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A DIETICIAN’S
| w JOURNEY BACK TO THE LAND

Mary Jo
Forbord,
RD, isa
farmer and
executive
director of the
Sustainable Farming
Association of
Minnesota. She farms
with her husband,
Luverne, and three
children in the rolling
glacial moraine of
Western Minnesota.

Biologically speaking, Julian is
our nephew. In 1999, | got a call
from my mother asking me if
Shirley, my wife, and I could
adopt him. My sister Juliet, who
had a history of depression, would
respond unstably to Julian’s cries.
We quickly decided that adopting
Julian was the best thing.

As a baby, Julian was very easy
going. He was not a crier. As long
as you kept the milk flowing, he
would sleep through the night.
Julian was also very responsive to
music. There was no better
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combination than music
and milk. Life was good.
As a toddler, we did not
know that Julian had
autism. We were aware
that he was slow to crawl,
walk, talk, potty, and,
while Julian would seldom
cry-out as a baby, he
would now cry out for milk as a
toddler. We are not talking simple
cries. Julian’s need for milk was
very intense. It was as if an
addiction had occurred. We did
not find this to be problematic or
unusual behavior.

It was not until we enrolled
him into preschool that we got a
clue.When Julian entered pre-
school, he would tantrum. We
rationalized that his tantrums
were due to the stress of being in
a new environment. As the year
progressed, Julian’s behavior got
worse. He would tantrum
anywhere from 6 to 9 times per
day. It also became increasingly
difficult to leave him at the
school. In the mornings, he and |
had epic battles. He would cry,
kick, and scream in the hallways.
For an encore, he would run into
his classroom and knock-over or
throw anything in his path. Many
days it would take 20 minutes or
more to transition Julian into the
classroom. To say his behavior
was a problem and disruptive
would be an understatement.

These were very embarrassing
and confusing times for us. We
kept asking ourselves, how could
this be happening? We worked
hard at raising Julian. Why is he

so unhappy? Fortunately for us
the Belle Center was working with
other kids at Julian’s preschool.
Suzanne and Robin were able to
connect with Julian. They helped
him become more acclimated and
comfortable within the classroom.
For a long time, the inappropriate
behavior was mitigated.

Just before spring break,
Julian’s teachers noticed escalating
aggressive and inappropriate
behavior. After the break Julian’s
behavior got worse. Anytime we
would drive remotely close to the
school, Julian would start to cry
and become unruly. He would
plead for “no school”.

By the end of spring, it was
clear that Julian was very unhappy.
We decided that we would take
him to the University of Chicago
Pre-School Behavioral Clinic. The
conclusion was that Julian had
autism. We were told that he
suffered from Pervasive Develop-
mental Disorder (PDD). We were
alarmed to learn that Julian had
very little comprehension of
verbal communication. At the age
of 4 years and nine months, his
ability to understand language was
rated at 18 months. Julian’s ability
to speak was rated at 2.5 years.

We were told that Julian really
needed a more structured
environment with continued
speech and occupational therapy.

We enrolled Julian at Cardinal
Bernardin Early Childhood
Center. Over the summer, Julian
would visit the Belle Center staff
there. We got to know the school
principal, Sister Bee Jay, and were
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very impressed with her unwaver-
ing commitment to all kids.
Julian again started the school
year with a lot of promise, and by
spring break was having problems
adapting. Though his behavior
was not as outrageous as the year
before, he was still disruptive and
very impulsive.  Clearly therapy
was helping, however, we felt it
was not enough. It did not seem
to address his impulsivity and
aggressive behavior. Prescription
drugs were recommended, but we
were not keen on the idea of
trading one problem for other
potential side effects.

Shirley convinced me that we
should try an alternative treat-
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A DIETICIAN’S JOURNEY BACKTO THE LAND

Mary Jo Forbord, RD, is a farmer and executive director of the Sustainable Farming Association of Minnesota.
She farms with her husband, Luverne, and three children in the rolling glacial moraine of Western Minnesota.

Biologically speaking, Julian is our
nephew. In 1999, | got a call from my
mother asking me if Shirley, my wife,
and | could adopt him. My sister
Juliet, who had a history of depres-
sion, would respond unstably to
Julian’s cries. We quickly decided
that adopting Julian was the best
thing.

As a baby, Julian was very easy
going. He was not a crier.As long as
you kept the milk flowing, he would
sleep through the night. Julian was
also very responsive to music. There
was no better combination than
music and milk. Life was good. As a
toddler, we did not know that Julian
had autism. We were aware that he
was slow to crawl, walk, talk, potty,
and, while Julian would seldom cry-
out as a baby, he would now cry out
for milk as a toddler. We are not
talking simple cries. Julian’s need for
milk was very intense. It was as if an
addiction had occurred.We did not
find this to be problematic or
unusual behavior.

