Chapter 1

A World of Hurt

The winter day was cold, but bright, and sunlight glowed on the apple green walls and the

warm leather furniture. I walked into the reception area to greet
——
The majority of my new the new patient, Gavin, and his grandmother, Anne. He was a
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small, ghostly child, solemn beyond his years. Gavin hovered

other trains with Gordon, the big blue engine. He looked so
ee————————————— bleary with his deep under eye shadows, pale skin and foggy eyes,

yet he never ceased to be in motion. I knelt beside him, “Do you

like trains, Gavin?” Silence.
“Gavin, answer the doctor! He loves trains,” Anne rushed to assure me, “he just...”

“It’s okay, it doesn’t matter if he answers or not, I just want to see how he interacts with me,”

I said, and I could see her shoulders relax, and she sank back into the couch.

I tried a few more times to get Gavin to notice me, but he was lost in the trains. Once or
twice, he grunted a one-word answer, not looking up from the toys. He restlessly circled the
table, grabbing trains, throwing Sir Topham Hat, bumping into me without seeming to notice
that I was there beside him. Boredom set in, and Gavin began to careen around the waiting

room, jumping on the couch and smacking the paintings on the wall.



I remembered the bittersweet pleasure of selecting the paintings ...young children petting a
rabbit, a gang of boys playing Crack the Whip, two carefree lads whiling away a summer

day...I remembered longing for such normal everyday scenes for my own family....

Gavin darted past me down our hallway, and his exhausted-looking grandmother apologized

and dashed after him. She caught him by the arm and he resisted, beginning to growl.

“I'm sorry, he never likes it when we go places, we usually just stay home.”

As I led them back to the consultation room, my office manager Angela caught my eye with
her “Lord, help us!’ look, and waved her hand back and forth in from of her nose. I
acknowledged her silent message and got Anne settled. Her puffy face was wan, and bare of
makeup. Anne’s hands fumbled restlessly with her keychain, as if wishing she had a cigarette.
She smelled strongly of smoke. Gavin completed a brief tour of the small room, and began to
whine and protest. I offered up Thomas, Harold the Helicopter and a squishy weighted pink
ball. Each absorbed him for only a minute or two. Gavin farted silently and a dreadful smell

saturated the air.

Anne and I went over forms and medications. A familiar litany of pharmaceuticals developed
on the page in front of me. Risperidone, Clonidine, Miralax, Singulair and Depakote. Gavin was

5 years old.

He jabbered and yelled, whirling around the room. The din became overwhelming. “The
teachers are telling me he needs to up his medication, but he’s so little, I hate to give him so
much. They aren’t sure he can stay at that school next year. He’s too aggressive with the other

kids.” Anne’s tone was both irritated and defeated.

Water suddenly splattered everywhere as Gavin discovered the sink. Anne admonished him,

and snapped off the flow. It was as if he never heard her. Squealing and yelling, he flipped the



water on again. And again. And again. She apologized profusely, and tried to drag him away

from the sink. Gavin shrieked and flailed his arms against her.

“I'm so sorry...” she began.

I grinned and assured her nothing fazed me. “You don’t need to apologize to me; I've been

through this at home.”

Houw to explain to this tired autism grandmother all of the hyperactivity, aggression and
impulsiveness I had dealt with for the last fourteen years? The hundreds of holes in our walls

at home, the smashed dishes, the excruciating public scenes and embarrassment?

We proceeded through the fifteen-page questionnaire she had filled out ahead of time. It
went slowly, as Anne felt the need to explain almost every answer. By turns, she was edgy and

apologetic, anxious and dispirited. Familiar phrases sprinkled her chatter.

“I know this is going to sound crazy ...”

“He only eats 5 or 6 foods...”

“He’s up all night....”

“You have no idea what I'm going through....”

I winced as I remembered the withering glares, the disgusted looks from bystanders as my
son went through a colossal meltdown at the mall, and I wanted to scream at everyone, “It’s

not our fault, it’s not HIS fault, we’re good parents, really...

I continued down the list. We went over the details of his birth and development, his poor
sleep habits, and odd things like how his ears and cheeks turned bright red for no reason. “I

promise it will all make sense when we’re finished.” Anne’s expression was guarded.



Gavin launched some unspeakably foul gas as he paced around the room. Gagging a little, I

opened the door and the stink bomb blanketed the office.

“How much milk does he drink a day?” I inquired.

“Oh, the usual,” was Anne’s offhand reply.

“How much is ‘the usual’? I pressed her.

“About a gallon or so, it’s all he wants.”

*Blink* Another one for the Gallon-a-Day Club....

“That’s a lot of milk. In a few minutes, I'll explain to you why he drinks so much.” Anne

looked mystified, not sure she heard me correctly. I continued to the list of his favorite foods.

She sighed and began, “Gavin only eats...”

“Let me guess... macaroni and cheese, chicken nuggets and pizza, right?” I interjected.

Astonishment showed on her face. “How’d you know?” She began to look hopeful for the

first time that day, as if I might be onto something, and not just a lucky guesser.

Gavin quickly became bored, and slipped out of the room. I stepped out and asked Angela,
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got older, without needing a strong drink afterwards. Angela gave

Many children on the me another one of her looks, smoothed her dark hair, and gamely
autism spectrum have
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eczema, and frequent
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area I broached the next set of questions carefully, using my ‘please

- bear with me’ voice. “I know poop stinks”, Ibegan, “but does his

poop smell worse than normal?”

