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A veteran clinical psychologist exposes why doctors, teachers, and parents
incorrectly diagnose healthy American children with serious psychiatric
conditions.
  
In recent years there has been an alarming rise in the number of American
children and youth assigned a mental health diagnosis. Current data from the
Centers for Disease Control reveal a 41 percent increase in rates of ADHD
diagnoses over the past decade and a forty-fold spike in bipolar disorder
diagnoses. Similarly, diagnoses of autism spectrum disorder, once considered,
has increased by 78 percent since 2002.

Dr. Enrico Gnaulati, a clinical psychologist specializing in childhood and
adolescent therapy and assessment, has witnessed firsthand the push to diagnose
these disorders in youngsters. Drawing both on his own clinical experience and
on cutting-edge research, with Back to Normal he has written the definitive
account of why our kids are being dramatically overdiagnosed—and how parents
and professionals can distinguish between true psychiatric disorders and normal
childhood reactions to stressful life situations.

Gnaulati begins with the complex web of factors that have led to our current
crisis. These include questionable education and training practices that cloud
mental health professionals’ ability to distinguish normal from abnormal
behavior in children, monetary incentives favoring prescriptions, check-list
diagnosing, and high-stakes testing in schools. We’ve also developed an
increasingly casual attitude about labeling kids and putting them on psychiatric
drugs. 

So how do we differentiate between a child with, say, Asperger’s syndrome and a
child who is simply introverted, brainy, and single-minded? As Gnaulati notes,
many of the symptoms associated with these disorders are similar to everyday
childhood behaviors. In the second half of the book Gnaulati tells detailed stories
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of wrongly diagnosed kids, providing parents and others with information about
the developmental, temperamental, and environmentally driven symptoms that to
a casual or untrained eye can mimic a psychiatric disorder. These stories also
reveal how nonmedical interventions, whether in the therapist’s office or through
changes made at home, can help children.

Back to Normal reminds us of the normalcy of children’s seemingly abnormal
behavior. It will give parents of struggling children hope, perspective, and
direction. And it will make everyone who deals with children question the
changes in our society that have contributed to the astonishing increase in
childhood psychiatric diagnoses.
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A veteran clinical psychologist exposes why doctors, teachers, and parents incorrectly diagnose
healthy American children with serious psychiatric conditions.
  
In recent years there has been an alarming rise in the number of American children and youth assigned a
mental health diagnosis. Current data from the Centers for Disease Control reveal a 41 percent increase in
rates of ADHD diagnoses over the past decade and a forty-fold spike in bipolar disorder diagnoses.
Similarly, diagnoses of autism spectrum disorder, once considered, has increased by 78 percent since 2002.

Dr. Enrico Gnaulati, a clinical psychologist specializing in childhood and adolescent therapy and assessment,
has witnessed firsthand the push to diagnose these disorders in youngsters. Drawing both on his own clinical
experience and on cutting-edge research, with Back to Normal he has written the definitive account of why
our kids are being dramatically overdiagnosed—and how parents and professionals can distinguish between
true psychiatric disorders and normal childhood reactions to stressful life situations.

Gnaulati begins with the complex web of factors that have led to our current crisis. These include
questionable education and training practices that cloud mental health professionals’ ability to distinguish
normal from abnormal behavior in children, monetary incentives favoring prescriptions, check-list
diagnosing, and high-stakes testing in schools. We’ve also developed an increasingly casual attitude about
labeling kids and putting them on psychiatric drugs. 

So how do we differentiate between a child with, say, Asperger’s syndrome and a child who is simply
introverted, brainy, and single-minded? As Gnaulati notes, many of the symptoms associated with these
disorders are similar to everyday childhood behaviors. In the second half of the book Gnaulati tells detailed
stories of wrongly diagnosed kids, providing parents and others with information about the developmental,
temperamental, and environmentally driven symptoms that to a casual or untrained eye can mimic a
psychiatric disorder. These stories also reveal how nonmedical interventions, whether in the therapist’s office
or through changes made at home, can help children.

