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The Mentally or Emotionally Disabled Child

and Adolescent

The problem of adolescent mental illness is growing
rapidly, but support services are being developed.

As many as 14 million U.S. children
under the age of 18 may be suffer-
ing from mental illness according to a
study conducted by a committee of the
Institute of Medicine. Estimates
ranged from a low of 7.5 million (12
percent) to the high of 14 million (22
percent).

The problems identified by the com-
mittee included: depression, autism
and hyperactivity.

Depression

This is being seen more and more
frequently, and in children of increas-
ingly younger ages, according to John
C.Pommery, M.D., in an address to the
American Academy of Pediatrics. Itis
difficult to diagnose in the child be-
cause depression can sometimes
manifest as behavior problems. (See
Pure Facts, October, 1987 for more in-
formation on depression.)

Stress Disorder

Another increasingly common
phenomenon is “post traumatic stress
disorder”, accordingto Lenore C. Terr,
M.D., professor of psychiatry at the
University of California, San Diego.
The trigger can be a major shock, or it
can be the result of ongoing stresses.

Symptoms of this disorder are likely
to be: changes in cognitive skills and
perception; fears; repetitive behaviors.

Male vs. Female Ratios

The suicide rate for adolescent
males is higher in most countries than
for females, according to the American
Academy of Child and Adolescent
Psychiatry. In the United States, the

male risk for suicide is between 3 and 4
times that for females. European girls
also have a much lower rate than their
male peers.

But in some Latin American and
Asian countries, as well as in Portugal,
the suicide rate for girls is as high or
higher than for males.

Hereditary Factors

Researchers have found evidence of
hereditary factors in individuals who
suffer from depression. Other re-
search indicates that there may be a
hereditary component in suicide.

Dr. John Mann of the Cornell-
University Medical Center reported
that suicide victims tend to have an ab-
normality in the production and use of
serotonin, one of the many chemical
messengers that brain cells use to com-
municate.

Serotonin abnormalities have also
been suggested in hyperactive children.

Finding Help

Parents seeking help for their emo-
tionally disabled child or adolescent
may find that most services are
designed for adults and their families.
But the need for programs to serve
adolescents is critical. Even a rapid ex-
pansion of support groups and mental
health services has not been able to ad-
dress this need.

The time when parents become
aware of the need to seek out help is
generally the time when the family is in
crisis. This makes it particularly dif-
ficult to locate and evaluate their op-
tions.

Professionals who are highly
qualified in some areas are not neces-
sarily the appropriate resource for a
child or teenager. And for-profit treat-
ment centers may not inform families
how severely limited insurance
coverage is.

Where to Look

A central resource
for the problem of
adolescent emotional
disabilities was estab-
lished at Portland State
University (Portland,
Oregon) in 1984. The
purpose of the Research
and Training Center is
to improve services for
mentally/emotionally
handicapped children

and their families.

During the past year the Center
funded five projects to develop
statewide parent organizations. These
are located in Hawaii, Minnesota,
Montana, Virginia and Wisconsin.
These model groups will serve as
prototypes for other parent-run sup-
port groups.

Continued on page 6

The Feingold® Associations of the United States, Inc., founded in 1976, are non-profit volunteer organizations whose purposes are to support their mem-
bers in the implementation of the Feingold Program and to generate public awareness of the potential role of foods and synthetic additives in behavior,
learning and health problems. The program is based on a diet eliminating synthetic colors, synthetic flavors, and the preservatives BHA, BHT, and TBHQ.
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Our Foster Child

I didn’t know if we could help Ruthie; her problems were so severe.

Wbcn the case manager told me the
child I would be taking into foster
care was “hyperactive” | knew we were
the right family. We had followed the
Feingold Program for almost five years
and I conducted monthly meetings for
our local chapter.

But then we learned the rest of the
story, and it was grim. Ruthic was
seven, but mentally was only about nine
months old. She was non-verbal, never
sat still, banged her fist to the side of her
head, ground her teeth constantly, was
abusive to others and could not be left
alone for even a second.

Her natural mother reported that
she banged on windows and the
television. She took off her diapers and
smeared feces all over the walls...and
the list goes on.

This behavior classified Ruthie at
what is called level three. (Level one is
the highest functioning.) A level three
child had never been placed in a private
home, but the state was initiating a pilot
program and Ruthie was a part of it.

We saw the behaviors which had
been described to us, only worse. In ad-
dition to having a baby, a3 year old, and
a teenager, I provide full time day care
in my home.

