




CONTENTS
JANUARY/FEBRUARY 2006

Join us online at www.TwinsMagazine.com

FEATURES

21 Twinsitters, by Peter LaMassa

24 Riding the potty train, by Kent Lehnhof

26 School policy of separating twins sparks change, by Brett Martin

28 Best friends for life? Nurturing the twin bond, by Christina B. Tinglof

30 Autism in twins, by Joanne Amoroso

36 A twin, who has twins, talks to moms of twins, by Lisa R. Krebs 

38 The truth about antibacterial soaps, by Matt Pliszka

40 Stress busters: Recharge in 1-10 minutes, by Jane Polizzi

41 Head injury myths, by Steven Sainsbury, M.D.

45  2005 Photo Contest Winners

48 Venturing out with 2, by Mary Brauer  

COLUMNS

 10 The Twin Care Coach
  by Rachel Franklin, M.D.

  Ask the Doctor

14 Life with Twins 
  by Tony Valtos

  Give me liberty...

17 The Family Coach  

  Parent-to-Parent

  Handwashing

18 Twin Takes 
  by Jennifer Jordan

  From the Horse’s Mouth

19 Research
  by Patricia M. Malmstrom, M.A.

  Childhood obesity study

20 Married with Twins 
  by Joshua Coleman, Ph.D  
  The lazy husband  
22 Special Miracles
  by Susan J. Alt

  Brooke gets wired 

DEPARTMENTS

 6 From the Editor

 7 Mailbox

 16 In the News

 49 Great Gear

 56 Growing Stages

 60 Double Takes

 62 Happy Endings

ON THE COVER
Alexander (left) and Benjamin Jardis, 2½, enjoy 
playing outdoors and riding their bikes in Highlands 
Ranch, Colo. These fraternal (dizygotic) twin brothers 
like trains, kitties, and trying new things. Their father 
is also a fraternal twin.

Cover Photography by Covalli Photography

28 36

41

38 45



The new ISIS iQ DUO™ is the first breast pump with an electronic memory that learns and

adapts to you. It’s the most personal electric pump that you will ever own. DUO™ has infinite

comfort settings, yet it is easy to find your exact speed and suction almost instantly.

One button controls the entire double electric pump, and the control is just where you

need it: at your fingertips, near the breast. DUO™ does the work for you, while offering

such precise, effortless comfort, so you can stay completely relaxed…And when you’re

relaxed, your body naturally produces more milk, faster.

See ISIS iQ DUO™ Twin Electronic Breast Pump in action at 
www.aventamerica.com or call 1.800.54.AVENT to learn more.

have pre-set speeds and suction.
Why should your breast pump?

Breastfeeding doesn’t

Fits Your Day, Fits Your Life.

The AVENT Feeding System fits together:
use the pump, nipple or spout with any AVENT bottle or cup…Try it and see!
©2005 AVENT America, Inc. All Rights Reserved.

One button controls the entire
pump and lets you automate 
your desired pumping rhythm.

The Let-down Massage Cushion™ flexes
while pumping. This is intended to help
stimulate a fast, natural milk flow.

Intelligent and Intuitive. It’s Your iQ.

The powerful, ultra quiet motor matches
the suction of hospital-grade pumps, yet
gives you infinitely variable control. 

Available exclusively at
and online at www.babiesrus.com
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the  twin care coach Rachel Franklin, M.D. 
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Ask the doctor

I have heard I should never give my babies 
aspirin. What is the difference between ac-
etaminophen, ibuprofen and aspirin? Is one 

better than the other for babies and children under 6? 
Can I mix them—for example, give acetaminophen at 6 
a.m. and ibuprofen at 10 a.m.?

Aspirin is one of the oldest medications known to 

man. It is found in the bark of the willow tree, and 

was used for thousands of years in this form before 

its chemical nature was discovered. It is effective for pain relief, 

inflammation and fever reduction, as well as to keep the blood 

cells from sticking to each other (such as during a heart attack). 

Aspirin is a miracle drug in many ways—but it is not for children 

(see below).  

Acetaminophen (Tylenol) is a pain- and fever-reducing medi-

cine that has no anti-inflammatory properties. Ibuprofen (Motrin, 

Advil) is an anti-inflammatory drug that works for fever and pain 

like aspirin, but does not have the same blood cell benefits as 

aspirin. Doctors often advise parents when treating their child’s 

fever that they can alternate the use of Tylenol and ibuprofen every 

four hours (I do). But it is important to recognize that these drugs 

have side effects, including the risk for liver or kidney damage if 

overused. Also, please understand in most cases a fever does not 

harm a child.  

And here’s why doctors ask you not to use aspirin: It is poten-

tially harmful to children under 12 years old. Although doctors 

recommend its use in very specific circumstances, such as for 

infants with certain heart defects, you should never give a small 

child aspirin unless specifically told to by your doctor. If aspirin is 

given to a small child, especially during a viral infection, it could 

cause the child to develop Reye’s syndrome, a serious disease in 

which the body deposits large amounts of fat in the liver, brain and 

other organs, leading to organ failure and possible death. Reye’s 

syndrome is very rare; it has been reported in fewer than three 

children in the United States during each year since the warning 

about aspirin was issued, down from over 500 children per year 

before the association was known.

For your child’s fever or pain, recognize first whether or not 

you really need to give her medicine or whether you’re doing it to 

make yourself feel better—a good fever is how your child’s body 

fights infection—or just trying to lower a “low grade” fever (less 

than 102 degrees Fahrenheit usually).  If you must, or if the doctor 

has told you to treat her, be sure you’re giving no more than the 

recommended dose for your child’s safety.

Does it harm my 2-month-old babies to sleep 
in their [car seat] carriers all the time? They 

seem to sleep better in a sitting position.

Probably not.  The risk of letting babies sleep in their 

car seats is that they could fall out, wiggle around 

and get caught and/or suffocated in the padding, or 

that the car seat could fall off of whatever it is sitting on and harm 

the baby on the way down. 

I have known a few babies in my time that just didn’t seem 

happy anywhere but the car seat—and I offer the following advice. 

For moms in this situation, first try to set up their crib bedding 

in such a way as to mimic the car seat environment—elevate the 

head of the bed by putting something under the mattress (not, for 

heavens sake, under the baby!) and try using one of those body 

positioning devices that has a firm pillow on either side of baby’s 

body so he feels secure. That way you have the security of know-

ing baby is in his bed but he is more comfortable. If that doesn’t 

work, please be certain that the babies are securely fastened into 

their car seats and that the car seats are securely placed on the 

floor—clipped to the firm seat base, if possible, to prevent them 

from rocking or tipping over.

I breastfeed my 3½-month-old twins, and also 
pump so that my mother-in-law can babysit for 

more than three hours at a stretch. They were 
full-term and each weighs about 13 pounds now. How 
much breast milk should they be getting in each bottle?
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Good for you for choosing breast milk as the food of 

choice for your little ones; you are doing so much to 

help them have a healthy future! I understand from 

experience how hard it is to balance the desire to breastfeed with 

the need to continue the life you must live, which often includes 

time away from your babies.  It takes a great deal of discipline and 

planning to be able to do what you are doing, but it sounds like you 

are already a champ at it! We measure babies’ milk requirements 

by their weight—in the first year babies need between 80 and 120 

calories per kilogram of body weight per day (a kilogram equals 

2.2 pounds). Breast milk has about 20 calories per ounce. At 3½  

months of age and about 13 pounds, your babies need about 5 to 

7 ounces of milk every 4 to 6 hours.

Dr. Rachel Franklin, a board-certi-
fied family medicine physician in 
Oklahoma City, is the mother of 
4-year-old twins and the author of 
Expecting Twins, Triplets and More: 
A Doctor’s Guide to a Healthy and 
Happy Multiple Pregnancy (St. 
Martin’s Griffin 2005), available 
at www.TwinsMagazine.com. 
She posts advice on the TWINS 
Magazine Message Board forums 
“Pregnant with Multiples?” and 
“Postpartum.” Visit her Web site, 
www.AskDrRachel.com.

E-mail your Ask the Doctor questions to: twins.editor@businessword.com
 Please type “Ask the Doctor” in the subject line. 



Tony Valtos

Life with Twins
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Give me liberty...

If you find one or both of your twins asking for liberty, then it 

should go without saying that they are trying to find their identity. 

Or better yet, seek independence from each other. 

However, if your twins are asking for this at age 2, then, 

“Houston, we have a problem.”

As soon as my twin girls could walk, they started to ask for 

liberty. And when they got it, boy, did they make sure that they 

kept it! Who would think that at such a young age my twin girls 

would need liberty? My wife and I gave them both so much 

affection it would make all parents proud. But for some cosmic 

reason, my girls started to set their goals of demonstrating their 

individual identities—or independence—with other people at a 

very young age. 

People have told me more recently this was unusual for twins. 

I guess both of us thought at the time this is what happens at age 

2. Sure, we know about the “terrible two’s” but what age does not 

have something associated with it? The terrible two’s for us was 

the start of something that continues strong to this day.  

My wife and I witnessed 

this streak of independence 

when my folks came over to 

watch the girls motor around 

the house. Grace, my oldest 

by three minutes, quickly 

walked over to Grandpa 

while Chloe went directly 

to Grandma. Can you imag-

ine the look on my parents’ 

faces? We were overcome by 

excitement and awe. I like to 

call this event the girls’ First 

Moment of Independence. 

Neat, but would it last? 

We started to track these 

events to see if this behavior 

would continue and for how 

long. Would it be polarizing 

to the girls? Was this a one-

time-thing? My wife is very 

detailed and analytical, so 

she brought out the books 

and started to ask around. 

History and other multiple 

parents would tell you that this is likely a one-time occurrence and 

not something that typically happens this early. 

But not for my girls. I look back to that day and realize they 

knew from the start they were different. Sure they are twins, they 

are their own best friends and their worst enemies, and do they 

ever love the idea of being independent souls.

We were interested to see how or if this would carry over 

with other relatives. My two brothers and sister were next in line. 

Grace went straight to my older brother and Chloe to my younger 

brother. Then the odd part was they seemed to understand I had 

only one sister so they both went to her to play. All I can say is that 

my girls instinctively knew how to determine when and if they 

wanted to separate themselves and be independent and when they 

wanted to engage a person together.

In my book, “The Father’s Survival Guide to Raising Twins,” 

I hand out a bunch of tips. So I feel compelled to share one here: 

If your twins start to demonstrate their independence at a young 

age…let them. 

Give me liberty...

Illustration by Robert Peltz









 by Jennifer Jordan

TWIN 
TAKES
from the horse’s mouth
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PARENTS ALWAYS ASK: Twins always go 

through stages of fighting, biting and tearing each other’s hair 

out. Sometimes these end after the toddler years, but other times 

the “phases” seem to last until the kids are in middle school or 

beyond. What’s a parent to do when the twins are endlessly at 

each other’s throats? Just wait it out? Ignore it? Or should we 

intervene? We always worry our twins will end up hating each 

other when they’re grown, but we want them to love each other. 

What’s the best way to make love happen between them, and 

not hate? 

JENNIFER’S TAKE:  I have always believed that 

fighting among siblings, twins or otherwise, is a very real part of 

life. Anyone who says they never fought with their brothers or 

sisters is probably lying or a Partridge; fighting is just inevitable. 

I don’t know if being a twin compounds these fighting phases 

or sibling rivalry in general, but I do know that my sister and I 

often engaged in full-out wars. We never hated each other; we just 

fought an awful lot. 

My parents used to always say that when we reached the age of 

3, my sister’s dominant side came out and she began to boss me 

around: she was Napoleon’s height and she possessed his attitude. 

I was pretty easy-going and so I would let her dictate everything....

to a point. Once she crossed the line, I’d put a stop to her ways, 

she would get mad, and we would end up fighting. 

Our methods of fighting included everything but heavy artil-

lery. Throwing things, calling names, pulling hair, biting, pushing, 

breaking things, and hitting, were all a part of growing up. Because 

she was bigger, it was usually she who was inflicting the pain and 

her favorite form of fighting, by far, was biting. Whenever she did 

this, she had the ability to be very persuasive with me: I was easily 

swayed when her teeth were sinking into my skin. 

I, lacking the ability to beat her up physically, preferred verbal 

assaults or more passive attacks. I would call her names or break her 

toys and then I would run to a safety zone, which was basically an 

area where my parents were close enough to hear my screams. 

As I stated before, my sister and I didn’t fight because we hated 

each other, we fought because we were always together and thus, 

we were easy targets for one another. In addition, we, as are many 

twins, were very competitive with each other and this competition 

ultimately bred more rivalry and more fighting. 

