEENCARETAKERAND
TEACHERS�

 �	 4AMARAWASSOFARBEHINDHERPEERSINREADING�THATSHE
WAS GIVEN TRAINING WITH AN h%NGLISH AS A SECOND LAN
GUAGEvTEACHER�4HISHADNEVERBEENTRIEDINHERSCHOOL�
BUTITWORKEDVERYWELL FORHER�4HISCLASSANDSTYLEDID
NOTOVERWHELMHER�4HEYSTARTEDWITHPHONICSANDCON
SONANTS�

 �	 4AMARA WAS GIVEN PROFOUNDLY AGGRESSIVE SPECIAL EDUCA
TIONTHREEHOURSPERDAY�

 �	 3HEWAShCHECKEDONvDAILYBYTHESCHOOLCOUNSELORFORY
FIVEMONTHS�!TTIMESTHEYTALKED�BUTOFTENTHESCHOOL



COUNSELOR JUST SAID hHELLO�v  4HE REGULAR CONTACT WITH A
FUNCTIONINGADULTHELPED�

%MOTIONAL0ROBLEMSOR*UNIOR#RIMINAL�

$OUGWASANEIGHTHGRADESTUDENTRECEIVINGLEARNINGDISABILITYASSISTANCE�
(EWASINVOLVEDINSOMESMALLTHEFTSANDOCCASIONALDRUGUSE�)TWASUN
CLEARWHETHERHEWASABADCHILDORACHILDMAKINGBADDECISIONS�

!BENCHWARRANTWASISSUEDFOR$OUGBYAJUDGE�BECAUSEHEDIDNOTSHOW
UPFORASCHEDULEDCOURTAPPEARANCE�$OUG�SCOURTHEARINGWASFORBRING
INGAKNIFETOSCHOOL�

(EWASPUTINAYOUTHDETENTIONCENTER�4HENHEWASPLACEDON2ITALINFOR
!$($AND4ENEXFORIMPULSIVITY�(OWEVER�HEBECAMEVERYAGITATEDAND
GOTINTOAFIGHT�

!FTERANEW FRESHEVALUATION�$OUGWAS FOUNDTOHAVEMULTIPLEEMO
TIONAL DISORDERS� (E DID HAVE !$($� BUT ALSO HAD PANIC ATTACKS AND
SEVEREFEARSOFCERTAINPLACES�AGORAPHOBIA�

 �	 $OUGWASTREATEDWITH3TRATTERA�ANONSTIMULATINGAND
GENTLE !$($ MEDICATION AT HALF THE LOWEST DOSE AND
THENRAISEDTOAREGULARDOSE�

 �	 (EWASPLACEDON'ABATRIL�AMODESTANTIANXIETYMEDI
CATION�(EWASSTARTEDAT�MGWITHFOODATBEDTIMETO
PREVENT NAUSEA AND HEADACHES� !FTER THREE MONTHS HE
TOOK�MGINTHEMORNINGANDATNIGHT��'ABATRILISTHE
FIRSTMEDICATIONOF ITSKIND�)T INCREASESTHEBODY�SOWN
ANTIANXIETYCHEMICAL'!"!BYPREVENTINGITSREMOVAL�	

 �	 )ALSOSHOWED$OUGWAYSTODECREASEHISFEARSBYSPECIAL
hCOGNITIVEBEHAVIORALTECHNIQUESvUSEDBYCHILDPSYCHOL
OGISTSANDSOMECHILDPSYCHIATRISTS�-�$�S	�
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!FTERNINEMONTHS�$OUGREPORTEDNOANXIETY�(EHADNORECENTFIGHTS�
ANDALSO�SINCEHISANXIETYWASLESS�HEDIDNOTFEELTHEABSOLUTENEEDTO
CARRYAWEAPON�

4HE-AGICOFA.EW3CHOOL�(IDDEN%XPOSURE�

*ULIAGRADUALLYBECAMEMOREIRRITABLEANDHOSTILEINCLASS�$URINGMYIN
TERVIEW�ITWASUNCLEARWHATWASBOTHERINGHER�3HEWASASKEDTOLEAVE
HERSCHOOLANDWENTTOANOTHERLOCALSCHOOL�)NTWOWEEKS�HERBEHAVIOR
PROBLEMSSURPRISINGLYSTOPPED�7HATHAPPENED�

3OMEMIGHTTHINK*ULIAHADABETTERTEACHERORLIKEDTHECHILDRENBET
TER�)DONOTTHINKSO�/THERSMIGHTFEELTHEEXPULSIONhKNOCKEDSOME
SENSEINTOHER�v)DOUBTIT�!NDWHYDIDSHEHAVESLIGHTCIRCLESUNDERHER
EYES�

/NEPOSSIBILITYISANEXPOSUREINTHEPREVIOUSSCHOOL�

 �	 4HESCHOOLHADPOORVENTILATION�CAUSINGVERYHIGHCAR
BONDIOXIDE�

 �	 4HESCHOOLHADBOTHNEWRUGSANDNEWPRESSEDWOODIN
LOCATIONS WITHIN �� FEET OF *ULIA� 4HESE CAN RELEASE UN
HEALTHYGASES�

 �	 4HE SCHOOL USED A NUMBER OF FLOOR CLEANING CHEMICALS�
DISINFECTANTS� AND BUG AND LAWN CHEMICALS KNOWN TO
BOTHERASMALLPERCENTAGEOFPEOPLE�

 �	 4HESCHOOLHADhNOMOREMOLDTHANWHATWASFOUNDOUT
SIDE�v!SACERTIFIEDMOLDINSPECTORANDREMEDIATOR�)TOLD
THEM THAT INDOOR AIR SHOULD BE WELL FILTERED� CAUSING THE
INDOORAIRMOLDCOUNTSTOBEFARBELOW THEOUTDOORMOLDW
COUNTS�(ERSCHOOLWASFORTYSEVENYEARSOLD�)DOUBTIT
HADAVOIDEDEXCESSMOISTUREANDWATERLEAKSINHALFACEN
TURY�"OTHCREATEINDOORMOLD�



#LASS3IZEAND4EACHER4EMPERAMENT

#ARRIE AND HER BROTHER 'LENN WERE �� MONTHS APART AND IN THE SAME
EIGHTHGRADECLASS�4HEYBOTHHADLEARNINGDISABILITIES�3PECIFICALLY�THEY
WERE READING AT A SIXTH GRADE LEVEL� 4HEY JUST HAD A GREAT SCHOOL YEAR�
7HY�

 �	 4HEYWEREEACHINASPECIALCLASSWITHONLY��STUDENTS
ANDWITHONEFULLTIMEAID�

 �	 #ARRIEWASVERYSENSITIVETOCRITICISM�4HEREFORE�SHEWAS
MATCHEDWITHAVERYPLEASANT�WARM�NURTURINGTEACHER
THATWOULDFORGIVEALMOSTANYTHINGEXCEPTTRUANCY�

 �	 (ERBROTHER�ONTHECONTRARY�PUSHEDTEACHERS�4HEREFORE�
'LENNWASPLACEDWITH-R�$AVIS�AVERYSTRICTMILITARY
STYLEMALETEACHER� -R�$AVISWASNOTINTERESTEDINBE
INGANYONE�SFATHERFIGURE�(EHADTHEATTITUDETHATYOU
WERETHEKIDANDHEWASTHEBOSS�(EDIDNOTTOLERATEANY
DISRESPECTORBADLANGUAGE�'LENNDIDWELLINHISSMALL
CLASS�

(OME"OUND3CHOOLINGIS.OT(ORRIBLE

!PRIL WAS VERY ILL� AND HER PHYSICIANS COULD NOT FIGURE IT OUT�  3HE WAS
TIREDANDHADLOWENERGY�&ORHERTOGOTOSCHOOLWASTOODIFFICULT�/NCE
SHEBLURTEDSOMECURSESATHERPARENTSABOUTGOINGTOSCHOOL�SAYINGTHEY
WEREhCLUELESS�v/FCOURSE�SHEHAPPENEDTOBERIGHT�BUT)WASNOTGOINGTO
ADDGASTOTHATFLAME�

&INALLY�SHEREFUSEDTOGOTOSCHOOL�3HEHADTWOOPTIONS�BEDECLAREDTRU
ANT OR RECEIVE MEDICAL HOMEBOUND INSTRUCTION� 3INCE ) HAD JUST FOUND
A CLEAR NEW MEDICAL ILLNESS� ) PRESCRIBED HOMEBOUND� #URIOUSLY� SOME
SCHOOL STAFF DID NOT BELIEVE SHE WAS AS ILL AS HER LABS SHOWED� )N SOME
PEOPLE�SMINDS�YOUTHILLNESSONLYEXISTSIFYOUBREAKYOURARM�ALMOSTDIE
INACARACCIDENT�ORGETCANCER�
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!PRILBECAMEINCREASINGLYSICK�3HESLEPTAFULLFIFTEENHOURSADAY�(ER
ILLNESSWASEVENTUALLY FIXED�ANDSHERETURNEDTOSCHOOLEIGHTMONTHS
LATER�

7HEN HER PARENTS FINALLY UNDERSTOOD SHE WAS ILL� AND STOPPED SEEING
hHOMEBOUNDvASAFAILURE�!PRILDIDMUCHBETTER�3HEFOCUSEDONGETTING
WELLANDSAWQUITEAFEWPHYSICIANSTHATFIRSTYEAR�

"ECAUSESOMANYOFHERFRIENDSWERENOTMATUREENOUGHTOKNOWHOW
TORELATETOHER�SHEENDEDUPBECOMINGCLOSERTOHERPARENTSANDBROTH
ERS�

)NLATERYEARS�SHESTAYEDCLOSETOHERENTIREFAMILY�4HISWASBECAUSEHER
FAMILYFINALLYUNDERSTOODTHATSHEWASNOTFAKINGANYTHING�ANDCARED
FORHERINHERTIMEOFNEED�

4RAPPINGA9OUTHAND%XPLOSIONS

4ERRYHADAPROBLEMWITHATTACHMENT�(ECOULDNOTSOCIALLYCONNECTWITH
PEOPLE�(EALSOHADMENTALRETARDATION�SEVERELEARNINGDISABILITIES�AND
SEVEREEMOTIONALPROBLEMS�3INCEHEWASNOTFUNCTIONINGATSCHOOLORAT
HOME�HEWASPLACEDINARESIDENTIALCAREFACILITY�(EWASREGULARLYhEX
PLODINGvATTHEFACILITY�

 �	 4ERRYHASLITTLEABILITYTOEXPRESSFEELINGS�SOWHENHEIS
UPSETORAFRAID�HEhEXPLODES�v4HEREFORE�HISCARETAKERS
NEEDTOLEARNWHICHTRIGGERSUPSETHIM�SINCEHECANNOT
IDENTIFYORRECALLWHYHEGOTMAD�

 �	 4HE LAST TIMEHEEXPLODED� THE'YMTEACHER REFUSEDTO
ALLOWHIMTOLEAVETHE'YM�4ERRYHADJUSTBEENPOKED
INTHERIBSREPEATEDLYBYANOTHERSNEAKYSTUDENTANDWAS
VERYAGITATED�4HE'YMTEACHERHADNOTNOTICEDTHISPRO
VOCATIVEBEHAVIOR�4ERRYWAShTRAPPEDvBYTHECOMMAND
TOSTAY�



 �	 4ERRY�S INITIAL hBEHAVIOR TREATMENT PLANv WAS POOR AND
VAGUE�7HENITWASREVISED�ITINCLUDEDVERYSPECIFICEX
AMPLESOFWHAThTRIGGERSvHIM�ANDTHENHIGHLYCONCRETE
ANDSPECIFICSOLUTIONS�!NYGENERALIZATIONSLIKE�hWEWILL
TRY TO IDENTIFYSTRESSFUL TRIGGERS INCLASSv ISUSELESS�4HE
POINTOFTHESEBEHAVIORPLANSISTOWRITEDOWNVERYEXACT
BEHAVIORTRIGGERS�

 �	 4ERRYWASSETUPWITHhESCAPESvIFHEGOTMADANDAGITAT
ED�(ECOULDGOTOTHESPECIALEDUCATIONTEACHER�THEBE
HAVIORALSPECIALIST�THEEMOTIONALSUPPORTCENTER�ORTHE
SCHOOLCOUNSELOR�(ECOULDALSOTAKEAhTIMEOUTvFROM
HISWORKATANYOFTHESEPLACES�

 �	 -ANYYOUTHLIKE4ERRYPERCEIVEATOUCHASANASSAULTOR
ATLEASTAPUSH�(ENCE�MOSTSHOULDNOTBETOUCHED�

 �	 9ELLING DOES NOT WORK WITH THESE YOUTH� )F YOU YELL AT
THEM�THEYFEELTHEYCANYELLBACKATYOU�

 �	 #HILDRENNEEDTOSEETHATIFTHEYDOhX�vTHEYWILLGETAhYv
CONSEQUENCE�4HEYALSONEEDTOUNDERSTANDTHATTHEIRhXv
BEHAVIOR CAUSES OTHERS TO FEEL UNCOMFORTABLE� 4HIS WILL
TAKEVERYSIMPLEANDREPEATEDINSTRUCTION�

3CHOOL0ROBLEMSn��
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'IFTED0LACEMENT%RROR

0ATTYHASANh!vAVERAGEANDISTYPICALLYINTHE��THPERCENTILERANKING
ON PSYCHOLOGICAL TESTING� (OWEVER� SHE IS RANKED IN THE ��TH PERCENTILE
IN PROCESSING SPEED AND ��TH PERCENTILE IN WORKING MEMORY� !FTER SHE
WASPLACEDINTHEGIFTEDPROGRAMFORTWOYEARS�HERGRADESFELLTO#�S�AND
SHEBECAMEMOREANDMOREANNOYEDWITHHERDIVORCEDPARENTS�3HEWAS
ALSOBOSSYWITHHERTEACHERS�3HEACTUALLYSKIPPEDTWODAYSOFCLASSTOGO
hSHOPPING�v

'IFTEDNESSDOESNOTMEANSMART�)TMEANSACHILDISFUNCTIONINGTHREE
YEARS AHEAD OF THEIR AGE� 4HIS IS NOT MERELY ADVANCED LEARNING BUT A
MASSIVESTEPINTOMORECOMPLEXSCHOOLING�)FACHILDISNOTAPPROPRIATE
FORTHESECLASSES�THEYWILLHAVETROUBLE�

0ARENTSNEEDTOBECAREFULNOTTOBECOMEOBSESSEDWITHGIFTEDNESSAND
TREAT ITASANINTELLECTUALSTATUSSYMBOL�4HIS ISESPECIALLYTRUEIFTHEIR
CHILD ISCONTENTWITHTHEIRCURRENTCLASSES� !CHILDHASTOWANTTOBE
INAGIFTEDPROGRAM�)TISLIKEGOINGONADIET�)FYOUARENOTMOTIVATED�
FORGETIT�

)FACHILDISNOTMOTIVATEDORABLETOFUNCTIONATTHISPRECOCIOUSLEVEL�
THEYCANDEVELOPDEPRESSION�ANXIETY�ANDBECOMEOPPOSITIONAL�4HEY
CANSTOPDOINGSCHOOLWORKANDOCCASIONALLYBECOMETRUANT�

0ATTYHASTWOHUGE FLAGSTHATSHOWSHE ISNOTSUITED FORAGIFTEDPRO
GRAM�3HEHASA LOWPROCESSINGSPEEDANDA FAIRWORKINGMEMORY� )N
GIFTED CLASSES� THE MATERIAL COMES AT THE KIDS FAST AND FURIOUS� ! LOW
PROCESSINGSPEEDWILLFEELLIKETHEMATERIALISCOMINGOUTOFAFIREHOSE�
,OWRETENTION�ORhWORKINGMEMORY�vWILLMAKEITDIFFICULTTORECALLTHE
CLASSWORK�

!hHIGH)1vINYOUNGCHILDRENCANDROPOVERTIME�)1ISNOTASSTABLEAS
PREVIOUSLY REPORTED� #HILDREN OFTEN HAVE )1�S THAT DROP IN FIVE TO TEN
YEARS�



(IDDEN%NVIRONMENT0ROBLEMSAND.UTRITION

(OUSEHOLD&UMESAND0ERSONALITY#HANGES

2OGERISA��YEAROLDYOUTHWITHADECREASEINMOODANDSCHOOLFUNCTION
ING�(EHASBECOMEHOSTILE�OPPOSITIONAL�ANDREACTIVE�(ISMAININTEREST
ISSKATEBOARDINGWITHHISFRIENDS�WHOHISPARENTSFEELAREWELLMANNERED�
(EENJOYSCOMPLEXTRICKSANDHADASMALLSPRAINLASTMONTH�(EISOTH
ERWISEINPERFECTHEALTHBASEDONAROUTINEPHYSICALEXAMANDSTANDARD
BLOODWORK�(ISTOXICOLOGYDRUGSCREENISNEGATIVE�

2OGERHADASLIGHTLYREDFACEANDSLOWEDTHINKING�)ASKEDHIMTOSPELL
hWORLDvBACKWARDSANDTOSUBTRACT�FROM���(EDIDBOTH�BUTITTOOK
TOOLONG�

7HEN)EXPLORED2OGER�SSKATEBOARDINTEREST� ITBECAMECLEARTHATTHE
YOUTHRODEANDCLEANEDTHEBOARDDAILY�

(ECLEANEDTHEBOARDWITHANAEROSOLIZEDTANCHEMICALTHATNOONEWAS
ABLETOIDENTIFY�4YPICALLY�HECLEANEDTHEBOARDABOUT��MINUTESADAY
INHISGARAGE�ANDWASVERYCAREFULTOBETHOROUGH�

(EDENIEDSNIFFINGTHESUBSTANCE�

2OGERANDHISPARENTSMENTIONEDTHEGARAGEDOORWASCLOSEDDURINGTHE
CLEANING�ANDTHATTHERAGSWERELEFTOUTONTHEWORKBENCH�4HEPOOR
VENTILATION IN THEGARAGEANDCONTINUEDEVAPORATIONOF THE RAGSWERE
OBVIOUSLYACAUSEFORCONCERN�

4HECLEANERWASDISCONTINUEDENTIRELY�ANDTHEYOUTHWASACTINGNOR
MALLYWITHIN�WEEKS�

(IDDEN%NVIRONMENT0ROBLEMSAND.UTRITIONn��
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7HEN.UTRITION"ROUGHT!#HILD(OME

-ICHELLEWASTHECHILDOFTWOTRADITIONALHEALTHCAREPROVIDERS�APEDIA
TRICIANANDANURSEPRACTITIONER�&OR�MONTHS�SHEWASSEVERELYHITTING
HERSIBLINGSINTHEBACKANDOCCASIONALLYSMEARINGFECESINHERBEDROOM�
(ERGRADESFELLFROMOUTSTANDINGTOBORDERLINEFAILURES�

(ERIRRITABILITYWASBEYONDCONTROLLABLE�ANDSHECRIEDREGULARLYFORHOURS
WITHNOAPPARENTREASON�

-ICHELLEASKEDHERMOTHER�h-OMMY�WHATISWRONGWITHME��v

!PREVIOUSPHYSICIANHADDIAGNOSEDHERASBEING"IPOLARBASEDONHISIN
TERVIEWSANDKNOWINGTWORELATIVESHADTHEDISORDER�!SSEASONSPASSED�
THISRESPECTEDACADEMICCHILDPSYCHIATRIST�ANEXPERTONMOODPROBLEMS�
FELTHISMEDICATIONSCOULDOFFERNOTHINGFURTHER�4HEYHADHELPEDPARTLY�
BUTTHEREWAShNOTHINGMORETOADD�vSINCESHECOULDNOTBESEDATEDBY
ANYADDITIONALMEDICATIONS�

-ICHELLEHADBECOMEMUCHLESSASSAULTIVEAND���LESSIRRITABLEBUTWAS
STILLFAILINGSCHOOLANDWASFULLYUNMANAGEABLEATHOME�

"ECAUSE OF THE CHILD�S ECCENTRIC EATING HABITS� WHICH INCLUDED JUNK
FOODSWITHPROCESSEDGRAIN� TRASHFATSTHATUNDERMINEBRAIN FUNCTION�
ANDPOORBASELINENUTRITION�)FELTTHEREWASNOTHINGTOLOSEBYADDING�

 
 ! VERY HIGH QUALITY NUTRITIONAL SHAKE �FLAVORFUL PEACH�
RASPBERRY�ORCHOCOLATE	�TWICEDAILY�

 
 ,IQUID MAGNESIUM AND LIME SUBLINGUAL MAGNESIUM�
SINCEMAGNESIUMISINVOLVEDINABOUT���DIFFERENTBODI
LYCHEMICALREACTIONSANDHASMANYROLESINTHEBRAIN�

 
 /MEGA� FATTYACIDS�ATINYSTRAWBERRYGEL FORMMADE
FOR SMALL CHILDREN OR AN ENTERICCOATED VARIETY �&ISOL
OR-ETAGENICSBRANDS	�"OTHAREAVAILABLEATPUBLISHED



WHOLESALEPRICESFROMMYWEBSITE�4HESESTRUCTURALFATS
HAVEBEENFOUNDTOHELPMANYBRAINDISORDERSANDFUNC
TIONS�

 
 !WIDEVARIETYOF"6ITAMINSINATRANSDERMALPRESCRIP
TIONCREAMWASAPPLIEDTOHERBACKINTHEMORNING�UN
DERSOMEHYPOALLERGENICTAPE�ASSHESLEPT�

)WASVERYPLEASEDTOSEE� THAT INAWEEK� THECHILDWASMAKINGSOME
MILD BUT QUANTIFIABLE IMPROVEMENT� )N TWO MONTHS� -ICHELLE WAS AT
FULLBASELINEAFTERBEINGCONTINUOUSLYILLFOROVER��MONTHS�(ERGRADES
EVENTUALLYROSETO!�S�ANDHERBEHAVIORWASFULLYAGEAPPROPRIATE�

(ERFAMILYAND)HADNOTEXPECTEDSUCHOBVIOUSBEHAVIORCHANGE�(OW
EVER�WEALLNOTEDWHEN-ICHELLESTOPPEDHERSUPPLEMENTS�SHEBECAME
MANIC� AGGRESSIVE� AND ASSAULTIVE WITHIN THREE WEEKS� (ER PARENTS RE
PLACEDTHEM�ANDSHERETURNEDTONORMAL�3INCETHEN�THEYHAVEAGGRES
SIVELYKEPTHERONALLTHESESUPPLEMENTSFOR�YEARS�3HEHASHADNOMORE
RELAPSES�

4HEBODYHASMANYESSENTIALREQUIREDNUTRIENTS�&EWARECONSUMEDAT
IDEALLEVELSFORMAXIMALFUNCTIONINGOFTHEBRAIN�$OZENSOFSTUDIESAND
MY PERSONAL RESEARCH INTO ESSENTIAL NUTRIENT BLOOD LEVELS� SHOW MOST
YOUTHHAVECLEARNUTRIENTDEFICIENCIES�-OSTARENOTSOSEVERETHATTHEY
HAVESEVEREDEFICIENCYDISEASELIKESCURVY�BUTTHEIRLEVELSAREUNACCEPT
ABLE�.OONECANPROMISEYOURCHILDWILLHAVE-ICHELLE�SRECOVERYORANY
OBSERVABLE IMPROVEMENT� 5SUALLY� ) SEE NO CLEAR BENEFIT WITH SUPPLE
MENTSONTHEBEHAVIORTROUBLEOFYOUTH�BUTWHATISTHERETOLOSE�
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4HE2ED3UGAR"ABY

$ANNYWASANEIGHTYEAROLDWITHASHARPMIND�ANDASHARPTONGUE�WHO
ACTEDLIKEHEOWNEDTHEWORLD�(EWASAGOODSTUDENT�HADMANYINTER
ESTS�ANDSEEMEDTOGENERALLYBEINNORMALHEALTH�9ETONCEAMONTH�HE
SEEMEDTOACTBIZARREANDAGGRESSIVE�(ECOULDNOTSITSTILL�WOULDMAKE
WEIRDJOKESABOUThPOOPvANDhPEE�vANDCOULDNOTSLEEPWELL�(EWOULD
ALSOLAUGHWITHOUTREASONFOREXTENDEDPERIODS�

/NEFAMILYFRIENDANDATEACHERAT$ANNY�SSCHOOLEXPRESSEDCONCERNTHAT
$ANNYLOOKEDhMANIC�v

(ISMOTHERWASCONFUSEDBYTHESEBEHAVIORSANDCOULDNOTRECALLANYONE
IN$ANNY�SBLOODLINEWHOWASMANIC�BIPOLARORHAD!$($�

3HEASKEDHERPEDIATRICIANABOUTSUGARANDARTIFICIALAGENTSINFOOD�(E
REPLIEDTHATTHEhENTIREIDEAOFACONNECTIONBETWEENFOODANDBEHAVIOR
ISNONSENSE�v3OMEMONTHSLATER�$ANNY�SMOTHERNOTICEDHISBIZARREBE
HAVIOR A FEW HOURS AFTER EATING COLORFUL hHOLIDAYv CANDY BROUGHT HOME
FROMSCHOOL�

3HETRACKEDTHEDAYSHEWASBIZARRE�ANDFOUNDMOSTOFTHESEBRIEFEPI
SODESWEREASSOCIATEDWITHCAFFEINEFROMSODAS�MORETHANTWOBITESOF
ARTIFICIALLYCOLOREDCORNSYRUPBASEDCANDY�ANDFOODWITHMISCELLANEOUS
COLORINGS�

7HILEMOST!$$�!$($�MANIA�ANDBEHAVIORPROBLEMSARE NOTDUETOT
DIETORTHECONSUMPTIONOFSYNTHETICSUBSTANCES�THEREAREOCCASIONAL
YOUTH WITH STRIKING REACTIONS TO SOME SUBSTANCES� 4HESE CHILDREN DO
MUCHBETTERWITH FOODTHATDOESNOT hGLOW�v!ND IFCORNSYRUPPROD
UCTSAREBADFORADULTS�CAUSINGTHEMTOPRODUCEFATINSIXMINUTES�WHY
WOULDWETHINKCORNSYRUPISOKAYFORCHILDREN�

7HENFOODCOLORINGSANDHIGHFRUCTOSECORNSYRUPFOODSWEREREMOVED
FROM $ANNY�S DIET� HIS BEHAVIOR CLEARLY IMPROVED� (OWEVER� SINCE SO
MANYFOODSCARRYTHESEINGREDIENTS�HEWASACCIDENTALLYGIVENSOME�TO



�TIMESAYEAR�7HENHEATETHESETHINGSHEHADANECCENTRICBEHAVIORAL
REACTION ABOUT ��� OF THE TIME� 4WICE HE BECAME SLEEPY AND ASSAUL
TIVE�

) SUSPECT THAT MOST CHILDREN DO NOT HAVE SEVERE BEHAVIORAL PROBLEMST
FROMTHESESUBSTANCES�4HEIDEATHATMOST!$($ORMANIAISDUETO
DIETISTAKINGANINSIGHTTOANEXTREME�ANDIGNORESTHEMASSIVEGENETIC
ANDBRAINRESEARCHSHOWINGUNIQUEABNORMALITIESIN!$($YOUTH�

(OWEVER�DIETISMAKINGOURYOUTHMOREOBESEANDSETTINGTHEMUPFOR
HEALTH PROBLEMS�  )F YOU WEAN THESE FROM YOUR HOME� THE VERY WORST
OUTCOMEISTHATYOURCHILDWILLEATHEALTHIER�4HEBESTOUTCOMEISTHAT
ITMIGHTHELPACHILD�SBEHAVIOR�T

4HE(IDDEN!GITATORS!LL!ROUND

#LAIREHASHADEPILEPSYSINCESHEWASYOUNG�/VERTHELASTFIVEYEARS�SHE
HASBEENMOREPRONETORASHESANDALLERGIES�3HEHASALSOSUFFEREDFROM
IMPULSIVITY�ECCENTRICMOODINESS�ANDOPPOSITIONALDEFIANCETOWARDHER
PARENTS�3HEPLAYSFIELDHOCKEYANDHASBEENGETTINGTESTYWITHHERCOACH�
(ER NEUROLOGIST PRESCRIBES BOTH SEIZURE MEDICATIONS AND PSYCHIATRIC
MEDICATIONSFORDEPRESSION�BUTTHELATTERSEEMTOMAKEHERWORSE�

-EDICATIONSTAKENDAILYFORYEARSCANDEPLETETHELIVEROFSUBSTANCESIT
USESTOREMOVEDRUGSANDTOXINS�%VENWHENLIVERDETOXIFICATIONMATERI
ALSGETREALLYLOW�ROUTINELABTESTSWILLSTILLLOOKNORMAL�

! TELLTALE SIGN NOTED BY ENVIRONMENTAL TOXIN ORIENTED PHYSICIANS� IS
THATEVENLOWDOSESOFANTIDEPRESSANTS�OTHERMEDICATIONSORHERBSHAVE
VERYUNSETTLINGEFFECTSTHATDONOTGOAWAYIMMEDIATELY�

/NCE THE LIVER ISDEPLETEDOFBREAKDOWN�CLEANING�AND TOXIN REMOVAL
AGENTS�YOUAREMOREVULNERABLETOALLSORTSOFALLERGENS�ANDTHEALLERGY
IMMUNESYSTEMBECOMESMOREREACTIVE�

(IDDEN%NVIRONMENT0ROBLEMSAND.UTRITIONn��
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 �	 #LAIRETOOKMULTIPLENUTRIENTSTOREFILLTHELIVERWITHDE
TOXIFICATION SUBSTANCES� E�G�� SHE WAS GIVEN SUBLINGUAL
GLUTATHIONEMADEBYACOMPOUNDINGPHARMACIST�SINCE
ITISPOORLYABSORBEDORALLY�.!#�3!-E�-ILK4HISTLE�6I
TAMIN#�ANDALPHALIPOICACID�.!#ISUSEDTOTREATVIC
TIMSOF4YLENOLOVERDOSEASWELLASTOXICREACTIONSFROM
DRYCLEANINGFLUID�

 �	 3HELIVEDINAHOMEWITHAMEASUREDHUMIDITYOF����!T
����YOUHAVEDUSTMITES�AT����MOLDGROWSANDLOADS
THE BODY WITH MOLD TOXIN DUST� 3HE USED A DISPOSABLE
-%26��FILTERINHER!#AIRHANDLERSTOSCRUBMOLDDUST
OUTOFTHEAIR�3HEALSOUSEDOZONEWHENSHEWASAWAY
FORTHEWEEKENDTOKILLMOLDANDDUSTMITES�7HENSHE
RETURNED�SHEFLUSHEDHERHOMEFOR�HOURSWITHFRESHAIR�
SINCEOZONEISPROFOUNDLYTOXIC�

 �	 (ERNEWCARANDNEWHOMEBOTHGAVEOFFMISCELLANEOUS
FUMESANDGASES�4HEAIRCONDITIONINGINTAKESWERETHEN
FITTEDWITHATHINCHARCOALFILTERONTOPOFTHEIRSTANDARD
ONE�!SPECIALGASGRABBINGCHARCOALPRODUCTWASINSERT
EDINTOTHEAIRDUCTS�!NDFINALLY�SOMEOFHER(%0!FIL
TERSHADA6/#FILTERADDEDTOREMOVETHEGASES�

 �	 3OMEPHYSICIANSFEELTHATCHOLESTYRAMINECANBINDSOME
TOXINS IN THE INTESTINAL TRACK� 3HE WAS PLACED ON TWO
PACKETSPERDAYBETWEENMEALS�

!FTER��MONTHS�SHEWASCALMER�HAPPIER�ANDMORERELAXED�3HEhFELT
BETTERvANDHADLESShBRAINFOG�v3IMPLYPUT�SHERELATEDBETTERTOEVERY
ONEANDCOULDTHINKMORECLEARLY�

(ERFAMILYBELIEVESITWASTHESEINTERVENTIONSTHATCALMEDHERMOODI
NESSANDDEFIANCE�



0UTTHE0EDALTOTHE-ETAL�-ISSED(EAVY-ETALS

$ANIELWASAN��YEAROLDBOYWITHNEWMOOD�BEHAVIOR�ANDSCHOOLPER
FORMANCEPROBLEMS�4HEPREVIOUSYEARHEWASFINE�(ISHOMEWATERWAS
TESTEDANNUALLY FOR SIXYEARSWITHABASIC TEST THATONLY TESTED FOR IRON�
!FTERSOMENEWCONSTRUCTIONONTHEIRSTREET�HISPARENTSNOTEDACHANGEIN
THEIRWELLWATERSEDIMENT�4HEWATERWASRETESTEDWITHABASICTEST�AND
EXCEPTFORANINCREASEINIRON�NOMAJORCHANGESWERENOTED�

/VER��MONTHS�THEYOUTH�SBEHAVIORCHANGED�(ESHOWEDANIRRITABLE
ANDDEPRESSEDMOOD�EASILYBECOMINGARGUMENTATIVEANDOPPOSITIONAL�
(E HAD TROUBLE FOCUSING FOR PROLONGED PERIODS� CRIED INCONSOLABLY AND
BROKETHINGSINTENTIONALLY�(ISTESTSCORESANDHANDWRITINGSKILLSALSODE
CLINED�

4WOPEDIATRICIANS�AFAMILYPHYSICIAN�TWOCHILDPSYCHOLOGISTS�ANDACHILD
PSYCHIATRISTEVALUATEDHIM�"ASICLABTESTINGWASNORMAL�(EWAShMEDI
CALLYCLEAREDvBYTHEPEDIATRICIANSWHOFELTTHEYOUTHHADAPSYCHIATRIC
DISTURBANCE�4HECHILDPSYCHOLOGISTSDIAGNOSEDHIMWITH!$($�-AJOR
$EPRESSION� AND /PPOSITIONAL $EFIANT $ISORDER� 4HE #HILD 0SYCHIATRIST
AGREED�

$ANIELWASTREATEDWITHASPECIALREWARDPROGRAMATHOME�UNDERAPSY
CHOLOGIST�SWEEKLYDIRECTION�ANDTREATEDWITHMULTIPLEMEDICATIONSBY
APSYCHIATRIST�!LLMEDICATIONTRIALSMADEHIMWORSE�4HEBEHAVIORALRE
WARDTREATMENTSDIDNOTPRODUCECHANGEDESPITEWEEKLYMODIFICATIONS�
4HECHILDCRIEDINCONSOLABLYFORLONGERPERIODS�OCCASIONALLYLASTINGUP
TO �� MINUTES�4HEPARENT�S TERMINATEDALL MEDICATIONS AND BEHAVIOR
TREATMENT�ANDSOUGHTOTHEROPINIONS�

4HEMOTHERPURCHASEDFOURHAIRTESTKITSTHATTESTESSENTIALMINERALSAND
COMMONHEAVYMETALS�'REAT3MOKIES$IAGNOSTIC,ABORATORY�#OLLEGE
OF!MERICAN0ATHOLOGISTS��������AND#,)!,ICENSE���$�������	�
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4HESERESULTSCAMEBACKINTHEhEXCESSIVEORPOSITIVERANGEvFORTHREEOF
THEFOURPEOPLETESTEDFROMTHEHOME�3PECIFICMETALSFOUNDWEREMER
CURY�ARSENIC�LEAD�ANDCADMIUM�

!SAGENERALPRINCIPLE�HEAVYMETALSAREDYNAMICANDOFTENMIGRATETO
BRAIN�LIVER�KIDNEY�FAT�ORBONE�(EAVYMETALSDONOTSITINBLOOD�SOTHE
HAIRTESTSWEREREGARDEDASAMERESCREENING�4HEONLYOBVIOUSMETAL
EXPOSURENOTEDWASFROMARSENICTREATEDWOODUSEDINTHEFAMILYOUT
DOORPLAYAREA�0LAY INTHISAREACEASED�ANDTHEWOODMATERIALSWERE
REMOVED�

)ORDEREDANEWCOMPREHENSIVEWATERANALYSIS ANDBLOODTESTINGFOR
MERCURY�ARSENIC� LEADANDCADMIUM�$ANIEL�SBLOODTESTSSHOWED
LEVELSOFTWOMETALSINTHEHIGHhNORMALRANGE�v4HEBOY�SMOTHER�HOW
EVER�SHOWEDBLOODMERCURYOVERTWICETHEUPPERNORMALRANGE�!GAIN�
SINCEHEAVYMETALSDONOTFLOATINBLOOD�WETESTEDTHEHOMEWATER�)T
WASSTRONGLYPOSITIVEFORLEAD�MERCURY�CADMIUM�ANDARSENIC�$OCTOR�S
$ATA�#,)!,ICENSE���$�������	�

4HEPARENTSDECIDEDONATRIALOFh.$&vORh.ANOCOLLOIDAL$ETOX&ACTORSv
�ANONPRESCRIPTIONPRODUCT	�.$&ISANORALLIQUIDTINCTURECONTAINING
PULVERIZEDPLANTCOMPONENTSINALCOHOL�4HELIQUIDCONTAINS��MICRON
DIATOMSOFCHLORELLA�REDBLOODCELLSAREABOUT�MICRONS	�#HLORELLAIS
USEDININDUSTRY�MINES�ANDWATERTREATMENTTOBINDHEAVYMETALS�

!FTERONLYTWOWEEKS�HEWASPLAYINGGAMESHEHADABANDONED�)NTHREE
WEEKS�HEWASAFFECTIONATEWITHFAMILYANDRELATIVES�ANDWASCONSID
EREDhHIMSELFAGAINvBYHISTEACHER�GETTINGMARKSINTHETOP���OFTHE
CLASS�



(ELPING0ARENTS

4HE-ANDATORY2OLEOF"ABYSITTERS

7ILLAND$EBORAHHAVEFOURCHILDRENAGED������AND��YEARSOLD�4HEIR
MARRIAGEIS/+�BUTTHINGSAREWEARINGTHIN� $EBORAHKNOWSTHAT7ILL
LOVESHER�&OREXAMPLE�HETRIESTOPROVIDEBYWORKING��HOURDAYSUNDER
TREMENDOUSSTRESS�"YTHETIMEHECOMESHOMEATNIGHT�HEISEXHAUSTED�
$EBORAH�AFTERAFULLDAYOFPARENTING�ISDRAINEDASWELL�

*USTIN�THEIR��YEAROLD�ISSUDDENLYBECOMINGOPPOSITIONALANDDEFIANT�
(ETALKSBACKTOHISPARENTSANDOCCASIONALLYREFUSESTOCOMEHOMEWHEN
CALLED�(EALSOSLAMSDOORSREGULARLY�

)NAPERFECTWORLD�EVERYPERSONHAS����CHILDRENBORNFIVEYEARSAPART�
&IVEYEARSALLOWSTHEMTOGETPLENTYOFFOUNDATIONALATTENTION�"UTMORE
THANATTENTION�ITISHARDFORPARENTSTOMEETTHEBASICNEEDSOFMULTIPLE
CHILDREN�

)NSOMECULTURES�WOMENHAVESUPPORTEDPOLYGAMYJUSTFORTHECHILD
CAREHELPPROVIDEDBYTHEOTHERWIVES�4HEIDEAOFCONTINUINGTORAISE
THEIRFOURCHILDRENALONE�WITHONLYTHEHELPOFADISTRACTEDFATHER�WAS
INSANETOTHEM�

*USTIN ISDEMANDINGATTENTION FROMPARENTSWHOARE TOOSTRETCHEDTO
OFFERHIMTHETIMEHEDESIRES�&ROMHISPERSPECTIVE�NEGATIVEATTENTION
WASBETTERTHANNOATTENTION�

3OLUTIONS�

$EBORAH INVITEDHERMOTHER TO SPENDMORE TIMEWITHHERDURING THE
DAYANDHIREDTWOCOLLEGEGIRLSTOCOMEHELPHERTHREEDAYSAWEEKFROM
��PM�

!FTERAFEWWEEKS�$EBORAHREALLYNOTICEDTHEHELPSHEWASGETTING�3HE
WASABLETOTAKESOMETIMEOUTWITHGIRLFRIENDS�DOSOMEYOGA�ANDFI

(ELPING0ARENTSn��
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NALLYFOUNDHERSELFBEINGDRAWNTO*USTINMORE�(ERHUSBANDFOUNDTHAT
WHENHECAMEHOME�THEKIDSWEREMORESETTLED�(EALSOCAMETOREALIZE
HOWDISCONNECTEDHEFELTFROM*USTIN�/VERTHENEXTFEWMONTHS�HEAND
HISWIFESPENTEXTRATIMEWITHHIMPLAYINGCHESSANDCOMPUTERGAMES�
MAKINGUNUSUALFOODS�ANDGOINGOUTFORSMALLMEALS�

)NFOURMONTHS�*USTIN�SOPPOSITIONALBEHAVIORWASREDUCEDTWOTHIRDS�
)NSIXMONTHS�ITWASVIRTUALLYGONE�

"EREALISTICABOUTTHEDEMANDSOFPARENTINGANDTHELIMITSOFYOURTIME�
3UPPORTIVE TRUSTED ADULTS HELP YOU MAINTAIN A CONNECTION WITH YOUR
CHILDRENATACRITICAL TIME� h"ABYSITTERSvCANBEAGIFT TOKIDS�OFFERING
PLAY�ATTENTION�ANDLIGHTNESS�0ARENTSRECEIVETHEGIFTOFRESTANDREFRESH
MENTTHATALLOWTHEMTOHAVEMORECAPACITYTOCAREFORTHEIRCHILDREN�

!0ARENTING#OACH

-IKEISA��YEAROLDYOUTHWHOISBECOMINGMUCHMOREDISTANTFROMHIS
PARENTS�(ISGRADESARENOW#�SAFTERBEINGSOLID"�SFORYEARS�%ACHDAY�
HEWATCHESTWOHOURSOF46ANDSPENDSONEHOURINSTANTMESSAGINGHIS
FRIENDSOVERTHE)NTERNET�(ISLONGESTSENTENCEIS�h)DON�TKNOW�v

)S-IKE/+�)SHISBEHAVIORNORMAL�7HATBOUNDARIESSHOULDYOUSETUP
FORHIM�3OMETIMESGOODFRIENDSORRELATIVESOFFERHELPFULADVICEWITH
THESECHALLENGINGPARENTINGISSUES�

"UTFORMANYYOUTHAPARENTINGCOACHISNEEDEDWHOHASTHETIMETO
LEARNTHE UNIQUEPROBLEMSYOUAREHAVINGWITHYOURUNIQUECHILD�!PAR
ENTINGCOACHISAMATURETHERAPISTORMENTORWHOEXISTSONLY FORYOU�Y
ANDNOTYOURCHILD�

&OREXAMPLE� IF-IKEKNEWHEWASCONFIDING INACOUNSELORANDTHEN
LEARNEDITWASYOURPERSONALPARENTINGCOACH�HEWOULDGETSILENTFAST�

4HEPARENTINGCOACHISNOTSOMEONEWHOTELLSYOUWHATTODO�4HEYHELP
YOUPROCESSDIFFERENTOPTIONSTHATFITWITHYOURGOALSFORYOURCHILD�



!COACHISUSEFULTOCONSULTWHILEPARENTINGACHILDOFANYAGE�BUTONE
PARTICULAR AGE SPAN MAY REQUIRE PROLONGED ASSISTANCE� 3PECIFICALLY� A
YOUTHCANSERIOUSLYDERAILBETWEENTHEAGESOF��TO���4HEBIGGERTEMP
TATIONSHAVEALREADYSTARTEDBYAGE���)FTHEYOUTHCANMAKEITTOAGE��
WITHOUTTOOMANYSEVEREMISTAKES�THEFUTURELOOKSVERYPROMISING�

2UNAWAYS�THE0OLICE

+IMISA��YEAROLDWHOHASBECOMEhIMPOSSIBLETOMANAGE�v3HEHATES
HERSTEPFATHER�WHOINTERVENESWHENSHEVERBALLYABUSESHERMOM�)NTHE
LAST MONTH� SHE HAS THROWN SMALL BOOKS AGAINST WALLS� 3HE NOW CURSES
REGULARLYANDUSUALLYMISSESADAYOF SCHOOLEACHWEEK� +IMSAIDSHE
WASGOINGTOAGIRLFRIEND�SHOUSEONENIGHT�YETWHENHERMOTHERCALLEDAT
�PM�SHEWASNOTTHERE�7HENSHEFINALLYCAMEHOMEAT�AM�HERMOTHER
RESPONDED WITH MINIMAL AGITATION� AND YET SHE STILL LEFT AGAIN THE NEXT
NIGHT�

!CHILDWHOISIMPOSSIBLETOMANAGEIS INNEEDOFFIRMBOUNDARIESTO
PREVENT ESCALATION� ! YOUTH WHO RUNS AWAY MAY END UP AT A FRIEND�S
HOME�BUTTHEYMAYALSOENDUPDRUNK�USINGDRUGS�ORACTINGOUTSEXU
ALLY�

)NTHISCULTURE�AYOUTHATSIXTEENISNOTALLOWEDTOBEOUTAT�AM�#ALL
THEPOLICE�ANDALLOWTHEMTOAUGMENTYOURAUTHORITY�

3OLUTIONSBEGINONEDAYATATIMEWITHTHEREESTABLISHMENTOFSANITY�

%XPLAINTHATYOUARENOTTRYINGTOUPSETHERORRUINHERhFUN�vBUTTHAT
YOULOVEHERANDSHEISOUTOFCONTROL�-AKEITCLEARYOUREGRETHAVING
TOCALLTHEPOLICE�BUTSHELEFTYOUWITHNOOTHEROPTION�9OUDIDTHISBE
CAUSEYOULOVEHERANDTHATSHECANNOTBEREPLACED�&URTHER�YOURCHILD
SHOULDBEREMINDEDTHATBADCONSEQUENCESTENDTOINCREASETHELATER
SOMEONEISOUTATNIGHT�

3ETTHELIMITSFORACHILDWHOISWILD�BUTMAKEITCLEARYOUDONOTENJOY
RESTRAININGTHEMWITHPOLICE�

(ELPING0ARENTSn��
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)#AN�T'ET4HE&ACTS

'ARRETTISA��YEAROLDWHOSEEMSNORMALONEDAYANDTROUBLEDTHENEXT�
(ISPARENTSJUSTNOTICEDTHEIRSONHASREDEYES�BUTHEEXPLAINSHEACCI
DENTALLYPUTCAUSTICCONTACTLENSCLEANERINHISEYESWHENINSERTINGTHEM�
(ECOMESHOMEVERY LATEANDREPORTS THATHIS FRIEND�SCARBROKEDOWN�
#ALLSTOTHEFRIEND�SMOTHERCONFIRMEDTHATTHECARWAShHAVINGPROBLEMS
STARTINGvBUTFUNCTIONSPROPERLYNOW�

'ARRETT�SPARENTShFEELLIKETHEYARELOSINGTHEIRMINDvWHENTHEYTRYTOFOL
LOWTHEIRGUTANDEXPLORESUSPICIOUShMYSTERYEVENTS�v

9OUTHASSUMEPRIVACY�"UTIFYOUSUSPECTTHEYAREHAVINGSERIOUSPROB
LEMSWITHALCOHOL�DRUGS�ILLEGALACTIVITY�SEXUALRISKTAKING�ORDANGEROUS
THRILLSEEKINGBEHAVIOR�YOUMAYWANTTOMONITORTHEM�

h-ONITORINGvWILLVIOLATEBOUNDARIESTHATYOURCHILDRENANDTHEIRPEERS
BELIEVEARERIGHTS�)FYOUOVERDUEYOURINVESTIGATIONINTOTHEIRPERSONAL
SIDE� THEY MAY BRIEFLY HATE YOU� )F YOU FIND SOMETHING THEY ARE DOING
WRONG�THEYWILLIMMEDIATELYBALANCETHEIRGUILTBYACCUSINGYOUOFVIO
LATINGTHEIRSPACE�"UTTHESETYPESOFACTIONSARESOMETIMESNECESSARY
FORLONGTERMSAFETY�

-ATCHYOURINVESTIGATIONSWITHYOURFEARS�)FYOUAREONLYWORRIEDABOUT
ACHILDSMOKINGCIGARETTES�DONOTHIRETWENTYRETIRED&")AGENTS�

/PTIONS�

 �	 ! SMALL VOICE ACTIVATED RECORDER CAN BE PLACED ON YOU
HOMEPHONEWHICHRECORDSALLCALLSANDISEASILYHIDDEN�
�#ONSULTYOURFAMILYATTORNEYTOFINDOUTWHOMYOUCAN
NOTTAPE	�

 �	 #OMPUTERMONITORINGSOFTWAREALLOWSYOUTOSEEALLIN
STANTMESSAGES�EMAILS�ANDWEBSITESVISITED�3INCETHE
COMPUTERHASREPLACEDTHEPHONEFORSOMEYOUTH�THIS



ISANAREAINWHICHTHEREISNOPRIVACY�ITISYOURCOM
PUTER�-ANYCRIMESAREBEINGSOLVEDBYEVIDENCEFROM
COMPUTERS�

 �	 3OMEPARENTSFEARWHATGOESONINTHEIRHOMEWHILEAWAY�
!HOMEVIDEORECORDERCANSURVEYOUTSIDEORINSIDEPUB
LIC AREAS� OR YOU CAN PLACE SMALLER CONCEALED VIDEO DE
VICESINCLOCKS�SMOKEDETECTORS�ANDOTHERCOMMONEN
CLOSURES�7IRELESSVERSIONSEXISTBUTCOSTMORE�)TISALSO
POSSIBLETOINSTALLAVIDEOCAMERAINACARPOINTEDATTHE
SPEEDOMETERANDFRONTVIEWONA��HOURRECYCLINGTAPE�
$IGITALDEVICESHAVEBETTERIMAGESTHANOLDERDEVICES�

 �	 3EARCHTHEIRBEDROOM�

 �	 3EARCHTHEIRBOOKORGYMBAG�

 �	 0ERFORM A CLOTHING POCKET SEARCH WHICH LOOKS FOR LESS
OBVIOUS SMELLS� DRUG RESIDUES� OR SPILLS ASSOCIATED WITH
ALCOHOLAND�ORDRUGUSE�+EEP INMINDTHATANYARTICLE
OF CLOTHING CAN BE ALTERED AS WELL� E�G�� HIDDEN POCKETS
WITHINTHELININGOFCOATSORBAGGYPANTS�

 �	 3EARCHAREASOFhLOWTRAFFICv�SHED�ATTIC�BASEMENT�CRAWL
SPACE�UNDEROUTDOORROCKS�ANDBUSHES�4HESEALLMAKE
GOODHIDINGPLACES�

 �	 (IRINGALICENSEDPRIVATEINVESTIGATORISOFTENWORTHTHE
MONEYANDNOTASEXPENSIVEASYOUMIGHTTHINK�4HEYCAN
COVERTLY FOLLOWYOURADOLESCENTCHILD FOR TWONIGHTSON
THEWEEKENDFORAMODESTFEE�)FYOURCHILDISINTROUBLE�
THEYARENOTGOINGTOACHURCH�5SEANINVESTIGATORWITHA
GOODREPUTATIONWITHLOCALLAWFIRMSORONETHATHASGOOD
REFERENCES�#ALLTHEREFERENCES�&INALLY�INVESTIGATORSCAN
OFTENLOCATETHENAMESANDCRIMINALBACKGROUNDOFANY
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PERSONWITHACARWHOMEETSYOURCHILDORDRIVESTHEM�
3OMEOFTHESEPEOPLEWILLBEWELLKNOWNTOLOCALPOLICE�
ANDMANYINVESTIGATORSHAVECLOSERELATIONSHIPSWITHLO
CALPOLICE�4HEYSHAREINFORMATION�&OREXAMPLE�THEPRI
VATEINVESTIGATORMAYEASILYLEARNFROMLOCALPOLICETHAT
THEhFRIENDvYOURCHILDMETISAKNOWNDRUGDEALER�



-EDICATION%RRORSAND#ORRECT5SE

!GGRESSIVE)RRITABLE$EPRESSION

,ENIS��YEARSOLDANDSPEAKSTOADULTSASIFHEISDYINGFROMBOREDOM�
(EISDISTANT�UNCOOPERATIVE�ANDANNOYED�(ESITSLOWINHISCHAIRWITHA
SLOUCHTHATPORTRAYSADISMISSIVEATTITUDE�(ISGRADESHAVEFALLENFROM"�S
TO&�S�(EISVERYHOSTILE�ARGUMENTATIVE�ANDYELLSBACKATYOUFORTRIVIAL
REASONS�(ESEEMSTODOLITTLEELSEBUTPLAYCOMPUTERGAMESANDhHANGOUTv
WITHAFEWLOCALFRIENDS�(ISONLYRECENTSTRESSISAMOVETHREEYEARSAGO�

"IOLOGICAL$EPRESSIONINCHILDRENANDADOLESCENTSISNOTEASYTOSEE�4HE
SIGNSORSYMPTOMSARENOTOBVIOUS�$EPRESSEDYOUTHUSUALLYDO NOTAPT
PEARSADANDOFTENSTILLENJOYSOMEACTIVITIES�"EHAVIORALLY� THEYCOM
MONLY ARE HOSTILE� IRRITABLE AND MOODY� -ANY BECOME MORE PRONE TO
VERBALFIGHTSPARTLYBECAUSEDEPRESSIONTHINSACHILD�SDEFENSES�!NYMILD
ANNOYANCEPRODUCESANEXCESSIVEREACTION�THEYSEEMTOBEDRESSEDIN
RICEPAPERDURINGAHAILSTORM�4HEYSEEMFRUSTRATEDWITHEVERYTHINGAND
HAVEINCREASEDBOREDOM�

-ANYPRACTITIONERSARESATISFIEDWITHA���IMPROVEMENT INCHILDREN
LIKE,EN�"UT-AJOR$EPRESSIONHASADEATH RATEOF���ANDMUSTBE
TAKENSERIOUSLYANDTREATEDCOMPLETELY�

-EDICATIONS

3OME OPPOSITIONAL YOUTH WILL NOT TAKE MEDICATION WITHOUT A REWARD�
$ONOTASSUMETHEYWILLBEhREASONABLE�vSINCEMEDICATIONMAYMAKE
THEMFEELFLAWED�9ETONCETHEYFEELBETTER�THEYWILLOFTENBEWILLINGTO
TAKETHEIRMEDICATIONWITHOUTINCENTIVES�

-OSTANTIDEPRESSANTSARESTARTEDATDOSESFARTOOHIGH�4HISSLOPPYCARE
CAUSESANXIETY� RESTLESSNESS�NAUSEA�ANDHEADACHES�4HIS ISESPECIALLY
TRUEIFAYOUTHISALREADYANXIOUS�,IKEWISE�YOUTHTHATAREALREADYOPPO
SITIONALORINCLINEDTOREJECTMEDICATION�WILLNOTACCEPTANYSIDEEFFECTS
ANDWILLREJECTANYMEDICATIONTHATCAUSESDISCOMFORT�
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3OLUTIONS�

5SEAPILL CUTTERONCAPLETSOR TABLETS TOMAKE THE FIRSTDOSE���THOF
THERECOMMENDEDDOSE�)FTHEMEDICATIONISINACAPSULEYOUCANOPEN
THE CAPSULE AND APPROXIMATE ��� THE FIRST DOSE� )F YOU ARE VERY EAGER
TOSPEEDTREATMENT�YOUCANALWAYSTAKEANOTHER���DOSEIN�HOURSIF
THEREARENOSIDEEFFECTS�9OUCANALWAYSINCREASETHEMEDICATIONFAIRLY
QUICKLY�PERHAPSAHALFTABLETADAYIFTHEREARENOSIDEEFFECTS�#OMMON
SIGNSYOUARETAKINGTOOMUCHMEDICATIONTOOFASTINCLUDENEWONSETOFW
VIVIDDREAMS�INSOMNIA�HEADACHES�SEDATIONANDNAUSEA�

4HESTARTINGDOSEHASNOTHINGTODOWITHTHEFINALDOSEOFAMEDICATION�
WHICHMAYNEEDTOBEHIGH�

&ORSIMPLICITY� LETMEONLYMENTIONA SAMPLEOFKEYMEDICATIONSAND
COMMONERRORSINUSINGTHEMINANOUTPATIENTSETTING�

,EXAPRO�A PURE MEDICATION WITH NO USELESS METABOLITES� (OWEVER�
THEFIRSTDOSESHOULDBE���OF��MG�-OSTPHYSICIANSSTARTWITH��MG�
)FYOURCHILDHASNOSIDEEFFECTS�THEDOSECANBEINCREASEDTO�MGAFTER
��DAYS�AND��MGAFTERANOTHERFEWDAYS�&ORCONVENIENCE�A LIQUID
FORMISAVAILABLEFORYOUTHWHOHATEPILLSANDFORLOWSTARTINGDOSES�LIKE
���MG	�)FYOUFEELTHENEEDTORUSH�YOUCANINCREASEYOURCHILD���OF
ATABLETEVERY����HOURS�)FYOUAREGOINGTOOFAST�YOUWILLSEEORHEAR
COMPLAINTSOFSIDEEFFECTS�

%FFEXOR�AUSEFULMEDICATIONFORYOUTHWHODONOTRESPONDTOGENTLER
ANTIDEPRESSANTSLIKE,EXAPRO�4HESTARTINGDOSEOF����MGISUSUALLYTOO
HIGHFORTHEFIRSTFEWDAYS�SOOPENTHECAPSULEBYPULLINGITAPART�0LEASE
HAVETHECHILD�SBLOODPRESSUREANDPULSECHECKEDWITHEACHDOSEINCREASE�
"ATTERYPOWEREDAUTOMATICARMBLOODPRESSUREMACHINESARE���������
ANDAREUSUALLYACCURATE�#ONSIDERBUYINGONE�-OSTPHYSICIANSDONOT
GETBLOODLEVELS�BUTPEAKBLOODLEVELSAREUSEFULIFDOSESOVER���MGARE
NEEDED�4HECOMPANYMARKETSTHEDRUGASAONCEADAYMEDICATION�BUT



TO PREVENT MILD WITHDRAWAL SYMPTOMS IN SOME� CONSIDER SPLITTING THE
DOSEANDGIVINGSOMEINTHEMORNINGANDMOSTINTHEEVENING�

7ELLBUTRIN32�THESTARTINGDOSESHOULDBE���OFA���MGSLOWRE
LEASE TABLET�4HIS FRACTIONCANBECUTAPPROXIMATELYWITHAPILLCUTTER
SOLDINANYPHARMACY�)FTHECHILDHASNOSIDEEFFECTS�THEDOSECANBE
INCREASEDBY���OFATABLETEVERY����HOURSDEPENDINGONYOURGOAL
�QUICKLYSTOPPINGSUICIDAL FEELINGSOR IMPROVINGMOODWITHNOSIDE
EFFECTS�!CCORDINGTONEWRESEARCH�ITCANBECUTBUTNOTCRUSHED�)TIS
NOTUSEFULFORANXIETY�UNLESSTHEANXIETYISPURELYAPARTOF-AJOR$E
PRESSION�4HEDOSECANBERAISEDQUICKLYOVERDAYSIFTHEREARENOSIDE
EFFECTS�)THELPSSOMEYOUTHWITH!$$OR!$($�BUTTHISBENEFITCAN
BEOVERSTATED�

:OLOFT�AMEDICATIONWITHALONGHISTORYOFUSEINYOUTH�!CAREFULFIRST
DAYDOSEIS���OFA��MGTABLETBUTITCANBERAISEDQUICKLYTHEREAFTER�
)FTHEBENEFIT IS LOSTOVERMONTHSORSEASONS� ITMAYNEEDTOBERAISED
FAIRLYOFTEN�)NMYRESEARCHON:OLOFTBLOODLEVELSOVERTHEYEARS�THEY
SEEMEDTOFALLCOMMONLY�4HISISNOTINFORMATIONKNOWNBYMOSTCHILD
PSYCHIATRISTS�

4HE-OST%FFECTIVE.ATURAL4REATMENT

3!-E�WEUSETHISNATURALLIVERSUBSTANCEINYOUTHWHENTHECHILDOR
PARENTWANTSANATURALTREATMENT�)TSMAINSIDEEFFECTISANXIETY�)FTHIS
OCCURSTHEDOSEISTOOHIGHFORYOURCHILDORTHECHILDMAYHAVEAVULNER
ABILITYTOMANIA�,IKEALLANTIDEPRESSANTS�3!-ECANINDUCEMANIAIN
BIPOLARYOUTHWITHASLITTLEAS���MG�)NYOUTHWHOHAVEMANICRELATIVES
ORPOSSIBLEMANIA�STARTWITHANORALDOSEOF���MG�)NCREASEBYINCRE
MENTSOF���MGUNTILREACHING���MG�!LLDOSESSHOULDBETAKENINTHE
MORNING�)FTHEREARENOPROBLEMSWITH���MG�ITISDOUBTFULMANIAIS
ANISSUE�

! YOUNG CHILD MIGHT ONLY NEED ������ MG� ! LARGER ADOLESCENT MAY
NEED��������MG�
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)FYOURCHILDHASBELLYCRAMPINGOROTHERINTESTINALSIDEEFFECTS�CONSIDER
OURPATENTPENDINGTRANSDERMAL3!-ECREAM�4HISSPECIAL3!-ECREAM
ALLOWSYOUTOBYPASSSENSITIVEINTESTINESANDTHELIVERANDDELIVER���
MGTHROUGHTHESKIN�EQUIVALENTTOAPPROX���������MGBYMOUTH	�
4HECREAMFORMOF3!-EPROBABLYCOSTSLESS�ANDPREVENTSTHELOSSOF
3!-EDUETOLIMITATIONSININTESTINALABSORPTIONORLIVERREMOVAL�7HILE
WEHAVEALOTOFRESEARCHON3!-EUSEINADULTS�THEREISLITTLERESEARCH
INDOSINGYOUTH�

)FYOUWANTTHEBESTPRICEFORORAL3!-E�WEHAVEFOUNDTHATMYWHOLE
SALEPRICEOFTHIRTY���MGTABLETSAT������ISPERHAPSTHEBESTINTHE
COUNTRY�ANDCANBEORDEREDFROMWWW�PERSONALCONSULT�COMP �

7HAT!RE9OU,OOKING!T�9OU�RE!LWAYS!GAINST-E�

4OMAND-ICHELEAREYOUTHWITHFOUROTHERWELLBEHAVEDANDFUNCTIONAL
SIBLINGS�4HEIRPARENTSFLEWINTOSEEMEFROM7YOMINGANDBROUGHTBOTH
KIDS� 4HEY EXPLAINED THAT 4OM AND -ICHELE WERE hDIFFERENTv AND HAD
SOMEhECCENTRICBEHAVIORS�v

3PECIFICALLY�4OMHADNOHISTORYOFTRAUMABUTTALKEDASIFTRAUMATIZED�
4OMBELIEVEDOTHERSHATEDHIMBASEDONAGLANCEORASMILE�(EHADA
FIGHT�YEARSAGOWITHANOTHERYOUNGMANHEPERCEIVEDASSTARINGATHIM�
h)CAN�TTELLIFHEISINSECURE�PARANOID�ORBOTH�vHISFATHERSAYS�

h-ICHELE IS ALWAYS PREPARING FOR A LAWSUIT�v HER MOTHER EXPLAINS� 3HE
TAKESNOTESOFDISAGREEMENTSANDOFFENSES�IMAGINESGREATWRONGSDONEBY
HERSIBLINGS�ANDARGUESPOINTSTHATMAKENOSENSE�3HEALSOHASECCENTRIC
BELIEFSTHATHERARTISAMAZINGWHENITISJUSTOKAY�v

)NLOOKINGATTHEFAMILY�SGENETICHISTORY�WEFOUNDTHATTWO!UNTSHAD
SCHIZOPHRENIA ON THE FATHER�S SIDE� 4HE MOTHER�S FAMILY HAD AN UNCLE
WHODISPLAYEDECCENTRICBEHAVIORWITHPOSSIBLEHALLUCINATIONS�4WOOF
THERELATIVESWERECURRENTLYONPSYCHIATRICMEDICATIONS�)FTHEYSTOPPED
THEM�THEYDIDPOORLY�)TMAYBEPOSSIBLETHATBOTHYOUTHHAVEACQUIRED



A TRACEOFTHEIRRELATIVE�SSEVEREILLNESS�WHICHISMANIFESTEDINPARANOID
PERCEPTIONSANDSEEINGTHEWORLDASCONSTANTLYTHREATENING�

!#OURSEOF!CTION�

 �	 'ETTHEEXACTDETAILSANDSYMPTOMSOFALLRELATIVESWITH
PSYCHIATRICILLNESS�

 �	 )FYOUCANGETTHEEXACTMEDICATIONEXPERIENCEOFBLOOD
RELATIVES� NOTE WHAT MEDICATION HELPED OR FAILED� (OW
EVER�SOMEMEDICATIONSTHAThFAILEDvWEREPROBABLYSTART
EDATDOSES THATWERE TOOHIGHORWERENOT RAISEDHIGH
ENOUGH�

 �	 4HOUGH THEY MAY REFUSE� THE YOUTH SHOULD BE ASSESSED
FORMILDPSYCHOSISORPERSONALITYDISORDERSTHROUGHBRIEF
PSYCHOLOGICAL TESTING� 4WOPOSSIBLETESTSPSYCHOLOGISTS
USEINCLUDETHE-!#)ANDTHE--0)!�3OMERAREPSY
CHIATRISTS�-�$��S	ALSOGETTRAINEDINTHEM�

 �	 (AVETHEMMEETWITHAPSYCHIATRIST�0ROVIDEATWOPAGE
TERSE SUMMARY OF THE FAMILY�S GENETIC HISTORY AND OB
SERVEDECCENTRICBEHAVIOR�!LLOWTHEYOUTHTOREACTINDIF
FERENTLY�PERHAPSEVENIMPLYINGTHEYAREONLYDOINGTHIS
FOR YOUR PEACE OF MIND� 9OUR CHILD MAY NOT BE ABLE TO
ACCEPTTHEYHAVEAPROBLEMATTHISTIME�

 �	 ,OW DOSES OF ANTIPSYCHOTIC MEDICINEOFTEN WILL SLOWLY
CORRECT THEIR DISTORTED PERCEPTIONS� )T IS IMPORTANT TO
STARTWITHVERYLOWDOSESSINCETHEYMAYBECOMEPARANOID
ABOUTMEDICATION�ESPECIALLYIFTHEYFEELANYSIDEEFFECTS�
)AMNOTAWAREOFANYHERBALTREATMENTSTHATHAVEGOOD
ANDCLEARSTUDIESTOSHOWTHEYHELPPARANOIDFEELINGS�!
FEW!SIANHERBSAREREPORTEDTOHELPDECREASEPSYCHOSIS�
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BUTTHEYHAVEOTHERACTIVEBRAINCHEMICALSWHICHMIGHT
CAUSESIDEEFFECTS�

 �	 !SALWAYS�THEMEDICALCAUSESOFMENTALILLNESSNEEDTO
BERULEDOUT�ESPECIALLYTHEONESINTHEFIRSTSECTIONOFTHIS
BOOKTHATAREUSUALLYMISSEDBYMOSTSINCEREPHYSICIANS�

.EW!GITATION7ITH-EDICATION

%DDIEWASMOODYFORTHELASTYEARANDVERYHOSTILE�7HENHESTARTEDPICK
INGONHISYOUNGERSISTERTOOAGGRESSIVELY�HISPARENTSTOOKHIMTOTHEFAM
ILYDOCTOR�4HEPHYSICIANFELTHEWASDEPRESSED�REMINDINGEVERYONETHAT
DEPRESSIONRANINTHEFAMILY�%DDIEWASSTARTEDON0ROZAC��MG�/VER
THENEXT�WEEKS�%DDIESEEMEDTOBEWORSEANDMOREAGITATED�

(E WAS REMOVED FROM THE 0ROZAC AND STARTED ON 0AXIL #2 �� MG� 4HE
FAMILY DOCTOR THOUGHT THAT 0AXIL WOULD BE USEFUL� SINCE IT IS ADVERTISED
ASGOODFORANXIETY�(OWEVER�%DDIEWASAGAINMORERESTLESS�AGGRESSIVE�
AND HOSTILE�  (IS PARENTS WERE CONFUSED� 4HEY HAD ALWAYS THOUGHT THE
DOCTORWASQUITESMARTANDHELPFUL�

%DDIECOULDHAVEONEOF FIVECAUSES FORTHISUNUSUALWORSENINGOFHIS
CONDITION�

 �	 7EHAVEFOUNDTHATMANYYOUTHCANGETAKATHISIAFROM
ANTIDEPRESSANT MEDICATIONS� 7HAT IS AKATHISIA� )T IS A
SERIOUSRESTLESSNESSANDAGITATIONCAUSEDBYSOMEMEDI
CATIONS� 4HIS IS A WELLPUBLISHED SIDE EFFECT IN LEADING
PSYCHIATRYJOURNALS�THOUGHPOORLYKNOWNBYBUSYPHYSI
CIANS�0ROZAC�:OLOFT�AND0AXILHAVEMANYSTUDIESSHOW
ING THIS PROBLEM� $ESPITE THE FACT #ELEXA AND ,EXAPRO
HAVETHOUSANDSOFSTUDIES� IT ISVERYRAREINTHEM�PER
HAPSDUETOTHEABSENCEOFDOPAMINESTIMULATION�



 �	 3OME YOUTH CAN DEVELOP A HYPOMANIC OR MANIC STATE
FROMAMEDICATION�4HEYBECOMEECCENTRICALLY IRRITABLE�
LOUD� SLEEPLESS� IMPULSIVE� AND EXTREMELY MOODY� &ULLY
DETAILEDSYMPTOMSCANBEFOUNDONTHE)NTERNETUNDER
hMANIA�v!NTIDEPRESSANTSCANBRINGOUTMANIAINABIPO
LARPERSONORCAUSEATEMPORARYhMEDICATIONMANIAvTHAT
TYPICALLYGOESAWAYWHENTHEMEDICATIONISSTOPPED�

 �	 -OSTSTARTINGDOSESAREMEANTFORhSIMPLEvDOSING�(OW
EVER�SIMPLEOFTENMEANSTOOHIGH�ESPECIALLYDURINGTHE
FIRSTFEWDAYS�'ENERALLYSTARTINGWITHAWHOLETABLETOR
CAPSULEOFANYSIZE� ISTOOMUCHFORTHEFIRSTDAY�)FYOU
ARENOTUSINGAPILLCUTTER�ITISOFTENTOOHIGHADOSEFOR
THEFIRSTDAY�)FTHEMEDICATIONISACAPSULE�PULLITAPART
ORCUTITOPEN�)TISBETTERTOGIVE�����OFTHECAPSULE
CONTENTSTHANTHEENTIRECAPSULE�IFYOUWANTTOAVOID
SIDEEFFECTS�9OUCANALWAYSINCREASETHEDOSEQUICKLYIF
NOSIDEEFFECTSAREPRESENT�

 �	 )FAYOUTHHASANYANXIETYSYMPTOMS�THEYUSUALLYCANNOTY
TOLERATE STANDARD ANTIDEPRESSANTS AT COMMON STARTING
DOSES�-OSTSHOULDBETREATEDFORAWEEKWITHNOMORE
THANA���OFTHESMALLESTSIZETABLET�-ANYSINCEREPHY
SICIANSSTARTATTHE&$!RECOMMENDEDDOSEORTHEPHAR
MACEUTICALCAMPAIES�SUGGESTEDSTARTINGDOSE�3INCETHE
&$!RAIDSSOMEOFTHEBESTPHYSICIANSINTHE53ANDOP
POSESPOSITIVECOMMENTSONTHEBENEFITSOFESSENTIALNUL
TRIENTS�THEIRMEDICALPOSITIONSAREOFTENFLAWED�INCLUDING
THEIRDOSINGADVICE FOR INDIVIDUALCHILDREN�0HARMACEU
TICAL COMPANIES USUALLY ONLY TEST THEIR MEDICATIONS ON
SMALL NUMBERS OF PATIENTS AND OFTEN THEIR MEDICATIONS
ARENOTTESTEDONCHILDREN�3OAFTERFIVEYEARS�DOSEPAT
TERNSOFTENCHANGEASSAVVYCLINICIANSNOTICETHATRECOM
MENDEDSTARTINGDOSESNEEDADJUSTMENT�
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 �	)FAYOUTHHASANINSUFFICIENTAMOUNTOFDETOXIFYINGCOM
PONENTSINSIDETHEIRLIVER�THEYCANHAVEANECCENTRICREST
LESSNESSANDAPOORRESPONSETOTHEMEDICATION�)FADOC
TORDOESNOTKNOWWHATTHISMEANS�THEYHAVENOTBEEN
EXPOSEDTOENVIRONMENTALTOXICOLOGYRESEARCH�5NFORTU
NATELY�MOSTDOCTORSHAVENOTSTUDIEDTHISMATERIAL�/N
MYWEBSITE)HAVETWOARTICLESTHATDISCUSSTHEWAYTHE
LIVERREMOVESMEDICATION�)DISCUSSTHEUSEOF.!#AND
GLUTATHIONEWHICHARETWOCOMMONCHEMICALSREQUIRED
BY THE LIVER TOWORKOPTIMALLY�! ROUTINE LIVER FUNCTION
TESTWILLNOTSHOWIFACHILDHASLOW.!#ORGLUTATHIONE�T
&ORMORE INFORMATION�GO TOWWW�PERSONALCONSULT�COMP
WITHTHESEARCHWITHTHEWORDhLIVER�v

/NEFINALCONCERN)HAVEISTHATALLCHILDRENHAVEAWIDEARRAYOFTOXINS
INTHEIRBODY�ANDSOMEMAYBESTUCKINLIVERENZYMES�LIKEABASEBALLIN
APITCHER�SGLOVE�)FYOUTAKEANEWMEDICATION�THEMEDICATIONMIGHT
KICKOFFTHETOXINFROMTHELIVERENZYME�4HETOXINTHENGOESAROUNDTHE
BODYANDMAKESYOURCHILDFEELILL�



9OUR#HILD�Sh"ADv&RIENDS

&RIENDS&ROM(ELL

!NGEL MADE A SERIOUS TRANSITION IN THE LAST TWO YEARS WITH HER FRIENDS�
.OWHERMOTHER!NNISVERYWORRIEDBECAUSE!NGEL�SFRIENDSARETOOCASU
ALABOUTSCHOOL�REGULARLYDRINKALCOHOL�SMOKEPOTATLEASTWEEKLY�SMOKE
CIGARETTESDAILY�ARESEXUALLYACTIVE�ANDALLSEEMTOBEFAIRLYNONCOMPLI
ANTWITHTHEIRPARENT�S	�

!NGELFEELSSHEHASACONSTITUTIONALRIGHTTOHERCURRENTFRIENDS�

#ERTAINLYTHEYHAVEFILLEDSOMEVOIDAFTERHERPARENT�SDIVORCEFOURYEARS
AGO�(OWEVER�ASTHESONGGOES�HERMOTHERFEELSCERTAINTHAT!NGELISON
Ah(IGHWAYTO(ELL�v

h)F)DONOTGETHERAWAYFROMTHEM�)FEELTHEREISNOHOPEFORHER�v(ER
MOTHERSAID�

3INCE )AMNOTONE TOARGUEWITHA REFLECTIVEANDCONCERNEDMOTHER�
HEREISWHATSHEDID�

 �	 (ERMOTHERSETUPASIXMONTHPLANTOWEANHERDAUGH
TERAWAYFROMTHISPARTICULARGROUPOFFRIENDS�3HEDIDNOT
WANTASUDDENINTENSEREACTIVEFIGHTWITHHERDAUGHTER
WHICH SHE THOUGHT WOULD BE IMMINENT IF SHE ACTED TO
TERMINATESUCHPROFOUNDATTACHMENTSABRUPTLY�

 �	 3HE COORDINATED A SERIES OF EVENTS WITH A COMBINED
GOAL�ADDINGPROSOCIALEXPOSURESWITHGOODKIDSWHILE
MAKINGITINCREASINGLYHARDERTOSEEHERFRIENDS�

 �	 4HECOMPUTERWASMOVEDTOADESKINTHEFAMILYROOM�A
VERYPUBLICAREA�ANDANEWhPARENTONLYvPASSWORDWAS
PUTONTHECOMPUTERTOCONTROLANDLIMIT)NTERNETCOM
MUNICATIONWITHHERDAUGHTER�SBADFRIENDS�
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 �	 0HONECALLSTOFRIENDSWERENOTALLOWEDAFTER�PM�

 �	 3HECOULDNOTGOOUTPAST�PMONWEEKDAYSAND��PM
ONWEEKENDS�

 �	 !NGELLOVEDTHETHEATRE�3OHERMOTHERTOOKHERTOAPLAY
EACHWEEK�EVENIFITFELLONAWEEKNIGHT�)NFACT�SHEHELPED
!NGELMEETAFEWDIRECTORS�&OURMONTHSLATER�!NGELGOT
AREGULARPART INAPLAY�.OTEVERYONEINTHECASTWASA
GOOD INFLUENCE�BUTMOSTWEREBETTER THAN!NGEL�SCUR
RENTFRIENDS�

 �	 4HEFAMILYDOCTOR�ALONGTERMFRIENDANDhUNCLEvFOR!N
GEL�WASASKEDTODISCUSSTHEUSEOFANICOTINEPATCHFOR
SMOKINGANDBIRTHCONTROL�SPECIFICALLYBIRTHCONTROLOP
TIONSTHATWOULDWORKINAhFORGETFULvGIRLANDCONDOMS�
7HILEHEMADEITCLEARTHEBESTFORMOFBIRTHCONTROLAND
HEALTHY ROMANCE WAS AVOIDING INTERCOURSE ENTIRELY� THE
PHYSICIAN WAS NOT A FOOL� AND HE KNEW PREGNANCY WAS
POSSIBLESINCE!NGELWASIMPULSIVE�

 �	 !NGELHADTWOCOUSINSSHEENJOYED�!NNWORKEDTO IN
CREASETHEIRCONTACT�INVITINGTHEMTOGOSHOPPINGWITH
HERAND!NGEL�4HEYALSOHADSOMEMOVIENIGHTSTOGETH
ER�SOME$6$MOVIERENTALSATHOME�ANDSOMEATALOCAL
MOVIE THEATER WITH OCCASIONAL SLEEPOVERS� 4HE COUSINS
REALLYLIKED!NN�SOTHEYENJOYEDCOMINGOVERTOVISIT�!S
FOR!NGEL�SHESLOWLYWENTFROMTOLERATINGTHESEVISITSTO
GENERALLYAPPRECIATINGTHEM�

 �	 !NNEXPLAINEDTHAT!NGELWOULDHAVETOJOINHERATALOCAL
CHURCH�WHICHHADAVERYACTIVEANDLIVELYYOUTHGROUP�
!NGELREFUSEDTOGOTHEFIRSTWEEKBUT!NNEXPLAINEDTHAT
UNTIL!NGEL LIVEDELSEWHEREANDGAVEUPHERFREEBOARD�
SHE WOULD HAVE TO ATTEND� 3HE ENDED UP MEETING ��



YOUTHOVERANUMBEROFMONTHSTHATSHELIKED�)NORDER
TOPROMOTETHESERELATIONSHIPS�!NNRELAXEDSOMEOFHER
RULES ON PHONE CALLS AND EMAILS FROM hCHURCH FRIENDS�v
4HESEYOUTHWERENOTPERFECT�BUTAT LEASTTHEYDIDNOT
AGGRESSIVELYGETINVOLVEDINROUTINEILLEGALBEHAVIOR�

&EELING,IKEA3CHOOL,OSERAND0REDATORY"OYS

,ESLIE WAS �� YEARS OLD AND HAD A VERY TOUGH DEFIANT ATTITUDE� !LL HER
CLASSESWEREINSPECIALEDUCATION�3HECOMPLAINEDOFhHATINGSCHOOL�vAND
THATITWAShBORING�v3HESAIDSHEWAShNOTLEARNINGANYTHING�v,ESLIEALSO
DESPISEDHERHOMEROOMTEACHER�,ESLIEHADRECEIVEDEIGHTDAYSOFSCHOOL
SUSPENSIONOVERTHELASTSCHOOLYEAR�

3HEHASRECENTLYBEENSPENDINGA LOTOF TIMEWITHHERBOYFRIEND2ANDY�
(ERMOTHERISCONCERNEDABOUTTHERELATIONSHIP�

3OLUTIONS�

 �	 ,ESLIEHASTOHAVEABETTEREXPERIENCEATSCHOOL�4HISWILL
REQUIRESOMECAREFULREFLECTIONONATAILOREDEDUCATIONAL
PROGRAM�)FSHEFEELSLIKEALOSER�SHEWILLSTOPGOING�4HIS
WILLREQUIREMORETHANAFEWBURNEDOUTSCHOOLSTAFFIN
DIFFERENTLY DOING AN h)%0�v 0LEASE LOOK OVER THIS BOOK�S
h3CHOOL0ROBLEMSvSECTIONFOROPTIONS�

 �	 "IOLOGICAL AGE AND BODY DEVELOPMENT HAVE NOTHING TO
DOWITHEMOTIONALMATURITYANDINSIGHT�3HEHASREFUSED
PSYCHOLOGICALTESTINGFORYEARS�3HEMUSTBEREQUIREDTO
TAKETHETESTINGANDBEREWARDEDPROFOUNDLYAND�ORGIV
ENSTRONGCONSEQUENCESFORNOTDOINGSO�

 �	 %VENTUALLY�,ESLIEWASALLOWEDTOGETADOGFROMTHELOCAL
RESCUESHELTERFORDOINGTHETESTING�4HEEDUCATIONALTEST
INGREVEALEDTHATSHEWASREADINGATAKINDERGARTEN LEVEL�
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(ER)1WASINTHEHIGHMENTALLYRETARDEDRANGE�(ENCE�
HERDEFIANTTOUGHNESSESSENTIALLYWASUSEDTOHIDEHERIN
ABILITYTOREAD�

 �	 (ERBOYFRIENDRARELYSPOKEWITH,ESLIE�SMOTHER�(EWAS
RELATIVELY UNKNOWN� (OWEVER� LEARNING THAT 2ANDY WAS
hCONDUCTDISORDERED�vPROMPTED,ESLIE�SMOTHER TOEND
THE RELATIONSHIP� 4HE RISK OF ,ESLIE BECOMING PREGNANT
WAS AN IMMEDIATE CONCERN� SINCE CONDUCT DISORDERED
BOYSCANEASILYTAKEADVANTAGEOFMENTALLYRETARDEDGIRLS�
,ESLIE�S SAFETY HAD TO BE CONSIDERED AS WELL� 2ANDY HAD
A HISTORY OF THEFTS� FIGHTS� SCHOOL SUSPENSIONS� AND HAD
SPENT TIME IN JUVENILE DETENTION� 3OME CONDUCTDISOR
DEREDBOYSARENOTCHARMING�HAVEPOORSOCIALSKILLS�AND
CANSCARE REGULARGIRLS�4HEYPREFER RELATING TOGIRLS LIKE
,ESLIE�BECAUSETHEYFEELhSAFER�v

3TRUCTURED#LUBSAND0ROGRAMS

'ILWASTAKENTOAPSYCHOLOGISTATTHEAGEOF�ANDDIAGNOSEDWITH!$($
AND/PPOSITIONAL$EFIANT$ISORDER�(ISPARENTSWENTTHROUGHSIXMEDICA
TIONTRIALSANDREADANUMBEROFBOOKSRELATEDTOTHESEDIAGNOSES�4HEY
NOWFELTTHATTHE!$($WASFAIRLYWELLCONTROLLED�'ILHADLESSIMPULSIV
ITY�HYPERACTIVITY�ANDDISTRACTION�4HEYHADHOPEDTHECONSTANTARGUING
ANDDEFIANCEWOULDDECREASE�)TDIDSOME�BUTONLYABOUT����

3OLUTIONS�

 �	 3TRUCTURE CAN COME FROM MANY PLACES� &OR 'IL� HE IM
PROVEDWITHA+ARATEMASTERANDAMENTORINGNEIGHBOR�


 3PECIFICALLY� 'IL WANTED TO BE TOUGH AND STRONG LIKE
MOST BOYS� 4HE +ARATE MASTER HAD VERY STRICT RULES�
CODES OF CONDUCT� AND FORMALIZED RESPECT� &OR EX
AMPLE� RESPECTFUL BOWS WERE GIVEN TO THE SENSEI �OR
TEACHER	ATTHESTARTANDENDOFEACHSESSION�4ESTING



BOUNDARIES AND PUSHING THE TEACHER EARNED YOU EX
TREMEAMOUNTSOFPUSHUPSORCLEANINGDUTIES�1UICK
LY�'ILUNDERSTOODTHEMESSAGETHATIFYOUWANTEDTO
LEARNHOWTOFIGHTWELL�YOUWILLACTAPPROPRIATELY�


 'IL ALSO LOVED CARS� (IS MOTHER NOTICED THAT 2ON�
A NEIGHBOR AND CLOSE FAMILY FRIEND� WORKED ON HIS
CARSEVERY3ATURDAY�3HEASKEDHERHUSBANDWHATHE
THOUGHTOFHAVING'ILSPENDINGSOMETIMEWITH2ON�
(EAGREEDTHISWASAGOODIDEAIF2ONWASRECEPTIVE�
4HEYWOULDALSOTHINKOFAWAYTORETURNTHEFAVOR�

 2ONWASA FORMERMILITARYMANANDUNDERSTOODTHE
REQUESTBEFORE'IL�SFATHERFINISHEDHISSENTENCE�2ON
SAIDHEWOULDhTRY ITOUT FOR�3ATURDAYS�4HENTHEY
WOULDDECIDEIF ITWASAUSEFULACTIVITY�v 'IL�S FATHER
ALMOSTSALUTEDANDSAID�h9ES�3IR�v

 2ON TOLD 'IL TO COME TO HIS GARAGE AT �� AM SHARP�
4HISWOULDALLOWSOMEEXTRASLEEPTIMEFORAGROWING
CHILD�SBODY�YETWITHSOMESTRUCTURE�)NCIDENTALLY�'ILL
ARRIVEDAT�����THESECOND3ATURDAYANDWAShKINDLYv
SENTHOME�

 h3ORRY'IL�LOVEYOURCOMPANYANDHELP�BUTTHEDEAL
WAS������v2ONEXPLAINED�h)HOPETOSEEYOUNEXT3AT
URDAYWHEN)WORKONMYTRANSMISSION�)�LLSHOWYOU
HOWTOCHANGEONEOVER�v

 "OTH THE +ARATE MASTER AND 2ON PROMOTED A POSI
TIVESTRUCTUREDENVIRONMENTTHATHELPED'ILBEMORE
COMPLIANT INOTHERSETTINGS�&USINGMENTORSTOYOUR
CHILD�SINTERESTSISAGOODTHING�)FYOURCHILDHASUN
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USUALINTERESTS�EXPLORETHE)NTERNETWITHTHEM�4HERE
ISBOUNDTOBESOMEHELPFULINFORMATIONTOGETTHEM
STARTED�

 �	 $EPRESSION FROM !$($ DOES NOT LAST LONG�TYPICALLY
LESSTHANANHOUR�2EGULARBIOLOGICALDEPRESSIONISPRES
ENTMOSTDAYSMOSTOFTHETIME�4HELATERSHOULDALWAYS
BE CONSIDERED IN YOUTH WITH OPPOSITIONAL BEHAVIOR OR
!$($� ���� OF !$$ OR !$($ CHILDREN HAVE DEPRES
SION	�

 �	 !CHILDTHERAPISTSHOULDASSISTYOUINSETTINGUPABEHAV
IORALPLANTHATREWARDSOBEDIENCEANDRESULTSINLOSTPRIV
ILEGES IF DISOBEDIENT� %XPECT THE CHILD TO BLOW A GASKET
WITHANYLIMITATIONINhFREEDOMS�v!NDEXPECTTHEFIRST
THREEPLANSTOFAILASTHEYBECOMETAILOREDTOYOURCHILD�
!DISOBEDIENTCHILDWANTSYOUTOGIVEUPANDBECOMEDE
MORALIZEDINTHEPOWERSTRUGGLE�

 �	 ,OOK FOR ANY ALIENATIONS OR UNDERLYING HURTS �PHYSICAL
AND�OR EMOTIONAL TRAUMA	 THAT MAY BE BOTHERING AND
DISCUSSTHEM�E�G��EXCESSSCREAMINGORHITTING�LOSSOFA
PARENTTHROUGHDIVORCE�DEATHOFACLOSEFRIENDORRELATIVE�
PROBLEMSATSCHOOL�LOSTRELATIONSHIPS�ORAMOVE�4HESE
CANINCREASEOPPOSITIONALBEHAVIORANDRESTLESSNESSTHAT
LOOKSLIKE!$$OR!$($�)FYOUAREAGOODLISTENERTHE
CHILDMAYOPPOSEYOULESSBECAUSEOFYOURATTENTIONAND
CARE�



$ISTRACTED/VERWORKED0ARENTS�9OUTH2AGE

-ITCHELLWAS��YEARSOLDWHENHECAMETOSEEME�YETSTRUGGLEDWITHAN
ISSUEFROMHISYOUTH� !FTERAFEWMONTHS�HESEEMEDTOBEINCREASINGLY
ANGRYINOURSESSIONS�4HATWASGOOD�BECAUSEHEWASEASILYANGRYWITH
OTHERSATHOMEANDWORK�AND)FELTITWASBETTERTOGETTHISANGERhINTOMY
ROOMvSOWECOULDWORKONIT�7EEXPLOREDWHYHEWASANGRYANDLITTLE
SEEMEDTOBE TRULYSIGNIFICANT IN THEPRESENT�(EWASMADATHISSINGLE
MOTHERFORHERUNAVAILABILITYWHILEHEWASGROWINGUP�

h3HEACTUALLYVOLUNTEEREDFORDIFFERENTCHURCHANDCOMMUNITYEVENTS
ANDWEHADNOFATHER�7HAT@EXTRATIME�DIDSHETHINKSHEHAD�)WOULD
ASKHERFORHELPWITHMYHOMEWORK�TODOSOMETHINGFUNWITHME�ORTO
DRIVEMESOMEWHERE�ITALWAYSSEEMEDALABOR��v

3OLUTIONS�

 �	 )TISVERYHARDTOBEAPARENT�7HODOESNOTMAKEAPAR
ENTINGMISTAKEEVERYWEEK� !NDBEINGASINGLEPARENT
CANBEEVENMORECHALLENGINGTHANWHATCOUPLESHANDLE�
3O IF YOU HAVE MADE A MISTAKE� APOLOGIZE FULLY� CLEARLY�
ANDSOBERLY� )FYOUHAVEBEENDISTRACTEDBYSOMETHING�
ADMITITANDEXPRESSYOURLOVEFORYOURCHILD�

 �	 )FYOUAREINVOLVEDINAPROJECTORENTERPRISETHATISNOTRE
QUIREDFORYOURSURVIVAL�CONSIDERDROPPINGITIFYOUHAVE
LIMITED TIME WITH YOUR CHILDREN� )F YOU ARE UNSURE� ASK
YOURTRUSTEDFAMILYANDFRIENDSTHEIROPINION�!SKTHEM
IFTHEYSENSEPOSSIBLEALIENATIONINYOURCHILDRENTOWARD
YOU�)FYOUDONOTASK�THEYMAYNOTMENTIONTHEIROBSER
VATIONS�

 �	 /NCEYOUGET INVOLVED INAPROJECTORENTERPRISE TAKEA
FRESH LOOKATYOUR RELATIONSHIPWITHYOURCHILDRENAFTER
AMONTH�ASWELLASEACHSEASON�!NDASKTHEMDIRECTLY
WHATTHEYTHINKABOUTYOURTIMEWITHTHISPROJECT�
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3EVERE!GGRESSION�5NABLETO3TAYIN(OME

/PPOSITIONAL!DOLESCENTSWITHA#ONNECTIONTOA2ELATIVE

-ICHAEL ISA��YEAROLD JUNIORINHIGHSCHOOLWHORARELYSTUDIES�(EIS
CONSTANTLYFIGHTINGWITHHISPARENTSANDTALKSTOTHEMASIFHEWASTHEIR
PRESIDENT�(EHASNOCLEARDEPRESSIONANDHASREGULARDISRESPECTFORHIS
TEACHERSANDPARENTS�(EHASTRIEDALCOHOLANDMARIJUANABUTDOESNOT
REGULARLYUSEEITHER�hTHEYAREFORIDIOTS�v(EWANTSTOSTAYOUTEVERYNIGHT
UNTIL�AMANDREFUSESCURFEWS�(EDOESNOTRESPECTANYONEBUTHIS5NCLE
6INCENT�WHOSEWIFEDIEDINACARACCIDENT�YEARSAGO�

-ICHAELHASSOMESTRUGGLESWITHSTANDARDAUTHORITY�"UTSOMEYOUTH
DORESPECTSOMEAUTHORITIES�3OMETIMESTHESEhAUTHORITIESvAREFAMOUS
MUSICIANS� ACTORS� OR PROFESSIONAL ATHLETES� /N OCCASION� IT INCLUDES A
FAMILYMEMBERORMEMBERSWHOCONNECTWITHTHECHILDINASPECIAL WAYL
ANDAREALSOTRUSTWORTHY�YY

5NCLE6INCENTWASOPENTOHAVING-ICHAELSTAYWITHHIM�SO-ICHAEL
LIVEDWITHHIMHISLASTYEAROFHIGHSCHOOL�5NCLE6INCENTWASEVENABLE
TODOSOMEMENTORING�-ICHAELSEEMEDTOTESTBOUNDARIESMUCH LESS
ANDCONNECTEDWELLWITHHISUNCLE�

-ICHAELGRADUATEDWITHAHIGHSCHOOLDEGREE�WORKEDAT5NCLE6INCENT�S
COMPANYATANENTRYLEVELJOBFOR�MONTHS�GOTBORED�ANDTHENWENTTO
COLLEGE�(EGRADUATEDIN����YEARSINTHETOP���OFHISCLASS�

.O#HANCEOF#ONTROL�4HE$ANGEROUS"ULL

%RICISA��YEAROLDINSERIOUSTROUBLE�(EHASHADARRESTSFORDISTRIBUTION
OFDRUGS�HASBEENINMULTIPLEASSAULTS�HASOFTENMISSEDSCHOOL�ANDSTEALS
FROMHISMOTHER�(EISHAVINGREGULARUNPROTECTEDSEXANDSEEMSTOCARE
LITTLEABOUTTHISRISK�/CCASIONALLY�HEHASFIGHTSINWHICHHEGETSHURTOR
HURTSSOMEONEELSESEVERELY�



)NMANYWAYS�%RICISEASYTOTREAT�5NLESSHEHASMANIAORSUFFERSFROM
HALLUCINATIONSORDELUSIONS�HESHOULDIMMEDIATELYGOTOARESIDENTIAL
TREATMENT FACILITY� (E ISOUTOFCONTROL�ANDWHENHEBECOMES�� �IN
MANYSTATES	�YOURABILITYTOINFLUENCEHISLIFEWILLBEMINIMAL�(EISLIKE
THEGUNSHOTWOUNDVICTIMWHOISLOSINGBLOOD�)FYOUDONOTRADICALLY
ANDIMMEDIATELYSTOPTHEBLEEDING�HEWILLBELOST�

(EISSHOWINGSIGNSOFPROFOUNDIMPAIRMENT�ALACKOFIMPULSECONTROL
ANDAPOORCONSCIENCE�%RICNEEDSALONGTERMTREATMENTENVIRONMENT�
4HESECOMEINMANYFORMS�

 �	 3OMEAREPAIDFORBYTHE JUVENILECOURTSYSTEM�ANDIN
VOLVEHAVINGTHEFAMILYCOURTTAKECONTROLOFYOURCHILD�
4HEY WILL SEND YOUR CHILD TO A JUVENILE CENTER THAT HAS
STRUCTURE�9OUMIGHTSEEKTHEHELPOFAPROBATIONOFFICER�
ORHIREA LAWYER FAMILIARWITH JUVENILE LAW INYOURAREA�
4HEY MUST SERVE AS YOUR CONSULTANT� NOT YOUR CHILD�S�R
,AWYERSDONOTREPRESENTTWOPEOPLEATTHESAMETIME�
)FTHEATTORNEYISWORKINGFORYOURCHILD�THEYWILLHAVETO
FIGHTFORYOURCHILD�SFREEDOM�THELASTTHINGTHISYOUTH
NEEDS�

 �	 9OURSCHOOLDISTRICTISOBLIGATEDTOPROVIDEANAPPROPRI
ATE EDUCATIONALEXPERIENCE� )FYOURCHILD ISSEVERELYOUT
OF CONTROL� THEY MAY HAVE TO PAY FOR RESIDENTIAL TREAT
MENT AND EDUCATION�  $O NOT EXPECT ALL SCHOOLS TO DO
THISWITHOUTPRESSUREFROMAPARENT�9OUOFTENWILLNEED
EDUCATIONALORLEGALADVOCATESTOHELPYOUWITHTHISPRO
CESS� SINCESUCHRESIDENTIAL TREATMENT FACILITIESAREVERY
EXPENSIVE AND SCHOOL DISTRICTS HAVE LIMITED FUNDS� $E
LAYINGSUCHPLACEMENTSDOESSAVEMONEY�"UTANYDELAY
ALSOALLOWSYOURCHILDTOHANGONTHEEDGEOFACLIFF�BU
REAUCRATSMAYBETOOSLOWTOPULLTHEMAWAYFROMAFALL�
4HEREFOREBEVERYAGGRESSIVE�4HEYOUTHNEEDSARESIDEN
TIALPLACEMENT./7�
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 �	 %VENA JAILORACORRECTIONAL FACILITY ISAT TIMESAUSEFUL
SHORTTERMTREATMENT�

 �	 3OMEYOUTHARE���YETEMOTIONALLYHAVETHEMATURITYOF
A��YEAROLD� )F YOUNEED TOHAVEYOURCHILD REMAIN IN
RESIDENTIALCARE�THESTATEOF!LABAMAALLOWSFORCONTIN
UEDPARENTALAUTHORITY�4HISOPTION REQUIRESYOU TOGET
THE YOUTH TO !LABAMA� AND TO FIND A PROGRAM THAT FITS
YOURCHILDWITHANOPENING�

 �	 "ECAREFULABOUTRESCUINGYOURCHILDFROMAhBADvRESIDEN
TIALSETTING�3OMEABUSEDOESOCCURRARELYINSOMEFACILI
TIES�BUTMANYYOUTH LIKE%RICARESKILLEDMANIPULATORS�
)FYOUHELPYOURCHILDhGETOUTvOFRESIDENTIALTREATMENT�
YOU MAY BE RESCUING THEM FROM CRUCIAL HELP OR FROM A
PLACETHATCURBSTHEMFROMFURTHERCRIMINALACTIVITIES�

 �	 3OMEPRIVATERESIDENTIALPROGRAMSWILLSENDhESCORTSvTO
TAKEYOURCHILDBYPLANETOTHEIRRESIDENTIALFACILITYIFTHE
CHILDISUNDER���4HISCANWORKSUCCESSFULLYWITHSOME
YOUTH�

"OOT#AMPS

,AURIIS��YEARSOLDANDREFUSESANYCURFEW�(ERMOTHERANDSTEPFATHER
TOOKHERLICENSE�3HESTILLSNEAKSOUTANDMEETSHERFRIENDSATLATEHOURS
ORJUSTDOESNOTCOMEHOME�3HEISFAILINGATSCHOOL�3HEREJECTSHERPAR
ENTS�PLEAFORANYOUTPATIENTTREATMENT�"ECAUSESHEHASMISSEDSOMUCH
SCHOOL AND IS UNWILLING TO COMPLY WITH BASIC RULES� HER PARENTS TOOK A
SPECIALSTEP�

4HEYDECIDEDTOUSETHE LOCAL FAMILYCOURT TOASSIST THEMINHAVINGHER
SENTTOABOOTCAMPFOR��DAYS�



"OOTCAMPSAREHIGHLYVARIABLE�SOYOUCANNOTASSUMEANYAREBENEFICIAL
ORPOOR�/VERTIME�LOCALOFFICIALSMAYGETASENSEOFTHEIRQUALITY�)DEALLY�
THEYSHOULDOFFERYOUSOME INFORMATION�3OMEMAYEVEN LETYOUVISIT
ANDSURVEYTHEPROGRAMBEFOREYOURCHILDISSENT�(OWEVER�THISISNOT
ALWAYSFUNCTIONAL�!TLEASTMAKESURETHEYHAVEALICENSEANDACCESSTO
MEDICALCARE�

-YMAJORCONCERNWITHQUALITYCAMPSISTHATPARENTSMAYSIMPLYEX
PECT TOO MUCH� 7HILE CHANGE MAY OCCUR� IT IS A TYPE OF hJUMP STARTv
CHANGE�ANDNOTAMAGICPLACE�!SSOONASTHEYOUTHRETURNS�THEYMUST
HAVEASOLIDANDCOMPLETETREATMENTPLANATHOME�ORANYPROGRESSIS
OFTENLOST�

)AMOFTENSTUNNEDTOSEEPARENTSRESISTMYTREATMENTPLANAFTERABOOT
CAMPORAREHAB�4HEYARECASUALANDTHINKTHATITIS/+TOPLACETHIS
hRETURNTOHOMEPLANvLOWONTHEIRhTODOvLIST�4HISISSIMPLYIGNORANCE
OFHOWCHANGE ISMAINTAINEDAFTERAMOUNTAINTOPEXPERIENCE�!hRE
TURNHOMEPLANvMUSTBEINPLACEWITHSPECIFICTREATMENTSANDACCOUNT
ABILITYTOENSUREANYMEASUREOFSUCCESS�/THERWISE�EXPECTARELAPSETO
MANYOFTHEOLDBEHAVIORS�

9OUR CHILD�S THERAPIST AND PROBATION OFFICER MAY HAVE IDEAS ON WHAT
SHOULDBEINCLUDEDINYOURCHILD�STREATMENTPLANWHENYOURCHILDRE
TURN�SHOME�
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3ELF(ARM

4HE#UTTING9OUTH

+ELLYIS��ANDAhDIFFICULTvCHILD�,ASTYEAR�SHEMENTIONEDTOHERAUNT
THATHERUNCLEREPEATEDLYhTOUCHEDvHERSEXUALLYWHENSHEWASYOUNGER�
3HEISMOODYANDIRRITABLEANDITDOESNOTFOLLOWANYPARTICULARPATTERN�
3HEALSOHASSCARSONHERARMSANDSTOMACHFROMCUTTINGHERSELF�

#UTTINGISNOTACOPINGMETHODMOSTOFUSUSE�(OWEVER�ITISCOMMON
ANDFUNCTIONSINANUMBEROFWAYS�INCLUDINGHELPINGPEOPLEWHOFEEL
THEYAREhDISSOLVINGvPULLTHEMSELVESTOGETHER�

#UTTING IS EASILY REINFORCED� BECAUSE IT USUALLY GIVES THE PERSON SOME
RELIEF�ITDOESNOT HURTLIKEAPAPERCUT�9OULIKELYDONOTHAVEANYUNT
DERSTANDINGOFTHISEXPERIENCE�ANDTHATISFINE�)TISBETTERTHATPARENTS
ASSUMETHEYDONOTKNOWHOW+ELLY IS FEELING�-OSTPARENTSHAVENO
DESIRETOCUTTHEMSELVESORKNOWTHERELIEFTHATITOFFERS�

3OLUTIONS�

 �	 0ARTOFTREATMENTISIDENTIFYINGALLTHETRIGGERSTHATPRO
MOTECUTTINGANDDISCUSSINGTHESEISSUESTOGETTHEMOUT
ONTHETABLE�E�G��AHARSHWORDFROMABOYFRIENDORAPOOR
GRADEINACLASS�#OUNSELORSCANOFFEROTHERWAYSTOHAN
DLETHESETYPESOFFRUSTRATIONS�

 �	 7ATCH ANTIDEPRESSANT STARTING DOSES�  !LL SEROTONIN
ANTIDEPRESSANTMEDICATIONSCANHAVEAKATHISIA �ASPE
CIALUNCOMFORTABLEAGITATIONWHICHMAKESYOUWANT TO
MOVE	�,EXAPROAND#ELEXASEEMTOHAVELESSOFTHISSIDE
EFFECT�BUTSTARTWITH���TO���OFA��MG,EXAPROOR���
OFA��MG#ELEXA�



 �	 ,OOKATTHETRIGGERSFORCUTTING�4HEREAREMANYCOMMON
ONES�

A� &EELINGTRAPPED
B� !NGERANDRESENTMENT
C� /VERWHELMINGFEELINGS
D� 3ADNESS
E� "OREDOM
F� ,ONELINESS
G� 3TRESS
H� 'UILT
I� 2ELIEF
J� :ONINGOUT
K� 4OGETHERNESSWITHOTHERCUTTINGYOUTH
L� 4HE MEDICAL DISORDERS IN THE FIRST SECTION OF THIS

BOOK�

 �	 -EDICATION CAN STABILIZE MOODINESS AND REACTIVITY TO
SOMEEXTENT�!LTHOUGHITISNOTASUSEFULASINOTHERDIS
ORDERS�ITDOESHELP�#OMMONMEDICATIONSARE,EXAPRO�
#ELEXA�0AXIL�.EURONTIN�,ITHIUM�AND$EPAKOTE�THOUGH
THE LATTER HAS WEIGHT GAIN� 'ABATRIL MAY HAVE BENEFITS
STARTINGWITH�MGATNIGHTANDINCREASINGBY�MGEV
ERY�DAYS�)FSEDATIONORNAUSEAOCCURS�SIMPLYTAKEWITH
FOOD�ORSLOWTHEDOSEINCREASE�

 �	 3OMEPATIENTS FEEL RELIEF FROMCUTTING�3OMETHINKCUT
TINGGIVESANARCOTICLIKEEXPERIENCEANDMAYRESPONDTO
ANTINARCOTICMEDICATIONS�E�G��.ALTREXONE�

 �	 #ONTACT WITH OTHER AGGRESSIVE CUTTING YOUTH MAY NEED
TOBELIMITED�SINCECUTTINGCANBEAhCONTAGIOUSvCOPING
METHOD�
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3UICIDAL"EHAVIOR

.ANCYBROKEUPWITHHERBOYFRIEND�ANDTHENHADAREALLYINTENSEARGU
MENTWITHHERMOTHER�!FEWHOURSLATERHERSISTERWALKEDINTOHERROOM
AND FOUND TWO BOTTLES BY HER BED� !LTHOUGH IT WAS UNCLEAR IF SHE TOOK
ANYTHINGFROMTHEM�SHEWASVERYHARDTOWAKEUPANDFELLRIGHTBACKTO
SLEEPAFTER��SECONDSOFBEINGAWAKE�(ERMOTHERCALLED����!FTERBEING
TREATEDINTHEEMERGENCYROOM�.ANCYWASTRANSFERREDTOAPSYCHIATRIC
HOSPITAL�

3UICIDEISALEADINGCAUSEOFDEATHINYOUTH�

(EREARECRUCIALSUICIDEBASICS�BALANCEDSOLUTIONSANDPREVENTIVEMEA
SURES�

 �	 $ONOTTRIVIALIZESUICIDALTALKORhGESTURES�v!YOUTHTAK
INGASMALLNUMBEROF"ENADRYLORSCRATCHINGAWRIST IS
A FORM OF hCOMMUNICATIONv THAT REQUIRES YOUR hATTEN
TION�v4HEYAREATAHIGHERRISKOFCOMMITTINGSUICIDEAND
AREhASKINGvYOUTOHELPTHEM�!NYSADISTICPERSONWHO
MOCKSACHILDLIKE.ANCYFORWANTINGATTENTIONISIGNO
RANT OF THE REALITY THAT SUCH YOUTH ARE OFTEN SUCCESSFUL
AT KILLING THEMSELVES� 4HEY NEED SERIOUS AND COMPLETE
TREATMENT�)TISNOTATIMETOUSETHECHEAPESTPSYCHIA
TRISTANDTHERAPISTINYOUR(-/INSURANCEPLAN�

 �	 &EELFREETOASKTHEYOUTHIFTHEYAREHAVINGTHOUGHTSOR
DESIRES TOHURT THEMSELVES�  )F THEY REFUSE TODISCUSS IT�
CALLTHEIRTHERAPISTAND�ORPSYCHIATRIST�!VOIDANCECANBE
ASIGNOFSUICIDALTHOUGHTS�

 �	 2EMOVE ALL GUNS� SHARP KNIVES� AND ANY FULL BOTTLES OF
PRESCRIPTION OR OVERTHECOUNTER MEDICATIONS FROM THE
HOME�&OREXAMPLE�ANOVERDOSEOF4YLENOLORASPIRINIS
PROFOUNDLYDEADLYANDCAUSESAHORRIBLEDEATH IFEMER
GENCYCAREISNOTPROVIDEDPROMPTLY�



 �	 "UY A BOTTLE OF ACTIVATED PHARMACEUTICAL CHARCOAL CAP
SULES�)FYOURCHILDTAKESANOVERDOSEANDISAWAKE�THEY
CANTAKESOMECAPSULESWHILEYOUWAITFORANAMBULANCE
ORDRIVETHEMTOANEMERGENCYROOM�!CTIVATEDCHARCOAL
CAPSULESWILLABSORBSOME OFWHATTHEYSWALLOWED�4HE
CHARCOALMUSTBEhACTIVATEDvANDITSHOULDBE INATHIN
CAPSULETHATWILLDISSOLVEINAMINUTE�DONOTBUYROCK
HARDTABLETS�

 �	 )F A YOUTH OVERDOSES� BRING ANY MEDICINE BOTTLE NEAR
THECHILD�ANDDONOTDELAYTRANSPORTINGTHECHILDTOTHE
EMERGENCYROOM�.EVERASSUMEJUSTONETYPEOFMEDICA
TIONWASTAKEN�SINCECOMBINATIONSARECOMMON�%MER
GENCYROOMPHYSICIANSNEEDTOBEREMINDEDOFTHISALSO�
)FYOUHAVEACELLPHONE�CALLTHE%2TOTELLTHEMYOUARE
COMINGANDGIVETHEMANYDATATHEYREQUEST�)FYOURCHILD
IS DROWSYORUNCONSCIOUSYOUCANNOTACCEPTWAITING IN
AN%2WAITINGROOM�ASIGNIFICANTOVERDOSECANBEMORE
DANGEROUSTHANAHEARTATTACK�

 �	 9OUTHWHOABUSEDRUGSAREATAHIGHERRISK FORSUICIDE�
.OTHINGCANRULEOUTDRUGABUSEEXCEPTREGULARTOXICOL
OGYSCREENS�

 �	 9OUTHWITH RELATIVESWHOHAVE TRIED TOCOMMITSUICIDE
ARE AT HIGHER RISK� 3UICIDE IS A GENETIC COPING METHOD� 
(OWEVER�INMYPRACTICEIFANADOLESCENTANDTHEIRPAR
ENTSAREWELLEDUCATEDABOUTDEPRESSION�ANDIFTHEYOUTH
IS TREATEDUNTIL THEYHAVEABSOLUTELYNODEPRESSION� THE
RISKOFSUICIDEISLOW�

 �	 )F A YOUTH HAS TROUBLE WITH SUICIDAL TENDENCIES� DO NOT
ACCEPTAPRESCRIPTIONFORPSYCHIATRICMEDICATIONFROMA
NEUROLOGIST� INTERNIST� FAMILY DOCTOR� OR PEDIATRICIAN� )F
THEY HAVE NOT BEEN SUICIDAL FOR � MONTHS� AND MONEY
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IS TIGHT� THEY CAN BE REFERRED BACK TO THESE INDIVIDUALS
FORREFILLS�BUTONLYAFTERACHILDPSYCHIATRISTDETERMINES
THEYARESTABLE�&URTHER�THEYMUSTSEEACHILDORADOLES
CENT THERAPIST WEEKLY� 4HE MOST COMMON OPTIONS FOR
THISWOULDBEACHILDPSYCHIATRIST�-�$�OR$�/�	�ACHILD
PSYCHOLOGIST�-�!�OR0H�$�	ORALICENSEDCLINICALSOCIAL
WORKER�-�3�7�OR$�3�7�	�!NYPRACTITIONERSHOULDHAVE
ATLEASTFIVEYEARSEXPERIENCEWORKINGWITHYOUTH�

 �	 #OMMONTRIGGERSTHATINCREASETHERISKOFSUICIDE�

A� !NXIETY�PANIC�ORAGITATION
B� (OPELESSFEELINGS
C� ,ONELINESSANDISOLATION
D� 3UDDENLOSSOFA LOVEDONEOR LOSSOFABOYFRIEND�

GIRLFRIEND
E� 3UDDENCHANGESATHOMEORSCHOOL
F� &EELINGTRAPPEDORUNSAFE
G� !LCOHOLORDRUGUSE

 ��	 4WOOTHERSUICIDETRIGGERSDESERVESPECIALFOCUS�

  
-EDICATIONBLOODLEVELSFALLTOUSELESSLEVELS

  -ANYMEDICATIONSSTOPWORKINGASTHELIVERGETSUSEDTO
THEM�4HELIVERDOESNOTMAKEENZYMESWASTEFULLY�BUT
WILLKEEPMAKINGMORETOREMOVEAMEDICATIONWHENEX
POSEDTOIT�-EANING�%XPECTANEFFECTIVEMEDICATIONTO
NEEDATLEASTTWOINCREASESAFTERASUCCESSFULDOSE�)FNO
ONEISMONITORINGTHEMEDICATION�SEFFECTIVENESS�AYOUTH
CANBECOMEDEPRESSEDANDHOPELESSAGAIN�-OSTYOUTH
ARE NOT GOING TO THINK THEY NEED AN INCREASE IN THEIR
MEDICATION�4HEYWILLFEELITFAILED�4HISLEADSTOSUICIDAL
HOPELESSNESS�



  
)NVASIVEPROBINGTHERAPY

  7HENAYOUTHISACTIVELYSUICIDALANDHOPELESS�ITISNOT
HELPFULTOAGGRESSIVELYPROBEINTOTHEDETAILSOFTHEIRSAD
FEELINGSORPASTHURTS�(AVINGTHEMTALKABOUTTHEDEATH
OF THEIRBELOVEDMOTHER TWOYEARSAGOWILLONLYUNDER
MINE THEM NOW AND REMIND THEM THAT ALL LOVED ONES
WILLDIEEVENTUALLY�(OWISTHATUSEFUL�7HILEITISWISETO
KNOWTHEIRCURRENTFEELINGSANDSUICIDALSTATUS�THETHERA
PISTSHOULDNOTTRYTOhFIXvTRIGGERS�4HEYNEEDTOIMMEDI
ATELYADDRESSTHETHREAT�

 ��	 4HERAPISTSANDPARENTSCANMAKEAPPEALSTOCORRECTCOG
NITIVEDISTORTIONS�&OREXAMPLE�AYOUTHMAYTHINK�h)FMY
@LOVE�REJECTSME�)CANNOTLIVE�v2EMEMBER2OMEOAND*U
LIETWEREADOLESCENTSNOTADULTS�!NDADOLESCENTSTHINK
INhALLORNONEvANDhBLACKANDWHITEvTERMS�

 ��	 )F YOUR CHILD IS ACTIVELY SUICIDAL OR HAS MADE A SUICIDAL
GESTURE� THEY MAY REQUIRE INPATIENT HOSPITALIZATION� )FT
AYOUTHISUNSTABLEANDCANNOTBECONTROLLEDORCANNOT
BESUPERVISED��HOURSADAY�THISOPTIONMAYBEINEVI
TABLE� )F THEY REFUSE� STATES HAVE DIFFERING LAWS ON YOUR
AUTHORITY�9OURLOCALCRISISCENTERWILLBEABLETOTELLYOU
WHATTHELAWISFORYOURSTATE�4HEIRNUMBERISINTHEBLUE
PAGESOFYOURLOCALPHONEBOOK�)FYOUWANTYOURCHILD
HOSPITALIZEDAGAINSTTHEIRWILL�YOUWILLNEEDTOHAVETHE
EXACTFACTS DESCRIBINGTHEIRSUICIDALSTATUSSUCHASRECENT
SUICIDALCOMMENTSANDACTIONS�

  4HE LENGTH OF STAY WILL VARY DEPENDING ON HOW RAPIDLY
YOUR CHILD SEEMS TO IMPROVE� HOW COMPLIANT THEY ARE
WITHTREATMENT�YOURINSURANCECOMPANYANDTHEAVAIL
ABILITY OF AN INTENSIVE DAY PROGRAM �WHEN YOUR CHILD
COMESHOMETOSLEEP	�
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  'ENERALLY�INPATIENTFACILITIESARESTABILIZATIONUNITSAND
DONOTCURE�3TAFFMAYSUGGESTDISCHARGEAFTERONLY�DAYS
BUTEACHCHILD ISUNIQUE�(AVEYOURARGUMENTSREADYIF
THISWOULDBEUNWISEINYOURCASE�

  )FACHILDNEEDSAMEDICATIONBECAUSEOFSEVEREDEPRES
SION� MANIA� OR OTHER MENTAL ILLNESS� DO NOT EXPECT IM
MEDIATERESULTS�3OMEYOUTHRESPONDSLOWERTOMEDICA
TIONS� WHILE OTHERS IMPROVE QUICKLY�PERHAPS DUE TO A
STRUCTURED ENVIRONMENT OR BEING REMOVED FROM A BAD
SITUATION� E�G�� SUBSTANCE ABUSE� PARENTCHILD RELATIONAL
PROBLEMSORUNHEALTHYPEERRELATIONS�

3EXUAL6ICTIMIZATIONOR/FFENDING4RAUMATIC3ECRETS

0AMISA��YEAROLDWITHASEVENYEARHISTORYOFDRUGABUSE�3HEMOVES
EVERY�MONTHSAFTER TRASHINGAPARTMENTS FINANCEDBYHERMOTHERAND
GRANDMOTHER� 3HE HAS BEEN UNABLE TO WORK AND IS ADDICTED TO VARIOUS
DRUGS�

3HEHASBEENPUTONMETHADONEDAILYTOMAKEHEROININEFFECTIVE�)THAS
WORKED�BUTSHEAPPEARSTOOSEDATED�

3HETHREWABRICKATHERMOTHERTODAYAFTERHAVINGKICKEDHERDOGLAST
WEEK�

7EONLYKNOWTHETIPOF0AM�SREALITY�(ERWORLDHASTWOLARGESECRETS
THATCONTROLHERLIFE�7HYISSHEUSINGDRUGS�)SITAGENETICVULNERABILITY�
PLEASURESEEKINGORANATTEMPTTOESCAPE�3ECONDLY�WHYSHEISVIOLENT
TOWARDHERMOTHERANDDOG�

0AMWASSEXUALLYASSAULTEDASA�YEAROLDGIRL�!SUSUAL�HERSOCIOPATH
ABUSERTOLDHERITWASHERFAULTANDTHATSHEWOULDBEHURTIFSHETOLD
ANYONE�3HEWASTOOASHAMEDTOTELLHERMOTHERANDDENIEDITTOMANY
THERAPISTSWHOWORKEDWITHFORBRIEFINTERVALS�



/NLYWHENSHEFOUNDSOMEONESHETRUSTED�ACALMANDWARMTHERAPIST
WHOMADEHERFEELSAFE�DID0AMMENTIONHERSEXUALASSAULT�5NFORTU
NATELY�MOSTPEOPLECANONLYHANDLE LOW LEVELSOFEMOTIONAL INTENSITY
ANDEMOTIONALPAIN�ANDCOMMUNICATEINSUBTLEWAYS�h+EEPYOUREMO
TIONALPAINAWAYFROMME�v

!FTERDISCUSSINGHERASSAULT�0AMDIDNOTBECOMEMAGICALLYCURED� )N
FACT�SHEBECAMEMOREAGGRESSIVEANDINCREASEDHERSUBSTANCEUSE�LIKE
LYDUETOTHEFRESHMEMORIESANDFEELINGSTHATBECAMEMOREREALAFTER
YEARSOFSUPPRESSINGTHEM�

/NEOF THEPROBLEMSWITHTREATING043$�0OST4RAUMATIC3TRESS$IS
ORDER	ANDSUBSTANCEABUSEISTHATTHECOMBINATIONMAKESTREATMENT
FOURTIMESASHARD�2ECOVERYISGENERALLYATWOYEARPROCESSOFINTENSE
TREATMENT�

/PTIONS�

 �	 3INCE0AM�SFIANC£ANDLOVEDONESWILLBESEENASABUS
ERSANDTHENMIGHTBEMIGHTBEABUSEDBY0AMASSHE
hDEFENDSHERSELF�v3OTHEYSHOULDBEEDUCATEDABOUTTHIS
hTRANSFERv�AN ABUSED PERSON REEXPERIENCES CURRENT
CONTACTSASTHEPASTABUSER�

 �	 )F0AMISADANGERTOHERSELFOROTHERS�SHEMAYNEEDTOBE
HOSPITALIZED�

 �	 !FTERSHEISSTABLEEMOTIONALLYANDISNOSUICIDERISKAND
IS NOT ASSAULTIVE� SHE MIGHT WANT TO ATTEND A �� WEEK
RESIDENTIAL TREATMENT PROGRAM� 4HIS WOULD KEEP HER
AWAYFROMDRUGS�BYFILLINGHERTIMEWITHCONSTRUCTIVEAC
TIONANDMETHODSTOBEATDRUGCRAVINGS�

 �	 %XPECTRELAPSESANDSOMERELAPSESAREHIDDEN�4HEREFORE�
ROUTINE TOXICOLOGY URINE SCREENS ARE RECOMMENDED�
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WEEKLY�  2EGULAR URINE DRUG SCREENS KEEP A PERSON ON
TRACKFORBOTHEMOTIONALHEALTHANDADDICTIONRECOVERY�
4HIS TESTING IS IMPORTANT BECAUSE ILLEGAL DRUGS PREVENT
THEPROCESSINGANDWORKINGTHROUGHOFTHEABUSETHISIS
NECESSARYFORRECOVERY�

 �	 3HE WILL NEED TO SEE A SAFE THERAPIST �� TIMES PER
MONTH�

 �	 /NCESHEISABLETOFUNCTION�CHANGEMETHADONETO3UB
OXONE�WHICHSHECANGETFROMAREGULARDOCTORINSTEAD
OFGOINGTOAMETHADONECLINICEVERYDAY�3PECIALPHYSI
CIANSWITHTHISSPECIFIC3UBOXONELICENSECANBEFOUNDAT�
WWW�SUBOXONE�COM�#URRENTLY�)OFFERTHISSERVICEALONG
WITHAPPROXIMATELY�����OTHER53PHYSICIANS�

 �	 &RESHMEMORIESANDTHOUGHTSOFABUSEWILLMAKEhDRUG
ANESTHESIAv MORE APPEALING� !LL CONCERNED SHOULD UN
DERSTANDTHATTHISWILLBEALONGANDDIFFICULTPROCESS�

 �	 )FANY-AJOR$EPRESSIONISDIAGNOSED�ITMUSTBETREATEDT
ORNOPROGRESSWILLBEMADE�

 �	 !NYPERSONWITHAN INABILITYTORECOVER FROMANADDIC
TIONNEEDSTOHAVEAN-3(LEVELDONE�,AB#ORP	WHICHIS
INVOLVEDINMAKINGYOUROURBODY�SNARCOTICS�!LSO�COM
MONINFECTIONSWHICHCAUSEIMPULSIVITY�EMOTIONALTROU
BLEANDFATIGUEMUSTBECAREFULLYRULEDOUT�3PECIFICALLY�
ANYSMARTPHYSICIANTREATINGANADDICTWHOISSTRUGGLING
WITH THEIR RECOVERY� NEEDS TO PROVE THE ADDICTED YOUTH
HASNO,YME�"ABESIOSIS�-ASTER�S$ISEASE�%HRLICHIOSIS�
-YCOPLASMA� 2ELAPSING &EVER OR "ARTONELLA BY USING
)'ENE8ORACOUPLE SMALL SPECIALTY LABS�!NYPHYSICIAN
THAT THINKS THESE INFECTIONS DO NOT OCCUR IN YOUR STATE
ISMAKINGAGRAVEERROR�!NDIFTHEYONLYUSETESTSFROM



MASSIVENATIONALLABS�THENTHEYHAVENOCLUEABOUTTHE
JUNKYTESTKITSBEINGUSED�ANDTHEYARENOTUPTODATEON
THISIMPORTANTCLINICALMEDICINE�

4HE%XCESSIVELY&LIRTY$AUGHTER

0HILWORRIESABOUTHISDAUGHTER+AREN�SSEXUALACTINGOUT�(EISGENUINELY
SCAREDTHATSHECOULDGET()6�HERPES�ORPREGNANT�#URRENTLY�SHEDRESSES
QUITESEDUCTIVELYANDSEEMSTOBEBOYCRAZY�(ETHINKSSHEISOUTOFCONTROL
ANDFEARSITWILLONLYINCREASE�

3OLUTIONS�

 �	 !WARMANDAFFECTIONATEFATHERISGOODBIRTHCONTROL�4HE
KINDERYOUARE�THEHIGHERHERSTANDARDSFORTRUELOVE�.O
ADOLESCENT HAS TRUE LOVE� 3UCH SELFLESS LOVE TAKES MANY
YEARS TO DEVELOP AND IS NOT ASSOCIATED WITH ROMANTIC
CHEMICALHIGHS�

 �	 3HENEEDSTOHAVESOMEONEDISCUSSTHEREALITYOFYOUTH
SEX AND hROMANCE�v 3OME BOYS WANT A SEXUAL RELATION
SHIP FAIRLY QUICK� 'IRLS� ON THE CONTRARY� PREFER KISSING
ANDCUDDLING�BUTAREUNAWARETHEYARELIGHTINGAFUSETO
DYNAMITE�THEBODYISNOTMADETOSTOPEASILYAFTER��
MINUTESOFKISSINGORhPETTING�v

 �	 4RADITIONALONEONONEDATINGSTARTSAT���'ROUPDATES
AND ACTIVITIES ARE RECOMMENDED AS A GENERAL RULE� PAR
TICULARLYFORYOUNGERTEENS�SINCETHEYALLOWFORMAKING
HEALTHYCONNECTIONSANDLESSENTHEPRESSURETOBEFUSED
TO ONE PERSON� #HILDREN CAN LOSE LONELY FEELINGS IF THEY
HAVE A HEALTHY PEER GROUP� ! SOLID SET OF RELATIVES AND
MANYFRIENDSHIPSHELPSAYOUTHAVOIDPUTTINGTOOMANY
EMOTIONALEGGSINTOONEROMANTICRELATIONSHIP�
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 �	 4EACHHERTOSTAYINCONTACTWITHHERGIRLFRIENDSANDPLA
TONICBOYFRIENDSWHILESERIOUSLYABOUTABOY�7HY�)FSHE
DROPSTHESEFRIENDS�SHEWILLCREATEANIMMATUREOBSES
SIVEhROMANCEvTHATISMORELIKERELIGIOUSWORSHIPWHICH
ISUNSTABLEANDUNBALANCED�)FITENDS�SHEWILLBEALONE
ANDPOSSIBLYDEVASTATED�

 �	 ,IMITPHONECALLS� EMAILS� AND )NSTANT-ESSAGING TO��
MINUTESPERDAY�"EMINDFULTHATANYFORMOFADOLESCENT
COMMUNICATIONWITHABOYFRIENDCANBECOMEINTENSE�ES
PECIALLYTIMEALONE�3LOWINGARUNAWAYTRAINWITHSOME
PREVENTIONISBETTERTHANHAVINGTOFORGIVEAPREGNANCY�

 �	 )NVITEBOYSTOYOURHOMEANDGETTOKNOWTHEM�$ONOT
BEARUDEANDEMBARRASSINGFATHERORMOTHER�,ETTHEM
KNOW�INSUBTLEWAYS	HOWMUCHYOURESPECTANDTREA
SUREYOURDAUGHTER�

 �	 ,ETHERKNOWTHATITISNATURALFORATEENTOhFALLINLOVE�v
9ETTHISLOVESHEISFEELINGISMORELIKEADRUG�INWHICH
CHEMICALSCAUSEHERTOFEEL IMMERSEDINASURREALENVI
RONMENT� ,OVE IS PERCEIVEDAS REAL� BUT THIS DRUGEFFECT
MAKESTHEMTRIVIALIZETHEFAULTSOFTHEOTHERPERSON�*UST
THETHOUGHTOFHOLDINGTHEOTHER�SHANDHASADRUGLIKE
EFFECT�2EALLOVEREQUIRESLOVINGANUNATTRACTIVEPERSONOR
APERSONWHOISNOTPOPULAR�!NYONECANLOVESOMEONE
WHOMAKESTHEMFEELhHIGH�v+ARENNEEDSTOUNDERSTAND
THATWHILE THESE FEELINGSARENATURAL� RELATIONSHIPSWITH
MERELYTHEhLOVEDRUGvUSUALLYFAIL�)NFACT�MARRIAGESWITH
YOUTHUNDER��HAVEAROUGHDIVORCERATEOF����(ENCE�
THE hPERFECTv BOYFRIEND OFTEN BECOMES THE hIMPERFECTv
HUSBAND�



 �	 !LLOFTHECOMMENTSTHUSFARASSUME+ARENHASHADNO
HISTORYOFSEXUALABUSE�ISNOTMANIC�DOESNOTHAVEMEN
TALRETARDATION�DOESNOTHAVE043$�ANDISNOTABUSING
DRUGS�4HESE ISSUESHAVE FURTHER IMPLICATIONSANDNEED
MORESPECIFICINTERVENTIONS�

 �	 4HELOSSOFAPARENTORTHEDEATHOFACLOSELOVEDONE�CAN
CAUSEAYOUTHTO LOOKTOhLOVEANDROMANCEvASABALM
TOHEALTHEHURT�)FTHEYOUTHNEEDSABALM�OTHERFORMS
OFNURTUREEXISTBESIDESROMANCE�)NCREASEHERCONTACTS
WITHPEOPLEANDACTIVITIESWHICHARECOMFORTING�

 ��	 0ROMS� SPRING BREAKS� AND SENIOR WEEKS ARE TIMES OF
CLEARLYINCREASEDALCOHOL�DRUGUSE�ANDSEXUALACTINGOUT�
9OUWILLNEEDTOREFLECTLONGONABALANCEDPOSITIONTHAT
ALLOWS SOME LIBERTY AND FUN� BUT DOES NOT INDULGE THE
YOUTHINARISKYFREEFORALL�-OBTHINKINGINADOLESCENTSIS
VERYDANGEROUS�#ONSIDERSOMEGENEROUSALTERNATIVEOP
TIONSTODRINKING�DRUGUSEANDSEXUALACTINGOUT�2EWARD
AYOUTHWHOAVOIDSTHESEACTIVITIES�4HEREWARDWOULDBE
HIGHLYTAILOREDTOYOURCHILD�STASTESANDYOURBUDGET�
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4HE,EGAL3YSTEMAND3UBSTANCE!BUSE

%ARLY-ODERATE$RUG!BUSE

+EVINIS��YEARSOLD�(ISINVOLVEMENTINBASEBALLANDTRACKHASDECREASED
INTHELASTYEAR�(EISSTILLINTERESTEDINSPENDINGTIMEWITHHISNEIGHBOR
HOODFRIENDSWHOAREPOLITEANDRECEPTIVETOWARDADULTS�BUTHISLACKOF
MOTIVATION�MILDMOODINESS�ANDRESTLESSNESSARECAUSEFORCONCERN�

!NYYOUTHOVER��WITHBEHAVIORPROBLEMSSHOULDHAVEANUNPLANNED
URINE TOXICOLOGY SCREEN� 9OU SHOULD HAVE THEM TESTED ON -ONDAY SO
THAT WEEKEND PARTYING SHOWS UP POSITIVE� .OTE THAT SOME YOUTH DO
MOREDRUGSBEFORE�DURING�ORAFTERSCHOOLTHANONTHEWEEKENDS�

)F YOU CONTINUE TO FIND DRUG MATERIALS OR SUSPECT DRUG USE HAS NOT
STOPPED�DONOTDEPENDONONETESTING�9OUTHTHATUSEDRUGSDAILYOC
CASIONALLYAREhNEGATIVEvFORMARIJUANAANDOTHERDRUGSINSIMPLESCREEN
TESTS�

2EPEAT THE LABORATORY TESTING AND ASK YOUR PHYSICIAN TO HAVE QUANTI
TATIVE METABOLITESDONE�NOTSIMPLEPOSITIVEANDNEGATIVERESULTS�7HY
DOESTHISMATTER�

! YOUTH MAY HAVE CLEAR ILLEGAL DRUG METABOLITES THAT COME UP UNDER
THEPOSITIVERANGEORhCUTOFFvTESTS�)FWEFINDMETABOLITESITMEANSTHE
YOUTHISUSING�4HEYMAYHAVETAKENABRIEFBREAK�USEDLOWERAMOUNTS�
ORBEENAROUNDHEAVYUSERS�"UTTHESEAREALLISSUESTOADDRESS�!LSO�IF
YOUREPEATQUANTITATIVE LEVELS�YOUCANSEEWHETHERPOSITIVEDRUGME
TABOLITESAREGOINGDOWN�

)TISCOMMONLYKNOWNMARIJUANATESTINGCANSTAYhPOSITIVEvINSCREEN
TESTSFOR�WEEKS�/NCEAYOUTHISCAUGHTWITHAPOSITIVERESULT�SOME
YOUTHARETEMPTEDTOBINGE�4HEYTHINK�h7HYNOTREALLYPARTYSINCE)Y
WAS ALREADY CAUGHT�v )F THE QUANTITATIVE LEVELS ARE GOING DOWN AFTER �
WEEKS�ITMEANSTHEYOUTHISATLEASTCUTTINGBACK�



3OLUTIONS�

 �	 3CHEDULEONEONONETIMEWITHATHERAPISTTHEYLIKE�)TIS
IMPORTANTFORTHEMTOPICKTHETHERAPIST�!BONDOFTRUST
IMPROVES SUCCESS� (OWEVER� THEY CANNOT SHOP FOREVER
ANDINTERVIEWEIGHTDIFFERENTPEOPLE�)FTHEYREFUSETOSEE
ANYONE�YOUWILLHAVETOHOLDTHEMACCOUNTABLE�

 �	 3OMESCHOOLSHAVESPECIALPROGRAMSTHATMIXACADEMICS
AND�ORMARKETABLESKILLSTRAININGWITHMODESTGROUPOR
INDIVIDUALCOUNSELING�

 �	 4REAT THE FACTORS THATARECOMPELLING THEYOUTH TOUSE�
TROUBLE MAKING FRIENDS� SOCIAL ANXIETY� GENERAL ANXIETY�
DEPRESSIONANDFEELINGSOFFAILURE�4HESEAREONLYASAM
PLE�

 �	 !SWITHALLADDICTIVECOMPULSIONS�YOUHAVETOWEANAN
ADDICTEDYOUTHFROMPEOPLE�PLACES�ANDTHINGSTHATPRO
MOTEUSE� +EVIN�S FRIENDSAPPEAREDPOLITEANDRECEPTIVE
BUTYOUCANNOTASSUMETHESEAREHEALTHYRELATIONSHIPS�

 �	 !DDSATISFYINGPLEASURESTOHELPREPLACETHELARGERPLEA
SUREOFTHEDRUG�S	�4HEYDONOTNEEDTOBEMASSIVEJOYS�

 �	 )FTHEYOUTHDEPENDSONYOUFORTHEIRLIVELIHOOD�YOUHAVE
MORECONTROLTHANYOUMAYTHINK�

 �	 -AKESURE+EVIN�S-3(BLOODLEVELISATLEASTTHIRTYFIVE�
SINCE -3( MANUFACTURES THE BODY�S NATURAL NARCOTICS
�,AB#ORPONLY	�
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!"ELIEFIN*USTICE)NCREASES,EGAL"EHAVIOR

-ICHAELWASSEXUALLYABUSEDASAYOUTH�4HEPERPETRATOR�AMALEBABYSIT
TERANDhFAMILYFRIEND�vREPEATEDLYFONDLEDHIMOVERTWOYEARS�-ICHAEL
EVENTUALLYTOLDHISMOTHERWHOTHENREPORTEDTHEMANTOTHEPOLICE�(E
WASSENTENCEDTOPRISONANDRELEASEDMANYYEARSLATER�

-ICHAELBEGANTOSTRUGGLEINSCHOOLANDWONDEREDIFHEWASAhHOMO�v(E
SOONFOUNDHIMSELFUSINGDRUGSANDSTEALINGREGULARLY�

4HEFAMILYCONSIDEREDFILINGACIVILLAWSUITAGAINSTTHEABUSERFOREMOTION
ALDAMAGES�BUTTHEMANHADAVERYLIMITEDINCOME�4WOYEARSPASSEDAF
TER-ICHAEL�S��THBIRTHDAYAFTERWHICHTIMEALAWSUITCOULDNOTBEFILED�

7HEN -ICHAEL FINALLY ENTERED THERAPY� HE WAS IN MANY WAYS THINKING
LIKEA��YEAROLD�(EWASFURIOUSABOUTTHEhLACKOFJUSTICEvANDFELTTHAT
THEPERPETRATOR�SJAILTIMEWASNOTRESTITUTIONTOHIMPERSONALLY�ITONLY
hBRIEFLYvREMOVEDTHEMANFROMTHESTREET�

&IRST�SOMEATTORNEYSWILLNOTFILEASEXUAL LAWSUIT FORAPERSONUNLESS
THEVICTIMISACTINGINALAWABIDINGMANNERANDNOTABUSINGDRUGS�9ET
SEXUALASSAULT�ESPECIALLYWITHOUTTREATMENT�MAKESMANYFORMSOFSELF
DESTRUCTIVEACTINGOUTANDDRUGUSEMORECOMMON�!LSO�IFTHEVICTIM
IZERHASMINIMALINCOME�ITISHARDTOGAINRESTITUTION�

3OME PEOPLE HIRE FORMER POLICE� RETIRED STATE TROOPERS� OR RETIRED &")
AGENTSTOINVESTIGATETHEPERPETRATOR�7HENFOLLOWED�THEYMIGHTCATCH
HIMSTARTINGTOINITIATEACRIME�&OREXAMPLE�ACONVICTEDCHILDABUSER
MAYNOTBEALLOWEDCONTACTWITHCHILDREN� )F THE INVESTIGATORCATCHES
SUCHCONTACTONVIDEOTHISMIGHTBEAPAROLEORPROBATIONVIOLATION�AND
RESULT INARETURNTO JAIL�  )TMIGHTALSOHELPPROSECUTORSTOBEGIVENA
SEARCHWARRANTOFTHEPERPETRATOR�SHOUSEANDCOMPUTER� )FCHILDPOR
NOGRAPHYISFOUNDTHEYMAYENDUPBACKINJAIL�-OSTYOUTHWOULDSEE
THISASJUSTICE�



/UTOF#ONTROL9OUTH)NCEST

"ENISA��YEAROLDMALEWITHFEWFRIENDS�(EHASBEENSEVERELYTEASEDBY
HISOLDERBROTHERSANDTHENEIGHBORHOODKIDS�4HEYHAVEEVENBEATENHIM
UPAFEWTIMES�(ISSEVENYEAROLDSISTERMENTIONEDTOTHEIRMOTHERTHAT
"ENhHURTHERINTHELEG�v/NFOLLOWUP�ITAPPEAREDTHATHEHADREGULARLY
FONDLEDHERSEXUALLY�(ISPARENTSWEREVERYUPSETANDCONCLUDEDTHAT"EN
hWASAPEDOPHILEANDSOCIOPATH�ANDWOULDSPENDTHERESTOFHISLIFEABUS
INGPREADOLESCENTGIRLS�v

)WOULDNOTASSUME"ENISGOINGTOBECOMEACHILDABUSER�"UTHEDOES
NEEDAFIRMANDAGGRESSIVEINTERVENTION�3EXUALABUSEINSIDEAFAMILYIS
VERYSERIOUS�)THURTSITSVICTIMSSEVERELY�(OWEVER�SOMEPERPETRATORS�
ESPECIALLY YOUTH OFFENDERS� ARE NOT DOOMED TO BECOME LIFELONG CHILD
MOLESTERSIFAGGRESSIVETREATMENTISUSED�ANDIFTHEYOUTHISCAPABLEOF
FEELINGGUILT�

 �	 "ENNEEDSTOBETOLDCLEARLYTHATLITTLEGIRLSSHOULDNOTBE
TOUCHEDINTHEIRPRIVATEAREASANDTHATITISVERYHURTFUL
TOTHEMTODOSO�!LSO�IFHEWANTSTOLIVEATHOME�HECAN
NEVERDOTHISAGAIN�

 �	 "ENCANNOTBELEFTALONEWITHANYYOUNGGIRL�0REVENTION
ISBETTERTHANHAVINGTOFORGIVE�

 �	 (E NEEDS TO TAKE COMPLETE RESPONSIBILITY FOR THE VIOLA
TION�

 �	 "EN ISNOTALLOWEDANY FORMOFPORNOGRAPHYORMOVIES
CONTAININGSEXUALLYEXPLICITSCENESSINCETHEYMAYSTIMU
LATEHIMTOACTOUT�3OMEPEOPLEWOULDARGUETHATMAS
TURBATIONWITHPORNOGRAPHYISARELEASE�)COMPLETELYDIS
AGREE�0ORNOGRAPHYCANINCREASEACTINGOUT�

 �	 4HELAWSHOULDBEEXPLAINEDTO"EN�SPECIFICALLYTHECRIM
INALCONSEQUENCESIFTHISISDONEAGAIN�
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 �	 "ENMAYBESTUCKINANIMMATURESTATEFROMHISSOCIAL
TRAUMAS�4REATMENTMAYHELPHIMTOMOVE TOWARDES
TABLISHING HEALTHY PEER RELATIONS AND AGE APPROPRIATE
FANTASIES�  9OUTH ARE STILL EVOLVING AND SOME OFFENDERS�
WHOARECONSIDEREDhLOSERSvANDABUSEDTHEMSELVES�DO
WELLWITH INTENSERELATIONALTHERAPYWITHSOMEONEWHO
WANTS TO WORK WITH THEM� h)NTENSEv THERAPY MEANS AT
LEAST�XPERWEEK�!NYTHINGLESSSOMETIMESFAILS�

 �	 6ICTIM/FFENDER-EDIATION0ROGRAMSAREALSOAVAILABLE�
)N CASES OF BOUNDARY VIOLATIONS� E�G�� SEXUAL ASSAULT� OF
FENDERS DO NOT CARE ABOUT THE FEELINGS OF THE VICTIM�
4HESEPROGRAMSFORCETHEMTOFACETHEFACTS�REALIZETHE
PAINTHEYHAVECAUSEDANDSTARTTHELONGPROCESSOFDE
VELOPINGEMPATHY�

0ROSOCIAL,EGAL4HRILLSVS�)LLEGAL/NES

2ONWASBOREDWITHHIGHSCHOOL�(EHATEDIT�(ISGRADESWERE$�SANDHE
HADTHREEARRESTSFORFIGHTING�/NTHEWEEKENDSHEWASEAGERTOGETOUTOF
THEHOUSEANDMEETWITHFRIENDS�(EDRIVESVERYFAST�

3OMEYOUTHHAVEADEEPNEEDFORTHRILLS�/NEOPTIONISTOGUIDETHESE
YOUTHINTOPROSOCIALLEGALTHRILLS�

3UCHTHRILLSVARYANDSHOULDBELIMITEDTOAVOIDOBVIOUSDANGERANDIL
LEGALITY�4HEREISNOEASYANSWERTOFINDINGTHEBALANCEBETWEENRISKY
ANDTOORISKY�

3OMEPEOPLELIKESCUBADIVINGWITHhSAFEvREEFSHARKSTHATEATFISH�"UT
THEYWOULDNEVERGONEARATIGERSHARKOROTHERSPECIESKNOWNFORAG
GRESSIONTOWARDHUMANS�

/THER THRILL SEEKERS LIKE FLYING� HANGGLIDING� SKYDIVING� OR "UNJI CORD
JUMPING�



2ONLIKEDRIDINGHORSESFAST�PERHAPSTOOFAST�

5LTIMATELYTHEYOUTHHASTOFINDTHRILLINGTHINGSTHAT THEYENJOY�0ARENTSY
JUSTNEEDTOCAREFULLYNEGOTIATEWHENACTIVITIESAREDANGEROUSANDNEVER
CUTCORNERSONSUGGESTEDSAFETY�)FTHEMOTORCYCLEORSKATEBOARDCALLSFOR
ASOLIDHELMET�NEVERCOMPROMISETHISMINIMALSTANDARD�

3OMEBELIEVETHATTHRILLSEEKERSHAVEADEFICITINTHEDOPAMINEPLEASURE
SYSTEMINTHEBRAIN�3OMEMEDICATIONSORSPECIALNUTRIENTSCANBEGIVEN
ORALLYORTOPICALLYTOMILDLY ENHANCETHISSYSTEM�Y

-AKE3CHOOLA3UCCESSOR-AKEA#RIMINAL

,ESHADMAJORPROBLEMSINSCHOOL�(EFELTLIKEAFAILURE�(EHATEDHISSPE
CIAL EDUCATION CLASSES AND HIS DYSLEXIA PROBLEM� (E LIKED SOME OF THE
OTHERYOUTHBUTDISLIKEDTHETEACHERS�.OWHEISFIGHTINGWITHHISPARENTS
ABOUTGOINGTOSCHOOLANDHASSTARTEDTHROWINGTHINGSWHENTALKINGABOUT
SCHOOL�,ESHADANOLDERBROTHERWHOHADASIMILARPROGRESSION�(ISFOLKS
AREVERYAFRAIDTHAT,ESWILLTAKEAFTERHISBROTHER�WHOISONLYSUCCESSFUL
ATAVOIDINGARREST�

9OUTHNEEDTOBESUCCESSFUL�!TTIMES�THISMEANSLOWERINGTHEBAROF
EXPECTATIONS FORYOUTHTHATTAKE LONGERTO LEARNTHINGS�"UT FOR,ES IT
INVOLVED FINDINGSOMETHINGTHATHECOULDMASTER�-OSTOFUSNEEDTO
FEELCOMPETENTATSOMETHING�7HILEREADING�WRITING�ANDARITHMETICARE
IMPORTANT�SOMEMAYNEVERFEELLIKEMASTERSOFTHESESKILLS�

7EFOUNDTHAT,ESLIKEDTOUSEHISHANDS�(ELIKEDTOLOOKATWHATHE
CREATED AND SEE SOMETHING TANGIBLE� (E ALREADY LOVED BUILDING DIFFER
ENT THINGS�CARS� TOYHOUSES�ANDEVENTINYBIRDHOUSES�"UT THISWAS
SOMETHINGMORETHANAHOBBY�)TWASSOMETHINGTHATGAVE,ESASENSE
OFACCOMPLISHMENT�

3OME YOUTH HAVE SERIOUS INTERESTS IN COMPUTERS� MUSIC� ART� DRAFTING�
ANDOTHERAREASTHATARENOTPRIMARYSCHOOLCLASSES�
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 �	 ,OOKFORHOBBIESTHEYOUTHISALREADYENGAGEDIN�

 �	 !RETHEREACTIVITIESTHEYOUTHHASSEEN INRELATIVES�FRIENDS�
NEIGHBORS� OR ON 46 THAT HAVE CAUGHT THEIR INTEREST� )F
YES�HELPTHEMEXPLOREASMANYINTERESTSASPOSSIBLE�

 �	 )FTHEYHAVENOINTERESTSORSEEMUNWILLINGTOPONDERON
POSSIBLEINTERESTS�CONSIDERTHERAPYFORDEPRESSION�MARI
JUANAABUSE�ORDEMORALIZATION�

 �	 )FAYOUTHISPASSIVE�ITMIGHTBEHELPFULFORTHEMTOEX
PLOREDIFFERENTHANDSONOPTIONS�&OREXAMPLE�)HAVEHAD
YOUTH VISIT MECHANICS� !�# TECHNICIANS� BOAT CAPTAINS�
ARTISTS�ANDMUSICIANS�-OSTPEOPLEONLYHAVEONEJOBAT
ATIME�(EMAYONLYNEEDTOENJOYONECRAFTTOSURVIVE�

&LUFFY�)MMATURE�AND0LEASURE3EEKING

3TEVEBARELYGRADUATEDFROMHIGHSCHOOLANDTHENDROPPEDOUTOFCOLLEGE�
(EWORKEDREGULARRETAILJOBSANDTHENSPENTAYEARSIMPLYSEEKINGPLEA
SUREANDFUN�$URINGTHAT TIME�HEBOUGHTAMODESTSPORTSCARWITHAN
OUTRAGEOUSSTEREOSYSTEMANDLIVEDWITHDIFFERENTFRIENDSANDGIRLFRIENDS�

(EWASFIREDFROMTHREEOUTOFHISLASTFOURJOBSWITHQUESTIONSABOUTMISS
INGMONEY�ONCEITWASACERTAINTY�3TEVEALSOHADCHRONICTROUBLESWITH
PARKINGTICKETS�SPEEDINGTICKETS�CARINSURANCE�ANDINSPECTIONS�(ECASU
ALLYIGNOREDTHEMANDEVENTUALLYAWARRANTWASISSUEDFORHISARREST�

3TEVESEEMEDMUCHCALMERTHANHISMOTHER�3HEWANTEDTOJUSTPAYHIS
FINESANDBILLS�9ETSHEMAYBEMAKINGANERROR�

 �	 $ONOTGIVEAWAYANYTHINGTOANIMMATUREYOUTHFORFREE�
(ELPINGWITHBILLSORFINESISBASEDONAWRITTENAGREEMENT
TOGETCERTAINTHINGSINRETURNTHATYOUWANT�)DEALLYGET
WHATYOUWANTFIRST� )FAYOUTHHASADRINKINGPROBLEM�
REQUIRETEN!!MEETINGSBEFOREYOUPAYFORAFINE�)FTHEY



TOOKMONEYFROMALOCALSTORE�ANDYOUAREBEINGASKED
FOR RESTITUTION� HAVE THE YOUTH DO SERIOUS WORK TO HELP
SOMEONE�0ERHAPSTHEYCANSHOVELSNOWFILLEDDRIVEWAYS
OFALLYOURNEIGHBORSFORFREE�ORPULLWEEDSFORFREEFOREL
DERLYHOMEOWNERS�"UTITSHOULDNOTBEAPLACETHEYCAN
STEAL�

 �	 3TEVENEEDSABUDGETADVISORTOMAKEALISTOFHISMAN
DATORYEXPENSESANDTOSUBTRACTTHESEFROMHISBIWEEKLY
INCOME�)FPOSSIBLE�THEADVISORSHOULDBESOMEONEOTHER
THANAPARENT�

 �	 4HIS ADOLESCENT IS A hHERE AND NOWv FOOLISH YOUTH� (E
DOESNOTTHINKABOUTTHEFUTURE�"UTIFHEISNOTABLETO
SAVE�DEFERGRATIFICATION�ORTHINKAT LEASTAWEEKAHEAD�
HEWILLBECOMEUNABLETOFUNCTION�

 �	 )FTHISYOUNGMANHASENJOYED ANYASPECT OFAJOB�TRYTOT
FIND THE SATISFYING PARTS� 0ERHAPS HECAN BE SPECIFICALLY
MENTOREDINTHOSEAREASTOIMPROVEORADVANCEHISMAR
KETABILITY�

 �	 3TEVEHASHADTROUBLETHEPAST��YEARSWITHORGANIZATION
SKILLS� REFLECTING A LONGTERM HISTORY OF MILD DEPRESSION
AND!$$�(EHASSHOWNA���IMPROVEMENTONMEDICA
TIONSBUTINSISTSONANATURALAPPROACH�h.ATURALvTOHIM
MEANSNOTREATMENTOFANYKINDANDhJUSTALLOWMETO
IGNOREMYPROBLEMS�v

 �	 )FYOUAREABLE�GETSPECIFICNEUROPSYCHOLOGICALTESTINGFROM
A SPECIAL 0H�$� PSYCHOLOGIST THAT CAN TEST PRAXIS DEFECTS�
0RAXISISTHEABILITYTOGOFROMIDEASTOACTION�3OMEYOUTH
HAVEAPRAXIS LEARNINGDIFFICULTY�4HEYHAVETROUBLEGOING
FROMANIDEAORFANTASYTOCARRYINGOUTAPLANOFACTION�
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 �	 #ONSIDER NOT PAYING FINES AND LETTING THE YOUTH USE A
PUBLICDEFENDER� (EMAYHAVE TODOSTRUCTUREDPROBA
TIONANDUNPLEASANTCOMMUNITYSERVICE�)FHEREFUSESTO
DOHISSERVICE�HEWILLHAVETODOMORESERVICE�)FHESTILL
REFUSES�HEWILLHAVETODOBRIEFJAILTIME�*AILMAYHELPHIM
MOVEFROMLIVINGINFANTASYTOLIVINGREALISTICALLY�3PECIFI
CALLY�HEMIGHTBECOMEWILLINGTOLOOKFORSOLUTIONS�

0ETSAREA9OUTH�S"EST&RIEND

7ALTNEVERSEEMEDTOCAREMUCHABOUTPEOPLE�S FEELINGS�!SACHILDHE
WOULDWRESTLEWITHNEIGHBORHOODCHILDRENANDATTIMESBITETHEM�!SHE
GREW HE BECAME VERY HOSTILE WITH HIS MOTHER� STEPFATHER� SIBLINGS� AND
FRIENDS�7ALT ALSOBROKEHOMECURFEWRULES� TOOK MONEY FROMHIS FOLKS�
ANDSHOPLIFTED�&URTHERMORE�HESKIPPEDSCHOOLQUITEOFTEN�

!TTACHMENTTOPEOPLEISVERYIMPORTANTFORSUCCESS�)FAPERSONREGARDS
PEOPLE AS NO MORE IMPORTANT THAN A SHRIMP OR A SHRUB� THEY ARE NOT
GOINGTOBEFUNCTIONAL�)FPEOPLEAREOBJECTIFIEDANDUSED�THEPERSONIS
FUNCTIONING AS A FUTURE CRIMINAL� !LL CHILDREN AND ADOLESCENTS CAN BE
SELFISH� SELFCENTERED� AND NARCISSISTIC� "UT THEY USUALLY HAVE CONNEC
TIONSWITHFAMILYANDFRIENDS� )N7ALT�SSITUATION�ALTHOUGHHIS FAMILY
WASREASONABLYCARING�HECOULDNOTATTACHTOTHEM�

(ISMOTHERBOUGHTTHEFAMILYA'ERMAN3HEPHERD�-UCHTOEVERYONE�S
SURPRISE�7ALTBECAMEVERYATTACHEDTOTHEANIMAL�3HEHADFEAREDHE
WOULDTREATTHEANIMALBADLYBUTHEACTUALLYBECAMEANNOYEDIFOTHERS
DIDNOTATTENDTOhHISDOG�v4HEDOGEVENSLEEPSNEXTTOHISBED�

7ALTHASBEENDOINGBETTERINHISCOMPLIANCEATHOMEANDSCHOOL�(IS
MOTHERISHOPEFULTHATPERHAPSTHISBONDISASTART�)TISACLEARLYPOSITIVE
STEP�



#ONTACTING$R�3CHALLER

4HETREATMENTOFCHILDANDADOLESCENTYOUTHBEHAVIORPROBLEMSISCON
STANTLY GROWING� 4HE MATERIAL PUBLISHED HERE IS CONSTANTLY BEING IN
CREASED AND MODIFIED�  4HIS BOOK IS ONLY A BASIC INTRODUCTION TO THE
OPTIONSFORCHILDRENANDADOLESCENTSWITHBEHAVIORPROBLEMS�

)FYOUWOULDLIKETOHAVEANEMAIL�PHONE�ORFACETOFACECONSULTWITH
$R�3CHALLER�PLEASEGOTOWWW�PERSONALCONSULT�COP M�/NTHEHOMEPAGE
ARESIMPLEDIRECTIONSTOSERVEYOUINANYOFTHESETHREEWAYS�)FYOUARE
UNABLETOUSEACOMPUTERTHENCALLUS�7EWILLTRYTOHELPYOUORFIND
SOMEONEWHOCAN�

$R�3CHALLERTREATSYOUTHFROMALLOVERTHE53!ANDWOULDBEWILLINGTO
DISCUSSYOURCHILDWITHANEMAILORPHONECONSULT�&URTHER�IFHEVISIBLY
SEESYOURCHILDONCEAYEAR�ANDYOUHAVEOTHERLOCALPHYSICIANSWILLING
TODOAPHYSICALEXAM�HECANALSOTREATTHEM�)FYOUWOULDLIKETOEX
PLOREWAYS$R�3CHALLERCOULDHELPYOURSONORDAUGHTER�PLEASECALLHIS
4AMPAOFFICEAT����	�������ORHIS.APLESOFFICEAT����	��������
(EISALSOEXPLORINGOPENINGANOFFICEIN.EW%NGLAND�

)FYOUHAVEREADTHISFAR�YOUOBVIOUSLYCAREFORYOURCHILD�$R�3CHALLER
SINCERELYWISHESYOUEVERYSUCCESSASAPARENT�ESPECIALLYIFYOUFEELCHAL
LENGEDTODOYOURBESTANDIFYOUFEELVERYFINITEASAPARENT�)TISAGOOD
THATCHILDRENDONOTNEEDPERFECT46PARENTS�BUTMERELYONESTHATTRY
TOLOVETHEM�

9OURPERSONALPHYSICIAN�S	ANDMENTALHEALTHWORKER�S	SHOULDEVALUATE
ALLMEDICALANDTHERAPEUTICSUGGESTIONS�.OTHINGINTHISBOOKISMEANT
TOREPLACETHEIRTREATMENTANDADVICE�!LSO�PLEASEDONOTASSUMEANY
THINGSAID INTHISBOOK IS THESTANDARDOFCARE INANY LOCATION� INANY
SPECIALTY�ORISENDORSEDBYANYAGENCYOFTHEGOVERNMENT�

4HIS BOOK AND MANY OTHERS ARE AVAILABLE AS AN EBOOK DIRECTLY FROM
$R�3CHALLER�SPRIMARYWEBSITE� WWW�PERSONALCONSULT�COMP �4HEPRICEOF
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HISEBOOKSARESIGNIFICANTLYREDUCEDBECAUSEYOUSUPPLYTHEPAPER�ITIS
NOTBOUND�ANDTHECOVERWILLNOTBEASATTRACTIVE�(OWEVER�ITMIGHTAL
LOWSOMEWITHTIGHTFINANCESTOBEABLETOAFFORDTHISBOOKANDOTHERS�
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