Back to Normal reminds us of the normalcy of children’s seemingly abnormal behavior. It will give parents
of struggling children hope, perspective, and direction. And it will make everyone who deals with children
question the changes in our society that have contributed to the astonishing increase in childhood psychiatric
diagnoses.
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Editorial Review

Review
“Back to Normal is outstanding. Careful, measured, wise, compassionate, and powerful.”
—Peg Tyre, author of The Trouble with Boys

“An appeal to level-headedness.”
—Amanda Schaffer, The New Yorker’s Elements blog

“Does your stormy adolescent suffer from incipient bipolar disorder or is she simply sleep-deprived,
hormonal and struggling with identity issues typical of her age? Does she need mood stabilizers, or a
bedtime and therapy? Is your smart, tantrum-inclined 5-year-old an Asperger’s kid, destined for a difficult
lonely life, or is he just very, very bright and sensitive? Drawing on first-rate research and scholarship, Dr.
Gnaulati makes a very strong case for going ‘back to normal,’ and taking care of our more challenging
children in the ways that are most likely to help them, and the least likely to traumatize them.”
—Daniel Goldin, The Huffington Post
 
“A valuable guide for parents and educators that includes tips on choosing a therapist and parenting
strategies.”
—Kirkus Reviews

“Highly recommended for parents, caregivers, educators, physicians, and specialists working with children
of all ages.”
—Virginia Johnson, Library Journal

“This is an exceptionally original and useful book.  It offers fresh perspectives on a wide range of childhood
behaviors that are of concern to today's parents, educators, and mental health professionals.  Addressing
labels ranging from ADHD and autism to bipolar disorders, Gnaulati challenges the widespread rush to see
pathology and medicate; he suggests, instead, how various behaviors may actually be expressions of normal
development. With a rare combination of creative insight and common sense, Gnaulati helps us appreciate
children as they grow and cope with the stresses of modern life.”
—William Crain, author of Reclaiming Childhood: Letting Children Be Children in Our Achievement-
Oriented Society

“Back to Normal provides a compelling, insightful, and timely explanation of the multiple forces that lead to
over-diagnosis and misdiagnosis of our children. It offers parents a much-needed guide to help distinguish
behaviors that truly warrant medical intervention from those that may stem from other issues and require
different approaches. Well done, Dr. Gnaulati!”
—Diane M. Kennedy & Rebecca S. Banks, authors of Bright Not Broken: Gifted Kids, ADHD and Autism  

“Dr. Gnaulati suffers from an acute case of common sense. His work with thousands of children and
adolescents and his scrupulous reviews of the literature lead him to question the fashionable rush to
pathologize young people, to misdiagnose them, and to medicate them unnecessarily. He casts a bright light
on psychiatric mispractice and reminds us of how common sense psychotherapy that attends to feelings
arising in the contexts of family and school can restore the dignity of the child, alleviate anxiety, and
modulate the dangerous tendency of adults to misunderstand,  scapegoat, and rush to judgment. This is a



brilliantly incisive reexamination of treatment practices by a ferociously humane practitioner.”
—John M. Broughton, Associate Professor of Psychology and Education at Teachers College, Columbia
University

“This compelling, readable book examines disordered behavior in the context of the insane policies and
expectations imposed on today’s children. Dr. Gnaulati describes in heart-rending detail how pressure to
perform and conform in kindergarten is literally driving normal young children—especially boys—to
frustration and distraction, making them hate school, and leading to a plague of misdiagnosis and
unnecessary medication. Every parent and grandparent of a child labeled ADHD, bipolar, or on the autism
spectrum should read this humane, common-sense guide.”
 —Edward Miller, founding partner of the Alliance for Childhood and co-author of Crisis in the
Kindergarten
 
“This book is a welcome antidote to an alarming trend.” —Publishers Weekly

From the Hardcover edition.

About the Author
Enrico Gnaulati is a clinical psychologist based in Pasadena, California. His work has been featured on Al
Jazeera America, KPCC Los Angeles, and online at the Atlantic and Salon.

From the Hardcover edition.

Excerpt. © Reprinted by permission. All rights reserved.
Introduction
 
This book is about the normalcy of children’s seemingly abnormal behavior. Mostly, I wrote it to give
parents of struggling children hope, perspective, and direction. However, I also wrote it to counteract the
pervasive tendency in our society to medicalize children’s behavior and to categorize an increasing array of
normal childhood reactions to stressful life situations as proof positive of a psychiatric diagnosis. Critics of
American society insist that we are a nation of people who overpsychologize. Yet nowadays, when it comes
to understanding children’s behavior, clearly we underpsychologize. We shy away from trusting our own
ability to decipher the ordinary human meanings, motives, and developmental reasons for why children act
the way they do. This book aims to correct this imbalance.
 
