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Foreword

I’ve known Kenneth Bock for decades, and in that time, I’ve continually watched him diagnose medical mysteries that have stumped many other practitioners. His interventions have altered the trajectory of his patients’ lives and have truly improved outcomes for so many kids suffering from psychological disorders. His skill lies in his ability to accurately home in on—and treat—the root causes of the problem. As you will soon learn, many of the conditions that present in adolescents and teens as psychological in nature are, in fact, physiological. Such conditions are, at least in part, a result of chronic, systemic inflammation that has traveled to the brain.

Inflammation is a fundamental biological process that is essential for our survival. It is inflammation and its myriad expressions that allow our bodies to respond to confrontations from potentially harmful interactions with pathogenic organisms, toxins, traumatic events, and other circumstances that have the potential to prove threatening.

But over the last several decades it has become clear that this life-supportive inflammatory response may persist unchecked and actually pave the way for damaging events across a wide spectrum of bodily tissues. We now recognize that so many of our most pervasive, chronic, degenerative conditions are united in terms of their causation by persistent, unrestrained inflammation. Inflammation is now recognized as playing a central role in coronary artery disease, type 2 diabetes, Alzheimer’s disease, depression, and even cancer. So, clearly, we need to explore the role of inflammation in the human body as being far more nuanced than simply friend or foe.

Whether supportive or destructive, the inflammatory response is certainly complex. And while the common initiators described above are generally well understood, what is less universally appreciated is the role of lifestyle choices in regulating inflammation and its downstream effects. Our white blood cells and the various chemical mediators they produce are deeply involved in the inflammatory process, and they can of course be activated by a bee sting or an infection in the skin. But fundamental to the new understanding of the role of persistent inflammation in so many chronic debilitating conditions is the recognition that these very same pathways may be triggered into action by our daily decisions, including inappropriate food choices, lack of restorative sleep, chronic stress, and sedentariness.

This important relationship between our day-to-day choices and the “set point” of inflammation, coupled with the role of inflammation as a causative factor in so many of our most feared medical conditions, is empowering, as it means that in a very real sense each of us can take control of our health destiny when we make good lifestyle choices—choices that ultimately bring us benefit through modulation of inflammation. And well beyond diseases, the actual process of aging itself is now being looked upon as a manifestation of ongoing inflammation, so much so that the term inflammaging has now entered the scientific lexicon.

Reining in chronic degenerative conditions and targeting the aging process are ideas that have appeal to those of us who are getting on in our years. That’s for sure. But, more important, it is only very recently that scientific research has similarly linked inflammation to some of the most widespread and certainly challenging health issues facing a younger segment of our population, the adolescent. Mental health problems, including anxiety, depression, and other mood disorders, are rampant in school-age children, and the response for dealing with these issues from health-care providers is, more often than not, pharmaceutical. Were it not for their general lack of efficacy and significant side-effect profiles, drugs for kids might seem like a good option. But the most obvious flaw with this approach is that focusing on a pharmaceutical intervention in this context generally means ignoring the underlying cause or causes of the issue at hand.

Gaining an understanding of what underlies mental health issues in adolescents allows parents and health-care providers to focus on the fire, not just the smoke. And inflammation is a good place to start. In the pages that follow, Dr. Kenneth Bock takes us on a journey through a vast array of potential candidates that may be working individually or in concert to amplify the production of inflammatory chemicals in the bodies and brains of adolescent children. And whether addressing thyroid function, blood sugar, Lyme disease, food allergy, or even toxic exposure, Dr. Bock reveals that a final common pathway toward mental health disturbance that is shared by these seemingly disparate avenues is amplification of the inflammatory response. As such, Brain Inflamed explores why inflammation is enhanced and then reveals how to bring about its resolution with the goal of resolving the mental health issue that represents its manifestation.

But, most important, the following text imparts the compassion of a medical doctor’s decades of a goal-focused endeavor to bring about solace for adolescents and their families who are challenged and looking for hope.