My parents, whenever my sister and I were fighting, would 

always send us to our room, which was the same room. There we 

would sit and let our anger towards one another evolve into anger 

directed at our common enemy: the parent who had just punished 

us. From here, we would eventually make up until we became upset 

with each other again, and then the cycle would be repeated. 

Because my parents always sent us to our room when we were 

fighting, we never were separated from each other long enough to 

cause remorse. I can remember fighting with some of my friends 

when I was a child and my parents would always say, “If you can’t 

play nice with your friends, then you can’t play with them at all.” 

This ultimately caused me to learn that if I wanted to play with 

my friends, I’d better not fight with them. 

Yet, since this way of thinking was never applied to my sister 

and me, fighting had no limits: we knew no matter how much we 

fought, we would still be allowed to play together. 

I believe this “if you can’t play nice, then you can’t play together 

at all” ideology should be applied if parents find their twins are 

at each other’s throats. The best thing a parent can do is separate 

the twins and tell them that they will be reunited when they can 

treat each other nicely. Because twins live together, obviously they 

can’t be separated to the extent that parents can separate feuding 

friends. However, parents should separate them by banishing them 

to separate rooms of the house. 

Continuing to let them be together, even in punishment, never 

gives twins the opportunity to miss each other or the ability to 

regret fighting in the first place. Letting twins be together, after 

tearing out each other’s hair, or biting and hitting, never leads to 

the useful and necessary remorse. 

Parents should also be careful to never punish only one twin 

for something both twins did. If both twins are guilty of fighting, 

then they should both be punished. If they aren’t both punished, 

then animosity towards one another will grow and fighting will 

increase. 

Yet, parents need to also be careful not to punish both twins if 

only one twin is misbehaving: If only one twin is guilty of provok-

ing a fight, then only one twin should be punished. Punishing both 

twins, for something only one did, will again breed animosity. 

If twins fight a lot, it doesn’t mean they don’t love each other 

or that they will end up hating each other. It simply means that 

they fight....the same as any two people who spend a lot of time 

together. If the fighting seems endless, or seems to increase, sepa-

rate the twins and give them some space. Give twins a chance to 

miss each other and give them a chance to feel remorse for not 

appreciating the thing they have that others do not: a built-in 

playmate. 

Jennifer is 27 and lives in Aurora, Colo. Her twin Kimberly, is moving 
back to Aurora from Portland, Ore., early next year. 
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Research
Interview by Patricia M. Malmstrom, M.A.

Clinical psychologist Myles Faith is on a 

mission to uncover the roots of childhood 

obesity. Young twins and their families are 

helping him. Dr. Faith’s early interest in 

child development led him to a concern for 

childhood obesity as he witnessed rising 

obesity in young children and learned of 

its medical complications. He wondered 

how a parent’s style of eating and rela-

tionship to food might influence his or 

her children’s eating behavior. That led to 

considering how a child’s genetic makeup 

might also affect that child’s eating. 

What does your study do?  
We study how children develop food pref-

erences—how they choose what they eat 

and how they limit what they eat. A great 

deal of  research literature documents 

that obesity is partly genetic. However, 

we suspect the way parents serve food and 

interact with children during meals may 

also influence food preferences and body 

weight. For example, parents who restrict 

the amount of food a child eats may actu-

ally create a boomerang effect, so the child 

goes to the opposite extreme and overeats. 

Our goal is to examine these possibilities, 

and identify parental behaviors that may 

contribute to obesity. If we do that, we may 

find ways to change negative behaviors. 

This is a tall order, because behavior is very 

hard to change. 

How can twins help answer 
these questions?
For our first step, we have used a twin 

research design. Twin design is a scientific 

approach to understanding how genes pass 

on traits.  Identical (monozygotic/MZ) 

twins are 100% genetically the same. On 

average fraternal (dizygotic/DZ) twins are 

50% the same genetically. Therefore, MZ 

pairs are genetically twice as similar as 

DZ pairs. Based on that we can compare 

the eating patterns of MZ twins with DZ 

twins. Are MZ patterns more similar than 

patterns of DZ pairs? Are they twice as 

similar in eating styles, just as they are twice 

as similar genetically? If so, this suggests a 

greater genetic influence on the trait. 

How did you actually study 
the children?
We recruited 68 families from diverse 

ethnic groups who have twins between 

the ages of 3 and 7. About half are MZ/

identical and half are DZ/fraternal. We 

measured body weights and body fat. We 

asked moms to fill out questionnaires 

about their feeding practices, including 

whether or not and how they restricted 

food choices, encouraged eating, and 

monitored fat intake. 

Each twin pair then came with their 

mom to four different meal sessions over a 

two-week period. On two visits, each child 

ate alone with mom;  we video-recorded 

these sessions. In two other sessions, the 

twins ate together while mom sat over to 

the side. These weren’t recorded, although 

other aspects of child eating regulation 

were measured. 

Each family had four tapes. Multiplied 

by 68 families, the tapes have given us a 

huge amount of data to analyze. 

What has surprised you? 
It is challenging to tease apart genetic 

influences from the children’s environ-

ments because they are so intertwined. 

It has taken about five years to get to our 

current spot. I have also been impressed 

by at how wonderfully helpful the families 

have been.  

It’s a fun topic. We cannot yet talk 

about our overall results since we are 

still working with the data.  But there are 

some initial findings we see. For example, 

MZ twins appear to be more similar in 

body weight and body fat than DZ twins, 

which would suggest important genetic 

influences. 

Since the kids in our study do their 

eating in our lab, which is a novel setting 

for them, their behavior may not represent 

their long-term eating patterns over the 

course of months. We would like to study 

eating in a variety of settings, includ-

ing long-term eating patterns and food 

choices over time. We may consider that 

in the future. 

We’re planning some new studies about 

the development of food preferences, eat-

ing styles, and body weight in children. If 

parents are in the Pennsylvania area and 

are interested in participating, they are 

welcome to contact us at 215-898-2953 

or email (mfaith@mail.med.upenn.edu) 

for information.    

Patricia M. Malmstrom, M.A., is director of Twin 
Services Consulting, www.twinservices.org, 
and co-author of The Art of Parenting Twins, 
(Ballantine, NY, 1999). You may e-mail her at 
twinservices@juno.com.

Childhood obesity study

Name: Myles Faith, Ph.D.

Occupation:  Scientist

Position: Assistant Professor of Psychology in Psychiatry 
and Director, Project Grow-2-gether, Weight and Eating 
Disorders Program
Contact information: University of Pennsylvania, 
Locust St., Apt. 2506, Philadelphia, PA 19102 
Email: mfait@mail.med.upenn.edu  

Phone: 215-898-2953

Patricia M. Malmstrom, M.A.
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Married with Twins
by Joshua Coleman, Ph.D.

Joshua Coleman, Ph.D.

The lazy husband

Dear Dr. Coleman:

My husband doesn’t help me at 

all. He is never home. It is hard 

caring for twins plus a 3- and 7-

year-old. I’ve asked him many 

times to help but he ignores 

me. I don’t know what else to 

do. Can I have your input? 

Dear Mom of Twins + 2:

Sadly, your complaint is a very 

common one. In fact, it’s so 

common that I wrote a book 

on the subject titled, “The 

Lazy Husband: How to Get 

Men to Do More Parenting and 

Housework.” Below are some 

suggestions that have been 

useful to other moms in your 

situation: 

■  Have a talk with him about his par-

ticipation when you’re not at mad at 

him. Conversations typically end the 

way that they begin. If you commu-

nicate your requests or feelings with a 

criticism such as ‘ You’re such a “slob,” 

“flake”, “loser,” “mess,” “dirtbag,” ’ odds 

are that your partner is going to go pas-

sive-aggressive on you and stay away 

more, rather than pick up a broom 

or a baby bottle. You’re more likely to 

get a better response if you state your 

requests when you’re feeling close, not 

when you’re mad at him. 

■  Be specific about what you’d like. Be 

concrete and detailed in your requests. 

If your partner hates laundry, be open 

to negotiating or trading, but be sure 

that the trade is sufficiently fair that 

you don’t end up feeling resentful. 

■  Negotiate standards. Studies show that 

more housework gets performed when 

couples negotiate and compromise. See 

if he’s willing to make compromises 

with you. 

■  Have regular meetings. Establish weekly 

or semiweekly meetings about who will 

do what around the house. This will 

keep things current and decrease the 

chance for anger to build. Meetings 

should be short and to the point, 10-20 

minutes, max. Keep the tone friendly 

and upbeat. Assume good intentions. 

■ Catch him doing something right. Be 

positive and offer praise when your 

partner does something that you 

want him to do. “I really appreciate 

that you emptied the trash without 

my reminding you. That meant a lot 

to me!” “Thanks for not arguing with 

me when I reminded you that it’s your 

turn to clean the bathroom.” Be sincere, 

don’t condescend. 

■  Appreciate the ways that he does 

contribute. We’re all more motivated 

to please our partners when we feel 

appreciated for who we are. Therefore, 

if you’re going to raise the topic of how 

little he does, start the discussion by 

telling him something that you like. 

For example, “I think you’re great at 

fixing things, and I love how handy 

you are. I’m wondering if we could also 

brainstorm ways for you to be more 

involved.” 

■  Be assertive. It takes power and strength 

to get someone to do more around the 

house when they’ve refused in the past 

to do it. Many women feel guilty and 

back down as soon as their partners 

start to grumble. However, many men 

feel guilty, too, because they know 

they’re not pulling their weight. Let 

your partner know that this is impor-

tant to you, and you expect him to do 

his share. 

■ Play hardball if you have to. If your 

partner completely blows you off, no 

matter how reasonable or firm you’ve 

been, then you have to get tough. 

This means discontinuing activities 

that you know he’ll do if you don’t. 

For example, if you pay the bills and 

you know that he can’t tolerate late 

charges, tell him that you’re spend-

ing so much time on housework that 

you’re giving up bill paying. Another 

example: Don’t fold his laundry or 

provide other household services if 

he’s not reciprocating in a reasonable 

way. Again, the tone should be affec-

tionate, but firm. “I love you, you’re a 

great person, but I’m not willing to do 

more than my fair share in this rela-

tionship. So, from now on...”  

Joshua Coleman, Ph.D., is the author of “The 
Lazy Husband: How to Get Men to Do More 
Parenting and Housework” St. Martin’s Press 
(Feb. 2005) and “The Marriage Makeover: 
Finding Happiness in Imperfect Harmony,” St. 
Martin’s Press (Aug. 2003). He is a psycholo-
gist in private practice in San Francisco and 
Oakland and is the dad of twin boys. Visit him 
at www.drjoshuacoleman.com.

Send your questions to Dr. Coleman at 
TWINS Magazine, 11211 E. Arapahoe Rd., 
Ste. 101, Centennial, CO 80112-3851, or  e-
mail twins.editor@businessword.com.
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My wife and I are going to a wed-
ding on Saturday, so my parents 
are watching our twin 2½-year-
old boys. 

Dear Mom and Dad, 
Thanks for taking care of William and 

Charlie today. Here’s everything you need 

to know. 

Read to them while they sit on the 

toilet. There are a bunch of books in the 

bathroom. ‘Jack and the Beanstalk’ is a 

favorite, but please keep in mind that they 

get scared at the ending. We’ve gotten into 

the habit of telling a new, “revised” ending, 

where Jack and the Giant put their dif-

ferences aside and become good friends. 

Make sure that you start that new storyline 

at page 18. This is especially important if 

you are reading to them before their nap. 

If they get upset, they won’t sleep. 

As a reward for using the potty, they get 

M&Ms. One for peeing and two for a poop. 

If they asked to go (instead of you having 

to suggest it) they get a bonus M&M, but 

only if they produce. William always picks 

an M&M that matches his shirt. Charlie 

only chooses brown or yellow, depending 

on, well, you know. They don’t get M&Ms 

under any other circumstances—they are 

only a potty reward. 

If they have an accident, their clothes 

dresser is in their closet. Don’t let them 

in the closet; we put the dresser in there 

to stop them from climbing on it. (They 

destroyed the safety latches.) They are 

really into their NY Yankees t-shirts now. 

William will only wear the Rodriguez shirt 

(#13) while Charlie is always Jeter (#2). 

For lunch, give them the chicken we 

prepared. Try not to call them chicken “fin-

gers.” They think that they are really fingers 

and it freaks them out. Call them chicken 

“tenders” or “cutlets.” William likes olives. 

