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About the Author

Jon Bennett

Hello,

My name is Jon Bennett and I have been working with people who have ADD-ADHD for over eight years now. I have seen first-hand the effect ADD-ADHD can have on a family. I know what it is like to be confronted with the decision to drug your child. I also have come to learn the consequences of those tough decisions.

I want to state clearly that I am not a doctor or a psychiatrist. I have no medical training. I rely on the people much smarter than I am to develop this eBook. Yet I do have eight years of experience in this field, and have helped hundreds of people to conquer ADD-ADHD!

There are some serious ‘miss-conceptions’ about ADD-ADHD. It seems as if there are a million different approaches to this problem. I decided to write this eBook for people who are looking for answers.

I have poured over hundreds of books, research papers, and clinical trials. I have taken this information and translated it into an easy-to-understand, simple language.

I want this eBook to be an easy-to-read, no-nonsense guide to understanding the ADD-ADHD problem, and how to deal with it effectively.

Some of the ideas in this eBook are controversial, because they probably go against what your doctor may have told you…I feel it is my duty to publish the Truth to enable you to make more ‘informed’ decisions in the future.

Please understand this:  The ideas expressed in this eBook are my opinions, based on the results of researched facts and real-world experiences.

If you only listen to your doctor, you are probably only receiving half of the story…

I urge you to read on and allow the research and the proven facts to speak for themselves.

Please feel free to contact me with any questions and comments at jon@3stepsadd.com
Warm Regards,
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Jon Bennett
How to Read This eBook

The fact that I could sit down and write this ebook and actually organize my thoughts on paper is proof that the concepts discussed in this book DO actually work.

In Adobe Acrobat, you will see a tab to the left that says “bookmarks.” You can click this tab to see all of the chapters and topics. Simply click the link that interests you to go directly to that web page.

It is perfectly fine to read this ebook in the manner that a person with ADD-ADHD would normally read.

Feel free to jump around from topic-to-topic until you have read the whole book.
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Use the “bookmark function” located to the left to jump from one hyperlinked topic of interest to another.
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Let’s Define ADD-ADHD – (Attention Deficit Disorder)
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Does inattentive, hyperactive, or impulsive behavior describe your child?

You are not alone!

It is estimated that between 5 and 11% of all children in the United States have ADD-ADHD.

That means that in each classroom that has 30 children, there are approximately 2-4 children with ADD-ADHD.
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14 Symptoms of ADD-ADHD

1. Often fidgeting with hands or feet, or squirming while seated.

2. Having difficulty remaining seated.

3. Being easily distracted by extraneous stimuli.

4. Having difficulty waiting their turn in games or group activities.

5. Often blurting out answers before questions are completed.

6. Having difficulty following instructions.

7. Having difficulty sustaining attention in tasks or play activities.

8. Often shifting from one uncompleted task to another.

9. Having difficulty playing quietly.

10. Often talking excessively.

11. Often interrupting or intruding on others.

12. Often not listening to what is being said.

13. Often forgetting items necessary for tasks or activities.

14. Often engaging in physically dangerous activities without considering possible consequences.

The Washington D.C.-based American Psychiatric Association lists 14 ADD symptoms of Attention Deficit Disorder or ADHD, of which at least eight ADD symptoms of Attention Deficit Disorder of ADHD must be present for a child to be officially classified as Attention Deficit Disorder or ADHD.

[image: image14.jpg]


[image: image4]
3 ADD-ADHD Stories

Following are three fictional stories that I would like you to read.  It may help you understand an ADD-ADHD child.

Joey

Joey, age 14, has more energy than most boys his age.  But then he's always been overly active. Starting at age 3, he was a human tornado, dashing around and disrupting everything in his path. At home, he darted from one activity to the next, leaving a trail of toys behind him. At meal times, he upset dishes and chattered non-stop. He was reckless and impulsive, running into the street with oncoming cars, no matter how many times his mother explained the danger or scolded him. On the playground, he seemed no wilder than the other kids, but his tendency to overreact--like hitting playmates simply for bumping into him, already had him in trouble several times… His parents didn't know what to do. Joey's doting grandparents reassured them, "Boys will be boys. Don't worry; he'll grow out of it.” But he didn't grow out of it. 

Lisa

At age 17, Lisa still struggles to pay attention and act appropriately. But this has always been hard for her. She still gets embarrassed thinking about that night her parents took her to a restaurant to celebrate her 10th birthday… She had been so distracted by the waitress' bright red hair, that her father called her name three times before she remembered to order. Then before she could stop herself, she blurted to the waitress, "Your hair dye looks awful!" 

In elementary and junior high school, Lisa was quiet and cooperative but often seemed to be daydreaming. She was smart, yet couldn't improve her grades no matter how hard she tried. Several times, she failed exams. Even though she knew most of the answers, she couldn't keep her mind on the test. Her parents responded to her low grades by taking away privileges and scolding, "You're just lazy. You could get better grades if you only tried.” One day, after Lisa had failed yet another exam, the teacher found her sobbing, "What's wrong with me?" 

Henry

Although he loves puttering around in his shop, for years Henry has had dozens of unfinished carpentry projects and ideas for new ones he knew he would never complete. His garage was piled so high with wood, he and his wife joked about holding a fire sale. 

