Florida Today

❚ THURSDAY, AUGUST 9, 2018 ❚ 1D

Health
Dr. Louis Joseph

Special to FLORIDA TODAY
USA TODAY NETWORK - FLORIDA

Stigma
thwarts
people from
getting help

berger of Pediatrics in Brevard. “This means placing a child in a bassinet or crib on his or her back
and without pillows, blankets or stuﬀed animals,
which can obstruct the child’s face and breathing.”
While raising awareness of this has reduced
SIDS cases, it has not eradicated the problem.
Causes of SIDS can remain unexplained even after an autopsy and thorough medical examination, but researchers have identiﬁed factors that
may play a role in SIDS. In addition to the baby’s
sleeping position, tobacco smoke in the home has
also been pointed as a culprit for SIDS deaths.
“The risk of SIDS is increased when there is
smoking in the home, so parents should always
go outside to smoke and wear a cover shirt to prevent the baby from inhaling the fumes from the
parent’s clothing,” said Knappenberger.
In Michael David’s case, second-hand smoke
was not an issue.
“No one in the household did (smoke), nor anyone else in my family,” said his father.
There is a genetic component, but it typically
does not surface early.
“It is sometimes discovered later, when another family member has sudden unexpected death
due to cardiac arrhythmia,” said Knappenberger,
who recommends that all parents and siblings of
a SIDS infant undergo EKG testing.
To help further lower the number of SIDS
deaths, the State of Florida continues to expand
the number of genetic metabolic syndromes for
which it tests after a day or two of feedings.
“This is required before hospital discharge and
can identify conditions which might appear to be
SIDS later, but which are treatable with special
diets, etc., thereby avoiding the buildup of toxic

“I don’t need medications. These are
just feelings that I should be able to handle. What does that say about me if I
need medications to help me feel better?”
— Anonymous Patient
As human beings, we have evolved
with a remarkable capacity to quickly
make judgments about situations in order to foster our ongoing survival.
We have all heard of the ﬁght-orﬂight response that humans and many
other species exhibit when faced with a
perceived threat. (Think opening your
front door in the morning to get your
mail and encountering a stray alligator
basking on your porch.)
Such cognitive eﬃciency extends
into the social domain as well, and our
brains are wired to make categorical
group member to member classiﬁcations.
Such eﬃciency is very advantageous
and in certain situations we deliberately
attempt to amplify it.
This is why opposing sides wear different uniforms on the ball ﬁeld and the
battleﬁeld. In the words of the Chair of
Psychiatry at The George Washington
University, Dr. James L. Griﬃth, such
thinking is “an aﬄiction of normal people and normal brains.”
However, this same thinking can
work against us and is fundamental to
the creation of the social construct
known as “stigma.” Stigma is a social
construct that individuals with mental
illness know all too well.
The word stigma is Greek in origin
and historically indicated a mark or
blemish on the body of a person of a
lower social standing such as a criminal
or slave.
In the modern day, the term continues to be used not only as it was initially intended by the Greeks, but in a
broader context for diﬀerences that
aren’t always outwardly evident such as
mental illness.
Why is stigma important? Beyond
stigma being a relatively dehumanizing
experience for the recipient, often leaving them feeling shamed and alone, it
can frankly hinder people from seeking
help for illnesses from which they might
be suﬀering.
The eﬀect of stigma on disease reporting extends well beyond mental illness. (Take HIV or erectile dysfunction
for example.)
Some studies have demonstrated
that that up to 40 percent of people are
reluctant to seek treatment if diagnosed
with a mental illness because of their
fear of social stigma.
Speciﬁcally, individuals fear a loss of
friends and vocational opportunities.
However, these illnesses will ﬁnd a way
to manifest themselves regardless of
the preference of the aﬄicted.
Such reluctance about seeking medical attention for illness equates to billions of dollars annually due to lost economic output and increased healthcare
expenses when symptoms ﬁnally become unbearable.
There are various dimensions to stigma that are important to understand in
order to understand ourselves and to try
and combat stigma in society.
For example, peril stigma leads one to
perceive danger in the person who is
stigmatized. This often occurs with
mental illness as does disruption stigma
— when a person’s behavior interferes
with the functioning of their family
group.
Courtesy stigma is the type of stigma
faced by individuals who have some
sort of connection with persons who are
stigmatized, such as the family members of the mentally ill or the few friends
of a kid who is bullied in high school.
There are many other nuanced dimensions of stigma, all that can be internalized by the person who is facing
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The Forgotten Father
Gary Roen, author of The Forgotten Father, will speak to the
Space Coast Writers’ Guild at 1
p.m., on Saturday, Aug. 18, at
Garrett’s Run Condo Association Clubhouse, 7900 Greenboro Dr., West Melbourne.
Roen is an author, agent and
syndicated book reviewer.
For more information, visit
scwg.org.
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Michael David Roen was so eager to join the
rest of his family that he arrived four days early —
Dec. 27, 1983. Gary, his dad, was amazed at the
perfect little being his ﬁrst-born was.
Less than three months later, on March 15,
1984, Michael David was gone, a victim of Sudden
Infant Death Syndrome (SIDS).
“He would have been 35 this year,” said Gary
Roen, who still carries such a grief that it propelled him to write “The Forgotten Father,” which
recounts what he believes remains a common attitude towards fathers who have lost children,
whether from SIDS or other causes.
“When my son died of SIDS, no one came to
ask me how I was doing, not even once,” said
Roen, of Orlando.
“In the course of putting this book together
more than 30 years later after talking to numerous fathers, they all say the same thing. Nothing
has changed.”
Roen will be in Brevard on Aug. 18 to discuss his
books and other works at the invitation of the
Space Coast Writers’ Guild. He wrote the book to
raise awareness about the need to reach out to
grieving fathers.
While attitudes toward helping fathers grieve
may still need to change, fortunately the occurrence of SIDS, also known as cot or crib death, has
declined since the 1980s when Michael David was
born. However, according to the National Sleep
Foundation, it remains the leading cause of death
in children between one month and one year.
“The newest data shows a decline in incidence
since the institution of “Safe Sleep” practices for
babies, said pediatrician Dr. William Knappen-
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When to be concerned about picky eater
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This past weekend Isabella surprised
us by eating her entire plate of pasta.
Pasta is something she’s repeatedly
rebuﬀed in the past. But through the
power of ingenuity, we were able to get
her to eat it this time.
I’ll explain how in a bit.
Isabella is pretty picky about what
she eats, but we’ve been noticing that
she is getting more and more adventurous about what she will try.
When she was a baby, she’d eat anything, including squash and zucchini.
But one day it was as if someone ﬂipped
a switch and she just decided she’d only
eat certain things.
I feel as though she’s starting to turn
the corner, however, it hasn’t been without work.
The teachers at her daycare are really
good about encouraging the kids to at
least taste something they might not
otherwise want to eat.
We’ve also used some psychology to
get Isabella to try diﬀerent things.
For example, to get her to try a cheese
quesadilla, we call it ﬂat grilled cheese.
(She loves grilled cheese.)
Now, when we go to a restaurant and
see quesadillas on the kid’s menu, we’ll
ask her if she wants a ﬂat grilled cheese.

