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Praise for Total Load Theory



From the Medical Community

“In Total Load Theory, Patricia Lemer distills decades of clinical acumen, scholarly rigor, and human empathy into a work of rare scope and clarity. With a masterful command of both science and storytelling, she reframes the complex interplay of genetic, environmental, societal, and physiological stressors into a coherent and actionable framework that has the power to transform lives. Lemer’s expansion of the Total Load model beyond autism to encompass the full spectrum of neurodevelopmental and psychiatric challenges is both visionary and urgently needed. Every chapter is meticulously constructed, moving seamlessly from foundational science, spanning polyvagal theory, immunology, toxicology, and the microbiome, to pragmatic, evidence-based interventions that restore function and resilience. What sets this book apart is its capacity to speak to both the clinician seeking depth and the caregiver seeking hope, bridging the gap between technical mastery and deep human healing. Total Load Theory is not just a book, it is a landmark contribution to the fields of developmental neuroscience and integrative health, and a guide for anyone committed to dismantling the barriers to optimal human potential.”

—Christian Bogner, MD, FACOG, CFMNP, and cofounder, Researched Elements LLC & Autism is Biomedical, Inc.

“A well-organized and passionately written book offering a multidimensional exploration of the potential and multifactorial causes of neurodevelopmental disorders. Patricia S. Lemer presents a comprehensive synthesis of both Eastern and Western healing modalities, equipping families and caregivers with practical tools and informed perspectives. With deep compassion and clarity, she helps readers navigate the complexities of our increasingly toxic, fast-paced, and electromagnetic world, empowering them to make informed choices for healing and prevention.”

—Dr. Rob Brown, diagnostic radiologist and fellow of the American College of Radiology, vice president for Scientific Research and Clinical Affairs, the Environmental Health Trust

“ Total Load Theory brings together Lemer’s decades of dedication to supporting individuals and families. It offers a wide-ranging look at how genetics, environment, nutrition, sensory development, communication, and life skills all play a role in health and learning. This comprehensive resource provides practical strategies and fresh perspectives for those seeking to better understand and support neurodiverse individuals.”

—Emily Gutierrez, DNP, CPNP, APRN, PMHS, CCN, IFMCP

“Children with autism often face more than developmental challenges—they carry a silent weight of environmental toxins. This book explores the total body burden of heavy metals, chemicals, pollutants and other toxins, revealing how they impact the brain, immune system, and behavior. With clear explanations and actionable strategies, Patty offers parents hope for reducing exposures and supporting healthier outcomes for people struggling with neurodevelopmental issues. This is a must-read for any parent looking to help their child thrive.”

—Darin Ingels, ND, FAAEM, FMAPS
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“Patty has been on this journey with me for over 25 years working with patients with special needs. The ideas and strategies that Patty outlines for identifying and addressing our toxic load are the very basis for helping individuals with ADD/HD, autism, anxiety/OCD, and neurodevelopmental delays because this population is particularly vulnerable. This book is a must-read for parents who are trying to raise healthy children in this toxic world.”

—Anju Usman Singh, MD, FAAFP FMAPS, medical director and owner of True Health Medical Center and Pure Compounding Pharmacy



From Organizations

“In Total Load Theory, Patricia Lemer masterfully expands her groundbreaking framework to address not just autism but a spectrum of neurodevelopmental disorders—from ADHD and learning disabilities to sensory processing issues and mental health challenges. Lemer illuminates how an endless barrage of environmental insults can trigger genetic and epigenetic changes that undermine and overwhelm our bodies’ capacity to methylate and detoxify the massive toxic load we face daily. For years, Patty has been an invaluable interviewer for my organization, the Autism Research Coalition. Her knowledge is deep and wide. She is a beacon of truth and sanity for desperate parents, and this book cements her legacy as a visionary guide to healing and prevention.”

—Enrique Basurto, Founder Autism Research Coalition

“An insightful book that expands the scope of Total Load Theory beyond autism to address a wide range of neurodevelopmental and mental health challenges. Clearly written and informative, it offers practical strategies to identify and reduce stressors. It provides a compelling case for clinicians, educators, families, and individuals to approach complex conditions through the lens of total load management. Important reading for anyone seeking a holistic, transformative approach to improving quality of life for those affected by neurodevelopmental disorders and mental health concerns.”

—Stephen M. Edelson, PhD, chief science officer, Autism Research Institute

“Patricia Lemer, author of the best-selling book Outsmarting Autism, Updated and Expanded believes, ‘We have to look at Total Load!’—a term she coined. And yes, I think she is right. In this groundbreaking new book, Lemer dives deep into the root causes, offering a comprehensive roadmap for transforming health for those with learning and behavioral disorders. In twenty-three guided chapters, she covers everything— diagnosis, genetics, environmental factors (from pollution to water to vaccines), societal factors, and detoxification—and provides prioritized therapies.

You’ll need this one, and you’ll probably want a few extra copies to share.”

—Mary S. Holland, Esq., CEO of Children’s Health Defense

“Patricia Lemer’s Total Load Theory is the ultimate resource for parents and practitioners looking to understand not only why children are so sick today but also how these conditions can be fully reversed. This book gives tremendous hope!”

—Beth Lambert, founder of Documenting Hope and author of A Compromised Generation and Brain Under Attack

iii
“This book is America’s wake-up call that will drive you to action. A masterful synthesis of science and advocacy. It makes clear what so many try to obscure: we are poisoning our children—and we can stop. Read it. Share it. Demand the changes we must make to survive and thrive.”

—James Lyons-Weiler, PhD, president, Institute for Pure and Applied Knowledge (IPAK), founder, IPAK-EDU.org, editor-in-chief, Science, Public Health Policy & the Law

“If Patricia Lemer’s Outsmarting Autism is the bible of autism healing, then Total Load Theory is the encyclopedia. In this outstanding new book, Patty incorporates time-tested as well as new understandings of the universe of potential total-load factors that can lead to autism and other neurodevelopmental conditions. By understanding these stressors, Patty teaches us how to remove them so that the body and brain can heal.”

—Maria Rickert Hong, cofounder and education & media director, Documenting Hope

“Patricia Lemer has devoted her life to serving children with special needs, bringing not only deep expertise but also unwavering compassion. I have never met anyone with Patricia’s breadth of knowledge, experience, and heart. For years, families have struggled to navigate the overwhelming maze of ‘Total Load’ factors affecting health. In Total Load Theory, Patty not only distills this complexity into clear, actionable guidance—she also offers an AI interface to answer your questions and gently guide you, step by step, toward healing and hope. This book is more than information—it’s a lifeline for anyone on the journey to recovery.”

—Peter Sullivan, Clear Light Ventures

“A magnificent read! Total Load Theory is the only book you need to understand the epidemic of our time. Patricia Lemer has put together the most comprehensive source in a beautiful blend of history and science touching on all the biomedical modalities providing the much needed healing and improvement in quality of life for our children. There is no better title that describes how toxicity affects ADHD, LD, SPD, and our overall health and mental states. Patricia is a fierce advocate known throughout the community for her unparalleled experience and counsel. I’m so very happy to know and learn from her.”

—Dr. Alex Zaharakis, cofounder, Researched Elements LLC & Autism is Biomedical, Inc.
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From Practitioners

“Patricia Lemer’s Total Load Theory is an extraordinary resource for parents navigating autism, ADHD, learning challenges, and mental health struggles. Building on the brilliance of Outsmarting Autism, this new book goes deeper—shining light on the hidden stressors that contribute to a child’s struggles and offering practical, holistic strategies to reduce the total load. It’s insightful, thorough, and deeply rooted in decades of hands-on experience.

I’ve purchased Outsmarting Autism for every single client I’ve ever worked with— because it’s that essential. Parents tell me it’s the most dog-eared, underlined, and trusted book on their shelf. And I’ll be doing the same with Total Load Theory. Patty continues to set the gold standard—and this book is another generous gift to families everywhere.”

—Len Arcuri, cofounder of All In Parent Coaching, host of Autism Parenting Secrets Podcast

“Patricia Lemer coined the phrase ‘autism spectrum’ to describe the range of neurological and developmental impairment in children and was first to introduce the concept of ‘total load’ to assessment and treatment. Now she has produced the ultimate resource for parents, clinicians, and policymakers dedicated to recovery of compromised children affected by the most devastating epidemic of the modern age. Read it, learn it, share it!”

