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Hi everyone,      

This month we touch base on the controversy behind vaccines,   

mercury and its effects on the body, and how some people believe 

it may contribute to autism, among many other disorders/illnesses.  

A recent episode of Dr Oz covered the topic of  Toxic Teeth; which 

was very interesting to watch.  There are so many varying beliefs 

around Amalgam fillings still to this day and the negative effects it 

can have on yourself and your children,  And then there are others 

who believe that these fillings are perfectly safe and have been used 

for over 150 years - so how could there be anything dangerous 

about them?  Hmmmm, could there be anything to this ???     

We have included a section about Mercury Toxicity also, but as this 

is a huge subject area, there will be more to follow in the next issue. 

Finally we  include a section that highlights the importance of sleep 

in all ages, and  covers the many sleep disorders  some people may 

experience.  As always, we hope this is useful - Enjoy ! 

If you wish to submit anything personally or have any specific            

queries, please don’t hesitate to contact us and explore this further. 

Please feel free to ring us at the office: (09) 836-1941 to chat about 

how we can help you, preferably before any crises  

develop. It’s always easier to find solutions [to problems] before 

they  become seemingly insurmountable.  

Sue  & Bev 
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Don’t forget...  our Day Time Support Group  meetings are now 

scheduled for every fourth Tuesday of the month at                  

West Harbour Primary School, located on Oreil Ave,                       

West Harbour from 10:00 am—12:00 am (in the old dental  

clinic building at the front of school - now known as The Hub). 

 

Office hours:  

The office will be attended daily between 9am - 5pm. However 

there may be odd times when we are away.      

If you experience this at any time, then please leave us a message 

and we will get back to you as soon as we can. 
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tonyattwood.com.au 

(Dr. Tony Attwood) 

 

ADD.org 

(info for AD/HD Adults) 

 

Amen Clinic.com 

(Dr. Daniel Amen) 

 

www.templegrandin.com 

(Temple Grandin) 

 

ricklavoie.com 

(Dr. Rick Lavoie) 

 

help4adhd.org 

(info & resources) 

www.sparklebox.co.uk  

(resources and printables) 

www.youthlaw.co.nz  

(legal advice for youth) 

parent2parent.org.nz 

(information and support) 

 

Cloud 9 Children’s  

Foundation 

(Aspergers information) 

 

Www.dilemmas.org 

www.aspergerssociety.org 

www.wotsnormal.com 

CHADD.org 

ParentingAspergers.com 

Www.autismnz.org.nz 

 

www.calm.auckland.ac.nz 
 

 

www. 

yoursleep.aasmnet.org 

www. 

insomniaspecialist.com/

forms.php 

 

www.cesa7.k12.wi.us/

sped/autism/structure/

str11.htm 

 

 

And don’t forget 

YOU TUBE !             

Websites of interest...      www.westlinksfamilyservices.co.nz       

Quotable 

Quotes: 

       REMEMBER...                                           
 

    A child’s  disappointment                    

over something                            

we                                   

find  trivial,                                         

is just as  real   as                              

our                                                  

disappointment                    

over  something                                    

they                                               

find  trivial. 

 

 

Clinical      

training  

alone…

doesn’t  

ensure  

accurate      

perception 

 

The trouble  
a kid causes  

is never greater  
than the pain   
s/he feels ! 

 

Rick Lavoie 

 

“I’m a visual thinker,  

not a language based thinker.                    
 
 

My brain is like Google Images” 

–  Temple Grandin  
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       St Josephs School, Orakei presents: 

  Nigel Latta's     

                                              "The Modern Family Survival Guide"   

Life is a complicated old thing. As if it isn't enough to have to try and understand how 
to connect your printer to the network, and remember the three thousand online  
passwords that seem to form the  backbone of modern life, we've also got to try to  
understand how to raise children in a completely new family landscape. More and 
more of us are living in blended families; with stepmums, and stepdads, and          
stepcats... and we're also all facing new issues like technologically dependent       
teenagers, a tidal wave of alcohol and drugs, and a whole pile of other issues our   
parents generation didn't have to even consider. 

 
In this entertaining evening which spans 13 billion years, and travels the lengths of 
the globe you'll learn all kinds of amazing things about where families come from, how 
we got to this stage, and what the future might hold. It's a complex and fraught issue 
trying to go from one family, to a new and different shaped one with different players 
and the blending of different histories and ideas about how things should be done. 
Are there any big do's and don'ts in blended families? And what about if you've got an 
angry ex? Or a new partner who doesn't get that being a stepparent isn't the same as 
being the parent? And what about if you're two mums? Or two dads? What if you're a 
grandparent raising   grandchildren? And how do you navigate all the other issues 
which face modern families like sex, alcohol and drugs, and technology.                               
In answer to these many and complex questions Nigel presents an evening of                   
evidence-based opinion and simplifying common sense. Just because the problem is 
complicated, doesn't mean that the solution has to be. 

