Medical data is for informational purposes only. You should always consult your family physician, or one of our referral physicians prior to treatment.

Supplementto
The Art of Getting Well

Environmental &
Psychiatric Pollution!

Sources are given in references.
Authorsof contributions\quotationsare al phabetically arranged;
major author, if any, isunderlined.
Dr. Jerry Avorn, Lewis Carroll, Citizens Commission on
Human Rights, Luc De Schepper, M.D., Ph.D., C.A./Responsible

editor/writer Anthony di Fabio.
Copyright 1989
All rights reserved by The Roger Wyburn-Mason and Jack M. Blount Foundation
for the Eradication of Rheumatoid Disease

AKA The Arthritis Trust of America®,
7376 Walker Road, Fairview, TN 37062

Pollution is everywhere: intheground where our cropsgrow,
indrinkingwater (even after thewateris “treated”) andintheair we
breath. Pollution contaminatesfreshfruitsand vegetablesand meat,
even asthey grow — pollution isanesthesia, medicines, pesticides,
herbicides, fertilizers, aluminum potsand pans, plasticcontainers,in
tooth paste and tooth fillings— pollution ispervasivel

Pollutionisour daily lifestyle!

Wecan't escapeit, asdid our grandparents.

Only recently has it been discovered that at least half of the
pollutantsin LakeMichigan areblowninfromthe wind. According
to“Toxic Winds Peril Great Lakes" (Health FreedomNews)?, itis
rather silly tothink that simply cleaning upindustriessurroundingthe
lakeshore aregoing tocleanupthelakes. Sure, it hel pssome, but while
we are celebrating thisgreat clean-up victory, the ever- prevailing
winds areblowinginevery kindof nasty toxinfromindustriesnearby
and also from around the world.

Regulating pollution within each state of the United Statesis
astart, but nowherenear solving the problemwhichmust beregul ated
world-wide.

FASE Reports® describeshow thehealthisaffected by sytrene
containers, those so common food containers of every size and
description that otherwise appear so innocent. The newsletter also
describesneura deficitsin firefighters exposed to industrial hazards,
problemsin monitoring military wastesitesand theconstant needto
support the cleaning up of our environment.

FASE saysthat “Between 1965 and 1978 over four million
distinct chemica compoundswerereportedinthe scientificliterature
— approximately 6,000 per week. Of these about 55,000 are now
used incommercial production, although thetoxicology of thevast
majority of these substancesispoorly understood. Many thousands
of these compounds have been released in an uncontrolled fashion
into the environment and several hundred have now been found in
human adipose tissue, aprincipal storagesiteinthebody for foreign
chemicals”

In the article “ Americans for Safe Food — Some Chemicals

FoundinFood,” Townsend Letter for Doctors’is anarticleonafew
dangerous but common chemicals:

“Captan: a fungicide that causes cancer in labanimals.
.. used on various fruits, nuts, and vegetablesincluding apples,
peaches, almonds, strawberries, beans, peas, beets, carrots, corn,
garlic, cabbage, lettuce, potatoes, kale, spinach, andbroccoli ... has
been found in oils, fats, and shortenings . . . used in postharvest
treatmentsfor potatoesandfruit, sometimesin packing boxes. . . used
as a seed treatment on corn and soybeans . . . toxic to fish, bees,
earthworms, and birds.

“Parathion (ethyl parathion): aninsecticidethat causesbirth
defectsin chicks and ducklings . . . evidence suggests it could be
carcinogenicin laboratory animals. . . used on cotton, tobacco, and
many fruit and vegetable crops. . . banned in 6 countries. . . direct
exposure extremely hazardous. . . highly toxictobirds, bees, and other
non-pest species.

“Daminozide: trade name Alar, manufactured by Uniroyal
Company ... applied asaplant-growth regulator to apple and other
orchard crops (cherry, nectarine, peach, prune, pears, grapes) to
increase the fruits' storage life, firmness, and coloring . . . aso
approved for useon peanut crops...systemic chemical penetratesthe
wholefruit and cannot beremoved by washingor peeling . . . causes
cancer inlaboratory animals. . . abreakdown product (unsymmetrical
dimethylhydrazine, UDMH) isan even more potent carcinogen.

“Paraquat: apotent herbicideusedtopreparefields for planting
or harvesting. . . used on soybean cropsasa harvest aid. . . extremely
poisonous on direct exposure . . . toxic to fish and other species.

“Benomyl: a postharvest fungicide used on apples, peaches,
cherries, plums, apricots, nectarines, pears, pineapples, bananas,
mangoes, etc . . . linked to malignant tumors and birth defects in
laboratory animals. . . highly toxic to earthwormsand some species
of fish.

“Methyl Bromide: used as apre-plant soil fumigant and asa
post-harvest fumigant tocontrol insectson stored nuts, grains, fruits,
and vegetables. .. very toxic on direct exposure — 60 deathssince
1955...Environmental Protection Agency (EPA), awaitingresultsof
studiesregarding cancer, birth defectsand mutations, nevertheless
recently allowed use of methyl bromide on macadamia nuts, fava
beans, sweet potatoes, pistachionuts, kiwi fruit, cereal s, flour, spices,
root crops, lentils, and leafy vegetables.

“Trifluralin: aso known as Treflan...contains a suspected
carcinogen, NDPA ...commonly used on carrots, soybeans, cotton,
wheat, and barley...EPA awaiting moredataon health risks.

“Chlorothalonil: trade nameBravo. .. afungicidefound to
cause tumorsinratsand mice. . . used onvarious vegetables, fruits,
and beans including tomatoes, onions, broccoli, cabbage, cantal oupe,
carrots, cauliflower, celery, cucumber, lettuce, potatoes, and
watermelon...highly toxicto aquaticinvertebrates.

“Linuron: an herbicide used on crops including soybeans,
carrots, celery, asparagus, corn, potatoes, andwhest ... associated
with tumors in rats andmice...contaminatesground and surface
water supplies.

“ Aflatoxin: apowerful carcinogen produced naturaly by amold
that grows on crops including field corn and peanuts. .. human
exposureprimarily frompeanutsand milk fromdairy cows raised on
contaminated feed. .. one experiment producedtumorsinall ratseating
food contaminated with 15 parts afl atoxin per billion.