—Hannah Vance Bradford, MAc, MBA, health researcher and parent coach

“After five decades of research in the field of health and wellness, Patty Lemer’s new book, Total Load Theory is truly a phenomenon. Step by step, this remarkable navigational tool forensically uncovers, and unravels, the etiologies of so many chronic illnesses. Before you throw your hard-earned money at yet another ‘therapy of the day,’ pick-up Patty’s new book. Whether you’re a healthcare professional, or just beginning your quest toward greater health, Total Load Theory will empower you to become an even more astute, and savvy, health and wellness consumer—for you and your family.”

—Mary Coyle, DIHom

“ Total Load Theory is an encyclopedic resource for parents and clinicians to understand how the overwhelming world around us influences the inner world. Patty Lemer breaks down how environmental, emotional, and nutritional inputs shape cellular responses, nervous system reactivity, and behavioral expression. Regardless of a particular diagnosis, we are all impacted by the physiological consequences of the world we live in.”

—BG Mancini, AP, PCP, MSOM

“ Total Load Theory is both inspiring and empowering. Patricia Lemer uncovers the hidden stressors behind today’s epidemic of childhood health and developmental challenges and offers a clear, actionable path to healing. This book is essential for professionals committed to whole-person care and for families seeking hope, answers, and lasting solutions for their children.”

—Svetlana Masgutova, PhD, founder of the MNRI® / Masgutova Method® and Indie Medal award-winning author of Autism: Maximizing Brain Potential with MNRI Reflex Integration
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“Patricia Lemer’s Total Load Theory is not only a remarkable book—it’s a true paradigm shifter. In today’s world of one-size-fits-all medicine, where the ‘answers’ from health practitioners are too often pharmaceuticals and other quick fixes, this book stands apart. I cannot recommend this book more highly. It will be one of my go-to resources, a book I consult often. And while Patricia is a well-known children’s advocate, Total Load Theory is also a ‘must read’ for adults—even those with no children!”

—Julia Schopick, patient advocate and author of Honest Medicine and The Power of Honest Medicine



From Optometry

“Patricia Lemer understands the profound role of vision and vision development on a child’s behavior and success, and how visual considerations are often masked or overlooked. She is an authentic soldier in this epidemic scourge of childhood disorders, and at her core, she is a great advocate for kids’ health!”

—Hans F. Lessmann, OD, developmental optometrist at Vision Development Institute

“Patricia Lemer’s new book crucially expands on the concept of ‘total load theory.’ It represents the culmination of Patty’s long and impressive career in counseling and advocacy for children who are labeled but not well understood. She makes very useful distinctions between genetics and environmental load factors as stressors and as opposed to societal load factors. Whereas the former includes susceptibility to toxic elements in food and in the air, the latter features stressors that can provide an unbearable load in the physical, educational, language, and emotional domains. This book is a wonderful addition to the library of any parent or professional looking to reduce load factors from prior conception and throughout the lifespan.”

—Leonard J. Press, OD, FAAO, FOVDR

“Patricia Lemer has done it again! In this, the fourth and latest of a series of well researched and comprehensive books, she gives actionable steps to remediate and care for those clearly overburdened in our society. Ms. Lemer has been committed to addressing vision concerns due to its importance for so many areas of life. She gives a clear overview of vision and the visual skills needed for moving, learning, thinking, and engaging with our world in such a way that parents and professionals can easily understand and appreciate the necessity of addressing deficits in visual skill development. She outlines the ways to identify vision difficulties and gives the resources to help, including the appropriate vision evaluation and treatment using the optometric power tools of lenses, prisms, colored light filters, and vision therapy.”

—Randy Schulman, MS, OD, FCOVD
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From Parents

“ Total Load Theory reveals a profound truth: It’s not just one factor that overwhelms a child, but the cumulative burden of many stressors, that creates what Patricia Spear Lemer calls the ‘Total Load.’ In this groundbreaking book, Lemer brings clarity, compassion, and decades of expertise to one of today’s most urgent challenges: understanding and supporting children with autism and other complex neurological conditions. Rather than viewing autism as a fixed label, she reframes it as the body and brain’s response to an overload of stressors— an insight that opens new pathways to healing. Drawing on her extensive clinical experience, Lemer provides a roadmap for identifying root causes and relieving the total load. Her approaches empower parents and practitioners to move beyond symptom management toward integrative strategies that foster resilience and recovery. More than just a theory, Total Load Theory is a beacon of hope. With warmth, wisdom, and an unwavering belief in every child’s potential, Lemer shows families that healing is not only possible—it’s within reach.”

—Judy Ryder Duffy, founder of the “Power Moms: Autism” Facebook groups

“Patricia Lemer is the most caring, knowledgeable, and well-researched person I know on the subject of diagnosing and prioritizing therapies for those with learning and behavioral disorders. Her third book sits prominently at eye level on my shelf for easy and frequent reference. It is the only book that I consistently recommend to families seeking treatment alternatives. Now, adding to her literary accomplishments comes Total Load Theory targeting a broader audience with the latest steps for maximizing function. She did ALL the legwork so you can focus on parenting. This is the only book you need to read. Period.”

—Filomena LaForgia, founder of Filanthropists.com

“Patty Lemer is beyond a maverick in the autism and special needs communities. Soon after my daughter was born and diagnosed with hypotonia (a useless label), and a neurologist claimed she would never speak, I attended a talk featuring Patty. She blew my mind and changed the course of my daughter’s life and mine. Today, Isabella never stops talking and leads a fulfilling life at a gluten-free cafe and pottery studio and as an equestrian. Patty also impacted the direction of my career, guiding me as registered dietitian nutritionist to return to my original passion about the impact of food on mood.”

—Laura Lagano, functional nutritionist

“If there was one book I would recommend to parents of children with autism, ADHD, or other developmental delays, it would be this one! Patricia painstakingly leaves no stone unturned, when researching to find the root cause of symptoms. After having applied many of the things I learned from reading Patricia Lemer’s books, my son is now a thriving, happy, and confident highschooler, free of many of the symptoms he once had!”

—Dr. Carrie Fick, optometrist

“At just four years old, my twin son was diagnosed with autism. I was fortunate to discover the work of Patricia Lemer, whose intelligent and holistic approach to uncovering the root causes of autism proved nothing short of transformative. Through her guidance, my son has made remarkable progress—he now engages positively at school and in social settings, free from the anxiety and dysregulation that once held him back. Lemer’s work has been a true blessing to our family, and I am deeply grateful for her wisdom and dedication.”

—Aleta St. James, bestselling author and spiritual energy healer
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International Praise

“Patricia Lemer has spent her career helping children and people with disabilities through the most comprehensive possible methods. She is The Expert who I totally trust for my work with autistic children and families in Vietnam. We loved her book Outsmarting Autism so much that we translated it into Vietnamese. Total Load Theory has been my main guidance for working on the core challenges of children with autism and ADHD. I have no doubt that this new book will transform many more lives.”

—Hoa Le, director of Ganh Xiec Nha Ju, Vietnam

“This book offers a refreshing and empowering perspective on autism and other childhood developmental disorders. By introducing the Total Load Theory, it helps parents and professionals alike understand the complex interplay of genetics, environment, and lifestyle in shaping a child’s health. I am in awe of Patricia Lemer. At 80 years old, she has poured her heart, her decades of wisdom, and her life’s work into this incredible book. As a parent, I am so grateful for the way she asks the tough ‘why’ questions about childhood developmental disorders—and then goes further to offer clear, practical answers and treatment options. This book feels like a gift and a legacy of knowledge that will guide families for years to come. Patricia’s dedication and passion shine through every page, and her work gives parents like me both hope and direction on how to truly help our children thrive.”

—Ilana Gerschlowitz, author of Saving My Sons: A Journey with Autism, director of The Star Academy (Center for Autism), South Africa

“Patricia Lemer has done it again. Her books are eloquently written, covering a wide gamut of treatments and therapies for autism and related disorders. What is unique is the manner in which she chronicles the sequence in which to introduce the various therapies. Never content to rest on her laurels, Patricia is constantly updating her resources every few years as new research and new treatments come available. If you are a parent or a practitioner who desires to learn more about autism treatments, this is the one book you should buy. I highly recommend her books to all my patients, friends and colleagues.”

—Sandra Morton Weizman, DMH, DHHP, Calgary, Alberta, Canadaviii
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This book is dedicated to all the remarkable mothers, fathers, grandparents, siblings, teachers, and others who have supported “special” kids and taught me empathy and patience.xii




xiii

Contents



	Foreword by James Maskell

	Acknowledgments

	Preface

	Chapter 1—Total Load Theory: A New Paradigm for Ending Today’s Epidemic of Chronic Illness

	What Is Total Load Theory?

	Diagnosis

	Neurodiversity and Person-First Language

	What a Diagnosis Means

	Prevalence

	Disability Law

	Old Thinking Versus New Thinking About Treating Neurodevelopmental Disorders

	Where Can I Turn for Help?