 

When: Monday 9th September 7.30pm 

Where: Sacred Heart College Auditorium, West Tamaki Rd, Glendowie, Auckland 

How: For tickets: Contact Rachel 021 578 669, rachel.ryan@xtra.co.nz OR Ray White 

Orakei Office, Shop 4, 78 Coates Ave, Ph 09 520 6000, orakei.nz@raywhite.com OR  

St Joseph’s School Office,16 Brenton Place, Ph 5210866   $30 per ticket 

Warning: some language may offend 

 

Nigel Latta on: The Modern Family Survival Guide 

mailto:rachel.ryan@xtra.co.nz
mailto:orakei.nz@raywhite.com
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www.doctoroz.com/videos/toxic-teeth 
 
Go to Dr Oz’ website to view his episode on amalgam fillings.                       
Very interesting! 
 
 

OR Go to Juliet Pratt’s website to read her views on amalgam fillings. 

www.julietpratt.co.nz 

 

A Mouth Full of Poison – a nationwide campaign to ban amalgam 

fillings in New Zealand   

                                            
The human body’s tolerance level is for 8 mercury amalgam surfaces for a 
70kg adult and a mere 2 surfaces for children.  
 
 It is scientifically proven that mercury is the most poisonous natural, non-radioactive,                   
      substance  on our planet. 

 Mercury is far more toxic than any of the other heavy metals, including arsenic, lead and         
      cadmium. 
 

Mercury amalgam is considered hazardous waste after it has been removed.                                                
Who can conclusively say it’s safe in between, when it is in our bodies! 

An article published in 2006 by Northland & Bay of Plenty Environmental Health Clinics, Science 
& Chemistry Departments states: “In a group of 465 patients diagnosed as having chronic              
mercury toxicity, 32.3% had severe fatigue, 88.8% had memory loss and 27.5% had depression.” 
The toxic effect from my mercury amalgam fillings caused debilitating chronic fatigue for nine 
years of my life. 
 

Mercury is constantly being released from amalgam 24 hours a day. It is released as vapour and  
swallowed as droplets. Every time you chew, have a hot drink or brush your teeth the amount 
of mercury released is dramatically increased. The mercury vapour is absorbed through the 
lungs and within seconds deposited in the brain, heart, kidneys as well as all the other organs. 
 
 

http://www.doctoroz.com/videos/toxic-teeth-are-our-amalgam-fillings-safe?page=3
http://www.julietpratt.co.nz/index.html
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Toxic teeth - continued... 

Mercury is the metal found in greatest concentrations in the brains of Alzheimer’s patients. 
The brains of most people who have died with Alzheimer’s senile dementia have abnormally 
high  levels of mercury in the areas concerned with memory. 
 

There are a million New Zealand adults averaging 15 amalgam fillings. The published scientific 
research has shown that there is a definite risk of many thousands of the adult New Zealand   
population developing Alzheimer’s senile dementia within the next 10 to 20 years. 
 
There is definitely opposition to mercury amalgam from other parts of the world: 
*  Since 1991 the Swedish Government pays 70% of the cost of removing amalgam fillings    
     from  its citizens.  
*  Currently four countries have banned the use of amalgam fillings: Sweden, Canada, Nor 
     way and Denmark. 
 

10 years ago a Canadian TV documentary on amalgam revealed that a ‘shelved’ 1976 Health     
Department investigation of amalgam’s safety had concluded that “amalgam was toxic and it 
was  fortunate that the public did not know”. This revelation resulted in a wave of public    
anger that became what could be the largest legal class action in the country’s history. The 
public are suing the Government and the whole dental establishment for mercury  poisoning. 
 

Worldwide news recently, a lawsuit in America has given The Food & Drug Association until 
July 2009 to classify mercury amalgam. Currently more than half of all American dentists are 
now  mercury free. WHY NOT NZ? 
 

You see, dentistry says amalgam is fine because it has been in use for 150 years.                             
This statement makes no scientific sense. We have abandoned all other remnants of pre Civil 
War medicine and we have abandoned all other uses of mercury.  If your health deteriorates 
because of the mercury leaking from your fillings, not only will you spend significantly more 
money on medical care, but your ability to love and enjoy life to the fullest could be                            
diminished substantially. 
 

After my articles appeared in the NZ Women’s Weekly and Suburban Newspapers, many  
people who had been affected by mercury amalgam toxicity contacted me. Notably, a                   
number of people are concerned at the lack of awareness of mercury toxicity shown by their 
GP and specialists    during the years of prior investigations and attempts at treatment. 
 

To bring this to the attention of New Zealand, I am focusing on finding sponsors for the                  
biggest cycle race in New Zealand, ‘The Lake Taupo Cycle Challenge’ on 29th November.               
I intend to  personally challenge four celebrities to relay the 160km course. Athlete Allison 
Roe heads the celebrities with MP Metiria Turei a keen team member (still have two to find). 
 

Juliet is currently working with TVNZ ‘Close Up’ on a story of a lady currently suffering the     
effects of mercury toxicity. This will be featured in approximately six months. 
 