David Perlmutter, M.D., August 2020, aboard
Mystic Eagle, British Columbia, Canada




Introduction

I’ve seen a lot of complex cases over the thirty-five years I’ve been a practicing physician, twenty of which have been focused on children’s health. It’s enough that I’ve become known as a bit of an expert in helping people who might otherwise fall through the medical cracks. And over the last decade, the number of children who fit this description have grown more than I would have predicted. Increasingly, I have patients whose emotional volatility, low energy, and anxiety negatively affect their school performance, friendships, and even their cognition. Those are often my relatively mild cases. Others exhibit tics or signs of obsessive-compulsive disorder (OCD). By the time some kids get to me, they’ve often been diagnosed with a psychiatric disorder and been prescribed multiple psychotropic medications, from antianxiety drugs and antidepressants to stimulants and antipsychotics—and some of them aren’t even in the fifth grade. I’m also seeing an uptick in severe cases of mood disorders—more persistent, more extreme, and often more harmful examples of the conditions above, like severe depression, bipolar disorder, and rapid cycling mood swings. These kids aren’t sad and surly, they’re literally pulling out clumps of their mother’s hair. Their handwriting deteriorates. Their attention wanders. They isolate themselves and sometimes become self-injurious. Their parents come in aghast that their sweet, well-behaved children have transformed into raging, aggressive bullies or frightening, morose aliens, sometimes literally overnight.

I’m not the only one noticing a shift. Just read the headlines. Anxiety and depression have repeatedly been heralded as a national scourge of the tween and teen years and been featured on the covers of Time and the New York Times Magazine. While the diagnostic criteria for anxiety, depression, OCD, and post-traumatic stress disorder (PTSD) changed a little in the last update of the Diagnostic and Statistical Manual of Mental Disorders (DSM-5), the principal classification system used by psychiatrists, it wasn’t enough to explain the increasing prevalence of these diagnosed mental health disorders in our tweens and teens. Yet a 2016 Child Mind Institute report announced that “One in five children suffers from a mental health or learning disorder, and 80 percent of chronic mental disorders begin in childhood.” According to the National Institute of Mental Health, half of our adolescents have been diagnosed with a mental disorder, and of that half, about 20 percent will find it severely disruptive to their lives.

That’s a lot of suffering children and parents seeking answers. But what if in the wake of what some are calling a mental health epidemic, we’re looking for answers in the wrong place? What if it’s not our children’s minds that are sick, but something else?

In my practice, I dig deep to find that something else—if it exists—and I’ve frequently discovered that sometimes what looks like a purely psychiatric issue can in fact have biological underpinnings. For example, I’ve seen:


• OCD and tic disorders caused by post-strep infections

• Depression as a symptom of thyroid dysfunction

• Anxiety and fatigue as a result of adrenal dysfunction

• Mental sluggishness, cognitive dysfunction, and psychosis due to vitamin B-12 deficiency

• Behavior disorders, specifically agitation, connected to pinworm infection

• Oppositional defiant disorder (ODD), panic attacks, and rage episodes brought on by Lyme disease and Bartonella

• Hyperactivity, ADHD, conduct disorders, and mood disorders with tantrums provoked by allergies

• Depression, lethargy, separation anxiety, mood swings, paranoia, and schizophrenia precipitated by gluten sensitivity

• Frequent irritability and fatigue induced by reactive hypoglycemia (low blood sugar)

• Heavy metal (lead, mercury) toxicity displaying as ADHD, cognitive dysfunction, and emotional instability

• Infection-triggered autoimmune brain inflammation (ITABI) that has been mistaken for mood disorders, anxiety, separation anxiety, OCD, tic disorder, insomnia, depression, dysgraphia (impaired writing ability), dyscalculia (impaired math ability), nighttime incontinence, hallucinations, eating disorders, memory issues, and meltdowns.



In many of these cases, once I’ve figured out the underlying issues we’re really dealing with and prioritized their treatment, I’ve been able to help these children regain their health, their stamina, and their confidence. When the symptoms have been especially severe or disruptive, it felt like I was healing the whole family, not just the child.

