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			Praise for the work of Dr. Robert Melillo

			“A visionary new approach…These valuable clinical insights add much to our toolkit.”

			—Daniel Goleman, author of Emotional Intelligence

			“Clinically innovative and academically grounded…brings a refreshing, hopeful, and scientifically responsible approach to the field of childhood neurological disorders.”

			—Leslie Philipp Weiser, MPh, PhD, Harvard Medical School

			“Dr. Melillo is a true visionary in the area of childhood developmental disorders, and autism in particular. I have met with children and families whose lives have been transformed by his work. I know that his latest book will be another useful tool that will help others learn about and possibly prevent autism in their children in a way that only he can.”

			—Zac Brown, Grammy Award–winning musician and founder of Camp Southern Ground

			“Dr. Melillo’s books are a ray of hope. Jam-packed with scientifically grounded information on brain function and its behavioral correlates, they provide satisfying explanations that parents recognize as relevant to their experience. And because his work is further tied to a simple intervention program, it has the power and potential to revolutionize the field.”

			—Michele Denize Strachan, MD, behavioral pediatrician, Developmental-Behavioral Pediatrics Program, University of Minnesota

			“Dr. Robert Melillo is one of those rare individuals who can unravel the seemingly unsolvable mysteries of neurobehavioral development with wisdom, compassion, and vast perspective. His unique, groundbreaking, and research-based approach to improving brain function introduces the process of unlocking each child’s potential.”

			—Pamela D. Garcy, PhD, clinical psychologist

			“Dr. Melillo, one of the world’s leading experts in childhood developmental disorders, has organized the best scientifically referenced source of risk factors for autism, which all future parents should know about. His book is a must-read.”

			—Datis Kharrazian, DC, DHSc, MS, MNeuroSci

			“Dr. Melillo presents a very clear and educational view of how a child’s brain grows, from the bottom up…This is without any doubt an amazing theory that will stimulate a great number of research protocols.”

			—Calixto Machado, MD, PhD, FAAN, president of the Cuban Society of Clinical Neurophysiology

			“Dr. Robert Melillo has unraveled the mysteries of brain organization and translated what we know into simple, practical therapeutic regimens to allow all of our children to reach their unlimited potential. He has produced a message of hope for parents of children, with clear, consistent, and significant results.”

			—Gerry Leisman, director of the National Institute of Brain and Rehabilitation Sciences, Nazareth, Israel
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			INTRODUCTION

			The Evolution of a Health Revolution

			
				I found Dr. Melillo’s program after a night of prayer and tears over my sleeping autistic (at the time) boy. I prayed to God and my deceased husband to show me the exit out of the autistic spectrum.

				In the morning I googled “functional autism” and there I saw Dr. Robert Melillo’s book Disconnected Kids for the first time. This was the answer to my prayer! Today my son is out of the autism spectrum and his diagnosis was officially revoked. Now, my dream to see a Dr. Melillo center in Bulgaria to help many other children has come true. There is no happier person than me!

				—GALINA DIMITROVA KOLEVA, SOFIA, BULGARIA

			

			It’s been fifteen years since the first edition of Disconnected Kids made its debut. Since then, I have used the Brain Balance Program on thousands of children with neurological disorders and been privileged to witness their issues greatly diminish and, in many cases, totally disappear. I never stop feeling awed by the results. Quite often it brings me to tears of joy.

			My interest in brain disorders and my discovery of the Brain Balance Program actually dates back to the 1990s when my five-year-old son was diagnosed with attention deficit hyperactivity disorder, what we commonly call ADHD. How often have you heard an exasperated parent of a kid who continually is all over the place and can barely sit still exclaim, I wish I knew what’s going on in that head of his! Well, I was one of them—and I was determined to find out!

			My life’s work is in brain science, so I knew there had to be an explanation for why certain kids acted out in unusual and sometimes bizarre ways, and others drifted inward as if in a private world of their own. Intuitively, I knew these behaviors were not intentional, that there truly was something going on, or going wrong, in the brain. I painfully watched my son struggle; I knew he was not acting out on purpose. He was bright, creative, and socially outgoing but, at times, it was like something inward was fighting him. I needed to find out what.

			I also noticed something else about my son. Certain physical qualities seemed a bit off. He had good balance but was very uncoordinated when it came to playing any type of game or sport. He struggled with any type of motor planning—even simple tasks seemed difficult for him. He could not get beyond step one in a series of instructions. Yet, put a pencil or crayon in his hand and he could draw exceptionally well. He could comprehend what he was learning in school but would inevitably score poorly on tests because he would not bother to read the directions. All this, as well as other odd traits, told me I had a son with a hemispheric imbalance and the characteristic unevenness of skills that go with it. But this was all new to me, and I wasn’t sure if he had a right or left brain weakness.

			My research led me down the path to a little-known condition called Functional Disconnection Syndrome (FDS), in which circuitry between the left and right sides of the brain is communicating poorly. Nothing about the FDS brain is physically wrong—nothing broken, ill, or defective in any way. Just miscommunication or slow communication so out of sync that it manifests in certain odd behaviors, like the ones I was seeing in my son. For me, it was a lightbulb moment. All these diagnosed neurological disorders we are seeing in kids today—autism, ADD, ADHD, obsessive and oppositional disorders, just to name a few—are not distinct on their own. Rather, they are really one and the same thing—a functional disconnect between the left and right hemispheres of the brain. My son was diagnosed as having ADHD, but what he really had was FDS. His brain was not developing properly; its circuitry was all confused. This sent me on the path of discovery.

			The most sophisticated organ in the universe is a massive network of a seemingly endless number of neurotransmitters that require lightning-speed communication between the left and right hemispheres to perform everything from the most mundane skills, like walking and talking, to the most complex, like solving an advanced calculus equation, playing chess, or piecing together a thousand-piece jigsaw puzzle. Functional disconnection simply means the left and right hemispheres of the brain are not communicating properly because one side is growing too slowly or too quickly. The two hemispheres of the brain are out of sync. All these odd behaviors and traits we are seeing in kids today have nothing to do with the myriad labels such as ADHD, OCD, and certain forms of autism that are being attached to a set of specific symptoms. All these symptoms are a sign of FDS.