“Clorsulon: used to treat livestock afflicted with a type of
parasitic flatworm called afluke. . . asuspected carcinogen (kidney
tumors).

“Fenbendazole: used totreat cattle for parasites. .. amutagen
and apossible carcinogen.

“Thibendazole (TBZ): used to treat livestock for parasitic
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intestinal worms . . . a suspected carcinogen . . . also u or
postharvest treatments of bananas, citrus, apples, pears, sugar beets,
and potatoesto protect against mold during storage. . . appears to
causefetal abnormalities and fetal deathinlaboratory animals.

“Antibiotics. added tofeed of beef cattle, dairy cows, swine
and poultry toincrease growth rates and prevent disease. . . use
leadsto drug-resistant 'supergerms that areharder tokill whenthey
causeinfectionsin humans. ... casesof food poisoning caused by drug-
resistantgermsareon therise. .. less crowdinginfeedlotswouldlessen
the need for antibiotic use.

“Gentian Violet: acarcinogen...still used to treat chickens
and turkeysfor diseases caused by fungus. . . added to poultry feed
toinhibit mold.

“Nitrofurans  (Nitrofurazone and  Furazolidone):
carcinogens. . . usedtotreat livestock disease, but also added to feed
inordertoincreasegrowthrates, particularly for swineand poultry."
[Furazolidoneis one of the medicinesrecommendedin "The Roger
Wyburn-Mason, M.D., Ph.D. Treatment for Rheumatoid Disease,"
for short-timeuseinhaltingthe progressof Rheumatoid disease. Also
see Who is Looking After Our Kids?, See http://
www.arthritistrust.org. Ed.]

“Aldicarb: trade name Temik, manufactured by Unioncarbide
... a pesticide used on beans, cotton, citrus fruit, peanuts, pecans,
potatoes, sorghum, soybeans, sugar beets, sugar cane, sweet potatoes,
bananas, coffee, and others...afrequent contaminant of drinking water
... disrupts nervoussystem at high doses. .. potatoes are a main
source of exposure...summer of 1985: Californiaofficials ordered
the destruction of millions of watermelons after theillnesses of 180
people were traced to aldicarb residuesin melons, which appeared
normal and had no unusual taste or smell . . . found to substantially
weakentheimmunesystemsof mice exposed toextremely low levels
of adicarb in their drinkingwater ... altered the immune function
of women who drank groundwater contaminated with minute
amountsof aldicarb.”

For further information, the reader may writeto Americansfor
Safe Food, Center for Scienceinthe Public Interest, Washington, D.C.
20036.

Whilecancer or mutagenicity ismentioned most frequentlyin the
preceding article, chemicals of this kind can aso weaken the
immunological system, thusleadingto degenerativedi seasesamong
other kinds of diseases. Such poisons taken in unknowingly (or
knowingly) will not only unduly stress theimmunological system
forthemoment, butwill often becomestoredinthelipids(fats) of the
cells, theretoact over along period of time, producing“ intractable” and
“mysterious’ diseases. (See"Allergiesand Biodetoxificationfor the
Arthritic,” http:wwwe.arthritistrust.org.)

Haveyou by any chancewatched therecent— and usually local
— political squabblesover what istobe donewithyour city’ sgarbage?

Short of complete recycling, and the placing of responsibility
on every manufacturer, distributor and consumer, thereisnolong
rangeand sati sfactory solutiontowaste and pollution. Our health, our
children’ shealth, andtheir children’s heathwill continuetofalter,
in part, because of what all of usdo to our environment!

The FDA warnsfolksabout commonly used non-steroida anti-
inflammatory drugs (NSAIDS), anew report showing that 4% of
patients on continuous use of these “medicines’ may have serious
gastrointestinal reactions, the side effects sometimes occurring
without warning symptoms. According to American Medical News*
, “NSAIDS, considered to be safer than the steroid treatments they
havelargely replaced, arebeing prescribed for many conditionssuch
astendonitis, sprainsandstrains, andjointand musclepain. . . . Some
also are approved for pain related to menstrual cramps.

“ Studies indicatethat onein 100 patients treated withNSAIDS

or three to six months suffers seriousgastrointestinal reactions,
whichare more serious among elderly or debilitated patients. Many
of thereported deathsassociated with NSAID-induced gastrointes-
tinal bleeding haveoccurredin older patients.”

Thisreportmust barely scratchthesurfaceof over-use,improper-
use, and unknown effectsof themassivebarrage of “medicines’ and
other pollutantswithin which the humananima must live. It certainly
doesn’'t touch on which chemicals become stored more or less
permanently in thelipids (fats) of the cells, later to become
exceedingly dangerous by way of (1) debilitating diseasesfor which
no“cure’ isknown, (2) addictions, (3) alergies, (4) reduced metabolic
functions, with all that impliesto general health.

Luc De Schepper, M.D., Ph.D., C.A., in his book Peak
Immunity® says: “I am not too optimistic about thefinal outcome of
thesiegebecausetoo many elements—inour environment, intheway
welive— haveto changefor ustowin, and most of the time we are
busy making things worse. It isfrightening to seethe victims of
Candidaand CEBV (EpsteinBarr Virus) comingfromyounger and
younger segmentsof thepopulation. A girl wasbroughttomy practice
who was 18 months old. She was suffering from a vaginal yeast
infection because shehad already been onantibioticsfor 14 months.
Thisissimply criminal. Thelifeof thischild was crippled before it
had started. Thischildwill crave sugar, becomehyperactive, be given
Ritalinand then classified as a“hyperactive” child who exhibited
impossible behavior frombirth. Andyet, itiswewhoareresponsible.”
(See "Candidiasis: Scourge of Arthritics,” http://
wwwe.arthritistrust.org.)

