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"This is a self-help book like you've never seen before. It says we do need help and details many
helpful strategies. It underscores that drugs are not helpful. I envision parent support groups
being formed around this book in concerned communities across America." - Moira Dolan, MD,
parent & medical researcher."John Breeding is a parent who has continued to be fascinated with
his children as he and they continue to grow up. His wisdom comes from his delight, which
makes him a revolutionary". - Brad Blanton, author of 'Radical History: How to Transform Your
Life by Telling the Truth'DescriptionWhat to do when your child is labelled a problem by the
schools. The truth about Ritalin, ADHD and other 'disruptive behavioral disorders'.In this revised
and expanded Chipmunka edition, John Breeding sends out a powerful message and strong
support for adults who want to encourage the spirited development of our children. The book
calls for a halt to the epidemic drugging of young people for so-called ADHD and other alleged
mental illnesses. This book shows us how to counsel our children and insists we must not
forsake the great gift of viewing them with the 'eyes of delight!' John is a clear, strong advocate
for young people and a great ally to parents wanting support to repond to their children in a
positive way.About the AuthorJohn Breeding PhD is a counselling psychologist from Austin,
Texas USA. John is director of 'Texans For Safe Education', a citizen's group dedicated to
challenging the ever-increasing role of psychiatry, especially psychiatric drugs, in schools. He is
also active on other challenges of psychiatric oppression, and is a steering committee member
of the Coalition for the Abolition of Electroshock in Texas (CAEST), whose website is
www.endofshock.com .Dr. Breeding obtained his doctorate in School Psychology from the
University of Texas. He is the author of three Chipmunka books, 'The Wildest Colts Make the
Best Horses', 'The Necessity of Madness and 'Eyes Wide Open'. He has written several other
books on a variety of subjects. John is the father of two teenagers, Eric and VanessaBook
ExtractAbout EricI had a very hard time with my son, Eric, when he was between the ages of 4
and 7. He was angry a lot, demanded a lot of attention, and was seldom content or satisfied. As
a father, I was taxed to my limits again and again, especially by his anger, defiance and
obstinacy. A session might begin when I would interrupt his attempt to hit his little sister or throw
a toy or other object. When I stayed close and did not accept his rejection or allow him to isolate
into his room or run away outside, he would turn his fury on me and hit me or pull my hair. I would
do my best to thoughtfully restrain him, but I inevitably took some shots. I had some fear of him,
but I think my biggest fear was about him””that he would never get through this, that he was and
would be “emotionally disturbed,”� that we were creating a monster.I was furious with him.
There were times when I felt like killing him. By the grace of God, I never struck out at him, but I
have to admit that there was a time or two when I was overzealous in restraining him during a
session. I yelled at him more than I like to admit. In retrospect, this is what I think happened.His
mother and I made Eric go to pre-school/day care when he clearly didn't want to. Many times
over he furiously resisted as I carried him to the car and strapped him into his carseat. Part of the



difficulty was probably his parents' insecurity about being separated from him. I am sure,
however, that an even greater part was Eric's spirited fight for what he wanted and knew was
best for him””to stay home! We finally accepted that and he has thrived.

From the Back CoverHope and healing for the victims of emotional abuseEmotional abuse is
one of the most pervasive--and least recognized--kinds of abuse in our society. Whether you or
a loved one has been abused by words, actions, or even indifference, this book will show you
how to overcome the past.In this revised and updated edition, you'll find•strategies for dealing
with a verbal abuser•self-check quizzes•keys to rebuilding relationships•stories from survivors of
emotional abuse•new information on spiritual abuse•a biblical plan for healingDon't suffer in
silence. If you have been abused by a spouse, parent, employer, minister, or friend, this book
can open the doors to lasting healing."If you are suffering from the pervasive pain of emotional
abuse through words or actions, you have suffered long enough. This book offers a balm for the
battered soul."--Les Parrot III, professor of clinical psychology, Seattle Pacific University"The
scriptural and biblically oriented guidance found in this carefully crafted book will prove of
inestimable value to all who accept--and adopt--its valid advice."--Ted Engstrom, former
president, World Vision InternationalGregory L. Jantz, PhD, is founder and director of The
Center for Counseling and Health Resources, Inc., in the Seattle area, and is the author of
several books. He has a daily radio show and conducts seminars on a variety of subjects.Ann
McMurray has helped Jantz write several books. She lives in Washington and works at The
Center for Counseling and Health Resources, Inc.About the AuthorGregory L. Jantz, PhD, is a
popular speaker and award-winning author of many books, including Healing the Scars of
Emotional Abuse, Healing the Scars of Childhood Abuse, and Overcoming Anxiety, Worry, and
Fear. He is the founder of The Center • A Place of Hope (www.aplaceofhope.com) in
Washington State. Learn more at www.drgregoryjantz.com.Ann McMurray has coauthored
several books, including Healing the Scars of Emotional Abuse. She lives in Washington and
works at The Center • A Place of Hope.
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THE WILDEST COLTS MAKE THE BEST HORSESDefending the Development of Spirited
Young PeopleJohn Breeding, PhD‘One Million People Commit Suicide Every Year’The World
Health OrganizationAll rights reserved, no part of this publication may be reproduced by any
means, electronic, mechanical photocopying, documentary, film or in any other format without
prior written permission of the publisher.Published byChipmunkapublishing PO Box
6872BrentwoodEssex CM13 1ZTUnited KingdomGinger Ross and Peter Breggin, for their
passionate, eloquent and painstakingly researched defense of childrenís souls against the
relentless, dangerous onslaught of BioPsychiatry. Their work guides much of my thinking on the
subject matter of this book.Kelly Jackson, John Jarrett, and Andrew Prough for all their help in
publishing the booklet which is the father of the book.Themistocles Z (524?-460? BC), for the
title of this book, quoted in Peter Breggin's; Toxic Psychiatry, p. 269. The original citation, given to
me by Leonard Frank, is Plutarch's Lives, Dryden Edition, 1673.Dan Jones, for his wonderful
song to himself, Shameless.Bill Jeffers, for his poem Don't Be Nice which so captures the spirit
of this book, and for his design and layout of this book and its cover.Patty Wipfler, for her
magnificent parenting work, which I share in Appendix A.Diane Shisk, for Beloved Child, You Are
Wanted, a beautiful reminder of what children need to hear from us.Leonard Roy Frank, for his
encouragement and inspiration. I am especially grateful for his appendix of quotations on
children, a dessert that I know you will enjoy.My heartfelt thanks also go out to the following
family and friends who have contributed financially to help make this “Wildest Colts” work
possible: Ed and Ruth Anne Breeding, Anne Smith and Vickery Wholesale Nursery, Moira
Dolan, M.D., Don and Grace Ertel, Betty Anderson, Carol Breeding, Jim Frederick, Susan
Breeding, Tom Breeding, Raquel Fuentes, Bob and Beth Green, Larry and Gloria Green.I also
want to thank Jane Ann Parker, for her ongoing generous service in maintaining our website,
www.wildestcolts.com.My first web weaver, Ruth Rinehart, pointed out to me that the word colt
refers to a young male horse rather than a young horse. The sexism of the language is frustrating
here because the title is so good. What I mean to say is that “Spirited young people make
spirited adults.”DEDICATIONTo my children, Eric and Vanessa, for the intense demand of their
spirited natures which has forced me, kicking and screaming to transform myself and my life in
ways I could never have imagined, again and again and again. . .PrefaceIn 1970, when Ritalin
prescription use was around 200,000, our country was alarmed enough that a subcommittee of
the Committee on Government Operations of the United States Congress held hearings entitled
“Federal Involvement in the use of Behavioral Modification Drugs on Grammar School Children.”
In 1971, the Drug Enforcement Administration (DEA) classified Ritalin (methylphenidate) and
other amphetamines as Schedule II drugs of the United Nations Convention on Psychotropic
Substances, a category that indicates significant risk of abuse and limited medical value.
Despite these apparent concerns and safeguards, the explosion in use of psychiatric drugs with
children in this country has been phenomenal.Let me just give you here the story of the last 5



years of the millennium. Sacramento Bee journalist Dorsey Griffith, in her June 23, 2002 article,
“Pills or Patience,” reported data on the number of times psychiatric drugs were prescribed or
refilled for children under 18 during hospital or doctor visits in the years 1995-96 and the year
2000. Regarding stimulant drugs, there was an increase of 84%, from a little under 2,887,000 to
5,316,000.To our added disgrace as a nation, we are also drugging our children in huge
numbers with other toxic and dangerous psychiatric drugs. Griffith reveals that there has been a
166% increase in prescriptions for the so-called antidepressants, from 1,414,000 to 3,160,000 in
that same five-year period.You are probably aware of the recent storm of media and regulatory
body activity flowing from revelation that the drug industry and the FDA had suppressed data
showing that the socalled SSRI antidepressants caused troubling central nervous system states
in a percentage of people who take them, and that these states tended to create or exacerbate
violent thoughts and feelings, sometimes resulting in suicide or homicide. We know these drugs
are very dangerous. In Great Britain, they are now effectively banned for children. Under great
pressure from activists, especially parents whose children had committed suicide under the
effects of the SSRIs, our own FDA agreed to put a very serious black box warning on these drug
labels. This trend to drug more and more of our children and teenagers with these dangerous
serotonergic substances is deeply and more of our children and teenagers with these
dangerous serotonergic substances is deeply 5!The same trends are there for the so-called
sedative-hypnotics and anti-anxiety drugs. I was especially shocked to see a 281% increase,
from 329,000 to 1,253,000 for the antipsychotic drugs. These drugs like Thorazine, Haldol and
Zyprexa are known to consistently produce permanent neurological dysfunction in those who
take them. (See Robert Whitaker’s new book, Mad in America, for the latest powerful wakeup
call on the sordid tale of systematic brain damage for the sake of profit.) The bottom line is that
we are giving stronger and stronger psychiatric drugs to more and more children. Even infants
and toddlers are being drugged with these substances.Based on this available data, a realistic
estimate is that over 9,000,000 school-age children in the United States are on powerful
psychiatric drugs today. That amounts to about 15% of our young people. Other than our
neighbor Canada, no other countries in the world are using psychiatric drugs this way with their
children; it is a distinctly North American phenomenon.Even the most ardent Ritalin/ADHD
enthusiasts find absolutely no positive long-term outcomes on anything in their research reviews.
Short-term, there is only one—conformity in the classroom. The human brain is awesome, its
intricacy and complexity beyond our ability to fathom. No drug improves its function; all
psychiatric drugs work by producing brain malfunction. Ritalin, like other stimulant drugs, works
by turning curiosity, exploration and socializing (expansive attention) into isolated, repetitive,
stereotypical behavior (narrowing of attention). This has been demonstrated repeatedly in
animals.Psychiatry’s deliberate lies and misinformation in perpetrating the unnecessary
drugging of millions of our children are only part of this story of the betrayal of our nation’s
children and families. The government plays a critical role in this perpetration by funding
dangerous, lifethreatening drug research on our children for “treatment” of these fictitious