			The solution to me was obvious. To change aberrant behaviors, you have to change the brain; otherwise you’re just managing the symptoms. Synchronize the growing brain so the two hemispheres can communicate fluidly as they’re supposed to, and the troubling behaviors and issues will fade away. This was the challenge that led to the development of the Brain Balance Program. Through substantial research and a bit of trial and error, I figured out how to recognize a brain imbalance and pinpoint which regions of the brain are affected. Through even more research, trial, and error, I then designed a series of exercises involving the motor and sensory systems that I found could stimulate growth in certain regions of one side of the brain while suppressing or slowing it in the other side. In the simplest of terms, this is how I addressed my son’s issues. No medications, no medical interventions; just a progression of movement and sensory exercises that stimulate brain development. It worked! In a matter of months, my son’s ADHD was no longer.

			As word got around, I was asked if I could help other children in similar situations as my son. Of course, I can try, I would say. And I did. It wasn’t just ADHD, but I found the same formula was equally effective on other disorders—certain forms of autism, Asperger’s syndrome, dyslexia, obsessive-compulsive disorder, and others you hear a lot about. And the list of kids I was helping and the conditions I was correcting started to grow. In 2006, I officially opened the first Brain Balance Achievement Center to help kids struggling with behavioral and learning disabilities in my Long Island hometown of Rockville Centre, New York.

			Fast-forward to today.

			Introducing the Melillo Method

			Since those early days on Long Island, Brain Balance has achieved unprecedented success. Today more than 50,000 youngsters have successfully been through the program at the approximately seventy Brain Balance Achievement Centers now scattered across the country. Brain Balance is thriving and going strong.. I could not be more proud of the hundreds of men and women who are part of the Brain Balance family.

			With all the success Brain Balance can attain, it is not without limitations. The Brain Balance approach I originally designed targeted children ages four through seventeen plagued with the most common neurological conditions we are experiencing today. Kids who are high functioning but needing help (like my son), kids with milder forms of autism, those with dyslexia, Tourette’s syndrome, and obsessive, oppositional, and conduct disorders can all be helped the Brain Balance way. (You’ll find a complete list of conditions Brain Balance can help starting on page 28). Children with these disorders number in the millions. Another limitation is that Brain Balance is not medically based; rather, the program is taught in what we call learning centers. They are staffed by educators, nutritionists, and professionals skilled in Brain Balance methods. Severe conditions that require more sophisticated interventions and skilled attention are beyond the scope of Brain Balance.

			Despite all the success Brain Balance has and can achieve, I’ve always had this nagging question in the back of my mind: What about the people with more severe neurological problems, such as nonverbal autism; brain injury; mental health and psychiatric issues including dementia, psychosis, bipolar disorder, depression, and seizure disorders; genetic disorders, such as Down syndrome, Landau-Kleffner syndrome, Rett syndrome, and many of the other genetic disorders that are seemingly being discovered every year; and brain-compromised diseases such as Parkinson’s. This had always been on my mind because time and again over the last twenty years I’d been asked if I could help people with more serious and encumbering problems. The answer was always, Brain Balance is for children, or Brain Balance is for neurobehavioral and neuroacademic issues. Now, that is changing. I believe I am on track to help these people as well.

			In recent years I have stepped away from Brain Balance to focus on these more complex and debilitating disorders. I first focused on nonverbal autism, one of the most confusing and complicated issues in the world of neurology. It is also beyond the scope of what my original Brain Balance Program could achieve. To combat severe neurological problems, I knew I needed to create a model that was more inclusive, that went beyond simply left and right brain deficiencies. Though the idea of functional disconnection is valid and without dispute, the true nature and specifics of it needed to be redefined and more complex solutions implemented in order to explain what is happening in these more complicated conditions.

			My deep dive into brain function research led me to an early twentieth-century neuroscientist by the name of Korbinian Brodmann, a hero of sorts to those in my vocation for differentiating the cerebral cortex into 52 distinct areas of function. I used these Brodmann areas to further define left brain and right brain deficiencies into six left and six right brain sub-deficiencies. All the highly advanced work in functional neuroscience taking place these days is focused on networks related to Brodmann areas. I’ve found that spaces in the brain with names such as default mode network, salience network, and central executive network are all lateralized as well, meaning they are focused in either the left or right hemispheres. This is the core of my current work. I call it the Melillo Method, and it is attracting the attention of scientists around the globe.

			More complex problems require more complex solutions, and that’s the focus of the Melillo Method. It goes beyond my previous work by employing a wide variety of cutting-edge medical and therapeutic tools, including different forms of electrical brain stimulation as well as specific forms of virtual reality, video games, infrared and red-light laser therapy, neurofeedback, detoxification, and immune regulation. For example, I am now using a tool in my clinical practice call Quantitative electroencephalography, or QEEG, that allows me to get a complete functional picture of the brain in real time. With it, we can image specific Brodmann areas and actually see the functional disconnections in the brain. It’s the physical proof that brain imbalances exist!

			During the past few years, I have been teaching the Melillo Method to fellow scientists, medical experts, and therapists here in the United States as well as around the world, including Italy, Spain, Scandinavia, Canada, Australia, Cuba, Bulgaria, Israel, and China. I opened the Melillo Center for Developing Minds in New York City in 2019 and a year later moved it to my hometown of Rockville Centre, where Brain Balance all began in 2004. Every day my growing staff and I are seeing people of all ages from around the globe seeking help for some of the most severe neurological challenges. It wasn’t all that long ago that there was no hope for most of these people, such as the severely autistic six-year-old son of Galina Koleva, whose quote opens this introduction. Everywhere she went, Galina was told there was no help for her child, but today, because of the Melillo Method, he is a normal functioning teenager. We are continuing to make inroads and we’re seeing amazing, sometimes even miraculous, results. Progress is not as measured as it is with Brain Balance, where positive changes can be observed almost from the start. The Melillo Method can take months and even a year or more to achieve noticeable changes, but they are occurring day by day, week by week.

			The Melillo Method has also been added to the services offered to students in a school for autism. My goal is to gather research and offer resources for other schools serving students with severe learning challenges. I have also launched a fellowship certification course in the Melillo Method. As of this writing, more than 100 medical professionals are certified in the method.

			Awareness of and demand for the Melillo Method grows day by day. My dream right now is to develop a state-of-the-art nonprofit institute in New York City that will provide the most cutting-edge care for all the most severe neurological conditions, especially nonverbal autism, where treatment would be available to anyone, no matter where they live or their financial means.