Every day Henry faced the real frustration of not being able to concentrate long enough to complete a task. He was fired from his job as a stock clerk because he lost inventory and filled out forms carelessly. Over the years, afraid that he might be losing his mind, he had seen psychotherapists and tried several medications, but none ever helped him to concentrate better. He saw the same lack of focus in his young son and worried.

Have you ever wondered what an ADD-ADHD child feels like?

ADD-ADHD Simulation

PBS has created a website that allows you to experience first-hand what an ADD-ADHD person actually feels like.

To simulate what an ADD-ADHD person feels like, please visit the following web page: www.3StepsADD.com/ADD-Simulation.htm 
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Diagnosing ADD-ADHD - Is it a Real Condition?

Before we dive into how to diagnose ADD-ADHD, let’s consider the following typical scenario. I have heard the same thing over and over again from parents all over the country!

The typical scenario….

1. You notice you or your child having trouble focusing.

2. It becomes worse.

3. Teachers begin to complain, or something happens and you feel the need to go to the doctor to “fix” the problem.

4. The doctor does a “paper” test to determine if you or your child had ADD-ADHD.

5. The doctor prescribes an ADD-ADHD medication that causes major side-effects, violence, dependency, and possibly death.

6. As a parent, you feel “guilty” because you know somehow that drugs are not the answer.

Take back control of your destiny!

Here is the “New” scenario…
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1. You notice you or your child having trouble focusing.

2. It becomes worse.

3. Teachers begin to complain, or something happens and you feel the need to “fix” the problem.

4. You do the “paper” test yourself (included as a bonus) and determine if you or your child has a tendency towards ADD-ADHD.  (Remember, technically ADD-ADHD is nothing more than a list of behaviors).

5. You go to the source of the ADD-ADHD problem (described below).

6. You give your brain and body the building blocks it needs using the methods found below and Conquer ADD-ADHD!

Diagnosing ADD-ADHD

As it turns out, diagnosing and identifying ADD-ADHD is a very inconclusive and often a very subjective process.

· ADD-ADHD was voted into existence by the American Psychiatric Association.

· ADD-ADHD is a psychiatric diagnosis with no valid test to prove it exists.

· There are NO brain scans to prove ADD-ADHD.

· There are NO blood tests to prove ADD-ADHD.

· There are NO X-rays or EKGs to prove ADD-ADHD.

In effect, ADD-ADHD is often misdiagnosed…
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Reasons Why ADD-ADHD is Often Misdiagnosed

ADD-ADHD is often misdiagnosed because the paper tests that Doctors use to determine if someone has ADD-ADHD are very subjective and can be left open to interpretation.

ADD-ADHD is nothing more than a list of characteristics. Anyone can identify whether they have ADD-ADHD characteristics by taking tests at home that are similar to the tests that the Doctor does.

Note:  See the ADD-ADHD test included in this eBook.

I am not discouraging you to go to the Doctor for a diagnosis. I am saying that you should be fully informed of all the available options before you blindly follow the lead of any physician.

Why? Simply because:

· The psychiatrist does not carry out any physical testing.

· The psychiatrist listens to the history and then prescribes a drug.

“Let me clear this up right now. ADHD is not like diabetes and [the stimulant used for it] is not like insulin. Diabetes is a real medical condition that can be objectively diagnosed. ADHD is an invented label with no objective, valid means of identification. Insulin is a natural hormone produced by the body and it is essential for life. [This stimulant] is a chemically derived amphetamine-like drug that is not necessary for life. Diabetes is an insulin deficiency. Attention and behavioral problems are not a [stimulant] deficiency”

-- Dr. Mary Ann Block, Author of No More ADHD

It is important to understand this fact:

Your Doctor has only one course of action if your child is diagnosed as having ADD-ADHD………

MEDICATION

Make sure you read the chapter “ADD-ADHD Drugs- A Band-Aid to the Real Problem” before you decide to medicate your child!
You should also eliminate all other factors before you or your Doctor determines that your child has ADD-ADHD.

Conditions that Mimic ADD-ADHD 

There are over 50 conditions that mimic the symptoms of ADD-ADHD!

Here is a list of the six most common culprits:

1. Hypoglycemia (Low Blood sugar): Low blood sugar can stem from thyroid disorders, liver or pancreatic problems, or adrenal gland abnormalities, or even an insufficient diet. Hypoglycemia can display the same ADD-ADHD like symptoms.   

2. Allergies: 15 to 20 percent of the world has some type of allergy. A person can be allergic to nearly anything so check for all forms. Food is one of the primary causes of allergic reactions. Just like the motor vehicle and human analogy stated above, if a child eats food they are allergic to, the body will not run properly and that can reasonably be expected to affect behavior. Everyone has different sensitivities to allergens, so just because you aren't affected does not mean your child won't be affected. (For example, allergic reactions to food dye, milk, chocolate, and grains, etc.).

3. Learning disabilities: If the primary place of behavior problems is at school, then learning disabilities may be the cause of bad behavior. One of the main things that affect a child's self-esteem is how well they do in school. If a child has an undiagnosed learning disorder, it can make school much harder and sometimes impossible to endure. Children with undiagnosed learning disabilities are labeled as lazy, stupid, and many other degrading labels that affect self-esteem. And many times when a child's self-esteem is at jeopardy, they try to make up for it in other sometimes-nonproductive ways such as acting out, bullying, or becoming the class clown.

4. Hyper or hypothyroidism: An imbalance in metabolism that occurs from an overproduction or underproduction of thyroid hormones. This imbalance may cause a variety of behaviors and may affect all body functions.

