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Hyperactivity and Physical Symptoms
Several new studies confirm a greater incidence of
physical complaints inADDH children (compared to
non-ADDH children), but some of the studies ques-
tion sleep differences.

parents of  the ADDH chi ldren
reported a greater incidence of these
physical problems. (None of the
chi ldren in the study were laking
stimulant medication.)

In a later study, bad breath was
added as a symptom. Not only was this
symptom frequently reported by the
parents of the ADDH cbildren, but the
researchers believed it could be a more
objective way to detect stomach dys-
IUnCuOn.

" It is possible that tIrc br
havioral problents of
ADDI:I children ate dircct-
ly caused by adverce reac-
tiorts to fd or anv other
substance."

Continued on page 2

The following information is taken
from articles published rnthe loumal of
Developmental and, Behavioral Pediat-
ncs, December 1987. Volume 8 / Num-
ber 6., and Pediatics, thejournal of the
American Academy of Pediatrics (Vol.
80 No. 6 December 1987).

Physical Signs and
Symptoms in
Preschool-Age
Hyperactive and Normal
Children

Parents of children with ADDH (at-
tention deficit disorder with hyperac-
tivity) consistently report their child has
more physical complaints than do
parents of non-ADDH children. A
series of studies which examined this
conceot found clear evidence for some
symptoms, but did not substantiate
olners.

Kaplan et al conducted a group of
threo studies on pr e scho ol-  age
cbildren, mosl of whom were males.

The ADDH childrenwere identified
by using the DSM III scale - Diagnos-
tic and Statistical Manual of Mental
Disorders, edition 3. It is used by the
medical profession to diagnose hyper-
activity and attention dehcit disorder.

Parents were asked to note if their
child experienced any of tbe following
qfrnptoms: skin rashes and red cheeks,
stomach bloating and cramps, leg
cramps, stuffy, runny nose, headaches.
As the researchers anticioated. the

Arts&Crafts&Problems
Chemicals commonly found in art supplies have been
identified as potential
children.

The fumes and dye from permanent
markers (the kind that smell so strong)
are known irritants for Feingold mem-
bers. Solvents used in the markers, and
in such products as turpentine and rub-
ber cement. are believed to be capable

of causing a wide variety ofdisorders rn
susceptible individuals.

Toluene is the chemical in glue
which gives the narcotic effect from
sniffing its fumes. It is likely that other
chemicals found in various art supplies
are also capable of causing behavioral
cnanges.

The U.S. Public Interest Research
Group (PI RG) has spearheaded a drive

hazards, particularly for young

to require labeling on art supplies and
to restrict their use - particularly by
young children. PIRG is a network of
non-profit, nonpartisan consurner lob-
bying agencies.

Attorney Pamela Gilbert told Pure
Facls of the success the agency has had
in alerting Washington area school ad-
ministrators to the potential hazards.
An amendment to upcoming legislation
would require comprehensive warning
labels on all art and craft supplieswhich
pose chronic hazards.

Some of the examples of toxic sub-
staDces in art products are:

Solvents (found in rubber cement,
turpent ine,  permanent markers --
believed to contribute to newe damage,
internal organ damage, skin disease)

Lead (clays, glazes - connected
with neuromuscular damage, internal
organ damage, anemia, sterility, birth

Continued on page 4



Hyperactivity, from page 1

Headaches and ear infect ion s
showed up idrequently on the logs kept
by both sets of parents.

The ADDH children had a greater
incidence of all ofthe other complaints
ard experienced significantly more ill-
ness in general. During a two week
period in which parent's logs were
evaluated, the 25 ADDH children
received a total of49 administrations of
medicine for il lness. The 27 non-
ADDH children received only 19.

S).mptoms which showed the most
dramatic prevalence in the ADDH
children were bad breath, a stuffy nose
- even when the child did not show
other signs of having a cold - and skin
problems (rash, red cheeks, dry skin).

A study by Hartsough and Lambert
(1985) reported a greater incidence of
these chronic heal th problems in
ADDH children: allergies, asthma, and
recurring nose or throat infections.

Tryphonas, Trites and Ferguson had
earlier reported a greater than average
problem of food allergies in hlperactive
and learning disabled children.

The authors conclude, "It is possible
that the behavioral problems of ADDH
children are directly caused by adverse
reactions to food or any other sub-
stance."