While working as a psychologist with children and families for the past twenty-five years, I’ve observed that
parents are nothing short of desperate for answers that will help them to tease apart whether their kid has
transitory problems or is showing signs of a diagnosable condition. The truth is, it’s exceedingly difficult to
distinguish between, on the one hand, things like a lag in social and emotional growth, a mismatch between
where a kid is developmentally and what is expected of him or her at school, patterns of emotional reactivity
in the parent-child relationship, a difficult personality trait, or a perfect storm of all of these and, on the other
hand, evidence of a psychiatric condition like ADHD (attention deficit hyperactivity disorder), bipolar
disorder, or autism spectrum disorder. Yet when we look at the number of kids with these disorders, we get
the impression that it’s exceedingly easy.
 
As we’ll see, ADHD is thought to be as prevalent as the common cold, with 1 in 10 children meriting the
diagnosis—about as many children as use cold remedies at any given time.  Figures out of the famed Centers
for Disease Control and Prevention estimate that 1 in 54 boys and 1 in 252 girls have autism spectrum



disorder, while bipolar disorder among youth has undergone a fortyfold increase in the past decade.
 What explains these sky-high numbers?
 
Part of the answer lies in how similar many of the symptoms associated with these disorders are to everyday
childhood behaviors. This can make the diagnostic process overly subjective and thereby slant it in the
direction of doctors and therapists yielding false positives. Take attention-deficit/hyperactivity disorder. We
can see shades of all children in the core symptoms of ADHD: distractibility, forgetfulness, problems with
follow-through, not listening, talking excessively, fidgetiness, and difficulty waiting one’s turn.
Sophisticated clinical language characterizing autism spectrum disorder, such as “deficits in social-emotional
reciprocity, nonverbal communication, and developing and maintaining age-appropriate relationships,” really
boils down to run-of-the-mill behaviors like showing yourself to be happy when someone else is happy,
keeping good eye contact, responding to your name, and finding other kids your age interesting—phenomena
that toddlers, the youngsters most apt to be under the autism spectrum lens, often have difficulty mastering.
Similarly, when a toddler repeats words and phrases, is entranced by stimulating objects, and has rigid food
preferences, is he or she working through something developmentally or on the spectrum? The common
criteria for bipolar disorder are hard to separate from evidence of a difficult adolescent passage: irritability,
temper outbursts, moodiness, fluctuations in motivation, sleep irregularities, overconfidence, and a
propensity to engage in risky behaviors. This is particularly true in our twenty-first-century media-saturated
culture, where ready bedroom access to screens interferes with teenagers’ sleep, causing teens to be groggy
and irritable, and where participation in social-network sites like Facebook almost requires them to be self-
promotional.
 
Another part of the answer for why these disorders are massively overdiagnosed lies in how casual we have
become about incorporating mental health jargon into our everyday conversations. We pin diagnoses on
ourselves as if they are faddish labels or give us outlaw celebrity status. “ADHD” happens to be the name of
a song by the English alternative-rock band Blood Red Shoes, and the rapper Krizz Kaliko’s hit “Bipolar”
can be downloaded as a cell phone ringtone. It can seem cool to be bipolar when high-roller actors like Mel
Gibson and Catherine Zeta-Jones, and legendary rock stars like Axl Rose, refer to themselves that way.
 
Yet there are good reasons to be cautious when it comes to these diagnoses. We may be remarkably casual
about tossing around mental health labels, but unfortunately, studies show that the average American still
harbors negative stereotypes about kids and teens with psychiatric disorders. Large swaths of the American
public still believe that a depressed teenager is a would-be violent teenager. A mental health diagnosis can
also follow a kid into adulthood and potentially disqualify him or her from careers in law enforcement, the
military, and other professions; make it difficult to obtain a pilot’s or trucker’s license; and jack up life and
disability insurance rates for him or her. And, of course, an easygoing attitude toward diagnosing can pave
the way for uncritical consumption of medications, minimizing the undesirable side effects that often
accompany their use.
 
The story of how pharmaceutical companies oversell the general public on mental illness and medications to
boost their profits is a story that has been told many times. However, I will retell the relevant parts of this
tale, taking the reader behind the scenes to look at how pharmaceutical reps often drive doctors’ diagnostic
habits, what recent research shows about the effectiveness of medications routinely used with children, and
the latest ideas by leading scholars that call into question brain-based and chemical-imbalance theories of
behavior.
 
