
What A re You Eating? 
Dr. Roger McIntire 

F irst in a three-part ser ies: What causes the ter r ible twos and the ter r ible teens? 

What causes bad behavior? I receive many letters from parents who know part of the answer. 

Some think the problem is a product of unfortunate circumstances. For example, a parent will 
say, "He has a hard time behaving because he was upset when his father and I divorced." Or, "He 
was upset when I remarried." Other parents suspect there are bipolar symptoms on one or both 
sides of the family tree. Others complain their child rejects discipline because his father doesn't 
cooperate or they agree with his teacher who said, "He might be ADHD." 

Of course any of these speculations could be true, or partly true, but regardless of underlying 
causes, changing the child's diet along with careful parental reactions may hold the only hope for 
permanent improvement. They also require the most effort. 

Children don't keep track of their diet let alone the effect of any particular part of it. For 
behavioral problems, caffeine is the biggest culprit. Studies by the U.S. Department of 
Agriculture show children and teens guzzle 64 gallons of soft drinks a year with an average of 38 
milligrams of caffeine in every ounce. For adults, it's coffee and if it's fancy coffee the caffeine 
may be as high as 200 milligrams. 

After the temporary boost in energy, there's the inevitable drop in energy and disposition that 
follows. A re-supply of caffeine will produce another burst of energy, but an addiction is 
beginning to form. 

Hofstra University professor Michael Schare studied 400 preschoolers for a year and found that 
the heavy users of caffeine had more "uncontrollable energy," which could be diagnosed as 
ADHD. If caffeine is occasional, provided at school but not at home, for example, a "bipolar 
disorder" might be suspected. Caffeine effects, and the additional sleep disturbance that comes 
with them, provide pharmaceutical companies with a host of prescriptions for children. 

Physicians often recommend less than 100 milligrams of caffeine about two ounces of most 
colas for the whole day. Why they recommend any at all is hard to understand. 

In addition to a diet that contains caffeine and sugar in large quantities, food allergies can be part 
of the problem. The National Institutes of Health reports that 50 million Americans suffer from 
allergic diseases and 54 percent test positive for one or more allergens. The most common 
disruptive culprits in children's diet besides caffeine and sugar are sugar-laden junk foods, milk 
products, citrus fruits, tomatoes, bananas and certain food additives. 

"Food intolerances" occur when the digestive process rejects a certain kind of food. Other 
problems are "food allergies" where certain (possibly stomach) tissues are irritated by the food. 



In either case, keeping careful records of what your child eats and when he acts up can identify 
foods that produce behavioral reactions. 

A child who is sensitive to particular foods is likely to be more frequently irritated by parents, 
teachers and siblings. He is not likely to understand that his disrupted sleep and resulting 
unhappiness may be an additional allergy symptom along with his runny nose, stuffiness, 
wheezing, stomach ache, itchy eyes or muscle ache. Even his parents may not recognize the 
connection. 

What Medication? 
Dr. Roger McIntire 

Editor's note: This is second in a three-part on what causes the ter r ible twos and the 
ter r ible teens. 

To control bad behavior, we will give more than 350 million doses of Ritalin, Adderall, and 
Dexedrine this year in the United States. This is triple the doses given in all other countries 
combined. In many cases these medications are helpful, but they can cover up problems and 
delay finding a solution. 

As a treatment for Attention Deficit Hyperactivity Disorder (ADHD), Ritalin increases nervous 
system alertness and thereby increases focus and ability to concentrate. Over 11 million 
prescriptions for Ritalin are written each year to treat ADHD. The use of Adderall and Dexedrine 
is not far behind Ritalin in the totals for ADHD treatment, up 2,000 percent in the last 9 years. 

Yet a study by Drs. Adrian Angold and E. Jane Costello found that the majority of children and 
adolescents who receive these medications do not fully meet the criteria for ADHD even with 
the expanded criteria for ADHD approved in 1994 by the American Psychiatric Association. 

Dr. Lawrence H. Diller, pediatrician and author of Running on Ritalin: A Physician Reflects on 
Children, Society and Performance in a Pill , concludes: "How we deal with our kids' problems 
reflects our thinking and a much larger problem in our culture." 