My goal was never to become a Sherlock Holmes for childhood neuropsychiatric problems that resist conventional treatment. The path to this book actually began during a two-day autism conference back in 1998. I had been a practicing physician for about fifteen years, and a year earlier had published my first book, The Road to Immunity. In the course of writing I had become interested in something called transfer factors, tiny peptides (small chains of amino acids) found in maternal colostrum—the nutrient-rich secretion produced by postpartum mothers before their breast milk comes in. Since it’s well documented that colostrum helps support an infant’s immunity, I was curious to learn whether these peptides could be used to help battle certain conditions, including allergies, autoimmune disorders, and autism, a diagnosis that was rapidly increasing around the turn of the millennium. Some of the coordinators of an autism conference heard about my research and invited me to speak. When I saw my time slot was the last hour of the final day, I assumed I’d be presenting to an empty room; most people would have either started to head home or convened at the hotel bar. To my surprise, when I took my place at the lectern, several hundred people stared back at me. In those days, autism conferences could draw a thousand attendees—parents, doctors, psychologists—all alarmed at the rising rates of childhood autism and searching for whatever information they could find that might help. I carefully explained my research, received some brisk applause, and went home unaware that the entire course of my career had just changed.

Almost overnight, I started getting phone calls from parents with autistic children. There just weren’t yet many doctors who worked with autistic kids, especially integrative medicine physicians. I usually didn’t either, but I was willing to try.

It was hard. There was not one thing that caused autism, and there was no cure, but through my integrative approach I was frequently able to ease symptoms and sometimes even launch major turnarounds. The community of parents of children with autism is enormous and tight knit. They connect with one another and share resources. When parents learned that autistic children in my practice were getting better in ways they hadn’t gotten better before, I started seeing kids from all over the country, and eventually from all over the world.

With such a large pool of patients, it became clear to me that autism was not monolithic, but in fact could be thought of as “autisms.” I began to recognize the importance of subtyping the children by the various underlying factors potentially contributing to their condition. One child’s autism might be related to autoimmunity, another’s might be exacerbated by a metabolic imbalance, and still another child might see improvement when we addressed his gluten sensitivity. I developed an expertise in identifying and ameliorating nutritional imbalances, toxicity, oxidative stress, immune system imbalances, and chronic inflammation.

In addition, as anxiety is a common comorbidity with autism, I made it a priority to find ways to ease these patients’ nervous tension and agitation, closely following the most cutting-edge research and carefully translating it when possible into effective treatments. Many of my patients had siblings who, while not autistic, also exhibited symptoms of anxiety. When their parents saw that my methods helped ease the anxiety of their autistic children, they often asked me to treat their neurotypical kids for anxiety, too.

As the rates of anxiety continued to grow around the nation, and word got around that I’d had success in treating it, numerous parents without autistic children started bringing their kids to see me. These were tweens and teens who had inexplicably gone from happy and well adjusted to sullen, anxious, lethargic shadows of themselves, exhibiting symptoms from common anxiety and depression to uncontrollable tics and OCD, psychosis and unbridled rage or aggression. And more often than not, frequently in concert with mental health professionals, I was able to help them get better. My secret was an integrative medicine approach that helped me determine when a child is going through normal teenage angst, when he’s truly in the grip of a psychological illness, and when his symptoms are in fact the by-product of an underlying infection, inflammation, autoimmune issue, or medical disorder, even when initial lab results might suggest otherwise.

As a clinician, I cannot ignore my observations and impressions in favor of lab results, especially when lab results can be flawed. If a child has symptoms that look like a thyroid disorder, sound like a thyroid disorder, and feel like a thyroid disorder, it’s sound reasoning to consider attacking it like a thyroid disorder—despite the lab results not being frankly abnormal—to see if the treatment can produce improvement.

Relying on my deep medical knowledge in conjunction with instincts honed by thirty-five years of clinical experience has helped me identify treatment options with high-benefit, low-risk ratios, in turn helping thousands of kids get their lives back. The medicine I practice isn’t a paint-by-numbers exercise in which each symptom gets plugged in to reveal a preconceived picture; I work freehand with a blank canvas until a picture emerges. I remain open to every possibility, including the notion that not all conditions that present as psychological disorders are actually psychological disorders. I believe this is why I am able to catch so many diagnoses that others may miss.