Accordingtoarather detail ed articlein TheBoston Globe® “Drug
companies spend the bulk of their marketing dollarsin appealing
directly to doctorsrather thantothepublicatlarge. Topitch Voltaren,
Ciba-Geigy invited doctorsto an all-expenses-paid ‘ symposia’ on
Tahitiin1985andonMarcolsland, Fla., last November.. .. Inreturn
for an estimated $100,000it spent at Marco Island, Ciba-Geigy gota
captive audience of 150 doctorsone morningto listen to fiveof its
hand-picked experts talk about Voltaren and related matters.”

The Boston Globe continues with: “ Besides speakerships and
free trips to island resorts, drug companies have dangled other
temptationsbefore doctorsin recent years, including these:

“Searle Pharmaceuticals Co. of Skokie, 111., paid all expenses
for an excursion to Los Angeles, plusticketsto the Super Bowl, for
aconference on its new blood pressure drug.

“Ayerst Laboratoriesof New Y ork City gave free airlinetickets
for travel anywherein the United Statesto doctorswho prescribed
anew drugto 50 patientsand filled out aseven-question* marketing
survey.’

“Smith, Kline & French Laboratories of Philadelphiaoffered
$500 cash paymentsfor attending atwo-hour lecturein SanFrancisco
about the company’ snew antibiotic.

“Studies by Dr. Jerry Avorn, a specialist in internal medicine
and pharmacology at Harvard Medical School, indicate that many
doctors have, in effect, been brainwashed by pharmaceutical
advertising promotion.

“In surveys of doctors' knowledgeof drugs, Avorn hasfound
that doctors often retain erroneous information coinciding with
drug manufacturers advertising and promotional messages.”

IntheChapter “Biodetoxification” in The Art of Getting Well
isdescribed atechniquethat canvery ofteneliminate thepol lutants that
westoreintheadiposetissues (lipids inthe cells) andthat often affect
our addictions (tobacco, alcohol, hard and soft drugs, medications,
pesticides, herbicides et. a.) and that often affect our health,
producing obscure diseases that no number of bright physicians
can eliminate by adding more pollutants called “medicines.” (See
"Allergiesand Biodetoxification for the Arthritic.")
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Wheredoesit all start?

Well, of course, there isthe environmental problemitself. But
part of that environmental problemiswhat weputinto our mouth, and
sometimes, besides food, we also place there medicines that are
supposed to heal us.

Saving Social Security®, in“To Y our Health,” quotesaJournal
of the American Medical Association (JAMA) source, and states:
“Nursing homeresidents continueto be unnecessarily tranquilized.

“Serious problems arise fromthe use of psychotropic drugs,
including a ‘high risk of Parkinson’s syndrome, worsening
confusion, constipation and urinary incontinence,’” accordingtothe
JAMAarticle.

“Nearly two-thirds of the study residents had prescriptions
for one or more psychoactive medications, and almost half of these
prescriptionswerewritten by doctorstobeused* asneeded’ by licensed
or registered nurses.”

According to Narconon International®, an international network
of drug rehabilitation and drug education, “Half atrilliondollars
arespent annually onillicit street drugs. This ismorethantheentire
dollar value spent on food to feed the population of earth.

“The averageagethat young peoplearebeing exposed todrugs
is8yearsold.

“This year the Federal Budget for the handling of drug abuse
is$4.2hillion.”

According to Science News', in“Kids Talk About the ‘ Good
Fill’,” “ Stimulant drugssuch asRitalin can have unintended psycho-
logical sideeffects on hyperactive children andtheir families. . .
.youngsters often perceivethemselvesas‘bad’ and suffer aloss of
self-esteem. ... . parentstendtoavoiddealing withfamily conflictand
oftenignoretheemotions underlying achild’ s behavior. . . Stimulant
medication is seen as a‘magic bullet’ by most parents. . . . If a
youngster’ sbehavior does notimprove, parentsassumethe medica-
tion dose should be increased. . . . children. . . . disavowed any
responsibility for their behavior and claimedthey neededa’ good pill’
tocontrol themselves.”

The terribletragediesof pollution, over-extended drug usage,
chemicalized foods, entry of herbicides, pesticidesandvariouscrop
control productsand hormones— all have abearing on arthritisand
other debilitating diseases.

“How doyou expecttoearnyour living?” she asked with most
innocent concern.

“That's easy,” he said. “We'll first form a professional
organization. Thenwe'll petition our state representativesto form
alicensure systemfor the health, safety and welfare of all citizens.

“We'll see to it that only those in the new professional
organization draft up thecriteria by which all others must practice
our profession, and we'll exclude everyone except us.

“ Sate licensing, you know, hasthe power of all theforcesof
Federal and Sate Government behind it.”

Shereflectedbriefly, andbeingrather intelligent andwell read,
but also naive, she then posed a toughy, arguing, “ That's quite
irrational . Why not just educate peoplebetter ? Besides, advances in
scienceandthepractice of medicinewill surelybringabout somany
discoveries and cures that your job will be in jeopardy before
retirement age. What then?”

He smiled, knowing full well that there were many secret and
effective meansbywhi ch advancescoul d behindered, for thegood of
hisprofession, of cour se; and what wasgood for his profession was
surely good for the common people. “ My Dear,” he carefully
explained, “ It's the democratic way. Consider the practiceof law.
Whileeach citizen has theright to practiceit on their own behalf,
lawyersmakeit socomplex thatitis impractical for alay personto
practiceit, and if laymen attempt to exercise their right, they are

considered idiots by other lawyerswho are also their judges.

“It'sthe only way to go, my dear.”

He thought to ignore part of her comment, but shepersisted.
“ Butwhat happensifyou' rereally effective inbringingabout health?”

It was a sensitive point, and he had to laugh, hiding his
embarrassment. For a moment hethought to evade, not wanting to
admit that his chosen profession was not established to prevent and
heal -- but then, partially confrontingtheissue, eyesnot quitelooking
at theyoung lady's, his teeth dlightly clenched as he spoke, he
said,” We extend thedefinition of illness so that no matter who we
approach, theywill have some of the symptoms. It issimply a matter
of definition, my dear. If we're theauthorities astowhat constitutes
illness, ifwe have theonly license permittingsuchananalysis, backed
by pureforce of law, then our popul ation of ill peopleshall never cease.
As fast aspeopleareborn -- Lo! --they shall besick, and weshall
have our trade.”

