
“No Manual, No Problem is a one-stop shop to help children and 

their parents thrive in our supercharged, hyperactive, faster-than-

the-speed-of-light world.  Spanning a range of topics from the 

developing brain to parenting styles to how to best read a book 

with your kid, Monica Reinhard-Gorney and Perk Musacchio help 

us manage the torrent of information on child rearing and provide 

a clear path to parenting that offers sound advice nurtured through 

years of experience.”

—Kathy Hirsh-Pasek, Ph.D. 
Stanley and Debra Lefkowitz Faculty Fellow, Department of Psychology, 

Temple University 

Author of Einstein Never Used Flash Cards and Becoming Brilliant

“With an unprecedented number of children diagnosed with chronic 

health, learning and developmental conditions, parents in the 21st 

century really do need a manual. Perk and Monica have created 

THE manual to guide parents through the complex maze of parent-

ing in the 21st century. By offering practical tips and strategies 

to overcome the root causes of our children’s health and learning 

problems they offer hope and inspiration for every parent.”

—Beth Lambert 
Author of A Compromised Generation and Brain Under Attack 

Executive Director, Epidemic Answers and the Documenting Hope Project

Praise for 

No Manual? No Problem!



“Monica and Perk have done a wonderful job of touching on a 

vast number of topics that impact children, their health and their 

ability to learn. I am impressed that they covered topics as diverse 

as methylation, nutrigenomics, and the need for zinc and other 

nutrients to the power of positive affirmations. I think this book 

will be a comprehensive guide to parents on a wide range of topics 

to help support healthier children, both in mind as well as body!”

—Dr. Amy Yasko, Ph.D., NHD, AMD, HHP, FAAIM 

Author of AUTISM: Pathways to Recovery, Feel Good Nutrigenomics: Your 

Roadmap to Health, and Feel Good Nucleotides

“No Manual? No Problem! takes passion, expertise, research and real-life 

applications and creates a comprehensive manual for parents, educators 

and anyone who cares about the life and development of a child. The au-

thors have done an outstanding job considering all the factors that impact 

the growth of a child, making sure the ‘whole child’ is understood. By 

including data, knowledge and experience, the authors enable the reader to 

fully understand how the child’s biology, environment and cultural norms 

can help the child be successful, or tear that child down. A great source for 

answering why our children are not thriving and what we can do?!”

—Karen L. Dickinson, Ph.D.  
West Chester University Associate Professor in Counselor Education 

Professional School Counselor

“Perk and Monica have written a tremendously valuable book for any 

parent and educator. These two uniquely experienced authors have taken 

on and accomplished a monumental task; illuminating and introducing 

a wide variety of present concerns, risks and opportunities when raising 

children in today’s unique world. Whether they are examining risks and 

rewards of screen time, the need for play, specific learning struggles or the 

uniqueness of the adolescent brain, both authors understand the need for 

looking at current research and keeping focused on emotional and family 

health in easy to understand ways. Brava for combining heart with mind, 

no easy task.”

—Sanford Shapiro, M.Ed.
Learning Specialist and Educational Consultant



“Parents are a child’s first and most important teachers. But unlike 

professional educators, parents, as a rule, receive little training. 

Most of us rely on what our parents did for us and what our friends 

with children our children’s ages think and do. Most of the time, 

for most of us, things seem to work out. But some of us most of the 

time and all of us some of the time, are not sure what to do or to 

whom to turn when we need advice. In No Manual? No Problem! 

two experienced educator/parents -- Monica Reinhard-Gorney and 

Perk Musacchio—help bridge the gap between parent and educator 

with some strategies for helping our children thrive in today’s chal-

lenging world. They identify a number of “culprits” which may be 

inhibiting our children’s success and present a number of options 

we may consider for arresting those culprits.

No Manual? No Problem! is written in straightforward language 

without reliance on the esoteric language of educators. It’s written 

by parents for parents in language parents will find “no problem.”

The book offers no guarantees. But it does offer some hope in the 

form of new approaches to old problems and some resources for 

those who may need them. In reading this book I was encouraged to 

think about old things in new ways and to consider things I’d never 

considered before. Now that’s a book worth reading.”

—Joseph E. Haviland
Professor at Temple University

“No Manual? No Problem! is a ‘must read’ manual which identifies 

current trends and profiles multiple barriers to optimizing child 

development and learning, and is for anyone who has or works 

with children e.g. parents, teachers, school admin, clinicians, coun-

sellors, psychologists and physicians.”

—Cris Rowan, BScOT, BScBi, SIPT
CEO Sunshine Coast Occupational Therapy Inc. and Zone’in Programs Inc.

Author of Virtual Child: The terrifying truth about what technology is doing 

to children



“I write this not just as a clinical neuroscientist and a university 

professor but most importantly as the parent of a toddler. The 

western society and lifestyle is plagued with technological riches. 

We live in a time where playtime is being prescribed to children and 

adolescents. Where we (and our children) are consumed by technol-

ogy and screen time. Where there is so much information overload 

the brain doesn’t have time to decompress, relax, untether…detox. 

So, the audience of this book should not just be those seeking 

answers and information on their academically or otherwise un-

derperforming child, but any parent, educator, and counselor. This 

information is for all. Written by two very distinguished educators 

with significant experience. The book makes a great informational 

read. A manual if I may…no manual, no problem! Here it is. Well 

rounded information on the what, when, where, and hows. Kudos 

to the authors on this book and must read for any parent (not) 

looking for answers.”

—Harsimran S Baweja P.T. Ph.D.
Associate Professor, Physical Therapy, Applied Movement Sciences, 

and Substance Abuse Director, Neuromechanics and Neuroplasticity 

LaboratorySchool of Exercise and Nutritional SciencesCollege of 

Health and Human Services at San Diego State University



Cognella titles also by Monica Reinhard-Gorney and Perk 

Musacchio: 

A Student’s Guide to Communication and Self-

Presentation: Recommendations, Relationships, Resumes, 

and Interviews



No Manual? 
No Problem!



No Manual? 
No Problem!

Strategies and Interventions to  
Help Your Child Thrive in Today’s World

Monica Reinhard-Gorney, MS.ED.

Perk Musacchio, M.ED. 