It was not until we enrolled him
into preschool that we got a
clue.When Julian entered preschool,
he would tantrum. We rationalized
that his tantrums were due to the
stress of being in a new environ-
ment. As the year progressed,
Julian’s behavior got worse. He
would tantrum anywhere from 6 to
9 times per day. It also became

increasingly difficult to leave him at
the school. In the mornings, he and |
had epic battles. He would cry, kick,
and scream in the hallways. For an
encore, he would run into his
classroom and knock-over or throw
anything in his path. Many days it
would take 20 minutes or more to
transition Julian into the classroom.
To say his behavior was a problem
and disruptive would be an
understatement.

These were very embarrassing
and confusing times for us.We kept
asking ourselves, how could this be
happening? We worked hard at
raising Julian. Why is he so unhappy?
Fortunately for us the Belle Center
was working with other kids at
Julian’s preschool. Suzanne and
Robin were able to connect with
Julian. They helped him become
more acclimated and comfortable
within the classroom. For a long
time, the inappropriate behavior was
mitigated.

lust before spring break, Julian’s
teachers noticed escalating aggres-
sive and inappropriate behavior.
After the break Julian’s behavior got
worse. Anytime we would drive
remotely close to the school, Julian
would start to cry and become
unruly. He would plead for “no
school”.

By the end of spring, it was clear
that Julian was very unhappy.We

decided that we would take him to
the University of Chicago Pre-
School Behavioral Clinic. The
conclusion
was that Julian
had autism.
We were told
that he
suffered from
Pervasive
Developmental
Disorder
(PDD). We
were alarmed
to learn that
Julian had very
little compre-
hension of
verbal
communica-
tion. At the age
of 4 years and nine months, his
ability to understand language was
rated at 18 months. Julian’s ability to
speak was rated at 2.5 years. We
were told that Julian really needed a
more structured environment with
continued speech and occupational
therapy.

We enrolled lulian at Cardinal
Bernardin Early Childhood Center.
Over the summer, Julian would visit
the Belle Center staff there. We got
to know the school principal, Sister
Bee Jay, and were very impressed
with her unwavering commitment to
all kids. Julian again started the

school year with a lot of promise,
and by spring break was having
problems adapting. Though his
behavior was not as
outrageous as the year
before, he was still
disruptive and very
impulsive. Clearly
therapy was helping,
however, we felt it was
not enough. It did not
seem to address his
impulsivity and
aggressive behavior.
Prescription drugs
were recommended,
but we were not keen
on the idea of trading
one problem for other
potential side effects.

Shirley convinced
me that we should try an alternative
treatment to medicine. She had
heard of a place called Pfeiffer
Treatment Center. Pfeiffer believes
that children with autism can be
tremendously helped with dietary
changes (no wheat or dairy
products) and nutrients. They
would test

Biologically speaking, Julian is our
nephew. In 1999, | got a call from my
mother asking me if Shirley, my wife,
and | could adopt him. My sister
Juliet, who had a history of depres-
sion, would respond unstably to
Julian’s cries. We quickly decided
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A Dietician’s Journey Back to the Land

Mary Jo Forbord, RD, is a farmer and executive director of the Sustainable Farming Association of
Minnesota. She farms with her hushand, Luverne, and three children in the rolling glacial moraine of

Western Minnesota.

Biologically speaking, Julian is
our nephew. In 1999, | got a
call from my mother asking me if
Shirley, my wife, and | could adopt
him. My sister Juliet, who had a
history of depression, would respond
unstably to Julian’s cries. We
quickly decided that adopting Julian
was the best thing.

As a baby, Julian was very easy
going. He was not a crier. As long as
you kept the milk flowing, he would
sleep through the night. Julian was
also very responsive to music. There
was no better combination than
music and milk. Life was good. Asa
toddler, we did not know that Julian
had autism. We were aware that he
was slow to crawl, walk, talk, potty,
and, while Julian would seldom cry-
out as a baby, he would now cry out
for milk as a toddler. We are not
talking simple cries. Julian’s need for
milk was very intense. It was as if an
addiction had occurred. We did not
find this to be problematic or
unusual behavior.

It was not until we enrolled him
into preschool that we got a
clue.When Julian entered preschool,
he would tantrum. We rationalized
that his tantrums were due to the
stress of being in a new environ-
ment. As the year progressed,
Julian’s behavior got worse. He
would tantrum anywhere from 6 to
9 times per day. It also became
increasingly difficult to leave him at
the school. In the mornings, he and
| had epic battles. He would cry,
kick, and scream in the hallways.

For an encore, he would run into his

classroom and knock-over or throw
anything in his path. Many days it
would take 20 minutes or more to
transition Julian into the classroom.
To say his behavior was a problem
and disruptive would be an
understatement.

These were very embarrassing
and confusing times for us. We
kept asking ourselves, how could
this be happening? We worked hard
at raising Julian. Why is he so
unhappy? Fortunately for us the
Belle Center was working with
other kids at Julian’s preschool.
Suzanne and Robin were able to
connect with Julian. They helped
him become more acclimated and
comfortable within the classroom.
For a long time, the inappropriate
behavior was mitigated.