Ruthie’s only interaction with the
children was walking up to them and
banging them with a toy, or grabbing
their hair, knocking them a few times
and then walking away — still holding
on to their hair,

With constant love, consistant be-
havior corrections and the Feingold
diet, our foster child began to change.
She learned to go up and down the

Editorial Note

stairs with only verbal direction; she
was toilet trained during the daytime
hours — wearing underpants, not
diapers; she stopped grinding her
teeth; the banging of her head stopped;
she began freely hugging and kissing
both the members of our family and the
children in day care; she played, and
learned to work the “busy box™ toys; she
listened and responded to verbal direc-
tions and she was able to make and
keep eye contact.

The change in Ruthie was so
dramatic, the pediatrician who fol-
lowed her since birth could not believe
it was the same child he had been treat-
ing.
She stayed with us eleven months
until a change in jobs forced us to move
to another state. Ruthie’s natural

mother would not permit her to come
with us so she was placed in another
home and a different school. She was
much easier to place this time since she
was now functioning at level two!

In her new home there was no at-

How Does Feingold Fit In?

diet and her behavior quickly
deteriorated. Iam told that she is clas-
sified at level four, with behavior far
worse than ever before. She now bites
herself and others, wears diapers all the
time, and has had diarrhea for nearly a
year. She is black and blue from her el-
bows down, and on her thighs as aresult
of pulling and biting herself. The state
has been unable to find anyone who will
take Ruthie, so the only recourse left is
institutionalization.

Ever since we were forced to give
Ruthie up, we have fought and prayed
to bring her back into our home, but
placing children across state lines is
something the bureaucracy hasn’t been
able to deal with — so far. But we are
not giving up.

Meanwhile, our foster child will
never know this, but she has helped
many other children. Her remarkable
change demonstrated to all those in-
volved in her care how effective the
Feingold Program is for these
youngsters.

In my efforts to have Ruthie placed
here in Michigan, I have come in con-
tact with many professionals who have
expressed an interest in learning more
about the Feingold Program. Two area
doctors are now refering patients to our
association for help.

This month I will be speaking to a
support group for families of children
suffering from mental retardation. I
hope our experience will encourage
them to consider the influence diet has

. on the behavior of their children.

Marjie Koons, President
Feingold Association of Michigan

Can food additives and salicylates contribute to the behavior problems of
children/adolescents with mental or emotional disorders?

B ased upon Dr. Feingold’s clinical observations and the ex-
perience of some member families the answer appears to
be “yes”, at least in some cases.

Since there is no way to predict who will benefit from the
Feingold Program, the same trial period used by anyone test-
ing the program would be a suitable test for the hyperactive
child suspected of having an underlying mental/emotional dis-
order. For a youngster under close supervision the test would
actually be simpler.

The inclusion of “hyperactivity” as a mental or emotional
disorder would be disputed by many Feingold parents. This
certainly does not fit the child who behaves normally on the
program, and becomes hyperactive only when exposed to syn-
thetic additives or salicylates. On the other hand, it is typical
for the child suffering from a mental or emotional disorder to
have hyperactivity as one of the most noticable symptoms.
Thus, some include hyperactivity itself as a disorder.

Continued on page 3
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An Adolescent Under Stress
The Feingold Program had been the answer for our younger sorm, but our

teenager needed a different

ur older son, who I'll call Matthew,

was a bright and pleasant boy.
Looking back, I can see some of the
early indications of future problems. I
believe it was an excessive exposure to
stress, combined with a genetic
predisposition, which would later lead
to the development of a biochemical
imbalance.

It wasn’t very long ago that doctors
would have concluded that Matt’s
problems were the results of poor
parenting (Mom’s fault). While ves-
tiges of this attitude can still be found,
most professionals now look toward
biochemical factors.

Matthew was only two when my
mother died, but it was clear that he
knew she was gone and would not
return. Two is a crucial age; it’s a time
when a child begins to learn about
safety and trust.

Like many children who later have
trouble coping, Matthew was unusually
sensitive to the feelings of others. Why
does one child react so profoundly to
happenings around him, while siblings
may be entirely different? It’s because
we're all so different, one doctor ex-
plained — as though one child is made
out of metal, one of plastic and one of
glass. The first can withstand just about
any stress, the second is not as tough,
and the glass child is fragile.

Matthew was in fourth grade when
he was shaken by the death of my father,
and soon afterward by the murder of
my cousin, to whom I was very close.
For a year afterward, he didn’t want me
or his father out of his sight. To him,
the world had become a threatening
place.