Please contact Juliet  Pratt for information or to sign a petition.: 
juliet@julietpratt.co.nz 

Ph 09 359 9911 
Fax 09 359 9915 

Mob 0275 309 319  

mailto:juliet@julietpratt.co.nz?Subject=Enquiry%20from%20website
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Mercury Toxicity 

From:  http://www.rosannesullivan.co.nz/mercury-toxicity-post 

Mercury Toxicity 
 

Current thinking suggests that exposure to mercury occurs primarily from seafood  contamination 

and rare catastrophic events. However, recent research has identified other significant sources 

of exposure including amalgams, regular ingestion of high  mercury-containing seafood,                   

vaccines and in utero exposure. 

Mercury toxicity may be more widespread than commonly thought with recent EPA  reports   

suggesting that 8 – 10% of American women of child bearing age have blood levels of mercury 

that would put any child they gave birth to at risk for having  neurological problems. 

Studies have shown that when humans are exposed to mercury through food, vapour or                       

vaccines, it is rapidly and effectively absorbed and accumulates in body tissues such as the 

brain, the digestive tract, the pituitary, kidneys, liver, heart, connective tissue and bone. Key 

body functions adversely affected by mercury include the brain and central nervous system, the                       

immune system, the cardiovascular and endocrine systems, kidney function and energy                              

production. 
 

Sources of Mercury exposure 
 

AMALGAM FILLINGS 

There is still significant controversy about the impact of Hg exposure from dental amalgams on 

human health. Medsafe New Zealand follows the stance of the US American Dental Association 

stating “despite widespread use of amalgam for many years there is no convincing evidence of 

adverse health effects”. In contrast, in a 1991 World Health Organisation (WHO) document, 

Friberg stated “There is no safe level of mercury exposure” (World Health Organisation                           

Environmental Health Criteria 118, Inorganic Mercury). 

Studies have shown that a single dental amalgam filling with a surface area of 0.4 cm2 releases 

as much as 15 mcg of Hg per day through mechanical wear and evaporation.                                           

In 1991, The WHO states that an individual with an average of eight amalgam fillings could             

absorb up to 119 mcg mercury per day from their amalgams, over many years. 
 

SEAFOOD 

Eating large fish such as tuna and shark (often used in ‘fish and chips’) is another potential source 

of mercury exposure. The US not-for-profit organisation the Environmental Working Group,   

conducted research investigating the safe  allowable intake of mercury per week from tuna. 

They found that the safe allowable limit of tuna per week for a 70 kg adult is a mere 136 grams 

(less than one small tin) and for light tuna it is 399 grams. For children this amount is significantly 

less. 
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Mercury Toxicity - continued... 

INUTERO EXPOSURE 

Numerous studies have shown that maternal mercury is passed on to the foetus inutero and to the 

infant through breast milk. A 2005 study found that children with cord blood mercury levels            

greater than 0.8 mcg/ml, had a 3-4 times increased risk for neurodevelopmental delay. 
 

VACCINES 

Until 2000, all childhood vaccines contained thimerosal which is 49.6% ethyl mercury (EtHg) by 

weight. Each infant vaccine typically contributed 25 mcg of EtHg per dose. In 1999 the American 

Academy of Paediatricians stated “before thimerosal was removed from vaccines, fully vaccinated 

children received mercury levels that exceeded FDA safety guidelines within their first two years”. 

In 1999 the US Public Health Service and American Academy of  Paediatrics recommended the  

removal of thimerisol from vaccines administered in the US.  Thimerisol remains in tetanus  vaccines 

and flu vaccines given to pregnant women and the elderly. 
 

 
 
 
 
 
 
 

The effects of Mercury Toxicity on human health 

Current research on the cellular effects of mercury toxicity have demonstrated that mercury toxicity 

can cause the following : impairment of antioxidant and enzyme systems: damage to structural   

proteins; impairment of neuronal (brain cell) function; deregulation of  neurotransmitters (brain    

chemicals associated with mood); disruption of normal hormone production;  depletion of essential 

minerals and impairment of detoxification pathways in the liver. 

 

Research over the last 20 years has linked mercury toxicity as a likely contributing factor to a     

number of health conditions. These include Autism, Alzheimer’s Disease, Parkinson’s Disease, 

Chronic Fatigue Syndrome, Depression, Infertility, Fibromyalgia, ADHD, Atopic conditions 

(allergies), Hypothyroidism, Cardiovascular Disease, Amyotrophic Lateral Sclerosis, Multiple     

Sclerosis. 

 

Mercury in both organic and inorganic forms is neurotoxic with exposure to even very low levels of 

mercury having adverse effects on brain function. Mercury destroys tubulin which is the most  

abundant protein in the brain. In vivo studies have demonstrated that mercury toxicity can                     

reproduce every brain abnormality seen in Alzheimers Disease.  

 

A 2006 study in Texas found that for every 500kg of environmentally released mercury 

there was a 43% increase in rate of special education services and a 61% increase in the 

rate of  Autism. 