Many parents have made medications their permanent treatments. An editorial in the Journal of 
the American Medical Association reported that drugs have tripled for children under 5, 
increased 170 percent for 5- to 14-year-olds and 300 percent for the 15- to 19-year-olds. 

Seasonal Affective Syndrome (SAD) turned out to be eight-year-old Dean's problem discovered 
when Mom kept records over the weeks of a fall semester. As the winter days grew shorter, 
Dean's depression grew deeper. When a set of bright fluorescent lights were added to his first 
morning hours, Dean's behavior improved. 

Still about 3.4 million U.S. children under 18 are said to be seriously depressed. Doctors write 
over 800,000 prescriptions for antidepressants such as Zoloft, Paxil, and Prozac each year for 
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this young age group. Medications can be lifesavers for parents suffering with a severely 
disturbed child. Drug companies have a right to be proud of the help they provide. But it is not 
right to belittle environmental effects just because medications can reduce the symptoms. 

Every parent has been amazed by a healthy child finding 200 ways to lie in front of a TV, 100 
ways to wear out shoes and even socks, and 50 ways to wear good clothes in an outrageous way. 
Activity, even hyperactivity, seems to be just part of growing up. 

Many parents want a solution that concerns no more work and attention than making sure the 
troublesome one gets his medication. Physicians hope prescriptions will do the job. The business 
world may hope to sell caffeine, sugar and additives, regardless of the behavioral effects. And 
children may be tempted to use medication as an excuse to escape responsibility. 

Parents will need to keep a close eye on the possible sources of problems to be sure medications 
continue only when, and only as long as, needed. 

Parent Styles and Parent G roups 
Dr. Roger McIntire 

Editor's note: This is the last in a three-part ser ies on causes of the ter r ible twos and 
ter r ible teens. 

Of course kids act differently when their diets change. And medications may have to play a role 
if children continually act up. But the main instrument in the band to which the children dance 
will always be the reactions of parents, relatives, friends, the environment and changing 
circumstances. 

What happens next? That's the question that will always play a lead part in determining a child's 
behavior. 

Even children with confirmed disabilities or discipline problems will note parent reactions, 
adjust to those reactions, and then react themselves. So it is not only a matter of finding the diet 
and allergy reasons for a troublesome behavior and sorting out the need for medications, it is also 
working out the influence a parent should have every day. 

Other adults in your family or extended family can be a help or a hindrance when your child 
begins to outgrow toys and Sesame Street. We are in tough parenting times because of all the 
influences our children encounter. Spouses and relatives can add balance if they stay on your 
side. A moment when you are supported by, "Hey, don't talk to your mother like that!" can be 
welcomed help when your teen-child is straining at the leash. 

Whether you are on your own or in a partnership, other parents can also help you work out 
solutions to bad behavior and provide the assurance that others have problems similar to yours. A 



few calls or an announcement in a church newsletter will produce parents who are willing to take 
an evening a month for a parent coffee. 

Good and bad parenting styles are common topics among parents. When a story comes up one 
will say, "That's not how I would handle it" or, "I would want to be sure he got the message that 
(his behavior was not acceptable) (I set the limits) (he is still loved). 

It's hard to put a parenting philosophy into words and even harder to change it. Each parent's 
style comes as much from the behaviors they look for as from the consequences they use. 
Because bad behaviors are more noticeable than good, a parent's style can become more negative 
without a support group. 

For example the "I-set-the-limits" style keeps the focus on guarding against excessive rowdiness, 
rule infringements, etc. This style can lead to a parent who feels like a policeman watching for 
mistakes. 

The opposite is the "Isn't-he-lovable" style where the parent thinks her child can do no wrong or 
if he is wrong, he's too cute to reprimand. The "Oh-what's-the-use" style is the same but without 
the "cute" compliment. 

The "I-just-want-to-get-through-the-day" approach is popular with harried parents who try to 
ignore most problems and use moment-to-moment negotiations for the rest. 

Many parents remember feeling they were never quite good enough and they longed for the day 
their parent said, "You're the daughter (or son) I hoped you would be." I favor the balanced style 
that says, "Highlight the good points, it shows you like them. Be firm and consistent during the 
bad moments, it gives them security." 

  