Copyright © 2019 by Monica Reinhard-Gorney and Perk Musacchio. All rights 

reserved. No part of this publication may be reprinted, reproduced, transmit-

ted, or utilized in any form or by any electronic, mechanical, or other means, 

now known or hereafter invented, including photocopying, microfilming, and 

recording, or in any information retrieval system without the written permission 

of Cognella, Inc.

First published in the United States of America in 2019 by Cognella, Inc.

Trademark Notice: Product or corporate names may be trademarks or registered 

trademarks, and are used only for identification and explanation without intent 

to infringe.

Cover image copyright© 2016 iStockphoto LP/Kudryashka.

Cover design by Emely Villavicencio

Printed in the United States of America

ISBN: 978-1-5165-3418-0 (pbk) 



Contents

INTRODUCTION  XI

SECTION I: THE FOUNDATION

1. ALARMING STATISTICS 3

2. HOW THE BRAIN WORKS 17

3. MILESTONES FROM INFANCY THROUGH 

LATE ADOLESCENCE  37

SECTION II: THE CULPRITS

4. FOOD AND NUTRITION: WHAT YOU  

NEED TO KNOW 63

5. WHAT HAPPENED TO PLAY? 89

6. THE HIDDEN DANGERS OF SCREEN TIME 103



7. ACHIEVING BALANCE IN A BUSY WORLD 131

SECTION III: THE OPTIONS

8. PARENTING STYLES 147

9. STRATEGIES THAT BUILD A STRONG  

FOUNDATION 163

10. INTERVENTIONS AND THERAPIES FOR  

WHEN YOU NEED MORE 199

CONCLUSION  235

APPENDIX: FURTHER RESOURCES 239

ENDNOTES 251

ACKNOWLEDGMENTS 273

ABOUT THE AUTHORS 275



Monica
To Ava—my greatest teacher. To Dr. Bill Gagliardi and Sue Fisher 

Mustalish, who got the ball rolling in the right direction. To Dr. 

Daphne Goldberg, Michlyn Gazaway, and Dr. Amy Yasko—my 

heroes, my angels—your unwavering bravery and natural instincts 

to help others changed our path forever. To my sister Sharon—you 

gave me strength when I needed it most. To Rob, Ava, and Cora—

you make every day a gift. To Barb Messaros, Heather Evans, and 

Jenny Tyler —my sounding boards. To my mom and dad, Krystal, 

and the Gorneys who helped along the way. To the faculty of Bryn 

Mawr College who instill the courage to ask the “how” and “why” 

questions. To Cara Frank, Dr. Seth Koss, Dr. Peter Prociuk, Dr. Janet 

McGaurn, Dr. Chaya Herzberg, Tricia Holowsko, Chris Madden, 

Holly and Todd Grimm, Dr. Chris Hannafin, Dr. Elizabeth Webb, 

Maude LeRoux, Angela Gaudiuso Johnson, and the staff at ATA, you 

each possess a natural talent for what you do—you educate, you em-

power, and you offer hope and a path! To past and present students 

and parents—you all share the journey so openly and honestly, it is 

always an honor to collaborate with you!

Perk
To my family—each of whom has taught me different lessons that have 

made me a better teacher. I learned to appreciate the “outside the box” 

thinkers, those with a quirky sense of humor, and that moving to learn 

is critical for some. I learned to get to the root of a problem and not just 

treat the symptoms. I learned and continue to learn that life is all about 

compromise, flexibility, and forgiveness. To Clif Beaver—one of the 

best principals and human beings ever! I am forever grateful for your 

belief in me, your willingness to allow me to seek out new information 

and programs, and your blessings to take what I learned to help our 

students reach their true potential. To my colleagues—“It’s a beautiful 

thing when a career and a passion come together.” That quote perfectly 

describes my 40+ years in education. I am truly blessed to have taught 

with you and consider you to be my dear friends and true supporters. 

To my students—you made it all worthwhile. Your smiles, your hugs, 

your “aha” moments, and even the tears and struggles. For it is those 

struggles and frustrations that taught me patience and to never say 

“never” until I had answers and could help you succeed.



From Monica and Perk
To all our readers—may you and your children have healthy,  

successful, and joyous lives. To Kassie Graves for believing in our 

work. To Natalie Lakosil and Alisa Muñoz—for the countless 

hours, the guidance, and for helping make this book a reality.



x i

Introduction

“The human race should just slow down 
and think about what it is doing.”

—Michael Palin

Something is happening to children. What is happening has 

been slow and subtle, so much so that you may not have 

noticed unless you had been working with children every 

day in the classroom for several decades, or unless you were 

a high school counselor who also happens to be a parent 

of a child who had a dramatic health scare and recovery. 

Our experiences have allowed us to observe the ways that 

children and teens have changed, and we want to share 

what we have witnessed because we believe what we have 

seen has an impact on all children and families.

Whether you are reading this book because you are a 

parent to be, the parent of young children yet to attend 

school, the parent of a child with struggles, or any combi-

nation in between, our hope is that we share the common 

goal of wanting to see all children reach their potential, 

and that you’d like to see our world be a safer and more 
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supportive place for children. We share some concerning informa-

tion in this book about the hurdles that face children and families 

today; however, we also share important tools that all parents can 

utilize to maximize their child’s development and some revolution-

ary interventions for children who need more help. This book is a 

manual for parents - educator and mother designed. 

During the last 20 years, the school setting has changed dramati-

cally. At the elementary level, the prevalence of developmental and 

learning challenges has been noticeably rising, with more and more 

children struggling with language acquisition, vocabulary, reading, 

comprehension, fine and gross motor skills, and general problem-

solving. Furthermore, children are increasingly being treated for 

social, emotional, physical, and mental health issues. 

These issues, when unaddressed, become all the more challeng-

ing at the secondary level when the stakes are higher and attached 

to outcomes such as college and career placement. It seems that an 

increased number of teens are struggling to meet the demands made 

of them in high school and college, even those enrolled in Advanced 

Placement (AP) courses. We have noticed a specific decline in 

critical-thinking skills and the ability to be self-reflective, both of 

which must be demonstrated to be successful in the college essay 

and interview process. We have also experienced a growing number 

of teens being treated for emotional problems such as cutting and 

self-medicating. For teens who have been prescribed medication for 

diagnoses such as attention deficit disorder (ADD), depression, or 

anxiety, the potential negative side effects, such as severe fluctua-

tions in weight or sleep disturbances, create additional hurdles to 

physical and emotional well-being and/or academic success. 