	Total Load Theory: A Definitive Guide to End the Epidemic of Illness




	Chapter 2—Genetic and Environmental Load Factors as Stressors

	Genetics, Genomics, and Epigenetics

	Biologic Stressors

	Toxins in Our Food, Water, and Air

	Toxic Metals

	Toxins in our Products

	Mycotoxins from Mold

	Radiation and Dirty Electricity

	Genetics + Environment = Epigeneticsxiv




	Chapter 3—Societal Load Factors

	Physical Stressors

	Lifestyle Stressors

	Medical Stressors

	Social Stressors

	Educational Stressors

	Emotional Stressors

	Everyday Epigenetics Evaluator




	Chapter 4—Reducing and Eliminating Load Factors Through Lifestyle Changes

	Reducing Genetic Stressors

	Reducing and Eliminating Toxins in Our Food, Air, Water, and Products

	Increasing Sleep, Hydration, Deep Breathing, Exercise, and Good Lighting

	Remediating Mold

	Altering Medical Interventions

	Reducing and Eliminating Social, Educational, and Emotional Stressors

	Supporting Environmentally Healthy Practices

	Keep Learning




	Chapter 5—Testing for Load Factors

	Genetic, Genomic, and Nutrigenomic Tests

	Microbiome Testing

	Toxic Metals Testing

	Endocrine and Hormone Testing

	Advanced Forms of Testing

	Testing for Lyme, Infections, and Viruses

	Testing for Food Allergies and Sensitivities

	Brain Imaging Techniques

	Autonomic Response Testing and Electrodermal Screening




	Chapter 6—Feeling Safe by Balancing and Regulating the Nervous System

	The Origins of Dysregulation

	Nervous System

	The Cell Danger Response (CDR)xv

	The Limbic System and Mast Cell Activation

	The Vagus Nerve

	Polyvagal Theory

	Reflexes

	Retraining the Brain

	Bodywork Treatments




	Chapter 7—Digestion: The Key to All Health

	Digestion

	Digestion and Neurodevelopmental Disorders

	Gluten and Casein: The Opioid Excess Theory

	Glyphosate

	Innovative Therapies for Improving Digestion




	Chapter 8—Dietary Dos and Don’ts

	Cleaning Up the Existing Diet

	Food Allergy Reactions

	Comprehensive Special Diets

	Some Other Specialized Diets

	Picky Eating

	What’s for Breakfast?




	Chapter 9—The Immune System: What Goes Wrong

	Immunology

	Inflammation and Immunological Stress

	Infections from Viruses, Bacteria, and Mold

	Autoimmunity

	Mitochondrial Disorder

	The Role of Antibiotics




	Chapter 10—What Do Vaccines Have to Do with It?

	Vaccine History

	Increasing Numbers

	Myth 1: Immunity through vaccination is superior to natural immunity.

	Myth 2: The rise in autoimmune diseases such as diabetes is a mystery and unrelated to vaccines.

	Myth 3: Vaccines have saved the world from dread disease.

	Myth 4: Vaccines are rigorously safety tested.xvi

	Myth 5: Vaccine benefits outweigh their risks.

	Myth 6: Vaccine reactions are rare and completely unpredictable.

	Myth 7: The rise in anaphylactic food allergies is a mystery.

	Myth 8: Vaccinated children are healthier than the unvaccinated.

	Myth 9: What’s in vaccines cannot hurt you.

	Myth 10: Vaccines do not cause autism.




	Chapter 11—A Three-Pronged Approach to Healing the Physical Body

	Strengthening Immunity

	Remediating Mold Toxicity

	Treating Lyme, PANDAS/PANS, and Other Infections

	Immunotherapy

	Taming Inflammation

	Stem Cell Therapy

	Nemechek Protocol™




	Chapter 12—The Endocrine System and Hormone Disruption

	Endocrine System

	Endocrine and Hormone Disruption in Neurodevelopmental Disorders

	Balancing and Repairing Hormone Production




	Chapter 13—Detoxification: Getting the Bad Stuff Out

	Detoxification and Neurodevelopmental Disorders

	Detoxification

	Foods and Supplements for Detoxification

	Detox Guidelines and Precautions

	Additional Novel Methods of Detoxification




	Chapter 14—Bioregulatory Medicine

	The Lymphatic System

	Homeopathy

	Acupuncture

	Origins and Detox of Psychological Issues

	EMDR and APN

	Family Constellations

	Oxygen Therapies

	Pulsed Electromagnetic Frequency Therapy (PEMF)

	Flower Essences and Essential Oilsxvii




	Chapter 15—Dental Decisions

	The Mouth

	Conventional Versus Biological Dentistry

	Early Dental Stressors

	Toxic Dental Materials

	Root Canals and Cavitations

	Treating Dental Patients with Neurodevelopmental Disorders

	Correcting Jaw and Bite Issues

	Chinese Tooth Chart




	Chapter 16—Sensory Processing and Motor Issues

	Sensory Processing

	Sensory Processing in Neurodevelopmental Disorders

	Apraxia and Dyspraxia

	Sensory Diet

	Sensory Evaluations

	Interventions for Sensory Processing Issues

	Music

	Sensory Connections to Other Issues




	Chapter 17—Focusing on Vision: The Dominant Sense

	Eyesight Versus Vision

	Vision and Neurodevelopmental Disorders

	Vision Exams

	Vision Therapy

	The Vision-Vestibular Connection

	Vision’s Role in Language and Social Skills

	Vision in the Schools

	Visual Thinking




	Chapter 18—Improving Communication Skills

	Foundations for Language

	Augmentative and Alternative Communication (AAC) Devices

	The iPad, Android, and Windows Tablets

	Two-Dimensional Versus Three-Dimensional Learning

	Computer Programs

	Letterboards and Spelling to Communicate

	Animals as Communication Partnersxviii




	Chapter 19—Social-Emotional Skills

	Foundations for Social-Emotional Development

	Social Symptoms

	Behavioral Therapies

	Cognitive-Behavioral Therapies

	Programs for Relationship Building

	Social Stories™

	The SCERTS® Model

	Building Social Skills through Animals

	Robots and Technology as Therapists




	Chapter 20—Academics: Finally Learning to Read, Write, Spell, and Calculate

	Ensuring Readiness for Academic Success

	Programs for Enhancing Academic Readiness

	Educational Kinesiology and Brain Gym®

	Enhancing Academic Skills

	Organizational and Study Skills

	Other Considerations




	Chapter 21—Transitioning out of School into a Life

	A Universal Problem

	Preparing for Transition

	Transition Services

	The Americans with Disabilities Act (ADA)

	Finances

	Guardianship and Special Needs Trusts

	Self-Advocacy

	Additional Resources




	Chapter 22—Living, Employment, and Beyond

	More Self-Advocacy

	Continued Treatment

	Post-Secondary Education and Living Arrangements

	Careers and Employment

	Underemployment

	Relationships

	Gender Identity

	Martial Artsxix




	Chapter 23—Having Healthy Babies

	Preconception

	Pregnancy

	Labor and Delivery

	Newborn and First Months of Life




	Afterword

	Endnotes

	Index

	About the Authorxx






xxi

Foreword By James Maskell


I have long believed that the transformation of our healthcare system would not be driven by policy alone, nor by top-down reform, but by families—ordinary people with extraordinary courage—whose lives have been disrupted by the modern epidemic of chronic illness. In this moment of historic change, with leaders like Robert F. Kennedy Jr. at Health and Human Services and Dr. Marty Makary at the FDA, we are witnessing the emergence of a new paradigm. One where complex chronic illness is no longer a mystery, but a solvable puzzle—with children at the center of the story.

That story is not easy. It is full of heartbreak, sleepless nights, dashed expectations, and unimaginable strength. But it’s also the story of how families, doctors, and thinkers across the country are beginning to see the full picture of how we got here. And that picture is best understood through the lens of total load.

Patricia Lemer’s book arrives at a crucial inflection point. The term “total load” refers to the cumulative burden of stressors—environmental, chemical, emotional, infectious, dietary, and more—that overwhelms an individual’s biology and leads to dysfunction. It’s a concept that is simultaneously simple and revolutionary.

Simple because it mirrors common sense: The more weight we carry, the harder it is to move. Revolutionary because modern medicine has become so reductionist, so myopically focused on single causes and single interventions, that it has failed to see the obvious—that a sick person is not broken, but burdened.

And in America, that burden is heavier than anywhere else.

