Praise for Not Just Spirited

“I cannot say enough about this book! I only wish I had this
book earlier. Through sharing her own family's inspiring story,
Ms. Laird offers much needed education and support for parents
and grandparents of children with SPD. Ms. Laird has a special
insight into this confusing and often misunderstood disorder.
Even though my daughter and I live with this every day, I learned
a lot from this book, and will return to my family with renewed
hope and energy!” —Nancy Pfortmiller

“Not Just Spirited is a deep from the gut and heart story of life
with her daughter who was diagnosed (finally) with a sensory
processing disorder. It ain’t pretty, but it is compelling. Reading
that her pediatrician insisted on repeatedly dismissing the moun-
ting evidence as a “just spirited” child is a familiar story to many
but no less galling. It is even worse when a parent is tied to the
physician for the sake of required referrals. Living with a severely
atypical child can be hell. As Laird clearly points out, no one who
hasn’t lived with such a child can appreciate the difficulty. That
difficulty doesn't even take into account the corrosion it visits on
a marriage. Congratulations to Laird for helping to empower
parents.” —Andrew D. Gibson, PhD
author Got an Angry Kid? Parenting Spike, a Seriously Difficult Child

“Not Just Spirited is at once an excellent—and possibly unique
—introduction to this disorder; a field guide; a treatment manual;
a pep talk; and a compendium of the state of the art in coping
techniques, tips, and advice. This is the story of one family, one
mother who would not give up on her daughter. It is also an
indictment of clinical psychology at the outset of the new
millennium: a profession gone ossified and resistant to evidence
and new learning, rendering more harm than good whenever
confronted with the unknown.” —Sam Vaknin, PhD

author of Malignant Self-love: Narcissism Revisited"



“The story of the relentless power of a parent’s love, this book
chronicles the first five years of learning to live with Sensory
Processing Disorder. Accurate diagnosis and partnership with
kind, adaptive teachers take the author from heartbreak to hope.
I also came away from this book with awe for the power of how
innately adept children are at teaching each other.”

—Nancy Oelklaus, EdD
author, Journey From Head to Heart
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Foreword

Many parents come into my office frustrated, confused, and
overwhelmed with the behavior or disposition their children.
They often relate that teachers, counselors, friends, and family are
constantly commenting that their child is disruptive, distracted,
daydreaming, or cannot focus. They have been all over from
practitioner to practitioner getting a label (sometimes different
ones) and some treatment, but no real fix to their problems.
Eventually, I hear how frustrated they are and how much money
has been spent with little results or answers.

When going through the child’s health history, often the
parents will mention that there has always been something differ-
ent about their kid. Sometimes they will tell me that their child
was so advanced because he or she was extremely alert—never
crawled, and just went straight to walking. They will often
describe them as picky eaters, highly sensitive to their environ-
ment, or irritable. As their child has grown and developed, they
have seen things that were not like other children such as being by
themselves, not wanting to be touched, not walking barefoot, a
daredevil, hyperactive, or not wanting to wear clothes. As you
read this paragraph one might think, “He or she will grow out of
it,” while others would think, “There must be something wrong
with that kid.” Well, which one is it? This becomes the daily
struggle of many parents as they become frustrated and over-
whelmed looking for answers.

Sensory Processing Disorder (SPD) is becoming more prevalent
as time goes on. It also appears that more attention is given to
these cases and therapies are being established to help those kids
function in society. There are many factors involved in SPD as
well as many symptoms associated with this diagnosis. Some of
the symptoms include hypersensitivity to touch, sensitivity to



ii Not Just Spirited

sound, and exhibiting distress, or confusion. Many factors range
from prenatal care, genetic predispositions, and lifestyle to post-
natal care and traumas. Often SPD becomes confused or misdiag-
nosed with other types of labels such as Attention Deficit
Disorder (ADD), Autism Spectrum Disorder (ASD) or just labeled
as gifted. Finally, there can be other conditions to address (known
as co-morbidity) such as Tourette’s, dyslexia, and OCD.