Sometimes she says yes, and sometimes she defaults to old faithful —
chicken ﬁngers.
To get her to eat pasta this weekend,
we bought the kind that had Disney’s
“Cars” branding on it, and the pasta
looks like little cars. (Isabella loves
“Cars.”)
We knew if we asked her if she wanted sauce, she’d say no. But since she
likes ketchup, we asked if she wanted
“ketchup” with her pasta, and she said
“yes.”
However, she didn’t want the sauce
on the pasta, which is how mommy and
daddy had it. She wanted it “dry,” so we
put sauce – er – ketchup in a side dish,
and she dipped her pasta.
A short time later, she made a “happy
plate,” a term used by her daycare when
a child eats everything on their plate.
I feel like Isabella is pickier than other
kids, but I also don’t see it as a problem.
I did some reading on children who
are picky eaters, and what I found was
interesting.
To sum up several articles, reasons
kids are picky eaters can include: anxiety, depression, distraction, parental attitude, messiness and sensory issues
(squishy food, for instance).
I honestly don’t think any of those are
problems for Isabella, except for maybe
the last one.
According to a webmd.com article
citing a study done by Duke University, 1
in 5 kids have a picky eating problem.
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such stigma to the point where they eventually believe
the stigma themselves.
Such internalizing can lead to many destructive
outcomes including low self-esteem and the refusal of
antidepressant medications as exempliﬁed in the
quote at the beginning of this article.
So if this is a normal aﬄiction of normal brains, is
there anything we can do to counteract stigma? The
answer is yes.
There are various strategies to counteract stigma,
some of which are already underway in the region.
One strategy that advocacy groups are intimately
attuned to is promoting awareness. By way of adver-
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byproducts of metabolism in such patients” said
Knappenberger. “When I began practicing, the number of such syndromes was ﬁve and now is 35.”
Additional risk factors include premature birth or
low birth weight, the mother’s age being younger than
20 years, smoking by the mother before the baby’s
birth and the use of couches, daybeds or waterbeds
and of loose bedding materials such as blankets and
pillows.
SIDS is thought to occur when the baby has diﬃculty controlling breathing or cardiovascular functions.
An undiagnosed delay in the parts of the brain that
control these activities may combine with other
events to cause it.
There are no warnings for parents of SIDS babies. In
most cases, the baby looks perfectly healthy hours before he or she dies.
Michael David was a perfect example. He seemed
ﬁne to his parents the evening before he died, except
for a little case of sniﬄes that made him fussy. At twoand-a-half months, he was at the peak stage for SIDS
to occur. As a baby boy, he was more at risk than if he
had been born a girl.
However, looking back, Roen wonders if there