To accommodate the growing number of students with chal-

lenges or limitations, many schools are hiring more special educa-

tion staff, school counselors, and nurses. Districts have even begun 

employing school social workers, behavior specialists, and thera-

pists (i.e., occupational therapists, physical therapists, and speech 

and language therapists). Several decades ago, many of these posi-

tions didn’t exist, were shared between buildings, or the services 
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were contracted out. As the number of students who require these 

services increases, it becomes necessary, and sometimes financially 

prudent, for schools to staff from within and provide more ongoing 

support.

While we frequently discussed these complex and unsettling 

changes with our colleagues, we also independently experienced 

certain events in our personal and professional lives that left us 

with the drive to find solutions to all these problems. 

Monica

My early work with teens included serving as a counselor in a day 

treatment program for at-risk youth, an admissions counselor in a 

boarding school, and a guidance counselor in a top-ranked public 

high school. I enjoy helping teens find strength and courage in their 

own voice, while also helping them determine where the future 

might take them. However, with an overwhelming caseload, limita-

tions on how I could help students in a public school setting, and 

the desire to start a family of my own, I decided that transitioning 

into private practice would be a good career move. 

In the early summer of 2005, my husband and I were thrilled to 

learn that we were expecting our first child. I already ate well and 

exercised regularly before I was pregnant, and all my visits to the 

doctor and routine tests indicated everything with the pregnancy 

and baby was fine. So, of course we were totally unprepared for the 

shock and challenges we experienced when our daughter became 

very ill shortly after birth. 

Her symptoms were many; she became increasingly covered in 

eczema from head to toe and had rashes so itchy that she scratched 

until she bled. She had horrible acid reflux and was prescribed two 

acid reflux medications to help her tolerate the medical formula 

that she was living on, yet she was barely in the 10th percentile 

for weight. Our attempts to introduce solid food were met with 

one food allergy diagnosis after the next. She hardly slept, and on 
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many days she cried half the day or more. Her muscle tone was 

poor, and over time she became limp and even despondent. The 

best explanation that the specialists at one of the top children’s 

hospitals offered us was, “your daughter was just born this way.” 

My husband and I asked ourselves constantly how our daughter 

could be so sick. Neither of us had any health issues, nor did anyone 

in our immediate families, and three out of my four grandparents 

lived into their 90s! Everything about these major medical inter-

ventions felt intuitively wrong, and our daughter was only getting 

worse, not better. Because she was so ill, she had developed a myriad 

of other issues since she was too weak to physically engage in all the 

typical activities babies, toddlers, and young children do that are 

critical for development. For example, her stomach muscles were so 

weak that she could not sit up independently until she was a year 

old. When we went to the park, her hands and feet, and sometimes 

her airway, swelled in reaction to the mold that is found in most 

mulches. Because we avoided parks, she never learned to climb 

on playground equipment like other children, and this impacted 

the development of her gross motor skills. Her fingers and hands 

would swell up when she touched playdough or crayons, which 

we later learned was a reaction to the gluten and dyes found in 

those products. With a lack of things to manipulate, her fine motor 

skills also lagged behind. We were ever-challenged and incredibly 

disheartened by the struggles that our daughter faced and the fact 

that we could not seem to find solutions, until we met an integra-

tive medical doctor. 

The integrative medical doctor took a much deeper look at our 

daughter’s situation and offered explanations for what she deter-

mined to be the underlying causes of our daughter’s illness, and 

better yet, she was able to direct us to other health practitioners 

and treatments that could help her. It was only when we started 

implementing the recommended treatment plans of these doctors 

and practitioners that we started to see great improvements in our 

daughter’s health. 
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The physical health aspect of her regimen was driven by a ge-

netically based protocol aimed at addressing underlying gut and 

immune weaknesses. This involved preparing a daily concoction 

of specific vitamins, minerals, and supplements and then tracking 

her progress through various blood, urine, and stool tests. She 

was on this regimen for 3 years, and now, 10 years later, she only 

takes a fraction of those supplements daily to maintain her health. 

This part of the program was occasionally enhanced by a visit to 

our homeopathic doctor who prescribed various remedies to help 

with challenges that arose throughout her treatment. She also had 

weekly acupuncture sessions on and off for about a year, the goal 

of which was to calm her overreacting immune system. Once her 

gut and immune system were in better balance, over a two-year 

period we employed some of the techniques shared in chapter 10 to 

strengthen her fine and gross motor and executive function skills, 

which had been weakened or poorly established due to her physical 

health challenges. 

I don’t share my daughter’s story because I think that her 

overall experience is common, but because I was blown away that 

there were solutions to everyday problems that even I, as a highly 

trained educator, had never heard of. Through her experience, we 

learned that there are known root causes for many of the health, 

developmental, and learning challenges that children are diagnosed 

with and not limited to the ones our daughter faced. Viable treat-

ments are available that can greatly improve, if not reverse, some of 

these conditions. Remember that poor muscle tone I mentioned my 

daughter had? Well, it turns out that was a global situation. I had 

no idea how many muscles were involved in two eyes being able to 

look at information in a book and read. But once it was identified 

in first grade that she had poor and uncoordinated eye muscles, 

she did a three-month course of vision therapy aimed at building 

the strength of those muscles and training them to work together. 

During that time, she learned to read. That was without any special 

reading instruction, and she is now an advanced reader. I wondered 

how many children struggling to read had a visual weakness and not 
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a reading problem, and why it wasn’t standard protocol to suggest a 

developmental pediatric eye exam (which is different than a regular 

vision exam) before suggesting reading remediation. Remember the 

acid reflux and the dozens of food allergies? By strengthening her 

gut and immune system, the acid reflux is now totally gone, and 

only a couple of food allergies remain. Before seeing this doctor, we 

felt like we had been handed a life sentence, then we discovered, at 

least in our case, that it didn’t need to be that way.