When he was 13 (a tough time for

most kids) Matt was exposed to a series
of crises, all within a short time. A
holiday trip to our relatives included:
being stranded at the airport all day, his
brother’s hospitalization as a result of
an injury, my grandmother’s sudden
death, a hazardous drive to attend her
funeral, with the sight of car wrecks
along the ice-encrusted highway.
Again, he watched me suffer from grief.
Not long after we returned home, a
close family friend died of cancer.

Each new experience seemed to be
confirmation to Matthew that life was
dangerous. Within three months we
started to see uncharacteristic behavior
which became progressively worse.

My husband and I began the
frustrating search for answers. We
were to take many routes, sece many
doctors, and eventually locate the sup-
port services which are out there.

Within the year, Matthew’s
problems were beyond our abilitics to
cope and hospitalization was neces-
sary. Extensive testing in the hospital,
plus the arduous periods of trial and
error to find an appropriate medication
eventually led to a good response with
the drug Stelazine. It’s a powerful and
potentially dangerous medication, but
it has been an essential part of our son’s
recovery.

The Feingold Program continues to
be a part of our lives. We have followed
the program as a family for twelve years
because my sons and husband are af-
fected in various ways by additives.

It is my opinion that the majority of
cases of biochemical imbalance, em-
tional disturbance, or mental illness are
caused by a combination of stress and a
biochemical (genetic) predisposition. I

kind of help. Both boys are chemically-sensitive.

believe that medications are essential
for recovery from mental illness,
though the trial period for finding the
right medicine and the right dosage can
be frustrating

Can mental illness and chemical
sensitivity have more in common than
we thought? Dr. Feingold pointed to
the genetic predisposition, and we
know that “Feingold kids” are likely to
be sensitive to stress of all kinds. Fein-
gold volunteers have been told by many
mothers that their hyperactive child is
exceptionally vulnerable to noise,
touch, and things which may assault the
senses. A person with a mental illness
experiences many sensory stimuli as ex-
treme. We saw this exhibited in Matt.
A bright light was perceived as very
bright, a loud noise as intolerable, etc.

In reading about the new research
on mental disorders, I keep running
across terms like “dopamine”,
“serotonin”, and “brain synapse con-
nections”. These are terms I found in
the literature concerning hyperacitvity.
And dyes have been implicated in caus-
ing brain synapse problems. Is there a
linkage here somewhere? Is the chemi-
cal sensitivity on a continuum with
biochemical imbalance?

Matt is now doing very well. He is
stabilized on medication, lives at home,
has a job, and attends college. We are
extremely proud of our son, of how far
he has come and how well he is doing
today. There is help and hope, but any
parent facing this will need a tremen-
dous amount of information and assis-
tance. The advocacy and support
groups are there, with more forming all
the time. Don’t try to go through it
alone.

Feingold, from page 2

In researching these issues, the writer was impressed with
the openmindedness, energy and dedication of the parents
and professionals championing the needs of these children.
They share many similarities with the advocacy/support
groups devoted to the adult with mental or emotional dis-
abilities. But their sense of urgency is even greater, due both

to the age of the children and the fact that these needs have

been unmet for so long.

The child/adolescent branch of NAMI (National Alliance

FAUS is in contact with many organizations dedicated to

bringing the issue of

tions, the Canadian
for Behavioral Rese

mental illness out of the closet. Groups
with which we network include: NAMI, Wellmind Associa-
Schizophrenia Foundation, the Institute
arch (autism), the Council for Exception-
al Children and the Huxley Institute for Biosocial Research.
Information is also exchanged with the American Academy of
Child and Adolescent Psychiatry.

Their years of effort to enlighten the public has recently
been bolstered by the hit movie, Rainman, and by Life Goes

for the Mentally IlI) is only a year and a half old, and its mem-
bership already numbers 70,000, with chapters in 40 states.

On, the new TV showwhich includes a young actor with Down
syndrome.
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The Dark Memories

Through my teen years I was placed on a variety of mind-altering drugs. It was

a terrible experience.

1 five of the kids in my family had

the reputation of being “wound
up”. We all spent alot of time outdoors.
My parents were always shooing us out
because if we were inside we would “get
into things.”

My behavior in school was not a
problem; I did well and got along with
my teachers. But social interactions
with the other children were difficult
for me. I was called a troublemaker
and non-conformist.