			Another New Discovery

			Though the Melillo Method differs in almost every way from Brain Balance, it does not replace, nor does it intend to replace, the program offered in the book you have in your hands. Also, it is not a better solution than Brain Balance. As we say in science, less is more. Disconnected Kids and the Brain Balance Program it contains is the remedy for the majority of children out there with a neurological condition that impedes learning and affects behavior. These children number in the millions. This new edition contains new findings that you should find useful, offers sound advice on working with your children in the aftermath of Covid-19, includes more exercises for better results, and gives added information on using the program in a way that will help make Brain Balance a good experience for you and your child.

			In recent years, I’ve continued my extensive research in the area of primitive reflexes, the involuntary movements babies are born with and use until natural movement takes over by their first birthday. It’s also the primary reason why I wanted to update and expand Disconnected Kids. My colleagues and I now believe beyond a shadow of a doubt that retention of primitive reflexes plays an integral role in the development of all the neurological issues you’ll read about in this book. We even have published research to back it up. We are finding that in a majority of children with neurological difficulties, many if not all of these reflexes never go away. But they can be released with the exercises you will find in this book. The result is a major upside: Brain balance becomes easier to attain. These findings as well as other discoveries are included in this new third edition of Disconnected Kids. The expanded information and exercises now included will make implementation and success of the Brain Balance Program more assured.

			As for my son, he did not disappoint. He turned out to be everything I would expect a right hemispheric–dominant child to grow up to be. He is incredibly gifted in design and architecture and is building eco-friendly hybrid houses using shipping containers and traditional wood materials. He thinks completely out of the box. His creativity leaves me in awe.

			And that’s the thing about the people who start out as Disconnected Kids. I’ve been telling parents for years not to fret or feel discouraged about their kids’ current state of life and their future. I have seen through my own experience and witnessed through the thousands of children who have passed through Brain Balance that kids who are most susceptible to a brain imbalance become the most gifted in certain skills and walks of life. Guiding them and allowing their true gifted selves to emerge thrills me without end. It is a sight to behold and what drives my ambition the most. Knowing what these kids can grow up to be—the potential that is waiting to happen—is the motivation that keeps me going in my goals to tackle neurological conditions.

			This is my promise to you. As you take your child through the Brain Balance Program you will experience changes you never thought possible. This book will take you on a remarkable journey, one you will never regret. Use it with care and confidence.

		

	
		
			PART 1

			Stopping the Worst Childhood Epidemic in History

		

	
		
			1

			Different Symptoms, One Problem

			Understanding the Minds of Disconnected Children

			
				My teacher asked if anyone in the class ever heard of autism, so I raised my hand and said, “I have because I used to have autism.” My teacher said, “That can’t be because nobody used to have autism; you have autism.” Then I stood up and explained to everybody about Brain Balance and how it made my autism go away.

				—BECKY, AGE TWELVE

			

			Fifty years ago, you could go a lifetime and never cross paths with a child with autism. Today, it’s rare if you don’t know one, or know someone who knows someone who has an autistic child. Fifty years ago, a hyperactive and disruptive child was viewed as a “discipline” problem. Today, most “discipline problems” are labeled as attention deficit hyperactivity disorder, what is commonly known as ADHD. It is so common, in fact, that ADHD is now the most prevalent childhood problem throughout the world. A generation ago, most parents had never even heard of such disorders as Asperger’s syndrome, pervasive developmental disorder, or oppositional defiant disorder. Today, they are in the consciousness of most every parent of a school-age child.

			Childhood neurological disorders—mostly described as behavioral, social, or learning dysfunctions—are rising so sharply that the Centers for Disease Control and Prevention (CDC) has declared the problem a “major health threat.” That is putting it mildly. Today, there are 21 million children who have been diagnosed to some degree with an attention, behavioral, or learning problem. Every day, thousands more are being diagnosed with ADHD, autism spectrum disorder (ASD), dyslexia, Tourette’s syndrome, obsessive-compulsive disorder (OCD), and other neurological conditions. According to the CDC, one out of every four or five children born today will be diagnosed with some type of behavior or learning disability before the age of eight.

			I believe the startling rise in these disorders is, in fact, the most serious threat to the health and well-being of our children that this country has ever faced and one that has been increasing in epidemic proportions. And it’s only getting worse. The Covid-19 pandemic that led to the CDC’s mandate for masks, remote learning, and shutdowns has had a profound detrimental impact on the well-being and neurological health of our children. In fact, this became apparent almost from the start. In 2022, right on the heels of President Biden’s declaration that “the pandemic is over,” the U.S. Department of Education revealed that math and reading skills among U.S. students has dropped to an all-time low. Even Randi Weingarten, president of the American Federation of Teachers, said “remote education didn’t work,” even though she was a major advocate for it. Around the same time, the CDC also announced that autism diagnoses have risen 32 percent in just the last three years—the fastest rise ever seen. No doubt, there will be a domino effect. I believe that what we have seen with Covid is going to have a negative impact on childhood mental health for years to come.

			Most adult mental health issues are developmental in nature, which means they start in childhood or even in the womb. Anything that interferes with brain development early on can have a lifelong impact and may even lead to early neurodegenerative disorders. So, eventually, the fallout from Covid will lead to more mental health issues among adults as today’s kids age. Currently, 20 percent of kids and 20 percent of adults have some form of mental health disorder.

			Let’s consider what we are already seeing:

			The incidence of autism has increased 178 percent since 2000. In 2008, the nationwide rate was 1 in 150. In 2016, the incidence was 1 in 54. Today, 1 out of every 44 children are on the autism spectrum, and it occurs equally across all racial, ethnic, and socioeconomic lines. It’s four times more common in boys than girls. In the United States, 1 in every 42 baby boys born today will be diagnosed with autism before the age of three. In girls, it’s 1 in 189.

			ADHD is ten times more common today than it was a generation ago. And it is expected to increase at a rate of 15 to 20 percent a year. In the United States alone, an estimated 6.4 million children from ages four to seventeen have been diagnosed with ADHD. That’s 15 percent of boys and 6 percent of girls. For an approximate 30 percent of affected kids, ADHD will follow them into adulthood when they are likely to experience other psychiatric disorders.