Sleep Disturbance in
Preschool-Aged
Hlperactive and
Nonhyperactive Children

In this set of studies, the difference
between ADDH and non-ADDH
children was less marked; they appear
to recieve approximately equal amounts
ofsleep during a 24 hour period. These
findings came as quite a surprise the the
researcners.

Not only do parents of h)?eractive
children typically cite sleep problems,
but this is one of the criteria in the DSM
III used by professionals who diagnose
ADDH.

Sleen disorders are also found on
two mijor checklists used to identiry
ADD and hlperactivity.

The research indicates that while the
hyperactive children in the studies ap-
pearedto recieve as manyhours ofsleep
as the control group, they gave their
parents more trouble in taking naps,
going to bed, and waking during the
nisht.

Thevtended to nao for a shorter time
and then make up foiit duringthe night.

One of the limitations of the study
was that it relied on parental records
which were kept during the hours the
Darents were awake. A child who was
iwake during the night, but did not
awaken his parents, would have been
listed as sleeping.

The researchers note that the parent
of a hyperactive child is likely to be ex-
hausted by evening, and will have less
pat ience in dealing with bedtime resis-
tance. This could affect a parent's per-

ception ofthe amount of sleep the child
rcceivgs.

The researchers are:
Bonnie J. Kaplan, Ph.D., Depart-

ment of Pediatrics and Psychology,
University of Calgary and Alberta
Children's Hospital Research Centre

Jane McNicol, RD., Department of
Dictetics, Alberta Children's Hospital

Richard A. Conte.  Ph.D..  The
Learning Centre, and Department of
Psychologr, University of Calgary.

Continued on page 4

would have been so calm if he had not
been on the Feingold Program.

After the surgery the doctors and
nurses were interested in the diet and
tried to be helpful, although none of
them knew anything about it.

Our worst experience was with the
dietitian, who was very skeptical and not
at all helpful. After staying at the hosp-
tial all night, I had to drive home and
prepare his food, and then drive back
(40 miles round trip). Once he was on a
regular diet they were able to fix him
oatmeal, egg, banana and juice for
breakfast.

...no one could believe
Ixtw cahn he was.

It's a stressful experience having a
child in the hospital without adding to
these problems. And when he has to be
kept in bed and quiet, hooked up to
lubes. you don'l wanl him reacting to
the wrong foods.

Today we returned to the doctor to
have the stitches removed (there were
quite a few). Kyle just lay there and let
the doctor remove all of those stitches
without even a squeak. It could have
been a much more unpleasant ex-
perience if we had an uncontrollable
child on our hands.

As you can tell, we're very proud of
our son, and grateful for the Feingold
diet.

Teresa Me dlarn
Wchita, KS

Emergency!
A week ago our 5 year old son ran into a storm door
and ended up with glass lodged in his chest and
temple.

We took Kyle to an emergencyclinic
wherethe doctor didwhat he could, and
then transferred him to the hospital by
ambulance. The doctor in the hospital's
emergency room worked on him for
several hours, then sent him to surgery
to remove lhe rest ofthe glass. (A piece
had lodged between his heart and left
lung.)

Kyle Medlam

After surgeryhe had I.V.'s in his arm
and a tube in his chest. Through this
whole ordeal in two emergency rooms
with doctors sticking needles into him
and sewing up the wounds he was very
calm. We were with him the entire time
until surgery and no one could believe
howbrave and calm he was. In fact, Kyle
took the whole thing rnuch better than
Mom and Dad did!

He had never been in the hospital
before so this was a whole new ex-
oerience. and we know that he never
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thetic dyes.

They arrived home, opened the
package, and poured out brightlY
colored pills. Then they called the Fein-
gold Association.

The vitamin manufacturer is not
obligated to indicate the presence of
synthetic dyes since they are considered
to be "iaactive" ingredients.