Never Quitelmagined by LewisCarroll?

Dreaming?

Consider thiefollowingon-goingtragedy whichisso severe, that
| felt it necessary to warn our donor/members. This “tragedy” is the
mistake on how wetreat some of our children inschool, under the
nameof “mental health.”

The information | amaboutto provide is taken with permission
from materials published by the CitizensCommissiononHuman
Rights (CCHR)™.

School children are beingforcedto take a dangerousmedicine,
Ritalin, under theguiseof “ mental health” either against the informed
consent of parents, or even against their parent’ swishes. Thisdrug
often ruins a child for life in numerous ways, over and above the
burdensplaced on [them] by other environmental hazardsthat all of
usareforced to encounter.

Y ou judge for yourself from what follows!

“HOW PSYCHIATRY ISMAKING
DRUG ADDICTS
OUT OF AMERICAN’S SCHOOL
CHILDREN

“Introduction

“Thisinformation has something to do with you.

“There are countlesschildreninthis country on very dangerous
psychiatricdrugs. They arethe unwitting guineapigs of anexperiment
whichisturning into a nightmare of monstrous proportions. Inthe
past five years alone, thenumber of children committing suicide
is up over 600%. Evidence is mounting, on adaily basis, that this
tragedy isdirectly relatedtopsychiatrictreatment of childrenat anearly
age. Evenif youhavenochildren, children are thefutureof thisnation.
Y ou doubtlessly have been and will beaffected by what isgoing on.

“Over the past tenyears, psychiatry has shifted itsincome base
from primarily treating adults to primarily treating children. This
hasbeenmade possible by groupmedical plans whichhaverecently
[overthepast 12 to 15years(1989)] included coveragefor psychiatric
‘treatments .

“As aresult there are over 400% more children inpsychiatric
hospital stoday thanin1980.1tisestimated that the number of school
children carrying psychiatric‘ diagnoses' of ‘ mental illness' isupover
1,000%inthesametime period. | ntoday’ ssociety, hangingalabel
of ‘mental illness’ on a child islike hanging a sign around the
child’s neck saying, ‘GARBAGE: TAKE IT AWAYY!

“HOW CHILDREN
BECOME ‘MENTALLY ILL’

“Under psychiatry’ sinvented criterig, thereisn’'t asingle normal
childhood behavior whichdoesn’t fall withinthe broad ‘ symptoms’
which comprise so-called ‘mental illness.” Some of thecommonly
seenpsychiatric labels for children are: Attention Deficit Disorder
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[more recently called "Attention-deficit Hyperactivity
Disorder (ADHD)], Minimal Brain Dysfunction (MBD), Learning
Disability (LD), or Impulse Disorder (1D).

“If for any reason ateacher decidesthereis a problemwitha
particular child, thereisnoway thechild canescape’ diagnosis.’ Italso
appearsasthoughthelessskilled theteacher, the higher thelikelihood
thatthere will be aproblemwithachild. Of course, labelingthechild
insaneisa way of blaming thechildfor thedifficulties encountered
by theteacher.

“Psychiatry hasimplantedintoour schoolstheir solutiontothe
age-old problems of life, aswell astheir solution to the problems
encountered in the education of children. Psychiatry’s solution
isto medicalize, label and then to cash in on themost common
problemsof life,including thoseexperienced daily by people who
educate and live with children.

“For example, if achild doesn’ t understand something heis being
taught and the teacher fails to notice this, and carries on past this
misunderstanding without clearingit up, thechild canbegintofidget
or worse. At this point, if the child is forced to go on without
understanding the subject point, thebehavior of thechildwill probably
deteriorate further. The teacher, following the instructions of the
psychiatrist, is encouraged intodays school systems, tolabel the
child ashaving any one of alarge catalogue of ‘mental illnesses.’

“If you fed thiscannot betrueor that thisis not aserious problem,
you probably haven’t seen the ‘criteria under which achild can be
‘diagnosed’ andlabeled. Likewise, youmay alsonot befamiliar with
what is doneto achild whois so labeled.

“In some school districtstoday, over 20% of the children carry
such‘diagnoses’ of mental illnessand many have beenput onavery
dangerousand addictiveamphetamine-like drugcalled Ritalin, orthe
dangerouscentral nervous stimulant, Cylert (Pemoline). Onceachild
isdiagnosed, thedestiny of that childisnolongerinthehandsof his
or her parents. The childisnow award of thepsychiatrist and subject
topsychiatry’ svestedinterest (money interest) inthe child’ s*insanity.’

“What is Attention Deficit Disorder (ADD)?Who * diagnoses
it?How isittreated?What aretheresultsof that treatment andwho pays
thebills? How isit that adisease no one even heard of afew years
ago has swept through the children in our schools? Is thisa more
serious epidemic than AIDS?Isit contagious and can you catch it
from your children? Thefollowingwill introducetheanswerstothe
questions.

“HOW THE CHILD ISLABELED

“The American Psychiatric Association publishes atext called
the ‘Diagnostic and Satistical Manual of Mental Disorders.” It
is now in its third edition, (1989). In the psychiatric industry it
isknown as‘DSM-I11." Thisbook isthe ‘bible’ of psychiatry. Itis
so highly regarded becauseif a ‘mental illness’ is not in ‘DSM-
111, insurance companieswill not pay the bill.

“Thefollowing istaken verbatim from the AmericanPsychiatric
Association’s DSM-1I1 regarding the ‘mental illness so many
childrenin America’s schools are being labeled as having:

“‘Diagnostic criteria for Attention Deficit Disorder with
Hyperactivity. Thechild displaysfor hisor her mental and chrono-
logical age, signsof developmentally inappropriate inattention,
impulsivity, and hyperactivity. Thesigns must be reported by adults
inthechild’ senvironment, such asparents and teachers. Because
the symptoms are typicallyvariabl e, they may not beobserveddirectly
by the clinician. When thereportsof teachersand parents conflict,
primary consideration should begiventotheteacher reports because
of greater familiarity with age-appropriate norms. Symptoms
typically worsenin situationsthat require self-application, asinthe
classroom. Sgns of the disorder may be absent when the childisin
anew or a one-to-one situation.’

your fami!y\ﬁhysic_ian, or one of our referral physicians prior to treatment.

hat is being said here? Is it that some children don’t act
appropriately to their chronological age? What arevelation!