After conversations with Chynna and reading her book, I can
tell you her story is just one example of what many parents are
going through. Chynna shares her experience as a mother of a
child with SPD. Her story is one of frustration, confusion, and
fear only to leave the reader with sense of hope and relief at the
end. Unfortunately, there are many parents that feel alone in the
process of doctor appointments after doctor appointments, thera-
pies after therapies, comments after comments all leading to a
feeling a frustration, fear, isolation, and confusion. Hopefully
reading Chynna and Steve’s story will give any caregiver a sense
of hope and relief at the end of their story.

As I’m writing this Foreword, I’m also watching my son Zach
yell, make noises, and trying to figure out how to put toys into his
mouth. Just three weeks ago, we went through a similar frustra-
tion as our family friends would comment on his behavior. They
would mention that he seemed unresponsive and delayed. Just to
get a second opinion, we went and saw a pediatrician who
referred us to a pediatric neurologist. By the end of those two
visits, we were told that a MRI was going to be done to rule out a
tumor or a stroke as they were not sure what it was. Even though
I see kids in my office regularly with developmental problems it
makes it hard to turn the “Dad” button off. We found ourselves
riding a rollercoaster of emotions and frustrated with the process.
All tests came back normal but they gave me a small glimpse of
what some parents go through on a daily basis.

Sensory Processing Disorder is a diagnosis that is becoming
more understood. There are therapies designed to help those with
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SPD ranging from Occupational Therapies to Complimentary and
Alternative Therapies. What is exciting to me is how well the
brain can learn new things, improve, and increase its function.
Chynna’s book is a great tool for many struggling parents trying
to figure out where to start. This book is easy to read and
informative as it will draw you into the emotions of their journey.
A great message for the newly diagnosed or even the experienced
person.

Dr. Shane Steadman, D.C., D.A.C.N.B., C.C.C.N., C.N.S.
Board Certified Chiropractic Neurologist
Certified Nutrition Specialist
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Introduction — Good Things Happen
To Those Who Wait

It was a task I’d done a million times—something as simple as
changing my 15-month-old daughter, Jaimie’s, diaper. But her
reaction to such a mundane chore sent a chill through my bones.

“No!” Jaimie screamed as I laid her back on the change table.

“Be still, sweetie. This’ll only take a minute.”

Instead of calming her, my voice seemed to upset her more. She
covered her ears with her hands, screwed her eyes shut, and
banged her head against the table. “No, no, noooooooooooooo!”
she screeched, the dull thud of her head against the wood
emphasizing every ‘no’.

Only when her feet touched the ground again did her hands
come off her ears and her screaming cease. I watched her run
from the room, leaving me with ringing in my ears and heaviness
in my heart. Fighting back tears of frustration, I knew something
was very wrong. This just wasn’t normal.

From an outsider’s perspective, this would seem somewhat
normal behavior for a toddler. However, Jaimie’s behavior wasn’t
stemming from not getting her way. As we found out later on, she
was unable to cope in the world around her and wasn’t able to
communicate this to me in any other way. Adding to her frus-
tration was her total dislike of being held, comforted, or
otherwise touched. Jaimie was basically trapped in a struggle
between wanting to be comforted and touched but her body being
utterly repulsed by the feeling of touch. Everyone thought I was
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nuts, but just knew something was wrong with Jaimie as early as
three months into her life.

While other wee ones seemed comforted with touching, hugs,
and kisses, Jaimie was the opposite. Whenever we picked her up,
she struggled and screamed but calmed down, somewhat, as soon
as we put her back down. As she grew, the small odd things I'd
noticed about her temperament grew with her: she adjusted
slowly to change, startled easily, rarely smiled or laughed, and
was so afraid of other people that I spent entire visits or shopping
trips with Jaimie clinging desperately to me. A simple, “Hi there!”
from a stranger, or even her own Daddy, triggered tears immed-
iately.

On top of this, Jaimie had terrible fits where she hurt herself in
some way—such as head banging, biting herself or other
people/objects, scratching herself, or pulling out her hair—on
purpose.

Whenever I addressed my concerns with family or friends, I
was made to feel I was reading too much into things because I
was a first time mom. Even Jaimie’s pediatrician said her behavior
was simply chalked up to “spiritedness” and we just needed to
have patience with her.