Anne’s answer ripped out of her, “It’'s HORRIBLE! It almost makes me vomit! We have to

bag his diapers and put them out on the porch!”

We discussed how his bowel movements were hard, and only once every five or six days.

“And I notice a foul odor to his gas..?”

“He can let some good ones! It’s like something died.” Anne affirmed, almost admiringly.

“How about rashes, eczema, or a red ring around his bottom?” Anne answered affirmatively

for eczema, and was looking more and more hopeful.

Twenty minutes had passed since Gavin disappeared. Angela materialized in the doorway,
straightening her blouse and raking her hair back into place. “Things are getting a little out of
hand out here, are you almost finished?” she inquired hopefully. “He’s trying to climb into the

fish tank.” Apologizing again, Anne leapt up to grab him.



Turning to her, I said “Let’s walk...” She gripped Gavin’s hand, and we strolled up and down
the halls of the building, while I continued to take notes and ask questions. As we passed Dr.
Farid’s dental office, his receptionist smiled and threw a hand up in greeting. Further down the

hall, Patsy at LabCorp grinned and waved.

Gavin was restless and hyperactive, yanking his mother’s hand, and often yelling and
crashing into the walls. We dropped into the pediatrician’s office to pick up new patient forms
and register Gavin with Dr. Staton. I was not a pediatrician, and insisted that all of my patients
have one. In her waiting room, Gavin systematically threw the toy kitchen and all of its
accessories against the walls. Two little girls waiting with their mothers stood very still and
stared at him. Anne kept apologizing over and over.....We walked on and finally finished the

history.

Back at my office, I handed Gavin over to Angela for round two. I pulled out color handouts
and explained about the painful gut condition present in up to 70% of autistic patients, and how
over 90% usually had a yeast overgrowth in their intestines. In great detail, I shared why
Gavin’s poop stunk, and his ears turned red, and why he woke up four to five times a night. I
patiently led her through the complicated explanation of how the gut is the body’s largest
immune organ, containing 70% of the immune system. I detailed why he might keep a runny
nose, catch a lot of colds, or take Singulair, and why he wanted a gallon of milk every day. It’s

what this book is all about.

Anne was entranced, and the first hint of understanding dawned in her face. She could tell
she was on the edge of something big here. When I got to the part about if he postured over
furniture, I softened my tone. I held up a photo of a child pressing his tummy over a coffee

table, “Does Gavin ever drape himself over the arms of couches or chairs?”



Startled, she gasped, “He does that all the time! What does that mean?” Anne was looking at
me now as if I'd secretly been in her home, observing without her knowledge. The vivid photos

in the handouts showed inflammation and ulcers in the GI tract of autistic children.

“If his intestinal tract looks anything like those photos, even mildly, then putting pressure on
his abdomen makes it feel better.” I said gently. There was silence, and then with a sharp intake

of breath, Anne’s body went rigid. I saw the glint of tears in her eyes. She got it now.
The “light bulb moment”...

“The American Academy of Pediatrics has published a guide for pediatricians called
‘Management of Children with Autism Spectrum Disorders’. The AAP acknowledges that
gastrointestinal problems are common in autistic patients, and

advises evaluating and treating the gut when aggression, difficult
O —————————

The AAP’s guide, Management of
Children with Autism Spectrum
Disorders, is available online at
Anne’s breath exploded out of her body. “You mean he might be aappublications.org.

behaviors, constipation and sleep problems are present. “

in pain? Well, why didn’t those other doctors do something about

it? They just keep giving him Risperdal!”

I continued, “I can’t make promises, and I don’t use the word ‘cure’, but I feel Gavin will
respond well to a basic plan to heal his gut and treat his fungal overgrowth. It is only the first
pass at therapies for children with autism these days, but it is what we need to do first to get him
feeling better. Hopefully, we’ll see him begin to calm down, sleep better, have normal bowel
habits, and eat a variety of healthy foods. He may even be able to take less medicine, but you’ll
have to discuss that with the prescribing doctor.” I reassured her. “My own son was extremely

angry and destructive, and this initial treatment reduced about 80% of his violence.”



“Oh, you just don’t know what this means to me!” Anne was completely, unguardedly hopeful

now.

Actually, I do, I thought. I'm more like you than you know, Anne.

I busied them with a lab sample. Angela, perfectly groomed again, popped her head into the
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doorway and gave me her knowing look. “’The trilogy’?” she inquired with calm assurance. The
“trilogy” is a combination of digestive enzymes, probiotics and antifungals that form the basis of
our three-step treatment plan. “Of course.” I continued to type Gavin’s plan, and Angela

pulled the three bottles of supplements that many patients are started on initially, and we

explained in detail how to use them.

We loaned her some books from the lending library, explained what a sensory diet is, and

scheduled a return appointment in six weeks. Our patients love the information in books such

as Children with Starving Brains, by Dr. Jacquelyn McCandless, or The Out of Sync Child has

Fun by Carol Kranowitz.

I requested evaluations for occupational and speech therapy. Anne was visibly relieved and
hopeful, and gave us both a huge hug. She wasn’t sure what the next few weeks would hold, but

for the first time in a long time, there was hope.