“Presumably, thereisa‘ disease,’ andteacherspracticingwithout
amedical license, and not the parentsof the children arethefinal and
proper judges of which children haveit.

“It istheteacher” sconsiderationof whoisa‘ normal’ child which
setsthestandardfor all other children. Thepsychiatrists (clinicians)
don’'thavetosee‘ADD’ but can'treat’ (cashinon)it, based onthe
teacher’s ‘diagnoses.’ We' renot to believeanyonewhodoesn’t see
the' symptoms’ of this mental diseasebecauseit’ sapparentlyinvisible
or atleast disappears whenthechildisbeing seenby a new or perhaps
impartial person in a ‘one-to-one situation,” including the parents
when they disagree with theteacher.

“DSM-I1I continues:

“*Thenumber of symptomsspecifiedisfor childrenbetweenthe
ages of eight and ten, the peak agerange for referral. In younger
children,more severeforms of the symptoms and a greater number
of symptoms are usually present. The opposite is true of older
children.’

“DSM-I11 thenliststhe' symptoms’ whichfollow andall wehave
to do is countthemtofind which are the insanechildren. But most
importantly, wemust keepinmindthat inyounger childrenthereare
‘more’ symptomsand‘ more severe’ symptoms. Inolder childrenthe
symptoms apparently go away. Therefore we must assume it is
importantto‘ diagnose’ early or beforethechildunscientifically grows
up and his major money-making ‘disease’ disappearson itsown.

“THE‘SYMPTOMS':

“*A. I nattention. At least three of the following:

(1) often failsto finish things he or she starts

(2) often doesn’t seemto listen

(3) easily distracted

(4) hasdifficulty concentrating on schoolwork or other tasks
requiring sustained attention

(5) hasdifficulty sticking to play activity

“*B. Impulsivity. At least three of the following:

(2) often acts beforethinking

(2) shiftsexcessively fromone activity to another

(3) hasdifficulty organizing work (thisnot being due to cognitive
impairment)

(4) needs a lot of supervision

(5) frequently callsout in class

(6) has difficulty awaiting turn in games or group activities

“*C. Hyperactivity. At least two of thefollowing:

(2) runs about or climbs on things excessively

(2) hasdifficulty staying still or fidgetsexcessively

(3) hasdifficulty staying seated

(4) moves about excessively during sleep

(5) is always ‘onthego’ or actsasif ‘driven by a motor’

“*D. Onset before the age of seven.

“*E. Duration of at |least six months.

“‘F. Not dueto Schizophrenia, Affective Disorder, or Severe
or Profound Mental Retardation.’”

(By these standards, I’ ve been mentally unsound since birth
up through the age of seventy-eight (2003)! Ed.)

“Depending on one's opinion of the meanings of
‘excessively,” or ‘often,” ‘easily,” ‘frequently,’ and the word
‘difficulty,” youmay findthat any normal child youhave ever been,
seen or known has, or has had ‘ADD With Hyperactivity.’

“If any children wereleft out of theabove ‘diagnosis,” simply
drop‘ Category C, Hyperactivity’ andtherest of thenormal children
ontheplanetwill befoundtohave' DSM-III’ disease number 314.00
‘ Attention Deficit Disorder Without Hyperactivity.’

“In 1987, The American Psychiatric Association published a




Medical data is for informational purposes only. You should alwa?(s consult your family physician, or one of our referral physicians prior to treatment.

revised editionof theDiagnosticand Satistical Manual 111, called the
DSM-111-R. Inthis updated version of their insurance ‘bible;’
attention-deficit disorder isrenamed to* Attention-deficit Hyperactiv-
ity Disorder’_and is now (1989) listed under ‘DISRUPTIVE
BEHAVIOR DISORDERS’

“In DSM-I11-R, thereal intentionsof what some parentsare now
calling. *daddy dearest thepsychiatrist’ are moreclearly in focus. By
comparing both sets of ‘Diagnostic Criteria,” one can seethat the
problemwith the original ‘ criteria’ isthat somechildrenmay nothave
qualified ascertifiably ‘nuts.’ See for yourself in the following
description of childhood‘ mental illness' fromthe American Psychi-
atric Association’snew ‘DSM-111-R.

“*314.01 Attention-deficit Hyperactivity Disorder

“‘Note: Consider the criterion met only if the behavior is
considerably more frequent than that of most people of the same
mental age.

“*A. Adisturbance of at least six monthsduring which at least
eight of the following are present.

(1) Often fidgets with hands or feet or squirms in seat (in
adolescents, may belimited to subjective feelings of restlessness)

(2) has difficulty remaining seated when required to do so

(3) iseasily distracted by extraneous stimuli

(4) has difficulty awaiting turn in games or group activities

(5) often blurts out answer sto questions befor e they have been
completed

(6) hasdifficulty following through oninstructions fromothers
(not due to oppositional behavior or failure of comprehension),
e.g., failsto finish chores

(7) hasdifficulty sustaining attentionintask or play activities

(8) often shiftsfrom one uncompl eted activity to another

(9) hasdifficulty playing quietly

(10) oftentalksexcessively

(11) ofteninterruptsor intrudesonothers, e.g., buttsinto other
children’sgames

(12) often doesnot seemto listentowhat isbeing said to him
or her

(13) oftenlosesthingsnecessaryfor taskor activitiesat school
or at home (e.g., toys, pencils, books, assignments)

(14) often engagesin physically dangerous activitieswithout
considering possible consequences (not for the purpose of thrill
seeking), e.g., runsinto street without looking

(15) Onset before the age of seven.”’

“WHOSE OPINION COUNTS?

“Whether any of the above ‘criteria’ fit any particular child,
depends only on the subjective opinion of the ‘adult’ making the
‘diagnosis.’ Asanyone can observe, some adults are better ableto
tolerateactivity inchildrenthan others. Thistoleranceor intolerancefor
that matter can even vary, in the same adult, over aperiod of time.