“She’ll grow out of this stage soon enough,” he said at the end
of each visit.

When Jaimie’s behavior worsened to the point where she had
fits for hours at a time every day, I knew she needed help far
beyond what I could handle on my own. When she was about
two and a half, Jaimie’s pediatrician finally listened to my pleas
and directed us to an Early Intervention Program. After only one
visit, the occupational therapist (OT), named Donna, who
specialized in children with sensory issues, was able to deduce
Jaimie’s behavior down to three words: Sensory Processing
Disorder (SPD) [At the time, she’d called it Sensory Integration
Dysfunction, or SID.]
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While reading our story, it’s important for people to remember
that Jaimie’s form of SPD is quite severe, with all her sensory
systems being affected at some level. It’s also important to
remember that Jaimie’s form of SPD isn’t common. Most children
who have SPD usually only have one or two systems affected and
can still function relatively fine once they’ve learned to recognize
their symptoms as well as learned positive coping skills.

This book is intended to be as jargon-free as possible because I
felt parents and other people dealing with children who have SPD
have heard, and will hear, enough of it during their own assess-
ment, diagnosis, and treatment stages. For those readers who may
be unfamiliar with SPD, I’'ve included general information on the
subject, descriptions of the specific systems affected by SPD as
well as some believed causes.

What is SPD?

The simplest definition of SPD is, “The inability for the brain
to process information received through the senses.” (Kranowitz,
2005). The hardest part about SPD is giving it a solid definition.
The main reason for this is that no two children experience the
exact same symptoms or the same severity of symptoms. Children
are categorized as either over-responsive or under-responsive to
sensory stimulation. Their brains aren’t giving their bodies the
appropriate messages to understand how to interact properly with
objects, people, and situations in their environment. This can
cause them to either seek out or avoid sensory stimulation in
ways that seem excessive or odd to us in order to “feel” it in a
way that’s comfortable to them.

An over-responsive child is one who freaks out with even the
slightest sensory stimulation. For example, an odor that’s barely
detectable can cause him to gag; or a neon light will actually hurt
his eyes; or he’s easily startled by noise, no matter how loud or
soft it may seem to others.
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An under-responsive child is the opposite. These children don’t
seem to respond to stimulation at all. For example, there could be
a lot of activity in a room but they don’t acknowledge it; or the
child will hit himself with something but not react. Sensory
seekers, on the other hand, are children who need way more
stimulation than the average child to “feel” something. For
example, when my Jaimie was very stressed, she needed to have
the television, stereo, her toys, and my computer on at the same
time and still sought more noise in order to cope. Odd as it may
seem, this calmed her.

Donna told me to keep in mind, however, that SPD children
may not stay within one category. They may have symptoms
spreading out within the three areas. With Jaimie, for example,
were times where she needed the over-stimulation as described
above but then there were times where even the noise of me
pulling the tabs apart to change her diaper had her covering her
ears and screaming, “It hurts!” (over-responsive). Finally, there
were also times where we’d called her name repeatedly and she
wouldn’t respond until we stood right in front of her so she saw
us (under-responsive). This uncertainty may not be reassuring but
getting the diagnosis is the first step in giving parents a sense of
direction in how they can help their child cope.

What are the Sensory Systems Affected by SPD?

The most commonly known sensory systems are the visual
(vision), olfactory (smell), auditory (hearing) and, gustatory
(taste). These systems work together with the following systems,
called Primary Systems, to give us information about our
environments and how to relate to the people and objects in our
environments:

(1) Tactile — This is the sense of touch. In addition to feeling
things—touching and being touched—this system also sends the
brain messages about things like pressure on the skin,
temperature, and the awareness of our bodies. Essentially, when
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this system is out of whack, we don’t feel safe in the world
around us because we never know how something is going to feel.

Jaimie, for example, isn’t able to handle even light touch. It
drives her crazy. When she’s very sensitive, she fights having a
bath, getting her hair brushed or having her teeth brushed; she
doesn’t like the feel of her clothes; won’t go outside if it’s too
windy, or even refuses to have anyone sit too close to her. To her,
such things send a “pain” message to her brain and she goes into
immediate sensory overload.