If he asks, give him a couple of the Spanish 

ones with the pimentos, not the black ones. 

Charlie may ask for olives too. He hates 

them, but just give him one, which he’ll 

spit out. (It’s easier than arguing.) 

If you eat with them, don’t put anything 

on the table that you don’t want them to 

have. They think the oil and vinegar is 

juice, the crushed red pepper is sprinkles 

and the mayonnaise is frosting. 

For TV time, let them watch Shrek. 

They enjoy acting out some of the scenes. 

Sometimes they fight over who is Shrek 

and who is Donkey. 

Encourage them to alternate; Mom, 

you’ll probably have to be Princess 

Fiona. 

Also keep in mind: 

l The tricycles look exactly the same, 

but William and Charlie can tell the 

difference. Charlie’s is the one with the 

scratch on the seat. 

l They can’t eat in the den. They’ll act 

like they always do, and march  right 

in with their dessert. They think they 

can get away with stuff  when we’re not 

around to police them. 

l They’re afraid of the showerhead. 

They won’t get into the bath unless it’s 

covered with a plastic bag. 

l William’s toothbrush is Big Bird 

(remember, B for Billy); Charlie is  

Elmo. 

l  Don’t let them drink anything after 

7:00 p.m.—otherwise they’ll have 

an accident during the night. And 

no watermelon either—it’s like a 

diuretic. 

l  Don’t let William take his little Peter 

Rabbit out of the bedroom under  any 

circumstances. He can’t sleep without 

it, and you don’t want to be  searching 

for it at bedtime. 

l  When you are getting them ready for 

bed, read them a story from the big 

‘Curious George’ book. Then they’ll 

both ask to sleep with it. We make them 

alternate—tonight is Charlie’s turn. 

Remind William that he had  it last 

night and he’ll get it again tomorrow. 

We really appreciate your help. It’s not 

nearly as hard as it sounds. 

Now, about the dog... 

TWINSITTERS
By Peter LaMassa 

With twins, I’ve got
half as much time!

 I go to BabyAbby.com for the 
things experts like Baby Bargains

and Parenting recommend!

BabyAbby.com has innovative products 
like Swaddle Me, the Ultimate Crib Sheet, 

Quick Zip Crib Sheet and more!

Nurse EZ Twin

Free Shipping!
on orders over $50 - coupon code TWINS
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Special Miracles
by Susan J. Alt

Eight-month-old Brooke Wilson was in her grandma’s arms taking 

a bottle when she began choking and acting strangely, scaring her 

parents and grandparents. But the spasm ended quickly.

The next event came only a few days later, however, and was 

even more pronounced. Brooke’s head would fall forward and 

her arms would fling outward, almost like she was passing out, 

recalls her dad, Mike. But these events were usually brief, three 

minutes or less, and if an ambulance was called, by the time it 

arrived, Brooke was fine.

Meanwhile, Brooke’s twin brother, Austin, was just fine. The 

babies had been born five weeks early, but both were over 5 lbs. 

and were each 18 inches long. 

The Coshocton, Oh., parents took Brooke to their pediatrician, 

who diagnosed acid reflux, common in babies, and put her on 

Zantac. Parents Mike and Jody kept a journal of Brooke’s spasms, 

documenting countless events that were becoming more frequent 

and lasting longer. 

The Wilsons next took Brooke to Columbus Children’s 

Hospital, where she was again diagnosed with acid reflux. Tests 

ruled out infantile spasms, a form of epilepsy, because those typi-

cally are accompanied by other types of birth defects, and Brooke 

had none. Her chromosomes were perfect. 

But Brooke’s physical and mental development was visibly 

slowing. She wasn’t moving much, was acting lethargic, and often 

became hyper-emotional following a spasm. She’d been develop-

ing faster than Austin at 8 months, but quickly lost ground to his 

progress.

Jody knew something was terribly wrong. She operates heart 

monitors at the local hospital, while Mike is a manager at a local 

manufacturing company. They researched and kept looking for 

answers. Their logbook showed during one short period, Brooke 

experienced 30 spasms lasting three to five minutes each.

Still, they kept trying to cope with a condition that had doctors 

confused. Weeks later, the Wilsons were vacationing in Florida 

when another series of Brooke’s spasms hit, sending her into an 

uncontrollable frenzy of agitation. She cried inconsolably. The 

family drove through the night to return Brooke to Columbus 

Children’s, where she spent eight days being monitored, leading 

to a diagnosis of infantile seizures, a form of epilepsy. 

“The news was devastating for us,” Mike said. “There was no 

hope that Brooke would ever walk, talk or do any normal things 

for a child her age.”

First she was treated with steroids given by injection in her legs, 

making her swell up and become really chubby. But Brooke didn’t 

respond. She became “a shell”, totally losing her personality, says 

Mike. Not long afterwards, Brooke was put on prednisone and 

following that, a third medication. Nothing seemed to stabilize 

her and prevent recurring seizures.

Hardwired to avoid seizures

Austin (left) and Brooke at 9 months of age while Brooke was being 
treated with steroids for her seizures.
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When Wendy M. Haavisto’s twins 

were forced into separate class-

rooms when they started first grade last 

year, she took action. She told her boss, 

a Minnesota state senator and father of 

twins, that the school wouldn’t honor  her 

wishes to keep her twins together.

Sen. Dennis Frederickson (R-New 

Ulm) told Haavisto to draft language for 

a bill that would give parents of twins and 

multiple birth children the right to decide 

if their children would be placed in the 

same classrooms. Frederickson sponsored 

the bill, which garnered widespread sup-

port from politicians, constituents, the 

Minnesota Valley Mothers of Multiples, 

and the National Organization of Mothers 

of Twins Clubs, Inc., among others. 

Rep. Marty Seifert (R-Marshall), whose 

wife is a twin, carried the bill in the House 

of Representatives. It passed unopposed 

in both the Senate and House before 

being signed into law on May 5, 2005. (see 

TWINS,  July/Aug. 2005, page 18)

This year, when Haavisto’s twins 

entered second grade, they were in the 

same classroom. 

Ignoring parents’ wishes 
As a legislative assistant, Haavisto knew 

how to get an idea shaped into a bill and 

ultimately into law. Even more impor-

tantly, she knew what was best for her 

children’s education. All of the research 

she’d read supported her belief that her 

twins would perform better in school if 

they were kept together. 

On Feb. 22, 2005, when Frederickson 

presented his bill before the Minnesota 

senate education committee, Haavisto 

and other parents of twins and multiples 

testified about the importance of their kids 

staying together in school. Their stories 

highlighted a pattern of uncooperative 

school administrators who refused to 

accommodate parents’ requests. 

Haavisto’s testimony was consistent 

with other parents’ experiences. She had 

requested, verbally and in writing, that 

her twins, Victoria and Nicholas, be placed 

together in first grade.

“We were assured by the school that yes, 

indeed, they would be together,” she said. 

When school started, however, the twins 

were assigned to separate classrooms. 

“Nick and Tori didn’t understand why 

they had to be separated,” Haavisto said. 

“We tried to work with the school as much 

as we could. We got calls from the school 

that our son was disruptive because he was 

crying in class. Well, he was crying because 

he missed his sister. Victoria would come 

home crying from school.” 

Only weeks before school started, 

Haavisto and her husband Kristoffer 

Ostenso, also a twin, moved to Inver Grove 

Heights. Their kids had a new home, new 

daycare, a new school bus, and  a new 

school. 

“With all this trauma, they needed each 

other. They didn’t want to go to school 

because they knew they’d be separated,” 

Haavisto said, adding that the school’s 

solution was to pull both kids out of their 

classrooms and place them together in a 

third class. “We reluctantly gave in to the 

school and left them separated.”

Nicholas also addressed the senators, 

saying, “I didn’t know we were going to 

be in separate classrooms,” before he 

erupted in tears. 

Conventional wisdom in schools has 

often been to separate twins so they can 

“develop individually,” a myth discounted 

by researchers, including renowned twin 

expert Nancy L. Segal, Ph.D., a professor of 

psychology at California State University 

in Fullerton, Calif., who has written two 

books on twins. 

“The twin bond, especially among 

identical twins, is unusually close—but 

this does not diminish each child’s indi-

viduality in any way,” Segal wrote in a letter 

to the senate committee. “It does mean that 

twins are more likely to feel comfortable 

and secure in a new situation, like school, 

when they are with their twin. They are 

also able to develop relationships apart 

from their twin sibling, despite being in 

the same classroom.” 

Research is on parents’ side
Segal noted that research shows children 

entering school with friends are more 

likely to participate in activities and 

spend less time with teachers. 

“Being with a friend dampens some 

of the difficulties in separating from the 

parent—so it seems blatantly unfair to ask 

twins to separate from their parents and 

from their twins,” she wrote. 

In an interview with TWINS™, Segal 

echoed those thoughts. “We know that best 

friends do well together in school. Why we 

hold twins to a higher standard is beyond 

me,” she said. “There is no evidence that 

twins who are together in school will do 

any worse.” 

At the same time, Segal advises parents 

to dress identical twins in different outfits 

to help students and teachers tell them 

apart. She also urges parents and teachers 

to work closely together for the twins’ and 

multiples’ best interests, rather than have 

an adversarial relationship. 

Also handed out during the committee 

School policy to separate
twins spurs changes
Parent and expert testimony supports twins’ law

By Brett Martin
Nicholas Haavisto, a fraternal twin, tetifies before 
the Minnesota senate about what it was like being 
separated from his sister, Victoria, in school. He is 
sitting on the lap of his dad, Kristoffer Ostenso.
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L ike many multiples, 

my 9-year-old fraternal 

twin boys are close. 

But it wasn’t until recently that 

I was reminded how strong 

their bond really is. I was going 

through their school backpacks, 

leafing through graded class 

assignments when one in par-

ticular caught my eye. The 

heading read, “My Best Friend,” 

and there was a crayon render-

ing of both my twins holding 

hands with big smiles on their 

faces. Just the sight of it made 

my eyes well up with tears.

The ties that bind
Unlike single-born children, 

twins have a unique connec-

tion. “The twin bond is impor-

tant since it’s a relationship that 

really started in utero,” said 

Eileen Pearlman, a licensed 

marriage, family, and child 

therapist who lectures on mul-

tiple birth issues and is the 

author of “Raising Twins: What 

Parents Want to Know and 

What Twins Want to Tell Them” (Harper Resource, 2000). “Even 

in the womb, there was a lot of working together sharing a very 

small space.” 

Yet it’s not only this preordained creation that makes the 

twin bond so special; there are other forces at work, too. From 

a practical point of view, most young multiples do everything 

together—from eating and sleeping, to bathing and playing. This 

high access to each other has an added bonus: helping to cement 

a strong intra-twin relationship.

“My fraternal twin boys, Luis and Leonel, are 19 months old 

and have never been apart for more than an hour,” said Wendy de 

Munoz of Montreal, Canada. They argue and push like all other 

young kids learning to cooperate and share, but she sees a strong 

innate attachment. “They hug, kiss, and cuddle all the time. If one 

gets hurt, the other will go and rub his head, doing all this on his 

own ninety-five percent of the time.”  

Lisa Odorizzi’s 2½-year-old monozygotic daughters, Hailey 

and Ashley, are close, too. “If one wakes from a nap first, she waits 

patiently for the other to get up. They cover each other with blan-

kets, give each other sippy cups or the puppy,” said the Mt. Olive, 

Ill., mom. “We have always told them how important it is to be nice 

to each other but I think the 

friendship is just there.”

The third factor contribut-

ing to the strong twin bond, 

Pearlman explained, is that 

twins act as each other’s “tran-

sitional objects”—you know, 

the teddy bear or security 

blanket that helps ease the 

pain when there’s an injury or 

when Mommy’s not around. 

“That teddy bear can also be 

replaced with a twin,” she said. 

“If Mommy’s not here but my 

twin is, that will soothe me.”

That twins help soothe 

each other in times of stress 

allows many multiples to 

more easily adjust to unfamil-

iar situations. “My twins were 

getting ready for preschool 

for the first time,” remem-

bered Kim Clayton, “and Max 

grabbed Emily’s hand and 

said, ‘It’s OK. We’re doing it 

together!’ Like he knew she 

was nervous or something.” 

The Monroe, N.J., mom is 

still amazed by her 3-year-

olds’ connection to each other. “I see now that their bond is there 

whether or not I tell them to do or say something nice to each 

other.”

Nurturing the relationship
So is it necessary or helpful for parents to encourage their multiples 

to continue developing a deeper friendship? Most important is for 

parents to recognize that their children’s bond is always evolving 

and changing, and some twins will be closer than others. They’ll 

also be closer at certain times than at others.