“It is alsotruethat theactionlevel of children canvary greatly,
evenwithinthesamefamily. A child’ sactivity level canalsochange
overtimeandwill commonly change inthepresenceof different adults,
including teachers.” (See “Thyroid Hormone Therapy: Cuttingthe
GordianKnot” http://www.arthritistrust.org)

“Thetruth isthat somehealthy childrenaremore activethan other
healthy childrenat variousages. Thesame holdstrue for thepersonal
variationsintheability of childrento pay ‘attention’ at different
ages and also the'impulsiveness’ of variouschildrenasthey mature.

“The danger occurs when the active child is colliding with a
teacher, and sometimesaparent, withalow tolerance of motion. This
canevenbeassimpleasal owtoleranceof that childalone. Observably,
some teachersfind as many as 15% to 20% of the childrenintheir
classes‘mentaly ill’ whileothers find noneat all. Asisseeninthe
‘Note’ at thebeginningof the new’ criteriafromDSM 111-R, teachers

areencouraged to only label the most active. However, there isalso
a new method of labeling wherein teachers label the'ADHD’ as
‘Severe, Moderate, or Mild.’

“A question that should be answered is whether or not there
areany normal childrenwho do not haveeight of theabove criteria
or whether such children, likeunicorns, aresimply mythical beings.

“Note: We, like most parents, do not consider children on
amphetaminesor other drugs, normal.

“GETTING PARENTSTO BUY
THE DIAGNOSIS

“The real trick is to get the parents to buy the‘diagnosis
of ‘mental illness.’

“Parents are often told or led to believe that ‘thereis areal
scientific basisforthedisease.” Thisis an utter falsehood. Theonly
‘criteria’ arethoselisted aboveand theobviousfinancial benefits
tothepsychiatrist and other so-called‘ mental health profession-
als’

“While psychol ogistsand sometimessocial workers claimthere
areother ‘ criteria , noother or different standardsexist in fact. Mumbo
jumbo and psycho-babble from the* experts' aside, childrenshould
not be put into chemical straight jackets based on these flimsy,
unscientific and self-serving psychiatricand psychological ‘ criteria.’

“Wedo not want parentsto be caught without knowing some of
the ‘reasons’ commonly given for the ‘disease.” Parentsare often
giventhese‘reasons by someoneworking with apsychiatrist on a
referral basis such as a counselor, psychologist, social worker, or
ateacher.

“A social worker might tell the parent, ‘ There seemsto be a
chemical imbalance in the brain which needs to be corrected with
medications.” ‘ Oh? theparent should innocently ask, ‘ Have you done
achemical test or a biopsy (a procedurewherein a pieceof body tissue
istaken and analyzed) and found achemical imbalance?

“*No,’ the answer will be.

‘Will one be done? the parent should ask.

The answer should be‘No.” Thereasonis, no such test exists,
just as no such chemical imbalance exists. if any other answer is
given, please let [The Citizens Commission on Human Rights
International Office, 6616 Sunset Blvd., Los Angeles, CA 90028;
(800) 869-2247; http://www.humanrights.org.] know and [they] will
help you find agood attorney.

“ Another exampleof atechniqueusedto convince parentsto drug
their childrenistosay, ‘ Itwill beatragedy tohave thechildgothrough
school withthebad grades which are sure to result if the disease
is not reversed with drugs.” Y ou need not stand for this blackmail
andallow theschool tomakeazombieof your child. Y ouhavearight
tohaveall of your questionsansweredfactually. Perhapsa new teacher
orevenanew school will seethechild differently andhelpyoutoarrive
at thetruth.

“Lastly, parentsare sometimestold, ‘ There seems to be some
minimal braindysfunctionwhichmay havebeen caused by a difficult
birthor traumawhilestill inthewomb.” Whilethis sounds possible,
itsmain useisto put parents in aposition to feel guilty about any
‘damage’ they may have done to the child while still in the womb.
Addictingachildto adangerousamphetamine-like (speed) drugsuch
asRitalin will not solvethisinvented problem. Remember, you are
listening to someone’' stheory, not a‘ scientific’ fact, and the drug
‘treats’ nothing but the child’ sability toact at all.

“The truth is, psychiatristssay they ‘don’t know what causes
children toact asthey do.” Themain criteria for havingthe* disease’
seemstobetheparents’ willingnessandability to pay fora'treatment’
and often whether the parents have psychiatric coverage on their
medical insurance.

“Another ‘criteria iswhether parentscan be covertly convinced
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tousedrugstoalter thechildinaway that makesnothing of thechild,
andeverythingof theso-called mental illness' and the drug. Thereal
work is to convince the parent that: 1) all unwanted actions of the
child are theresult of ‘mental illness,” 2) all good actions are the
result of thetreatment and thedrug.’ I n other words, can parents
be convinced that the child no longer counts?

“The usual treatment for the so-called ‘mental illnesses’ in
children today isto put the child on one or more drugs. One of the
favoreddrugsisan addictive, amphetamine-like(' speed’) drug called
Ritalin. Those effects will beexplained.

“Other drugssuch asCylert and Dexedrineareal so used aswell
as some extremely dangerous drugs like Thorazine, Haldol, and
Méllaril.

“In thepast 10years, psychiatry hasshiftedits incomebase from
primarily treating adultsto primarily treating children. If you have
children, your medical insurance may be atarget of the psychiatric
industry. Inthe past fiveyears, the number of childreninpsychiatric
hospitalshasgone up nearly 40% and child suicide, amost unheard
of only adecade ago, hasincreased by almost 600%.

“Over the sameperiod of time, the number of children being
diagnosed with ‘mental illness’ is up over 1000%. Many of these
childrenhavebeensaidtohave’ Attention Deficit Disorder’ andhave
been given very dangerous and addictive drugs like Ritalin, an
amphetamine-like drug (thetype known on the streetsas‘ speed’),
or thecentral nervous system stimulant Cylert.