Sometimes a panic disorder really is a panic disorder. But there are kids out there who spend their days getting shuttled between primary care physicians, neurologists, psychologists, and psychiatrists, each one offering a different opinion, a different label, and a different drug that may or may not offer reprieve. Without a conclusive diagnosis, kids like these are relegated to a lifetime of prescriptions and therapy. And while they might get better, they never get well. In these cases, I’ve often found that a panic disorder is being caused by something no one has thought to investigate, like an immune system gone haywire, or low blood sugar, or an out-of-whack adrenal system. With proper treatment that addresses the source of the symptoms, these children’s neuropsychiatric issues—the violent mood swings, brain fog, lethargy, anxiety, depression, tics, and OCD—can lessen and even disappear with significantly lower doses of antidepressants, antipsychotics, mood stabilizers, or other psychotropic medications than are often prescribed in these cases, and sometimes without any medications at all.

Everyone lives on a spectrum of physical and mental health, one that’s far more expansive than what we’ve generally been led to believe. A diagnosis of mental illness can change the trajectory of a child’s life. My goal is to help parents figure out what their child’s mental health profile looks like, whether it’s made up of garden-variety growing pains or full-blown disorders, so they can target the root causes and ensure an accurate and complete diagnosis, thereby getting them closer to finding the right treatment.

Not everyone can get to my office for a consult, and there aren’t enough hours in a year for me to meet with the number of people asking for my help. That’s why I wrote this book. If your child is in mental distress or has become a live-in stranger, and nothing you’ve tried seems to ease their pain, this book may offer hope. In these pages, you’ll learn to look for clues that your tween’s or teen’s psych issues may not actually be psych issues, or at least not exclusively so. While it’s entirely possible that your child is in fact suffering from a psychiatric disorder like depression or anxiety, it’s also possible that an undetected infection, inflammation, or autoimmune disorder has triggered disruption in the brain or other organs, and that is what is causing your child’s anxiety, depression, obsessions, and compulsions. Hitting the symptoms with mood stabilizers can improve a child’s mental state but will do nothing to get rid of a possible infection or to quell an autoimmune reaction. I’ll give you the tools you need to help ensure your child gets the proper care and treatment they need, whatever the final diagnosis, as well as the understanding, resources, and support you’ve likely been searching for.

One of those tools is an awareness of the inherent social and emotional challenges of working with kids of this age. It can be tricky to advocate for kids who might simultaneously want to be cared for and left alone. The kids’ buy-in is often a crucial component to their healing regimen, and we’ll discuss how to talk to teens or tweens in a positive way that can help them feel empowered and willing to take control of their health and their life.

Many people come to me because they like that I practice integrative medicine, which is known to incorporate natural remedies and diverse modalities into treatment plans. Some are then shocked or even resistant when I prescribe or recommend a synthetic medication, like a low dose of an antipsychotic, an antibiotic, or a mood stabilizer. My job is to heal and protect, no matter what. Sometimes a helpful treatment has an unfortunate side effect, and together my patient or my patient’s parents and I have to weigh the benefit versus the risk. If a child undeniably needs the treatment, I’ll do my best to offset those side effects. For example, if I prescribe an antibiotic, I also have to protect my patient from potential side effects like dysbiosis (a disruption of the microbial balance in the gut, a condition that we will explore extensively in this book), so I might suggest a regimen of probiotics and prebiotics, in addition to certain herbs to help protect the liver. The true essence of integrative medicine lies in being open to various approaches and causative factors. A change in diet, supplements, and an anti-inflammatory medication can work together; they are not mutually exclusive. I’d never see such high success rates if I weren’t able to use both pharmacological and natural approaches to treat complex illnesses.

I have no intention of pathologizing tweendom and the teens. These are special years that come with many challenges that can turn a mom’s or dad’s hair prematurely gray; but it’s all part of a natural process of separation and establishing independence that heralds many opportunities for growth, and not just for kids. This book simply offers options and alternatives for kids who aren’t responding to traditional treatments or therapy.

Without question, neuropsychiatric disorders like anxiety, depression, schizophrenia, and OCD exist, and we’re lucky to live in a time when we have access to excellent psych medicines and behavioral therapies that can bring relief to suffering children and their families. But it would be a tragedy for a child to be consigned to a lifetime of therapy and psych meds when a change in diet, an antibiotic, or even a tonsillectomy could eradicate the cause of his symptoms, possibly for the long term, and possibly for good. This book will help ensure that you know what to look for, what questions to ask, and what avenues to pursue so you get an in-depth evaluation and become the best medical advocate possible for your tween or teen.