Since I was overweight, I was given
diet pills (amphetamines) when I was
about eleven years old. (That was back
in the days before the FDA banned
them for weight control.) Then, a few
years later, I took Ritalin; I hated taking
it, and the drug didn’t have any effect
on my behavior. Other drugs were
tried: Stelazine and Thorazine are two
I can remember, but there were others.

Looking back, my behavior was not
very far out of line before I started on
the amphetamines. But I believe that
this drug, as well as the others, were
causing me to behave inappropriately.
When I was on them I didn’t feel like
myself. It was like I couldn’t control
myself; I'd do things and not under-
stand why. NowI can look back and see
that these drugs were mind-altering
substances.

I knew this wasn’t the
real me.

My brother and I were both seeing a
psychiatrist — the one who gave us the
Ritalin. Itold him I didn’t like the drug,
I didn’t like the way it made me feel, but
everyone said it would help me, so I
took it. My brother would put the pill
in his mouth, and then spit it out when
nobody was looking, but I was the one
who did what I was told.

One day I decided that if I took all
of my drugs at once, then I would get
rid of them and wouldn’t have to take
them anymore. My “overdose” was
considered a suicide attempt, and I
found myself in a psychiatric hospital.
(This was required by state law.)

The ward I was in was made up of

just teenagers, and all of us were pretty
heavily drugged. At times I was taking
three different drugs simultaneously. I
hated the way I felt; I knew this wasn’t
the real “me”, and repeatedly asked the
doctor to let me stop the medications.
Finally he agreed, but took no steps to
phase out the dosage. They were simp-
ly stopped — cold turkey.

The withdrawal was as bad as being
on the drugs. I would alternate be-
tween being very depressed, uptight,
lethargic, and then manic (having ex-
cessive energy). None of this was
recognized as a result of the
withdrawal; I was made to feel that
everything was my fault.

While the hospital was not the hor-
ror chamber we sometimes hear about,
it was a depressing place. There wasno
freedom; we had to be where we were
told, doing what we were told. Most of
the patients went through a cycle which
started with resistance. Eventually, it
would become apparent that this didn’t
do any good, and the patient would
learn how to play the game. The goal
was getting out, and we learned what we
had to say and how we had to act in
order to get it.

After almost a year I got out of the
hospital. My new doctor wanted to put
me in a half-way home, but I returned
to my home instead.

Assoon as I could, I left home, got a
job and went back to school. My goal
was to become a mental health as-
sociate. I felt I could make a difference
in the system, and that I understood
how to provide better care to people in
need.

Instead, I became a wife and mother.
When my son was four years old, I
began hearing about a diagnosis of “hy-
peractivity”. (This came as no

surprise.) His doctor gave me the
choice: Ritalin or diet. There was no
way I was going to subject my little boy
to drugs, so we began the Feingold
Program four years ago.

We truly are a “Feingold family” as
my husband and other children need
the program as well. We are quite
salicylate sensitive, and when I overdo
them, or otherwise go off my diet, I end
up with a headache. On the diet, 'm a
much calmer person; and I've found
that the ringing I used to have in my ears
has disappeared.

Writing this story is a form of
therapy for me. For many years I block-
ed the sad memories of my year in the
mental hospital. If you had asked me a
few years ago, I would have sworn 1
never had that experience. I guessIstill

I always felt I was to
blame.

believed everything was my fault, just as
I had always been told as a child. Then,
while I was attending a Feingold con-
ference, and listening to the speakers
talk about our troubled children, it all
came rushing back. It was very painful
to acknowledge what had happened,
but I'm relieved that this demon is out
in the light of day and I can deal with it
now.

I’'m not yet ready to give you my
name; maybe that will come with time.

Members Who
Received Medication

Preston Edwards, M.D., a
Feingold member, is interested
in gathering information from
those who received behavior-
modifying medication during
their childhood or teen years.

If you would like to share your
experience with us — positive or
negative — please contact:

Preston Edwards, M.D.

123 Waugh Drive

Galax, VA 24333
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PIC Report

By Barbara Ballmer, FAUS Product
Information Committee Chairperson

During the past year the Product In-
formation Committee (PIC) sent just
over 1,000 inquiry forms to manufac-
turers of food and non-food products;
400 were completed and returned.

Among the many new products PIC
was able to add to our foodlist, we are
especially glad to have added a source
for mail order bread. For members
who are very sensitive to corn syrup, it
can be difficult to find suitable breads.
The company is Natural Ovens of
Manitowoc, Wisconsin, P.O. Box 2137,
Manitowoc, WI 54221 (414) 758-2500.