Just before spring break,
Julian’s teachers noticed escalating
aggressive and inappropriate
behavior. After the break Julian’s
behavior got worse. Anytime we
would drive remotely close to the
school, Julian would start to cry
and become unruly. He would
plead for “no school”.

By the end of spring, it was
clear that Julian was very unhappy.
We decided that we would take
him to the University of Chicago
Pre-School Behavioral Clinic. The
conclusion was that Julian had
autism. We were told that he
suffered from Pervasive Develop-
mental Disorder (PDD). We were
alarmed to learn that Julian had
very little comprehension of verbal
communication. At the age of 4

years and nine months, his ability
to understand language was rated
at 18 months. Julian’s ability to
speak was rated at 2.5 years. We
were told that Julian really
needed a more structured
environment with continued
speech and occupational therapy.

We enrolled Julian at Cardinal
Bernardin Early Childhood
Center. Over the summer, Julian
would visit the Belle Center staff
there. We got to know the
school principal, Sister Bee Jay,
and were very impressed with her
unwavering commitment to all
kids. Julian again started the
school year with a lot of promise,
and by spring break was having
problems adapting. Though his
behavior was not as outrageous
as the year before, he was still
disruptive and very impulsive.
Clearly therapy was helping,
however, we felt it was not
enough. It did not seem to
address his impulsivity and
aggressive behavior. Prescription
drugs were recommended, but
we were not keen on the idea of
trading one problem for other
potential side effects.

Shirley convinced me that we
should try an alternative
treatment to medicine. She had
heard of a place called Pfeiffer
Treatment Center. Pfeiffer
believes that children with
autism can be tremendously
helped with dietary changes (no
wheat or dairy products) and
nutrients. They would test
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A Dietician’s Journey Back To The Land

iologically speaking, Julian is our nephew.

In 1999, | got a call from my mother
asking me if Shirley, my wife, and | could
adopt him. My sister Juliet, who had a
history of depression, would respond
unstably to Julian’s cries. We quickly decided
that adopting Julian was the best thing.

As a baby, Julian was very easy going. He
was not a crier.As long as you kept the milk
flowing, he would sleep through the night.
Julian was also very responsive to music.
There was no better combination than music
and milk. Life was good. As a toddler, we did
not know that Julian had autism. \WWe were
aware that he was slow to crawl, walk, talk,
potty, and, while Julian would seldom cry-out
as a baby, he would now cry out for milk as a
toddler. We are not talking simple cries.
Julian’s need for milk was very intense. It was
as if an addiction had occurred.We did not
find this to be problematic or unusual
behavior.

It was not until we enrolled him into
preschool that we got a clue.\When Julian
entered preschool, he would tantrum. We
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rationalized that
his tantrums
were due to the
stress of being in
a new environ-
ment. As the
year progressed,
Julian’s behavior
got worse. He
would tantrum
anywhere from
6 to 9 times per
day. It also
became increas-
ingly difficult to
leave him at the school. In the
mornings, he and | had epic
battles. He would cry, kick, and
scream in the hallways. For an
encore, he would run into his
classroom and knock-over or
throw anything in his path. Many
days it would take 20 minutes or
more to transition Julian into the
classroom. To say his behavior
was a problem and disruptive
would be an understatement.

These were very embarrassing and
confusing times for us.We kept asking
ourselves, how could this be happening? \We
worked hard at raising Julian. Why is he so
unhappy? Fortunately for us the Belle Center
was working with other kids at Julian’s
preschool. Suzanne and Robin were able to
connect with Julian. They helped him
become more acclimated and comfortable
within the classroom. For a long time, the
inappropriate behavior was mitigated.

Just before spring break, Julian’s teachers

Mary Jo Forbord,RD, is a farmer
and executive director of the
Sustainable Farming
Association of Minnesota. She
farms with her husband,
Luverne, and three children in
the rolling glacial moraine of
Western Minnesota.

noticed escalating
aggressive and
inappropriate behavior.
After the break Julian’s
behavior got worse.
Anytime we would
drive remotely close to
the school, Julian would
start to cry and become
unruly. He would plead
for “no school”.

By the end of spring,
it was clear that Julian
was very unhappy.We
decided that we would

take him to the University of
Chicago Pre-School Behavioral
Clinic. The conclusion was that
Julian had autism. We were told
that he suffered from Pervasive
Developmental Disorder (PDD).
We were alarmed to learn that
Julian had very little comprehen-
sion of verbal communication. At
the age of 4 years and nine
months, his ability to understand
language was rated at 18 months. Julian’s
ability to speak was rated at 2.5 years. We
were told that Julian really needed a more
structured environment with continued
speech and occupational therapy.

We enrolled Julian at Cardinal Bernardin
Early Childhood Center. Over the summer,
Julian would visit the Belle Center staff there.
We got to know the school principal, Sister
Bee Jay, and were very impressed with her
unwavering commitment to all kids. Julian
again started the school year with a lot of
promise, and by spring break was having