"Inactive", "non-toxic", and "harm-
less" are adjectives which frequently
precede the words dye. or lood coloring.
But Feingold parents knowonlytoo well

Dye

Amaranth (FD&C Red NO.2)

Erythrosine (FD&C Red No. 3)

Ponceau (FD&C Red No.4)

New coccine

Neutral Red

Sunset Yellow (FD&C YellowNo.6)

D&C Yellow No. 11

Quinol ine Yellow

Bri l iant  Blue (FD&C Btue No. 1)

Indigo Carmine (FD&C Blue No.2)

E!?ns Blue (C.I. Direct Blue 53)

Patent Blue

Methyl Blue (C.I. Acid Blue 93)

Centian violet (C.[. Basic Violet 3)

Inactive Ingredients
and Active Children

The couple carefully ex-
amined the package of
children's vitamins, but
could find no indication
that it contained syn-

the damaging effects ofthese petroleum
derivatives. The role of inactive'in-
gredients was invest igated bY the
American Academy of Pediatrics Com-
mittee on Drugs; and in October, 1985
the resul ts were publ ished in the
academy's journal, P e di atrics.

The committee investigated a variety
of additives, including synthetic dyes.
Their findings on the dyes are sum-
marized in the accompanying table.

Effect

Angioedema, urticaria, pruritus
Urticaria, unsp€cified subjective s!'rnpto s
Bronchoconstrictio. (combined with ponceau,
Sunset Yellow)

Bronchoconstdction (combined with Brilliant
BIue, lndigo Camine)
Sequential vascular response, unspecif ied
qnnptoms
Ele tion ofprctein-bound iodide

Bronchoconslriction (combined with amaranth,
Sunset Yellow)
Anaphylactoid reaction (combined with Sunset
Yellow)
Chest heaviness

Unrcaria. unspecified subjective s).rnploms
Purpura

Contact dermatitis

Urticaria, rhinitis, nasal congestion
Bronchoconstdction (combined with amaranth,
ponceau)
Anaphylactoid reaction (combined with pon-
ceau)
Eosinophilotactic response
Purpuft
Abdominal pain, vomiting, indigestion, distaste
for food

Contact derma!itis

Contact dermatitis

Bronchoconstr ict ion (combined wi lh
er,'throsine, Indigo Camine)
Eosinophilotactic response

Bronchoconstriction (combined with Brilliant
Blue, er''throsine)

Dermatitis

Unspecified subjective s]'rnptoms
Purpura
Dermatilis

Wheezing dyspnea

Contact delmatitis

Dear Pure Facts
oHowcan I f indoul the ingredients

' in medicine?

f, . There are scveral ways you can
fa,o learn about the insredients in

meqlclne.
1. Speak to your pharmacist; if he

does not readily have this information
he should be able to obtain it for you.

2. Similarly, your doctor can check
hts Physician's Desk Reference (PDR),
or ask the pharmaceutical company's
representative to get the information.

3. Your local library should have a
copy ofthePDR, and they may also have
the Nurse's Desk Reference. . The PDR
can orovide the name of the manufac-
turei of each medication, and a phone
number to call. Most pharmaceutical
companies will try to assist you.

Product Update
The following medications have

been discontinued and should be
deleted from your Medication List:

*All products preceeded by the let
ters "SK" have been discontinued.

*Theophyl 225 mg (antiasthma)
*llotycin Ointmenl #90 (antibiotics.

antifungal)
*Quaalude (listed under "miscell

aneous")

Product Alert
Sorbee Gummy Bears now contain

artificial (synthetic) colors and artificial
flavors. Remove these candies from
your foodlist. The Sorbee lolllpops and
hard candies are still acceptable for use
by Feingold members.

The Feingold@ Assocralons do nor endorse, approve or assume responsibility for any product, brand. method or lreatment. The plesence (or absen(e) of

" 
pt"a""i;n 

" 
E";ngolO foodtist. or rhe atiscussibir ofa method or treitment d6e6 not aonstilule app rova l (or disapptov'al) The loodlists at€ based prima!i-

manufacturcrs, and are not based upon independent
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Arts & Cralts' from Page I

defects) [Lead is also associated with
hloeractivitv and retardation.l

Asbestos (clays - associaied with
lung cancer, mesothelioma, asbestosis)

Feingold members can reduce
hazards-for both themselves and their
children by taking some precautions.

Watercolor and liquid temPera
paints are preferable to Powdcrs
(which could be inhaled) or to oil based

Aerosol spray paints are best used
outdoors. For some art projects con-
sider spatter paint ing wi th a
toothbrush, tongue dePressor and
tempera.

If it is necessary to use rubber ce-
ment be sure the area is very well venti-
lated and limit exposure as much as
possible. A new product, called "Glu-
1ube" (by Mark-Tex Corp.) is a ball-
tipped tube of the adhesive which
works well, and limits your exposure to
the fumes.