Between the ages of 24 and 36 months, for instance, children 

start the separation and individuation process. “They’re trying to 

figure out who they are,” explained Pearlman. “It’s ‘who I am’, not 

being a twin. What’s me and what’s not me?” During this time, the 

bond may become less important. Parents, Pearlman cautioned, 

shouldn’t force their multiples to do everything together during 

this time. Instead, they should try to understand that this is just a 

normal phase, a natural progression to becoming an individual.

Pamela Fierro, author of “The Everything Twins, Triplets, and 

More Book” (Adams Media Corporation, 2005), believes parents 

“have to teach children the basics of human interaction: to respect 

BEST FRIENDS
FOR LIFE

NURTURING THE TWIN BOND

By Christina Baglivi Tinglof

Mark and John, 4½ years
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Vaccines and 
autism

For many years, concerns about a cor-
relation between childhood vaccinations and 
the onset of autistic symptoms concerned 
parents and medical professionals. The debate 
rages on.

In May, 2004, the Institute of Medicine (part 
of the National Institutes of Health) issued a 
lengthy report rejecting childhood vaccines as 
a cause of autism, specifically the measles-
mumps-rubella (MMR) vaccine. The report 
also concluded that thimerosal, a preservative 
containing mercury used in some childhood 
vaccines, was not a cause of autism. In 1999, 
the American Academy of Pediatrics (AAP) and 
the U.S. Public Health Service recommended 
that vaccine manufacturers remove thimerosal 
to minimize children’s exposure to all sources 
of heavy metals, including mercury. Today, 
all routinely-administered vaccines given to 
young children are either completely free of 
thimerosal or contain only trace amounts of 

it. But injectable influenza vaccines, including 
those given to children, still contain thimerosal 
as a preservative, unless parents specifically 
request vaccines without the preservative 
be given to their children. Manufacturers are 
working on alternative methods of preserving 
vaccines.   

A broad-based, highly-respected Danish 
study issued in 2002 concluded there is no 
correlation whatsoever between thimerosal-
preserved vaccines and the incidence of 
autism. The study, covering three decades 
(1971-2000) and nearly 1,000 Danish chil-
dren, was conducted by the Danish Psychiatric 
Central Research Register. The Danish report 
showed that the incidence of autism con-
tinued to increase even after the removal of 
thimerosal from all vaccines in Denmark in 
1992, proving that the supposed correlation 
was false. 

In June, 2000, a multidisciplinary confer-
ence sponsored by the American Academy of 
Pediatrics (AAP) also concluded that avail-
able evidence solidly refutes the hypothesis 
that the MMR vaccine causes autism or 

associated disorders. The United Kingdom 
also evaluated 12,956 infants born in 1991 
and 1992. The age at which the thimerosal-
containing vaccines were administered was 
recorded. Measures of mercury exposure by 
3, 4, and 6 months of age were calculated 
and compared with a number of measures 
of cognitive and behavioral development 
covering the period from 6 to 91 months 
of age. Researchers concluded there was 
no causal association or harmful effect on 
neurological or psychological outcome for 
vaccinated children. 

The heated debate regarding the affect of 
vaccines and a possible connection to autism 
continues to occupy a national forumcon-
cerned with ongoing research, spurred by 
the book “Evidence of Harm” by David Kirby 
and continued discussion by bipartisan rep-
resentatives in Washington D.C.  The CDC 
is committed to continuing to evaluate the 
role of vaccines.  The CDC is planning the 
Children’s Longitudinal Development Study 
(CHILD Study), which will study factors mak-
ing it more likely a child will have an ASD.

Autistic children often require constantly structured time, not 

always feasible in a busy home environment. 

Additional challenges can involve structuring bedtime routines, 

dealing with difficulty sleeping through the night and planning 

meals that everyone can and will eat.  When more than one child 

or twin suffers from ASD, the stress is compounded.

Children with autism often do not understand the ramifications 

of their actions, which can be bothersome but also devastatingly 

tragic.  Providing a safe home and learning environment becomes 

a potential lifelong issue for families, caretakers and educators. 

The ASA devotes almost four full web pages to suggestions for 

ensuring a safe environment for an autistic child.    

Pressure and grief
The family of an autistic child faces negative reactions from 

society when venturing out in public. People often stare, make 

comments or fail to understand mishaps or behaviors that occur. 

Consequently, families often suffer from feelings of isolation.

One significant source of stress is concern about long-term 

caregiving and financial burdens related to home programs and 

therapies. A great fear is that the primary caregiver will lose his 

or her job and source of support. 

Meanwhile, parents grieve over the loss of the “typical” child 

they expected to have and the loss of their dreams, lifestyle and 

“normal” days they expected for themselves and their family. 

Siblings and twins experience their own stress and grief; they typi-

cally experience feelings of jealousy, frustration, and embarrass-

ment over their ASD sibling, at the same time as being the target 

of aggressive behavior of their ASD sibling. Non-autistic children 

can end up trying to “make up” for the deficits of their ASD sibling 

or have concerns about their own future role as caregivers.  

The Scala family
Isabel Scala is a busy lady. A 

mother of three sons living in 

Toms River, N.J., her identical 

twin sons, Julian and Anthony, 

were diagnosed with PDD in 

2003. Her boys inexplicably 

stopped babbling when they 

were between 6 and 7 months 

old. Isabel’s sister-in-law, a physical therapist, noticed worrisome 

behaviors such as stemming and lack of eye contact. Despite her 

pediatrician’s recommendation to wait and see, Isabel took the 

boys to a pediatric development specialist. Anthony was diagnosed 

in October and Julian in December. Isabel had arranged for early 

intervention in their home by mid-January, fighting “tooth and 

nail” for services necessary to meet the needs of her boys, includ-

ing up to five therapists five days a week in her home from 9 a.m. 

until 1 p.m.  

Anthony to progressed from being nonverbal to learning sign 

language and ultimately to verbal communication.  Julian, verbal 

but difficult to understand, is now highly verbal, clear and under-

Anthony and Julian Scala

continued on page 34   
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standable. The boys delighted in being able to communicate their 

needs. The boys now attend a preschool in a special education 

autism program. As with any set of twins, their individuality has 

emerged, with Julian being the “social butterfly”, earning him the 

nickname “the major,” while Anthony is bright and quiet at pre-

school. Anthony initiates few social interactions, but when asked 

to play, joins in willingly and enthusiastically. 

For Isabel, the diagnosis of autism spurred her to action and 

advocacy. She went online, read everything available about autism, 

and made autism her mission in life. She familiarized herself 

with the Individuals with Disabilities Education Act (IDEA), the 

federal law entitling her children to an appropriate education. 

She expresses appreciation for and devotion to her 11-year-old 

son Franco, who’s always a big help to his brothers. Franco’s after-

school activities provide his own outlet and identity. Isabel’s hus-

band has struggled with anguish over the diagnosis, grieving over 

missing so much of his sons’ lives as he carries the financial burden 

for the family, working long hours and unable to participate in 

many day-to-day activities of his family. Isabel, honest about the 

devastating affect PDD has had on her family and her marriage, 

doesn’t shy away from the challenges they still face.    

Isabel’s greatest lesson to date is to never judge what other 

people are doing with their children. She takes situations at face 

value and avoids jumping to conclusions about “misbehaving” 

children. She expects to mainstream her boys with minimal sup-

port and integrate them into school as fully as possible. For now, 

she keeps a tight schedule using charts and forecasts and encour-

ages everyone to live in the moment. 

Treatment options
Autism, added as a special education exception in 1991, is the 6th 

most common disability in the U.S.  The CDC reported 141,000 

children in 2003 were served under the “autism” classification 

for special education services. Not all children with ASD receive 

special education services under “autism,” so the education data 

underestimates the actual prevalence of ASDs.  

IDEA guarantees a free and appropriate public education for 

every child with a disability, using both statutes and regulations. 

Symptoms and diagnosis
Autism Spectrum Disorder (ASD) covers a wide range of behaviors and 
abilities. No two people with ASD will have the exact same symptoms. 
The National Institute of Child Health and Human Development 
(NICHD) lists five behaviors that signal further evaluation is warranted 
for babies: 

• Does not babble or coo by 12 months 
• Does not gesture (point, wave, grasp) by 12 months
• Does not say single words by 16 months 
• Does not say two-word phrases on his or her own by 24 months
• Has any marked loss of language or social skill at any age.

 Having any of these five “red flags” does not mean a child 
necessarily has autism, but a child showing these behaviors should 
be evaluated by a multidisciplinary team.  
 Accurate diagnosis is based on observation of the individual’s 
behavior. Children with ASDs might learn difficult skills before they 
learn easy ones. They can learn skills and then lose them (i.e., 
language and vocabulary). They may demonstrate significant delays 
in language, cognitive and social skills, although motor skills may 
be on target for their age. In some cases, aggressive and self-
injurious behavior is present. Because autism shares some behaviors 
associated with other disorders, various medical tests may be ordered 
to rule out or identify other possible causes of the exhibited symptoms. 
The behaviors of ASD may or may not be apparent in infancy (18 to 
24 months) but usually become obvious during early childhood (24 
months to 6 years).   

Some specific symptoms include:
•  Social skills: limited or no eye contact; aloof manner; limited or 

no desire to interact with others’ trouble understanding others 
and their own feelings; laughing or crying for no apparent 
reason; no fear of danger; dislike of being held or cuddled. 

• Speech, language and communication:  About 40% of ASD 

children do not speak at all; echolalia (repeating something 
immediately or at a later time that was said to them); voices that 
sound flat; inability to regulate speaking volume (speaking too 
loudly or softly); hard time listening to others; not understanding 
or responding to gestures; using gestures rather than verbal 
language to communicate needs; inappropriate use of pronouns; 
standing too close to others (“invading their space”). 

• Repeated behaviors and routines: repeating actions over and 
over again; spinning objects; desire for routine; inability to 
accommodate changes in routine.

 While there is no single test that can definitively diagnose autism, 
several screening instruments are used to diagnose autism:

1. CARS rating system (Childhood Autism Rating Scale) uses a 15-
point scale and is based on observed behavior. 

2.  The Checklist for Autism in Toddlers (CHAT) is used to screen for 
autism at 18 months. It is a short questionnaire with a section 
for parents and one for the child’s pediatrician.

3. The Autism Screening Questionnaire is a 40-item screening 
scale used with children 4 and older. 

4. The Screening Test for Autism in 2-year-olds is being developed by 
Wendy Stone at Vanderbilt University and uses direct observations 
to study behavioral characteristics in children under 2.   

 The ASA recommends a multidisciplinary team of professionals 
evaluate a child suspected of having autism. Evaluation reports are 
more useful if they are specific. They help parents and professionals 
more in later years when reevaluations are conducted.  
 Many myths and misconceptions exist about autism.  Many children 
with autism develop good functional language or use sign language or 
pictures to communicate. Autism cannot be “outgrown” but symptoms 
may lessen as the child develops and receives treatment and therapy. 
While sensory stimulation is processed differently by ASD children, 
they can and do give affection, though patience is needed in order to 
accept and give love on the child’s terms.  
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Two other laws govern educational rights of students with dis-

abilities: the Family Educational Rights and Privacy Act of 1974, 

which protects the privacy of a student’s records, and Section 504 

of the Rehabilitation Act of 1973, which protects the civil rights 

of persons with disabilities.  

When an autistic child is younger than 3, he is eligible for “early 

intervention” assistance, a federally funded program available in 

every state but provided by various agencies depending on the 

state. Assistance may be available in the home or school. Teachers 

and professionals experienced at working with autistic children 

staff the program. Related services such as speech, physical or 

occupational therapy are offered.

From age 3 through 21, disabled children are guaranteed edu-

cation that is thoroughly documented in an IEP (Individualized 

Education Program). Educational programs for autistic students 

often address a wide range of skill development including aca-

demics, language, social skills, self-help skills, behavioral issues 

and leisure skills. 

‘Nobody asks for this’
Mary Joann Lang, Ph.D., is a neuropsychologist and the mother of 

an autistic daughter. She began Beacon Day School in Huntington 

Beach, Cal., to supply behavioral therapy while meeting academic 

needs. “At Beacon, we see each of our students as the individuals 

they are,” says Dr. Land. “We tailor programs to fit each child’s 

needs. We address behavioral issues, academic abilities, commu-

nications skills and more.”  