5. Hearing and vision problems: If a child can't see or hear properly, school and regular daily life can be nearly impossible, and it may cause ADD-ADHD like symptoms, especially in educational settings. 

6. Mild to high lead levels: Even in the absence of clinical lead poisoning, research shows that children with even mildly elevated lead levels suffer from reduced IQs, attention deficits, and poor school performance. Lead is the leading culprit in toxin-caused hyperactivity.
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What People with ADD-ADHD do to Self-Medicate

· Adrenaline rush: Doing anything dangerous will spike adrenaline levels and mask the strong sense of urgency. Many people will risk being physically disciplined, pick fights, drive recklessly, or engage in other dangerous behaviors. The adult may take up skydiving, bungee jumping, car racing, or risky sexual behavior, just for this effect.

· Classroom Behavior: Children in class get antsy and can no longer sit still and pay attention. He/she may then daydream, fall asleep, etc. If the problem continues, he or she will be likely to move about and do things calculated to bring on punishment. 

· As an adult, he or she will move from one activity to another and rarely finish anything. This person will often have a low anger threshold, have trouble sleeping, and exhibit hypertension.
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The True Cause of ADD-ADHD

Neurotransmitter Deficiency

If you are a parent of a child that displays ADD-ADHD characteristics, then you know that this is a real condition with real symptoms.

So what in the world is causing this behavior and inability to focus?

ADD/ADHD people lack Neurotransmitters.
What is a neurotransmitter?

Neurotransmitters are brain chemicals that are sometimes called “Neuro-chemicals” that are necessary to carry a nerve impulse along a neuro-pathway.  

Think of the neurotransmitter as the train track and the nerve impulse as the train. When a neurotransmitter is under supplied, the train cannot reach its intended destination. When this happens, the function regulated by that train might not work as well as it should.

The nerve impulses either reach their destination or they don’t. There is no in-between.

There are different types of trains in the brain. Some trains function to help us focus, while other trains maintain our emotional state.

The brain is filled with millions of these trains. If some of the trains are “de-railed” because of the lack of train tracks, the person will experience irritability, inability to focus, and irrationality.

When neurotransmitter shortages occur:

· Strong sense of urgency all of the time: The child or adult whose hyperactivity is caused by a shortage of the opioids (and usually with this a shortage of serotonin and GABA).

· Short attention span: Often caused or at least intensified by a shortage of dopamine. This shortage may occur, with or without the usually accompanying shortages of norepinephrine and serotonin.
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The Five Neuro-Chemicals that People with ADD-ADHD Lack

Those with ADD/ADHD lack some or all of the following five important neurotransmitters:

1. Dopamine

2. Opioids

3. Gama amino butyric acid or GABA

4. Norepinephrine

5. Serotonin

· Dopamine: The combined feeling of urgency and anxiety could cause feelings of defeatism. However, when the opioids decrease, another neurotransmitter is released. This brain chemical is called dopamine. When it is brought into action, it causes feelings of being invincible.

When dopamine is over-used or deficient, it becomes hard to pay attention. The person also begins to have a lack of caring about anything. This can grow to include a lack of ability to love pets, friends, family, or even romantic love.

· Opioids: When there is an opioid deficiency, one experiences a sense of urgency, a good thing to have when one is under attack. On the other hand, if the opioids are abundant, one experiences extreme happiness and lack of pain. 

· GABA: Gama amino butyric acid or GABA, for short. When opioids are reduced by stress or they become deficient, they force GABA levels down. The result is a feeling of anxiety. This can be a good thing to have when one is in a fight or flight situation. 

· Norepinephrine: This may be the most important neurotransmitter. It is released when GABA levels reduce. Norepinephrine release causes a good "rush" feeling. It also causes the adrenal glands to release adrenaline into the blood stream. The adrenaline, in turn, causes oxygen and energy to be taken from the internal organs and delivered to the muscles by way of the blood stream. 

The heart beats faster and harder in order to speed the delivery of the adrenaline. This is how many people experience super-human strength in times of crises.

· Serotonin: When norepinephrine releases, it causes serotonin to decrease. Serotonin enables sleep and feelings of well-being. 
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Other Vitamins & Nutrients Normally Lacking in ADD-ADHD Cases

· “B" VITAMINS: B vitamins help form neurotransmitters.

· Pyridoxal phosphate (Vitamin B-6): This vitamin is pivotal in the synthesis of the neurotransmitters serotonin, dopamine, and gamma-amino butyric acid (GABA).

A Saint Joseph Hospital (Pennsylvania) study found low serotonin levels as possible causes of ADD ADHD in hyperactive children.  The researchers observed a significant increase in serotonin when introducing a B-6 supplement.
· Calcium Pantothenate (Vitamin B5): Calcium Pantothenate, more commonly referred to as Vitamin B5, is a water-soluble vitamin. Calcium Pantothenate (Vitamin B5) is necessary for the oxidation of fatty acids and carbohydrates for energy. It also important to the synthesis of cholesterol, Ketones, steroids, hormones, fatty acids, phospholipids, and amino acids. B5 is also known to help in preventing depression. 

Calcium Pantothenate, B5, is also known to:

· Be an effective anti-stress vitamin.

· Lower cholesterol.

· Be beneficial for rheumatoid arthritis.

· Increase energy.

· Improve performance in athletic activities.