Brain Inflamed introduces a concept I call the Mood Dysregulation Spectrum, which I developed to help illustrate the vast range of psychological symptoms experienced by tweens and teens, and the particular combinations that can suggest actual illness instead of more typical and expected growing pains, identity exploration, or rebellion. We’ll do a thorough overview of the immune system, as well as of the bidirectional nature of the gut-brain-immune axis and what can happen when something disturbs its delicate balance. A significant body of research indicates that inflammation—including gut, brain, and immune inflammation—caused by these imbalances is at the root of all kind of ailments, including young people’s mental health disorders. These lessons will be key to understanding how physical ailments can cause psychological symptoms.

With this scientific grounding, you’ll be prepared for a chapter-by-chapter exploration of the medical and biological dysfunctions that can cause psychological illnesses in young people. Inflammation is just one such dysfunction; we’ll also explore infections, autoimmunity, and metabolic and hormonal imbalances including hypothyroidism, adrenal dysfunction, and reactive hypoglycemia. To illustrate how symptoms can manifest in real life, I’ll share the stories of real patients, once lost in a haze of pain and confusion, and their parents, who stopped at nothing to help them find relief. You’ll read about treatment options and find questions at the end of each chapter to help guide your thinking as you consider whether your child could be afflicted with any of these dysfunctions or imbalances. Throughout, we’ll cover preventive strategies.

One thing I’ve learned over my years of speaking with groups of parents at autism conferences is that it’s important to meet people where they are. At each speaking event, I’d find newcomers who were just starting to learn about the disorder, while others in the audience had been researching autism for years and were eager for more detailed, advanced information from professionals on the front lines. While this book was written to be accessible to anyone, occasionally I have included some in-depth detail into cellular or hormonal mechanisms. These might seem excessive or overwhelming to someone new to the topic, but they’re necessary for anyone interested in taking a deeper dive into the subject matter. It’s completely okay, however, if you prefer to quickly scan or even skip it. Don’t stress! What’s important isn’t that you remember the details, but that you gain greater awareness of inflammation’s role in adolescent anxiety and mood disorders, and the numerous paths you can pursue to investigate and treat them.

Though I’ve been fortunate to be able to solve many medical mysteries over the course of my career, I do want to caution that this book isn’t a cure-all. Nor would I suggest that parents can or should diagnose or treat their children themselves. What I can promise is to inform you about the possibilities, controversies, and treatment options available. Use this book to initiate the preliminary detective work crucial to fast-tracking your child toward the appropriate evaluation and treatment. My goal is to arm you with the important questions to ask when seeking treatment from your own trusted medical practitioners, as well as instructions for what to do if you’re not satisfied with the answers you receive.

Some readers may conclude that their tween’s or teen’s behavior and moods are linked to purely psychosocial causes—unrequited love, academic stress, parents’ divorce, online bullying, or any other number of the typical problems today’s young people face as they navigate the challenges of growing up. But a parent knows. If your child isn’t acting like herself, if her life is changing for the worse, if she is missing school, or if something just doesn’t seem right and you’re scared, I hope this book provides help. Somewhere on the spectrum between perfectly normal teen angst and mental illness is a range of symptoms that are often surprisingly interconnected and surprisingly treatable, sometimes even with natural approaches instead of pharmacologic ones. Brain Inflamed will reveal how to examine and address these issues in a coherent, effective way, offering realistic hope to any parent seeking direction, answers, and peace of mind.

This revolutionary approach to mental health has helped countless kids heal, reclaim their joy, and fulfill their potential. It just might be able to help your child, too.




CHAPTER 1

Welcome to the Spectrum

Carol and her eleven-year-old son, Sean, were cleaning up the kitchen together when she first noticed the hops. Initially she thought he was bopping along to the hip-hop he’d chosen to play over the speakers, but after the fourth track she’d had enough and ordered Alexa to play Miles Davis instead—definitely not music her son was going to want to dance to. Yet as she scrubbed a skillet in the sink, she could feel the short little hops continue next to her, as though every minute or so Sean was bouncing on an imaginary pogo stick. “What’s with the hopping?” she asked, handing Sean the sopping wet pan to wipe down with a dish towel.

“What hopping?” Sean asked.