A recent study of the Relationship Development Intervention 

(RDI) program provided encouraging results. Steven Gutstein 

(MD OR PHD???) of the Connections Center, Houston, Tex., 

conducted the study by observing 31 autistic children between the 

ages of 2 and 9 over 16-months. Seventeen families participated in 

the RDI program while a control group of 14 children with similar 

diagnoses, ages and functioning participated in other treatments. 

RDI program is a parent-based clinical treatment plan aimed at 

addressing core issues such as learning, friendship and empathy. 

RDI is based on extensive research in child development and 

translates that into a systematic clinical approach. The study found 

that after 16 months, 70% of the children in RDI showed improve-

ment in at least one diagnosis category on the Autism Diagnostic 

Observation Schedule (ADOS). Thirteen RDI children were able 

to attend regular school classes without significant support. Similar 

results were not achieved in the control group.

Laura Abramson of Brighton, Mich., understands autism 

through the eyes of her triplets, all diagnosed with autism: “The one 

thing that has struck me through all of this is that I used to view 

the parents of special needs kids as ‘other people.’ It never dawned 

on me until I became one myself that nobody asks to be the parent 

of a special needs child. At the end of the tests and diagnoses and 

studies, they are still the same children you have loved uncondition-

ally since the day they were born. They are not their diagnosis. Now 

our job is to help them to reach their full potential, while honoring 

who they are with all of their idiosyncrasies.”  

Resources
Improvement of Child Caring (CICC) a nonprofit parenting and 
parenting education organization. www.ciccparenting.org; (800) 
325-2422.

The Autism Perspective (TAP)—magazine dedicated to bringing bal-
anced, cutting edge, informative and education articles from around 
the world.  www.theautismperspective.org; (310) 709-0941.

Spectrum Publications—magazine started by a N.Y.-based autism 
advocate and parent. Dedicated to families dealing with autism.
www.spectrumpublications.com; (516) 933-4050.

The relationship between MMR vaccine and autism from the Vaccine 
Education Center Newsletter, Children’s Hospital of Philadelphia. 
American Medical Association discussion rejecting the correlation 
between vaccinations and autism. 
www.ama-assn.org/ama/pub/category/13697.html

The Connections Center—multi-disciplinary program develops 
innovative evaluation and intervention programs, including RDI 
treatment.  www.rdiconnect.com; (866) 378-6405

Beacon Day School—Mary Joann Lang, Ph.D., neuropsychologist 
and parent of autistic daughter. School tailors programs to fit each 
child’s needs, nurturing students towards an independent life.  www.
beacondayschool.net; (949) 477-2144.

Centers for Disease Control (CDC) provides link to National 
Information Center on Children and Youth with Disabilities (NICHCY), 
which has a resource sheet that lists key programs in each state. 
www.cdc.gov; (800) 695-0285.

Newsweek Magazine, February 28, 2005. Cover story about new 
research on autism. 

Joseph Dent, father of Jacoby Dent, can be reached at: 
Jodaddy5@myshorelink.com 

POAC (Parents of Autistic Children)—site offers information on 
teacher training, workshops, newsletters, special events and 
resources. April is Autism Awareness Month. www.poac.net

Treatment options for mercury/metal toxicity in autism and related 
developmental disabilities at www.autismresearchinstitute.com

Researcher who has done extensive work on autism disorders 
and has testified before Congress, Mark Geier, M.D., head of The 
Genetics Centers of America, Silver Spring, Md. mgeier@comcast.
net.

When an autistic child is younger than 3,
he is eligible for “early intervention”
assistance, a federally funded program 
available in every state but provided by 
various agencies depending on the state.
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A s a twin who is a mom of twins, I have often been asked for 

advice by other moms of twins on everything from how to 

dress twins to whether they will be friends for life.

Books have been written on how to raise twins, how to under-

stand twins, and the strange twin-connection that often exists. Being 

a twin myself, I know all about the great mysteries of twindom. 

When I found out in my second pregnancy that I was hav-

ing twins, the first thing I learned was that the idea twins skip a 

generation is a myth. 

Then I wondered, would I have an instinctive ability to navigate 

the chaos of parenting twins? Would being a twin help me at all? 

The answer is yes. I’ve found that being a twin means I’m predis-

posed to certain preferences about how I raise my sons.

Dressing the twins 
We frequently see identical and fraternal twins dressed in cute, 

matching outfits, particularly if the twins are both boys or both 

girls. When they’re infants, it’s not a problem. They are so cute: 

A matching set, who can resist? But dressing twins alike for very 

long can create problems, both now and in the future. Don’t 

assume that simply because you are the mom or dad, you can tell 

your own kids apart instantly when they are dressed identically. 

Identical twins are really difficult to tell apart, especially if they’re 

dressed alike. Even fraternals often look so much alike as babies 

that you’ll find yourself in a muddle quite frequently. 

Color coding is a good idea, right from the start. It’s a lot easier 

to identify your child by the shirt color than by the slightly squarer 

jaw line or broader nose. These features can change overnight. 

Moreover, nobody but you can see the difference between jaw 

lines and noses. 

But the real problem in dressing your babies and toddlers alike 

is once you get in the habit, it gets harder to stop. When your 

children begin asserting their independence, the last thing they 

want—even in toddlerhood—is to wear the same shirt. 

My advice to all parents of all twins: Dress them differently, 

from the beginning. It’s important to understand that these kids 

are individual personalities. Even if their genes are identical, 

they’ll still be different people. If they want to dress alike at some 

points, they will.

Twinspeak
Twins often have their own form of communication. But not 

always. My sons don’t have their own language, but they do have 

an unspoken form of communication that is expressed through 

body language.

Occasionally, they will share a look, then jointly go off after 

something together. My sister and I did this, too, more than we 

did the twin-talk thing. We don’t need to actually speak to com-

municate, even to this day.

Usually, we express more by just being near each other. This 

is what I see with my sons, so perhaps for them it is the same. If 

twins don’t engage in twin-speak, don’t assume they don’t have 

their own communication.

Sibling rivalry, times 2
Twins aren’t immune to the battle of the siblings. If anything, 

their rivalries can be twice as intense, twice as furious and twice 

as vicious. They aren’t just fighting an older or younger sibling 

for attention or a coveted role, they are fighting for an undefined 

position of dominance over one another, for a role that doesn’t 

exist. They are fighting themselves, in a way, pushing against any 

possible image or comparison their twin might present. 

Where one person normally fills a space in the family meant for 

one, there are two. They often look alike, and usually think enough 

alike that they can understand each other’s expressions and body 

language better than anyone. They share a room. They share a 

closet. They are the same age, with the same likes and dislikes of 

TWIN 
WHO’S A MOM OF TWINS 

TALKS TO 
OTHER MOMS 

OF TWINS
By Lisa R. Krebs

Identical twins are really 
difficult to tell apart, especially 
if they’re dressed alike. 

Zane and Zack, 3 years
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that particular age. They are, occasionally, angry about it and they 

take this out on the person who fills their same place. 

Every twin, at some point in their life, will think about what 

it would be like if there were only one 12-year-old in the family. 

Wouldn’t the room then not need to be shared? Wouldn’t there 

then be twice as many clothes? Wouldn’t that space in the family 

reserved for the two of them not be so crowded? It’s a thought 

that comes and goes relatively quickly, but not before some harsh 

words are spoken. 

I have often assured my sister that, because I was born first, she 

was the twin part, a copy of me. And I’ve cruelly said that if our 

mother didn’t have twins, I would be the one that existed. This isn’t 

remotely true at all, but it made her angry anyhow, just like my 

other proclamation, that, with twins, minutes represents years, so 

because I was three minutes older than her, really, I was the older 

(and superior!) sibling. It was just a way to separate myself from 

her through something more concrete than minutes.  I wanted her 

to know that just because we were born on the same day doesn’t 

mean we are the same. It was a way for me to be anything but a 

twin, in a world where everyone adores twins.

Best friends forever, or not?
There is a misconception that because twins spent nine months 

in the womb together, they will automatically forge a friendship, 

a bond, and a love for each other that will keep them close for life. 

There will be a bond all right, unspoken and subtle, a connection 

that is always there, and, if broken, missed. 

But there is another side to constant companionship. Sometimes, 

you just get sick of the other one. Sometimes, you just need to spread 

your wings and be an individual, not part of twindom.

This is particularly true during the adolescent years when try-

ing to find an identity. Twins learn early that they are sometimes 

seen as only half of a whole, not a whole in their own right and 

incapable of functioning without the other. By the time twins are 

13 or so, they will either enjoy being thought of as one and the same 

or they will revolt against it. If left alone, they will probably veer 

back together, to the bond and friendship they shared growing up, 

and it will be all the stronger for the times they’ve spent apart.

Ironic contradiction
As much as people inadvertently see twins as two halves to a 

whole, they also try to identify differentiating characteristics that 

will set each twin apart. This is where statements like “He’s the 

shy one, he’s the outgoing one” come in, or “He’s the dominant 

guy, this one is less assertive.” 

My sister and I were labeled in this way for some time. Although 

you could only tell us apart if we wore different colors, and we 

both were A-students in seventh grade, we were often referred to 

as “the pretty one” and “the smart one.” Looking back, it made 

no sense. But these labels stuck. My sister was deemed a trouble-

maker most of her childhood, but if you counted offense against 

offense, it wouldn’t hold true. 

I was labeled the smart one. She was labeled the pretty one.  

My sister’s grades dropped in high school and she spent a lot 

of time on make-up and hair. I spent more time being “smart” 

though really, our grades differed only by one B or C. And I was 

just as obsessed with my wardrobe and appearance as she was. 

These were the years we veered apart, seeking independence from 

each other. We went our separate ways, into separate branches of 

the Armed Services—she, the Navy, while I joined the Air Force. 

The last thing we wanted at an age where we were trying to find 

our way, was to be seen on the same base, in the same uniform, 

looking like clones.

While we were both exploring our different paths and person-

alities is when it became apparent how much we were really very 

much alike. We both finished our degrees while working full-time, 

a marker of stubbornness, determination, and a willingness to 

work hard for what we wanted. We both followed the things we 

loved as children, travel and writing for me, travel and medicine 

for her. The two of us work in extremely different fields, but we 

pursue the passions inside us in the same manner.

The label game
Avoiding labels is the most important thing I can do for my 

sons. One will not be the smart one, one the dominant, one the 

athlete, one the clever, one the handsome rogue and one the shy 

guy. There are differences in their personalities, and these can 

be acknowledged. It’d be absurd to pretend they didn’t exist, 

but equally absurd to assume that since one exhibited more of a 

particular trait, then the other must lack it completely.

As a mom of twins, my tendency is to do everything I can to 

make it easier for my sons to grow as individuals, to be whomever 

they choose to be outside their special bond. I won’t treat them 

as anything but two little boys who are the same exact age and 

size. Their special relationship is theirs to develop and display 

however they choose. My role as a mother is to help them grow to 

be who they are, two whole beings crowded in the space normally 

reserved for one.  

Lisa Krebs was an editor and staff writer for Air Force magazines for nine 
years. After that, she was a creative writer for an online role-playing game, 
writing creative fantasy quests and back-story. Lisa’s now a stay-at-home 
mom of twin toddlers and an 8-year-old daughter and she’s a freelance 
writer. She lives in Kent, Wash.

There is a misconception that 
because twins spent nine months 
in the womb together, they will 
automatically forge a friendship, a 
bond, and a love for each other that 
will keep them close for life. 
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improve on plain soap by making it anti-

bacterial. Bad idea. First off, they don’t 

really kill off many bacteria, because the 

antibacterial agents are pretty weak. Fact: 

You would do better just washing your 

hands with plain soap and hot water.

A recent study on hand-washing con-

ducted by a major soap manufacturer in the 

squatter settlements of Karachi, Pakistan, 

compared the effects of hand-washing in 

preventing diarrhea and pneumonia. This 

was a population where routine hand-

washing was not typically practiced. One 

group washed their hands with antibacte-

rial hand soap, another group used plain 

hand soap and the control group used only 

water with no soap. After many weeks, 

the group that used plain hand soap had 

a lower incidence of each disease than the 

group that washed with antibacterial soap 

or the group that used just water. (Results 

reported in the British medical journal The 

Lancet 2005 366:893). 

Resistance + triclosan = bad 
news
Not bad for good old soap and water and 

so much for the marketing hype. A big 

problem with antibacterial soaps is that 

nearly all of them rely on an active ingre-

dient called triclosan, which tends to kill 

off the non-pathogenic (good) bacteria, 

while the pathogenic (bad) bacteria tend 

to survive longer because the “normal 

flora” are no longer competing with them. 

