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Good morning. This is Dr. Greenspan coming to you via our web-based radio show. Thank you for joining us. We’re continuing our series on mental health and mental health disorders – how to promote healthy mental growth and also how to overcome the various disorders that we find. Today we’re going to focus on conduct disorders, impulse control problems, and behavioral problems – that whole category of difficulties – for both adults and children. 

Before we do, I want to finish up our discussion of depression, which we talked about last time, and tell you about a specific example of a child who illustrated the principles that we discussed. This little boy, as a baby, was very sensitive to sounds and to touch and was described as a toddler by his parents as very finicky and very reactive. He, also, as a consequence, because he was so reactive to his environment, particularly different kinds of touch and sound and textures and even smells and food tastes – he was a finicky and fussy eater – he was very moody. He was also a large baby and liked to be physically active, even though he was sensitive, and when he would get dysregulated, he would become physically more active. It was easy for him to become dysregulated because he had an older brother who was constantly teasing him and pushing him and who also liked to talk loudly; it was a busy household with lots going on all the time. His mom dealt with his finicky and moody behavior and his tendency to be active as a toddler – but even as an infant – by becoming overwhelmed. She easily became overloaded and overwhelmed and she would fit that characteristic pattern we described where she would freeze momentarily; you could see an almost mask-like stiffness come over her face at the moment of truth when you could tell that she was probably getting overwhelmed and overloaded and maybe experiencing a bit of many feelings: anger, frustration, anxiety, and not knowing what to do. We saw this clearly in videotapes. So at the moment that he needed some comforting and soothing and a chance to become regulated again, instead he experienced the absence of any feedback – a kind of what we might call a “momentary empty hole” in the back-and-forth interaction. So there was no emotion or affect for just a brief moment – even though she was a very loving mother and he had a very loving daddy. Daddy thought that he could intimidate his active toddler, whom he saw as a future athlete and someone who would be much like he was – a busy lawyer and a very active person – by a tough “law and order,” John Wayne-type approach. So he would frequently yell at his toddler or order him to “stop,” which only dysregulated and overloaded his toddler more, and the tantrums would get worse and increase.

As this toddler became a preschooler he progressed nicely in terms of language development and actually fit our pattern of being a little precocious in terms of speaking. He had a little harder time with his motor planning and sequencing and was not as good a visual-spatial problem solver – he frequently couldn’t find things or would get lost in the details – but he loved pretend play and loved to play with trucks and cars and move them to different places and could even make up stories about them. But here, too, if Mommy or a playmate didn’t play out the drama the way he wanted to, he would get dysregulated and could cry easily or get moody or get very active or sometimes even push and shove. Sometimes he would clearly walk around looking sad and upset because so-and-so didn’t “play nice” and playing “nice” meant playing his way rather than the other child’s way. Mother continued to feel overloaded and overwhelmed and had these moments of freezing with him and it was clear that this little guy wasn’t able to find some solace internally to make himself feel better when he felt overwhelmed. Father continued his punitive “law and order” approach. 

This pattern really continued into preschool and kindergarten and the early school years. This little guy did very well in terms of learning to read and doing language-based work as a first and second grader. He could play with his friends, but was finicky and fussy and often felt that Johnny or Tommy or Sally didn’t like him and he would come home feeling almost despondent because the kids didn’t play the way he wanted to on the playground. Sometimes when Mom went to watch he’d be playing by himself and when asked why later, he said, it was because “they don’t play nice.” With the peer group, there was a considerable number of children in the neighborhood who went to the same school and this little guy was a part of the group, but more on the outside of it. He would have to call the others or go over and try to find them; they didn’t seek him out as much. It was clearly related to his sensitive, finicky, moody behavior. So he wasn’t one of the more popular of the group, but they included him in their events and he’d get invited to their birthday parties. Also, there were some local teams for soccer and t-ball, which he was included on, but he wasn’t a gifted athlete, like some of the other kids were, and that didn’t help him become part of the mainstream, either, and he constantly derided himself for not being “good” and “they don’t like me.” Sometimes he would just stay at home and watch TV because he didn’t have the confidence to go out and try to find out where the other kids were playing to see if they would let him join them.

He also got teased by some of the kids in the group. There were one or two of the kids, also not the most popular ones but who actually tended to be pretty nice, who would tease him and when he didn’t kick the soccer ball well or struck out at t-ball would make fun of him and just highlight how he had “messed up.” He began verbalizing more and more how, “I’m not good at anything. Nobody likes me.” Occasionally he’d have a good day and he would cheerful, but there were three or four bad days with lots of statements of this kind, rather than good days. His father tried to take him out to get him better at sports, but he refused to go because Dad’s approach was much too militaristic and marine-like, including the approach of “Let’s do drills and exercises and agility drills” and “I’ll show you this” and “I’ll show you that.” This little guy was very stubborn and liked to do things his own way and certainly not his father’s way. Mother continued to feel overwhelmed and still wasn’t providing the soothing and nurturing that this little guy needed. 