As the days went on, the hops became more pronounced. Any time Sean was standing still, within a few seconds he’d pop up and down like a little life buoy. But when Carol asked him about it, he looked at her blankly. What hopping?

A week or so later, Sean started to tap. Walls, ledges, the tops of chairs, his nose. His glass against the table. His pencil against his notebook. And every tap made with one hand or elbow or thumb had to be repeated with the other hand, elbow, or thumb. Carol found it mildly irritating, but it didn’t seem to bother Sean. Then one day she got a call from the principal’s office at Sean’s school, asking her to come pick him up. He’d instigated a fight and had received a two-day suspension. Carol was too surprised to be angry. Sean was a mild-mannered boy and had never been disciplined at school before.

His face was downcast and glum as she walked him out of school, and neither said much during the drive home. That evening over dinner, Carol finally asked Sean to tell her what happened. He explained that he hadn’t instigated a fight at all. Cameron had been standing in front of him in the lunch line, and he’d pressed his hand into the middle of Cameron’s back, and Cameron had shoved him, so he’d shoved back.

Carol frowned. “Sean, that doesn’t make sense. Why would Cameron shove you for that?”

Sean couldn’t look at her. “Well, he asked me to stop, but I couldn’t.”

“What do you mean? How many times did he ask you to stop?”

Sean shrugged. “I dunno. Bunch of times.”

Carol was starting to get annoyed. “Sean! Why wouldn’t you stop touching someone when they asked you to? That’s little kid behavior. You know to keep your hands to yourself !”

Sean’s face crumpled as his eyes blurred with tears. “I didn’t say I wouldn’t stop. I said I couldn’t.”

Mark poked his head into his daughter’s room. Everything looked the same. There were the piles of clean clothes sitting next to the dresser instead of inside the drawers where they belonged. A stack of books lay next to the bed. Taylor Swift pouted and Pink snarled from their respective posters on one wall, while a collection of bright yellow emojis decorated another. In the middle of her rumpled bed lay Mark’s thirteen-year-old daughter, Rima. Mark had never been able to sleep if there was even a crack of light in his room, but the midafternoon sun didn’t seem to bother Rima at all. It never did. Mark thought about all the other parents who swore to him that their teenagers slept ungodly hours, too. But in the middle of the day? And when their teens were awake, did they come downstairs every now and then? Mark felt like he hadn’t had a real conversation with Rima in months. Even worse, over the course of a few days it seemed like her personality had changed dramatically. Once chatty and open, she was now frequently irritable and mostly communicated in grunts and sighs, interacting with her parents and her younger brother only when necessary. Mark remembered being a teenager and wanting to keep to himself, too, but he also remembered going to the movies and playing sports. Rima had pulled back from extracurricular activities. She’d missed so many soccer practices because of stomachaches that Mark finally pulled her from the team. Yet the pediatrician couldn’t find anything wrong with her. Even a colonoscopy had revealed nothing out of the ordinary.

Mark knew girls were different from boys, but this different? His wife, Mariam, also admitted that she was finding Rima difficult to figure out. Mariam had holed up in her room at that age, too, but she’d been on the phone, talking for hours with friends while twirling the long, curly phone cord around her fingers. Rima wasn’t actually talking to anyone, as far as her parents could tell. Her entire social life seemed to be happening through Snapchat, Instagram, and TikTok, which she scrolled through mindlessly, her eyes dull through her unkempt bangs.

Mark moved a little closer to look at his daughter’s sleeping form, hoping to see in her softened face a trace of the happy little girl she’d been not so long ago.

April sat at her desk in her home office, the door closed, her face in her hands, waiting. Elsewhere in the house, her son, Nicholas, stormed like a hurricane.

The day had started off well enough. It had taken him forever after she’d heard his alarm clock ring that morning, but Nicholas had finally made it down the stairs looking much like his old affable self. He’d thrown a sack lunch together, kissed his mother goodbye, and headed out the door for school. April, who worked from home for an insurance company, had settled down at her desk for a productive day. She’d been surprised when she’d heard the back door open, announcing her son’s return home. How had the day flown by so fast? She headed into the kitchen, hoping the offer of a homemade muffin might bribe Nicholas to spend a few minutes with her and tell her about his day before he disappeared into his room to do homework. He was pouring himself a soda when she walked in, and as soon as she caught his eye, she could tell his mood had changed from the morning. There was something hard in his gaze that wasn’t there before. Taking a breath, April decided to try to engage anyway.