We live in the most toxic culture on Earth. We are exposed to more synthetic chemicals, artificial foods, sensory overload, screen time, EMFs, antibiotics, and stress than any generation before us. Our food is depleted, our soil poisoned, our air increasingly unbreathable, and our water often laced with pharmaceuticals. But it’s not just the physical environment—it’s the social and emotional terrain as well. Broken families. Isolated communities. Fractured education systems. Medical models that prioritize suppression over investigation. Children are absorbing it all.

And they are responding.xxii

Autism. ADHD. OCD. PANS/PANDAS. Anxiety. Sensory processing disorders. Learning disabilities. Allergies. Autoimmunity. These are not random misfortunes. They are patterned responses to overwhelming load. And in those patterns lies the answer. Children are showing us where the system is broken. They are the canaries in the coal mine.

Total Load Theory is more than a book. It’s a map. A map for families to navigate the minefield of modern childhood. A map for practitioners to see beneath the surface symptoms and uncover root causes. A map for policymakers to finally understand the hidden costs of our industrial way of life. And a map for all of us—because if we can build a society where the most vulnerable can thrive, we all benefit.

Patricia Lemer is uniquely qualified to write this book. Her decades of service—first through Developmental Delay Resources, then Epidemic Answers, and now through this masterwork—have laid the foundation for a new kind of medicine. One rooted not in the pharmaceutical pipeline, but in the lived experience of parents, caregivers, and clinicians who have been on the front lines. I first connected with Patty through the Functional Forum, when she helped build one of the early meetup groups in Pittsburgh. It’s been incredible to witness her evolution, and to now write this foreword is both an honor and a full-circle moment.

This book is comprehensive, courageous, and clear. It expands the scope of Outsmarting Autism to encompass not just developmental disorders, but the full spectrum of modern pediatric chronic illness—including trauma, nervous system dysregulation, dentistry, vision therapy, reflex integration, and more. It is as much a practical guide as it is a philosophical reckoning.

As a health economist, I often think about incentives and systems. Our current system incentivizes sickness. Chronic disease is a business model, not a medical failure. But what happens when enough families opt out? When they demand a different path? When they begin to heal, and then turn to help others do the same? We get a movement. We get momentum. We get a new era.

This book captures that moment—and propels it forward.

If you are a parent, clinician, policymaker, or concerned citizen, this book will open your eyes. It will challenge you to see beyond diagnoses and into dynamics. It will introduce you to the pioneers who are forging new roads, and the brave families walking them. It will ground you in science, but inspire you with story. Most of all, it will help you understand that healing is not only possible—it is happening.

We are entering the next chapter of medicine. One that values connection over control. One that respects the intelligence of the body and the wisdom of lived experience. One that honors the child as the teacher.xxiii

Patricia’s work reminds us that, while the path is complex, the compass is clear: lighten the load. Support the terrain. Restore what’s been lost. Reconnect what’s been broken. And listen—really listen—to what the children are telling us.

Because they are not just sick.

They are signaling.

And now, finally, we’re starting to listen.

—James Maskell

Author, The Evolution of Medicine and The Community Cure

Founder, Functional Forum & TruNeura

El Dorado Hills, CA
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Preface


Total Load Theory: Transforming Lives in Autism, ADHD, LD, SPD, and Mental Health is the most complete book addressing the epidemic of illness among young people today. Not only does it address the numerous environmental and genetic factors that contribute to neurodevelopmental disorders, it also provides practical solutions for the many physical and mental symptoms that accompany them. It is the first book ever to offer an AI search engine, allowing you to get the answers to your important questions immediately.

More than ten years ago, when the original Outsmarting Autism was published, I was excited because it included simply everything anyone could possibly need to know about the possible etiologies and treatments for those with autism diagnoses. And it did … until we learned more about genetics, environmental triggers, detoxification, the gut, and the immune system. As the first wave of kids with autism transitioned into adulthood, advanced laboratory testing, new technology, novel treatments, and exciting employment options became available, forcing me to update what I had written.

Now, even the updated and expanded edition of Outsmarting Autism is out-dated. When it went out of print in 2024, I thought of putting my 50 years of writing to rest. However, my followers had other ideas. They said, “No, the information in this book is too valuable to be retired.” They encouraged me to update once again and expand the audience beyond autism as the same approach can help relieve symptoms of countless other conditions with similar physical roots.

The timing was perfect! Metabolic psychiatrists—like Christopher Palmer, Georgia Eide, and Robert Lustig—recently hopped onto the autism bandwagon and have begun teaching that “mental illness” starts in the body and affects the mind. My lifelong dream that mental health practitioners become open to the possibility that our lifestyle choices—especially around diet, sleep, and exercise—affect both our physical and mental health was coming true!

A “spectrum” of disorders has been grouped under the heading “autism,” and many adults are embracing that diagnosis to explain their quirky behaviors and sensory differences. Thanks to pioneers like Vander Kolk and Stephen Porges, we learned about trauma, the nervous system, and the vagus nerve. Now we were at the real roots of illness!xxvii

Then we learned that just because someone does not speak, it doesn’t mean they have nothing to say. A whole generation of nonspeaking autistics had begun to communicate; how tragic that we had “dumbed them down” throughout their schooling! “Assuming competence” has resulted in a new version of Awakenings as their personalities have emerged through letterboards.

Robert F. Kennedy Jr. has been appointed as Secretary of Health and Human Services and is mandating taking toxins out of our air, food, and water. He has sparked interest in the potential risks of over-vaccinating and has put experienced vaccine scientists in positions of authority.

Please don’t let this book’s size scare you. Yes, it’s big! But I have made it extremely easy to navigate. Not only does it have a remarkable index, it is also the first book of its kind with a search feature using artificial intelligence (AI). Just visit ai.patricialemet.com, set up an account, and try it out. I think you will be intrigued by this add-on, which also includes a search of over 100 episodes of interviews from my bimonthly podcast, The Autism Detective. I am over the moon to be pioneering this feature!


How to Use This Book

I hope you will read about Total Load in sequence, but if you decide not to, at least read Chapters 1–6 before jumping ahead. Understanding the concept of Total Load Theory and the many stressors that comprise it is so important!

Beyond that, here are a few guidelines, depending on your background and purpose for reading:


	For parents or grandparents of a child diagnosed within the past two years: Please start at the beginning and read chapter by chapter. Every child is unique, and your child deserves an individualized approach to intervention. Which stressors does your family have? Chapter 6 on the importance of feeling safe is vital to getting well. Finding a healthcare practitioner who knows a variety of approaches and is willing to delve into your family history with pointed questioning and testing is necessary to act as a “case manager” and guide you. You may think you can do this yourself, but support is essential.



Be careful not to fall into the trap of taking therapies “off the shelf.” What your school system offers and what insurance pays for may or may not be all your child needs. Palliative care and mere management of symptoms is not acceptable for the newly diagnosed. Go step by step with the goal of possible healing in mind. These disorders may lessen or recede xxviiialtogether! We don’t know how much progress we can make until we get started and see what happens.

Take care of yourself while you are caring for your family members. Follow this strategy as if you are on an airplane and the flight attendant says to put on your own oxygen mask first—you will need it. As you apply your new knowledge, everyone in the family will become healthier.


	For families whose member(s) were diagnosed over two years ago and have been doing interventions for a while: The key to true restoration of your family’s health is in your hands, not in the school, clinic, or therapist’s office. Everything you do at home has the potential to make the efforts of your school and outside therapies work better.

	For veterans who have been in the trenches for many years and whose children are adolescents transitioning from school or adults for whom living arrangements and employment are considerations: since my previous book was published, we have learned more about “turning off” or mitigating the effect of problematic genes through supplementation and detoxification, the importance of certain nutrients to eliminate specific symptoms, and the preferred order of interventions. Revisit some of the therapies you may have sampled in the past; approaches are much more sophisticated than they used to be. Technology and social networking have changed the world of disabilities. If you are not using them, now is the time to start.

	For adults who have never thought about the physical roots of their symptoms before: the ideas in this book may feel like they are out of left field, but they have all helped countless individuals to feel and function better—many of them with symptoms or issues very similar to yours. If you keep an open mind, you may just find something in these pages that changes your life for the better.

	For educators and licensed or certified specialists who provide services in clinics, schools, or privately: put new tools in your tool chest and approach this book with an open mind. So many brilliant therapists have packaged multidisciplinary programs to address motor, language, social skills, and cognition by focusing on the foundations. These materials are perfect for schools, home therapy, and summer programs.