“We believe this trend is damaging the children of America
Thereisnotasingle normal childhood activity whichthepsychiatrists
havenot labeled as* mental iliness'. . . .AsRitalinissooftenused on
children, wefeel it isvital that you havethefol lowinginformationon
Ritalin. ...

“WITHDRAWAL DANGERS OF RITALIN

“WARNING:RITALIN  (Methylphenidate), like other
amphetamine-likedrugs(some-timescalled’ speed’), isavery danger-
ous drug to be‘on.” However, withdrawal from or reduction of
theuseof suchdrugscan causelife-threatening situations aswell. For
thisreason, beforegoing into thedangers of using thedrug, wewant
tocover some of thedangers of withdrawal fromRitalinand reduction
of itsdosage, and passon somesuggestionsmadeby competent non-
psychiatricphysicians.

“One of the major dangersof Ritalinuse is that thepsychiatrist
will blamethechildfor adverseresactions andside effects which are
actually caused by the drug. Psychiatristsoften say, imply, or just
let parents believe, that the symptoms of being on such psychiatric
drugs as well as the withdrawal symptoms are ‘symptoms of
underlyingmental illness coming tothesurface.’” Parentsneed to know
thefacts.

“Parents should also know that asharmful asRitalin can be to
thepersononit, and asmuch asaparent may want totake the child
off thedrug, thereare precautions to beobserved duringwithdrawal .
This withdrawal from ‘speed-like’ substances, according to the
psychiatrists, ‘always involves depressed mood, plus fatigue,
disturbed sleep, or increased dreaming.” Also, you should know that
psychotic episodes, severe prolonged depression, paranoiaand bed-
wetting areusual. Thepsychiatrist often saysthese‘ symptoms’ are
‘aresult of underlying mental illnesscomingtothe surface.’ In this
way the child is often re-diagnosed as being ‘depressed’ or even
‘suicidal’ and then ‘treated’ for this ‘new disease.’ The new
‘diagnosis’ often stayswith the child into adult life.

“Itiswell-known that withdrawal from ‘ speed-like’ drugscan
create severe disturbances. Sometimesthese also appear when the
dosageisreduced. Theparentsshould be aware of and watch for signs
of severe drug-induced depression, fatigue, severe deep
disturbances, bed wetting, andincreased dreamingwithnightmares.

your family physician, or one of our referral physicians prior to treatment.
"SUICIDE RISK

“WARNING: RITALIN withdrawal or reduction of dosage
can cause children to become severely depressed and suicidal.
Prolonged depression resultingin suicideisaveryreal risk during
withdrawal or reduction of dosage. This isparticularly the case
if the child and parents don’t understand what the child isgoing
throughanddon’t realizethechildissufferingfromtheeffectsof drug
withdrawal .

“Parents may think thechildissimply being ‘ crazy’ orevengoing
insane rather than seeing the effects of the drug for what they are.
Symptomsof withdrawal last for monthsand sleep disturbances last
foraminimum of several weeks.[Note: WhenRitalinuseisstarted,
thedrug oftentakes atleast a month beforeitscompleteeffectis seen
on thechild. Itislittlewonder that withdrawal takes so long.]

“Ritalin’ swithdrawal symptomsusually appear withinthreedays
of stopping its use or reducing the dosage. Theimmediate reactions
towithdrawal usually peak within thefirst week, but severedepression
andirritability can last for months. For thesereasons, itisbest tohave
thechild’ swithdrawal supervised by acompetent medical doctor of
non-psychiatricspecialty.

“The doctor chosen should be one who understands the
symptoms and risksto healththat thistype of drug, andwithdrawal
fromit, posetothechild. It isrecommended that this doctor not bea
psychiatrist dueto the obvious vested interest (money interest) such
apersonwill haveinlabelingthechild‘ mentallyill.” Ritalinmay also
createnutritional deficiencies, thus a nutritionist [or doctor versed
in nutrition] may also be helpful.

“WARNING: RITALIN*

“Thefollowing are some of the dangers of using Ritalin:

“1. WARNING: RITALIN must notbeusedon children under
sixyears old. Thisisamanufacturer’s warning. How Ritalinworks
inthebody isnot understood andtheoverall long-termeffectshavenot
been compl etely established. For thisreason parents shoul d consider
itsuseasexperimental . Oneof theknown, long-term effects of Ritalin
use on children isstunting of growth (both height and weight). Itis
alsoknownthat Ritalin must never be used on those with glaucoma
(eyedisease) or if thereisan ‘alergic’ reactionto thedrug.

“2. WARNING: RITALIN can cause anxiety, tension and
agitation. Thesecanbemarkedly intensifiedin children who already
havethesedifficulties, thusgivingthe appearanceof psychosisinthe
child.

“3. WARNING: RITALIN should not beused on childrenwho
are depressed. Such depression will likely intensify. Any use may
induce depression. Mood swings are common as are nervousness,
insomnia, dizziness, headache and appetiteloss. Some of the other
adversereactionsor effects, which may requiremedical attention and
discontinuanceof useare: unexplained fever, blurred vision, jointpain,
uncontrolled movements, rash or hives, sorethroat, nausea, abdominal
pain, chest pain, fastand/or irregular heart beat, unusual bruising and
unusual tiredness.

“4. WARNING: RITALIN can confuse the child and cause
behavior problems. Thisreactionisoftenquiteintense in childrenwho
already have such problems.

“5.WARNING: RITALIN cancauseTourette’ ssyndrome. This
is a condition characterized by the child developing body ticks or
spasms, making barking sounds and then going into a screaming
babble. In over 60% of thesecasesthe child will scream obscenities
inthe babble phase. The conditionis permanent andirreversible.

“6. WARNING: RITALIN apparently lowers the ‘ convulsive
threshold.” Thismeanschildrenwithno previoushistory of seizures
may become epileptic with seizures, convulsions or fits. All such
Seizurescan cause permanent brain damage.

“7. WARNING: RITALIN usemay bring on either grand mal
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or petit mal epileptic seizures, convulsionsor fits. [Note: Pefit m
seizures are very short, apparent lapses of attentionwith occasional
body twitches often lasting only afew seconds; grand mal seizures
are more intense periods of violent muscular spasms or fits with
unconsciousness. Grand mal seizures|ast for several minutes.]