During the time that I sat in the waiting rooms of the clinics 

we frequented, I came to learn about children diagnosed with 

dyslexia who were told they would never read without assistance, 

who learned to read independently. I saw heavily medicated kids 

with debilitating ADHD, lose their ADHD diagnoses and cease 

medication following biomedical treatment or neurofeedback. I 

saw children with life-threatening hospitalizations for asthma, no 

longer even need an inhaler following dietary changes. Our daugh-

ter is now thriving physically and emotionally and is earning top 

grades in above-grade-level courses without special education. She 

is enrolled in four dance classes a week and has a full and well-

rounded life. Those who had not witnessed her early years would 

never believe she had so many struggles.

It was around the time that my daughter was healing that I 

decided to reach out to someone whom I had known many years 

before. Back in 2000, Perk and I both worked in the same public 

school district. We initially encountered one another because I was 

Perk’s son’s guidance counselor, but over time we attended certain 

district trainings together and became friends. Once I left the dis-

trict, our paths only crossed on occasion. I knew Perk was still in 

the trenches with elementary children, and I was curious to know 

if she was aware of all the interventions and therapies that I had 

learned about.

Perk shared what she and her colleagues had been observing. 

There was an increasing number of children who required intensive 

help and yet seemed to be resistant to the tried-and-true strategies 

that had worked in the past and an increasing complexity of their 
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diagnoses and struggles. She also shared that she had a great revela-

tion regarding children’s development, and what she learned was so 

profound that she began shifting gears in her approach to working 

with children.

Perk

Upon reflecting on the troubling things I was seeing in the schools 

where I had taught for the past 30 years, I began to question my-

self. Had I become less patient with students? Was I falling short 

and not providing appropriate instruction for my students? Why 

weren’t the students coming to school with the same level of skills 

that they had years before? There was a disconnect that I couldn’t 

explain. As I talked to other educators, both new and veteran, I 

discovered that everyone was observing the same things, and they 

were just as concerned. My philosophy has always been that there 

are alternate routes around any roadblock that prevents students 

from being successful. With an open mind, I continually researched 

and regularly collaborated with other professionals to find creative 

solutions for our struggling students.

In 2005, I had the opportunity to attend an international con-

ference in Boston where I met world-renowned physicians, neu-

roscientists, educators, and psychiatrists who presented on many 

current topics about brain development, such as the importance of 

play, the effects of technology on the developing brain, the stress 

that overscheduling can create, and parenting styles that can really 

make a difference. The presentations were enlightening but startling 

at the same time. The research was showing that real changes were 

occurring in the brains of children. The pieces of the puzzle began 

to slowly come together for me; I wasn’t necessarily doing anything 

wrong, but rather something was different with students. 

I returned from that conference more passionate than ever 

because now I knew why we were seeing the same trends among 

students at our school as doctors, educators, psychologists, and 
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therapists were seeing nationwide. I felt that we, as educators, had 

to figure out a way to address as many of the issues we could in 

the classroom, knowing there is much that was beyond our control. 

My colleagues and I implemented some of the strategies presented 

in this book that are appropriate for the classroom environment, 

and for a few years we saw some improvements. However, if steps 

to improve overall development, health, and well-being were not 

continued in the home, we soon realized that our efforts in isola-

tion were no better than a Band-Aid. 

When Monica and I reconnected, we knew that we needed to 

come up with a way to share our knowledge and experience with 

parents and educators everywhere, because we feel strongly that a 

more global and holistic approach to parenting and education will 

remedy many of the physical, learning, and emotional challenges 

children face today. This is why we wrote this book. 

Our Hope

We understand that parents are bombarded with a lot of informa-

tion, and when compartmentalized by topic it may seem like these 

problems exist in isolation and are only relevant to some. However, 

our book addresses the cumulative problem, because when you 

look at all of the things in our world that are having an impact on 

children, their development, and their success in the classroom and 

beyond, the problem becomes significant, and in some cases, we’d 

even say staggering.

Being a parent or an educator has never been easy, but it is even 

more challenging in today’s world, because the reality is that our 

world, our classrooms, and children have changed. Consider, for 

example, how different the life of a 6-month-old, a 5-year-old, or 

a teenager is now than it was just a couple decades ago. Infants 

and toddlers can be seen holding and manipulating devices such as 

iPads, sometimes for hours at a time. Concern about the cumulative 

impact of radiation from those devices is now making headlines. 
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As a result of the increasing number of school shootings and vio-

lence, concern about the physical safety of our children has led to 

significant changes in schools. For example, when attempting to en-

ter most schools, visitors will almost always be met by a locked door 

and maybe even a high-tech security system. After being buzzed in, 

they will be asked to supply their identification, and if the visitors 

are there to volunteer, they will have to provide clearances, which 

are documents that show they do not have a criminal background. 

Monthly drills have always been held for weather alerts, but now 

intruder and lockdown drills are also practiced, even by children in 

preschool and elementary school. 

Mental health issues are on the rise. In the last few years, more 

than a few teenagers have live-streamed their suicides on social 

media, in most instances the footage has been seen by thousands of 

teens before being taken down. Dozens of teens nationwide have 

posted their suicide notes on social media before taking their lives, 

and children are often spreading the word of their deaths via text 

before parents and school administrators even know the news or 

can take any sort of action to buffer children from the trauma of 

these losses. 

Our food supply has become very controversial, and food aller-

gies are on the rise. In 2016, Congress passed the Dark Act, which 

allows food manufacturers to choose whether they want to share 

with you that the food you and your children are eating has been 

genetically modified. Many infant and toddler foods now contain 

genetically modified ingredients, except you don’t necessarily know 

it. Most of the countries in the European Union have banned ge-

netically modified foods from their food supply due to what they 

feel is a lack of evidence of their safety. Also, recent research has 

revealed the hazards of a low- or nonfat food diet, which many 

children are consuming.

Other unsettling facts that reflect the way our children’s experi-

ence in society have changed include: children are becoming more 

sedentary and childhood obesity is on the rise; there is now a diag-

nosis for device or gaming addiction; and in 2014 the Centers for 



xx  |  N o  M a n u a l ?  N o  P ro b l e m ! 