			One in every five students, or 15 to 20 percent of the U.S. school population, has a language-based learning disability. Dyslexia is the most common type and affects boys and girls equally. It is estimated that 38 percent of fourth graders have “below basic” reading skills. Another 7 percent struggle so hard with math there’s even a name for it—dyscalculia—and it’s considered a neurological disorder.

			One out of 162 children have been diagnosed with Tourette’s syndrome and one out of 100 kids display some form of tics. In fact, doctors believe that Tourette’s, characterized by uncontrolled verbal or muscle tics, is 50 to 75 percent more prevalent than once believed.

			Other neurological disorders among children are increasing at the same rate. “Recent increases in reported autism diagnoses might not be unique among childhood neuropsychiatric disorders and might be part of a more widespread epidemiologic phenomenon,” researchers were already reporting back in 2007.

			Fifty-two percent of kids with a neurological condition also have another neurological diagnosis that negatively impacts behavior, learning, or socialization. Another 33 percent also experience anxiety, which is sharply on the rise among kids. These double and sometimes triple diagnoses is called comorbidity, a term that became commonplace during pandemic media reporting. Comorbidity is becoming more common with all childhood neurological conditions.

			ADHD medications are the most commonly prescribed drugs for children. Doctors in the United States prescribe more drugs for ADHD than the rest of the world combined. The drugs are so commonplace they are even being dispensed for children as young as age three. Doctors write an estimated 20 million prescriptions every year for Ritalin alone. And this estimate is considered conservative. According to the CDC, nearly 70 percent of children with ADHD are on medication, even though it has severe side effects and its long-term consequences on the developing mind are not fully known. One study tracking the impact of ADHD medication found it offers no improvement on academic performance in the long term. In another study, researchers from Johns Hopkins Bloomberg School of Public Health found a direct link between taking ADHD stimulant medications and obesity, saying that the drugs might be resetting biological properties and appetite parameters that could have lifelong repercussions.

			Children are twice as likely to receive medical attention for a mental health issue than they were twenty years ago. The conditions that most commonly bring children to the emergency room are behavioral, anxiety, mood, and developmental disorders. The rate of mental health diagnoses among adults, however, has stayed relatively stable, although many believe the next neurological epidemic wave will be among adults with behavioral issues that were never dealt with as children. ADHD is now believed to affect 20 percent of the adult population. It, too, is on the rise.

			Today’s kids are spending an estimated seven and a half hours a day staring at smartphones, tablets, and other electronic devices. Studies reveal that when they are engaged with these gadgets, their brains are not processing information in a healthy way. It is not uncommon to see two-year-olds and even younger kids with a smartphone or iPad in their hands as a substitute babysitter.

			These statistics are staggering, to say the least. Yet, here is a fact even more disturbing than the epidemic rise in the unhealthy mental state of our children: The methods that doctors, psychologists, and behavior specialists use to diagnose and treat these conditions have not changed in more than fifty years.

			What’s going on? Or more to the point, what’s going wrong? There are, in fact, several things going wrong:

			
					
					The widely held, but erroneous, belief that conditions such as autism, ADHD, defiant and obsessive-compulsive disorders, dyslexia, and a host of other childhood neurological conditions are all distinct problems with no acknowledged or explainable root cause, except, perhaps that many children are genetically predisposed.

				

					
					Well-meaning teachers and other professionals who are using academic approaches that are actually making these conditions worse and may even be unknowingly contributing to the soaring statistics.

				

					
					And, most pointedly, the widely held, but erroneous, belief that there is no possible cure for these problems, that all we can do is mask the symptoms, mostly through pharmaceutical drugs.

				

			

			Functional Disconnection Syndrome:
 A Brain Out of Balance

			For the parents of a child with a behavior, social, and/or learning disorder, the diagnosis can be devastating. Typically, parents are told that there is no known cause for their child’s problem—that, most likely, it is genetic, which makes them feel even worse. But the final blow comes with the prognosis: There is no cure. For some children, parents are told, the symptoms may subside over the years, but on the other hand, symptoms could also get worse. At best, the condition can be controlled with medications—psychiatric drugs with a laundry list of side effects for which long-term consequences are still unknown.

			But psychiatric drugs don’t cure the problem; they only disguise the symptoms. So, parents are advised to talk to the school, talk to their child’s teacher. See a psychologist. Be loving, understanding, and patient. Learn coping techniques to manage the problem because, they are warned, neurobehavioral and neuroacademic dysfunctions can get better but they will never disappear. But I can tell you that they can disappear. They do disappear and I have fully documented proof on more than 50,000 children to prove it. It’s called the Brain Balance Program, a revolutionary nonmedical approach that can effectively correct or at least significantly improve the underlying problem common to the entire spectrum of seemingly disparate childhood neurological dysfunctions.

			The Brain Balance Program is based on clinically proven findings that the way your child’s brain functions today is not necessarily the way that it has to function for the rest of his or her life. We have found that many children can recover or, at least, vastly improve from disorders such as autism, ADHD, Asperger’s syndrome, dyslexia, and others when their unique developmental needs are met and the underlying causes of these disorders are properly addressed. Even children with some of the toughest-to-treat forms of these disorders have the capacity to improve behaviorally and academically and learn skills that will enrich their quality of life.

			Neuroscience has long understood that in order for the human brain to function wholly, large areas of the brain as well as the left and right hemispheres continuously use electrical impulses to communicate. This is essential because each hemisphere performs different functions that allow us to react to the world in which we live. More recent research, however, shows that when the two sides of the brain do not mature at the same rate, the electrical impulses between the two sides get out of balance and interfere with communication. Proof now exists that this communication problem is responsible for a myriad of behavioral, social, and learning difficulties.

			Though medicine has traditionally classified these children as having a distinct disorder as defined by a set of symptoms—most notably autism, ADHD, Asperger’s syndrome, and dyslexia, among others—new advances in evaluative capabilities and diagnostic imaging show striking similarities in the brains of children with these conditions. We can now see that virtually all of the conditions that adversely affect behavior, socialization, and learning are actually related to one problem—an imbalance of electrical activity between areas of the brain, especially the right and the left hemispheres of the brain. There is even a name for it: Functional Disconnection Syndrome (FDS).