	For information junkies who are just curious as to why so many kids are sick and delayed: the information in this book will surprise and amaze you! Our media is not giving you the whole story. Be prepared to have your questions answered. Use the AI tool to ask them. Discover step by step what you can do to protect your own health and that of those you love.xxix



Total Load Theory: Transforming Lives in Autism, ADHD, LD, SPD and Mental Health is meant to challenge some of your beliefs. Be available to this exciting new information, some of which goes against mainstream philosophy. If you have questions, please feel free to contact me through my website at PatriciaLemer. com.

Whether you are a parent, grandparent, therapist, doctor, educator, or an interested consumer, I believe you will find my fourth book invaluable. Thank you for reading it!

—Patricia S. Lemer

Fall 2025xxx
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Chapter 1 Total Load Theory: A New Paradigm For Ending Today’S Epidemic of Chronic Illness


About one in six American children, more than 17%, aged 3–17 years are diagnosed with a developmental disability. And this is not just an American phenomenon according to the Global Burden of Disease Study back in 2019.1 Today’s kids are not only delayed, they are also sick, anxious, and depressed. And you know at least one, or you would not have picked up this book.2

Included in this group are the one in thirty-one with autism (3.2%),3 one in nine with attention deficit/hyperactivity disorder (ADHD) (9.5%),4 one in five with a learning disability (LD) (7.9%),5 and one in six with anxiety disorders (8%),6 among others. According to the Pew Research Center, that adds up to over seven million children in the United States;7 UNICEF reports almost 240 million children worldwide.8

Most of these statistics are more than five years old and still rising.9 Shocking isn’t it? Is this an “epidemic,” defined by the CDC as “the occurrence of more cases of disease than expected in a given area or among a specific group of people over a particular period of time”?10 Some healthcare professionals think so, and I agree.

For over four decades I was a diagnostician whose career was based on assisting parents in determining why their children were having difficulty learning, behaving badly, or not talking. My intake history usually revealed a myriad of health issues that accompanied and often preceded these developmental, behavioral, and symptombased diagnoses. Allergies, asthma, reflux, constipation, seizures, “failure to thrive,” sleep issues, ear infections, vaccine reactions, and others were common in these kids’ health histories. Was there a relationship between these health problems and developmental disorders?

So many concurrent conditions were too important to ignore. Growing up in the 1950s, and during college and graduate school in the 1960s, I knew almost no one 2with developmental disorders. The only “mental illness” we learned about in my psychology, neurology, education, and counseling courses was schizophrenia. Depression combined with too much anxiety was called having a “nervous breakdown.” There was no talk of autism, attention deficits, or obsessive-compulsive disorder.

I needed answers. How was it possible that so many kids were struggling? What was behind the numbers? I watched in alarm as, over the years, my clients presented with more and more serious lags in cognition, speech and language, reading skills, and socialization.

New diagnoses with acronyms such as ADD, ASD, CDD, SPD, OCD, and PDD began emerging as psychiatrists, psychologists, and neurologists tried hard to name and blame each disorder by describing symptoms. I resisted using these terms, which I viewed as merely an alphabet soup that didn’t get to the root of the problem.


What Is Total Load Theory?

Total Load Theory is a concept from engineering that explains why, as a heavy truck travels over a bridge, the structure suddenly collapses. Who or what is to blame? The truck driver? The trucking company? The engineer who designed the bridge? The weather? The ship captain whose tanker bumped into the moorings endless times? None of these is the single cause, even though each stressor contributed to the outcome. An accumulation of numerous stressors caused the bridge’s collapse.

Have you ever had a bad day at work, gotten caught in traffic on the way home, yelled at your kids for something insignificant, and, as you fell into bed, felt a cold coming on? You experienced the same phenomenon as that bridge: an excess of “Total Load,” the cumulative effect of multiple individual assaults on the body.

Hans Selye (1907–1982), a Viennese-born physician who spent most of his career in Canada, is considered the founder of the stress theory. The word “stress” was used in physics to refer to the interaction between a force and a resistance or counterforce, but it was Selye who first incorporated this term into the medical vocabulary to describe the “nonspecific response of the body to any demand.” He named the body’s response to accumulated stressors that eventually led to disease the general adaptation syndrome. It later became known as Selye’s syndrome. Selye was nominated for the Nobel Prize in 1949 and wrote his best-known book, The Stress of Life,11 in 1956.12

Like I do, Selye rejected the study of specific disease signs and symptoms and instead focused on patients’ bodily responses to stress. His concept of stress is now accepted universally in many fields of medicine to explain disease.3

In the 1970s, I learned about a group of doctors, mostly allergists, including the late William Rea and Doris Rapp, who founded what is now known as the American Academy of Environmental Medicine (AAEM). They were the first to recognize and apply “Total Load” to the accumulation of underlying stressors as the cause of their patients’ health woes.

In the 1980s, I read a paper, “ADD: Acronym for Any Dysfunction or Difficulty.”13 The author’s need to know why kids were struggling resonated with me. Their parents seemed to be “good enough,” a concept introduced by pediatrician Donald Winnicott back in 1953,14 and they were growing—but not thriving.

What was going on?

In the 1990s, my colleagues and I started applying this engineering theory to the multitude of developmental, psychological, and behavioral disorders of childhood we were seeing in our practices. We posited that, just like a bridge, every person has a unique combination of stressors and a unique load limit.

Envision a wellness threshold, below which individuals are “healthy” and above which they are “sick.” As load factors accumulate and move a person closer and closer to their personal line, a single assault may be enough to take them over the top: the proverbial “straw that breaks the camel’s back.”

In 2005, microbiologist Christopher P. Wild coined the name of a new field: exposomics, defined as “the measure of all the exposures of an individual in a lifetime and how those exposures relate to health.” Each individual has a unique combination of stressors that mount up and can gradually overload their “bridge” to its breaking point. Every stressor adds to the body’s burden or Total Load. An individual’s cumulative exposure, called the exposome, begins before birth, and includes insults from our environment, diet, and lifestyle. These insults interact with our genetics and impact our health.15

As physical and environmental stressors mount, they cause nervous, immunological, digestive, neurological, psychological, respiratory, and other systems to weaken. Issues in these biological systems coexist with developmental, sensory, motor, language, social-emotional, cognitive, and attentional symptoms as an individual’s body struggles and approaches its personal limit, and their relationship is very complex. The larger the load of stressors, the more severe the attention, behavior, and cognitive difficulties.

Even though the relationship between stress and disease is now well established, scientists are only beginning to understand the complex synergy among stressors and the extent to which they affect causation. They increasingly recognize, however, that many of today’s conditions of both child- and adulthood are a result of high Total Load.4

The Total Load Theory of childhood disorders encompasses not only ADHD and autism, but many other psychiatric conditions, such as obsessive-compulsive disorder, panic attacks, and even bipolar disorder, as well. It considers many possible etiologies for physical and “mental” illness, as various stressors combine with individual biological factors to produce an infinite number of outcomes. Whatever diagnosis we end up with is the end product of many systems of the body being stressed to their limits.



Diagnosis

Diagnosis depends on whether the purpose is for insurance companies to allow or deny reimbursement for treatment (medical) or to qualify for school services (educational). Unlike other chronic conditions, such as diabetes, these childhood disorders have no laboratory test that nails the label.

For a school-age child, a medical diagnosis does not guarantee educational services. Each school system has its own procedures for determining placement and eligibility for services. Small districts may just review medical and other reports and approve a student for services. In large, complex school districts, the process is more complicated because special education law now allows for over a dozen categories of disability. The multidisciplinary team could decide that a young student diagnosed with autism by his doctor is “speech-language impaired,” “developmentally delayed,” and/or “other health impaired.” It’s even possible for a highly functioning student to have the school system deny services altogether.

A specific diagnosis is applied only when an individual exhibits certain specific behavioral symptoms and an expert gives a subjective opinion that those behaviors and other symptoms fit a certain category. Often, a child’s complex of symptoms satisfies more than one category, and the child receives more than one diagnosis; the disabilities are then known as comorbid or co-occurring. An interesting result of designating comorbid conditions is the emergence of yet additional acronyms, such as AuDHD for someone who has both autism and ADHD, which strikes me as ridiculous. Do you know anyone with autism who doesn’t have ADHD? Maybe a handful.


The Diagnostic and Statistical Manual (DSM)

The tool of choice for medical purposes is the Diagnostic and Statistical Manual of Mental Disorders (DSM), published under various titles since 1952 by the American Psychiatric Association. The DSM is updated every ten to twelve years and has experienced seven revisions. The newest version, Diagnostic and Statistical Manual of Mental Disorders—Fifth Edition Text Revision (DSM-5-TR), was 5released in March 202216 and is over 1,000 pages, up 150 pages from the previous tome. Many parents are shocked to learn that the diagnostic determination for these disorders is “psychiatric.”