Disease Control and Prevention (CDC) reported that over 10,000 

toddlers, ages 2 to 3 years, are on stimulant medications for ADHD 

alone.1 

Adding to this troublesome landscape is the prominence of 

social media and the opportunity to always be plugged in due to 

ever-evolving technology, which also provides an arena outside of 

school for things like cyberbullying. Former Facebook president, 

Sean Parker, said that Facebook “literally changes your relationship 

with society, with each other.” Parker continued to say that the 

social media giant creates “a social-validation feedback loop” that 

exploits a core vulnerability in the human psyche. “God only knows 

what it’s doing to our children’s brains.”2 Chamath Palihapitiya, 

the former head of Facebook’s user growth division said, “The 

short-term, dopamine-driven feedback loops that we have created 

are destroying how society works.”3 

The reality is that all of these issues have an impact on children 

and their ability to function. While many pediatricians share con-

cern over some of the topics in this book, the current mainstream 

model of healthcare in this country barely affords a pediatrician 

time to address important physical health topics during a wellness 

check-up. And, unfortunately, the government’s primary solution 

to the declining performance of children has been to change the 

nature of educational curriculum and instruction, funding pro-

grams like the Common Core, No Child Left Behind, and its recent 

replacement, the Every Child Succeeds Act. More and longer school 

days, ramped up grade-level expectations, standards that are often 

developmentally inappropriate, high-stakes testing, and monster 

loads of homework are creating an unprecedented level of student 

and familial stress.

The fact is that this approach is a narrow and one-dimensional 

analysis of a multidimensional problem. This approach does not 

take into account other factors, or “culprits,” as we refer to them 

in this book, that are having an impact on children’s overall health 

and well-being, which ultimately impacts academic performance. 

We’ve identified five culprits that interfere with a child’s optimal 
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developmental trajectory and discuss them in greater detail in 

chapters 4, 5, 6, and 7. They are: 

• Inadequate nutrition

• Environmental toxins

• Lack of unstructured and creative play

• Overuse of screens and technology

• Overscheduled, busy lifestyles 

Scientific studies are now confirming what we suspected about 

these culprits. For example, we are now learning that some of the 

information we once thought to be healthy is actually not, such 

as depriving the body of certain fats, which is encouraged by the 

plethora of low- or nonfat food products on the shelves; this type 

of diet alters hormone production and overall health. A lack of 

active and imaginative play is impacting brain and body develop-

ment. While many news headlines would lead you to believe that 

technology is the best thing in the world for our children and their 

learning, research shows that too much time on screens is actually 

changing the careful balance of neurotransmitters in the brain.

While we can’t change everything about our environment and 

culture, we must understand and remember that we can have some 

control over the impact of these culprits in our lives. The informa-

tion in this book has the potential to invaluably change the lives 

of children because informed parents can make better decisions. In 

our early chapters, we offer a common foundation of knowledge 

about the brain and child development so that all parents can have 

a better understanding of how their children should be developing. 

Then, with a more solid understanding of the brain, parents can 

make better sense of the information on the culprits that we feel 

have the potential to derail ideal social, emotional and cognitive 

development. We provide research on different parenting styles 

so that parents can learn the often times predictable relationship 
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between parental and child behavior. Later we share essential 

building blocks for social, emotional and academic success, and 

over 100 strategies to foster that development.

We also offer effective strategies that you can implement in your 

home that can ease the challenges you may be facing with your 

child’s learning and/or behavior. Finally, we introduce you to more 

involved interventions and therapies that can be implemented with 

the help of professionals to dramatically improve the symptoms 

associated with many learning disabilities or emotional and behav-

ioral diagnoses. Much of the information we share is grounded in 

the scientific principle of neuroplasticity, which means that while 

the brain may have been wired a certain way at birth, it undergoes 

many changes throughout the course of a person’s development and 

is even capable of healing and changing through participation in 

certain interventions and treatments.

Now, more than ever, parents need trusted resources, and chil-

dren need us to step up and make positive change happen. Our 

hope is that you come away from this book feeling empowered, 

because with the proper knowledge, everyone can be a part of the 

solution—this book is just the beginning.
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“Let’s raise children who won’t have to 
recover from their childhoods.”

—Pam Leo

The data shared in this chapter shows that the rate of learn-

ing and physical and mental health based diagnoses is, in 

fact, increasing. Not only is this distressing for the children 

and parents who are affected, but the rising rate of these 

issues strains every classroom and the entire school system. 

As we shared in our introduction, we have seen sig-

nificant changes in our schools and student performance. 

According to U.S. News & World Report and Newsweek, 

our own local Pennsylvania schools are ranked as some of 

the most excellent schools in the country. However, despite 

that ranking, amazing programming, systematic and mul-

tisensory instruction, excellent support services, and high 

Alarming 
Statistics

Chapter one
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standards and expectations for all students, the rate of children 

receiving special education services has never been higher. 

Soon we will share some statistics on the rising rates of many 

diagnoses impacting children, but first we wanted to address a 

popular argument made that some things only seem worse because 

we are simply more knowledgeable, more aware, or because better 

diagnostic tools are now available. While this may be the case in 

some instances, we don’t believe that to be so with most issues 

that we see impacting children today. For example, the incidence of 

anaphylactic food allergies is higher than ever before. Thirty years 

ago it was rare for there to be multiple EpiPens® in a nurse’s office, 

and bags of EpiPens® didn’t go on field trips with kids. It is highly 

unlikely that school personnel, or doctors for that matter, simply 

overlooked or could not identify children going into anaphylactic 

shock—there simply just weren’t as many children affected by these 

severe allergies. 

Back in the early 1990s, in one particular school district, there 

was an increase in the rate of students who were being identified 

for special education in the category of “specific reading disability.” 