Hence, the numbers of pathogenic dis-

ease-causing bacteria will thrive because 

they now have access to more available 

nutrients, with fewer non-pathogenic 

bacteria around to take their food. Think 

of a lawn. When it's full, thick and healthy, 

weeds are kept in check because healthy 

grass out-competes weeds for space and 

nutrients. When the lawn has bare or thin 

spots, weeds  flourish without healthy grass 

to compete with them. 

What is more, the pathogenic (bad, 

disease-causing) bacteria that survive 

the antibacterial agents can pass on their 

survival ability to their offspring. Clever 

little buggers! Future generations will be 

resistant to the antibacterial agents in a 

specific soap, as well as related ones. 

The jury is still out on whether or not 

this soap resistance translates into bacte-

rial resistance to antibiotic medications. 

There is anecdotal evidence that this could 

be the case but no definitive link has been 

made.  Yet.  These antibacterial agents 

have been shown to upset the natural bal-

ance that normally keeps  disease-causing 

bacteria in check on our bodies. This is 

certainly not the only factor, but it is a 

major contributor.

Now for the really bad news. Triclosan 

reacts with the chlorine in tap water (yes, 

your drinking water!) and swimming pool 

water to form significant quantities of 

chloroform, as well as quantities of chlori-

nated dioxin, when sunlight is thrown into 

the mix. Most communities still chlorinate 

tap water to disinfect it. Public swimming 

pools use chlorine bleach to disinfect 

bacteria-ridden water. 

Dioxin is deadly. Dioxin is a known 

human carcinogen and is easily absorbed 

through the skin (Virginia Polytechnic 

Institute and State University study, April 

2005). Granted, there has been no study 

(yet) that directly links hand-washing 

dishes or hands with antibacterial soaps 

as a direct cause of cancer. But do you 

really want to chance it, knowing that 

cancer-causing agents are definitely being 

formed in pool water and even on your 

hands? Or those of your kids? I don’t. And 

I don’t want my twins and my wife using 

this stuff, either.  There is a real possible 

danger here, so why chance it?

Triclosan has been found in fish and 

human breast milk. No one really knows 

what long term effect this could have on 

overall human health or the balance of 

the ecosystem. If you are a healthy person 

who wants to maintain a healthy balance 

of good and bad bacteria in and on your 

body, stay away from antibacterial soaps. 

For skin washing applications, this market-

ing gimmick promises more than it deliv-

ers. No additional benefit is derived from 

them for healthy people, and the risks are 

high. (People with compromised immune 

systems, however, do benefit from using 

antibacterial soaps. They are also used 

appropriately in hospital settings.)

Baby shampoo works well
Remember, washing bacteria off your hands 

and body with plain soap is as effective as 

using antibacterial soap, without the risks. 

In cases where soap and water are not avail-

able, the available waterless hand sanitizing 

products (alcohol-based) can be used with 

minimal risk until hand-washing can take 

place. There will always be a place for sani-

tizing your countertops, cutting boards, etc., 

in your home, but not for sanitizing hands 

and bodies of healthy people. 

With the proliferation of antibacterial 

products, it is sometimes difficult to find 

plain hand soap not labeled antibacterial 

or antiseptic. If you want a liquid hand 

soap that is not antibacterial, use a body 

wash, a baby shampoo, or even a mild 

liquid manual dish detergent (for hand 

washing dishes). Baby shampoo is a great 

refill for those pump dispensers that the 

kids love so much. These alternatives will 

be effective for washing your hands with-

out the risks of antibacterials.  

Matthew E. Pliszka is a cleaning formulation 
chemist who lives outside Milwaukee, Wisc., 
with his wife Eileen, and their twins Jake 
and Josie. Matt co-founded Environmentally 
Sensitive Solutions, Inc. (ESS), and has 
dedicated his career to finding safer and more 
environmentally-friendly cleaning products 
for home, commercial and industrial cleaning 
applications. His NEU Homecare line is Ph 
neutral and won't harm kids. It sells nationwide 
through individual reps and select retailers.  
www.neuhomecare.com

Matt and Eileen Pliszka with their twins, Jake 
and Josie.
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STRESS-BUSTERS: Recharge in 1-10 minutes
By Jane Polizzi

Many of us have no extra time. We struggle to fulfill our responsi-

bilities and to find precious free time to recharge. Yet, recharging 

our bodies and minds keeps us balanced and ready for the next 

challenge. How can we fit it in?

Instead of trying to find 30 to 60 minutes for exercise or a 

favorite pastime, try finding one to 10 minutes several times a 

day. Then discover your favorite “quick hits,” the activities that 

recharge you, and do them when you can.  

Let’s consider the following as potential quick hits for you:

The goal is not to work up a sweat, but to 

lengthen, relax or awaken your muscles. How 

do you feel—are your muscles tight? Are you 

sluggish? 

A series of yoga stretches. Light weight lifting. A brisk walk, maybe 

just out the driveway our around the perimeter of your house. A 

leisurely stroll. Calisthenics.  Try different approaches or perhaps 

a combined approach to see what works best for you.

In the morning my muscles feel tight, particularly at my 

shoulders or lower back. My two preschoolers almost make 

exercise impossible because they climb on me when I’m getting 

onto my yoga mat. Solution: A series of yoga stretches I can do 

within 5 minutes in the shower. Sometimes I can’t do them—my 

son is sprinkling powder in the hallway or we’re running late 

for my daughter’s ballet class—so I seek the chance when they 

are playing nicely or watching a video. I manage to stretch a few 

times a week.  

This minor progress encouraged me to find 10 minutes for light 

weights in combination with calisthenics. The combination allows 

for an effective but short workout that energizes. By the time the 

kids discover that I’m missing and find me, I’m done.

Meditation allows you to slow the constant 

influx of thoughts to focus on one thing—your 

breathing, a fixed object, or a repeated sound 

(mantra). You may think, “I can’t chant in my 

office to take a break. You don’t have to. Sit in a relaxed position. 

Close your eyes. Take a deep breath in through your nose and 

round out your belly. Exhale and push all the air out through 

your mouth. Now breathe normally and focus on the air moving 

in and out of your body. You can visualize a pleasant scene. You 

can use progressive muscle relaxation whereby you gently tighten, 

hold, and release one area of your body at a time with your eyes 

closed. The idea is to keep your mind off your daily tasks and to 

rest your mind and body, however briefly, to recharge.

I had a fantastic yoga instructor who taught me the benefits of 

meditation, visualization, and breathing exercises. After each yoga 

session we would lie down and she would talk us through a few 

minutes of relaxation exercises. What a powerful tool. I felt as if 

I’d had a vacation. She used visualization to present visual images 

to enjoy. She used progressive muscle relaxation so we could think 

about draining tension from our bodies one area at a time. We 

used breathing exercises. Our bodies were still. Our minds were 

calmed. We were relaxed. I took away techniques to use without 

driving to a class or having the time for a full yoga workout.  Five 

to 10 minutes is a long time for meditation. Use it.

Whoever said we should stop and smell 

the roses was right. Studies at Texas A&M 

University have shown that viewing images 

of nature reduces blood pressure and muscle 

tension within five minutes. Momentarily stop and observe your 

surroundings.  Stretch your eyes by turning away from the com-

puter and look out the window. Notice how the craggily twisted 

winter limbs of soaring oaks progress into buds of spring, blooms 

of stringy flowers, and full green leaves over several months. See 

the different shades of the sky each day. 

City dwellers can seek details of architecture never noticed 

before. Mothers and fathers can relish the curves of their children’s 

silhouettes. Pet lovers can stroke their animals. An outdoor walk 

is a great way to observe the beauties of our surroundings. If you 

can’t get out, simply get to a window and pause for a few minutes.  

Observe the subtle details of the people and objects around you.

Whatever your particular beliefs, having faith 

gives strength. Having complete trust, confi-

dence and loyalty in something, be it God or 

a loved one, gives us resiliency. When you are 

afraid, overwhelmed, or in need of support, having someone to 

listen and reassure may only take a few minutes, but can go a long 

way in refueling you to cope with challenges. Whether part of an 

organized belief system or one you construct yourself, it’s great to 

have a place to turn, particularly in times of great despair or joy. 

Sharing strong feelings is a beneficial outlet that recharges.

Sound can energize, annoy, cloud or clarify. It 

affects each of us differently. Become conscious 

of the sound around you, how you feel and what 

you need to achieve more balance. Are you in a 

cacophonous environment and need the escape found with some 

gentle jazz in the car on the way to the store or the doctor? Are you 

in a quiet room and could use a lunch break with hard rock from 

your personal CD player? Are your kids driving you crazy and a 

few minutes of dancing to a Top 40 tune would do you all some 

good? A few minutes of soothing, inspiring or energizing music 

can revitalize. Tune into your sound environment and create the 

balance you need.

You can use these tools as a springboard. Use your mind to 

determine how you feel, what you need and how to use quick hits 

to soothe, energize or take you away for a few minutes to clear 

your mind. These power-packed charges will help you keep going 

in today’s fast-paced world.

Meditation 

Nature/
mind/body
connection 

Music and
sound 

Exercise

Spirituality
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Today’s media are partially responsible 

for some of the myths surrounding 

head injuries. We see the hapless movie 

victim fall backwards, striking her head on 

the brick fireplace, and within seconds, the 

character dies from the injury. Or after a 

head injury, a dazed, nearly unconscious 

teen gets rushed to the ER, while his friends 

frantically yell at him to stay awake. 

Yet the reality is far different from the 

media portrayal of an injured head, so let 

us separate the myths from the facts.

MYTH #1: Never let a head-
injured child fall asleep.
Consider this common scenario: Your 

2-year-old twin boys are racing through 

the house just before bedtime, when one 

of them falls and strikes his forehead 

against the doorjamb. He cries immedi-

ately (screaming might be more accurate), 

develops an impressive goose egg, but 

within minutes, he is active and happy. 

Bedtime approaches, but you diligently 

keep him awake using whatever means are 

necessary. After all, if he falls asleep, he may 

never wake up. By the time you bring him 

to the ER, your toddler is extremely cranky 

from being kept up several hours past his 

bedtime, and you are exhausted from your 

efforts. Furthermore, from an ER doctor’s 

point of view, trying to evaluate the mental 

status of an over-tired and irritable 2-year-

old is the ultimate challenge.

Please. Let the poor kid sleep. Sleeping 

is not the issue. What I want to know is 

whether or not the child can be awakened. 

In other words, is he just sleeping, or is he 

unconscious?

When a person gets bonked on the 

head, the fragile brain can bruise and 

swell after bouncing against the much-

harder skull. Head trauma can cause brief 

unconsciousness, followed by a headache, 

nausea, or lightheadedness. We refer to this 

cluster of symptoms as a concussion, and 

the injury usually resolves over the course 

of a few days. 

What do we do for simple concussions? 

Not much. Rest, watchful care, and try to 

avoid any new injuries while the brain 

heals. (I always feel silly telling parents to 

keep their 2-year old from playing in any 

way that would risk a fall or further injury, 

as if such a thing is humanly possible.)

Your child’s goose egg is also not a 

major source of worry. The scalp and 

forehead have thick skin, packed with 

tiny blood vessels. A contusion to this 

tissue breaks these vessels and they bleed 

beneath the skin. A goose egg can be 

impressive in size, but rarely causes any 

lasting problems.

What we worry about much more than 

a concussion or a goose egg is bleeding 

inside the head, between the skull and 

the brain, or inside the brain itself. This 

expanding pool of blood, called a hema-

toma, can compress the brain, causing 

lethargy or unconsciousness. Surgery 

on this very dangerous injury can be 

life-saving.

MYTH #2: X-rays are 
needed to properly diagnose 
head injuries.
First of all, while X-rays can show if the 

skull has a fracture, they do not answer 

the far more important question: How is 

the brain doing?

Secondly, skull fractures usually are 

benign and rarely require any treatment 

at all. 

The only way to properly assess for 

bleeding inside the skull or brain is with a 

CT-scan or an MRI, not plain X-rays.

MYTH #3: Head injuries are 
not serious if a person who’s 
been knocked-out wakes up 
within a few minutes.
This is a dangerous myth.

Head injuries can cause slow and subtle 

bleeding between the brain and the skull, 

and the signs of such bleeding might not be 

apparent for several hours. Any child who 

has been knocked out should be evaluated 

by a physician, even if the child looks and 

acts fine. As for the head-injured child 

who wasn’t knocked out—if he or she 

has a headache, is irritable or vomiting, 

or “just not acting right” to you—get the 

child checked out by a physician, too. And 

certainly if a child continues to scream or 

cry, he should be checked by a doctor. Take 

this to mean that prolonged fussiness and 

crying are red flags for you as a parent. 