diseases, primarily through the National Institute of Mental Health. The government also covers
up our nation’s failure to meet our children’s needs by actively spreading the propaganda lie that
we have all these “mentally ill” children who need the right drugs to control their biologically or
genetically based diseases, failing to accept the truth that no science supports this claim.It gets
worse than even this gross malfeasance. The government, through its public schools, through its
courts, and through its so-called child protective services agencies, creates, promotes and
allows the deliberate coercion of parents to drug their children.School personnel routinely
pressure parents to consider psychiatric drugs for their children. The courts enforce psychiatric
orders to drug children.Today, it has gotten so bad that parents who resist psychiatric orders to
drug their children are accused of medical negligence and threatened with loss of custody.
Doing the right thing in defense of their children has actually caused parents in our country to
have their children taken away by the state. What is behind all this? And what happens to the
children whom the state steps in to protect?An incredibly high percentage of children who have
become wards of the state are placed on psychiatric drugs. Analysis of Medicaid data on foster
children for November 2003, obtained from the state Comptroller, show that over 2/3 of these
children are on psychotropic drugs; about half of them are on stimulants, about 15% on the so-
called antidepressants. I have confronted this again and again over the years so I am not too
easily shocked, but I have to tell you that I was really shaken when I saw that about 17% of these
kids were on the antipsychotic, neuroleptic drugs. As mentioned above, it is a very tragic, but
very true statement that we are inflicting permanent neurological brain damage on these
children. One more extremely troubling piece from this data: a very large number (869 in the
private child placing agencies alone) are victims of what we call polypharmacy, the practice of
giving children multiple psychotropic drugs at the same time.These pharmaceutical trends in
foster care are true across the country. The general outcomes are equallysad: An Editorial Board
Special Report of The San Francisco Chronicle ( “No Refuge,” 11September 2005) presented
the following foster-care children facts:. Nearly a third will become homeless at some time within
the first year after they leave the system at age 18..... Fewer than 10 percent enroll in college and
1 percent actually graduate. . 50 percent will become unemployed..... 25 percent will become
incarcerated within the first 2 years after they leave the system. . One-third will be on public
assistance shortly after aging out [i.e., leaving the system].Today, we are controlling millions of
our young people with toxic drugs. It is scary that it is so effective and so well-sanctioned by our
society. I see it as modern, institutionalized child abuse on a massive scale. This book is for
parents and other adults who know that our children deserve so much more.Old Camelback was
a highly successful gardener. People wanted to know the secret of his success, but he denied
having any particular method other than fostering natural tendencies, that is, forwarding life. He
said, “In planting trees, be careful to set the roots straight, to smooth the earth around, to use
good mould and to ram it down well. Then, don't touch the trees, don't think about them, don't go
and look at them, but leave them alone to take care of themselves and nature will do the rest. I
only avoid trying to make trees grow—others are forever running backwards and forwards to see



how they are growing, sometimes scratching them to make sure they are still alive, or shaking
them to see if they are sufficiently firm in the ground, thus constantly interfering with the natural
bias of the tree and turning their affection and care into an absolute bane and curse. I only don't
do these things. That's all.”A. Chuang TzeTable of ContentsIntroduction 16Part I: Recognition &
RemembranceChapter 1: About BioPsychiatry 23The Illusionary VeilPiercing the
VeilSelectionSelection Means Diagnosis Means Treatment Treatment Means DrugsThese Drugs
Are DangerousThese Drugs Do NOT Help Your Child Recognize AdultismRecognize the Code
Word “Potential”Chapter 2: About Schools 37The Thing About SchoolSchools and
Shame2BoredomA Little Dialogue About Handling School ShameChapter 3: Schools
Continued: A Few Ideas 48Small is Beautiful: Class and School Size LD and DBD: A Big
ExcuseA Note on ReadingStudy TechnologyHomeworkRecessChapter 4: An Alternative 3Rs
55RespectResponsibility RelationshipChapter 5: Remembrances as Keys to Parent Heaven
67RelaxThe True Nature of Your ChildThe Importance of Movement and Physical Activity
Energy is a Key to HappinessThe Importance of RhythmThe Intention of BioPsychiatryNever
Give UpKeep ThinkingThe Eyes of DelightPart II: Information and ActionChapter 6: Four Crucial
Ingredients 75ResistanceSupportTime (With a Note on Punishment) AttentionChapter 7: Five
Very Special Gifts for Your Children 84FoodA Note on Neurotransmitters LightSoundTalk (With a
Special Note on TV) TouchPart III: On Counseling ChildrenChapter 8: Brief Theory and Tips
98TheoryTipsA note on Seeking Professional HelpChapter 9: Shame: A Legacy of Misery
100Instilling Shame: On the Psychodynamics of Abuse On Shame and Suppressing Our
Children's Joy and Zest The Way Out: Complete Self-AppreciationChapter 10: Basic Principles
and Phenomena 110A Death Walk for ParentsThe Principle of Unraveling Suppression Your
Child Will Use YouSafetyChapter 11:Crying 115Control PatternsA Good Enough Reason to
CryChapter 12:Fear 122Heavy Fears and Light Fears Help Your ChildTake a RiskChapter 13:
Anger 127Parental Heaven and Hell On DesireOn DisappointmentCounseling on Needs and
Wants A Note on RestraintChapter 14: About Eric 136Chapter 15: Four Techniques 140The
Three Times (3x) RuleEncouraging Your Child's DesireRole ReversalDramatized
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Contributed 158 by Leonard Roy FrankReferences 197Resources 201About the Author 205
INTRODUCTIONIn the spring of 1994, a female client came to my office for a counseling
session; she had just left her son's school. The boy's teacher told this young mother that her boy
was having some problems in the classroom and expressed her concern that he was showing
symptoms of "Attention-Deficit Hyperactivity Disorder" (ADHD). The teacher informed this
mother that her son was somewhat disruptive and recommended that she seek a medical
consultation for the boy. The teacher gave my client some literature on "attention-deficit



hyperactivity disorder" and a list of referral names. She assured this young mother, who has little
money, that the state (Medicaid) would pay for this important medical help.When my client
began to ask questions, the teacher pointed out the boy's cluttered desk—a "symptom" of this
"disease." She asked if it was hard to get the boy's attention when he watched television. The
mother's yes answer revealed this as another "symptom" of the "disease." The teacher gave her
a checklist of "symptoms" including "frequency of climbing behavior" (too much climbing was
another symptom).The National Institute of Mental Health informs us that one out of 10 young
boys “suffer from" this dreaded disease. An estimated six million take stimulant drugs like Ritalin
and Adderall, which our Drug Enforcement Administration classifies as Class II along with
morphine, barbiturates and other prescription drugs that have a high potential for addiction or
abuse. The so-called "side effects" include sadness, depression, social withdrawal, flattened
emotions and loss of energy. Long-term use tends to create the very same problems that the
stimulants are supposed to combat—attentional disturbances, memory problems, irritability and
hyperactivity. Rates have been rising dramatically in other psychiatric drug use categories;
perhaps three million more young people take the so-called antidepressant and antipsychotic
drugs.So, according to current psychiatric thought, a high activity level, playful interaction with
peers in the classroom, a cluttered desk, difficulty getting a boy's attention while he is watching
television (I have never met anyone for whom this is not true) and too much climbing are all
indications of a psychiatric disorder.Something is seriously wrong here! Millions of children,
mostly boys, are being forced to take dangerous drugs—not because they have suffered or are
suffering from a dreaded medical disease, but because we, as a society, have chosen to turn
normal behavior (activity, energy, zest, spirit, absorption in television, climbing, challenging
authority—which is demanding you do something you are not interested in or ready for) into
“symptoms” of a “disease.”It used to be these boys were considered incorrigible or bad (sinful);
theology was used to coerce, punish, control, and demand conformity. Now it is done in the
name of medical science; institutional psychiatry is used to control and coerce. These boys are
no longer bad; now they are sick, suffering from a "disease."The view of those people who
promote these ideas is that we can help them with drugs. It just so happens that those same
people can make an enormous profit while doing so much good.I felt that my session with this
young woman saved a child from the “psychiatric police.” I wrote a letter to the editor of the local
newspaper describing the above experience. This letter initiated an unexpected chain of events
that has resulted in the book you are now reading. My letter evoked many calls and a
controversial series of letters on both sides of this ADHD issue. On January 13, 1995, the Austin
American-Statesman published an editorial by me entitled “Widespread Misuse of Ritalin Is a
National Disgrace.” The controversy became even more heated. One frequent response I got,
sometimes in a friendly tone and sometimes in an accusatory one, was, “Well, what are your
solutions then?” In response to this I wrote a booklet called The Wildest Colts Make The Best
Horses. The little colt of a booklet, born out of my struggle to respond to what I see as a tragic
and unfortunate situation, has grown into this book.Contrary to the popular homily, this is one



book you can tell by its cover. The title, The Wildest Colts Make The Best Horses, conveys an
attitude that ennobles and supports an effort to defend and enhance the spirits of our young
people.For practical reasons, this book is very much oriented toward parents. If you are a
teacher or counselor or other adult ally of young people, please include yourself, as I include you
in my thinking. The principles are the same, and many, perhaps most of you, are also parents. I
want all you teachers and counselors to see how I tend to think about and communicate to
parents. I have divided the book into three major sections.Part I: RECOGNITION AND
REMEMBRANCETo respond effectively to a situation, we need a realistic picture of that
situation. In my view, our society greatly distorts reality in regards to the experience of young
people and schools. Specifically, I address the practice of what I call BioPsychiatry (i.e., the
reduction in our thinking about human beings to biological and genetic function and the
subsequent use of drugs and/or electric shock to “treat” that function). Recognizing and
understanding BioPsychiatry is crucial to effectively respond to the fact that we have about nine
million children on psychiatric drugs today in the United States and to deal with the pressures we
receive to drug our own children. The section on RECOGNITION also presents ideas that I think
are important to realize about schools and a few key beliefs that influence the way we relate to
our children.This part of the book is also about REMEMBRANCE. It is extremely challenging to
be a parent under any circumstance (or to be a parent surrogate such as a teacher or other adult
caregiver). Our society is not set up to effectively support those who care for our young. It is even
more challenging, and often overwhelming, to be a parent when your child is having a hard time
or not “acting right.” When others, such as school and mental health authorities, are pressuring
you to do something about your child's problems, the stress becomes even more intense. I think
that at these times we are most likely to forget who we really are, who our child really is, and
what is really important. My goal in this section is to provide a few reminders toward re-
remembering the true nature of your child and of yourself as a parent. I also provide a few
pointers to hold onto during this stressful time.Part II: INFORMATION AND ACTIONThis section
covers several areas that respond to that original question of “What are your solutions then?”
The emphasis of this section is on Action — what else you can do as an adult to help your child.
My experience was that I got precious little good information to prepare me for my role as a
parent. I am very aware of how extremely difficult it is to implement the ideas I present in the face
of our distressed society. I hope that what I offer here will help you respond to the challenge of
parenting and being good allies to our young people.I have chosen to alternate gender pronouns
at will, especially in describing children, rather than attempt to neuter, pluralize or simply use the
masculine for convenience sake. It is my view that sex differences need not affect parenting
decisions except when determining how best to counter the heavy gender conditioning that
comes down on boys and girls in their respective cultures.Part III: ON COUNSELING
CHILDRENThis section contains the heart of what I offer in this book. I know that the theory I
present here is a tremendous affront to much of the conventional wisdom and conditioned
thinking with which we are all thoroughly saturated. I also know it is a tremendous challenge to