Isabella eats pasta shaped like Disney’s
“Cars” characters. She prefers the
pasta “dry,” but dips it into sauce on
the side. TIM WALTERS/FLORIDA TODAY

I was surprised it was that low.
The study looked at 917 healthy children ages 2 to 6.
Based on the child’s eating habits,
the researchers labeled them as normal,
moderate or severe picky eaters.
❚ Normal picky eaters have typical
dislikes, such as refusing to eat broccoli.
❚ Moderate picky eaters eat limited
food. Their parents might make special
meals for them.
❚ Severe picky eaters are so selective
that eating with others is diﬃcult. They
might skip birthday parties, for instance, or bring their own food. Their
eating habits interfere with family life.
Eighteen percent of kids were considered moderate picky eaters, but only
3 percent were severe.

I would put Isabella in the “moderate” category, but she’s getting better.
Encouraging her to eat diﬀerent
foods, and praising her when she does,
is important.
For instance, the other night she tried
a raw carrot. I told her if she ate it, I
would clap and celebrate the fact she
did it. After she put it in her mouth and
started chewing, I started cheering for
her as if she just scored a goal. She was
so proud she wanted more.
If you suspect your child is in the “severe” category, please speak to a pediatrician. Even if they are in the “moderate” category, you may want to speak to
a pediatrician.
As for Isabella, we saw our pediatrician recently and she is on target, as far
as weight and health goes, for a 4-yearold. There’s really no concern about her
eating habits, as she does get plenty of
fruits and veggies, as well as protein and
carbs.
We’ll continue to work with her, but
I’m not hopeful she’ll eat broccoli any
time soon. I know I didn’t until I was in
the high school age range, and then, I
needed it to be slathered in melted
cheese.
Pasta and sauce is just a start. We’ll
continue to expand Isabella’s menu and
encourage her to try new things.
Bon Appetit.
Walters has written Daddy Duty
since May 2014. He can be reached at
twalters@ﬂoridatoday.com

tising the commonality of mental illness — that practically every family has one member who has suﬀered
from addiction, depression or anxiety — our society as
a whole will no longer see such illnesses as abnormal.
Over time, repeated eﬀorts will hopefully lead to a
change in the overall beliefs of the group.
Other strategies take advantage of a slower, less
rapid-acting system in our brain that allows us to relate to another individual in a one-on-one, face-toface manner.
This strategy utilizes the universal truth that a person will fear someone less if they take the time to talk
to them and get to know them.
Interestingly, some research has demonstrated that
interventions aimed at promoting awareness and education are more eﬀective at decreasing stigma in youth
while interventions aimed at promoting contact with
the stigmatized individual are more eﬀective in damp-

ening stigma in adults.
Modern day neuroscience has bestowed us with the
knowledge of how we think. We must keep in mind the
guidance of Albert Einstein and know that we cannot
solve our problems with the same thinking that we
used to create them.
Stigma is a societal issue and because it cannot
simply be classiﬁed as a pathology we need to be very
deliberate and cognizant of the phenomenon when
proceeding in our eﬀorts to overcome it.
Dr. Louis Joseph is a Psychiatrist who has worked in
leadership positions at some of the world’s premier
medical institutions. He is an ongoing expert advisor
to Florida Medicaid on topics pertaining to Mental Illness and Integrated Care. Dr. Joseph holds a health
policy fellowship from the George Washington University. The opinions in this article are his own and do not
reﬂect that of his employer.

might have been some warning signs.
“I don’t even remember hearing the word SIDS until
after his death,” he said. “We knew nothing. We
thought we had a perfectly healthy child. SIDS came
out of nowhere.”
To make matters worse, law enforcement oﬃcials
were initially suspicious of Michael David’s death.
“The police have been taught to expect the worst
and the Sheriﬀ ’s Department at ﬁrst thought it was a
murder and confronted us,” said Roen.
While his wife was granted several weeks’ leave after the death of her baby, Roen was expected at work

after three days.
“People didn’t want to talk about it with me,” said
Roen. “The father is never considered after the death.”
Roen and his wife eventually divorced, and he never
had any other children.
“I don’t know why God did this to us, but you either
wallow in your grief or accept it and try to live the rest
of your life the best you can,” he said.
Every March 14, the day before Michael died, Roen
lights a candle in his son’s memory.
“As long as I’m alive, I will remember my son,” he
said.
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