There are other times, however, where Jaimie can shove her
hands into snow, hold ice cubes, hit parts of her body on other
objects or touch something burning hot and she won’t feel the
sensation until much later on. This aspect of SPD, the under-
responsive side, is scarier because children can seriously injure
themselves if they aren’t paying attention.

(2) Vestibular — This is one of the gravity senses that tells the
brain about movement. This sense tells the body whether we’re
moving or not, what direction we’re going in, and how fast. It
works closely with the visual system to help develop good eye
muscle control, eye perception, and attention span. The vestibular
system is also in charge of our coordination, balance, muscle
tone, and fine motor skills (hand control and dominance). As you
can imagine, children with poor vestibular systems struggle with
fine and gross motor skills and are often seen as clumsy or
“ragdoll-like” (poor muscle tone and control.)

On bad days, Jaimie walks into things, trips, and falls down a
lot; isn’t able to concentrate on anything; and struggles with
simple tasks like bouncing a ball, hopping on one foot or cutting
paper with scissors.

(3) Proprioceptive — Essentially this is just a big word to say it’s
the system that tells us what our bodies are doing. It allows us to
gauge, for example, how close we are to something or someone
where our bodies are in the environment. The system takes infor-
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mation from joints and muscles and helps us to learn skilled
movements.

Children struggling in this area will have trouble coordinating
their bodies to do activities like bouncing a ball, playing coord-
inating sports—Ilike baseball or hockey—and are terrified of
heights, being picked up or held upside down or activities like ice-
skating where we can lose a sense of control over our bodies.

It’s important to know about all of these sensory systems in
order to understand why a child like Jaimie may react negatively
to a certain activity, person, or experience. And one should also
bear in mind that what may bother a child with SPD on one day
may not even faze him, or her, the next. It’s one of the most
confusing and frustrating aspects of helping and raising a child
with SPD.

What Causes SPD?

I asked Donna this very question because the books I’d read
hadn’t been very clear. Unfortunately, Donna’s answer was no
clearer: “There could be many explanations for it, from what I’ve
learned,” she said. “The truth is, nobody has been able to pin
point this for certain. Currently, the most plausible explanations
are genetic or hereditary predispositions, meaning it comes from
one or the other parent, prenatal circumstances, or birth trauma.
But these are only possible explanations and not definite.”

Donna also mentioned that once some parents figure out
what’s wrong with their children, they’ve actually said they’d
remembered experiencing similar feelings as children. So, perhaps,
there is a genetic component causing the child to be predisposed
to develop the disorder but an environmental factor must occur in
order for it to come to the surface or become phenotypical.

Personally, I’ve stopped trying to find a solid explanation
because I only end up pointing the finger at myself and this
doesn’t help Jaimie at all. If I’ve learned anything, it’s not to
waste time to find blame, but to use the time to find out what
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proactive things can be done to help Jaimie. Our child doesn’t
blame us so we shouldn’t either.

Is SPD a “Real” Diagnosis?

Parents whose children receive a diagnosis of SPD may ask
themselves this initially—Steve and I did. When Jaimie was
diagnosed with SPD four years ago, I’d never heard of it. I'd
heard of autism, Asperger’s, and ADHD but not this mysterious
SPD. In fact, I was taking a Brain and Behavior course through
the University of British Columbia and my professor, Dr. John
Pinel—who is a well-known and well-respected Canadian
Neurologist—and, incidentally who wrote my text book for the
course—hadn’t heard of it either! In an email, he’d actually told
me he had to “Google” SPD and visit my website to have any clue
what I was asking him about. That both scared and angered me.

Although SPD was discovered in the late 1960s by A. Jean
Ayres, and has been researched for over 35 years, there hasn’t
been enough massive, controlled “quantified” research to prove/
disprove or predict symptoms or life course of the disorder.
That’s the pulse of research: to create a theory that continues by
other researchers trying to prove/disprove it. Because of the
difficulty—until recently—to have variables and controls to study,
there aren’t actual statistics to provide. Plus, because SPD has
many symptoms that mirror other disorders (called “co-
morbidity”)—such as autism, Asperger’s ADHD, to name only a
few—it makes it even more difficult to create a solid controlled
research environment.