Unfortunately, some of our favorite
one-of-a-kind products became unac-
ceptable:

* Artificial colors were added to
Sorbee Gummy Bears.

* BHA and BHT is now added to
the vitamin mix of Carnation All
Natural Non-Fat Dry Milk.

* Synthetic color is being added
to Kool-Aid Koolers to make it more
like Kool-Aid.

* Mr. Bubble Powdered Bubble
Bath contains red dye.
* The eyes of Rodda and Giambri
marshmallow rabbits are artificial
coloring.

During this past year we have gained
more knowledge of food products and
the industy in general.

* Sulfiting agents may be added
as a preservative to sauerkraut packed
in poly-bags and glass jars. These clear
containers do not protect the
sauerkraut from light as does a can.

* Some ice creams that advertise
as all natural may contain artificial in-
gredients as add-ins. The ice cream
base is all natural, but some add-ins
may have artificial ingredients.

* Tuna packed in water and
vegetable broth most likely contains
tomatoes, green bell peppers, and red
peppers (salicylates) in the broth.

* Hydrolyzed Vegetable Protein
is sometimes listed in ingredient
statements as “natural flavoring”.

* In the United States the major
sources of commercial pectin are
lemon, orange, lime, and grapefruit
peel, and apple pomice. Some of

these sources are salicylates. Although
pectin, after is it isolated, probably does
not contain salicylates, it may have
dextrose (a corn sweetener) added.
There is also the possibility that an
individual may be sensitive to the
process for isolating the pectin.

Although we lost a few favorite
products this year, I think that the in-
dustry is becoming conscious that more
and more people are concerned about
what they eat. Several companies are
replacing animal fats and palm oil with
cholesterol-free oils. We welcome this
change for other reasons. These oils
are more likely to be free of preserv-
atives.

With the fierce competition between
snack food companies, look for more
all-natural snacks.

More microwave foods are appear-
ing in the stores. We will have to watch
the packaging of the new products that
are meant to be microwaved on brown-
ing sheets. Manufacturers are just
beginning to test for migration of
chemicals from the sheets to the food.

Cutting Back on Cholesterol

Dear FAUS,

“My child’s pediatrician suggested the diet before we get on a medication. The problem that I have encountered is the use
of butter instead of a substitute. My husband has to be on a low cholesterol diet and this presents a problem.”

It really isn’t hard to combine a low cholesterol diet with the Feingold Program.

Thcre are some margarines on our
list of approved brand name foods;
generally they are available in health
food stores. Butter Buds, a natural but-
ter flavored substitute, is also ap-
proved.

But for reducing cholesterol, mar-
garine is not necessarily the best choice.
Margarine in stick form uses oil which
has been hydrogenated, and the
process of hydrogenation causes the oil
to become “saturated”. It is these
saturated fats you should be avoiding
on a cholesterol-reducing diet. Har-
dened fats are not significantly better
than butter.

E=
=
S

Instead, use oil in your baking and
cooking whenever possible. The best
choice for sauteeing is olive oil, which
appears to help reduce cholesterol. A
small pat of butter added to the olive oil
will give some of the flavor you want
without adding very much cholesterol.

As with many diets, you should con-
centrate on gradually improving your
choices, not making drastic changes. A
small amount of butter on those foods
which cry out for the real thing — corn
on the cob, perhaps — will keep you
from feeling deprived.

In the same way, you may find it hard
to give up whole milk on your cereal,
but not care if you use skimmed milk in
baking or in sauces. Look for a pow-
dered low-fat or non-fat milk. In many
recipes you may be able to simply add
the powder directly, without first
reconstituting it.

Cut back gradually on the whole
milk. Start by blending a small amount
of non-fat dry milk/plus water to a
pitcher of whole milk. Each time you
mix up a new batch, increase the
proportion of the non-fat milk as you
grow accustomed to the taste of it.

Continued on page 6

The Feingold® Associations do not endorse, approve or assume responsibility for any product, brand, method or treatment. The presence (or absence) of
a product on a Feingold foodlist, or the discussion of a method or treatment does not constitute approval (or disapproval). The foodlists are based primari-
ly upon information supplied by manufacturers, and are not based upon independent testing.
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Cholesterol, from page 5

“Better Butter”

This is a good alternative fo either but-
ter or margarine. You won’t need to add
the salt if it is to be used just in cooking.