			When you look deeply enough, you can find that children with these disorders share a myriad number of symptoms expressed as odd behaviors. This is not coincidental. No matter what the symptoms, they are all signs of a singular problem: FDS, meaning areas of the brain, especially the two hemispheres of the brain, are not electrically balanced, or synchronized. This electrical imbalance interferes with the ability of the two hemispheres to share and integrate information because the brain cannot function as a whole. The result is that a child with a brain imbalance has normal or even unusually good skills associated with the higher-functioning area of the brain and unusually bad skills associated with the underactive area or side of the brain, producing the unevenness of skills that has become synonymous with a brain imbalance. This unevenness of skills—the symptoms—differs only in terms of the side of the brain that’s out of balance and the severity of that imbalance. As the child develops, this imbalance becomes more significant, and the two hemispheres cannot fully function as one. The brain is functionally disconnected. The result means a child will have poor skills in the areas of the brain associated with the underdeveloped side and can have incredible talents and even genius-level skills in the area of the brain that is overdeveloped.

			The concept of a disconnection syndrome actually dates back to the end of the nineteenth century when scientists became aware that certain neurological conditions are the result of a communication problem between the left and the right hemispheres rather than an injury to any one specific area. They discovered that this disconnect creates specific symptoms, like the kinds we are seeing today. For autism, it might mean a lack of social skills or the inability to make eye contact. For ADHD, it might be inattention or disruption in the classroom. For OCD, it could be obsessive handwashing or obsessive thoughts. No matter what it is, however, it is not the result of an injury to the brain. The brain is not “broken” in any way; it is just out of balance. Because the brain isn’t broken, it can be fixed. Fix the disconnect—that is, get the immature side of the brain to catch up to the other side—and the symptoms go away. So does the disorder. That’s the premise that led me to the discovery of the Brain Balance Program.

			In order for the brain to function normally, the activities in the right and the left hemispheres must work in harmony, much like a concert orchestra. When a certain function can’t stay in rhythm, it can throw the entire hemisphere off-key, so the other side tries to tune it out. This can cause disharmony to such a degree that the two sides can no longer effectively share and integrate information. The brain becomes functionally disconnected.

			A child with a slow-developing left brain, for example, will have different academic problems and display different behaviors than a child with a slow-developing right brain. He may not be able to read words or be able to stay focused on reading. A child with a right brain dysfunction may not look at you when speaking because the brain’s ability to read body language is out of balance. The symptoms are different, but the problem is the same—FDS. There are dozens of other examples, but in its most simplistic explanation, this is why your child does not appear “normal.” In fact, when parents first bring this problem to the attention of a doctor or other professional, they often say that their child “seems disconnected.” And they are exactly on the mark.

			
				DISCONNECTED CHILDREN ARE DIFFERENT

				Children with Functional Disconnection Syndrome are different from other children because they feel different than other children.

				They feel disconnected from their bodies. Most children with FDS do not feel their own bodies very well. They have no sense of themselves in space or a sense of feeling grounded. They appear clumsy and uncoordinated and have poor timing and rhythm. They have poor or abnormal muscle tone, which is displayed through poor posture and/or an awkward gait. Their eye movement is not like other children’s. They may appear to be gazing into outer space or one eye may lack normal movement (what we call lazy eye).

				They feel disconnected from their senses. Most children with FDS do not fully experience all five senses—sight, hearing, touch, taste, and smell—which teach normal children to relate to and interact within the world. Many of these children cannot use more than one sense at a time. When they are forced to use multiple senses together, they become overwhelmed. They become easily distracted by anything they see, hear, or feel, which makes it impossible for them to focus. As a result, they become like slaves to their own environment.

				They are socially and emotionally disconnected. Children who can’t feel their own body movement cannot intuit the connection between movement and feelings. They can’t interpret facial expressions or the tones in a voice that tell them what another person is thinking. Where others express emotion, they may remain stone-faced. This leads to social and emotional disconnection from others, making it very hard or even impossible to develop friendships or relationships with others.

			
			You see, these children seem different from typical children because they are different. They are different because they feel different.

			Children with FDS don’t physically feel the same, or think the same, as other children. They feel disconnected from their bodies and their senses. Some can’t feel their bodies at all or don’t have a sense of themselves in space. They feel disconnected socially and emotionally.

			This disconnect plays out through what you see as unusual or disturbing behavior, ranging from impulsive actions and emotional outbursts to an inability to focus and social isolation.

			Children with FDS have many traits in common. They often appear clumsy, have poor muscle tone, and may have an odd habit of tilting the head to one side or another. They may not like to be touched, or may be sensitive to certain sounds or smells. They get sick a lot because their immune systems are out of kilter, and most are picky eaters because their digestive systems aren’t functioning properly. The individual behavioral symptoms and learning problems that a child displays, however, depend on how the imbalance in the brain is manifesting. Our clinical research during the last twenty years has found that, most often, there are three types of disconnect that can result in the symptoms of FDS:

			
					
					A decrease in electrical activity in areas of either the left or the right hemisphere.

				

					
					A higher-than-normal level of activity in areas of the higher-functioning (larger) hemisphere.

				

					
					A combination of decreased activity in areas of the weak (smaller) hemisphere and increased activity in areas of the higher-functioning side.

				

			

			The Brain Balance Solution

			When I first started researching neurobehavioral disorders back in the nineties as a parent of a child with ADHD and as a neurology expert, I was very frustrated by the lack of good, accurate information that could explain what was happening in a child’s brain. When I asked professionals, I got vague answers about chemical imbalances and genetics and little else. When I read books, I found that they all said the same things. They reviewed the symptoms and then related a number of case histories and examples. They talked about basic treatment with medications. They said these conditions were mostly genetic and couldn’t be cured. That was about it. They never clearly stated what the actual problem was and how it produced the symptoms of ADHD, autism, dyslexia, and other disorders. In fact, they were even unclear as to what the actual symptoms of these disorders are.

			I began to realize that the lack of real concrete answers was due to the fact that they didn’t have real facts as to what these problems are and what is causing them. I could find no single, established neurological theory that was accepted and used in the scientific or educational community. What I did know and could clearly see was that the problem was increasing dramatically. It was obvious to me that whatever we were doing was not working. Then I stumbled upon the well-proven but seldom considered theories behind FDS. And, thus, the Brain Balance Program started to unfold.