Powdered clays canbe replaced with
the safer wet clays. ln a powdered form
clav contains minute particles of silica
and asbestos, which cin be inhaled.

For additional detoils on sqfet ott
supplies, contact PIRG, 215 Penrtsyl'
vaniu Avemre 5.E., Washittgton, DC
20003. (202) 54G9707.

H;peractivity, fron page 2

Implications of the Studies
Editorial Comments
The Kaplan studies demonstrate

that the differences between the
ADDH and non-ADDH child are
clearly measurable and not due to
psychologicalfactors. Anecdotal data
on the part of professionals and parent
observers have a high degree of
reliability; they can be supported by ob-
iective data.- The physical sl.rnptoms, increased
ilhess, and differences in sleep patterns
cannot be attributed to "placebo ef-
fect", "parental attention", "nervous
mother", or "he's all boy''.

It follows, then, that if parents of
ADDH children are areliablesource of
inf  ormat ion about their  chi ld 's
problems, they would begoodjudges of
physical and behavioral improvements.

The maj ority of parents who careful-
ly follow the informatiou provided by
the Feingold Association report clear
changes in their  ADDH chi ld.
Generally, these changes are both
physical and behavioral, and they are
frequently dramatic.

Feingold parents could recommend
additional considerations for future
studies:

r Using the same qpes of objective
oiteria employed in the Kaplan
studies, test children before and
after using the Feingold Program.

o In designing such a study, use the
Foodlist, H andbool<- and other in-
formation provided by the Fein-
gold Association.

o Consider eliminating the listing of
symptoms such as headaches, leg
cramps and stomach cramps,
Children as young as ages 3 - 6
may be unable to verbalize about
these slmptoms.

. Increase the number of ADDH
children studied and possibly
eliminate the control group of
non-ADDH children. A larger
sample might uncover a greater
percentage of  hyperact ive
children who exhibit: chronic ear
infections, bedwetting and sleep
disorders.

c Conduct a study where children
are selected on the basis of phYsi-
cal complaints, not behavioral
ones. Then use a 4 to 6 week trial
of the Stage I Feingold Program
(non-salicylate). Not all cbemi-
cally-sensitive children have be-
havior oroblems.

In 1973 Dr. Feingold called upon the
academic community to conduct the re-
search which would test his clinical find-
irgs. This year marks tbe I5th anniver-
sary of his challenge, and we still await
a controlled scientific study ofthe Fein-
gold Program.

The Kaplan studies are important
steps toward this goal. They view anec-
dotal data as a useful resource, not a
dirty word. And they affirm that
parents frequently know a great deal
about their children.

The Feingold
Gourmet

Have you even tried to make your
own ice cream cones? This is the sort
of extreme to which Feingold moms
were driven back in the 1970's. (Those
were the days when chocolate chips
started with a bar of Baker's sweet
chocolate and a large knife.)

You don't have to makeyour own ice
cream comes today, but ifyou did, you'd
be glad to know lherc's a kit for maling
them in a microwave oven! The cost is
$14.95 + $3.60 shipping. It can be or-
dered from The Wooden Spoon, Route
6, P.O. Box 852, Mahopac, NY 10541.

Natural Water Colors
and Cravons?

Maybe! A company called Livos
PlantChemistry advertises a variety of
products such as stains, adhesives,
cleaners, paints and art materials that
"consist of the highest quality natural
insIedients."- Their children's water colors and
crayons are subtle shades made from
"plant concenlrates" and "all- organic
binders and other ingredients derived
from nature." They guarantee that all
products are organic, non-toxic, lead-
free and do not contain petroleum dis-
tillates or chemical dryers.

We cannot say whether or not your
finger-painter will react to even natural
paint or that he or she will be happy with
the oale shades. But it is nice to know
that some companies are trying.

Contact them if you would like a
catalog: Livos Plantchemistty, 6 14 Agua
Fia Street, Santa Fe, NM 87501 (505)
98&9111.

Lynn Muryhy

Pure Facts is oublished ten times a
vear and is orovided to members ofthe
heingold Aisociation. It is also avail-
able through subscription. Rates are:
$12 ner annum in the U.S., Canada and
Mexico; $16 elsewhere (payable in U.S.
currency).

For further information write to:
Feingold Association of the United
States, Inc., P.O. Box 6550, Alexandria,
vALzffi. (703) 768-FAUS.
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