· Calcium: Helps to build strong bones, teeth, muscle tissue; regulates heart beat, muscle action and nerve function; blood clotting.

When there is a lack of Calcium in the body, it leads to a host of diseases and degenerative conditions including: 

· Acne, 

· arthritis, 

· acidosis, 

· Attention-Deficit Disorder
· 5HTP (Tryptophan): An essential amino acid that cannot be manufactured by the body, it must be generated from either food intake or a supplement. It combats stress, depression, insomnia, and aids in weight control. Research shows that it helps in aiding the neurotransmitters that help ADD-ADHD.

· Zinc: A number of studies point to an association between zinc deficiency and the symptoms of Attention Deficit Disorder ADD-ADHD.

A 1996 study, published in the Journal of Child Psychology and Psychiatry, revealed a significant correlation between zinc and fatty acids, in that both were decreased in children displaying the symptoms of Attention Deficit Disorder ADD-ADHD.

In looking for dietary causes of ADD-ADHD, an Ohio State University found a relationship between zinc deficiency and response to stimulant medicine (such as Ritalin) among people with the symptoms of Attention Deficit Disorder ADD-ADHD.

· Tyrosine: An amino acid (a protein) that the body uses to synthesize dopamine and norepinephrine, the two neurotransmitters involved in ADD-ADHD.  Some studies have shown that children with ADD-ADHD may have lower levels of tyrosine, which can be increased through supplemental or dietary sources.

· Magnesium: Magnesium is a must-have element. The diets of all Americans are likely to be deficient... Even a mild deficiency causes sensitiveness to noise, nervousness, irritability, mental depression, confusion, twitching, trembling, apprehension, insomnia, muscle weakness and cramps in the toes, feet, legs, or fingers.

Several studies show that ADHD children are deficient in many common minerals, most often in magnesium, zinc, and iron, and that magnesium supplementation significantly decreases the hyperactivity symptoms in these children.
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Why Diet is So Important

Remember the Old Saying. “You are what you eat?”

Don’t we get all the “raw materials” we need from our diet?

NO!

Well we used to when we lived in a more rural culture where we raised and farmed most of our own food. If there were items that you needed that you did not have on your farm, you would go to the local market where you could barter or buy the other food items you needed for your family.

Everything was fresh and full of nutrients back then…

Fast forward to today.

· From local markets to global commerce.

· Better storage systems and cheap gas allows food to be kept “fresh” longer and shipped farther. 

· Food in the US typically travels between 1,500 and 2,500 miles before it reaches the grocery store.

· That distance is 25 percent farther than it was in 1980

An Apple a Day… Not a Great Idea

The Environmental Working Group (EWG), a non-profit research organization, analyzed government pesticide records and food consumption data and reported the following:

“Every day, 610,000 children, ages one through five, eat a dose of neurotoxic organophosphate insecticides (OPs) that the government deems unsafe. Some 6,000 of these children exceed the government’s safe daily dose of these pesticides by a factor of ten or more. More than half of the 610,000 children exposed to an unsafe dose of OP insecticides each day, get that dose by eating an apple, applesauce or apple juice. Some apples are so toxic that just one bite can deliver an unsafe dose of OPs to a child under five.” 

Another analysis showed that every day, more than a quarter million American children ages one through five eat a combination of 20 different pesticides. More than one million children, ages one through five, eat at least 15 pesticides on any given day.

Check out www.foodnews.org for a detailed report card on the “most contaminated” foods.  It’s an eye-opener.

Food and Drug Administration records show that strawberries, apples, and peaches grown in the United States and cantaloupe from Mexico are the foods most contaminated with pesticides. 

The fruits least contaminated with pesticides were watermelon, bananas, kiwi, pineapple, and domestically grown cantaloupe. The least contaminated vegetables include corn, onions, and peas.
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Fast Food Society

We now live in a fast food society where we mostly eat foods that have been processed to the point that there are very few nutrients left in anything we eat.

Consider this fact: Today's supermarket basketful of food is also full of the following: 

· Genetically modified ingredients.

· Chemical additives.

· Drug-laden meat from factory farms.

· Produce that is the opposite of fresh-shipped from the far corners of the globe. 

Much of our diet is based on ingredients that don't even pass for food, altered to extend the shelf life to its most profitable, not healthy limits. 

How much of our diet is based on foods that your parents wouldn't even recognize? What do we really know about the ingredients in the processed food we eat, or the environmental and nutritional cost of producing the food we consider "fresh" from the produce aisle?

Most of our foods are now “processed” and treated with chemicals so that they “look” good on the grocery store shelf. After all, most of the produce is shipped from all over the world.  

Why all this madness?

Profit

No one buys fruits and vegetables that do not look fresh.
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Step 1 – Avoid ADD-ADHD Drugs Or Get off of ADD-ADHD Drugs…

ADD Drugs, Band-aid to the real problem

The medical community has responded to the ADD-ADHD problem with their best solution…

You guessed it!

Drugs!
The problem with this approach is that there have been no drugs prescribed that can actually go to the source of the problem.

How ADD-ADHD Drugs Work

ADD-ADHD drugs attempt to manipulate norepinephrine and dopamine, the two major neurotransmitters in the attention system. 

They block the re-uptake of norepinephrine and dopamine into the presynaptic neuron and indirectly modify the rate of release, thus increase the activity of these two chemicals on the brain.
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Drugs do not cure the disorder; they only temporarily control the symptoms.