implement this approach in the face of what I call parental oppression and lack of support for
children, parents and families in our society. I understand that it is not possible for teachers in
our current school setup. Therefore I go into some depth on key areas including shame, crying,
fear and anger. In addition, I share my own experience as a parent, particularly some of the
trials, tribulations and successes I've had with my son, Eric. I humbly offer the teachings that
have been helpful to me with the caveat that this is one father who does not know best.PART I:
RECOGNITION AND REMEMBRANCE CHAPTER 1About BioPsychiatryThe Illusionary
Veil.About nine million school-age children are on psychiatric drugs in the United States today.
We can only guess at how many more children manage to avert drug use like my client's son I
told you about in the Introduction. I do know from my own parenting workshops and consulting
work that parents receive immense pressure to put their children on psychoactive drugs. I also
know from this work that many parents do a tremendous job of courageously resisting this
pressure. It is safe to say that, for every child put on drugs, there are many more who would be if
not for valiant parent resistance, and counselors and teachers who resist.In order to see
something clearly, it is necessary to remove any veil that covers or obscures it. BioPsychiatry is
such a veil and merits our critical examination.Young people today are brought into our mental
health system literally by the millions. Significant entry points into this system appear to be
around key transitions or passages into new levels of societal demand. It is becoming a well-
known observation that as a society we fail to help our young people make a successful
passage into adulthood. Youth despair is massive. Suicide rates for adolescents have nearly
tripled since 1950, a clear indicator of our failure. Colt (1991) points out that “advances in
medicine have lowered the mortality rate for every age group in America, except fifteen to twenty-
four-year olds, whose rate has risen, largely because of the increase in suicides. (300% increase
in suicide rate for ten to fourteen year olds.)” Major breakdowns, or simply the failure to become
productive members of society during this challenging passage from adolescence into young
adulthood, are considered signs or symptoms of mental illness. Treatment begins.My
observation is that, in the case of stimulants and ADHD, there are two major portals into the
mental health system. The first is entry into elementary school. Hundreds of thousands of five,
six and seven-year-old children are diagnosed, labeled and “treated” with drugs. Entry into
middle school and/or junior high is the second major portal. Extremely large numbers of young
people flounder during this transition. Very many are then introduced to the mental health
system. Many more, already initiated, go deeper into the system.These are facts about a large-
scale, societal phenomenon. Millions of children and parents go through a specific, singular
experience. Johnny enters school and somehow it does not go well. Although his learning and
even his grades may be fine, somehow he doesn't act right. He is seen as restless and
distractible, or vague and spacey. Sometimes it's the other way around. He is polite and
cooperative, but he doesn't learn. More often he learns, but is unorganized or doesn't seem to
care about turning in his work, so he gets bad grades.Johnny's teacher, Ms. Jones, is
concerned. She may or may not be frustrated or irritated; she is definitely concerned. Like



virtually all teachers today, she has been introduced through a class or workshop to mental
health system information about the identification and treatment of ADHD. Most likely, the
information she received included dramatic case illustrations presented as modern, up-to-date,
clinical scientific research emphasizing diagnostic criteria and symptomatology. With easy-to-
use behavioral checklists provided as screening devices, the importance of referral and
evaluation by a trained mental health professional was stressed. She was no doubt told that
Ritalin has been shown to be safe and effective in treating many children with this disease.In her
workshop, Ms. Jones learned that the official standard for ADHD as defined by the Diagnostic
and Statistical Manual (DSM) of the American Psychiatric Association requires six of the
following items listed for inattentive or hyperactive-impulsive ADHD:I. Inattentive ADHD Criteria
(6 of 9 present) A. Fails to give close attention to details B. Difficulty sustaining attention C. Does
not appear to listenD. Has difficulty following instructions E. Difficulty with organizationB. Avoids
tasks requiring sustained attentionF. Often loses thingsG. Easily distractedH. Forgetful in daily
activities II. Hyperactive, Impulsive ADHD Criteria (6 of 9 present)A. Fidgets or squirmsB.
Difficulty staying seatedC. Runs or climbs inappropriatelyD. Difficulty engaging in activities
quietly E. Always "on the go", "driven by a motor" F. Talks excessivelyG. Blurts out answersH.
Difficulty in waiting their turnI. Interrupts or intrudes upon othersThis teacher was also taught that
ADHD is a specific “mental illness” with a genetic and biochemical cause. As a member of the
public, she has been exposed repeatedly to media information such as a recent Associated
Press wire article with a headline stating that “Attention deficit disorder plagues two million kids.”
The article poses the question: “What is attention deficit disorder?” The answer: “It is a
biochemical condition that affects school-age children and is characterized by a short attention
span.”Ms. Jones was also shown how to use behavioral checklists. The resident Austin authority
on ADHD recommends two checklists in her workshops. The first involves ratings of severity on
problems with attending and concentrating in various situations such as individual work, group
activities, free time and field trips. The second, called ADHD Rating Scale, is a four point (“Not at
all” to “Very much”) rating of the exact behaviors listed above from the diagnostic manual (DSM)
of the American Psychiatric Association.Ms. Jones is concerned about Johnny. She has
evaluated him according to the criteria on her behavioral checklists. She calls his parents in for a
conference, expresses her concerns and offers her opinion that he may have ADHD. She
emphasizes that she is not a mental health professional and recommends that they take Johnny
in for an evaluation by a psychiatrist to make an official diagnosis. There may be an intermediary
referral to a non-medical professional lower in the mental health hierarchy, perhaps even working
within the school. This professional will then evaluate Johnny and subsequently refer him to a
psychiatrist for medical considerations. Many parents understandably trust and immediately
defer to the opinions and advice of these trained professionals. Those who resist often
experience tremendous pressure to “do what's best for your child” and give him the medication
he needs for his disease.The truth about ADHD and stimulants is very different from the brief
education just described. Here is some information that teachers and counselors need to



know.BioPsychiatry is the institutionalized practice of selecting individuals on the basis of
appearance and behavior, identifying them as mentally ill, and treating them with drugs and/or
electroshock. BioPsychiatry is based on a very specific set of guiding principles that are as
follows:(1) Adjustment to society (school) is good.(2) Failure to adjust is the result of mental
illness (ADHD).(3) Mental Illness (ADHD) is a medical disease.(4) Mental Illness (ADHD) is the
result of biological and/or genetic defects. (5) Mental Illness (ADHD) is incurable.(6) Mental
Illness (ADHD) can be controlled primarily by drugs, secondarily, for really seriousmental illness,
by electroshock.With these assumptions in mind, I will now examine the mechanisms by which
BioPsychiatry enforces its position and interferes with (cloaks) our ability to see the truth of what
is going on. The first mechanism is most profound. It suppresses the natural process, addressed
in detail later in this book, by which people resolve emotionally charged experiences. The core
of institutional psychiatry is the suppression of emotional expression. Mainstream (meaning the
agencies of the economically, politically and socially powerful in society) mental health practices
center around systematic inhibition of emotional expression.The heart of current BioPsychiatry
practice is psychopharmacology. Other control patterns range from seemingly benevolent
(psychotherapy attempts to soothe away “too much crying”) to cruel and severely damaging
practices such as electroshock and psychosurgery. Psychiatry's physical treatments (drugs,
shock and psychosurgery) are often used coercively and almost always without genuine
informed consent. Much of children's problematic (disrupting or otherwise not adjusting to
classroom expectations) behavior may be seen as an attempt on the part of these children to
show where they have been hurt and to express emotions associated with having been hurt.
Drugging children sends a very clear message and acts as a powerful suppressant of emotional
expression.The second mechanism by which BioPsychiatry obscures reality involves a trick of
magic or sleight of hand. The mechanism is indirection and illusion. “Now you see it, now you
don't.” “Before you get a glimpse of social injustice, let me show you mental illness.” “Before you
think about racism and economic injustice, let me show you genetic predisposition to violence in
young black males.” Institutional psychiatry has been so successful in their magic show that few
people realize that “mental illness” is, at best, merely a metaphor. To quote Peter Breggin (1994),
foremost writer and outspoken challenger of the tenets of BioPsychiatry: “It is scientifically
incontrovertible that there is no convincing evidence that any condition routinely seen by
psychiatrists has a genetic or biological origin.” (p. 188) The concept of mental illness was
originally created as a metaphor in order to establish medical/scientific credibility for the
accepted practices of responding to people in distress or in deviance from social norms.I
presented the ADHD checklists in some detail to clearly show that the criteria for this alleged
disease are strictly social and behavioral—no blood tests, urine tests, tissue samples, x-rays,
etc. ADHD is not diagnosed by medical tests. Mental illness is a metaphor; ADHD is a metaphor
saying that this behavioral phenomenon is a medical disease. Let me illustrate with two
metaphors.Johnny runs fast and swift, a deer runs fast and swift; Johnny is a deer.Johnny is
restless and inattentive to school tasks, a person with organic brain syndrome is restless and



inattentive; Johnny is a medical disease (ADHD).As Diane McGuinness (1989) reports in her
thoroughly researched chapter on Attention Deficit Disorder, “the emperor has no clothes.” She
convincingly demonstrates the absence of any valid diagnostic procedure, as well as the failure
of drug therapy to facilitate any academic, social or emotional well-being for the child. She
thoroughly debunks the notion that research on ADHD bears any approximation to neutral,
“pure” scientific research. The initial impact of stimulant drugs on behavior makes it very difficult
to dislodge medical practitioners and other believers from their point of view. The truth is,
however, as McGuinness concludes, that “the data consistently fail to support any benefits from
stimulant medication.” Harmful effects continue to be minimized.The agency of BioPsychiatry is
performing the greatest magic show on earth. The incredible illusion of biologically caused
mental illness serves as a powerful enforcer of oppression, consistently distracting our attention
from the reality of social injustice and the devastating results on individuals and society.
BioPsychiatry says that millions of children have a medical disease called ADHD. I say there is a
need to look at the schools, at families, at community, at all the social justice issues involved in
how we care for young people in our society. I'll give you a hint now on one key to see through
this illusion. ADHD is “big business.” Keep your eye on where the money goes. Or as
investigative journalists are advised, "Follow the money."The third way that BioPsychiatry acts to
prevent close examination of our situation with the care of our young has a much more elastic
quality, adapting to specific groups and individuals. It really doesn't function as a clear universal
symbol; I think it's more like law enforcement. It is hard to get hold of because the laws, though
well-known, are unwritten. They are the laws of oppression, the laws of adultism, racism, sexism,
heterosexism, anti-Semitism, etc. The mechanism is simple. If a person steps outside the
bounds of the oppressive conditioning (i.e., fails to act in the way that a child, woman, man,
person of color, etc., is supposed to act), then the agents of institutional psychiatry are available
to punish her for her transgression, enforcing her prescribed role. If a child doesn't act right and
produce in school, label her mentally ill and give her drugs.Piercing the VeilRecognize what is
really going on.Your child is being chosen as a subject for a massive, unprecedented experiment
using powerful mood-altering drugs to modify the behavior of young people. It is vitally important
that you know and understand the following concepts.I. Your child is being selected out because
of “unacceptable” behavior.Institutional psychiatry and compulsory, age-graded, competitive
education have many things in common. For one, both place a high value on SELECTION. You
need to recognize that your child, along with millions of other youngsters, is being selected out
based on a judgment that his or her behavior is unacceptable. Psychiatry and education bear
the burden of a societal mandate to enforce sameness and conformity as evidenced by proper
adjustment to institutional standards. There is precious little room for celebrating uniqueness
and diversity.II. Selection means diagnosis means treatment.You need to recognize the illusion
that underlies the entire process of labeling and diagnosing children. Your child is selected, and
you are referred to a “mental health professional” (a medical doctor psychiatrist or a university
doctor psychologist) for an “evaluation” to determine a “diagnosis” and decide whether your child