There are a number of mechanisms whereby mercury may negatively affect digestion and gut 

function.  Primate studies found amalgam placement caused injury of intestinal mucosa,                      

increased intestinal permeability (leaky gut) and proliferation of pathogenic mercury resistant  

intestinal bacteria. Mercury has been shown to inhibit the DPP IV enzyme which is essential for 

digestion of gluten and casein. Mercury binds to sulfhydryl groups of enzymes inhibiting function. 

Poor enzymatic digestion of  carbohydrates  creates food for starch-loving pathogenic gut             

bacteria to flourish. Workers exposed to “safe” levels of  mercury had white blood cells with              

impaired ability to kill Candida. 
 

Individual susceptibility to Mercury Toxicity 
 

A number of genetic factors are associated with increased susceptibility to Hg toxicity. One such 

genetic variant is Apolipoprotein E (APO-E), a brain protein which removes toxins including           

mercury. APO-E comes in three varieties and the genes we acquire from each parent determine 

which two we have. APO-E2 variant can carry two atoms of mercury out of the brain. APO-E3 

variant can carry one atom of      mercury out of the brain. APO-E4 variant is unable to carry any 

atoms of mercury out of the brain. 
 

Amalgam Removal 
 

Removal of existing amalgam fillings should be done through a dentist who follows International 

Academy of Oral Medicine and Toxicology (IAOMT) protocols. 

Ideally supportive nutrients such as chlorella and vitamin C and in some cases glycine should be 

taken before and after amalgam removal. 
 

QUESTIONS TO ASK YOUR DENTIST IF YOU WANT                                               

AMALGAM FILLINGS  REMOVED SAFELY: 

 

1. What is your position on the mercury issue? How much knowledge do you possess about                           

mercury? If a  dentist is knowledgeable about the mercury issue and understands mercury                                 

biochemistry, and will take the removal process seriously. Be concerned if you hear, “I don’t think 

the mercury in fillings is a big deal, but I’ll take it out if you like.” 

2. Do you use a rubber dam when removing amalgam? The rubber sheet greatly reduces the amount 

of particulates that go down the throat. 

3. Is your suction system powerful and efficient? Do you use a special tip (such as “Clean Up,”     

available from IAOMT) or its equivalent? Utilizing an efficient suction system in the oral cavity with a   

specialized adaptor or its equivalent is necessary to contain the mercury vapour and amalgam    

particles. 

4. Do you apply copious amounts of water to the filling upon removal? Large amounts of water help   

contain the mercury vapour and fine particles, as well as cool the filling. 

5. Do you utilize alternative air sources and/or equipment to reduce mercury inhalation?   The dentist 

should employ one or more methods to prevent the patient from inhaling the mercury vapour and 

fine particulate matter. 

6.   Is your dental surgery well ventilated? This shows the dentist is mindful of minimizing exposure of    

        mercury vapour to you, himself and his/her staff. 

Mercury Toxicity - continued…. 
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http://iaomt.org/safe-removal-amalgam-fillings/
http://iaomt.org/safe-removal-amalgam-fillings/
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Testing for Mercury Toxicity 

There are two ways to determine if your health symptoms are due to mercury toxicity. Both of 

these tests are ordered as part of a detailed Health Consultation with a Naturopath or a holistic 

GP who has a good understanding of heavy metal detoxification. 
 

HAIR TISSUE MINERAL ANALYSIS (HTMA) 

A small sample of hair is taken and analysed at a Perth University Laboratory for the presence 

of heavy metals and essential elements. This test is more convenient than the urinary challenge 

test and more    suitable for people who are frail or debilitated. The agent for HTMA in New 

Zealand is Biotrace Ltd. If you are outside Auckland Biotrace can direct you to a Naturopath 

trained in Hair Tissue Mineral Analysis and safe heavy metal detoxification. 
 

DMSA URINARY CHALLENGE TEST 

In this test urine is collected for 6 hours following the ingestion of a specific dose of a chelating 

agent (DMSA). A small sample of the urine is then sent to a US lab for analysis. The test gives a 

numerical value for both presence of heavy metals as well as essential minerals. Supportive          

nutrients such as chlorella and vitamin C should be taken before and after the challenge test.   
 

Mercury Detoxification 

Mercury detoxification should only be undertaken with the guidance of an experienced                 

Naturopath or holistic GP. They should be well versed in preparing the client prior to a                        

detoxification programme with appropriate minerals, antioxidants and adequate digestive  

support if needed. A safe and supportive heavy metal detoxification should incorporate use of 

supportive nutrients and antioxidants for effective mobilisation and removal of the heavy metals.  

Mercury Toxicity - continued… 

http://www.biotrace.co.nz
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Sleep 

What is sleep? 

 Sleep is an integral part of human existence, and we spend around one third of 

our  total lives doing it. 

 Sleep rejuvenates and recharges the body, detoxifies the toxins, repairs the 

damaged tissues, initiates growth and aids in the process of sorting and    

storing everything we learnt, felt and experienced during the day. 