Although many people have seen increased focus with ADD-ADHD drugs, many others have had to suffer through the awful side effects.

Stimulant Drugs - “Kiddy Cocaine”

U.S. Department of Justice Drug Enforcement Agency (DEA)

Drug and Chemical Evaluation Section, 1995

Methylphenidate (Ritalin®) – Overview

*Note: These statements also apply to Ritalin, Adderall, Dexedrine or any other “stimulant” ADD-ADHD medication.

1. Many ADD-ADHD drugs are Schedule II stimulate, structurally and pharmacologically similar to amphetamines and cocaine and has the same dependency profile of cocaine and other stimulants.

2. ADD-ADHD drugs produce amphetamine and cocaine-like reinforcing effects including increased rate of euphoria and drug liking. Treatment with ADD-ADHD in childhood predisposes takers to cocaine's reinforcing effects.

3. In humans, chronic administration of ADD-ADHD drugs produced tolerance and showed cross-tolerance with cocaine and amphetamines. 

4. ADD-ADHD drugs are chosen over cocaine in self-administered preference studies in non-human primates.

5. More high school seniors were abusing ADD-ADHD drugs than those taking it medically prescribed.

6. ADD-ADHD drugs produce behavioral, physiological, and reinforcing effects similar to amphetamines. 

7. ADD-ADHD drugs substitute for cocaine and amphetamines in scientific studies. 

8. ADD-ADHD drugs are one of the top ten drugs involved in drug theft and are being abused by health professionals as well as street addicts.

9. Children medicated with ADD-ADHD drugs who tried cocaine reported higher levels of drug dependence than those who had not used ADD-ADHD drugs. 

10. ADD-ADHD drug abuse is neither benign nor rare in occurrence and is accurately described as producing severe dependence. Sweden removed Ritalin from its market in 1968 because of widespread abuse. 

11. Side-effects of ADD-ADHD drugs: increased blood pressure, heart rate, respirations and temperature; appetite suppression, weight loss, growth retardation; facial tics, muscle twitching, central nervous system stimulation, euphoria, nervousness, irritability and agitation, psychotic episodes, violent behavior, paranoid delusions, hallucinations, bizarre behaviors, heart arrhythmias, palpitations and high blood pressure; tolerance and psychological dependence and death 

12. ADD-ADHD drugs will affect normal children and adults the same as those with attention and behavior problems. Effectiveness of ADD-ADHD drugs is not diagnostic. 

[image: image25.jpg]



CHADD a Front for the ADD-ADHD Drugs Companies?

CHADD, non-profit organization, which promotes the use of ADD-ADHD drugs, also receives a great deal of money from the drug manufacturer of Ritalin. CHADD does not inform its members of the abuse problems of Ritalin. CHADD portrays the drug as a benign, mild stimulant that is not associated with abuse or serious side effects. Statements by CHADD are inconsistent with scientific literature. 

The International Narcotics Control Board expressed concern that CHADD is actively lobbying for the use of Ritalin in children.

Note: See the Bonus Drug Reference Guide for information on:

· Strattera Side Effects

· Stories from users

· Adderall Side Effects

· Ritalin Side Effects

Violence & Death Directly Linked to ADD-ADHD Drugs

1. On May 25, 1997 18-year-old Jeremy Strohmeyer raped and murdered a 7-year-old African American girl in Las Vegas, Nevada. Strohmeyer had been diagnosed with ADD and prescribed Dexedrine, a Ritalin-like drug, immediately prior to the killing. 

2. On October 1, 1997, in Pearl Mississippi, 16 year old Luke Woodham stabbed his mother, 50-year-old Mary Woodham, to death and then went to his high school where he shot nine people, killing two teenage girls and wounding seven others. Published reports say he was on Prozac.

3. Exactly two months later on Dec 1, 1997, Michael Carneal, a 14 year old, opened fire on students at a high school prayer meeting in West Paducah, Kentucky. Three teenagers were killed, five others were wounded - one of whom was paralyzed. Carneal was reportedly on Ritalin. 

4. Then in February 1998, a young man in Huntsville, Alabama on Ritalin went psychotic chopping up his parents with an axe and also killing one sibling and almost murdering another. 

5. On March 24, 1998 in Jonesboro, Arkansas, 11-year-old Andrew Golden, and 14-year-old Mitchell Johnson shot 15 people, killing four students, one teacher, and wounding 10 others. According to one report, the boys were believed to be on Ritalin.

6. Two months later another grisly school massacre occurred. On May 21, 1998, 15-year-old Kip Kinkel of Springfield, Oregon murdered his parents and proceeded to his high school where he went on a rampage killing two students and wounding 22 others. Kinkel had been prescribed both Prozac and Ritalin.

7. On April 16, 1999, 15 year old Shawn Cooper of Notus, Idaho took a 12-gauge shot gun to school and started firing, injuring one student and holding the school hostage for about 20 minutes. Terrified students ran for their lives, some barricading themselves in classrooms. Cooper had been taking Ritalin when he fired the shotgun's rounds.

8. Eighteen-year-old Eric Harris, killed 12 students and a teacher at Columbine High School before killing himself. Harris was on one of the SSRI anti-depressants called Luvox.

9. A month later to the day, on May 20, 1999, T.J. Solomon, a 15-year-old high school student in Conyers, Georgia, on Ritalin(r), opened fire on and wounded six of his classmates. Thankfully, none were killed.