really does have a psychiatric disorder. The truth is that the whole process of psychiatric
evaluation and diagnosis is, for the most part, a sham. There is value at times in educational
diagnosis if someone does it who really knows and understands how children learn. All too often
professionals have little awareness of the absurdity of age-segregated learning and the
expectation that all children should learn at the same pace in the same style….or else the
pressure to produce results on high stakes testing is too great.Once your child is selected, a
thoroughly predictable result is set in motion. It is extremely rare for a child referred to a
psychiatrist of psychologist for evaluation of a “disruptive behavior disorder” (DBD) not to be
given a diagnosis. These people are in the business of giving diagnoses. And DBDs (including
conduct disorders and so-called ADHD) are one of those peculiar “diseases” in which the
subjective experience of the adults around the “patient” determines the presence of the
“disease.” The main criteria for diagnosis have nothing to do with the state of the “patient’s body
or psyche.THE WILDEST COLTS MAKE THE BEST HORSESDefending the Development of
Spirited Young PeopleJohn Breeding, PhD‘One Million People Commit Suicide Every Year’The
World Health OrganizationAll rights reserved, no part of this publication may be reproduced by
any means, electronic, mechanical photocopying, documentary, film or in any other format
without prior written permission of the publisher.Published byChipmunkapublishing PO Box
6872BrentwoodEssex CM13 1ZTUnited KingdomGinger Ross and Peter Breggin, for their
passionate, eloquent and painstakingly researched defense of childrenís souls against the
relentless, dangerous onslaught of BioPsychiatry. Their work guides much of my thinking on the
subject matter of this book.Kelly Jackson, John Jarrett, and Andrew Prough for all their help in
publishing the booklet which is the father of the book.Themistocles Z (524?-460? BC), for the
title of this book, quoted in Peter Breggin's; Toxic Psychiatry, p. 269. The original citation, given to
me by Leonard Frank, is Plutarch's Lives, Dryden Edition, 1673.Dan Jones, for his wonderful
song to himself, Shameless.Bill Jeffers, for his poem Don't Be Nice which so captures the spirit
of this book, and for his design and layout of this book and its cover.Patty Wipfler, for her
magnificent parenting work, which I share in Appendix A.Diane Shisk, for Beloved Child, You Are
Wanted, a beautiful reminder of what children need to hear from us.Leonard Roy Frank, for his
encouragement and inspiration. I am especially grateful for his appendix of quotations on
children, a dessert that I know you will enjoy.My heartfelt thanks also go out to the following
family and friends who have contributed financially to help make this “Wildest Colts” work
possible: Ed and Ruth Anne Breeding, Anne Smith and Vickery Wholesale Nursery, Moira
Dolan, M.D., Don and Grace Ertel, Betty Anderson, Carol Breeding, Jim Frederick, Susan
Breeding, Tom Breeding, Raquel Fuentes, Bob and Beth Green, Larry and Gloria Green.I also
want to thank Jane Ann Parker, for her ongoing generous service in maintaining our website,
www.wildestcolts.com.My first web weaver, Ruth Rinehart, pointed out to me that the word colt
refers to a young male horse rather than a young horse. The sexism of the language is frustrating
here because the title is so good. What I mean to say is that “Spirited young people make
spirited adults.”DEDICATIONTo my children, Eric and Vanessa, for the intense demand of their



spirited natures which has forced me, kicking and screaming to transform myself and my life in
ways I could never have imagined, again and again and again. . .PrefaceIn 1970, when Ritalin
prescription use was around 200,000, our country was alarmed enough that a subcommittee of
the Committee on Government Operations of the United States Congress held hearings entitled
“Federal Involvement in the use of Behavioral Modification Drugs on Grammar School Children.”
In 1971, the Drug Enforcement Administration (DEA) classified Ritalin (methylphenidate) and
other amphetamines as Schedule II drugs of the United Nations Convention on Psychotropic
Substances, a category that indicates significant risk of abuse and limited medical value.
Despite these apparent concerns and safeguards, the explosion in use of psychiatric drugs with
children in this country has been phenomenal.Let me just give you here the story of the last 5
years of the millennium. Sacramento Bee journalist Dorsey Griffith, in her June 23, 2002 article,
“Pills or Patience,” reported data on the number of times psychiatric drugs were prescribed or
refilled for children under 18 during hospital or doctor visits in the years 1995-96 and the year
2000. Regarding stimulant drugs, there was an increase of 84%, from a little under 2,887,000 to
5,316,000.To our added disgrace as a nation, we are also drugging our children in huge
numbers with other toxic and dangerous psychiatric drugs. Griffith reveals that there has been a
166% increase in prescriptions for the so-called antidepressants, from 1,414,000 to 3,160,000 in
that same five-year period.You are probably aware of the recent storm of media and regulatory
body activity flowing from revelation that the drug industry and the FDA had suppressed data
showing that the socalled SSRI antidepressants caused troubling central nervous system states
in a percentage of people who take them, and that these states tended to create or exacerbate
violent thoughts and feelings, sometimes resulting in suicide or homicide. We know these drugs
are very dangerous. In Great Britain, they are now effectively banned for children. Under great
pressure from activists, especially parents whose children had committed suicide under the
effects of the SSRIs, our own FDA agreed to put a very serious black box warning on these drug
labels. This trend to drug more and more of our children and teenagers with these dangerous
serotonergic substances is deeply and more of our children and teenagers with these
dangerous serotonergic substances is deeply 5!The same trends are there for the so-called
sedative-hypnotics and anti-anxiety drugs. I was especially shocked to see a 281% increase,
from 329,000 to 1,253,000 for the antipsychotic drugs. These drugs like Thorazine, Haldol and
Zyprexa are known to consistently produce permanent neurological dysfunction in those who
take them. (See Robert Whitaker’s new book, Mad in America, for the latest powerful wakeup
call on the sordid tale of systematic brain damage for the sake of profit.) The bottom line is that
we are giving stronger and stronger psychiatric drugs to more and more children. Even infants
and toddlers are being drugged with these substances.Based on this available data, a realistic
estimate is that over 9,000,000 school-age children in the United States are on powerful
psychiatric drugs today. That amounts to about 15% of our young people. Other than our
neighbor Canada, no other countries in the world are using psychiatric drugs this way with their
children; it is a distinctly North American phenomenon.Even the most ardent Ritalin/ADHD



enthusiasts find absolutely no positive long-term outcomes on anything in their research reviews.
Short-term, there is only one—conformity in the classroom. The human brain is awesome, its
intricacy and complexity beyond our ability to fathom. No drug improves its function; all
psychiatric drugs work by producing brain malfunction. Ritalin, like other stimulant drugs, works
by turning curiosity, exploration and socializing (expansive attention) into isolated, repetitive,
stereotypical behavior (narrowing of attention). This has been demonstrated repeatedly in
animals.Psychiatry’s deliberate lies and misinformation in perpetrating the unnecessary
drugging of millions of our children are only part of this story of the betrayal of our nation’s
children and families. The government plays a critical role in this perpetration by funding
dangerous, lifethreatening drug research on our children for “treatment” of these fictitious
diseases, primarily through the National Institute of Mental Health. The government also covers
up our nation’s failure to meet our children’s needs by actively spreading the propaganda lie that
we have all these “mentally ill” children who need the right drugs to control their biologically or
genetically based diseases, failing to accept the truth that no science supports this claim.It gets
worse than even this gross malfeasance. The government, through its public schools, through its
courts, and through its so-called child protective services agencies, creates, promotes and
allows the deliberate coercion of parents to drug their children.School personnel routinely
pressure parents to consider psychiatric drugs for their children. The courts enforce psychiatric
orders to drug children.Today, it has gotten so bad that parents who resist psychiatric orders to
drug their children are accused of medical negligence and threatened with loss of custody.
Doing the right thing in defense of their children has actually caused parents in our country to
have their children taken away by the state. What is behind all this? And what happens to the
children whom the state steps in to protect?An incredibly high percentage of children who have
become wards of the state are placed on psychiatric drugs. Analysis of Medicaid data on foster
children for November 2003, obtained from the state Comptroller, show that over 2/3 of these
children are on psychotropic drugs; about half of them are on stimulants, about 15% on the so-
called antidepressants. I have confronted this again and again over the years so I am not too
easily shocked, but I have to tell you that I was really shaken when I saw that about 17% of these
kids were on the antipsychotic, neuroleptic drugs. As mentioned above, it is a very tragic, but
very true statement that we are inflicting permanent neurological brain damage on these
children. One more extremely troubling piece from this data: a very large number (869 in the
private child placing agencies alone) are victims of what we call polypharmacy, the practice of
giving children multiple psychotropic drugs at the same time.These pharmaceutical trends in
foster care are true across the country. The general outcomes are equallysad: An Editorial Board
Special Report of The San Francisco Chronicle ( “No Refuge,” 11September 2005) presented
the following foster-care children facts:. Nearly a third will become homeless at some time within
the first year after they leave the system at age 18..... Fewer than 10 percent enroll in college and
1 percent actually graduate. . 50 percent will become unemployed..... 25 percent will become
incarcerated within the first 2 years after they leave the system. . One-third will be on public



assistance shortly after aging out [i.e., leaving the system].Today, we are controlling millions of
our young people with toxic drugs. It is scary that it is so effective and so well-sanctioned by our
society. I see it as modern, institutionalized child abuse on a massive scale. This book is for
parents and other adults who know that our children deserve so much more.Old Camelback was
a highly successful gardener. People wanted to know the secret of his success, but he denied
having any particular method other than fostering natural tendencies, that is, forwarding life. He
said, “In planting trees, be careful to set the roots straight, to smooth the earth around, to use
good mould and to ram it down well. Then, don't touch the trees, don't think about them, don't go
and look at them, but leave them alone to take care of themselves and nature will do the rest. I
only avoid trying to make trees grow—others are forever running backwards and forwards to see
how they are growing, sometimes scratching them to make sure they are still alive, or shaking
them to see if they are sufficiently firm in the ground, thus constantly interfering with the natural
bias of the tree and turning their affection and care into an absolute bane and curse. I only don't
do these things. That's all.”A. Chuang TzeTable of ContentsIntroduction 16Part I: Recognition &
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INTRODUCTIONIn the spring of 1994, a female client came to my office for a counseling
session; she had just left her son's school. The boy's teacher told this young mother that her boy
was having some problems in the classroom and expressed her concern that he was showing
symptoms of "Attention-Deficit Hyperactivity Disorder" (ADHD). The teacher informed this
mother that her son was somewhat disruptive and recommended that she seek a medical
consultation for the boy. The teacher gave my client some literature on "attention-deficit
hyperactivity disorder" and a list of referral names. She assured this young mother, who has little
money, that the state (Medicaid) would pay for this important medical help.When my client
began to ask questions, the teacher pointed out the boy's cluttered desk—a "symptom" of this
"disease." She asked if it was hard to get the boy's attention when he watched television. The
mother's yes answer revealed this as another "symptom" of the "disease." The teacher gave her
a checklist of "symptoms" including "frequency of climbing behavior" (too much climbing was
another symptom).The National Institute of Mental Health informs us that one out of 10 young
boys “suffer from" this dreaded disease. An estimated six million take stimulant drugs like Ritalin
and Adderall, which our Drug Enforcement Administration classifies as Class II along with
morphine, barbiturates and other prescription drugs that have a high potential for addiction or
abuse. The so-called "side effects" include sadness, depression, social withdrawal, flattened
emotions and loss of energy. Long-term use tends to create the very same problems that the
stimulants are supposed to combat—attentional disturbances, memory problems, irritability and
hyperactivity. Rates have been rising dramatically in other psychiatric drug use categories;
perhaps three million more young people take the so-called antidepressant and antipsychotic
drugs.So, according to current psychiatric thought, a high activity level, playful interaction with
peers in the classroom, a cluttered desk, difficulty getting a boy's attention while he is watching
television (I have never met anyone for whom this is not true) and too much climbing are all
indications of a psychiatric disorder.Something is seriously wrong here! Millions of children,
mostly boys, are being forced to take dangerous drugs—not because they have suffered or are
suffering from a dreaded medical disease, but because we, as a society, have chosen to turn
normal behavior (activity, energy, zest, spirit, absorption in television, climbing, challenging
authority—which is demanding you do something you are not interested in or ready for) into
“symptoms” of a “disease.”It used to be these boys were considered incorrigible or bad (sinful);
theology was used to coerce, punish, control, and demand conformity. Now it is done in the
name of medical science; institutional psychiatry is used to control and coerce. These boys are
no longer bad; now they are sick, suffering from a "disease."The view of those people who
promote these ideas is that we can help them with drugs. It just so happens that those same
people can make an enormous profit while doing so much good.I felt that my session with this