 Sleep and waking are two opposite states of being which compete for         

consciousness. 

 Wakefulness is maintained by the Reticular Activating System (RAS) assisted 

by the catecholaminergic and cholinergic transmitter systems. 

 Sleep is promoted by the activity of the dorsal raphe which acts with other           

structures to deactivate the RAS.  Serotonogenic neurons dampen down     

sensory activity and inhibit motor activity during sleep – promoting slow wave 

activity of the cortex. 

 It is the quality of sleep that influences our physical, psychological and social          

wellbeing, and many people suffer from sleep disturbance which may be     

comprised of a broad range of problems. 

 

Stages of the sleep cycle... 

Dement and Klietman (1957) classified sleep into four distinct stages: 

STAGE 1 Sleep or onset is characterised by low voltage random EEG activity.  This is 

the transitionary stage between wakefulness and sleep and last between 1 and 7 minutes.  

(People wakened at this stage of sleep will often say that they have not been sleeping). 

STAGE 2 Sleep or light sleep is categorised by an irregular EEG pattern with 12-14 Hz 

(alpha) “sleep spindles” and the “K complex” – a 75uV burst of EEG activity.  This is really 

the first stage of the ‘true sleep’.  The person is a little more difficult to awaken.  Here, 

fragments of dreams may be experienced, and the eyes may slowly roll from side to side. 
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Sleep - continued... 

STAGE 3 Sleep shows alternate fast activity, low voltage waves and large slow 

waves (delta – 0.5-3.0 Hz).  This is a period of moderately deep sleep which occurs 

approximately 20 minutes after first falling asleep.  Body temperature and blood 

pressure decrease, and the person is difficult to awaken. 

STAGE 4 Sleep is comprised of the “K complex” wave and is present in more than 

50% of the epoch (20-30 seconds of unit measurement).  This is the deepest level 

of sleep.  Most reflexes are intact, although the person will respond very slowly 

upon awakening.  When sleepwalking occurs, this is the stage that is does so.  Here 

we find REM or the Rapid Eye Movement stages followed by Non- REM (NREM)  

which comprises a combination of stages 1, 2, 3 & 4 but no rapid eye movements. 

Most common warning signs of sleep deprivation: 

 Fatigue 

 Irritability 

 Difficulty concentrating 

 Confusion 

 Compromised immune system 

 Depression 

Sleep deprivation is linked to: 

Based on over 65000 published scientific research in the last decade. 

 Depression 

 Reduced work performance 

 Reduced cognitive function 

 Aggressions 

 Behavioural abnormality 

 Poor concentration 

 Increased chance of road accidents (1 in 6) 

 Increased chance of falling asleep behind the wheel (1 in 3) 

 Linked to fatigue and poor immunity 

 Stroke & heart attacks – 50% 

 Fibromyalgia 

 Chronic fatigue syndrome 



Sleep for kids 

It is interesting to note that researchers have observed that the new-born infant 

spends around 50% of its time in REM, and premature infants as much as 75%.       

A child of 2 years has 35% REM sleep, whilst an adult usually has around 25%.    

The higher proportion of REM sleep in infants is thought to be important for brain 

maturation. 

Children’s sleep disorders 

       Nightmares   Night terrors (REM) 

       Lying awake   Feeling tired during the day 

       Waking early   Sleep walking 

       Bed wetting   Waking often during the night 

 

Bedwetter sleep cycle... 

Consciousness 

Stage 1 

 
 

Stage 2       REM 

 
 

Stage 3 

 
 

Stage 4                  20-90 seconds                                                                                                                

 

 

Red = Bedwetter sleep pattern     Blue = Normal sleep pattern 
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Sleep - continued... 
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90 Minutes 



Now notice the red line of the bed wetters sleep pattern.  The bedwetter goes very quickly 

into a very deep stage 4 sleep and stays there.  After a while (we don’t know exactly when), 

it can be 30 minutes or hours) their bladder sends a signal to the brain that they have to 

go to the bathroom.  Then they have a “Rapid REM” rise in their sleep (notice this only lasts 

from 20 – 90 seconds) however they are in such a deep sleep that they are unable to              

respond (or wake up) and simply lose  control in their sleep. This is why withholding liquids 

and getting them up at night after they have gone to bed is  ineffective on a regular basis.  

It is not an act of wetting the bed; the bed wetting is  simply a loss of control in their 

sleep.  They can’t help it at any age,  whether aged 4yrs or 30yrs , the problem is the same. 

Two most common sleep disorders: 

Snoring   (40% of population) 

Sleep Apnoea  (10-20% of population) 
 

How loud is your snoring? 

Stamford Scale  (ask your partner or family member) 
 

  Heard only if you listen close to the face………… Grade 1 

  Heard in the room…………………………………………………     Grade 2 

  Heard just outside the open bedroom door……… Grade 3 

  Heard outside the closed bedroom door……………  Grade 4 

Sleep management practices... 

 Establish a regular bedtime routine and regular sleep-wake schedule. 