I also will tell another story, one that most parents probably haven’t heard before. This story is about how
doctors’ and therapists’ education and training primes them to think in terms of disease and disorder and
often blinds them to humanistic, developmental, and commonsense explanations for children’s troubling and



troublesome behavior. I am a psychologist, so telling this story has been disquieting—to say the least. When
parents bring their child to me for help, I like to first consider the likelihood that the child is experiencing a
stressful reaction to life events, but is otherwise normal. I am comfortable with the idea that there’s great
variation across children in the rate at which their social and emotional development unfolds. Sometimes a
child’s troubles simply mean that he or she is slow to mature in an area and will do just fine with some
combination of adjustments to his or her daily environments, targeted parenting interventions, and garden-
variety talk and play therapy. I like to think in terms of normal human variation, developmental glitches, and
wellness. This is not to say that I don’t go into high gear when, over time, after an assortment of
interventions, there is unquestionable evidence that a child has a disabling psychiatric condition and needs
medication and other, more rigorous interventions. Sadly, however, when it comes to children’s mental
health, this way of thinking is not widely shared by doctors and therapists. Often parents face overwhelming
pressure to medicalize and medicate their kid’s behavior from the get-go in doctors’ and therapists’ offices. I
want parents to be aware of the larger forces influencing the field of children’s mental health.
 
One issue I address is why boys are far more likely to be perceived as behaviorally disturbed than girls, and
what parents of sons can do about it. As a father of a son, I’m particularly sensitive to this issue. I see my son
and quite a few other males his age act squirrelly, roughhouse, shun reading, stuff homework into messy
backpacks, clam up verbally unless they have a shared activity to pursue or technical topic to discuss, and be
quick to react when their pride is injured. Such observations give me a firm grounding in what’s normal. I’m
thankful for that grounding. It has helped me to see more clearly how, as politically incorrect as it may
sound, our understanding of “normal” behavior for children has become feminized. We tend to judge boys
using standards of behavior applicable to the average girl, not the average boy.
 
Another theme that I explore is how mental health symptoms sometimes are actually ancient, innate
personality traits and coping mechanisms that have helped us adapt and survive as humans for thousands of
years. Despite all the pathological talk about depression and mania, children and teens are capable of
experiencing “healthy depression” and “healthy mania.” At manageable levels, depression and mania are
time-honored human responses reflecting the brain’s hardwired ways of helping us to cope with attachment
and loss in relationships, as well as to energetically strive for success and greater social status. Symptoms
such as anxiety, aggressiveness, and action-orientedness are personality traits that would have been highly
adaptive during hunter-gatherer times, but which are a liability in today’s “chalk and talk” classroom. I will
share with the reader practical ways in which kids’ everyday environments can be changed in order to allow
them to best adapt by making positive use of such inborn personality traits.
 
When I set about writing this book, I knew that I wanted it to contain ample stories to which readers could
relate. I wanted to describe the behavior of children who may be difficult, but who are not suffering from
psychiatric disorders, in such a way that a parent could see his or her own son or daughter in them. For
instance, it was paramount for me to really bring alive how ADHD symptoms often mimic normal childhood
narcissism and to provide remedies for parents dealing with their kids’ challenging developmental struggles.
I labored to find evocative examples of the difference between true hyperactivity and a kid’s habit of seeking
needed attention and recognition in frenzied ways. I strove to highlight how sometimes a pattern of failing to
finish tasks has little to do with a disordered brain and more to do with a child or teen approaching tasks with
“magical thinking” about what can be accomplished. Similarly, I wanted to show how forgetfulness can
sometimes be nothing more than a kid’s underpracticing and underpreparing because he or she is
overconfident. These scenarios, I thought, would help a parent discern whether his or her own child actually
was afflicted with a disorder or was stressed for other reasons.
 
I felt it was necessary to include longer case descriptions in order for readers to confidently grasp the finer
points of children’s expectable, troubling reactions given their personalities and life circumstances, as



compared with signs of a true psychiatric condition such as bipolar disorder. Readers will be introduced to
seventeen-year-old Brandon, whose bipolar rages are best explained in terms of the harmful ways he deals
with his tendency toward shame and the emotional flooding and reactivity that flares up when he and his
mother are in conflict. Readers will also meet William, who was falsely diagnosed with autism spectrum
disorder at age five. His case rather dramatically shows how brainy, introverted, individualistically minded
boys with a passion for ideas and strong needs for interpersonal control can get mislabeled as autistic in their
younger years.
 
In all the case snippets and studies that I’ve included, I changed names and disguised factual information for
confidentiality reasons. But essential phenomena, meanings, and outcomes have been preserved. At no time
do I use purely fictional accounts.
 