young woman saved a child from the “psychiatric police.” I wrote a letter to the editor of the local
newspaper describing the above experience. This letter initiated an unexpected chain of events
that has resulted in the book you are now reading. My letter evoked many calls and a
controversial series of letters on both sides of this ADHD issue. On January 13, 1995, the Austin
American-Statesman published an editorial by me entitled “Widespread Misuse of Ritalin Is a
National Disgrace.” The controversy became even more heated. One frequent response I got,
sometimes in a friendly tone and sometimes in an accusatory one, was, “Well, what are your
solutions then?” In response to this I wrote a booklet called The Wildest Colts Make The Best
Horses. The little colt of a booklet, born out of my struggle to respond to what I see as a tragic
and unfortunate situation, has grown into this book.Contrary to the popular homily, this is one
book you can tell by its cover. The title, The Wildest Colts Make The Best Horses, conveys an
attitude that ennobles and supports an effort to defend and enhance the spirits of our young
people.For practical reasons, this book is very much oriented toward parents. If you are a
teacher or counselor or other adult ally of young people, please include yourself, as I include you
in my thinking. The principles are the same, and many, perhaps most of you, are also parents. I
want all you teachers and counselors to see how I tend to think about and communicate to
parents. I have divided the book into three major sections.Part I: RECOGNITION AND
REMEMBRANCETo respond effectively to a situation, we need a realistic picture of that
situation. In my view, our society greatly distorts reality in regards to the experience of young
people and schools. Specifically, I address the practice of what I call BioPsychiatry (i.e., the
reduction in our thinking about human beings to biological and genetic function and the
subsequent use of drugs and/or electric shock to “treat” that function). Recognizing and
understanding BioPsychiatry is crucial to effectively respond to the fact that we have about nine
million children on psychiatric drugs today in the United States and to deal with the pressures we
receive to drug our own children. The section on RECOGNITION also presents ideas that I think
are important to realize about schools and a few key beliefs that influence the way we relate to
our children.This part of the book is also about REMEMBRANCE. It is extremely challenging to
be a parent under any circumstance (or to be a parent surrogate such as a teacher or other adult
caregiver). Our society is not set up to effectively support those who care for our young. It is even
more challenging, and often overwhelming, to be a parent when your child is having a hard time
or not “acting right.” When others, such as school and mental health authorities, are pressuring
you to do something about your child's problems, the stress becomes even more intense. I think
that at these times we are most likely to forget who we really are, who our child really is, and
what is really important. My goal in this section is to provide a few reminders toward re-
remembering the true nature of your child and of yourself as a parent. I also provide a few
pointers to hold onto during this stressful time.Part II: INFORMATION AND ACTIONThis section
covers several areas that respond to that original question of “What are your solutions then?”
The emphasis of this section is on Action — what else you can do as an adult to help your child.
My experience was that I got precious little good information to prepare me for my role as a



parent. I am very aware of how extremely difficult it is to implement the ideas I present in the face
of our distressed society. I hope that what I offer here will help you respond to the challenge of
parenting and being good allies to our young people.I have chosen to alternate gender pronouns
at will, especially in describing children, rather than attempt to neuter, pluralize or simply use the
masculine for convenience sake. It is my view that sex differences need not affect parenting
decisions except when determining how best to counter the heavy gender conditioning that
comes down on boys and girls in their respective cultures.Part III: ON COUNSELING
CHILDRENThis section contains the heart of what I offer in this book. I know that the theory I
present here is a tremendous affront to much of the conventional wisdom and conditioned
thinking with which we are all thoroughly saturated. I also know it is a tremendous challenge to
implement this approach in the face of what I call parental oppression and lack of support for
children, parents and families in our society. I understand that it is not possible for teachers in
our current school setup. Therefore I go into some depth on key areas including shame, crying,
fear and anger. In addition, I share my own experience as a parent, particularly some of the
trials, tribulations and successes I've had with my son, Eric. I humbly offer the teachings that
have been helpful to me with the caveat that this is one father who does not know best.PART I:
RECOGNITION AND REMEMBRANCE CHAPTER 1About BioPsychiatryThe Illusionary
Veil.About nine million school-age children are on psychiatric drugs in the United States today.
We can only guess at how many more children manage to avert drug use like my client's son I
told you about in the Introduction. I do know from my own parenting workshops and consulting
work that parents receive immense pressure to put their children on psychoactive drugs. I also
know from this work that many parents do a tremendous job of courageously resisting this
pressure. It is safe to say that, for every child put on drugs, there are many more who would be if
not for valiant parent resistance, and counselors and teachers who resist.In order to see
something clearly, it is necessary to remove any veil that covers or obscures it. BioPsychiatry is
such a veil and merits our critical examination.Young people today are brought into our mental
health system literally by the millions. Significant entry points into this system appear to be
around key transitions or passages into new levels of societal demand. It is becoming a well-
known observation that as a society we fail to help our young people make a successful
passage into adulthood. Youth despair is massive. Suicide rates for adolescents have nearly
tripled since 1950, a clear indicator of our failure. Colt (1991) points out that “advances in
medicine have lowered the mortality rate for every age group in America, except fifteen to twenty-
four-year olds, whose rate has risen, largely because of the increase in suicides. (300% increase
in suicide rate for ten to fourteen year olds.)” Major breakdowns, or simply the failure to become
productive members of society during this challenging passage from adolescence into young
adulthood, are considered signs or symptoms of mental illness. Treatment begins.My
observation is that, in the case of stimulants and ADHD, there are two major portals into the
mental health system. The first is entry into elementary school. Hundreds of thousands of five,
six and seven-year-old children are diagnosed, labeled and “treated” with drugs. Entry into



middle school and/or junior high is the second major portal. Extremely large numbers of young
people flounder during this transition. Very many are then introduced to the mental health
system. Many more, already initiated, go deeper into the system.These are facts about a large-
scale, societal phenomenon. Millions of children and parents go through a specific, singular
experience. Johnny enters school and somehow it does not go well. Although his learning and
even his grades may be fine, somehow he doesn't act right. He is seen as restless and
distractible, or vague and spacey. Sometimes it's the other way around. He is polite and
cooperative, but he doesn't learn. More often he learns, but is unorganized or doesn't seem to
care about turning in his work, so he gets bad grades.Johnny's teacher, Ms. Jones, is
concerned. She may or may not be frustrated or irritated; she is definitely concerned. Like
virtually all teachers today, she has been introduced through a class or workshop to mental
health system information about the identification and treatment of ADHD. Most likely, the
information she received included dramatic case illustrations presented as modern, up-to-date,
clinical scientific research emphasizing diagnostic criteria and symptomatology. With easy-to-
use behavioral checklists provided as screening devices, the importance of referral and
evaluation by a trained mental health professional was stressed. She was no doubt told that
Ritalin has been shown to be safe and effective in treating many children with this disease.In her
workshop, Ms. Jones learned that the official standard for ADHD as defined by the Diagnostic
and Statistical Manual (DSM) of the American Psychiatric Association requires six of the
following items listed for inattentive or hyperactive-impulsive ADHD:I. Inattentive ADHD Criteria
(6 of 9 present) A. Fails to give close attention to details B. Difficulty sustaining attention C. Does
not appear to listenD. Has difficulty following instructions E. Difficulty with organizationB. Avoids
tasks requiring sustained attentionF. Often loses thingsG. Easily distractedH. Forgetful in daily
activities II. Hyperactive, Impulsive ADHD Criteria (6 of 9 present)A. Fidgets or squirmsB.
Difficulty staying seatedC. Runs or climbs inappropriatelyD. Difficulty engaging in activities
quietly E. Always "on the go", "driven by a motor" F. Talks excessivelyG. Blurts out answersH.
Difficulty in waiting their turnI. Interrupts or intrudes upon othersThis teacher was also taught that
ADHD is a specific “mental illness” with a genetic and biochemical cause. As a member of the
public, she has been exposed repeatedly to media information such as a recent Associated
Press wire article with a headline stating that “Attention deficit disorder plagues two million kids.”
The article poses the question: “What is attention deficit disorder?” The answer: “It is a
biochemical condition that affects school-age children and is characterized by a short attention
span.”Ms. Jones was also shown how to use behavioral checklists. The resident Austin authority
on ADHD recommends two checklists in her workshops. The first involves ratings of severity on
problems with attending and concentrating in various situations such as individual work, group
activities, free time and field trips. The second, called ADHD Rating Scale, is a four point (“Not at
all” to “Very much”) rating of the exact behaviors listed above from the diagnostic manual (DSM)
of the American Psychiatric Association.Ms. Jones is concerned about Johnny. She has
evaluated him according to the criteria on her behavioral checklists. She calls his parents in for a



conference, expresses her concerns and offers her opinion that he may have ADHD. She
emphasizes that she is not a mental health professional and recommends that they take Johnny
in for an evaluation by a psychiatrist to make an official diagnosis. There may be an intermediary
referral to a non-medical professional lower in the mental health hierarchy, perhaps even working
within the school. This professional will then evaluate Johnny and subsequently refer him to a
psychiatrist for medical considerations. Many parents understandably trust and immediately
defer to the opinions and advice of these trained professionals. Those who resist often
experience tremendous pressure to “do what's best for your child” and give him the medication
he needs for his disease.The truth about ADHD and stimulants is very different from the brief
education just described. Here is some information that teachers and counselors need to
know.BioPsychiatry is the institutionalized practice of selecting individuals on the basis of
appearance and behavior, identifying them as mentally ill, and treating them with drugs and/or
electroshock. BioPsychiatry is based on a very specific set of guiding principles that are as
follows:(1) Adjustment to society (school) is good.(2) Failure to adjust is the result of mental
illness (ADHD).(3) Mental Illness (ADHD) is a medical disease.(4) Mental Illness (ADHD) is the
result of biological and/or genetic defects. (5) Mental Illness (ADHD) is incurable.(6) Mental
Illness (ADHD) can be controlled primarily by drugs, secondarily, for really seriousmental illness,
by electroshock.With these assumptions in mind, I will now examine the mechanisms by which
BioPsychiatry enforces its position and interferes with (cloaks) our ability to see the truth of what
is going on. The first mechanism is most profound. It suppresses the natural process, addressed
in detail later in this book, by which people resolve emotionally charged experiences. The core
of institutional psychiatry is the suppression of emotional expression. Mainstream (meaning the
agencies of the economically, politically and socially powerful in society) mental health practices
center around systematic inhibition of emotional expression.The heart of current BioPsychiatry
practice is psychopharmacology. Other control patterns range from seemingly benevolent
(psychotherapy attempts to soothe away “too much crying”) to cruel and severely damaging
practices such as electroshock and psychosurgery. Psychiatry's physical treatments (drugs,
shock and psychosurgery) are often used coercively and almost always without genuine
informed consent. Much of children's problematic (disrupting or otherwise not adjusting to
classroom expectations) behavior may be seen as an attempt on the part of these children to
show where they have been hurt and to express emotions associated with having been hurt.
Drugging children sends a very clear message and acts as a powerful suppressant of emotional
expression.The second mechanism by which BioPsychiatry obscures reality involves a trick of
magic or sleight of hand. The mechanism is indirection and illusion. “Now you see it, now you
don't.” “Before you get a glimpse of social injustice, let me show you mental illness.” “Before you
think about racism and economic injustice, let me show you genetic predisposition to violence in
young black males.” Institutional psychiatry has been so successful in their magic show that few
people realize that “mental illness” is, at best, merely a metaphor. To quote Peter Breggin (1994),
foremost writer and outspoken challenger of the tenets of BioPsychiatry: “It is scientifically