“Hey, honey!” she said with a brightness she didn’t feel. “How was your day?”

“Fine.” Nicholas put the soda bottle back in the refrigerator and grabbed his glass, trying to move past her.

“We still have some of those muffins I made over the weekend. You want one?”

Nicholas paused. “The blueberry ones?”

Aha! She’d caught his interest. “Yep!” she said as she swung open the refrigerator door and rummaged around, looking for the right Tupperware container. She pulled it out, took the lid off the top, and held it out to her boy. He looked into the container and frowned.

“Those aren’t blueberry.”

She pulled the muffins closer to take a better look. Shoot, he was right. They must have finished all the blueberry muffins on Sunday.

“Well, that’s okay, isn’t it?” she asked hopefully, extending the container back toward him. “You like the banana ones, too, don’t you?”

Nicholas pressed his mouth together for a minute, as though he were thinking of what to say. Without warning, he grabbed the Tupperware and hurled it across the room.

The next few minutes were a blur as April tried to calm her son down, but his rage was too great as he shoved past her and slammed his backpack onto the kitchen table so hard the overhead lamp swayed a little. His breathing sounded jagged, like a panicked animal. April retreated to her office. Her hands shook as she texted her husband.

“He’s gone crazy again. Come home now. NOW!”

The Teen State of Mind

Every teenager can be moody. What parent hasn’t joked about holding on for dear life through the hormonal surges, impulsive acts, rebellion, and surliness that turn life with a teen, or even a tween, into the scariest roller coaster ride they’ve ever taken? Teenagitis is often easy to diagnose: if your teen is Severus Snape at home, but they still have friends, and those friends’ parents tell you what a pleasure your child is to have around, that’s teenagitis. That’s a kid who can turn behavior on and off at will, while likely going through the normal teenage rite of passage, testing boundaries, expanding horizons, claiming independence, and separating themselves from parents who on their thirteenth birthday magically became the dumbest people on the planet. But then there are the other kids, the ones gripped by uncontrollable mood swings, tics, compulsions, lethargy, or rage. And many of them may be as scared and sad about their transformation as you are.

Your child may not be exhibiting the identical symptoms of these children, but if you’ve picked up this book, it’s likely you’re feeling much of the same fear, frustration, confusion, and worry as their parents. First off: You are not alone. Not by a long shot. By the time they turn eighteen, as many as 50 percent of all children and teens will meet the diagnostic criteria for at least one mental health disorder. Five times as many high school and college students today say they are dealing with anxiety and other mental health disorders as young people of the same age did when surveyed during the Great Depression. One in five children are reported to have a mental health disorder, making it the most common health issue experienced by school-age children, anxiety—which can manifest as panic attacks, separation anxiety, or phobias, among other symptoms—being the most prevalent diagnosis, affecting as many as one third of adolescents. All those children represent millions of concerned, worried, and frequently frightened parents. Parents who would do anything within their power to ease their children’s pain. Parents just like you.

No one asks to join this club, and yet the number of its members keeps rising. What could cause such a tremendous surge in teen and tween mental health problems, something not seen even in the generation that grew up during the Great Depression, many of whom never stopped stockpiling boxes of powdered milk and hiding cash under their mattresses?

Certainly it’s possible that the rates aren’t as different as we believe, that doctors simply have more advanced diagnostic tools at their disposal, and that we are merely more aware of these issues than we were before. I don’t discount the possibility that awareness may be a small contributing factor, but evidence supports several other theories. One is that our diet is affecting our children’s mental health. Preliminary research correlates a healthy Mediterranean-type diet high in vegetables, fruits, whole grains, olive oil, and (small, low-mercury) fish with lower risk for depression, while a diet high in sweets, refined carbs, processed foods, and high saturated fats—your typical Western diet, especially in busy or low-income families—is associated with higher risk for depression.