I’ve concentrated on success stories. These are the kids in my practice who appeared to be poster children for
major psychiatric disorders when I first met them, but with family lifestyle changes, parenting interventions,
play and talk therapy, and the passage of time, did not merit any such diagnosis. These sorts of cases are not
rare. The reader will be reassured to learn about scientific evidence showing that upwards of a third of
teenagers diagnosed with bipolar disorder are no longer diagnosable as bipolar by their mid- to late twenties
and that approximately one in five toddlers diagnosed with autism spectrum disorder prior to age three don’t
meet the diagnosis when assessed a few years later. A National Institute of Mental Health study even shows
that three-quarters of ADHD children outgrow their condition by the time they reach their midtwenties.
 
Lastly, at the end of the book, in a nonblaming, reasonable, highly practical way, I lay out dozens of
strategies, tips, and lifestyle changes that parents can utilize to foster self-discipline, even-temperedness, and
greater social competence in their kids. Guidelines are included for when to consider pursuing outside
professional help and what to look for in a therapist.
 
My guess is that you picked up this book because you sympathize with the notion that as a society we have
become too casual medicalizing and abnormalizing children’s behavior. Chances are you eagerly wish to
build your knowledge base of commonsense psychological and developmental explanations for children’s
emotional issues. Maybe you’re a parent who is perplexed and exasperated by your child’s wayward
behavior. You urgently desire a deeper understanding of why your child behaves in a maddening way and
what can be done about it. You want your child diagnosed with a psychiatric disorder only if he or she really
has one. If you are aided by my book, the countless hours I have spent poring over research literature and
magazine articles, reflecting on my work with clients, and taking solo writing trips on retreat in the desert at
Joshua Tree, California, will have been well worth it.

Users Review

From reader reviews:

Paulette Stoneman:

Do you have favorite book? When you have, what is your favorite's book? Book is very important thing for
us to understand everything in the world. Each book has different aim or perhaps goal; it means that
publication has different type. Some people feel enjoy to spend their time to read a book. These are reading
whatever they get because their hobby is usually reading a book. Consider the person who don't like studying
a book? Sometime, person feel need book after they found difficult problem or maybe exercise. Well,
probably you will want this Back to Normal: Why Ordinary Childhood Behavior Is Mistaken for ADHD,
Bipolar Disorder, and Autism Spectrum Disorder.



Frances Sitz:

Do you one of people who can't read pleasurable if the sentence chained within the straightway, hold on guys
this particular aren't like that. This Back to Normal: Why Ordinary Childhood Behavior Is Mistaken for
ADHD, Bipolar Disorder, and Autism Spectrum Disorder book is readable through you who hate those
perfect word style. You will find the details here are arrange for enjoyable looking at experience without
leaving also decrease the knowledge that want to deliver to you. The writer associated with Back to Normal:
Why Ordinary Childhood Behavior Is Mistaken for ADHD, Bipolar Disorder, and Autism Spectrum
Disorder content conveys objective easily to understand by many people. The printed and e-book are not
different in the articles but it just different by means of it. So , do you continue to thinking Back to Normal:
Why Ordinary Childhood Behavior Is Mistaken for ADHD, Bipolar Disorder, and Autism Spectrum
Disorder is not loveable to be your top collection reading book?

Belen Riedel:

Back to Normal: Why Ordinary Childhood Behavior Is Mistaken for ADHD, Bipolar Disorder, and Autism
Spectrum Disorder can be one of your basic books that are good idea. All of us recommend that straight
away because this publication has good vocabulary that could increase your knowledge in vocabulary, easy
to understand, bit entertaining but still delivering the information. The writer giving his/her effort to get
every word into pleasure arrangement in writing Back to Normal: Why Ordinary Childhood Behavior Is
Mistaken for ADHD, Bipolar Disorder, and Autism Spectrum Disorder however doesn't forget the main
stage, giving the reader the hottest and based confirm resource data that maybe you can be among it. This
great information could drawn you into brand-new stage of crucial imagining.

Sean Mills:

Are you kind of busy person, only have 10 or even 15 minute in your morning to upgrading your mind
proficiency or thinking skill even analytical thinking? Then you are having problem with the book than can
satisfy your small amount of time to read it because all of this time you only find e-book that need more time
to be go through. Back to Normal: Why Ordinary Childhood Behavior Is Mistaken for ADHD, Bipolar
Disorder, and Autism Spectrum Disorder can be your answer mainly because it can be read by anyone who
have those short free time problems.
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