incontrovertible that there is no convincing evidence that any condition routinely seen by
psychiatrists has a genetic or biological origin.” (p. 188) The concept of mental illness was
originally created as a metaphor in order to establish medical/scientific credibility for the
accepted practices of responding to people in distress or in deviance from social norms.I
presented the ADHD checklists in some detail to clearly show that the criteria for this alleged
disease are strictly social and behavioral—no blood tests, urine tests, tissue samples, x-rays,
etc. ADHD is not diagnosed by medical tests. Mental illness is a metaphor; ADHD is a metaphor
saying that this behavioral phenomenon is a medical disease. Let me illustrate with two
metaphors.Johnny runs fast and swift, a deer runs fast and swift; Johnny is a deer.Johnny is
restless and inattentive to school tasks, a person with organic brain syndrome is restless and
inattentive; Johnny is a medical disease (ADHD).As Diane McGuinness (1989) reports in her
thoroughly researched chapter on Attention Deficit Disorder, “the emperor has no clothes.” She
convincingly demonstrates the absence of any valid diagnostic procedure, as well as the failure
of drug therapy to facilitate any academic, social or emotional well-being for the child. She
thoroughly debunks the notion that research on ADHD bears any approximation to neutral,
“pure” scientific research. The initial impact of stimulant drugs on behavior makes it very difficult
to dislodge medical practitioners and other believers from their point of view. The truth is,
however, as McGuinness concludes, that “the data consistently fail to support any benefits from
stimulant medication.” Harmful effects continue to be minimized.The agency of BioPsychiatry is
performing the greatest magic show on earth. The incredible illusion of biologically caused
mental illness serves as a powerful enforcer of oppression, consistently distracting our attention
from the reality of social injustice and the devastating results on individuals and society.
BioPsychiatry says that millions of children have a medical disease called ADHD. I say there is a
need to look at the schools, at families, at community, at all the social justice issues involved in
how we care for young people in our society. I'll give you a hint now on one key to see through
this illusion. ADHD is “big business.” Keep your eye on where the money goes. Or as
investigative journalists are advised, "Follow the money."The third way that BioPsychiatry acts to
prevent close examination of our situation with the care of our young has a much more elastic
quality, adapting to specific groups and individuals. It really doesn't function as a clear universal
symbol; I think it's more like law enforcement. It is hard to get hold of because the laws, though
well-known, are unwritten. They are the laws of oppression, the laws of adultism, racism, sexism,
heterosexism, anti-Semitism, etc. The mechanism is simple. If a person steps outside the
bounds of the oppressive conditioning (i.e., fails to act in the way that a child, woman, man,
person of color, etc., is supposed to act), then the agents of institutional psychiatry are available
to punish her for her transgression, enforcing her prescribed role. If a child doesn't act right and
produce in school, label her mentally ill and give her drugs.Piercing the VeilRecognize what is
really going on.Your child is being chosen as a subject for a massive, unprecedented experiment
using powerful mood-altering drugs to modify the behavior of young people. It is vitally important
that you know and understand the following concepts.I. Your child is being selected out because



of “unacceptable” behavior.Institutional psychiatry and compulsory, age-graded, competitive
education have many things in common. For one, both place a high value on SELECTION. You
need to recognize that your child, along with millions of other youngsters, is being selected out
based on a judgment that his or her behavior is unacceptable. Psychiatry and education bear
the burden of a societal mandate to enforce sameness and conformity as evidenced by proper
adjustment to institutional standards. There is precious little room for celebrating uniqueness
and diversity.II. Selection means diagnosis means treatment.You need to recognize the illusion
that underlies the entire process of labeling and diagnosing children. Your child is selected, and
you are referred to a “mental health professional” (a medical doctor psychiatrist or a university
doctor psychologist) for an “evaluation” to determine a “diagnosis” and decide whether your child
really does have a psychiatric disorder. The truth is that the whole process of psychiatric
evaluation and diagnosis is, for the most part, a sham. There is value at times in educational
diagnosis if someone does it who really knows and understands how children learn. All too often
professionals have little awareness of the absurdity of age-segregated learning and the
expectation that all children should learn at the same pace in the same style….or else the
pressure to produce results on high stakes testing is too great.Once your child is selected, a
thoroughly predictable result is set in motion. It is extremely rare for a child referred to a
psychiatrist of psychologist for evaluation of a “disruptive behavior disorder” (DBD) not to be
given a diagnosis. These people are in the business of giving diagnoses. And DBDs (including
conduct disorders and so-called ADHD) are one of those peculiar “diseases” in which the
subjective experience of the adults around the “patient” determines the presence of the
“disease.” The main criteria for diagnosis have nothing to do with the state of the “patient’s body
or psyche.THE WILDEST COLTS MAKE THE BEST HORSES Defending the Development of
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Preface In 1970, when Ritalin prescription use was around 200,000, our country was alarmed
enough that a subcommittee of the Committee on Government Operations of the United States
Congress held hearings entitled “Federal Involvement in the use of Behavioral Modification
Drugs on Grammar School Children.” In 1971, the Drug Enforcement Administration (DEA)
classified Ritalin (methylphenidate) and other amphetamines as Schedule II drugs of the United
Nations Convention on Psychotropic Substances, a category that indicates significant risk of
abuse and limited medical value. Despite these apparent concerns and safeguards, the
explosion in use of psychiatric drugs with children in this country has been phenomenal. Let me
just give you here the story of the last 5 years of the millennium. Sacramento Bee journalist
Dorsey Griffith, in her June 23, 2002 article, “Pills or Patience,” reported data on the number of
times psychiatric drugs were prescribed or refilled for children under 18 during hospital or doctor
visits in the years 1995-96 and the year 2000. Regarding stimulant drugs, there was an increase
of 84%, from a little under 2,887,000 to 5,316,000. To our added disgrace as a nation, we are
also drugging our children in huge numbers with other toxic and dangerous psychiatric drugs.
Griffith reveals that there has been a 166% increase in prescriptions for the so-called
antidepressants, from 1,414,000 to 3,160,000 in that same five-year period. You are probably
aware of the recent storm of media and regulatory body activity flowing from revelation that the
drug industry and the FDA had suppressed data showing that the socalled SSRI
antidepressants caused troubling central nervous system states in a percentage of people who
take them, and that these states tended to create or exacerbate violent thoughts and feelings,
sometimes resulting in suicide or homicide. We know these drugs are very dangerous. In Great
Britain, they are now effectively banned for children. Under great pressure from activists,
especially parents whose children had committed suicide under the effects of the SSRIs, our



own FDA agreed to put a very serious black box warning on these drug labels. This trend to drug
more and more of our children and teenagers with these dangerous serotonergic substances is
deeply and more of our children and teenagers with these dangerous serotonergic substances
is deeply 5! The same trends are there for the so-called sedative-hypnotics and anti-anxiety
drugs. I was especially shocked to see a 281% increase, from 329,000 to 1,253,000 for the
antipsychotic drugs. These drugs like Thorazine, Haldol and Zyprexa are known to consistently
produce permanent neurological dysfunction in those who take them. (See Robert Whitaker’s
new book, Mad in America, for the latest powerful wakeup call on the sordid tale of systematic
brain damage for the sake of profit.) The bottom line is that we are giving stronger and stronger
psychiatric drugs to more and more children. Even infants and toddlers are being drugged with
these substances. Based on this available data, a realistic estimate is that over 9,000,000
school-age children in the United States are on powerful psychiatric drugs today. That amounts
to about 15% of our young people. Other than our neighbor Canada, no other countries in the
world are using psychiatric drugs this way with their children; it is a distinctly North American
phenomenon. Even the most ardent Ritalin/ADHD enthusiasts find absolutely no positive long-
term outcomes on anything in their research reviews. Short-term, there is only one—conformity
in the classroom. The human brain is awesome, its intricacy and complexity beyond our ability to
fathom. No drug improves its function; all psychiatric drugs work by producing brain malfunction.
Ritalin, like other stimulant drugs, works by turning curiosity, exploration and socializing
(expansive attention) into isolated, repetitive, stereotypical behavior (narrowing of attention).
This has been demonstrated repeatedly in animals. Psychiatry’s deliberate lies and
misinformation in perpetrating the unnecessary drugging of millions of our children are only part
of this story of the betrayal of our nation’s children and families. The government plays a critical
role in this perpetration by funding dangerous, lifethreatening drug research on our children for
“treatment” of these fictitious diseases, primarily through the National Institute of Mental Health.
The government also covers up our nation’s failure to meet our children’s needs by actively
spreading the propaganda lie that we have all these “mentally ill” children who need the right
drugs to control their biologically or genetically based diseases, failing to accept the truth that no
science supports this claim. It gets worse than even this gross malfeasance. The government,
through its public schools, through its courts, and through its so-called child protective services
agencies, creates, promotes and allows the deliberate coercion of parents to drug their children.
School personnel routinely pressure parents to consider psychiatric drugs for their children. The
courts enforce psychiatric orders to drug children. Today, it has gotten so bad that parents who
resist psychiatric orders to drug their children are accused of medical negligence and
threatened with loss of custody. Doing the right thing in defense of their children has actually
caused parents in our country to have their children taken away by the state. What is behind all
this? And what happens to the children whom the state steps in to protect? An incredibly high
percentage of children who have become wards of the state are placed on psychiatric drugs.
Analysis of Medicaid data on foster children for November 2003, obtained from the state