The DSM lists hundreds of “mental” disorders that traditional psychiatry believes are not caused by the physiological effects of one or more medical conditions. Remember this exclusion. It is critically important, because it is on this point that Total Load Theory disagrees. Each and every psychiatric condition listed in the DSM and considered in this book can have one or more biological medical conditions as a root cause.

Here is a chart demonstrating possible root causes for the disorders that follow:


[image: A table with seven rows for conditions and nine columns for factors shows Xs in various cells, indicating associations between each condition (ADHD, ASD, OCD, Anxiety, Bipolar, SLD, SPD) and each factor.]

That’s correct! Everything is caused by everything, in an infinite number of combinations!



Attention Deficit/Hyperactivity Disorder (ADHD)

The DSM-5 classifies ADHD as a neurodevelopmental disorder. To be diagnosed with ADHD, a patient must have a persistent pattern of inattention, disorganization, and/or hyperactivity-impulsivity that negatively affects their development and functioning. Inattention and disorganization result in the apparent inability to stay on task, pay attention, and/or organize the materials needed for tasks at levels that are inconsistent with age or developmental level. Hyperactivity-impulsivity entails overactivity, fidgeting, intruding into other people’s activities, and/or an inability to wait or stay seated. The number of symptoms required for a diagnosis depends on the type of ADHD and the patient’s age.



Autism Spectrum Disorder (ASD)

ASD is characterized by impairments in social interaction and communication in the presence of repetitive and stereotyped behavior, interests, and activities. This includes deficits in social-emotional reciprocity, social interaction, and in 6developing and maintaining relationships. Common behaviors include strong adherence to routines, ritualized patterns, highly restricted or fixated interests, and hyper- or hypo-reactivity to sensory input.

The DSM-5-TR has changed a little in its language regarding the presence of criteria, replacing the word “persistent” with “all” to describe the intensity of behaviors. Revision from the DSM-IV to the DSM-5, however, eliminated several discrete diagnoses and clumped them as mild (Level 1), moderate (Level 2), and severe (Level 3). Individuals with previous diagnoses of autism, pervasive developmental disorder (PDD), and pervasive developmental disorder, not otherwise specified (PDD-NOS), became simply “autistic.” Childhood disintegrative disorder (CDD), Rett syndrome, and Asperger syndrome were not only no longer considered to be forms of autism, they were eliminated from the DSM-5 altogether.

With this landmark revision more than ten years ago, many people who had previously been diagnosed with one of the disorders that no longer exist—and researchers who focused on them—freaked out. They feared that removing the Asperger and other diagnoses from the DSM would affect long-term research on these populations and they could lose their supports and services.

Members of more than 20 organizations banded together and wrote a letter to the Lancet Commission objecting to the term “profound autism.” Thus, the first shot was fired in “The Autism Wars.” The DSM-5 reduced all categories of autism down to a single term, “autism spectrum disorder.” Many speculated that renaming and excluding some individuals was an attempt to bring down the numbers and thus further deny an epidemic.17

The spectrum is not linear and could be presented in a variety of ways, with considerable overlap. Many agree that “when you’ve seen one person with autism, you have seen one individual with autism.” You simply cannot generalize.

Let’s consider how the concept of a “spectrum” arose. While individuals with a specific diagnosis show specific symptoms, the range of cognitive, social, language, and attentional strengths and deficits is extremely broad. Historically, “autism” only applied to those who were unable to function in mainstream society, including those who are now considered Level 3 and some of Level 2. Until recently, few people realized that individuals whose symptoms were so different were members of the same diagnostic category. How could someone with a PhD who teaches at a university and a nonspeaking, not toilet-trained, self-injurious individual both have “autism”? My opinion is that they should not be classified together.

It is these individuals at the more severe end of the spectrum that Bobby Kennedy spoke so passionately about in April 2025, when he declared that “autism destroys families” and that these individuals will “never hold a job, play 7baseball, pay taxes, get married, write a poem, or use a toilet unassisted.” They are those children for whom the Profound Autism Alliance was founded in 2023 by the Ursitti family with the mission “to improve their health and connection through inclusive research and focused advocacy that will result in meaningful services and supports.” It is to these families, whom I have worked with for 30 years, that this book is dedicated.



Specific Learning Disorders (SLD) or Learning Disabilities (LD)

Specific learning disorders are neurodevelopmental disorders characterized by persistent impairment in at least one of three major academic areas: reading (speed, accuracy, and comprehension), written expression (spelling, grammar, organization, and punctuation), and/or mathematics (concepts, calculation, and reasoning). Each has its own name (dyslexia, dysgraphia, and dyscalculia, respectively) and criteria for inclusion; the level of skills must be substantially below what is expected for age, as well as cause problems in school and everyday activities or at work. In addition to naming the type of disorder, the severity is designated as mild, moderate, or severe. Learning disorders are typically diagnosed in elementary school but may not be recognized until adulthood, when academic, work, and day-to-day demands are greater.



Obsessive-Compulsive and Related Disorder (OCD)

Earlier editions of the DSM classified OCD as an anxiety disorder, but the latest edition allots OCD its own distinct category. OCD is characterized by repetitive and persistent thoughts, often accompanied by repetitive behaviors the individual feels compelled to perform in order to relieve the obsessive thoughts. To qualify for this diagnosis, these obsessions and compulsions must take more than an hour per day, or considerably impact the individual’s ability to work, socialize, or otherwise function. An individual is specified to have either good, fair, or poor understanding of whether their obsessive thoughts are “unrealistic” or “untrue.”

If a patient with an OCD diagnosis has a history of strep infection followed by tics or OCD, a doctor should immediately suspect and test for pediatric autoimmune neuropsychiatric disorder associated with streptococcus (PANDAS) or pediatric acute-onset neuropsychiatric syndrome (PANS). Read about testing for these in chapter 5 and what goes wrong and how to fix it in chapter 8.



“Mental Illness” or “Mental Health Disorders”

NAMI, the National Alliance on Mental Illness, the nation’s largest grassroots mental health organization, classifies about a dozen disorders, including autism, 8ADHD, and OCD, under the umbrella of mental illness. Other well-known diagnoses are depression, psychosis, schizophrenia, and eating disorders. Two deserve elaboration for the purposes of this book:



Anxiety Disorder

Anxiety disorders are characterized by persistent, excessive fear or worry in situations that are not threatening. People typically experience both emotional symptoms, such as restlessness and dread, as well as physical symptoms, such as sweating and diarrhea. Anxiety disorders can manifest themselves chronically in everyday life socially, as extreme shyness for example, as sudden panic or terror, phobias, or as selective mutism. Anxiety disorders can affect sleep, appetite, relationships, and a myriad of other areas.



Bipolar Disorder

This “mental illness” is characterized by dramatic shifts from high to low mood, energy, and ability to think clearly—the poles of which are known as mania and depression—which differ from the typical ups and downs most people experience. Symptoms and severity vary, from mild to so severe that the sufferer cannot get out of bed when depressed or needs restraining or hospitalization when manic.18



Disorders Not Included in the DSM

Nonverbal learning disability (NLD/NLVD) is defined as a set of strengths in verbal memory and vocabulary, accompanied by visual-spatial, fine motor, and social difficulties that include decoding body language and understanding inference and humor.19

Sensory processing disorder (SPD) is manifested by hyper- or hyporeactivity to sensory input. Read more about this disorder in Chapter 15.

A new diagnosis, pathological demand avoidance disorder, or pathological drive for autonomy, both abbreviated PDA, can also be known as rational demand avoidance (RDA), extreme demand avoidance (EDA), or demand avoidance phenomena (DAP). (No, I am not kidding you.) While many believe this to be a subset of autism spectrum disorders,20 I believe it is a potentially protective sensory processing disorder of varying degrees.

Despite prodigious, continuous efforts, neither NLD, SPD, nor PDA is included as a standalone condition in the DSM-5. Why? Probably because experts have not agreed upon definitions or they view them as comorbid conditions of specific learning disabilities, autism spectrum disorder, oppositional defiant disorder, or conduct disorders.9




Neurodiversity and Person-First Language

Today, the neurodiversity movement is a social justice crusade that seeks civil rights, equality, respect, and full societal inclusion for anyone whose neurology varies from “normal” in any way. In the past 30 years, it has morphed from an early focus on “awareness” to an aggressive move for “acceptance.”

A discussion of the complex subject of neurodiversity is included here to clarify the book’s intention of embracing differences while improving and even transforming lives, without judgment. We are all neurodiverse. Acceptance of everyone’s unique differences is the only option.