The administration and the teachers knew, per educational statis-

tics, that no more than 4 percent of the student population should 

require special education. If more than 4 percent of the student 

population required special education, then the school should look 

at the general education programs, because something must be 

faulty in curriculum or instruction. It was decided that a different 

reading program should be taught to all primary students, and fol-

lowing the implementation of the new reading program the number 

of students being diagnosed with that specific reading disability 

began to decrease. That is what happens when you address the root 

cause of a problem. When rising rates of disability are due to poor 

programming or instruction, you fix the source of the problem, and 

you see improvement. We wish we could say that the percentage 

of students receiving special education has remained lower, but 

it hasn’t. For example, in our state of Pennsylvania the rate has 

quadrupled, and is now at 15.9 percent. 
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The big question becomes, why? We feel that despite excellent 

educational programming more and more children are having learn-

ing, emotional, and neurological challenges that don’t fit into any 

particular category, and their challenges are becoming more com-

plex. Ask any daycare worker, educator (preschool to college), nurse, 

therapist, or anyone who has worked with children for more than 20 

years; something is different. The needs are greater and not so clear-

cut. Some of the needs are so great that school districts and/or local 

agencies assign personal care assistants or behavior specialists to 

children who need continuous adult support throughout the school 

day. In our home state of Pennsylvania alone, this greater need is 

reflected in the education budget for the 2017–2018 school year. The 

general education budget rose by 1.7 percent over the previous year, 

yet the special education budget increased by 2.3 percent over the 

previous year.1 Considering that the number of students receiving 

special education is drastically less than the number of students in 

the general education population, as in 16 percent to 84 percent, it 

is eye-opening that the budget costs for special education are escalat-

ing at a rate greater than that for the general education population. 

Undoubtedly, there is a relationship between children’s physical, 

mental, and neurological health and their performance at school. 

We wanted to know if our more personal and local observation 

that children seemed to be struggling with more issues was backed 

by national trends and data. The data we uncovered substantiates 

that children across the country are experiencing greater physical, 

mental, and cognitive challenges.

Physical Health

Al lergies
Food allergies are at an all-time high. They increased over 400 

percent from 1997 to 2007, and fatal allergies are more common 

than ever before.2 
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Asthma 
From 1980 to 2000, the number of doctor visits for asthma nearly 

tripled, from 6 million annually to 17.3 million. Asthma-related 

deaths have increased by 56 percent (2007), and now more than 9 

million American kids younger than age 18 have asthma. In 2007, 

asthma medical care costs were $11.5 billion annually.3 Ten years 

later, in 2017, the group Documenting Hope reports that asthma 

costs the United States $56 billion a year.4 

Cancer
According to the National Cancer Institute, cancer is the leading 

cause of death by disease past infancy. Over 10,000 new cases are 

diagnosed each year, and there has been a 0.06 percent increase in 

the rate of cancer each year for the last 35 years.5 One in every 330 

children will be diagnosed with cancer.6 

Diabetes
Type 1 diabetes is the kind of diabetes that most doctors and re-

searchers say children are born with and was once considered rare. 

The rate of type 1 diabetes has been increasing by 30 percent per 

decade.7 

Type 2 diabetes accounts for the majority of diagnosed cases 

and is usually associated with older age, obesity, family history, 

physical inactivity, and race or ethnicity. It can be prevented and 

does respond to treatment. Until recently, type 2 diabetes was rare 

in people younger than 30 years. In 1990, the rate of type 2 diabe-

tes began to surge from the 4 percent where it had held steady for 

decades. The leading cause of type 2 diabetes in children is obesity.8 

Researchers from the SEARCH for Diabetes in Youth study shared 

that the rate of Type II diabetes in 10–19 years olds rose 21 percent 

from 2001 to 2009.9

Obesity 
When comparing the rate of obesity among children since 1988, we 

see that it is increasing at an alarming rate:
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Age Range 
(years)

1988 2012

2 to 5 years 7.2% 10.2%

6 to 11 years 11.3% 17.9%

12 to 19 years 10% 19%

In fact, according to Beth Lambert and Victoria Kobliner, authors of 

A Compromised Generation, over one-third of American children 

are classified as either obese or overweight, a tripling in prevalence 

since the 1970s.10 

Mental and Emotional Health

Anxiety,  Depression,  and Suicide
Many people experience some low-level anxiety from time to time, 

and this is normal. However, it crosses a line when it starts to have 

a significant impact on one’s daily life; this is when it may become 

a diagnosable condition. According to statistics from the National 

Institute of Mental Health, the prevalence of anxiety disorders 

among those aged 13 to 18 years is 25.1 percent. This means that 

one in four teenagers has a diagnosable anxiety condition.11

Being exposed to a chronic source of anxiety causes some children 

to experience emotional trauma and may lead to a greater risk of 

poor physical and mental health, negative social consequences in life, 

and a shortened life span. In her article, “Childhood Trauma Leads 

to Lifelong Chronic Illness—So Why Isn’t the Medical Community 

Helping Patients?” science reporter Donna Jackson Nakazawa re-

vealed that two-thirds of Americans report having adverse childhood 

experiences (ACEs). These experiences range from extreme cases of 

abuse (physical and emotional), to having a parent who suffered 

from depression or alcoholism, divorce, or death of a loved one. 

Experiencing trauma makes one twice as likely to receive a costly 
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medical diagnosis in adulthood. According to the CDC, the cost of 