According to the Sensory Processing Disorder website
(www.sensory-processing-disorder.com), another reason for the
difficulties with researching SPD is that a child’s symptoms can
fluctuate from one day, even one hour some days, to the next.
This makes it very difficult to find a controlled environment to
conduct studies and the fluctuations in symptoms also make it
hard to find solid numbers to create statistics. Additionally, SPD
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is considered a relatively new diagnosis so there are many people
who have it—even as adults—and don’t even realize it. In fact, I
am friends with a woman who always knew something was
different about her but never knew why. She said her environ-
ment was a very uncomfortable and scary place for her at times
growing up. Imagine her surprise to be diagnosed at age 35 with
SPD! Then everything she’d gone through made sense to her.

One thing we’ve also had people say to us is that, “We all
experience sensory overload at some point.” This is true. But, as
you’ll see in our story, it becomes a problem, or a disorder, when
that sensory overload happens frequently and impedes on a
person’s ability to live their lives productively.

So, to answer the question: Yes, SPD is a real disorder. The
fact that the name has universally changed from “Sensory
Integration Dysfunction” to “Sensory Processing Disorder” just in
the last few years is a huge step. With support from leading
researchers, such as Dr. Lucy Jane Miller, who carry on the work
that Dr. A. Jean Ayres’ work that she started so many years ago,
SPD will finally be included in the next revision to the DSM as a
neurological disorder. This means that families will qualify for
insurance coverage for treatment of SPD and our children will
finally have the additional support of the medical community.

Sharing Our Stories

How was I supposed to help my daughter, or even help others
understand her, when nobody knew what this disorder was?
Once I researched it, however, and created my website, I found
many resources and websites to help educate myself. I knew I
couldn’t have been the only parent out there who not only didn’t
know about SPD but also didn’t know anyone else going through
it. That’s when I started using my gift of writing to reach out to
others and give them permission to reach out to me.

What I needed to ask myself was: Who the heck would be
interested in reading our story? I got my answer after the first
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story I published on the subject of mothering a child with SPD.
After the story came out, my email Inbox flooded with letters
from other moms of SPD children, thanking me for sharing my
story. It still amazes me how many of us are out there: parents
who want their children to be happy in a world frightening them
and causing them pain.

What we need is more research to find out for sure. With
research, we can discover the root of the cause; then understand
how to treat these children most effectively. But without
acknowledgement and discussion, there won’t be any research.
And without research, there will be no understanding.

And that’s why we need stories, like Jaimie’s and those like
her, told to help bring about awareness. There are so many
wonderful resource tools out there written by occupational
therapists, doctors, and other professionals. Here’s a resource
from a Mommy who simply wants people to see her child and not
just her reactions to her surroundings. As I always say, “Through
awareness comes understanding and that’s so powerful.”

Here’s our story...



| Saw the Sign

By the time Jaimie was about three months old, I’d already
suspected she struggled with...something. Actually, I knew in the
hospital after I gave birth to her but my suspicions were
confirmed when she was about three months old.

I noticed that whenever the nurses in the hospital handled
Jaimie, or even when they’d given her to me to feed, her tiny body
stiffened and her cries worsened. But when she was put back
down, she relaxed, and then seemed to calm enough to go to
sleep. When I’d asked the nurses about Jaimie’s odd reactions,
they’d said it wasn’t unusual for babies to fuss right after birth.
After all, babies had to get used to life outside the womb.

“Don’t worry so much,” I was told. “You’re a first-time Mom
and it’s natural to worry about every little thing. Relax and she
will too.”

Relax. Don’t worry so much. I heard those words a lot over
the next while. Yes, I was a first-time Mom and, perhaps, even a
bit nervous. And I was the first to admit that I had a fierce
protection of Jaimie because Steve and I had worked so hard to
conceive her. But I knew when to worry and, from my experience
with helping to care for children, knew the difference between a
“fussy” baby and a “troubled” baby. Even the most colicky
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babies felt better being held or just being near you than when
they’d be put down. Not Jaimie.