10. Fourteen-year-old Rod Mathews, who had been prescribed Ritalin(r) since the third grade, beat a classmate to death with a bat. 

11. Nineteen year old James Wilson, who had been on psychiatric drugs for five years, took a .22 caliber revolver into an elementary school in Breenwood, South Carolina, killing two young girls and wounding seven other children and two teachers. 

12. According to national news reports in January 1999, ten days after Ryan Ehlis, a college student in Bismark, North Dakota, began taking Adderall to control his attention deficit disorder and to help him with his college studies; he slipped into a psychotic fog and killed his infant daughter. He said God told him to do it. The courts found him innocent after testimony by a psychiatrist and by the manufacturer of the drug that the "psychotic state" was a very rare side effect of Adderall use.

For Those Wanting to Stop Taking ADD-ADHD Drugs

If you want to get off the ADD-ADHD drugs you’ve been prescribed, you must consult your doctor first!

You cannot go “cold-turkey” to stop the desire of taking these powerful drugs. You may experience major problems.

You must do this under the doctor’s advice. Many people don’t want to talk to their doctor.

Many people have carried out the following method successfully and safely.
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Step 1

Slowly wean off of the ADD-ADHD drug (over the course of 2-4 weeks). During the course of weaning off of the ADD-ADHD drug, introduce steps 2 and 3.

Step 2 – Give your brain the “building blocks” it needs to function normally

How to Restore Normal Neurotransmitter Levels

Let’s recap the ADD-ADHD situation…

Problem: ADD-ADHD people lack the proper neurotransmitters needed for normal brain function.  

The main reason ADD-ADHD people lack these transmitters is that they need more building-block nutrients in order to maintain normal brain function. This is hereditary or due to stress.

Problem: It is nearly impossible to get all of the nutrients and vitamins needed to correct the neurotransmitter deficiency from the diet.

One possible solution – to get the nutrients and vitamins in the diet – is nearly impossible.
With the amount of stress and diet inadequacy in our modern lives, we would have to consume approximately:

· Several pounds of fish.

· Multiple servings of whole milk.

· Many platters of cheese and turkey every day just to keep our neurotransmitter levels normal.

At this point, we have learned that ADD-ADHD is caused by a deficiency of neurotransmitters in the brain.

The best solution is to give your ADD-ADHD child the "raw materials" your body needs to allow it to make as much of the brain chemicals as it requires. 

It's as simple as that!

We have also learned that it would be nearly impossible to get all of the vitamins and nutrients needed from our diet.

Fact: Our brain makes up only 2% of total body weight, yet it is a demanding organ that uses up to 30% of the day's calories and nutrients!

How To Get Daily “Brain Food”

The goal is to find a way to enhance neurotransmitter levels in a safe, natural way. The formula works because it gives the brain the building blocks it needs for healthy brain function.

Simply modifying the diet is not the answer. This could be as frustrating as counting calories if you are on a diet. It could even be as difficult as strictly following a budget. Most people do not have the discipline to follow “ADD diets.”


Is there a “magic pill” that contains all the nutrition an ADD-ADHD person needs?

Unfortunately….NO!

I have tried everything out there from Attend, to Focus Factor, to Zinc. Nearly every product I tried had no effect on my ability to focus.

This is probably due to the fact that there is no science behind them. Many products simply take one of the fifty vitamins, minerals, or herbs know to have a calming effect and “market” it as an ADD supplement. It does not work and only frustrates those of us searching for a viable solution.

In my quest for finding a “wonder supplement” I came across research that was being done by doctors at the University of Texas Health Science Center.

They were continuing their research on a “neurotransmitter enhancing” formula. 12 years ago the formula was being used as a rehab tool for alcoholics. As it turns out, ADD people have the same “neuro-transmitter” deficiencies that an alcoholic person does.

Click Here to learn more about the science behind “neurotransmitter enhancing” formulas. #1
Click Here to learn more about the science behind “neurotransmitter enhancing” formulas. #2
Until recently, the only way to get the formula was through one of many hospitals, clinics, or rehab centers in the United States. Neurogenesis, Inc. purchased the rights to the formula and it is now commonly known as Neu-BeCalm’d.

I have personally been using this formula for about 4 years now. It makes a huge difference in my life. I am able to sit still and focus on what I am doing. If I did not have this formula, I would still be trying to fix the source of the ADD problem…giving the brain the building blocks it needs.

There are many other products that have worked for other people as well.

Other “Natural” ADD-ADHD Products that Attempt to Restore Healthy Neurotransmitter Levels

Native Remedies – http://www.NativeRemedies.biz
Hypinol – http://www.Hypinol.net 

Zetinol – http://www.Zetinol.net
Focus Factor

Attend

Most parents don’t want to “drug” their children. “Natural” products provide a viable alternative.

My best advice is to do your research! Many of the “natural” products have no science backing them up. Make sure you ask for studies and data about the product.

How did they choose their ingredients and why?



Step 3 – Ensure that ADD-ADHD symptoms are not a result of lacking a certain vitamin or mineral

Many ADD people lack certain vitamins or nutrients in their diet.

· “B” Vitamins

· Tyrosine

· Zinc

· Calcium 

· Magnesium

Consider the following:

The American Medical Assoc (JAMA) states: “All adult Americans should take vitamin and mineral supplements to prevent chronic diseases.”
People with ADD-ADHD often lack “B” Vitamins, Calcium, Zinc, Tyrosine, and Magnesium.