treating patients with early childhood trauma is $124 billion annual-

ly.12 A collaborative effort between the CDC and Kaiser Permanente 

revealed that in a study of 125,000 patients, those who had a doctor 

who acknowledged and helped them address their childhood trauma 

experienced a 35 percent reduction in doctor visits.13 This is why 

more professionals are utilizing an ACE survey with their clients, as 

this questionnaire can identify those who may be at greater risk, and 

therefore offer early intervention and prevention.14 Not all adverse 

life events can be avoided, but seeking and receiving the appropriate 

help following these events can greatly reduce their impact later on.15 

Rates of depression and anxiety among young people in America 

have been steadily increasing for the past 50 to 70 years. James 

Prescott, researcher at the National Institute of Health (Child Health 

and Human Development), reported that 1.5 million prescriptions 

for antidepressants are issued annually for children under the age 

of 18. Suicide is the third leading cause of death for those between 

the ages of 15 and 24 and the fifth leading cause of death for those 

aged 5 to 14.16 In 2010, counseling centers at 93 universities na-

tionwide reported a 30 percent increase in caseloads of students 

with mood and anxiety disorders and suicidal ideation.17 

In an article written for The Conversation in the fall of 2017, 

Dr. Jean Twenge summarizes the findings of a published research 

study that she and her colleagues conducted.18 She says, 

Around 2012, something started going wrong in the lives 

of teens. In just the five years between 2010 and 2015, the 

number of U.S. teens who felt useless and joyless, classic 

symptoms of depression, surged 33 percent in large national 

surveys. And in fact, this large youth survey revealed that 

teens, who spent more time on social media and electronic 

devices such as smartphones, were more likely to report 

mental health issues.19 Teen suicide attempts increased 

23 percent. Even more troubling, the number of 13- to 

18-year-olds who committed suicide jumped 31 percent.20 



A l a r m i n g  S t a t i s t i c s  |  9

Dr. Twenge and her colleagues, using a variety of respectable 

methodologies, were able to rule out homework load and academic 

pressure as cause for increase in suicide rates. Interestingly, they 

found a strong correlation between the increase in female suicide 

rates and the use of social media.21

Attent ion Def ic i t  Hyperact iv i ty 
Disorder (ADHD)

ADHD has increased by at least 400 percent over the past 20 years. 

Now, more than 3.5 million children are living with the diagnosis. 

American children consume 90 percent of the world’s Ritalin, the 

most popular ADHD medication. In 1997, 6.5 percent of children 

aged 5 to 17 were reported to have ADHD. In 2013, this rate in-

creased to 10.1 percent.22 

Autism
According to statistics provided by the CDC, autism has increased 

from approximately 1 in every 5,000 births in 1975 to 1 in 88 

in 2012. Data from the National Center for Educational Statistics 

shows that in 1977 there were no autistic students receiving ser-

vices in our schools, but in the 2013–2014 school year, 538,000 

students were receiving services for autism. Given that one could 

argue that autism was not well known or diagnosed in 1977, we 

looked at the year 2000, when it was well known and diagnosed, 

and there were 93,000 students receiving services. Thirteen years 

later, there was a reported increase of 445,000 students receiving 

services for autism!23 

Prescr ipt ion Medicat ion Use
One of the factors that has impacted children’s performance in the 

classroom is the increasing amount of physical and mental health 

problems that children face, but with that also comes the side ef-

fects of over-the-counter and prescription medications used to treat 

those conditions. According to data released by the CDC, in 1960 
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the annual expenditure on prescription medications was $2.7 bil-

lion. In 2013, that figure was $271 billion. In a little over 50 years, 

the amount of medication required by Americans has increased 

9,937 percent. These numbers reflect the total population, but the 

following data are specific to children.24 

CDC data from 2012 indicated that 7.5 percent of the population 

aged 6 to 17 years were on prescription medication for emotional 

or behavioral problems.25 Data in Pediatrics, the official journal 

of the American Academy of Pediatrics, reveals that in 2010 more 

than 1.3 million prescriptions were written for adolescents for the 

antidepressant Sertraline and another 1.3 million prescriptions for 

the antidepressant Prozac.26 The use of atypical antidepressants 

(antidepressants that don’t fit into the category of antidepressants 

but act on neurotransmitters to affect symptoms of depression) 

rose 42 percent from 1997 to 2000.27

In 2002, doctors wrote 1.2 million prescriptions of antipsy-

chotic medications for children.28 In the three-year period from 

1997 to 2000 the use of antipsychotic medication increased 138 

percent.29 A recent release of data by the CDC states that 10,000 

toddlers—children aged 4 and under—are on amphetamine-based 

ADHD medications,30 and 3.5 million prescriptions for ADHD 

medication were written for high school–aged children in 2013.31 

Dr. Mark Hyman, medical director of the Cleveland Clinic’s 

Center for Functional Medicine, acknowledged that, “the untested 

and potentially unsafe combinations of psychotropic drug cocktails 

has increased 500 percent in children.”32 The increase in children 

being treated with drugs is disheartening to say the least, but it is 

especially concerning to learn that a number of those drugs are not 

significantly or appropriately tested for safety in the ways that they 

are being prescribed. Rather than continue to observe these rates 

increase, we need to find a way to prevent this from happening in 

the first place.
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Learning and 
Developmental Milestones
According to the National Center for Education Statistics, the rate 

of specific learning disabilities more than doubled from 1977 (1.8 

percent) to 2012 (4.6 percent).33 In their book Learning Disabilities, 

authors Roger Pierangelo and George Giuliani share that in the 

24th Annual Report to Congress in 2002, the U.S. Department of 

Education, Office for Special Education, reported that 5 percent of 

the population, or 2.9 million school-aged children, had a learn-

ing disability.34 This statistic only reflects those enrolled in public 

school. As there are a substantial number of private schools that 

solely enroll learning disabled children, many regularly estimate the 

number of learning disabled children to be higher. Kenneth Bock, 

Cameron Stauth, and Korri Fink, in their groundbreaking book, 

Healing the New Childhood Epidemics, suggest that the rate of 

learning disabilities within the total population (including children 

in private schools) is closer to 20 percent.35

Accommodations on 
Standardized Tests

The SAT uses different criteria to determine whether a student 

is eligible for accommodations than the ACT. But these testing 

companies have two things in common: (1) they require that you 

have a diagnosis to get accommodations, such as a specific learning 

disability or ADHD, and (2) the rate of students needing accom-

modations for each test has increased.36 

In the 2007–2008 school year, approximately 49,767 students 

received accommodations on the ACT. During the 2010–2011 school 

year, 78,441 students received accommodations. Over the course of 

three school years, 28,673 more students needed accommodations. 

In the 2005–2006 school year, the SAT received 70,000 requests 

for accommodations. In the 2010–2011 school year, they received 
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80,000. In other words, 10,000 more requests in a matter of five 

years’ time.37 

The above numbers don’t include the number of students who 

applied for accommodations but were denied. In guidance counsel-

ing offices all across America, counselors prepare applications for 

extra time for their students who are receiving support and services 

at school, and yet some of those students are denied. If you look at 

the numbers above, about 7 percent of the test-takers are receiving 

accommodations. Therefore, 7 percent of the student population 

applying to college who need these tests require accommodations, 

and a great many more are denied. Also, many learning disabled 

children do not even take these tests, so it seems fair to believe that 

the rate of learning disabilities in the population is greater than 

7 percent.