She startled easily, screamed when she was held or cuddled,
and pulled her limbs closely to her body whenever anyone tried
touching her. I’d never seen anything like that before. But after
continuously being told by the nursing staff and doctors that it
was just my first-time Mom jitters kicking in, I stopped
addressing it. I'd decided everyone else must have been right—
they were the experts, after all—if I was the only one seeing
Jaimie’s odd behavior. I figured Jaimie would work it out on her
own and that she just needed to get used to us, her environment
and all the new noises and sensations around her.

She’d be okay, I thought. And she was, for the first little while
after we brought her home.

During the first three months, different people came to visit.
They all took turns holding her and commented on how alert she
was. She seemed interested in everything around her and she
looked curiously at people when they spoke to her. She responded
positively to Steve and to me and allowed us equal bonding time
to feed, change and play with her, most of the time. But those
subtle reactions I’d noticed in the hospital still loomed.

Yes, Jaimie let us hold her but only if we’d had her resting on a
pillow or blanket over our arms and we needed to be constantly
moving—Ilike walking, rocking, or swinging her. She also needed
white noise in the background—Ilike running water, a fan
blowing, or the sound of an analog television station off-the-air.

Yes, she let us change her clothes and diaper but not without a
screeching cry from start to finish. And, yes, she let us play with
and talk to her but I noticed whenever Steve spoke to her, she
turned her head away from him and squirmed. Then one
afternoon, my looming worries grew stronger and I realized we
may have had more to worry about than we initially thought.

My afternoon study-time had been interrupted by Jaimie’s
chirping in the baby monitor. Around that time, Jaimie’s night-
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time sleeping patterns had been horrible. She’d woken up on a
nightly basis, somewhere between 2:00 and 3:00 a.m. and literally
stayed awake until the sun came up. But, thankfully, she’d
allowed herself to sleep during the day.

As 1 walked down the hallway leading to her room, my
stomach tightened. Her fussiness could be so intense some days
that even just walking into her room was enough to set her off.
We learned quickly that by making extra noise when opening her
door or coming near her, she seemed calmer than if we suddenly
appeared in front of her.

“Hi Sunshine,” I said, opening her door. “Are ya ready to get
up now?”

Jaimie didn’t look up at me but her little arms and legs flailed
around faster the closer I'd gotten to her crib. “Upsy Daisy.” I
said, gathering her into my arms.

To my surprise, Jaimie cried the second she was in my arms. I
checked her diaper—she was still dry. “You must be hungry,” 1
said, rubbing her tummy. “C’mon. Let’s get you some num-
nums.”

By then, her neck was strong enough for me to hold her on my
hip, but as soon as I faced her toward me, her body stiffened and
she screamed a high-pitched screech that actually rang my
eardrums.

“Jaimie, honey, what’s wrong?” I said, bouncing her gently.
She dug her toes into the top of my jeans and pushed away from
me. Her screaming worsened and she grunted each time she
pushed on my jeans. It was as if my touch burnt her flesh and
facing me scared her.

I tried comforting her one more time. “Sh... sh... it’s okay,
Jaimie, Mama’s here.”

Her screaming had gotten so loud I barely heard my own
voice. Not knowing what else to do, I put Jaimie back in her crib
and stepped back from it... just a little bit. She continued
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screaming for a few more seconds; then her body relaxed as her
crying slowed down, and then stopped.

This couldn’t be right, 1 thought. Babies weren’t supposed to
be calmer when you put them down, were they? And that
scenario happened every time we tried picking her up or offering
her comfort from that point on.

When I brought these things up with Jaimie’s pediatrician he
said, “It’s natural for a baby to prefer the parent who cares for
them most of the time. She’ll relax eventually.”

[ remember thinking, “Just when is this relaxation supposed to
happen? People have been telling me that since she was born!”

Even I seemed to trigger negative responses from her. And we
couldn’t even enjoy normal family activities. Even putting Jaimie
in her stroller, if it was too windy (sunny/noisy/smelly/etc.)
outside, made her scream. Poor Steve began feeling paranoid just
being around Jaimie because even when he’d just said hello to
her, she cried. Then Jaimie began teething on top of everything
else and all hell broke loose.