 Best quality of sleep is achieved when going to bed before 11:00pm 

 Both deep sleep time and growth hormone release can be maximised by taking a nap after high        

intensity workouts and by following consistent bedtimes. 

 Frequent, short naps (of less than 1 hour) during the day can increase growth hormone levels. 

 Avoid daytime naps of greater than 1 hour as this can adversely affect dream sleep at night. 

 If your partner snores, move to another room. 

 Create a sleep promoting environment that is quiet, dark, cool (19-20C) and comfortable. 

 Avoid having any mobile phones and electrical appliances within one metre of your bed. 

 Eat light meals at night.  Your body needs to use its energy to rejuvenate itself rather than 

spent the night digesting the food you have eaten the night before.   

 Reduce or avoid Tyramine containing foods in the evening.  

 Avoid drinking coffee and tea after 2pm.             * Avoid drinking soda drinks after 5pm. 

 Avoid exercising too late at night.                        * Avoid naps late in the afternoon. 

 Do not smoke 2 hours before bed.                        * Avoid watching TV before bed. 
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Tyramine 

An indirect acting catecholaminergic amine found in: 

Bananas  

Pizza  

Chocolate  

Pickled salamis, liver, caviar, beans                                               

Avocado  

Fermented dairy products (yoghurt, sauerkraut)                                           

Cheese   

Yeast extracts (beer, wine, MSG)  

Sour cream  

Fermented soy bean products 

Tyramine is usually inactivated by MAO (Mono Amine Oxidase breaks down NA, 

Dopamine, Serotonin and prepare them for reuptake) when taken in diet.                    

Inhibition of MAO enzymes leads to excess sympathetic activity and cause sleep 

disturbances. 
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Sleep Questionnaire 

A) Never (0)     (B) 1-2x month (1)    (C) 1-2x week (2)    (D) 3-5x week (3)    (E) Daily (4) 

 I know (or have been told) that I snore. 

 I know (or have been told) that my snoring occurs almost every night. 

 I have sometimes woken up at night with a snort, gasp or shaking feeling. 

 I have needed to go to the bathroom more than twice during the night. 

 I suffer high blood pressure. 

 Often I sweat or get too hot during the night. 

 Sometimes I wake up with a dry mouth. 

 Often I wake up with headaches. 

 I have frequent sore throats. 

 I still feel tired when I wake up in the morning 

 I feel sleepy during the day. 

 My partner has moved into another bedroom. 

 I seem to be losing my sex drive. 

 I often feel sad, depressed or anxious. 

 My friends and family say I'm often grumpy and irritable. 

 I'm often irritable when I wake up. 

 I have trouble concentrating at work or at school. 

 I have trouble at work or school because of sleepiness. 

 I sometimes avoid socialising because I feel sleepy or tired. 

 I experience neck pain. 

 I experience back pain. 

 I sleep with my mouth open. 

 I experience bloating and burning after meals. 

 I experience bad breath. 

 I experience burning sensations in my legs and/or restless legs and/or achy 

legs when sleep. 

 

If your score seems on the high side in this questionnaire, it is recommended that 

you visit your GP for further advice. 

Sleep - continued... 
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  WOMEN’S CENTRE WAITAKERE 
 

TERM 3 2013   Courses for women 

W.R.A.P. GROUP  

(Wellness Resilience Action Plan) 

FRIDAY:  10.00 – 1.00  

START: 9th August   

(6 weeks) 

@ Women’s Centre Waitakere 

Limit of 10 participants. 

 

What The Course Covers: 

Strategies to manage anxiety 

and depression 

Develop a wellness recovery 

plan around anxiety & de-

pression 

(Developed in partnership with Post 

Natal Distress Support Network) 

 

 

CONTACT US:

 

111 McLeod Rd, Te Atatu South 

Tel: (09)838 6381   

Mob: 021 196 6367 

Email: in-

fo@womenscentre.org.nz 

www.womenscentre.org.nz 

Facebook us: Women’s Centre       

                           Waitakere 

 

 

 

 

 

 
THE JOURNEY OF THE 

BUTTERFLY COURSE 

(Supporting Women to break 

the cycle of violence) 

 

Monday: 10.00 – 12.00 

START: 5t
h
 AUGUST   

(8 weeks) 

@ WAVES 

7 Henderson Valley Rd, 

 

WHAT THE COURSE COVERS: 

Understanding family violence 

Naming the abuse 

Healthy & unhealthy  

relationships 

Equality vs Power and control 

Controlling tactics and how to 

respond 

Why women stay in violent 

relationships 

Impact of family violence on 

children  

Boundaries 

Self esteem                       

Self care 

Creating a new ‘landscape’  

for self and children  

Build support networks and not 

feel alone 

Information and local resources 

for ongoing support  

 

 

 

 

STRESS  

 - What is stress? 

 - Learn the signals 

    - Good and bad stress 

 - Managing stress 

Wednesday 10.00 – 12.00 

11
th
 & 18

th
 September  

(2 weeks)  

@ Women’s Centre Waitakere 

 

Men & Anger 

Anger is an emotion & it is OK  

But what about violence – 

what’s the difference? 