When he was eight years old and began verbalizing feelings like he wished he were never born and maybe everyone would be better without him, his parents got more alarmed and brought him in for consultation. They had lots of videos available, as I mentioned, so we were able to see how this pattern unfolded. But it showed these characteristic features that we talked about earlier of a hyper sensitivity and an emotional hyper sensitivity or hyper reactivity and therefore a moodiness; and a difficulty with caregivers providing soothing and regulation – with one caregiver freezing and creating this kind of empty hole, and the other caregiver kind of intrusively overwhelming, using a more punitive attitude and, therefore, also not providing soothing and regulation. As a consequence, he didn’t develop that internal imagery of self-soothing and self-comforting – the internal security blanket that you can use to talk yourself through a tough time and make yourself feel better. You have this image inside you of a caregiver who is basically telling you you’re a “can-do” good person who can get things done, which you eventually make as part of yourself to overcome adversity. So he didn’t have the internal security blanket and, instead, when he would get dysregulated and frustrated he would feel bad and began developing a more and more critical self-image in place of the soothing, reassuring one that we hope will be there for all children.

In consultation, seeing these patterns evolve over a period of many months, we were able to turn around the family pattern first. It started with working with Mom and Dad, helping Mom understand why she felt so overwhelmed. She had a brother who was very much like her little boy, who overwhelmed her as a child, and she didn’t know how to cope with him and as she became more aware of that and the feelings of anger and helplessness she felt there. Instead of freezing with her little guy, she started being able to talk to him in a more soothing voice and to comfort him. He liked his back rubbed and deep massage and also he liked to talk out some of these negative feelings about how bad he was. So rather than making her anxious and freezing, she actually let him talk about how much he felt like an outsider or how negative he felt when he got teased, how he wished he was better at things, and she could relate anecdotes from her own childhood and let him get it off his chest. At the end of 15 or 20 minutes this very chatty little guy would often have a little smile on his face, having unburdened himself of all these negative feelings. She was helped to see that empty reassurances like, “It will get better quickly,” said to cut him off, weren’t going to be helpful. After he unburdened himself, then later, not right away, but a little later in the day, they could brainstorm together about things he might try or which kids in the peer group might also like to have a closer friendship or whether there were some other kids in his class who he could reach out to. They were able to brainstorm together, but only after listening to all the negative feelings. The fundamental change was in her rhythm – the freezing stopped and was replaced by a back-and-forth emotionally satisfying, regulating pattern of interaction, where you could see her voice and emotional affective expressions resonate with his. If he got down, she slowed down her rhythm and was very empathetic, but it was always soothing. When he got agitated, she’d counter balance – she’d slow down and became soothing. When he was self-absorbed and kind of retreating, she became a little more energized and wooed him a little more and gave him more backrubs, but also her voice became more inviting so he was encouraged to talk to her more. You could see the rhythm shifting, where she was always counter balancing. We actually practiced that in the office – I imitated him because I knew him and had also been working with him and was doing this myself with him; in his sessions with me he verbalized many of these same feelings. The way I had some insight into what would work at home was to try different things in the office to see what would self-soothe him. 

So I was seeing him once a week for a brief period of time and working with the parents once a week. They did daily Floortime – Mom two sessions and Dad two sessions. We did a lot at the beginning for this otherwise bright youngster where we got into a different rhythm. When his youngster began verbalizing feelings of not wanting to be on the earth or feeling it was best never to be born, Dad realized that his punitive, militaristic attitude wasn’t working. He was able to get some insight into his relationship with his own dad and accept the fact that though he had come from a family with four brothers and a very competitive home atmosphere, his little guy needed a much more gentle, regulating approach. In other words, Dad needed to march to the beat of his son’s drummer and he was able to change, actually, surprisingly quickly once he got motivated, once he got scared of some of this verbalization he was hearing about “I wish I were never born.” He started out by playing nerf ball games, which had a lot of bouncing and kicking and actually the rudiments of soccer and basketball and baseball, but were fun games where his son could dominate him and win. The nerf balls might be bombs or other sorts of weapon systems that his son liked to play, but the key was that his son would win 70 to 80 percent of the time. Dad would even the playing field by having to be on his knees and Dad saw how he could have his cake and eat it, too, because his son could get practice in some of the fundamentals, which was Dad’s goal – to help his son be better coordinated, but at the same time they were playing a game his son enjoyed and where his son could actually dominate, rather than always be dominated by Dad, which had been Dad’s pattern before – to dominate his very active son. Also, Dad took a very soft approach where he just stopped yelling and screaming and intruding. When his little guy would get active or when he pushed or shoved, he would just take a soothing, firm, gentle, approach, “Come on, Buddy, we have to slow down and stop that.” There were punishments, at times, for crossing the line – time-outs and lost privileges – but they were always gently enforced, not harshly enforced. His little guy went along with this. 