“8.WARNING: RITALIN canintensify thedi seaseof epilepsy
inchildren with ahistory of the diseaseand probably will doso. All
epileptic seizures carry the potential to causeirreversible brain
damage. Such children with epilepsy should never be put on Ritalin.

“9. WARNING: RITALIN should not be used with drugs
which prevent orlessen epileptic seizures, convulsions or fits. Such
usehasnever beenshowntobesafeand may cause other severemedical
problems.

“10. WARNING: RITALIN use should be stopped at the first
signof seizures, convulsions or fits. All of the aboveprecautions
regarding withdrawal should be observed and theimmediate assis-
tance of acompetent neurologist is highly recommended. Children
on Ritalinshould be very closely watched for signsof convulsions,
including the momentary |apses described above.

“11. WARNING: RITALIN can cause high blood pressure or
worsenthe problem of thosewith the condition. Foods containing
Tyramine may interactwithRitain. Tyramine is a normal component
of thebody that hel pssustainblood pressure. Itcan raisetofatal levels
incombinationswith some drugs. Tyramineisfoundin many foods
including: breads, acoholicbeverages, fatslikesour cream, fruitslike
bananas, figs, red plums, avocados andraisins, certain meats and
meat substitutes including liver, canned meats, salami, sausage,
cheese, sdlted dried fish, pickled herring, vegetablesincludingltaian
broad beans, green bean pods, and eggplant, as well as yeast
concentratesor extracts, soup cubes, soy sauce, andany proteinfood
that has been stored improperly or isspoiled.

“12. WARNING: RITALIN should be considered addictive.
People on it sometimesincrease the dosage on their own initiative.
Long-term useleadsto marked toleranceand dependency and the
possibility that thedrug will beused intravenously asaddiction sets
in.

“13. WARNING: RITALIN can make children extremely
agitated. If thisoccursRitalin useshoul d bediscontinuedimmediately
under competent non-psychiatric medical supervisionwith theabove
precautions on withdrawal in mind.

“14. WARNING: RITALIN overdosage causes
overstimulation of the central nervoussystem and can causedeath.
Signs and symptoms of overdosage include: vomiting, agitation,
tremors, exaggeration of reflexes, muscle twitching, convulsions
whichmay befollowed by coma, euphoria, confusion, hallucinations,
delirium, seating, flushing, headache, high fever, abnormally rapid
heart rate, irregular heart beat, pounding heart, high arterial blood
pressure, pupil dilation and drynessof mucousmembranes.“NOTE:
If Ritalin overdosageoccurs, intensiveandimmediatemedical care
must be provided to maintain adequate blood circulation and
breathing. External cooling may be required to prevent brain
damage dueto extremely high body temperature. Seek immediate
medical attention. Dial 911 or O for help.

“15. WARNING: RITALIN isalsousedon adults, particularly
the elderly. Adversereactionsand sideeffectsmay be morefregquent
and severeinolder patients.

“Whilethis[article] isspecifically onRitalin, wewouldlikeyou
to have some basic information on one of [the] other drugs, namely,
Thorazine.

“When Thorazinecameintouseintheearly 1950s it wasknown
asthe‘ chemical lobotomy.” Thereasonfor thisnameisthat psychia-
tristsintheinstitutionsof theday, whichwerefull of peoplewhohad
beenlobotomized, couldnottell thedifferencebetweenthepersonwith

thelobotomy and a person on Thorazine. [Note: A lobotomy isan
operation wherein anicepick-like instrument is inserted behind the
eyeball, through the socket, forced through thethin bonebehind the
eyeand swipedback andforthtearing upthefrontal lobe of thebrain.]

“All over the world ‘patients on Thorazinecharacteristically
display aset of mannerismsknownas “the Thorazine shuffle.” These
luckless soulsdevelop a shuffled gait or short foot-dragging steps
whilethey stare into avoid inthedirection of the ground about ten
feetin front of them. They aretypically slack-jawed and often drool.
Their palmsturnback and out andtheir armshang slack attheir sides.

“Children have beenknownto develop something called Tardive
Dyskinesiaafter beingon Thorazinefor lessthansix months. Tardive
Dyskinesiaisagrotesquepermanent conditionbrought about by brain
damagefromthedrugwhereintheface, neck and mouthmusclesspasm
uncontrollably whilethetongue, rolled under, protrudesfromtheopen
mouth. Limbs which spasm and shake, asthoughwith Parkinson’s
disease, areanother tragicandirreversibleeffect of Thorazineand other
drugssuchasHaldol whicharecalled major tranquilizers.” Over 50%
of adults on these drugs for over two years develop Tardive
Dyskinesia. Children are more sensitive to thedevastating results
of psychiatric drugs and are at severe risk of developing these
irreversibleconditions.

“YOUR RIGHT TO KNOW

“Webelievethisinformationshouldbevery widely known. Any
parent hasaright toknow thisdata. The information aboveisnotall
thatisknownabout these. However, this isthe data parentshavebeen
found to need the most. It isoften omitted by those prescribing the
drug or presented in aform which isnot easily understood.

“HOW TO PROTECT YOUR CHILD

“If ateacher, psychologist, psychiatrist or a school employee
istryingtoforceyour childorachildof afriendor relativeinto’ therapy,’
the CitizensCommission on Human Rights (CCHR) may beableto
help. Please don’t hesitate to call [them] at 1-800-869-2247 .

“Wealsowant any parent who still believesachildistooactive,
to know there are alternativesto drugging the child. Infact, thereis
extensiveinformation available on handling active children without
drugs and CCHR will happily refer you to these. However, thefirst
alternativeto drugging achild, which the parent must recognizeand
choose, isto ‘not drug the child.’

“CCHR recommends that anyone who feels they or their
children suffer fromany of thesymptomsdescribed... . , seek amedical
examination by a competent, non-psychiatric medical specialist.
CCHR doesnot itself provide medical advice. (See"Allergiesand
Biodetoxification for the Arthritic," and "Candidiasis: Scourge of
Arthritics," http:www.arthritistrust.org.)
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