- What are the signals? 

- What are our triggers? 

- Learn some tools to express 

your anger  appropriately  

Starts Tuesday 6
th
 August 

(5 weeks)  6pm – 8pm 

@ Ranui Baptist                           

Community Care 

464 Swanson Rd, Ranui 

(in collaboration with Man Alive) 

(In collaboration with Man 

Alive) 

 

Are you living with the pain of 

a long term health condition?

Come along to :                 

Arthritis New Zealand’s       

Self-management workshop  

@ the Women’s Centre  

Wednesday   31
st
 July 9.30am 

to 12.30pm 

 

Course Costs:   

Weekly Gold Coin    

donation 

Crèche: Available on    

request 

Registration  is      

Essential 

Mission statement 

Empowering women 
Promoting family 

Wellbeing and 
Community belonging 

Proudly supported by  

AUCKLAND COUNCIL 
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              As a parent of a child with special needs you are especially invited to come to: 

“WHAT IS THE VALUE OF NETWORKING WITH OTHER PARENTS?” 

“WHY DO WE HAVE SUPPORT GROUPS?”  

Aims: 

 To reduce the isolation parents may feel 

 To raise awareness of resources and supports 

 To increase problem-solving and coping skills 

 To address the emotional and relationship needs that can arise with parenting 

 To provide opportunities for children with special needs and their siblings to meet with 

others with whom they have things in common.  

Outcomes for parents: 

 Increased competence and coping 

 Social support 

 Increased use of services 

We endeavour to share:   

 Ideas  

 Experiences 

 Insights  

 Strategies 

So come along - join with other mums/dads/carers who may be dealing with similar issues to 

you - who are walking a similar path.  

 Bring along any questions, concerns or queries you may have… e.g. you may have questions 

about anything from ideas for the holidays, to child friendly services around town… from 

who is a good dentist for children, to how to deal with taxi issues etc. 

  YOU MAY JUST GO HOME WITH A HINT OR TIP YOU                                                   

HAD NEVER THOUGHT OF…   

 You may have a child with ASD, or AD/HD or Dyspraxia etc.  

 Your child may not have an “official” diagnosis.  It makes no difference, as often the  

issues you face are similar.  

 Your child may be just little or more worldly wise - you are all welcome.  

 You may have heard about us and would like to know more. 

 Please feel free to bring your partner/family member/friend. 

                 SUPPER PROVIDED 

For more details check out page  20 

The Ultimate Networking Experience... 
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Whanau Marama Courses for 2013 
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Helping children to notice they are feeling overwhelmed... 

You can help children recognise what their bodies 

are saying by using an analogy of a car.  

The car has a dashboard with lights, and these lights 
tell us what is happening while the engine is                    
running. It also tells us when our petrol tank is full or 
heading towards empty. Talk about how when the 
car is  running hot you have to pull over and let the 
engine cool down. It’s the same for us.                                                                                         
When we are feeling hot and our engines are 
starting to overheat, we need to give our bodies a 
chance to cool down, that is to relax and help                  
prevent ourselves from getting totally overwhelmed. 
If we wait too long it may be difficult to stop our   
engine from becoming  overheated.  Tell children 
that we need to recognise the signs that we might 
be getting too hot or tired or frustrated before its 
too late.  During the day help children to recognise 
when their body is feeling:  

*Tired                                                                                          
*Feel hot                                                                                        
* Red in the face                                                                   
*Hungry                                                                                            
*Feel frustrated 

 When they are capable of recognising these                 

feelings that may become overwhelming, give them 

ideas on how to ‘cool down’ such as:  

* Deep breathing                                                                 
* Take a walk                                                                             
* Thinking about a calm scene                                            
* Ask for a drink of water                                                             
* Ask to go to the bathroom                                                  
* Ask if you can listen to music                                              
* Ask if you can wear a hat for a little  while                                                                                                                                           
* Ask if you can go outside & do something physical                                                                                         
* Use a squishy tool, stress ball etc.        

                                                                                                                                                        

Try imagining a thermometer 

that is slowly going  down as 

you  cool down      

 

Arrange with the student to use 

these strategies  by using a signal 

such as a visual cue that can be        

unobtrusive. You can have a chat 

& come up with a signal to suit 

you both. 

 

9 body signals to teach children to 

recognise:  

Following are some ideas of body signals to 
teach students about their bodies:  

1. Muscles are tight  

2.  A headache  

3. Stomach ache  

4. Breathing rapidly  

5. Feeling faint or light headed  

6. Feeling sweaty  

7. Feeling cold or heated  

8. Clenched fist  

9. Feeling like losing control  

Understanding how other people 

may feel...                                                     
When we have taught children to recognise 

feelings in their own body we will then need 

to teach them how to recognise feelings in 

other people too.                                                              

To begin get children to ask themselves, 

“how would I feel in this situation?”                   