Comptroller, show that over 2/3 of these children are on psychotropic drugs; about half of them
are on stimulants, about 15% on the so-called antidepressants. I have confronted this again and
again over the years so I am not too easily shocked, but I have to tell you that I was really shaken
when I saw that about 17% of these kids were on the antipsychotic, neuroleptic drugs. As
mentioned above, it is a very tragic, but very true statement that we are inflicting permanent
neurological brain damage on these children. One more extremely troubling piece from this data:
a very large number (869 in the private child placing agencies alone) are victims of what we call
polypharmacy, the practice of giving children multiple psychotropic drugs at the same time.
These pharmaceutical trends in foster care are true across the country. The general outcomes
are equallysad: An Editorial Board Special Report of The San Francisco Chronicle ( “No Refuge,”
11September 2005) presented the following foster-care children facts: . Nearly a third will
become homeless at some time within the first year after they leave the system at age 18.....
Fewer than 10 percent enroll in college and 1 percent actually graduate. . 50 percent will become
unemployed..... 25 percent will become incarcerated within the first 2 years after they leave the
system. . One-third will be on public assistance shortly after aging out [i.e., leaving the system].
Today, we are controlling millions of our young people with toxic drugs. It is scary that it is so
effective and so well-sanctioned by our society. I see it as modern, institutionalized child abuse
on a massive scale. This book is for parents and other adults who know that our children
deserve so much more. Old Camelback was a highly successful gardener. People wanted to
know the secret of his success, but he denied having any particular method other than fostering
natural tendencies, that is, forwarding life. He said, “In planting trees, be careful to set the roots
straight, to smooth the earth around, to use good mould and to ram it down well. Then, don't
touch the trees, don't think about them, don't go and look at them, but leave them alone to take
care of themselves and nature will do the rest. I only avoid trying to make trees grow—others are
forever running backwards and forwards to see how they are growing, sometimes scratching
them to make sure they are still alive, or shaking them to see if they are sufficiently firm in the
ground, thus constantly interfering with the natural bias of the tree and turning their affection and
care into an absolute bane and curse. I only don't do these things. That's all.” A. Chuang
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201About the Author 205 INTRODUCTION In the spring of 1994, a female client came to my
office for a counseling session; she had just left her son's school. The boy's teacher told this
young mother that her boy was having some problems in the classroom and expressed her
concern that he was showing symptoms of "Attention-Deficit Hyperactivity Disorder" (ADHD).
The teacher informed this mother that her son was somewhat disruptive and recommended that
she seek a medical consultation for the boy. The teacher gave my client some literature on
"attention-deficit hyperactivity disorder" and a list of referral names. She assured this young
mother, who has little money, that the state (Medicaid) would pay for this important medical help.
When my client began to ask questions, the teacher pointed out the boy's cluttered desk—a
"symptom" of this "disease." She asked if it was hard to get the boy's attention when he watched
television. The mother's yes answer revealed this as another "symptom" of the "disease." The
teacher gave her a checklist of "symptoms" including "frequency of climbing behavior" (too
much climbing was another symptom). The National Institute of Mental Health informs us that
one out of 10 young boys “suffer from" this dreaded disease. An estimated six million take
stimulant drugs like Ritalin and Adderall, which our Drug Enforcement Administration classifies
as Class II along with morphine, barbiturates and other prescription drugs that have a high
potential for addiction or abuse. The so-called "side effects" include sadness, depression, social
withdrawal, flattened emotions and loss of energy. Long-term use tends to create the very same
problems that the stimulants are supposed to combat—attentional disturbances, memory
problems, irritability and hyperactivity. Rates have been rising dramatically in other psychiatric



drug use categories; perhaps three million more young people take the so-called antidepressant
and antipsychotic drugs. So, according to current psychiatric thought, a high activity level, playful
interaction with peers in the classroom, a cluttered desk, difficulty getting a boy's attention while
he is watching television (I have never met anyone for whom this is not true) and too much
climbing are all indications of a psychiatric disorder. Something is seriously wrong here! Millions
of children, mostly boys, are being forced to take dangerous drugs—not because they have
suffered or are suffering from a dreaded medical disease, but because we, as a society, have
chosen to turn normal behavior (activity, energy, zest, spirit, absorption in television, climbing,
challenging authority—which is demanding you do something you are not interested in or ready
for) into “symptoms” of a “disease.” It used to be these boys were considered incorrigible or bad
(sinful); theology was used to coerce, punish, control, and demand conformity. Now it is done in
the name of medical science; institutional psychiatry is used to control and coerce. These boys
are no longer bad; now they are sick, suffering from a "disease." The view of those people who
promote these ideas is that we can help them with drugs. It just so happens that those same
people can make an enormous profit while doing so much good. I felt that my session with this
young woman saved a child from the “psychiatric police.” I wrote a letter to the editor of the local
newspaper describing the above experience. This letter initiated an unexpected chain of events
that has resulted in the book you are now reading. My letter evoked many calls and a
controversial series of letters on both sides of this ADHD issue. On January 13, 1995, the Austin
American-Statesman published an editorial by me entitled “Widespread Misuse of Ritalin Is a
National Disgrace.” The controversy became even more heated. One frequent response I got,
sometimes in a friendly tone and sometimes in an accusatory one, was, “Well, what are your
solutions then?” In response to this I wrote a booklet called The Wildest Colts Make The Best
Horses. The little colt of a booklet, born out of my struggle to respond to what I see as a tragic
and unfortunate situation, has grown into this book. Contrary to the popular homily, this is one
book you can tell by its cover. The title, The Wildest Colts Make The Best Horses, conveys an
attitude that ennobles and supports an effort to defend and enhance the spirits of our young
people. For practical reasons, this book is very much oriented toward parents. If you are a
teacher or counselor or other adult ally of young people, please include yourself, as I include you
in my thinking. The principles are the same, and many, perhaps most of you, are also parents. I
want all you teachers and counselors to see how I tend to think about and communicate to
parents. I have divided the book into three major sections. Part I: RECOGNITION AND
REMEMBRANCE To respond effectively to a situation, we need a realistic picture of that
situation. In my view, our society greatly distorts reality in regards to the experience of young
people and schools. Specifically, I address the practice of what I call BioPsychiatry (i.e., the
reduction in our thinking about human beings to biological and genetic function and the
subsequent use of drugs and/or electric shock to “treat” that function). Recognizing and
understanding BioPsychiatry is crucial to effectively respond to the fact that we have about nine
million children on psychiatric drugs today in the United States and to deal with the pressures we



receive to drug our own children. The section on RECOGNITION also presents ideas that I think
are important to realize about schools and a few key beliefs that influence the way we relate to
our children. This part of the book is also about REMEMBRANCE. It is extremely challenging to
be a parent under any circumstance (or to be a parent surrogate such as a teacher or other adult
caregiver). Our society is not set up to effectively support those who care for our young. It is even
more challenging, and often overwhelming, to be a parent when your child is having a hard time
or not “acting right.” When others, such as school and mental health authorities, are pressuring
you to do something about your child's problems, the stress becomes even more intense. I think
that at these times we are most likely to forget who we really are, who our child really is, and
what is really important. My goal in this section is to provide a few reminders toward re-
remembering the true nature of your child and of yourself as a parent. I also provide a few
pointers to hold onto during this stressful time. Part II: INFORMATION AND ACTION This section
covers several areas that respond to that original question of “What are your solutions then?”
The emphasis of this section is on Action — what else you can do as an adult to help your child.
My experience was that I got precious little good information to prepare me for my role as a
parent. I am very aware of how extremely difficult it is to implement the ideas I present in the face
of our distressed society. I hope that what I offer here will help you respond to the challenge of
parenting and being good allies to our young people. I have chosen to alternate gender
pronouns at will, especially in describing children, rather than attempt to neuter, pluralize or
simply use the masculine for convenience sake. It is my view that sex differences need not affect
parenting decisions except when determining how best to counter the heavy gender
conditioning that comes down on boys and girls in their respective cultures. Part III: ON
COUNSELING CHILDREN This section contains the heart of what I offer in this book. I know
that the theory I present here is a tremendous affront to much of the conventional wisdom and
conditioned thinking with which we are all thoroughly saturated. I also know it is a tremendous
challenge to implement this approach in the face of what I call parental oppression and lack of
support for children, parents and families in our society. I understand that it is not possible for
teachers in our current school setup. Therefore I go into some depth on key areas including
shame, crying, fear and anger. In addition, I share my own experience as a parent, particularly
some of the trials, tribulations and successes I've had with my son, Eric. I humbly offer the
teachings that have been helpful to me with the caveat that this is one father who does not know
best. PART I: RECOGNITION AND REMEMBRANCE CHAPTER 1About BioPsychiatry The
Illusionary Veil. About nine million school-age children are on psychiatric drugs in the United
States today. We can only guess at how many more children manage to avert drug use like my
client's son I told you about in the Introduction. I do know from my own parenting workshops and
consulting work that parents receive immense pressure to put their children on psychoactive
drugs. I also know from this work that many parents do a tremendous job of courageously
resisting this pressure. It is safe to say that, for every child put on drugs, there are many more
who would be if not for valiant parent resistance, and counselors and teachers who resist. In



order to see something clearly, it is necessary to remove any veil that covers or obscures it.
BioPsychiatry is such a veil and merits our critical examination. Young people today are brought
into our mental health system literally by the millions. Significant entry points into this system
appear to be around key transitions or passages into new levels of societal demand. It is
becoming a well-known observation that as a society we fail to help our young people make a
successful passage into adulthood. Youth despair is massive. Suicide rates for adolescents have
nearly tripled since 1950, a clear indicator of our failure. Colt (1991) points out that “advances in
medicine have lowered the mortality rate for every age group in America, except fifteen to twenty-
four-year olds, whose rate has risen, largely because of the increase in suicides. (300% increase
in suicide rate for ten to fourteen year olds.)” Major breakdowns, or simply the failure to become
productive members of society during this challenging passage from adolescence into young
adulthood, are considered signs or symptoms of mental illness. Treatment begins. My
observation is that, in the case of stimulants and ADHD, there are two major portals into the
mental health system. The first is entry into elementary school. Hundreds of thousands of five,
six and seven-year-old children are diagnosed, labeled and “treated” with drugs. Entry into
middle school and/or junior high is the second major portal. Extremely large numbers of young
people flounder during this transition. Very many are then introduced to the mental health
system. Many more, already initiated, go deeper into the system. These are facts about a large-
scale, societal phenomenon. Millions of children and parents go through a specific, singular
experience. Johnny enters school and somehow it does not go well. Although his learning and
even his grades may be fine, somehow he doesn't act right. He is seen as restless and
distractible, or vague and spacey. Sometimes it's the other way around. He is polite and
cooperative, but he doesn't learn. More often he learns, but is unorganized or doesn't seem to
care about turning in his work, so he gets bad grades. Johnny's teacher, Ms. Jones, is
concerned. She may or may not be frustrated or irritated; she is definitely concerned. Like
virtually all teachers today, she has been introduced through a class or workshop to mental
health system information about the identification and treatment of ADHD. Most likely, the
information she received included dramatic case illustrations presented as modern, up-to-date,
clinical scientific research emphasizing diagnostic criteria and symptomatology. With easy-to-
use behavioral checklists provided as screening devices, the importance of referral and
evaluation by a trained mental health professional was stressed. She was no doubt told that
Ritalin has been shown to be safe and effective in treating many children with this disease. In her
workshop, Ms. Jones learned that the official standard for ADHD as defined by the Diagnostic
and Statistical Manual (DSM) of the American Psychiatric Association requires six of the
following items listed for inattentive or hyperactive-impulsive ADHD: I. Inattentive ADHD Criteria
(6 of 9 present) A. Fails to give close attention to details B. Difficulty sustaining attention C. Does
not appear to listenD. Has difficulty following instructions E. Difficulty with organization B. Avoids
tasks requiring sustained attention F. Often loses thingsG. Easily distractedH. Forgetful in daily
activities II. Hyperactive, Impulsive ADHD Criteria (6 of 9 present) A. Fidgets or squirmsB.