Origins

The term neurodiversity is attributed to Judy Singer, an Australian student of sociology and anthropology who, in the late 1990s, coined the word to describe her mother’s “singular oddness, unusual body posture, harsh unregulated voice, egocentricity, and inability to sense what others were feeling, or how their minds worked.”21

As the World Wide Web became increasingly accessible during the late nineties, several leaders in the autism world found each other and began communicating online. Temple Grandin, Stephen Shore, Donna Williams, Valerie Paradiz, and others bonded over their high levels of achievement despite often being written off as “hopeless” when they were preverbal young children.



The Language of Neurodiversity

Neurodiversity is a way of saying that human brains are all different from each other; neurodiverse brains, just like fingerprints, are unique. The word derives from neuro, referring to the nervous system, and diversity, referring to variations or differences. Neurodiversity is a biological fact in humans; no two brains are the same.

The Neurodiversity paradigm is a specific perspective on neurodiversity that holds these differences are natural and valuable to society. Because humans are neurodiverse, everyone’s nervous system processes their sensory world differently, resulting in different experiences. Some people have shared differences in their experiences and reactions that distinguish them from the majority; their differences are similar enough to each other that a single term like “autism” or “learning disabled” can describe them.

Neurotypical (NT) means having a style of brain functioning or thinking that results in “typical” behavior that falls within the dominant standards in a society. NT people do not have brain-based disabilities.10

When someone’s significant differences have to do with how information from the senses is processed by the brain, they are described as neurodivergent (ND). The brains of ND people function significantly differently cognitively, sexually, or otherwise from the dominant societal standards of “normal.” Individuals diagnosed with autism, dyslexia, or many of the other DSM-5 diagnoses, whose brains function differently from dominant societal norms, fall in this category.

The neurodiversity paradigm rejects pathologizing any form of neurodivergence. It supports the idea that there is no such thing as a “normal” brain, and that those with brain-based conditions like autism, intellectual disabilities, learning disabilities, or debilitating mental health conditions like anxiety should be accepted and included in society just like neurotypical people. No one can argue with that!

But the paradigm also includes the contradictory idea that neurodiverse conditions affecting the way some people learn, move, communicate, and experience the world should be considered developmental disabilities that qualify people for the accommodations they need to maximize their potential.

I agree that disabilities are a natural part of human diversity. And who wouldn’t agree with the paradigm’s premise that neurodiverse people should be allowed to exist and that society should work to make sure that everyone gets the accommodations they need to reach their full potential?

The neurodiversity movement got a huge boost in 2015 because of the bestseller, Neurotribes: The Legacy of Autism and the Future of Neurodiversity, by the late Steve Silberman (1957–2024). Silberman, a multiply neurodiverse science writer argued that “conditions like autism, dyslexia, and attention deficit/hyperactivity disorder (ADHD) should be regarded as naturally occurring cognitive variations with distinctive strengths that have contributed to the evolution of technology and culture, rather than mere checklists of deficits and dysfunctions.”22 Not since Kanner blamed autism on “refrigerator mothers” has so much controversy arisen. While “geeky” techies in Silicon Valley rejoiced in being understood, parents of offspring who require 24/7 supervision were horrified; for them, neurodiversity was not a gift!



Person-First Language, Yes or No?

Person-first language (PFL) is the idea that when referring to people with disabilities one should emphasize the person first and the disability second: Susie is a “person with a disability,” rather than Susie is a “disabled person.” Ever since I started working with children with cerebral palsy and Down syndrome (person first) in the 1960s, I have used person-first language. Most advocates I know prefer this word order.11

Recently, however, some ND adults have objected to this attempt at respect and asked to be referred to by nouns like “Autists” (with or without a capital A). Jim Sinclair, one of the early members of the neurodiversity movement defends this stance:


Saying “person with autism” suggests that the autism can be separated from the person. But this is not the case. I can be separated from things that are not part of me, and I am still the same person…. But autism is part of me. Autism is hard-wired into the ways my brain works. I am autistic because I cannot be separated from how my brain works.



He continues, “We talk about left-handed people, not ‘people with left-handedness,’ and about athletic or musical people, not about ‘people with athleticism’ or ‘people with musicality.’”23

Jane Strauss, a mother of five diagnosed in her fifties, concurs: “I am no more a ‘person with autism’ than I am a ‘person with femaleness’ or a ‘person with Jewishness’ or a ‘person with cleverness’ or a ‘person with photographic skill.’ I am an Autistic, Jewish, clever, woman photographer.”24

As I have learned more about neurodiversity, I came to understand their reasoning. Henceforth, I will always put the person first by asking and respecting what each individual wants to be called. In this book, I use both styles—not because language doesn’t matter, but because I respect individuals on both sides of the issue.

Another person on the forefront of advocating for and helping the public understand neurodiversity is John Elder Robison. He teaches that neurodiversity is a culture, akin to Deafness. Many of the problems faced by autistic adults in modern society, he says, are not just their own individual challenges, but also societal failures. He feels that we must make societal changes that integrate autistic people into the modern working world.25



A Social Versus Medical Model of Neurodiversity

Many in the neurodiversity movement, like Robison, divide thinking into two camps: the Medical Model and the Social Model.


	The Medical Model pathologizes neurodivergent individuals and recommends extinguishing “undesirable” behaviors with the use of medications, counseling, and behavior-modifying therapies so that a neurodivergent person can “fit in” and conform to an inflexible “normal” society.12

	The Social Model blames society, claiming it is overly structured and lacks sufficient flexibility to accommodate differences and meet the sensory and other needs of the neurodivergent.26



Clearly, society is the problem when it does not accommodate people with disabilities. That’s why we have laws prohibiting discrimination. But I believe both models miss the mark. I strongly and passionately support the premise that all behavior results from meaningful attempts to meet sensory and other needs. If the behavior seems odd—like the irrational rages associated with PANDAS—underlying causes should be investigated and mitigated whenever possible. Simultaneously, everyone should work toward a more flexible and inclusive society that accommodates individual differences.

Brain inflammation, immune and digestive system dysregulation, compromised detoxification, vitamin deficiencies, and autoimmunity are not “diversity.” They are medical conditions that can cause all types of behavior. Everyone with one or more of the DSM diagnoses is physically sick. You wouldn’t qualify for the diagnosis if you weren’t struggling. When you address the above biological dysfunctions, the brain gets better along with the rest of the body and struggling decreases.

Are you or your child one of these people? Wouldn’t you like to feel better and depend less on the world’s willingness to adjust to your ills? If so, keep reading. I can help you.

We all have the same goals: healthy, happy, productive citizens. Let’s be respectful of each other, our sameness and our differences.




What a Diagnosis Means

A new diagnosis of anything can be overwhelming and confusing to a family! What everyone must understand is that it merely means that an individual’s symptoms match a specific cluster of behaviors. Individuals with the same diagnosis may have similar symptoms; however, they do not necessarily require the same treatments. Prescribing treatment requires identifying a cause.

Consider the following example:

Symptom: A pounding pain in the right front temporal lobe

Diagnosis: Headache








	Possible Causes
	Treatment for That Cause





	Tension and stress
	Aspirin, bed rest



	Brain tumor
	Surgery



	MSG poisoning
	Alka-Seltzer Gold



	Nagging spouse
	Divorce13





If a person with a headache has not ingested Chinese food, bottled salad dressing, or another food containing MSG and is unmarried, causes can be narrowed down to stress or a brain tumor. While this example might seem frivolous, it clearly demonstrates the difficulty inherent in determining cause and appropriate treatment.


Are Childhood Disabilities Overdiagnosed?

Many cynics and some scientists believe that the recent dramatic rise in childhood illness, especially autism, is not real. In their extreme, these activists loudly deny any epidemic of childhood illness and refute any notion of environmental causes.

Eminent, Yale-educated autism physician Sid Baker has stated,


Explanations about how autism was always there, and not increasing … are nonsense. It’s surprising that some people still believe this, considering that the data is now very solid discounting the idea that better diagnosis, diagnostic substitution, and genetics can fully account for the rise.27



Clearly the public is far more aware of autism and other diagnoses today than in the past. So many people are learning about the characteristics of these disorders that they are even diagnosing themselves and family members!

Though we are indeed doing a far better job of identifying those whose symptoms fit the criteria, it’s not clear whether brilliant “geeks” in history—such as Einstein, Thomas Jefferson, or even Steve Jobs—or those diagnosed in their forties or later, should have the same diagnosis as young children with severe delays and behaviors, or even a diagnosis at all. Perhaps we should join Steve Silberman and call them neurodiverse without pathologizing them.