Developmental  Delays
Developmental delay is a broad group of disabilities that affect ma-

jor life activities such as language, mobility, learning, and self-care. 

The National Center for Educational Statistics reports that in 1977 

there were no students receiving services for developmental delays, 

but in the 2013–2014 school year there were 410,000 students 

receiving services for delays. Again, one could argue that in 1977 

developmental delay was not being diagnosed as thoroughly as it is 

today, so we compared the data from the years 2000 and 2013, and 

found that some 213,000 students were receiving services for delay 

in 2000,38 and in 2013 the number of students receiving services 

for delay nearly doubled! According to data from the CDC, the 

rate of developmental disabilities increased 17 percent from 1997 

to 2008.39 

“Other Health Impairments”
In 1977, 141,000 students received services under the category of 

“Other Health Impairment” (OHI), and in the 2013–2014 school 

year that number rose to 817,000! Children categorized as OHI 

often carry a medical diagnosis such as diabetes or a mental health 
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diagnosis such as anxiety that is so severe they require special 

educational programming. 

What is perhaps more interesting about these statistics is that 

the percentage of students receiving services for physical/structural-

based disabilities such a visual or speech impairment stayed es-

sentially the same from 1977 through 2013, at 0.1 percent and 2.9 

percent, respectively, yet the number of students with brain-based 

disabilities has skyrocketed.40

Self-Regulat ion Chal lenges
One of the greatest threats to learning we’ve observed is the large 

number of students who lack the ability to self-regulate. We are 

seeing self-regulation difficulties in many children, not just those 

diagnosed with a learning disability, so this is an issue in the class-

room that is not even included in all the statistics we have already 

provided! Self-regulation includes the ability to:

• Sustain attention

• Inhibit impulsivity

• Delay gratification

• Regulate emotions

• Complete tasks

• Cope and persevere when things are challenging

A recent study replicated a study of self-regulation first per-

formed in the late 1940s, in which psychological researchers asked 

kids ages 3, 5, and 7 to stand perfectly still without moving. In the 

1940s’ experiment, the 3-year-olds couldn’t stand still at all, the 

5-year-olds could do it for about three minutes, and the 7-year-olds 

could stand pretty much as long as the researchers asked. 

In 2001, researchers repeated this experiment, but psycholo-

gist Elena Bodrova at the National Institute for Early Education 



14  |  N o  M a n u a l ?  N o  P ro b l e m ! 

Research says the results were very different. “Today’s 5-year-olds 

were acting at the level of 3-year-olds 60 years ago, and today’s 

7-year-olds were barely approaching the level of a 5-year-old 60 

years ago,” Bodrova explains. “So the results were very sad.” To be 

clear, the 5-year-olds could not stand still, and this reflects a real 

and quantifiable difference in the ability of children to self-regulate.

Another study conducted in the 1960s and 1970s at Stanford 

University by Walter Mischel found that the longer children delayed 

gratification, the better they would fare later in life at numerous 

measures of what we now call executive function (more on that 

in chapter 2). They would perform better academically, earn more 

money, and overall be healthier and happier. They would also be 

more likely to avoid a number of negative outcomes, including jail 

time, obesity, and drug use. 

In the study, young children were given the option of eating a 

marshmallow right away or waiting. If they could wait, they would 

be given a second marshmallow. Of course, some little ones ate the 

marshmallow right away. Others looked at it, licked it, and literally 

spun themselves around in a chair to keep from eating it, so they 

could have a second. Mischel followed those children for the next 

five decades and found a positive trajectory for those who waited 

for the second marshmallow. As Roy Baumeister, a professor of 

psychology specializing in the study of willpower at Florida State 

University, says, “Self-control is like a muscle: the more you use it, 

the stronger it gets. Avoiding something tempting once will help 

you develop the ability to resist other temptations in the future.”41

Declining Success in College

In the last decade, on average, 3.3 million students graduated from 

high school annually. In 2013, the National Center for Education 

reported that 65.9 percent of high school graduates went directly on 

to college. However, “Pathways to Prosperity,” a Harvard Graduate 

School of Education study published in 2011, showed that only 56 
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percent of students who began a four-year degree finished it within 

six years.42

The Organization for Economic Co-operation and Development 

studied 18 countries, and the United States came in last for prepar-

ing its students for college readiness, with 46 percent of the students 

who started a degree (either two or four year) ever finishing it.43 

In their article, “America Desperately Needs to Redefine College 

and Career Ready,” Ted Dintersmith and Tony Wagner confirmed 

that in 2016 the percentage of students graduating college was 

just a bit over 50 percent, and that only half of those graduates 

landed jobs that paid well enough to justify the expenditure of 

college. These are disappointing facts that echo the findings of the 

Harvard study; American students are ill prepared for college and 

life success.44 

Government programs, like those we discussed in the introduc-

tion, have been policing educational practice and instruction for 

nearly two decades, yet in the United States the majority of students 

who start a college degree program either do not finish it or can-

not finish it in four years. Perhaps, curriculum and instruction and 

the way it is all implemented are not the reason for the declining 

performance of our children.

We would like to be clear that we have observed a general 

decline in the ability of all students, not just those who go off 

to college. We have also noticed a decline in a student’s ability 

to perform tasks that were once done with ease, and not just in 

those students who are identified with a learning disability. We will 

share anecdotes and personal observations that back up our claims 

throughout the book, but we also thought it important to share 

data that validates our thoughts and claims.

The Takeaway

When you add together the number of children who are diagnosed 

with asthma, allergies, ADHD, and autism, it comes to 20 million 
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children. In other words, one-third or more of all American children 

are challenged by the effects of these diagnoses, with some being 

life threatening. This does not include all the other children who 

are struggling with skills like self-regulation but carry no diagnosis. 

We think it is fair to say that children today are facing challenges, 

and that these more generalized learning and health issues are the 

elephant in the classroom that the federal government is not ad-

dressing. We urge you not to wait until the government steps in, 

as we can all be a part of changing some of these things now. By 

learning about the potential underlying causes of these rising rates, 

you can develop an action plan for your family and you may be 

able to minimize the impact on your children.