Another theory is that time spent in nature and free play both show strong benefits to mental health, yet today’s children get far less of both than previous generations. Only about one out of four five-to-ten-year-olds get one hour or more of physical activity per day, and many teenagers don’t get any more exercise than a typical sixty-year-old. Poverty, too, is a mental health risk. Children under the age of eighteen represent 33 percent of our country’s poor, and in one study, youth living in two economically disadvantaged neighborhoods (one in Chicago, one in Portland, Oregon), with high rates of crime, unemployment, housing and food insecurity, and single-parent homes, showed up to seven times more long-term anxiety than their peers in the general population. Yet kids from higher-income environments face high rates of depression and anxiety as well.

Some researchers blame distant relationships between children and parents, or an uncompromising high-pressure culture of achievement. The time frame during which kids are allowed to be kids continues to shrink, eroded by an across-the-board cultural shift toward intensive parenting and higher academic expectations. Even their play is frequently high pressure, emphasizing tournaments, performances, and competitions.

When kids are not practicing or studying, they’re steeped in an intensely polarized political climate, as well as very real concerns about their safety. In 2018, Gen Z teens reported feeling highly concerned about mass gun violence, sexual harassment, and family separations, among other issues, even more than adults, according to the American Psychological Association’s report Stress in America. As Philip Kendall, director of the Child and Adolescent Anxiety Disorders Clinic at Temple University, observed that same year, they are “growing up in an environment of volatility, where schools have lockdowns. . . . We used to have high confidence in our environment—now we have an environment that anticipates catastrophe.” And that was before the COVID-19 pandemic officially reached the U.S. in January 2020, closing schools and businesses; cratering some families’ finances; scuttling graduations, internships, summer jobs, and camps; and forcing families to quarantine in order to avoid spreading a novel coronavirus that at the time of this writing has killed more than 250,000 Americans and sickened millions. Like wars, 9/11, or recessions, this event will surely have an impact on our young generation’s perspective and sense of security. With today’s adolescents already reporting increased feelings of loneliness before the pandemic, some psychologists, like teen mental health expert Jean Twenge, suspect the crisis could also have a deleterious effect on their mental health.

Finally, it would be impossible to discount the role social media has played in the higher rates of mental health illness in children. Twitter launched in 2006, the same year Facebook lowered its registration age to thirteen. Between 2007 and 2012, the National Survey of Children’s Health found that anxiety diagnoses jumped 20 percent in children ages six to seventeen. Fifty percent more teenagers were clinically diagnosed with depression in 2015 than in 2011, right around the time social media became ubiquitous in the teen population. Smartphone adoption in the United States surpassed 50 percent in 2012. Since then, many kids enter their early teen years feeling obligated to put themselves on constant display, in return basking in a never-ending glare of marketing, FOMO, and peer pressure. Says Janis Whitlock, director of the Cornell Research Program on Self-Injury and Recovery, “If you wanted to create an environment to churn out really angsty people, we’ve done it. . . . They’re in a cauldron of stimulus they can’t get away from, or don’t want to get away from, or don’t know how to get away from.”

In sum, more research needs to be done to determine whether the increase in children struggling with anxiety and depression is because of poor diets, pressure to perform, a sense of instability, social media, or most likely, as we’ll discuss in the next chapter, a combination of all these factors. The one thing researchers do seem to agree on is that a significant number of our kids are stressed in a way children in this country have never been before. The question is, with this much stress poisoning our children’s lives, why isn’t every kid turning inward, or transforming from a Jekyll to a Hyde?

The Mood Dysregulation Spectrum

To fully address the needs of children suffering from neuropsychiatric problems, we have to be open to the possibility that any symptom could be caused by a complex interaction of culprits, including medical, neurologic, psychiatric, gastrointestinal, environmental, genetic, metabolic, hormonal, nutritional, autoimmune, and infectious. One child could present the most obvious manifestations of panic disorder and OCD, another might be acting depressed, yet another could be experiencing episodes of inexplicable rage and defiance, and all their symptoms and behaviors could be caused by an underlying strep infection that has sparked immune dysregulation and inflammation of the brain. Or they might be suffering from an imbalanced flora in the gut, or a tick-borne disease like Lyme. Similar to strep, the latter can cause an infection as well as immune dysregulation and inflammation of the brain that can look like panic disorder, OCD, ODD, depression, or intermittent explosive disorder. Again, whether children who contract strep or Lyme
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