Dad also did something else very important – as things started improving and this little guy began having more days that were positive and good and some of the verbalizations about “I wish I were never alive” decreased – they didn’t go away completely, but there was more spontaneous talking of successes at school, of having fun with some of his friends – Dad volunteered to coach one of the sports teams. When the soccer coach couldn’t do it one year, Dad volunteered to be in that role. Since there relationship was already a positive one now, that was a source of a great deal of security for this little guy. Also, by that time he’d gotten a little more coordinated – just from the natural growth patterns of a latency-aged or school-aged child and also by doing a lot of play that wasn’t officially sports or training, but that was a part of pretending and fantasy play, which involved a lot of movement and kicking and catching and throwing and hand-eye coordination and agility. This little guy was a decent soccer player – not the best, but he was no longer the worst on the team. He seemed to derive a lot of security and comfort from Dad’s being the coach and Dad’s philosophy was that all the kids on the team would get equal playing time, so it wasn’t that the good players would play the whole game and then some of the marginal players would only play a little bit; there was much more of a sense of equality on the team. Dad tried to bring a gentle, regulating attitude to his stewardship of the team, to other players, too, who needed a lot of guidance and a lot of support and a lot of help.

With these two fundamental changes, after about six to eight months the individual sessions weren’t necessary any more. We kept on counseling the parents every other week and then once a month, and then for follow-ups every four to six months. I followed this youngster through his teen years with once a year visits and follow-ups after our regular sessions weren’t necessary any more and he continued to do well. We also recommended as part of his program – it was less critical – exercises to strengthen his visual-spatial thinking and processing, building on the work of Harry Wachs, to strengthen that system, which was not as good as his verbal abilities. So he eventually became a good math student and a good abstract thinker, as well, and a better big-picture thinker. Also, as he got older and more interested in sports and being good at things, we had him participate in activities involving direct coaching and summer camps that focused on sports. This youngster actually became quite a good tennis player, which was easier for him because it didn’t involve the quite as rapid hand-eye coordination or the movement of multiple team members around a court, and that became his claim to fame – his tennis skills – because he was clearly better than his peers and it was something he could do with practice and that he enjoyed a great deal. He’s gone on to do well through college and now is in his young adult years. 

This is a very good illustration of the principles that we talked about for a child prone to depression, who is beginning to show depressive features. Also there are many adults who have shown similar patterns and we’ve instituted similar kinds of interventions where we have their spouses or other family members helping out when the parents are no longer active players in their lives.

Now we’re going to turn our attention to conduct or behavioral or impulse control problems. Here, when we look at the developmental pathways leading to these problems, we see a very different pattern than what we’ve described for anxiety and depression. Here, very early in life babies develop the biologic tendency towards what we call “sensory craving.” In other words, they crave a lot of sensory input. They’re often very, very active – wanting more touch or more sound or more firm pressure, and especially more movement. We see little boys and little girls who are bumping into people or running into things because they’re craving so much movement and often this is not understood by parents. As babies, they may just be very active, but as toddlers they’re beginning to move around a lot and get into “hot water,” knocking things over, being in places where parents don’t want them to be, and this invites two kinds of responses, particularly as toddlers before they even get to be verbal. One is to become overwhelmed, like we saw with the mom of the depressed youngster, where the caregiver literally freezes or has a frozen face and provides no feedback at all – no guidance, no response; the other is to get the overly punitive response, where the child is frightened and scared. A third pattern sometimes is in families that are disorganized or have many other problems and children have to be in foster care because of neglect or abuse. We can have this pattern of sensory craving and activity and, literally, risk-taking, coupled with having multiple caregivers where there is a lack of empathy or there is an abusive or punitive care giving environment, or even intermittent care giving or lots of deprivation. In the latter case, when the environment is severely undermining, we often see later on big-league delinquent and anti-social and behavior control problems. When the patterns are mild to moderate in a basically intact, loving family we tend to see milder kinds of impulse control and behavioral and conduct difficulties.