Cynthia Nevison makes an excellent argument that a combination of increased awareness, better identification, and more inclusive diagnostic criteria is insufficient to explain the numbers occurring worldwide.28 In addition to her compelling data, it simply is not credible that so many children with a seriously debilitating condition would go unnoticed for so long, that well-educated parents would remain silent for so long, and that professionals would suddenly wake up—and all at the same time!

I find it difficult to deny the reality of the epidemic of childhood illness. Autism and ADHD may be slightly overdiagnosed, but parents don’t go to the trouble of getting a diagnosis if a child isn’t struggling. The worldwide epidemic of childhood illness is real. Still in doubt? I recommend Mark Blaxill and Dan Olmstead’s rigorous historical analysis of psychiatric disorders in childhood, 14Denial: How Refusing to Face the Facts about Our Autism Epidemic Hurts Children, Families and Our Future.29




Prevalence

Numbers are rising! Autism is the country’s fastest-growing developmental disability according to the Autism Society of America, with a 10–17% annual growth rate.30 Look at this graph:


[image: Bar graph with vertical bars rising left to right, labeled years from nineteen seventy to two thousand twenty-three. Bars marked “one in ten thousand” to “one in thirty-six” show increasing autism prevalence.]

One would think such a dramatic rise in a developmental disorder would be cause for alarm, but the US government largely ignored autism until a little less than twenty years ago. The CDC is still unwilling to call it an “epidemic.” In fact, they had the audacity to report inaccurately that “U.S. autism rates appeared to be stabilizing” between 2014 and 2016.31

At the end of 2006, legislators came out of their slumber and finally recognized the need to focus some attention on autism by passing the Combating Autism Act. Now known as Autism CARES (for Collaboration, Accountability, Research, Education and Support), this Act has undergone several reauthorizations to expand services, most recently in 2024. The latest Act ensures support for research and prevalence tracking through September 2029, at the cost of billions of dollars to the taxpayer.32 But there’s so much the Act has left undone.



Disability Law

Discussing childhood disorders is impossible without some understanding of two very important federal laws: the Individuals with Disabilities Education Act (IDEA) and the Americans with Disabilities Act (ADA). Entire books have been 15written about the interpretation of these laws; an overview will have to suffice here.


Education for All Handicapped Children Act (EHA) and Individuals with Disabilities Education Act (IDEA)

When I began my career in the late 1960s, no laws existed to mandate services. In 1975, Congress passed Public Law 94–142 or the Education for All Handicapped Children Act (EHA), which assured a free and appropriate public education (FAPE) to school-aged children with over a dozen handicapping conditions, including visual and hearing impairments, physical disabilities, and cognitive deficits, but not autism. Public schools are required to design and implement an Individualized Educational Program (IEP) tailored to each child’s specific needs.

For about 30 years, I was part of teams that determined eligibility for services at all levels of education from preschool through college. We focused almost solely on those who were deaf and/or blind or had cognitive and physical impairments or learning disabilities. No autism.

EHA was reenacted in 1990 as the Individuals with Disabilities Education Act (IDEA) and is up for re-authorization every five years.33 This revision brought with it a couple of important changes: it extended services to developmentally delayed children under age five, making it possible for young children to receive help even before they begin school (known as “early intervention”). And it added autism as a new category of disability. The timing is of particular interest here, as autism did not show up on the radar screen in 1975 but was prevalent enough in 1990 to be written into disability law. Furthermore, it expanded the category “Other Health Impaired (OHI)” in IDEA to include attention deficit disorder.



The Americans with Disabilities Act (ADA)

In 1990 (a banner year for disabilities) the US government passed the Americans with Disabilities Act, extending services beyond secondary school into college and the workplace.34 Now individuals with all types of disabilities, including autism, could receive special attention beyond high school and age 21.

Post-secondary placements were now required to establish guidelines to accept, hire, and accommodate individuals with disabilities when they graduated from high school and sought further education and jobs. Community colleges, vocational schools, residential colleges, and universities struggled with what to do. They built ramps for wheelchairs—that was a no-brainer. But what types of accommodations were necessary and appropriate for those with invisible issues such as anxiety disorders?16

Employers faced the same dilemmas. The law said they must make “reasonable accommodations” to help workers who have any handicap do their job. Such accommodations could include shifting job responsibilities, modifying equipment, or adjusting work schedules. The ADA also guarantees equal employment opportunity for people with disabilities and protects disabled workers against job discrimination.

To learn about how these laws impact students as they age out of schools and enter the workplace, read Chapter 17.

IDEA and ADA enumerate the rights of individuals with a variety of handicapping conditions, starting from birth and continuing through school attendance, college, and in the workplace. States have some leeway about how to interpret these federal laws. The scope and breadth of each state’s services depends upon both their budgets and numbers of individuals with disabilities. Some offer excellent services with copious hours of “related services” such as occupational therapy, speech-language therapy, and even one-on-one aides. Others place all students in mainstream classes, arguing that inclusion is better for everyone, and barely support teachers and pupils with any related services. Only when parents legally challenge whether services are appropriate or students have been placed in the least restrictive environment (LRE) in which they can be successful (requirements of IDEA) are changes made.

Some lawyers specialize in disability law. Many have made their reputations by taking school systems and employers to court over violations of their clients’ disability rights. For more than 20 years, I testified as an expert at hundreds of due process hearings, most resulting in my clients obtaining additional services for their children.




Old Thinking Versus New Thinking About Treating Neurodevelopmental Disorders

Parents sometimes think that getting the right diagnosis will be the hard part, but they usually find that the next step can be anything but easy. The relationship between symptoms and the best interventions is not always linear, but rather a synchronistic matrix with multiple variables. Every family must tenaciously search for the right combination of “magic bullets” that will provide relief, and then save the money to cover the costs.

What interventions can jump-start language, reduce the need for self-stimulatory or self-soothing behaviors, or increase social interactions? And who is going to pay? Three choices: an insurance company, taxpayers, or the family; most often money comes from all three pockets. Nobody wants to touch this hot potato!17


Old Thinking: Manage Childhood Conditions by Eliminating Symptoms

Historically, medical, psychological, and educational approaches focused on managing behaviors with medication, special education, counseling, and applied behavior analysis (ABA). Services are often provided through departments of “behavioral health.” The ultimate goal is to replace hyperactivity, attentional difficulties, anxiety, depression, mood swings, agitation, aggression, self-injurious behavior, insomnia, perseveration, and impulsivity with relatedness, eye contact, self-control, attention span, and confidence.



Medications

The goal of medication, as well as all other treatments, is to maximize an individual’s functioning.35 True, medications sometimes alleviate behavioral and attentional symptoms, but often with undesirable side effects. Pharmacologic intervention typically is viewed as only one component of a multi-modal treatment plan, and drugs are usually prescribed one at a time so that effectiveness and side effects can be accurately determined. Unfortunately, some clinicians recommend drug “cocktails” that allegedly balance out one another’s side effects.

Since they were introduced over 60 years ago, medications have become more specialized and powerful. Medications used for “mental illnesses,” including, but not limited to, anxiety, bipolar disorder, depression, OCD, schizophrenia, are


	Antipsychotics. Examples: Abilify, Risperdal, and Zyprexia.

	Anticonvulsants/mood stabilizers. Examples: Depakote, Klonopin, Topomax, and Valium.

	Antidepressants. Examples: Celexa, Luvox and Prozac.

	Antihistamines. Reduces allergic reactions. Example: Benadryl.

	Antifungals. Used to treat yeast infections. Examples: Diflucan and Nystatin.

	Antipurinergics. Used in ASD to improved language and socialization. Example: Suramin

	Stimulants. Available in short- and long-acting formulas for ADHD to target focus. Examples: Adderall, Concerta, Ritalin, and Strattera.



Many of these medications are used off-label. Minor to severe health-related side effects are inevitable with nearly all drugs, so use of all medications must be monitored by a physician.36 In addition, behavioral issues can crop up as secondary drug effects. It is imperative that all healthcare providers evaluate a patient’s 18medications when taking a health history and become familiar with the side effects of individual drugs by reading the latest Physicians’ Desk Reference. They must then decide whether sleep disturbances, constipation, seizures, and potentially fatal heart problems are acceptable trade-offs for increased attention and decreased aggression.

Since 1964, psychiatrist Peter Breggin, MD, has been outspoken about the dangers of a traditional psychiatric approach. He has published dozens of scientific, peer-reviewed articles and about 20 professional books, including the first and only medical book devoted wholly to the dangers of psychiatric drugs to both body and brain.37

From 1967–2009, the Autism Research Institute (ARI) and its beloved founder, Bernard Rimland, PhD, collected ratings from over 27,000 parents on the behavioral effects of over 40 medications on individuals with autism. For the majority of drugs
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