Everyone should be taking a multi-vitamin in order to cover all bases! We now know that we are NOT getting the vitamins and nutrients required for a healthy body from our diet alone. It’s practically impossible…

You have two choices available to you:

1. Become a farmer and live off your own organically grown crops.

2. Make sure your body gets the vitamins and nutrients it needs through supplementation.

I cannot stress enough the importance of multi-vitamin supplementation in your daily routine.


It is critical to the health of every American, especially for those with ADD-ADHD.

There are hundreds of choices for multi-vitamins. One key thing to understand is absorbability.

Absorbability is the key to determining which multi-vitamin supplement is superior.
If your body cannot absorb the vitamins, and they pass right through you into the toilet….haven’t you wasted your money?

There is very little regulation on the quality of vitamin products produced.

You need to do your research in this area!

Pill Vitamins are a complete waste of money!

Physicians Desk Reference (PDR) 1999 (page 1542) states that “vitamins and minerals in pill form only have 10-20% absorbed by the body.”

In Tacoma, Washington, 250,000 pounds of vitamin pills are pulled out of the sewers every six weeks. 

Absorbability is the key!

I take a liquid vitamin that helps hundreds of people all over the country with their ADD-ADHD.

For legal reasons, I cannot mention the actual name of the company that makes these “liquid vitamins” so I will refer to them as the “liquid vitamins”.

If you are interested in the “liquid vitamins,” you can get detailed information by going to www.3StepsADD.com/liquid-vitamins.html.
The company that makes the “liquid vitamins” has a patent on a process called emusol micellization. This process takes vitamins and nutrients and breaks them down into “mi-cells.” This means that the vitamins become “water soluble” and the body can easily absorb 100% of what it needs and discard the rest.

You don’t have to worry about “over or mega” dosing with these vitamins because they are water-soluble. Your body will use what it needs and discard the rest. Simple.

This is the major difference in comparison to normal pill-style multi-vitamins. Vitamin pills are very hard for the body to absorb (only 20% in the best conditions). The fat-soluble vitamins (Vitamin A and E) included in a vitamin pill are even harder for the body to absorb.

I don’t know about you… but I don’t like the idea of only absorbing 20% with the rest ending up in the toilet. That just seems like a huge waste of money to me.


Note: The company that makes the “liquid vitamins” is an “Advanced Liquid Nutrition” company. The vitamins are not specifically designed for ADD-ADHD, but thousands of people all over the country are experiencing amazing results in relation to their ADD-ADHD as a fringe benefit of taking these vitamins.

The “liquid vitamins” contain many of the “focus” vitamins that ADD-ADHD people lack, such as:

· “B” Vitamins

· Tyrosine

· Zinc

· Calcium 

· Magnesium

Whether you choose the “liquid vitamins” as your “mult-vitamin” choice is not the issue here. What IS important is that you decide to take something!
If you are interested in the “liquid vitamins,” you can get detailed information by going to www.3StepsADD.com/liquid-vitamins.html.
By following step #2 (taking an ADD-ADHD supplement) and step # 3 (taking a multi-vitamin), you will be well on your way to giving your body the vitamins and nutrition it needs to function optimally.

Other Vitamin Recommendations

I personally cannot endorse taking a “pill” vitamin of which your body only absorbs 20%. I think you are wasting your money on vitamins like “One-A-Day” and “Centrum.” But these types of vitamins are better than doing nothing… like most people do unfortunately!

You should start to see a big difference within 5-10 days!


I have personally tried dozens of approaches and this is the only combination that has worked consistently for me and many others.

Give it a try. And let me know how it is working for you!

I Want Your Feedback!

It is very important to me that this eBook is helpful to everyone who purchases it!  Please consider emailing me at jon@3StepsADD.com with your comments and suggestions.

If you are having success with these techniques, I would like you to share them with me!

Please go to http://members.AudioGenerator.com/st1.asp?c=167694 and follow the instructions!

Thank You and I wish you the very best!
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Jon Bennett



Resources

Don’t just survive…Prosper!

Once you have ensured that you body is receiving the basic building blocks it needs through supplementation, you can now put systems into place that will make your life a lot easier.

Think of ADD-ADHD as an advantage others don’t have!

Consider the following:

· Kids that get into trouble for “daydreaming” in class are often some of the most creative people in their future professions.

· A hyperactive child is often able to channel that energy into drive and determination.

· Many children who have trouble getting "homework" done are often very good at hands-on activities.

· A teen with ADD-ADHD who plays computer games all the time, may become a successful computer scientist who has the ability to hyper-focus on tasks for long periods of time.

· Those who "talk too much in class" may become highly successful at networking, promotions, and sales.

Tip: Consider working with a career counselor familiar with ADD-ADHD.

ADD-ADHD people thrive on simple organizational systems.

Here are a few organizational tips that you may want to consider:

· Create lists for everything you want to do.

· Create a to-do list for anything you want to accomplish.

· Make sure you include every task that must be completed.

ADD-ADHD people tend to bounce around from one thing to another. When you start creating lists, you will find that a lot more things “get done”, not just half done.

ADD-ADHD people thrive on multi-tasking and having a “lot of irons in the fire.” This is an advantage that they have over other people. Have an organization system that is followed every day.

This will be different for everyone.