Teach them that this is a general                            

‘rule of thumb’ that will help them to                   

investigate what emotions other people may 

be feeling.  Clues will also come from                   

people’s body language and what they do 

and how they hold their bodies.                                                              

Some signs might include:  

* A red face                                                                         

* Looking away from you                                                            

*  Someone might be crying                                                          

* The person maybe hunched over                                                                          

* Crossed arms                                                                 

* The person may be yelling, raising their voice                                                            

Teach them to use their observation skills 

and to look out for these.                                         

Make a list of when they saw these                           

expressions.                                                                  

Then work through the list with the child.  



 

     The following books are HIGHLY recommended:  

1001 Great Ideas for Teaching & Raising Children with Autism or Aspergers  

Ellen Notbohm & Veronica Zysk  

Congratulations it‘s Aspergers – Jen Birch  

Asperger‘s and Girls – Tony Attwood & Temple Grandin  

The Complete Guide to Asperger‘s Syndrome – Tony Attwood  

Driven to Distraction - Edward M Hallowell & John J Ratey  

How to Teach Life Skills to Kids with Autism or Aspergers—Jennifer McILwee Myers  

THE ADHD AUTISM CONNECTION - Diane M Kennedy  

The Explosive Child - Ross W Greene Ph.D.  

The BLT Hypothesis - Peter M DiMezza & James E Kaplar  

It‘s So Much Work to Be Your Friend – Richard Lavoie  

Good News for the Alphabet Kids – Michael & Greta Sichel  

No more Meltdowns – Jed Baker, PhD  

Exploring Feelings: Anxiety & Anger – Tony Attwood  

The Gift of Learning – Ronald D. Davis  

Tips for Toileting – Jo Adkins & Sue Larkey  

Thinking in Pictures / My life with Autism – Temple Grandin 

Your Defiant Teen—Russell A Barkley 

A Beginners Guide to AUTISM SPECTRUM DISORDERS  - Paul G Taylor 

Kids in the Syndrome Mix—Martin L Kutscher 

 

                        

Books to read... 
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Evening Meetings 

Ignite Waitakere: 184 Lincoln Rd, Henderson.    7:30 pm - 9:30pm 

[3rd  Monday each month] 

Day Time Meetings 

West Harbour School, Oreil Ave, Massey.  9:30 am- 11:30 am 

[4th Tuesday each month]  (in the old dental clinic—The Hub) 

January 

NIL 

 

February 

18th 

 

March 

 18th 

 

April 

15th 

 

May 

20th 

 

June 

17th 

 

July  

15th 

 

August 

19th & 27th 

 

September 

16th & 24th 

 

October 

21st & 29th 

 

November 

18th & 26th 

 

December 

16th 

 

       Mark them on your calendar  or in your diary to keep track... 

Support Group Dates 2013 

Spotlight on ... 

FAMILY/WHANAU CARERS COURSE 

Tuesday 17th Sept and Wednesday 18th Sept 2013 

Lion Foundation House (yes disability Centre) 3 William Laurie Place, Albany,  

What is this?  An opportunity for individuals involved in the disability sector to 

gain new skills, information and contacts to help survive this new path we walk! 

Who can attend?  Family/Whanau and Carers who are in an unpaid caring role 
caring for an individual with a disability. 

There is no charge….It is FREE.                                                                                 
Morning tea and lunch will be provided. Funding is available for mileage (if the 

round trip is more than 30km), child care and carer relief.                                    

Time:  9.30am – 2.30pm 

REGISTER NOW BEFORE YOU GET CAUGHT UP IN FAMILY LIFE!  

Spaces are limited, secure yours now!                                                                                  

We also have family members with a  disability so “walk the walk” as well as  

being able to “talk the talk”.                                            

Contact person:  Tina Lincoln       

  Free phone : 0508 726 769          Email : samstl@compassnet.co.nz 



West Links Family Services 

P.O.Box 45-104 

Te Atatu Peninsula, AUCKLAND, 0651 

Office Ph: 09 836 1941           Mobile: 021 101 5864 

E-mail: westlinks.familyservices@xtra.co.nz 

www.westlinksfamilyservices.co.nz 

We are a not-for-profit, community based organisation.  

We have charitable status… CC41424  

 
DONATIONS to WEST LINKS FAMILY SERVICES (large or small) … are            

gratefully accepted... OR you can support us via an annual subscription of $35  

 

Please consider making your donation via electronic banking or D/C to:  

Westpac A/C: 03-0155-0739555-00  

Please include your name & telephone number as a reference & receipts                                        

are issued for tax purposes.  

THANK YOU!  

Contact Us 

The time is right to make a difference...   
Won’t  YOU  join us ? 
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Waitakere Community Resource Centre 

8 Ratanui Street 

Henderson 

Our Office is located here 

Page 24 Off ice Echoes  2013 

 

We have a designated space available in the car park for visitors - facing                 

Harvey Norman, just past the carport. 

otherwise  Parking is available in Alderman Drive (in front of Harvey Norman) or                        

at Westfield Mall, or the paid parking in front of the Falls Restaurant. 