2 sticks (1/2 pound) butter, at room
temperature

1/2 cup approved brand vegetable
oil

1/4 teaspoon salt

Combine in blender or food proces-
sor. Pour the mixture into a plastic con-
tainer and store it in the refrigerator.
Once it is chilled, the mixture will be-
come semi-hardened. Youcan useitin
recipes or spread it on toast, etc. It will
spread easily even when it is cold. (For
a delicious creamy spread, blend in 1/2
cup of honey and omit the salt.)

In place of butter, there
are other delicious spreads
to consider.

The Best Peanut Butter

On a low cholesterol diet, stick with
the “natural” peanut butters and those
made up fresh at your supermarket or
health food store. They contain just
ground up peanuts. While there are
well-known brands on our Foodlists,
these generally contain added har-
dened (saturated) fats.

Dairy Products

Cream cheese can be used if it is
done sparingly. Any cheese made from
skimmed milk is good for those watch-
ing their cholesterol intake. Select cot-
tage cheese, low-fat mozerella, etc.

Low fat yogurt can be substituted for
sour cream in dips and as a topping for
baked potatoes.

The heart of the low-cholesterol
diet, is a variety of delicious and
nourishing choices such as fruits,
salads, vegetables, pastas, poultry, fish
and whole grains. All of these fit in per-
fectly with the Feingold Program. Bon
appetit!

Barbara Hoffstein,
Registered Dietitian

Thank you!

Your enthusiastic reception of our
new School Year Calendar is gratifying.
And thank you for your donations to
this fund-raising effort.

Halloween’s Coming

Historians can trace “All Hallows
Eve” back to Ireland in the 5th century
B.C. Each year at the official end of
summer (October 31) the ancient Celts
darkened their homes, dressed in cos-
tumes designed to discourage the
deceased from inhabiting their bodies,
and traveled through the village making
as much noise as possible.

Centuries later, the Irish who im-
migrated to the United States brought
a lighter hearted version of these cus-
toms.

The practice of traveling from house
to house seeking treats is believed to
have been taken from a ninth century
European custom observed on “All
Soul’s Day”.

Whatever the origin, this is not a
favorite holiday for Feingold families
— or for teachers who must deal with
the chaos which often follows the next
day.

To keep your little trick-or-treater
from turning into a bona-fide goblin, be
sure to be ready with alternatives to
synthetically colored and flavored
candy. Refer to page 31 of your Fein-
gold Handbook.

United Way and CFC
Donations

In some communities, Feingold
members have been able to instruct
their United Way or Combined Federal
Campaign to forward some or all of
their contribution to the Feingold As-
sociation.

The Association does not receive
funding from government, industry, or
other outside sources, and dues are
kept as low as possible. Because of this,
donations are very important in carry-
ing on our program.

Please ask at your place of work if
you are permitted to make a desig-
nated donation to the Feingold As-
sociation.

Disabled, from page 1

The Center publishes a National
Directory of Organizations Serving
Parents of Children and Youth With
Emotional and Behavioral Disorders.

This directory lists 344 organizations
in 49 states which provide services.

Parents of children in crisis need im-
mediate guidance and support. They
can contact the Research and Training
Center at Portland State University,
P.O. Box 751, Portland, OR 97207-
0751, or can call (503) 464-4040.

Other resources available
include:

Federation of Families for
Children’s Mental Health, 1021 Prince
Street, Alexandria, VA 22314 (703)
684-7722

National Alliance for the Mentally
Il - Child and Adolescent Network,
2101 Wilson Blvd., Suite 302, Ar-
lington, VA 22201 (703) 524-7600

The National Alliance (NAMI) has
recently published a coloring book
designed to help children understand
mental illness. The book, entitled
“Helping Each Other”, may be ob-
tained by sending $1 to: NAMI Resour-
ces at the Arlington, VA address listed
above.

New Hope

New Hope is the name of a proposed
residential program for mentally ill in-
dividuals ages 18 to 35. It will provide
a wide spectrum of treatment, includ-
ing a nutritious, junk-free diet.

To learn more about this non-profit
venture, to be located in the Baltimore
area, contact:

New Hope

P.O.Box 1841

Wheaton, MD 20902

(301) 946-6395

Pure Facts

Editor: Jane Hersey

Contributing Editors
Fort Worth: Carolyn Allen
Los Angeles: Colleen Smethers
New York: Pat Palmer
San Francisco: Lynn Murphy
St. Paul: Sue Maldonado

Pure Facts is published ten times a year and isa
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