Difficulty staying seatedC. Runs or climbs inappropriatelyD. Difficulty engaging in activities
quietly E. Always "on the go", "driven by a motor" F. Talks excessivelyG. Blurts out answersH.
Difficulty in waiting their turn I. Interrupts or intrudes upon others This teacher was also taught
that ADHD is a specific “mental illness” with a genetic and biochemical cause. As a member of
the public, she has been exposed repeatedly to media information such as a recent Associated
Press wire article with a headline stating that “Attention deficit disorder plagues two million kids.”
The article poses the question: “What is attention deficit disorder?” The answer: “It is a
biochemical condition that affects school-age children and is characterized by a short attention
span.” Ms. Jones was also shown how to use behavioral checklists. The resident Austin authority
on ADHD recommends two checklists in her workshops. The first involves ratings of severity on
problems with attending and concentrating in various situations such as individual work, group
activities, free time and field trips. The second, called ADHD Rating Scale, is a four point (“Not at
all” to “Very much”) rating of the exact behaviors listed above from the diagnostic manual (DSM)
of the American Psychiatric Association. Ms. Jones is concerned about Johnny. She has
evaluated him according to the criteria on her behavioral checklists. She calls his parents in for a
conference, expresses her concerns and offers her opinion that he may have ADHD. She
emphasizes that she is not a mental health professional and recommends that they take Johnny
in for an evaluation by a psychiatrist to make an official diagnosis. There may be an intermediary
referral to a non-medical professional lower in the mental health hierarchy, perhaps even working
within the school. This professional will then evaluate Johnny and subsequently refer him to a
psychiatrist for medical considerations. Many parents understandably trust and immediately
defer to the opinions and advice of these trained professionals. Those who resist often
experience tremendous pressure to “do what's best for your child” and give him the medication
he needs for his disease. The truth about ADHD and stimulants is very different from the brief
education just described. Here is some information that teachers and counselors need to know.
BioPsychiatry is the institutionalized practice of selecting individuals on the basis of appearance
and behavior, identifying them as mentally ill, and treating them with drugs and/or electroshock.
BioPsychiatry is based on a very specific set of guiding principles that are as follows: (1)
Adjustment to society (school) is good.(2) Failure to adjust is the result of mental illness (ADHD).
(3) Mental Illness (ADHD) is a medical disease.(4) Mental Illness (ADHD) is the result of
biological and/or genetic defects. (5) Mental Illness (ADHD) is incurable.(6) Mental Illness
(ADHD) can be controlled primarily by drugs, secondarily, for really serious mental illness, by
electroshock. With these assumptions in mind, I will now examine the mechanisms by which
BioPsychiatry enforces its position and interferes with (cloaks) our ability to see the truth of what
is going on. The first mechanism is most profound. It suppresses the natural process, addressed
in detail later in this book, by which people resolve emotionally charged experiences. The core
of institutional psychiatry is the suppression of emotional expression. Mainstream (meaning the
agencies of the economically, politically and socially powerful in society) mental health practices
center around systematic inhibition of emotional expression.The heart of current BioPsychiatry



practice is psychopharmacology. Other control patterns range from seemingly benevolent
(psychotherapy attempts to soothe away “too much crying”) to cruel and severely damaging
practices such as electroshock and psychosurgery. Psychiatry's physical treatments (drugs,
shock and psychosurgery) are often used coercively and almost always without genuine
informed consent. Much of children's problematic (disrupting or otherwise not adjusting to
classroom expectations) behavior may be seen as an attempt on the part of these children to
show where they have been hurt and to express emotions associated with having been hurt.
Drugging children sends a very clear message and acts as a powerful suppressant of emotional
expression.The second mechanism by which BioPsychiatry obscures reality involves a trick of
magic or sleight of hand. The mechanism is indirection and illusion. “Now you see it, now you
don't.” “Before you get a glimpse of social injustice, let me show you mental illness.” “Before you
think about racism and economic injustice, let me show you genetic predisposition to violence in
young black males.” Institutional psychiatry has been so successful in their magic show that few
people realize that “mental illness” is, at best, merely a metaphor. To quote Peter Breggin (1994),
foremost writer and outspoken challenger of the tenets of BioPsychiatry: “It is scientifically
incontrovertible that there is no convincing evidence that any condition routinely seen by
psychiatrists has a genetic or biological origin.” (p. 188) The concept of mental illness was
originally created as a metaphor in order to establish medical/scientific credibility for the
accepted practices of responding to people in distress or in deviance from social norms. I
presented the ADHD checklists in some detail to clearly show that the criteria for this alleged
disease are strictly social and behavioral—no blood tests, urine tests, tissue samples, x-rays,
etc. ADHD is not diagnosed by medical tests. Mental illness is a metaphor; ADHD is a metaphor
saying that this behavioral phenomenon is a medical disease. Let me illustrate with two
metaphors. Johnny runs fast and swift, a deer runs fast and swift; Johnny is a deer.Johnny is
restless and inattentive to school tasks, a person with organic brain syndrome is restless and
inattentive; Johnny is a medical disease (ADHD). As Diane McGuinness (1989) reports in her
thoroughly researched chapter on Attention Deficit Disorder, “the emperor has no clothes.” She
convincingly demonstrates the absence of any valid diagnostic procedure, as well as the failure
of drug therapy to facilitate any academic, social or emotional well-being for the child. She
thoroughly debunks the notion that research on ADHD bears any approximation to neutral,
“pure” scientific research. The initial impact of stimulant drugs on behavior makes it very difficult
to dislodge medical practitioners and other believers from their point of view. The truth is,
however, as McGuinness concludes, that “the data consistently fail to support any benefits from
stimulant medication.” Harmful effects continue to be minimized. The agency of BioPsychiatry is
performing the greatest magic show on earth. The incredible illusion of biologically caused
mental illness serves as a powerful enforcer of oppression, consistently distracting our attention
from the reality of social injustice and the devastating results on individuals and society.
BioPsychiatry says that millions of children have a medical disease called ADHD. I say there is a
need to look at the schools, at families, at community, at all the social justice issues involved in



how we care for young people in our society. I'll give you a hint now on one key to see through
this illusion. ADHD is “big business.” Keep your eye on where the money goes. Or as
investigative journalists are advised, "Follow the money." The third way that BioPsychiatry acts to
prevent close examination of our situation with the care of our young has a much more elastic
quality, adapting to specific groups and individuals. It really doesn't function as a clear universal
symbol; I think it's more like law enforcement. It is hard to get hold of because the laws, though
well-known, are unwritten. They are the laws of oppression, the laws of adultism, racism, sexism,
heterosexism, anti-Semitism, etc. The mechanism is simple. If a person steps outside the
bounds of the oppressive conditioning (i.e., fails to act in the way that a child, woman, man,
person of color, etc., is supposed to act), then the agents of institutional psychiatry are available
to punish her for her transgression, enforcing her prescribed role. If a child doesn't act right and
produce in school, label her mentally ill and give her drugs. Piercing the VeilRecognize what is
really going on. Your child is being chosen as a subject for a massive, unprecedented
experiment using powerful mood-altering drugs to modify the behavior of young people. It is
vitally important that you know and understand the following concepts. I. Your child is being
selected out because of “unacceptable” behavior.Institutional psychiatry and compulsory, age-
graded, competitive education have many things in common. For one, both place a high value
on SELECTION. You need to recognize that your child, along with millions of other youngsters, is
being selected out based on a judgment that his or her behavior is unacceptable. Psychiatry and
education bear the burden of a societal mandate to enforce sameness and conformity as
evidenced by proper adjustment to institutional standards. There is precious little room for
celebrating uniqueness and diversity. II. Selection means diagnosis means treatment.You need
to recognize the illusion that underlies the entire process of labeling and diagnosing children.
Your child is selected, and you are referred to a “mental health professional” (a medical doctor
psychiatrist or a university doctor psychologist) for an “evaluation” to determine a “diagnosis”
and decide whether your child really does have a psychiatric disorder. The truth is that the whole
process of psychiatric evaluation and diagnosis is, for the most part, a sham. There is value at
times in educational diagnosis if someone does it who really knows and understands how
children learn. All too often professionals have little awareness of the absurdity of age-
segregated learning and the expectation that all children should learn at the same pace in the
same style….or else the pressure to produce results on high stakes testing is too great. Once
your child is selected, a thoroughly predictable result is set in motion. It is extremely rare for a
child referred to a psychiatrist of psychologist for evaluation of a “disruptive behavior
disorder” (DBD) not to be given a diagnosis. These people are in the business of giving
diagnoses. And DBDs (including conduct disorders and so-called ADHD) are one of those
peculiar “diseases” in which the subjective experience of the adults around the “patient”
determines the presence of the “disease.” The main criteria for diagnosis have nothing to do with
the state of the “patient’s body or psyche.
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Shirley Luxem, “Filled with priceless insight and valuable advice. John Breeding has written an
important book for all parents, not just folks struggling with a child's developmental difficulties.
His warnings about Drugging children need to be taken seriously. We are headed for extreme
trouble as more and more children are controlled with mind altering drugs to further the profits of
the manufacturers. ADD and ADHD are not medical conditions and it is a huge mistake to treat
them as though they are. Dr. Breeding offers REAL solutions for a growing cultural problem.”

Holly Heflin, “Good book!. This book is very good and was exactly what I expected to get. The
description was dead on and helpful.”

Ebook Library Reader, “Information We Need. John Breeding has put together information we
really need to know. He explains how we can relate constructively to our children and what we
need to do for ourselves to become skillful at it. Very interesting and extreemly helpful.”

donnad, “most positive. I sent this book to my daughter who is raising a 7 year old with
ADHD.She got so much from it, and so did her husband.Beautiful title, wonderful concept.”

Janet L. Hobbs, “nurture our future leaders. Great book! Our future leaders are energetic young
people and could easily be labeled "hyperactive" or "ADHD". This book debunks a lot of the
myths about that.”

Mrs. A. M. Gigante, “My little 'consulting bibble'. Must be the most useful, supportive book I had
for the past 3 years since doctors tried to labeled my child as ADHD! Thank Goodness I found
Dr Breeding's book ' Wildest Colts Make the Best Horses' who saved my child from life long
psychotropic' medication'. I am glad I have followed his advice on the book against the pediatrics
and experts, and decided that I would be supporting education as best I could but medication is
NOT an option.I carried it with me in my bag and I have consulted this book before each annual
review and consultations, so I had the right answers on the top of my tongue ready to be the best
advocate as possible of my 'wild little colt.'I have persuaded and my child is currently 'growing
out' of this fictional ADHD diagnosis. Exaggerated active kids are just that. I couldn't believe it
but it is true, children grow out of it and without medication!!!”

sp, “Wildest Colts Make the Best Horses. This book just made sense to me in so many ways.
One of the best quotes from this book is: "see your children through the eyes of delight." I
thought that was so great. They are our children, not adults. We expect other young animals
(yes, we're mammals:) to act like young animals and accept that they will act that way, but adults
want to drug our young adults if they don't act like grown adults. We don't drug our puppies for
acting like puppies, but society thinks it's great to give our kids speed. They're not adults, they



are children and they will act like children. The most foolish statement I've ever heard from an
adult is "children are so childish." Believe it or not you weren't born an adult, you were once a
kid yourself. Enjoy the life your children force into you. Enjoy their energy. Treasure them-you're
raising our future. Play. Live. Love life. Pay attention to them. They'll be gone before you know it
and then we'll have whiplash:)”

Mrs. A. M. Gigante, “My little 'consulting bibble'. Must be the most useful, supportive book I had
for the past 3 years since doctors tried to labeled my child as ADHD! Thank Goodness I found
Dr Breeding's book ' Wildest Colts Make the Best Horses' who saved my child from life long
psychotropic' medication'. I am glad I have followed his advice on the book against the pediatrics
and experts, and decided that I would be supporting education as best I could but medication is
NOT an option.I carried it with me in my bag and I have consulted this book before each annual
review and consultations, so I had the right answers on the top of my tongue ready to be the best
advocate as possible of my 'wild little colt.'I have persuaded and my child is currently 'growing
out' of this fictional ADHD diagnosis. Exaggerated active kids are just that. I couldn't believe it
but it is true, children grow out of it and without medication!!!'Wildest colts make the best horses'
indeed.Thank you Universe for Dr. Breeding!”

Sazzie, “Five Stars. Absolutely recommended.”

Irene Todd, “It's a wonderful book. Really makes you appreciate your child.. Every parent,
teacher and child psychiatrist/psychologist should read it!Every child deserves unconditional
love to grow up happy and healthy.”

The book by Arthur J. Barsky has a rating of  5 out of 4.4. 24 people have provided feedback.
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