But please, while you are driving to the 

doctor, let your fussy child sleep if she wants 

to. We have wonderfully annoying ways of 

waking up patients in the ER.  

Steven Sainsbury lives in San Luis Obispo, 
Calif., and is the father of eight in a blended 
family, including three surviving quads, now 21 
years old. He’s been writing medical articles for 
TWINS since 1986, and has worked as a full-
time emergency physician since 1985.

3 HEAD INJURY MYTHS
By Steven Sainsbury. M.D.
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Jake and Zach Class, 23 months
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DNA TESTING

EMBROIDERED CLOTHING

www.custom-stitch.com
330-899-9SEW

INVITATIONS

NATURAL BABY PRODUCTS

JEWELRY

EXPECTING MULTIPLES?
VISIT THE TWINS 

MESSAGE BOARD
www.TwinsMagazine.com

Call Twins
SUBSCRIBER 

SERVICES

888-55-TWINS

Moving?

NURSING PILLOWS

The Triplet Connection provides vital 
information to families who are expecting 

triplets or more, as well as encouragement, 
resources and networking for families who are 

parents of higher-order multiples.
THE TRIPLET CONNECTION

P.O. Box 99571, Stockton, CA 95209

(209) 474-0885
www.tripletconnection.org

ORGANIZATIONS

NURSERY PRODUCTS

Breathable Bumper
The safer alternative to

traditional bumpers!
· Padded Breathable Mesh

· Keeps Arms & Legs in Crib 

· Attaches Securely

Please see on ad on page 21 www.babyabby.com

SAFETY PRODUCTS

SCRAPBOOKING

— KID-KUFF —
 SAFETY & SECURITY

Single $10, Double $18, Triple $25

KID-KUFF INC
5608 N Roosevelt
Loveland, CO 80538
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—PHOTO RELEASE—
AUTHORIZATION TO REPRODUCE PHYSICAL LIKENESS

For good and valuable consideration, I hereby expressly grant all rights to TWINS™ Magazine, The Business Word Inc., and its 
employees, agents, and assigns to photograph the following individuals

and/or to use their picture(s), or other reproductions of their physical likeness(es) as these appear in a still photograph(s), digital or electronic reproduction(s), or image(s), in 
connection with the use of these images for publication by TWINS™ Magazine, in print or electronically, now or at any time in the future. I attest that the title and rights to this/these 
photograph(s), image(s), reproduction(s), and/or digital likeness(es) are mine to assign on behalf of myself and/or

I certify and represent that I have read this entire agreement and fully understand its meaning, and I agree to be legally bound by the agreement as presented, this  

_________________ day of , 20 __________________________ .

 

(twin type / age in photo / date of birth)

Parent/Guardian Name (please print entire name)

Signature

Relationship to subject(s)

Date

Address City, State, Zip

Phone Number

E-Mail Address

Please enclose this signed form with the photos you submit for publication by TWINS magazine. 
Thank you. (This form may be cut out or photocopied.)

Mail to:
TWINS Double Takes

Attn: Art Director
11211 East Arapahoe Road, Suite 101

Centennial, CO 80112-3851

(names and gender(s) of persons in photo)

BUSINESS OPPORTUNITIES

FOR MOTHERS

ADOPTION

THE PAMPERED CHEF® Excellent Income, Quality
Kitchenware, Home Shows. No Inventory - Deliveries. Debra
Keller, Independent Director 1-866-249-3367.

HOME-MAILERS NEEDED! Easy Work! Excellent
Pay! Earn Weekly Checks! Visit -
www.MoneyForMailing.com

MOTHER GOOSE ADOPTIONS  It’s nice to know some-
one cares during this difficult time - open or closed adop-
tions, living exp or relo pd. Call Deb at 1-866-892-BABY.

ATTENTION MOMS! Fun, flexible online business.
Visit www.BrightWomen.org or 469-549-1974.

PREGNANT? Products that embrace mind, body &
spirit. Visit us today: www.prenatalcomforts.com

MOMS WANTED! Work from home: No Selling/Stocking
Visit: http://2bee.stayinhomeandlovinit.com

EARN UP TO $450 - $1500 Your First Week! $40 Start-
up. Simple “Show and Smell” demonstration earns you
money! www.candlesuccess.com

HEALTH & FITNESS

HELP WANTED / HOME BASED

PARENTING HELP

CUTE BABY SHOES Soft soles for tender feet.
www.CuteBabyShoes.com 800-392-2109.Wonderful
all-in-one cloth diapers too!

WWW.PACIBLANKETS.COM Personalized 
handmade baby blankets. (714) 350-9686

TOUGH TRAVELER® The Best Baby Carriers
www.ToughTraveler.com

CHILDREN’S CLOTHING/ PRODUCTS

www.medisip.com Kid’s won’t take medicine? No more tears.
Easy to use. Reusable. Guaranteed. Free shipping. “Helping
kids feel better... one sip at a time.” 877-401-4240

Gifts For All Occasions!  Collectables, Novelty
Items, Memorabilia, Bath & Body, Home/Garden
Decor, Candles & much more!  Gift Certificates
Available www.cherylspreciousgifts.com 
P.O. Box 5041 Laurel, Maryland 20726

www.connectyourfamily.com Free info seminar.
You, me & baby makes 3. Keeping your love alive.
The transition between couple & parenthood.

FOR PARENTS

TWIN FAMILIES have lots of extra clothes! Make
money selling children’s clothes from home.
www.HereComesTheStork.com

BOOKS/ GIFTS/ CATALOGS

EARN MONEY & TRAVEL FOR PENNIES ON
THE $$ For a Complimentary Vacation & more
Information on this “Very Lucrative” Home
Business. 1-800-804-4656

$600 WEEKLY POTENTIAL!! Process HUD/FHA
refunds from home. No experience.
1-800-277-1223 Ext 173 www.ncisonline.com

NOAH’S ARK ANIMAL WORKSHOP Ground Floor
Opportunity. Conduct stuff-n-fluff workshops for children
to make stuffed animals. 1-877-891-4333.

CHRISTIAN MOMS, Work at Home with us! No Selling,
No Parties, No Risk http://www.abiz4mom.com

NOAH’S ARK ANIMAL WORKSHOP®needs Reps! New,
$$$! Traveling Stuffed Animal Parties! 1-877-HUG-NOAH

MAIL ENVELOPES AT HOME! Pay Weekly! Free
Supplies! Bonuses! Genuine! Helping Homeworkers
Since 1992. (888) 302-1519

MABELS LABELS colorful, durable and fun labels for everything
that leaves your house! Iron-ons, sticky labels, shoe labels & more.
Withstand the dishwasher, microwave & laundry. Lots of icons to
choose from.Order today! www.mabel.ca  Toll-free 1-866-30-mabel

NAUGHTY MAT. Time-out spot for tots. Make 
discipline easier, more consistent. Fun design. Timer,
traveling pouch, instructions included.
www.MomsOnEdge.com

MOMS WORK from home. Rewarding home business
Request FREE Information www.momswin.com/twins

GET EXCITED! You can Work at Home.Free Website/Training.
100% Risk Free  www.UcanBathome2.com

For Ad Rates Call: 1-800-647-7902 • www.ammclass.com

HERBAL BREAST ENHANCEMENT To restore
Firmness, Lift, and Size after Childbirth. If you’re
done with breastfeeding, call! Toll free 
888-961-0800 www.breastfacts.org

CELEBRATIONS BY LILLIAN VERNONTM

New Home Party Plan. Earn EXTRA $$ 
www.scerreta97.mycelebrations.biz (813) 312-6884

TIRED  OF LIVING PAYCHECK TO PAYCHECK?
Unlimited Income Potential. More Information
http://zoe.momsmakemore.com

CREATORS OF THE BABY CRIB Designed for 
corners.. Order online at www.cornercrib.com

Uncanopied, unfinished model now available. All models
US-made, Excellent quality & design 888-874-9596

STOP BEDWETTING! Alarms, books, treatment kits.
www.bedwettingstore.com (866) 214-9605. Free catalog.



 
TWINS Exclusive! This remarkable new 

book captures the special moments 

in your life and the lives of your twins! 

Every one of the 56 full-color pages 

is filled with the gorgeous watercolor 

illustrations of renowned California 

artist Jerianne Van Dijk. They await 

your thoughts, family facts, and photos. 

Special pages for info from when Mom 

and Dad were growing up, your babies’ 

wonderful “firsts”, and your family 

trees. You’ll love the luscious sherbet 

colors in this volume.  Hard cover,  8.5" 

x 11" on heavy, durable paper stock. 

We sell a set of two at a special price 

so each of your twins will have one.

 Twin Hearts
NEW! Brush away your tears after reading this 

heartfelt poem by Teri Harrison, a mother of four. 

Twin Hearts tells of the gift of  twinship and the 

promises and encouragement a

mother gives to her children in return. 

Available with blue, pink or yellow border, 

with matching ribbon. 11" x 14" matte 

print comes with a gift envelope to save 

a special letter for each twin. Also

available: SSO5003  5" x 7" card for $3.25. 

Available in three colors: blue, pink and yellow.  

SS05002 Unframed Art    $16.99 each

SS05003 Cards                 $3.25 each
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“The Twins Room”
    Door Hanger
NEW! Everything is ducky with this cute framed print 

to hang on your twins' doorknob. The 3½" x 5", white, 

framed print comes with a green double satin ribbon to 

hang it from a doorknob, door or wall. Packaged in a while 

toile coordinated gift bag.

SSO5001      $13.95 each

 
TWINS Exclusive! Created especially for families 

with twins. Vibrant colors and adorable critters 

adorn this chart designed to hang on the wall. 

A unique accent piece for your children’s room. 

Celebrate your children’s growth milestones during 

their early years. Your family will enjoy this lifelong 

keepsake. Printed in full color and laminated for 

long-lasting durability. Use a permanent marker to 

write each child’s name in the banners at the top, 

and then note your darlings’ heights at important 

moments in their young lives. Ribbon hanger and 

adhesive hook-and-loop tabs included. When your 

children outgrow the chart, each one gets to keep a 

brightly enameled customized wooden ruler to use 

with school projects.  40" H x 12" W

SS03001     $25.95 each

Exclusive to us! Collect your twins’ special pictures in these keepsake frames. Designed 

especially for families with twins. Choose from a 12"x15"  frame with 10 openings in the 

matching mat, or a 10"x12" blue-painted frame with four openings in the matching mat. Both 

frames are beautifully lettered to say, “Twins are one of life’s special blessings.” Adorable 

Noah’s Ark two-by-two illustration appears in one opening of each photo frame.

SF90031   12" x 15"    $23.99 each
SF90032   10" x 12"    $19.99 each 
           

10"-x-12"

12"-x-15"

To place an order, call (888) 55-TWINS,  go online or use the order form in this issue.

SS03003     $34.95 for a set of 2 books

TWINS Lifetime Memory Book

Be sure to include your color choice on the 
order form or when you order by phone.
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B. Creamy parchment mat, pale gold 

liner; 11"x14" overall. 

 SW00021 $31.99 each

“To a Mother
of Twins” 
A. Creamy parchment mat, pale gold 

liner; 11"x14" overall.

 SW00022 $31.99 each

 
 

Celebrate twins and create a 
lasting keepsake!

Do-it-yourself kit comes with non-

toxic ink pad and an extra verse-

and-hand/footprint page in case 

you goof. Designed exclusively for 

us. Perfect gift for grandparents. 

Openings for twin photo  alongside each unique 

“print”.  Frame is white painted wood. Overall 

size 12"H x 15"W.
 

A.  Fingers - SF90035   $39.99 each

B.  Toes - SF90036  $39.99 each

These two ceramic frames from 

Russ Baby will look fabulous on 

your dresser, bookcase, shelf 

or fireplace mantle. The frames 

have glass inserts and flocked 

backing, each frame provides a 

unique opportunity to show off 

your twins. The Stars and Hearts 

frame includes spaces for two 

photographs to show your twins 

separately. The Bears and Balloons 

frame has room for one big photo-

graph to show your twins together. 

These are beautiful, wonderful gifts 

to celebrate the birth of your twins for a close family member or even for yourself. 

Frames are individually boxed. Twice as Nice Stars and Hearts Frame is 4½” x 6” 

and holds two 1¾” x 2¾” photographs.  Twice as Nice Bears and Balloons Frame 

is 8¾” x 6¾” and holds one 4” x 6” photograph. 