Here are some suggestions for a child:

· Make sure their backpack is organized.

· Make a routine that is followed each day (eg. homework time is 4:00. Bedtime is 9:00).

· Have a way to keep their schoolwork organized into notebooks.

· Make a simple daily list to follow and check off each day.

Suggestions for adults:

1. Get an organizer. Either paper or digital, whatever works best for you.

2. On Sunday night, create a list of the things you want to accomplish for the week and stick to it.

3. At the beginning of each day, create a list of the things you want to accomplish for the day and aim to do them all.

Television and ADD-ADHD

The more TV children watch before the age of 3, the worse their ability to concentrate by the age of 7.

A study carried out on 1,345 children in the Children's Hospital and Regional Medical Center in Seattle found that each daily hour a child up to the age of 3 watched television, his chance of having attention deficit problems by age 7 would increase by 10%. 

Why? The weak electromagnetic field from TV can make changes in DNA synthesis and affect the response of cells to signals from hormones and neurotransmitters. 

Why You Should Make Your Own Baby Food

Consider the following reasons to make your own baby food:


· Increased nutritional value 

· Elimination of additives 

· Improved freshness 

· Added variety 

· Enhanced control 

· Lower costs 

Processed baby foods have added water, sugars, and starchy fillers. While these products are not nutritionally bad for your baby, their use in baby food dilutes the nutrient content of the actual foods. To make matters worse, processed baby foods are cooked at high temperatures to kill bacteria, so they can be stored in jars at room temperature.

Bacteria are not the only things that are eliminated in this process. Vitamins and nutrients are also destroyed. Many baby food manufacturers compensate for the loss of vitamins by artificially adding some of them back in after the food is processed. 

When you make baby food at home, you can cook it quickly. This process not only preserves the wonderful color and taste of the food, but most importantly it maximizes the food’s nutrient content for your precious baby.

For recipes and how to make your own baby food, do a Google search with this phrase, “make your own baby food.” There are tons of resources.

ADD-ADHD Self Testing

You can take the same tests from the comfort of your own home to determine whether or not you or your child has a tendency towards ADD-ADHD.

According to the NIMH (National Institute of Mental Health), two widely used tests are:

· Conners Rating Scale

· Brown Attention Deficit Disorder Scale.

You cannot find these tests online for free, but some sites are selling kits that will allow you to use the above rating scales.

My personal advice is to use one of the many online free tests to see if you or your child has a tendency towards ADD-ADHD.

I have included a good test in the Bonus Materials with this eBook. It can be downloaded at www.3StepsADD.com/download.htm.

Keep in mind the quote from Dr Mary Ann Block…


“Let me clear this up right now. ADHD is not like diabetes and [the stimulant used for it] is not like insulin.  Diabetes is a real medical condition that can be objectively diagnosed. ADHD is an invented label with no objective, valid means of identification. Insulin is a natural hormone produced by the body and it is essential for life. [This stimulant] is a chemically derived amphetamine-like drug that is not necessary for life. Diabetes is an insulin deficiency. Attention and behavioral problems are not a [stimulant] deficiency. ¨
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Attention deficit disorder: Function: noun


A syndrome of disordered learning and disruptive behavior that is not caused by any serious underlying physical or mental disorder and that has several subtypes…





Characterized primarily by symptoms of inattentiveness or primarily by symptoms of hyperactivity and impulsive behavior (as in speaking out of turn), or by the significant expression of all three — abbreviation ADD; called also minimal brain dysfunction 


Source: Merriam-Webster's Medical Dictionary, © 2002 Merriam-Webster, Inc





KEY CONCEPT





ADD-ADHD is only a list of behaviors.








Neurotransmitters are small molecules whose function is to transmit nerve signals (impulses) from one nerve cell (neuron) to another. Neurotransmitters are chemical messengers that neurons use to tell other neurons that they have received an impulse.  There are many different neurotransmitters - some trigger the receiving neuron to send an impulse and some stop it from doing so.  See the simplified diagram of a neuron below:





�





KEY CONCEPT





There are many conditions that mimic the characteristics of ADD-ADHD.








KEY CONCEPT





In order to function normally, your body needs all kinds of vitamins and nutrients that you are NOT getting from your diet.











KEY CONCEPT





-ADD-ADHD drugs may help some people focus, but “buyer beware”, there are many dangerous side effects.


-Consult your Doctor before stopping ADD-ADHD prescribed drugs.  Use the “wean and introduction” method described to the left.











KEY CONCEPT





In order to re-gain focus, you must give your brain the building blocks it needs to function normally.  These building blocks are called amino acids.








KEY CONCEPT





“Natural” ADD-ADHD products can be misleading. Make sure there are studies proving its effectiveness. The product has the most science behind it is Neu-CALM’d.  Neu-BeCalm’d information is available at �HYPERLINK "http://www.addhelpsite.com/"��www.ADDHelpSite.com�





KEY CONCEPT





You and your family should ALL be taking a multi-vitamin daily!





KEY CONCEPT





You are not what you eat, but what you ABSORB! Absorbability is the reason the “liquid multi-vitamins” work so well.








KEY CONCEPT





Neurotransmitter deficiency is the main cause of inattention and lack of focus in ADD-ADHD cases.








KEY CONCEPT





The key to success with this 3 Step system is to do all three things. It will not work as well if you leave out any step!





KEY CONCEPT





Look for these boxes in order to read the key concepts throughout this ebook!