			Childhood neurological dysfunctions share many features in common and are often referred to as learning disabilities or behavioral disorders, implying that the primary symptoms affect only behavior and that the rest of development proceeds smoothly and without incident. This is not the case. Each disorder is complex and typically involves every system of the body. Science, however, doesn’t take a whole-body approach to seeking a solution. Scientists have and are still searching for a solution by focusing on what appears to be a singular major issue. With ADHD, they say it’s an attention problem or impulsiveness. Dyslexia is a reading problem. Autism is a socialization and communication problem. No one has been looking at the other issues these children have—problems that could help provide clues to the underlying cause. But I did, and I could see that it is not all about the brain. It involves every system in the body. I found that most of these children have a combination of many different symptoms that include:

			
					
					Overly emotional or overly nonemotional displays of behavior

				

					
					Poor large and fine motor skills, including an awkward gait and clumsiness

				

					
					Over- and under-response to sensory stimulation that includes the senses of taste, smell, and touch

				

					
					Chronic digestive issues

				

					
					Fussiness about eating or the opposite—they want to eat everything in sight

				

					
					Sensory, motor, cognitive, academic, emotional, immune, dietary, and digestive challenges

				

					
					An underactive or overactive immune system

				

			

			As I said, a brain imbalance is a mind/body problem, and it takes a mind/body approach to correct it.

			The Brain Balance Program addresses all the symptoms of an individual child singularly by stimulating the slow side of the brain without affecting the other side through a series of motor-sensory exercises while addressing dietary and nutritional changes and behavioral needs. It gets the two sides to integrate and start working as a whole. It is all organic; there are no medications or medical interventions required.

			Unfortunately, most parents of children with developmental neurobehavioral disorders do not have a good understanding of the nature of their child’s dysfunction. They do not understand what is wrong with their children and why they are behaving the way they do. They are led to believe that there is no solution to the problem. The best fix, they are told, is through medication that will mask the symptoms but not make them go away.

			I have been working with children who are labeled with these disorders without drugs or other medical interventions since 1994, and I know all symptoms can be resolved. Attention deficit disorder (ADD), ADHD, dyslexia, and even autism, among others, can become a thing of the past. Not only is this possible, parents and caregivers can make it happen themselves. This is why I wrote this book. Disconnected Kids not only offers a clear understanding of what is going on in the brains of children today, but offers parents, teachers, and caregivers the power to correct a child’s neurological condition on their own.

			Disconnected Kids is a step-by-step at-home program based on the same principles of the Brain Balance Program that is now being offered in more than one hundred Brain Balance Achievement Centers scattered throughout the country. When I first published Disconnected Kids in 2009, just a little more than 1,000 youngsters had successfully experienced the program. When the second edition came out in 2015, that number topped 20,000. As of this writing, more than 50,000 children have been through the program and countless others have been through the at-home program offered in this book. Disconnected Kids is the culmination of my research and what I hope to be the catalyst to stopping this epidemic that is threatening the mental health of children around the world. It is intended to provide a clear understanding as to what is going on inside the brains and bodies of the children who are the unfortunate victims of this epidemic. It is also intended to empower everyone involved in the lives of these children to do something about it.

			The Harvard Endorsement

			Over the last twenty years and more, hundreds of scientific studies have been published throughout the world validating FDS and attesting to the success of the types of remediation we use in the Brain Balance Program. This includes about a dozen scientific studies conducted by me and my colleagues, as well as others, corroborating the achievements of the Brain Balance Program itself, ranging from life-enhancing academic advancement, improved behavior regulation and social enrichment, to unearthed emotional expressiveness, demonstrative self-awareness, and attained self-confidence.

			The most significant validation for me came in 2022 in the form of a Harvard University white paper written by the esteemed Martin H. Teicher, MD, PhD, who is among the world’s leading experts in brain science and serves as the director of the Developmental Biopsychiatry Research Program and the former chief of the Developmental Psychopharmacology Laboratory at McLean Hospital in Boston, the leading psychiatric institution in the United States. His Brain Balance study on ADHD, which used unique and sophisticated technology to follow brain changes in a select group of youngsters, verifies that Brain Balance does produce measurable changes.

			Harvard University, McLean Hospital, Marty Teicher—this is exactly the type of validation I had been seeking for more than a decade!

			I will be the first to admit that the Brain Balance Program has had its share of professional naysayers and critics, especially in the initial years following this book’s 2009 publication. But, I’m happy to add, nothing close to the thousands of letters of endorsement and professional praise it has received in the years since!

			I believe in the power of intention and goal setting to achieve what one desires in life, and I practice it purposely, which is how I believe I got to meet Dr. Teicher. He happened to walk into a conference room at McLean one day several years ago where my colleagues Dr. Gerry Leisman and Dr. Peter Scire and I were invited to discuss our research, concepts, and clinical approach to Functional Disconnection. We were in Boston that day at the invitation of McLean’s Leslie P. Weiser, MPh, PhD, and Harvard Medical School’s Fredric Schiffer, MD, who had come to hear me lecture at MIT a few weeks earlier about my work. They were there because of a personal interest in ADHD and a professional curiosity about Brain Balance. I was incredulous to find out that that they were even in the audience and awed when then approached me afterward with the invitation.

			So, there we were in the truly beautiful, hallowed halls of McLean, exhilarated to be sitting in a room filled with such brilliant scientists! Just as the meeting was about to begin, none other than Dr. Marty Teicher walked in and took the seat at the head of the table. I was in awe again, as I recognized him right away. I am a great admirer of his work and had been following it for years. For the next few hours we had a captive audience. What a day! And it got even better when Dr. Weiser caught up with us on our way out and told me Dr. Teicher was impressed enough with our presentation to want to do an independent study on the Brain Balance Program. My moment of redemption had arrived!

			As is typical in scientific endeavors, it took time to get the approval and funding, recruit participants, and do the training required to launch a valid study, but it eventually got underway. The study was designed as a fifteen-week Brain Balance Program on a small group of eight- to twelve-year-old boys and girls with documented ADHD that compared them to a similar group of children using cognitive and academic training not associated with Brain Balance. The researchers used highly sophisticated state-of-the-art technology that can follow changes taking place in the brain in real time. Before, during, and after scans showed that the Brain Balance kids demonstrated physical and functional changes in the brain consistent with my theories that muscle and sensory stimulation can produce growth and maturation in the underdeveloped hemisphere of the brain and restore synchrony between networks in both hemispheres. Their improvement was way ahead of the matched controls (the other group of kids). Among the findings, scores dramatically improved in these areas: hyperactivity, inattention, oppositional behavior, daydreaming, distractibility, memory retrieval, concentration, timing issues, and executive function tasks such as the ability to stay on task, plan, and organize. Best of all, the brain connectivity that produced these results remained consistent on reassessment seven month later, illustrating the long-term nature of Brain Balance intervention.