A. SF04002 Stars and Hearts $12.99 each
B. SF04003 Bears and Balloons $14.99 each

A.  11"-x-14"

B. 11"-x-14"

 

 
A sentiment every parent of twins 

can relate to! This handcrafted ceramic 

plaque will tickle your funny bone and keep

your sense of humor charged when you 

most need it. Leather hanger. 5¾"H x 7¼"W.    

SF90092     $17.99 each

To place an order, call (888) 55-TWINS,  go online or use the order form in this issue.

Clever original design created by an artist with twins and exclu-

sive to us. Woven throw in a large size is personalized with your 

twins’ names and their birth date in green embroidery. 100% 

cotton, washable. 46" x 67". Shipped directly from manufacturer. 

Allow 3 to 4 weeks for delivery. No express delivery.

SF90112     $49.99 each
Be sure to include personalization information

on the order form or when you order by phone.

A.

B.
B.  12"-x-15"

A.  12"-x-15"
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GROWING sstages Preschool

on’t be a suckermother, urges Maxine Schnall in 
her book “From Suckermother to Smart Mom.” 
A smart mom doesn’t confuse setting limits with 

being a mean parent, and doesn’t let her kids run her 
ragged. A suckermother may be well-intentioned but is 
so insecure about not doing enough for her children that 
she ends up doing too much, exhausting her resources and 
leaving her kids unprepared for life in the real world. The 
top six suckermother mistakes:

1Mealtime. Your child does not like the dinner 
offered, so you prepare an array of other choices until 

you find one that doesn’t make him turn up his nose or 
worse, spit it out. 

2Homework. You spend hours doing your child’s 
homework with or for her, leaving no time to get your 

own work done. Hint: Provide a clean, quiet spot to do 
homework, let your kid get his own pencil and whatever 
else he needs, then walk out of the room. 

3Buying toys. Your house has become Toys-R-Us 
because you think every pricey toy will make your 

kid happier or smarter, or just so you can avoid your kid’s 
nagging. Hint: Train your kids from the beginning to attach 
meaning to worthwhile goals and to their relationships with 
other people rather than their toys. 

4Bedtime. Your children insist you stay with them 
until they fall asleep, leaving you sleep-deprived 

yourself. This “mominsomnia” is harmful to health. Hint: 
Spend no more than a half-hour putting your children 
to bed and train them to fall asleep without you. Follow a 
routine: tooth brushing, shower or bath, read one small 
book, tuck children in (kisses a must), then leave the room 
immediately. Don’t respond to crying by picking children 
up, cuddling, rocking, or doing anything to make your 
kids think their attention-getting tactics are working. If they 
continue crying, wait 10 minutes to check, and check again 
every five minutes until they fall asleep. If one or both come 
into your room and try to get into bed with you, march them 
right back to their own beds. No compromises! They’ll soon 
be sleeping through the night…and so will you. 

5Activities. You think you can’t keep your children 
up-to-speed and out of trouble unless you fill every 

moment of their lives with activities—lessons, sports and 

organized activities. You are chauffeur three to four hours 
daily. Overscheduling damages children—too much 
structured activity and focus on achievement at an early 
age can breed anxiety and depression, inhibit creativity, 
and limit the time children are able to spend with their 
parents. Most children need no more than two activities a 
week outside of school. Encourage old-fashioned games 
and engage in spontaneous activities: reading, watching a 
movie together, going on a walk or an outing, bike-riding, 
and just talking. 

6Discipline. Be the parent—the authority figure—
and don’t let children take the driver’s seat even in the 

face of whining, tantrums, or stubborn defiance. Develop 
“mommy mojo”—the power to make rules of acceptable 
behavior and enforce them. Say no to unreasonable 
requests and don’t back down. Withholding privileges 
is the most effective of the three main ways of enforcing 
behavior. When your kid becomes awesomely aggravating, 
respond calmly and firmly. Let your child know what the 
consequences of not listening to you will be, and enforce 
those consequences immediately. 
For more information, visit www.LessStressforMoms.com. 

THINGS MOMS DO
THE SIX DUMBEST

D

Nicholas and Jacob, 3 years
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2:: Colin and Conner
 5½ months
 Plantation, Florida

3:: Maggie and Sam
 17 months
 Waterton, Wisconsin

4:: Kalyani and Hari
 3 years
 Coppell, Texas

5:: Ahlea and Elija
 8 months
 Minneapolis, Minnesota

6:: Matthew and Katelyn
 17 months
 Antioch, Illinois

7:: Sarah and Sandra
 6 months
 Pasadena, Texas

8:: Aria and Anique
` 3½ years
 Longwood, Florida

9:: Earl and Elijah
 4 months
 Madera, California

10:: Hayden and Landon
 11 months 
 Manchester, Pennsylvania

Double
Takes 
Boy/girl twins are (almost) always 
dizygotic (DZ, “fraternal”). 
Can you guess whether the 
same-sex multiples pictured on 
these pages are monozygotic
(MZ, “identical”) or dizygotic?

>>:: Always use a
tissue for that 

big sneeze!

1:: Rachel and Annie
 17 months
 Valley Village, California
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•  Sharp focus
•  Crisp, clean, vivid color  

(no blue or yellow cast)
•  Good, attractive lighting (no high 
 shadow contrasts, no “red eye”)
•  Uncluttered backgrounds 
•  Happy children interacting with each other

We select photos for an upcoming issue three months prior 
to its distribution. Because of the volume of photos received, 
we are unable to respond individually. If your photo is selected 
and you have not included a release form with it you will be 
contacted to sign a photo release. See Release Form on page 
45 of this issue.

14::  Michael and Matthew
  2 weeks
  Diamond Bar, California

15::  Eliana and Matthew
  9 months
  Irvine, California

17::  Logan and Morgan
  17 months
  Aurora, Colorado

18::  Marcus and Caroline
  10 months
  Metuchen, New Jersey

19:: Kyle and Colin
 9 Months
 Hamilton, Ohio

20::  Noah and Lila
  16½ months
  Denver, Colorado

11::  Raujanal and Raijanal
  5 months
  Dallas, Texas

12::  Anthony and Nicholas
  7 months
  North Bellmore, New York

13::  Sydney and Leah
  12 months
  Follansbee, West Virginia

Please be sure to: 
•  Place your address label on the back of the photo (or 

write softly with permanent ink pen) along with a phone 
number.

•  Include the names of the children, their age in the photo 
and their twin type (dizygotic, monozygotic or unknown).

Send your twins' photograph to: 
TWINS Double Takes
Attn. Art Director
11211 E. Arapahoe Road, Suite 101
Centennial, CO 80112-3851

NOTE: We are unable to use any professional photographs. Photos 
will not be returned. All photos become the property of TWINS.

Based on parental reports:
   1 -  DZ 2 - DZ   3 - DZ   4 - DZ
   5 - DZ 6 - DZ   7 - UNK   8 - DZ
   9 - UNK 10 - MZ 11 - DZ 12 - DZ
13 - UNK 14 - UNK 15 - DZ  16 - MZ
17 -  UNK 18 -  DZ 19 -  UNK 20 - DZ

16::  Charlotte and Alexandra
  8 months
  West Windsor, New Jersey

Photo W

hat we are looking for:

Tips

TWINS™ Magazine (ISSN 0890-3077) is published bimonthly for $25.95 per year by TWINS™ Magazine, 11211 East 
Arapahoe Road, Suite 101, Centennial, Colorado 80112-3851. Periodicals postage paid at Englewood, Colorado and 
additional mailing offices. Canada Post Publications Agreement # 40579507. Canada Returns to: Station A, P.O. Box 
54, Windsor, Ontario N9A 6J5. Email: twins.customer.service@businessword.com POSTMASTER: SEND ADDRESS 
CHANGES TO: TWINS™, 11211 East Arapahoe Road, Suite 101, Centennial CO 80112-3851.



Twin Vision By Brian and Brad Jones

HAPPYendings
Yes, we have no bananas!
“Mom, come quick! You won’t believe what the twins just did!” 

my 8-year-old daughter, Ashley, shrieks.

Although my 3-year-olds have fled, it doesn’t take a rocket sci-

entist to follow the trail of empty banana peels through the den and 

up the stairs to their room. The bedroom door is closed but I can 

hhear them scurrying about and conversing in hushed tones.

“Quick, she’s coming! Hide them!”

I turn the knob and peer inside. Allison and Alisha are sitting 

on their beds. Alisha’s cheeks are bulging as she tries to destroy 

the evidence.

“We don’t have no bananas, Mom. See?” Alison chirps, holding 

up her hands. She turns them one way, then the other.

Alisha, meanwhile, is patting a big lump under her covers. 

“Me, either, Mom. I don’t have no bananas!”

I suppress a grin as I pull back Alisha’s blankets, revealing two 

whole and four half-eaten bananas. I try to look stern as I chide 

them and explain for the umpteenth time that they shouldn’t take 

things without asking, because it’s like stealing.

Wasn’t it just yesterday that I found the two of them with the 

container of frozen strawberries? A few days earlier, they had 

snitched the bowl of refried beans from under my nose while I 

was cooking dinner. These incidents had come on the heels of the 

thieves nabbing the sugar bowl, a bag of apples, a colander full 

of fresh mushrooms, and a loaf of bread! Were they planning a 

smorgasbord or what?

Am I raising true partners in crime who will grow up to lift 

many packets of ketchup from Burger King, or worse yet, knock 

off quick-mart stores at midnight?

“We’re sorry, Mommy,” Alisha’s voice pulls me back to the 

present.

“Yeah, Mom, we won’t do it again,” Allison echoes.

Their woeful expressions convince me they are truly repentant, 

at least for the moment.

I grant them pardon, and they smile angelically. As I turn to 

leave, I have the sneaking suspicion they might already be plan-

ning their next heist!

Rebecca Evans
Kernersville, N.C.

Wave bye-bye!
Our boys are just beginning to wave bye-bye on cuem but are 

only about 70% accurate. Yesterday, I was frustrated with Ian 

because he was messing around during our post-nap nursing 

session, so I said to him, “Okay, you’re done. Say bye-bye to the 

nice breast.” Not knowing I was being a bit sarcastic, he dutifully 

waved bye-bye!

Megan, mom to Ian and Jeremy
Via e-mail

Nighttime performer
My girls, Kiara and Kalyna, have a musical toy on their cribs that 

we use to play music at naptime and when they go to bed at night. 

They are both crazy about ‘Twinkle, twinkle little star!’, one of 

the songs on the music box. Now they take much longer to fall 

asleep because they keep playing it and singing to it. This morning 

at 4 a.m., I awoke to hear a little voice singing to the music box, 

“Twinkle, twinkle little star…” Kiara didn’t want me to turn it 

off, but I explained it was really still nighttime and we should all 

be asleep. She complained a bit, then said, “Twinkle star broken. 

Twinkle ALL done!”

2blessed
On the TWINS™ Message Board





Created Specifically for Mothers of Multiples. 
The Gift Packet Includes:
➣ Twinship Sourcebook2: Toddler Twins 

Insightful TWINS Magazine articles from experts and parents regarding toddler age        
multiples (298 pages)

➣  Growing Up Twins Growth Chart 
Exclusive, colorful chart celebrates growth milestones of twins during their early years       
(40" high x 12" wide)

➣   TWINS Special Report: Discipline Without Raising Your Voice 
Helpful compilation of TWINS expert advice regarding discipline and behavioral issues             
(56 pages)

➣  TWINS Special Report: A Guide for Parents 
Who Want Their Twins to Share a Classroom 
An intelligent report to help parents persuade schools to allow twins to remain in the       
same classroom (25 pages)

➣  TWINS Special Report: Separate Classrooms or Together? 
Fascinating collection of TWINS articles regarding unique schooling challenges for           
multiples (58 pages)

This packet also includes: 
 • 12 Issue Subscription to TWINS Magazine
• Psychology of Twins 
• Nighttime Parenting
• 3 Unframed Pieces of Twins Art

Call your TwinsShoppe Customer  
Service Representative today to take advantage

of this special Toddler Twins Gift Packet: 

888-55-TWINS 
Or order online at www.
TwinsMagazine.com

Sorry, no substitutions. Payment must accompany the order. Shipping and handling fee of $14.95 applies. 
Additional surcharge for Canada and overseas customers. Please allow two weeks for delivery of the package.

Frames Not Included.

Our special 
package price: 

Only $91.99
If purchased separately, 

you would pay over $170.00!




