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YOURC LI SREALTH Continuing a frve-part series covering everything from commmon aibments to tantyims. Part Four:
Cormplementary therapies. Three fimilies talk to Cassandya Favdine about the benefits of going beyond mainstream medicine:

Parents don't have to be helpless .

WHEN a child has a problem, the sooner he
or she gets help, the better. But where from?
IE schools, doctors and psychologists can’t
provide the solution, parents are thrust into a
world of expensive experimentation. And the
already bew1ldenng variety of therapies on

. offer is growing as we learn more about the
interaction between mind and body.

Ofteri, the most dramatic improvernent is
‘seén in those children with thé most severe-

. probleims, But what wotks br illiantly for.one
child may make only 4 marginal différence or
hone for another, No ané wants tg.add-to a -
child’s problems by making him:feel like 4
guihiéa pig, sp parents must choose wisely. In-

each.of these thiree farmhes a child’s life has -

been transformed by the parents tlacklng
down the ri ight treatment.. :

Music therapy hlts
the rlqht note

ANDREW SCOTT'S parents

became aware that he had a
problem when he was two:

. at nursery, he didr’t spealk as
~well as other children. The

nursery was so concerned -
that the Scotts were put in

touch with a speech therapist. '.

and a child psychologist. -

" “When the speech theraplst "
.saw him, she called.my -

husband; Peter; to say she

' thought Andrew was autlstlc,

says Liz, his. mother. “It was a

horrifying label to-have -

- attached so casially to a

| child. Every further '
“communication was similarly
| negative. The theraplst didn’t "
- suggeést any éxercises fm us’
‘to do, and we saw six -

dlfferent theraplsts in four

“years,”

The Scotts never beheved

‘their son was antistic. .
“Although he deted. up in€lass,
he was sociable at home. .

He did thirow tantrums, but .

- only if he was frustrated. Liz

was convinced Andrew had

hearing difficulties: he'wasno't-
deaf, but he couldn’t hear the

ditference between “coal”
and “goal”. When he had a
hearing test, howeyei; she
was told heé was “fihe”.
Andrew, now 10, was.
disruptive at school and, even
though he was doing we]l
academically, was thonght to
have concentration problems.
“We thought it might be .

" Attention Deficit Disovder. We

changed his diet — he reacts -
to additives — and tried fish
oils. This helped, but didn’t
solve the problem.”
Eventually, Liz took him to

the Sound Learning Centre in

north London. “They found
that certain pitches caused -
him pain and he couldn’t

‘| programme, of ten 20-minute

| missing frequencies. He was
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: Andrew Scott with mother Liz

: nght away,” says le “He had-

| stupid and isolated, and his

| say he has just matuved, but I

dlstmgulsh certain sounds
or hear where some were
coming from.”> .
Andrew was put on an
Auditory Integration Plus -

sessions on consecutive days.
He listened to musie. that had
been modified to stimulate
the ears into,picking up the -

also given light therapy Eor ‘
deplessmn e _
- “We noticed the difference - |

ivid dreams and he started
rying new foods. Many
children sticl to a limited diet
as a security blanket. ”

He now finds llstemng
to teachers and mixing
-with other children less
exhausting, no longer feels

behaviour has improved. His
-speech is still quile hesitant
and slightly slurred, but his
vacabulary is wider. “Some

find it too coincidental.”
Andrew’s verdiet? “I feel

like a caterpillar that has

turned info-a butterfly.”

@ The Sound Learning Centre:
tel 020 8882 1060, wunw.

thesoundlearningcentre.coulk