During the toddler years and even in the first year, this type of child needs lots of back-and-forth interaction that helps him slow down. So we counter balance or counter regulate with him to match his activity and sensory seeking by marching around the house, looking for that toy, going through the obstacle course, jumping over things, and seeing what makes noises. We want to do that together, going from fast to medium-speed to slow and eventually to slow motion. So he can bang on the drums fast, slow, super-slow, super-super slow and back up to fast again. We want to do the same thing with running. We can have Dad and little Johnny as soldiers together; Mommy and little Sally can be ballerinas together. This can occur in the toddler years and the preschool years and we’re constantly working with rhythm and shifting rhythms from fast to slow, so the child is a better regulator, but it’s part of interaction with the caregiver who’s constantly down-regulating with the child or counter balancing the child into a slower pattern and a slower rhythm. It’s very important for this child to find constructive ways of sensory seeking, like doing activities such as dance or sports, early on; or by playing games that are action oriented, but that also have structure and rules so the child realizes he can meet his sensory-craving needs at the same time he’s part of a regulated, orderly, constructive, socially meaningful activity and getting lots of praise and good feedback from his parents. 

As the child graduates to the preschool years and fantasy play becomes more possible, then the fantasy play can have all kinds of adventurous themes, of princesses who are flying or princes who are saving the princesses, but, again, with content and with feeling and with adventure. It’s very important for this type of youngster, also, to be able to verbalize feelings of disappointment or sadness, because he has all the feelings of life, but they often get obscured by his sensory craving, impulsive, action-oriented style and there’s little empathy for that, so we also have to look for opportunities to talk about, “Oh, how did that feel? That must’ve been sad” to help the child slow down. Also, they enjoy deep pressure and sometimes it’s while giving them firm massages that is the best time to help them talk, while rubbing their backs or their legs or their arms – this can help considerably. It may sound like this is not appropriate for an adult, but the same pattern, as I’ll give you a case illustration later, works for adults, as well: deep massage; calm, soothing talk; verbalizing feelings of disappointment; and getting them into slow rhythm when they’re all “hyped up” to help them slow down. Sometimes it’s called, in a hackneyed way, “getting in touch with your feelings,” which means getting in touch with the underbelly – the softer side – of life for this action-oriented, impulse-ridden, trouble-making teenager or adult. This way things get more balanced because that part often never gets developed, either because of the freezing – what I call the “stone-faced” care giving – or because of the punitive reaction, which only awakens more anger and more humiliation; then, when that’s coupled with sensory craving it leads to more acting out when one gets into the school years.

So the pattern we see, then, leading up to conduct disorders is often a pattern of sensory craving – with activity-craving as part of that – coupled with care giving that doesn’t counter regulate or counter balance very well. Instead of counter balancing and down regulating, instead of providing socially appropriate ways to be active and also to help the child get into rhythmic movements as part of interaction that teach him the whole range of actions from fast to slow motion, we again see the freezing, which allows the child to stay out of control, or the punitive approach, which makes him more humiliated and more angry and even more out of control; then we see the pattern of behavioral problems escalate. This get mimicked in the adult environment, too, in terms of how families, spouses, friends, and the law enforcement establishment responds to basically good, decent people who could learn to be good citizens if we were better at counter regulating and providing constructive means of structure, whether for teenagers from deprived backgrounds or for adults who’s already gotten into impulse control problems.

There are other physical tendencies, too; not all fit the sensory craving pattern. Social influences and cultural influences can also lead to conduct and behavioral problems. Joining the group, sometimes a shy, passive, anxious child will follow others. But what we’re emphasizing here is a characteristic pattern and we shouldn’t be under the delusion that this is the only pattern or only pathway toward anti-social or behavioral problems, but it’s one of the important ones. Sometimes children turn fears or anxieties into the opposite and get to be daredevils or overly bold or impulsive. Sometimes a hyper sensitive, hyper reactive child will push or shove, but it’s a different quality than the sensory craving child or the thick-skinned child.

In our next session we’re going to talk about individuals with conduct and behavioral problems and impulse control problems and give two illustrations – one of a child and one of an adult – to show how this pattern plays out in the lives of two real cases, as well as how we were able to use these developmental principles to help, but it was ultimately a family-oriented approach, both for the adult and the child, that helped them become healthy individuals who were better regulated and who could also feel better about themselves. Ultimately when there’s humiliation and anger there’s also underlying depression and a negative self-image, which is compensated for by increasing the impulsive behavior, making the individual prone, sometimes, to substance abuse patterns, as well as acting out. So, we’ll resume next time with some case examples. Thank you for joining us today.
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