We’ve never been able to figure out what it was about that
time that kicked her fussiness into overdrive but gone was our
curious, loving, somewhat easy-going girl. As scared as we were
of Jaimie’s behavior, it was even scarier to believe something
more serious could have been wrong with her. What didn’t help
was that Steve wouldn’t jump on board with me to try to get
Jaimie help at first.

Steve acknowledged that Jaimie was ornery and that she
seemed indifferent to him but he felt I was being overprotective. I
knew in my heart he was just as afraid as I was but he’d chosen to
deal with it by not dealing with it. And his reaction made me feel
even more alone.

“It’s becoming exhausting taking care of her, Steve.” I said
after one of Jaimie’s two- hour fits following her bath. “I don’t do
anything right: she screams all the time; she won’t go to sleep
unless I rock her and rock her, and I fight with her just to change
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her diaper. I just don’t think this is normal. We should tell the
pediatrician about all of this in detail. We need to let him know
just how bad things really are.”

“And say what?” Steve said. ““Oh my daughter hates her
Daddy and everyone else around her’? He’ll just tell us that she’s
making strange or whatever that’s called. Isn’t that normal for her
age? You’re the one taking Psychology.”

“Look,” T said. “These are just textbooks filled with
descriptions of abnormal psychological disorders. They don’t tell
us about Jaimie. There’s something wrong, Steve and it’s getting
worse. | can’t even leave the room because she’s scared to be
apart from me for more than a couple of seconds. I'm really
worried.”

Steve eased. He cupped my face in his hands and said, “Let’s
just give it a bit more time, okay? She’s getting all these teeth and
is just...frustrated. If things don’t get better after her teeth come
in, we’ll tell the doctor.”

And we tried. We sat in the pediatrician’s office every two
months—with Jaimie koala bear-hugging me, screaming at the
top of her lungs—trying to convince the doctor something was
wrong with her. The scene was the same every time:

He said something like, “You have a very healthy little girl
there. Do you have any other concerns?”

I responded with, “Yes, actually. How she’s acting right now is
a concern. This is how she is most of the time.”

He’d answer with, “A lot of children react this way to coming
to see the doctor, Chynna. I’'m sure you can hear the other little
spirited ones down the hall before I come in here.”

By that point I would be yelling so the doctor heard me over
Jaimie’s screaming. Although Steve and I were used to doing it by
then, I’'m sure the doctor didn’t appreciate it. “It isn’t just when
she comes here. It’s at home, at the park, at the grocery store, in

the bathtub...”



6 Not Just Spirited

The conversation always ended with him saying something
like, “Chynna, you and Steve are good parents and Jaimie is a
very healthy little girl. She’s just a little spirited. That’s all. She’ll
grow out of it soon enough.”

Just spirited! What really ticked me off during that time was
that people weren’t listening to us. By listening I don’t mean we
were dealing with people hard of hearing that we had to repeat
ourselves to until they heard us. I mean people simply weren’t
listening to us. Even the professionals, like Jaimie’s doctor or my
circle of psychologist friends, weren’t listening to us.

Jaimie’s behavior was either explained away by the develop-
mental stage she was in at the time or Steve and I were accused of
seeing things that weren’t there because Jaimie was physically
healthy. I just couldn’t fathom how people thought we were
making it up or even that we were reading more into it. Then
Steve hit the nail on the head:

“None of those people live here with her to see what she’s
really like.”

Bingo. Nobody else saw Jaimie getting up—and staying up—
every night with night terrors or saw that it took two of us just to
change her diaper, or her clothes or witnessed her two to three
hour long fits, or saw our pain at not being able to comfort her.
Nobody else saw how it ripped Steve’s heart out every time Jaimie
screamed whenever he got near her. And none of those people
had to walk on eggshells not knowing what next event sent Jaimie
throwing herself backwards onto the kitchen floor, banging her
head into it when she was fine less than one minute earlier.

But how could we convince people that something was wrong
when they didn’t live with us and only had our word to go by?
We needed to prove to them something wasn’t right. I had six
photo albums full of pictures of Jaimie from when she was born
to a year old and in only one of them was she smiling. The others
showed hiding her face, screaming at us to put the camera away
or, crying. But pictures weren’t enough.