			Although ADHD is a common problem, noted Dr. Teicher, “It is a serious disorder associated with a 10-fold increased incidence of antisocial personality disorder, up to a 5-fold increased risk of drug abuse, a 25-fold excess risk for institutionalization for delinquency, and up to a 9-fold increased risk of incarceration.”

			While children on pharmaceutical drugs are “highly responsive to medications,” noted the Harvard professor, “the gains are transient and wear off after each dose. To compound matters, compliance is usually poor. There is a pressing need to identify treatments that provide enduring benefits.”

			These findings support the theories of FDS and the Brain Balance Program and illustrate that they can fulfill this need. Dr. Teicher noted that his findings are “consistent with Dr. Melillo’s theory and his prediction” that Brain Balance, by integrating reflexes and stimulating the underdeveloped right hemisphere with multiple modalities, motor and sensory in particular, “would help stimulate growth and maturation in the right side helping to restore synchrony developmentally and between networks…This would promote integration and it may dampen activity that may have been overactive in the left hemisphere creating a balance between these areas.”

			In the study’s conclusion, said Dr. Teicher, Brain Balance and the methods used in the study to measure it, “appeared to have clinical, behavioral, and neurological effects on par with pharmacological treatment. This is very encouraging, as we believe that the ultimate goal in psychiatry is to develop non-pharmacological treatments for psychiatric disorders that exert enduring beneficial effects.”

			Spreading the Word

			Shortly after the publication of the original Disconnected Kids, my colleagues and I opened the nonprofit Children’s Autism Hope Project, which is dedicated to studying children with neurological disorders and publishing the outcomes from various programs and treatments, including Brain Balance. Since then, my colleague Dr. Leisman and I have published more than a dozen studies and written chapters for at least a half-dozen professional textbooks on FDS and how it relates to autism, ADHD, dyslexia, and the myriad other children’s neurological conditions.

			A year later, I presented a paper to the European Society of Pediatric Research demonstrating that a functional disconnect exists in children with autism by comparing brain scans that measured electrical brain activity in both children with autism and typical children. We illustrated that the electrical activity in the right hemisphere of the brain was significantly reduced relative to the left in the autistic children, but was normal in the others. There was also significantly less communication between the two hemispheres—a sign of an electrical imbalance between the two hemispheres due to a functional disconnection.

			Also, that same year we presented evidence at the Third International Congress on Gait and Mental Function in Washington, DC, showing a direct correlation between balance and posture—both common problems in FDS—and academic and behavioral scores. We showed that an improvement in one was mirrored by an identical increase in the other. “The evidence is clear that these problems can be corrected both functionally and physically and these changes can be permanent,” the research concluded.

			More recently, in late 2022, I had the privilege of giving a TED Talk about my breakthrough discoveries in my newest endeavor, the Melillo Method, which is gaining attention for helping to tackle some of the most profound brain illnesses such as nonverbal autism, bipolar disorder, and genetic brain defects.

			Follow the Science

			One of our first Brain Balance studies, published in the International Journal of Adolescent Medicine and Health, followed sixty randomly selected kids who were enrolled in our program after being independently diagnosed with ADHD. The children went through our three-month multimodal program focused on stimulating the right side of the brain. At the end of the study, all the kids enrolled in the program showed improvement in more than one area of deficiency, and 85 percent showed statistically significant improvement in multiple deficit areas. Approximately 60 percent of them improved a minimum of two grade levels in various academic measures, and 35 percent improved four grade levels or better. Most impressive, 82 percent of them were no longer considered ADHD based on standardized testing criteria.

			A subsequent follow-up study on more than 150 kids conducted several years later compared children with ADHD who went through the three-month Brain Balance Program to kids with the same handicap who did not go through the program. Dr. Leisman, who led the study, found that all the children in the treatment group “yielded significant improvement of greater than two years in all grade levels except in mathematical reasoning.” They also displayed “a significant improvement” in behavior, according to assessment testing, and a lessening of hyperactivity symptoms. The nontreated kids remained virtually the same.

			More recently, scientific examiners did a retrospective review of four years’ worth of archived before-and-after survey responses from parents on the mental state of their kids who had been enrolled in Brain Balance. Prior to enrolling, all the kids demonstrated below age-appropriate levels on all developmental criteria. Five to six months later parents related a 25 to 85.7 percent improvement in the following aspects of mental well-being: anxiety/panic attacks, worry, depression-like symptoms, mood, obsessive thoughts and behavior, social withdrawal, pessimism, and emotional regulation, self-awareness, and expressiveness.

			In fact, there is no shortage of scientific papers demonstrating that there is abnormal growth on one side of the brain compared to the other in the childhood neurodevelopmental conditions discussed in this book, and other papers suggesting that current treatments are off base and should be more closely aligned to the kind of work we are doing in the Brain Balance Program. For example:

			
					
					A study that compared 110 youngsters between the ages of twelve and thirty-three months with autism and 49 kids without the disorder found the autistic children were nearly a year behind typical children in fine motor skills, such as holding a spoon or a small toy. They were also about six months behind in gross motor skills, such as running and jumping. “For kids between one and three years old, those are substantial deficits,” noted Megan MacDonald, an expert on movement skills in autistic children who conducted the study. Though treatment plans for autism typically do not focus on movement skills, she concluded that there is a need for including motor development skills in treatment programs. These skills are a major focus of Brain Balance.

				

					
					A study of fourteen autistic boys between the ages of six and fourteen with normal verbal functions revealed latent deficiency and slower processing in the right hemisphere of the brain compared to twenty-one normally developing boys, according to the International Journal of Psychophysiology—the same thing we repeatedly find in Brain Balance.

				

					
					A case study, published in the International Journal of Neuroscience, reported the effects of a multimodal hemispheric-based program similar to the Brain Balance Program on a child with a severe form of autism that most people believed impossible to change. The program, which stimulated specific weaknesses in the right brain, showed “significant improvement” in objective measurements of academic, social, and behavioral skills.

