‘Hyperkinesis
and

Learning Disabilities

Linked
to

Artificial Food Elavors and Colors

The author reports a rapid
improvement in behavior
and learning abilities in H-
DL children following dietary
management eliminating
artificial food colors, flavors,
and naturally occurring
salicylates. Preliminary work
in several research
programs now under way
confirms his observations
which, if proven, will offer
hope to many troubled
children and parents.

BEN F. FEINGOLD

Hyperkinesis and learning disabilities
(H-LD) affect millions of children
throughout the world.

Hyperkinesis (hyperactivity) is not
a precise and distinct clinical entity
but. rather, a constellation of signs
and symptoms. While there are
many characteristics of this behav-
ioral disorder, the disturbance is
commonly labeled the “hyperkinetic
syndrome™ or the “hyperkinetic im-
pulse syndrome,” since hyperactivity
is usually the dominant feature.
Some children, however, are not
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hyperactive and their conditions may
be labeled by any one of several ti-
tles(1).

All the characteristics listed in the
terminology table are not usuaily ob-
served in any one child. More com-
monly, a child presents an individual
mosaic of these features. Not only
do patterns vary from child to child,
they may also change from day to
day and at times even from hour to
hour. The great variability and labil-
ity of the clinical picture has defied

tury, behavioral disturbances labeled
“Tanzruh” (dance mania), St. Vitus’
dance, and chorea minor are sugges-
tive of the hyperkinetic syndrome. It
is interesting to note the similarity of
the description of chorea minor by
Hempleman in Abt's Pediatrics and
by Gibson in Brenneman’s Practice
of Pediatrics to that of hyper-
kinesis(2.3).

The encephalitis epidemic follow-
ing World War I left in its wake a
high incidence of brain pathology.
The clinical pattern associated with
this brain damage as described by
Kahn and Cohen is quite similar to
what today is labeled the hyper-
kinetic syndrome(4). On the basis of
these observations it became com-
mon practice, even in the absence of
demonstrable brain pathology, to at-
tribute similar symptoms in any
child to organic brain damage. The

dies of Strauss and his associates

This symbol is being
for food and beverage packages.

attempts to organize iis manifesta-
tions into homogeneous patterns o
correlate them with a specific etiol-
ogy which would permit a more pre-
cise diagnosis and rationale for man-
agement.

The term hyperkinesis was coined
about 1957, but the clinical pattern
has been reported in medical litera-
ture as far back as 400 B.C.
Throughout the Middle Ages and as
recently as the early twentieth cen-

through the 1950's abetted this prac-
tice(5).

Considerable overlapping of terms
describing this condition has added
confusion in the literature accumu-
lated during this period. As recently
as February 1973 a prestigious panel
on Minimal Brain Dysfunction
(MBD) sponsored by the New York
Academy of Sciences resoived noth-
ing(6).

Hyperkinesis is still not understood
despite the tremendous volume of
basic research and clinical observa-
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“With the thousands of food chemicals in the
environment, it seems remarkable that thelr mfluence on

behavior has not been suspected sooner.”

tions on it. The only advance made
during the past 10 years has been
the recognition that the hyperkinetic
syndrome does not necessarily in-
dicate organic brain damage. This
has led to abandoning such terms as
brain damage and neurological dam-
age and substituting the milder term
minimal brain dysfunction as an um-
brella encompassing practically all of
the 38 categories listed on page 799.

Incidence of Learning Disabilities

The inability to classify the hetero-
geneous clinical patterns into homo-

geneous syndromes with specific etio- -

logies has also contributed largely to
the lack of precise figures for the in-
cidence of H-LD. Figures for its in-
cidence in school children range
from a low of 5 percent to a high of
28 percent(7). The State of Califor-
nia Department of Education makes
available special learning facilities
for 2 percent of the school popu-
lation. But, in acteality, no school
district in California has less than 5
percent of its population using these
facilities. The situation is not limited
to students in elementary and secon-
dary scheols, but involves college
students as well. At the DeAnza Ju-
nior College in Cupertino, Califor-
nia, 20 percent of the entering fresh-
man class in 1973 had a reading
level below the fifth grade(8).

The orientation of the observer—
whether a parent, a teacher, a psy-
chologist, or a physician—infiuences
the interpretation of the children’s
behavior and influences statistics for
incidence accordingly. Psychiatrists’
figures, for example, cite an average
of 4 to 10 percent of schooel children
as being involved while educators
cite 15 to 20 percent.

Estimates - indicating an increased
incidence of hyperkinesis and learn-
ing disabilities are frequently chal-
lenged by those who claim the in-
crease should be’attributed to greater
awareness of the problem rather
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than actual incidence. Among par-
ents, teachers, educators, and other
professionals working with children,
the concensus not only favors an ac-
tual increase but supports a progres-
sive growth in the number of chil-
dren who have become involved
with the H-LD disorder.

CHARACTERISTICS OF
HYPERKINESIS-LEARNING
DISABILITIES

Marked hyperactivity and fidgetiness
rocks—jiggles legs
dances—wiggles hands
infant rocks crib and bangs head

Compulsive aggression
disruptive at home and school
compulsively touches everything
and everybody
cannot be diverted from an action

Excitability—impulsiveness
behavior is unpredictable
panics easily
has temper tantrums when frus-
trated

Low tolerance for failure and
frustration
demands must be met immediately
cries often and easily

Short attention span
flits from one project to another
is unable to sit through a school
period, a meal, or a TV program

Exceptional clumsiness
poor muscle coordination
eyes and hands do not seem to
function together
has difficulty buttoning clothes,
writing, drawing, and during play-
ground activities

Poor sleep habits
difficult to get to bed, hard to get
to sleep
awakens easily

Cognitive disturbances
Perceptive disturbances

Normal to high IQ but fails at school

In establishing data for the in-
cidence of H-LD in schools, consid-
eration must be given to the so-
called “crowding syndrome™ of ex-
perimental animal psychology. In
these studies rats confined to a lim-
ited space were found to develop in-
creased activity and aggression. This
increased aggression correlated with
an increased concentration of seroto-
nin in the brain, considered an in-
dicator of aggression(9). Teachers
have observed similar responses
among children in a crowded class-
room. With one or at the most two
hyperkinetic and aggressive children
in a classroom, not only do the nor-
mal children develop a higher level
of activity and expression of aggres-
sion but even the teacher becomes
hyperactive.

Other factors which affect in-
cidence are the family’s socio-eco-
nomic status and ethnic origin and
environmental influences, which in-
clude food additives and, more spe-
cifically, artificial colors and flavors.

The growth of H-LD coincides
with the rapid increase in the use of
synthetic colors and flavors in our
food supply. A graph of the esti-

. mated incidence of H-LD over the

past 10 ycars parallels Standard and
Poor’s curves for the dollar value for
soft drinks and synthetic flavors over
the same period. This increase has
been particularly noticeable since
World War II and especially during
the past decade. The forecast for the
future is suggested by Senator Gay-
lord Nelson (D., Wis.) who places
the present dollar value for this in-
dustry at $500 million with a 1980
estimate at $750 million.

Reactions to Additives

I believe that it is more than sug-
gestive that a relationship exists be-
tween H-LD and the artificial colors
and flavors in our food. No great

ion is required to visuali
how  this critical medlcal and social
blem will be compounded within
the not too distant future unless rec-
ognition is given to the important
causative role of the additives,

The precise number of additives

used in our food supply is not
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