				

					
					In 2014, researchers using an imaging technique called functional MRI (fMRI) were actually able to see that connections between the right and left sides of the brain got stronger as fetuses grew older. “What we’re seeing is a picture of emerging connectivity that the right and left side are kind of building a bridge to each other,” said study author Moriah E. Thomason, PhD, who was with Wayne State University School of Medicine at the time. The research, though preliminary, should help provide the groundwork for understanding how and when brain development goes awry, concluded Thomason.

				

					
					A study that compared the brains of children and adolescents with autism spectrum disorder to the brains of typically developing kids in the same age group found “significant increased or decreased functional disconnectivity” in the brain of those with ASD. The researchers stated that their findings suggest that “aberrant cerebellar-cerebral functional dysconnectivity is associated with motor, socio-communicative, and executive functions in children and adolescents with ASD.”

				

					
					Another study, published around the same time, also supported the presence of a functional disconnect in the global brain activities of children with ADHD, ages seven to sixteen, compared to typically developing (TD) kids of the same age. Reporting in the journal Developmental Neuroscience, the scientists said, “we presented the differences in brain networks between the ADHD and TD group from multiple perspectives and demonstrated the developmental abnormality of brain networks in ADHD patients.”

				

					
					Researchers from Carnegie Mellon University, the University of California, San Diego, and the Weizman Institute of Science in Israel found that problems with hemispheric synchronization between the right and left brains could be detected in children as young as one year old. They also found that the specific window of time in which the brain gets out of sync defines the type of symptoms a child will exhibit.

				

					
					The journal Cerebral Cortex reported a study in which researchers used imaging scans to examine the brains of fifty-three males in late childhood and early adulthood with high-functioning autism and found the behavioral problems they exhibited were the result of a decrease in neural activity between connections in specific areas. They also noted something found by other researchers who have examined the brains of children and adults with autism: The bridge between the two sides of the brain, called the corpus callosum, was smaller than in males of the same age with normal brains. Some researchers believe this defect contributes to the cause of autism. However, I believe this “defect” occurs as a result of autism.

				

					
					Brazilian researchers performed an electroencephalography (EEG) on a group of boys with autism between the ages of six and fourteen and compared the results to those found in boys of the same age who did not have autism. They found abnormal connectivity between the two hemispheres of the brain in the autistic boys but not in the boys without autism, according to the journal Clinical Neurophysiology.

				

			

			Why Your Doctor Doesn’t Mention FDS

			You’d think there would be a lab test, brain scan, or something that physicians, psychologists, and behavioral specialists could use to come up with a diagnosis of ADHD, autism, dyslexia, OCD, and the whole roster of childhood neurological disorders. Unfortunately, this is not the case.

			There are no consistent anatomic or physical markers for these conditions. A diagnosis of any disorder is purely subjective—based on your answers to a series of questions that relate to your child’s symptoms and the way your answers are interpreted. Nothing is concrete except the questions themselves, which come right out of the Diagnostic and Statistical Manual of Mental Disorders, which first came out in 1952, went through a major revision in 1992, and another in 2013.

			The DSM-5, as it is called, is the universal bible used by professionals to diagnose and classify mental health disorders. It was the first major revision in twenty years and it is getting its share of controversy, mostly as a result of the way it does—and doesn’t—“label” certain disorders. The broadly used term autism spectrum disorder was added in the DSM-IV, and in the current edition the term includes these conditions: autistic disorder, pervasive developmental disorder not otherwise specified (PDD NOS), and childhood disintegrative disorder, in addition to a new one called social communication disorder (SCD). It eliminated Asperger’s syndrome, considered genius- or almost-genius level high-functioning autism, supposedly over suspicion about Hans Asperger’s intentions when treating these children during the Nazi regime in Austria. It also dropped Rett syndrome, a seizure disorder, because it is considered a genetic disorder. However, many professionals consider other diagnoses part of the spectrum including ADD, ADHD, Tourette’s, learning disabilities, language disorders, processing disorders, and even anxiety. Also, Asperger’s syndrome is still in common use.

			There is no mention in DSM-5 of Functional Disconnection Syndrome, even though modern research recognizes it as a condition that is opening new doors in understanding and finding a cure for serious childhood neurological disorders. Your doctor doesn’t mention FDS because he or she simply goes by the book, often under the pressure or mandate of the institutes most medical professionals work for these days that dictate what their professional employees can and can’t practice.

			Also controversial is the DSM-5’s more limited range of criteria for diagnosis, which one study found leaves thousands of developmentally delayed children each year without the diagnosis they need to qualify for social services, educational support, and medical benefits. A study conducted by a team of researchers from Columbia University School of Nursing estimates that DSM-5 guidelines dismiss 31 percent of children who would have been diagnosed with ASD under the older manual. “We are potentially going to lose diagnosis and treatment for some of the most vulnerable kids who have developmental delays,” said Kristine M. Kulage, one of the study’s authors.

			If you have a child who was diagnosed with a neurological behavioral disorder since May 2013, most likely your doctor or therapist used the DSM-5 to make the call. Here’s how getting to a diagnosis usually unfolds:

			Through your own concern or, sometimes, at the urging of your child’s teacher or even your child’s pediatrician, you set up an appointment with a specialist in childhood neurological disorders. After a brief interview with you and your child, the professional agrees that, yes, your child’s behavior, social, or learning struggles could be a mental impairment. The professional pulls out some disguised, cribbed questionnaire derived from the DSM-5 and asks you about your child’s symptoms. The eventual diagnosis is based on the number and length of symptoms that match the manual’s criteria. However, even this process is not as clear-cut as it sounds.

			The list of questions that pinpoint symptoms can be vague and, therefore, difficult to answer accurately. And how the professional interprets your answers, for the most part, is subjective, which makes it highly fallible. For example, we know that what are considered to be normal social and behavioral skills vary significantly from child to child. So, at what point does a behavior cross the line from normal to abnormal? Also, it’s possible that evaluators can be either more generous or less scrupulous in their assumptions about a child’s behavior, especially since the label of autism still carries some stigma, though not nearly as much as it did in the past. The subjective nature of the DSM-5 only adds more fuel to the debate over what is causing the rise in the conditions we are seeing in kids today.

			The Misconception of Dyslexia

			Of all the disorders we work with, dyslexia, the learning disability that makes reading and processing speech a challenge, is the most misunderstood. People incorrectly perceive it as
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