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Welcome.  Thank you for joining us in our Web-based Radio Show.  Today we are going to focus on a topic that we get lots of questions about.  We’ve covered it before in bits and pieces, but I want to cover it a little more comprehensively today, which is attentional problems including ADHD and ADD.  They are frequently seen in children with special needs but also seen in children who are gifted learners, also children who have a variety of learning challenges – literally every single person has potentially the capability of having some attentional challenges.  Some of them reach the threshold where they qualify as having ADD or ADHD as the diagnosis that is being much more widely made these days and is often treated only with medication which I hope to show you is a limited approach and often should be considered, if considered at all as part of a comprehensive program but often doesn’t need to be considered until later in the intervention program, but we’ll get to that in a second.  
It has been estimated that 8% or even as much as 10% of the population of children have enough symptoms to qualify for ADD or ADHD.  Many others are just beneath that threshold.  So we are talking about a huge number in our population.  The most common symptoms are distractibility, hyperactivity, inability to sustain attention and focus, inability to carry out complex multi-step directions, and children themselves complaining that it is hard for them to follow through or sit still or pay attention.  Some children are very active and are moving around and fidgeting all the time.  Others seem to absorb into themselves and get lost in daydreams.  Still others just simply get distracted as one child told me in a lovely way, “Oh, I just pondered the tree outside – it was much more interesting than listening to my teacher.  But I wish I could listen to my teacher because then I would know what the homework was because I didn’t know what to do and didn’t do very well on the test the next day.”  
What I want to discuss today is the nature of this entity we call ADD or ADHD or more broadly, attentional problems, and the developmental pathways that lead to it.  It’s a very complex challenge with many different developmental pathways.  We talked about developmental pathways for anxiety, depression, and behavior problems, and now we are going to talk about the developmental pathways for attentional problems.  Then we are going to talk about what the understanding of the developmental pathways does or how it enlightens us in terms of a modern developmentally based approach to intervention to help children over their attentional problems, and a little bit about how we can prevent it by picking up tendencies even during the infancy and toddler and preschool stages of development, and how we can strengthen the foundations for attention, and therefore, often, don’t even need to visit the issue of medication because we are strengthening the basic capacities.  The reason I mentioned medication is because that is obviously controversial in terms of whether it is too widely used or over used or should be the first thing we think of or should be simply something that is part of the range of possibilities of what we consider.  
First let’s talk about the different developmental pathways.  This will give us the understanding we need to understand this entity.  Now we should also mention before we get into developmental pathways, that ADD and ADHD affects not just children but also affects adults too.  Many individuals are not diagnosed until they are in their 20’s or 30’s and are having difficulties at work or graduate school or in their marriages and they are diagnosed with ADD or ADHD and are often treated the same way children are and the medications that they use, and many use the same medications as adults.  So this is an adult disorder as much as it is a child disorder.  Its origins are thought to begin in childhood but sometimes not until life becomes more complex and demanding is the problem or challenge evident.  So it is important to see this as a lifespan or course of life challenge, and with each stage of development at each age there may be different ramifications in ones marriage, in ones job, in school, in family life, and so forth.  
Let’s talk about developmental pathways – when it begins and what are the different pathways there.  What we have discovered recently, which is a relatively new finding, although many occupational therapists have been talking about this for some time, is that there are many different pathways, and there are both physical and biological differences, as well as experiential differences in each of these pathways.  Some children, for example, looking at it from a physical side, with symptoms of distractibility are very hyper-reactive to basic sensations such as touch and sound, light, movement, smell, and taste.  They are so hyper-reactive that they get distracted very easily.  They are constantly overloaded and overwhelmed.  So if their environment is characterized by lots of sensory experiences, they are constantly fragmented in the sense that even as babies and toddlers they are distracted and they never learn to pay attention.  Now if this is matched with an environment where the caregivers tend to be busy or anxious and not themselves gifted at what we call long chains of back-and-forth communication, including starting with pre-verbal communication with a 6-8 month olds and 14 month olds, we just get back-and-forth exchanging of vocalizations or exchanging arm gestures or hand gestures or little smiles or smirks or other facial expressions leading up to the toddler taking mom by the hand and walking her to the toy and getting something where you are putting together many of these, what we call, circles of communication into a larger pattern.  If the earlier experience is not characterized by longer and longer chains of these interactions with more and more complex problem solving, the child doesn’t master focusing and attending.  Then if this is coupled with being hyper-reactive, their distractibility is intensified by, let’s say, an environment where the parents are on the go all the time or where the teacher is busy with too many children.  So if the caregiver is tuning in to the child only for a moment here and there, and it’s up to the child to try to sustain their attention on their own, and they are distracted by their sensory over-reactivity, then we have a compounding effect – both the environment and their own distractibility, and the distractibility gets more and more severe as they get older and it shows up as a toddler with just going from truck to ball to other toy, and then as a preschooler even in their pretend play they keep shifting from one theme to another theme, or in conversation they may change topics frequently, even if they become very verbal.  Some of the children may be very gifted readers or very gifted at writing, but have a hard time staying focused so their gifts come out in a very fragmented form.  Even as adults, we will see many very talented individuals who are “all over the place.”  
Another form or pathway is just the opposite – the individual who is under-reactive to sensations.  Sound and touch or smell hardly registers, so you have to really energize up to get their attention.  This individual, starting as a baby, toddler, preschooler, young child, or adult tends to get absorbed by their own inner life – their gas bubbles or they are pondering their navel, so to speak, or by the time they are three or four by their own fantasies.  By the time they are 45, by their own pet remunerations about life or philosophy or relationships.  This individual requires an environment that will be highly energized – just the opposite of what our over-responsive child.  Our over-responsive or over-reactive child needs a very soothing organized environment that has long circles of communication and kind of keeps them on focus, this child needs someone who is going to draw them out; who is going to use high energy and stay with it, with the same goal of long conversations, many “circles of communication” starting as an infant and toddler, or even later as a school age child to practice basically focusing and attending, not because you have to, but because you want to because the other person is so interesting or compelling that you want to focus on them.  So for example, there is rarely a child that I see who won’t stay focused when it’s a subject of great interest to them.  If they love baseball, football, or basketball you talk about that and all of a sudden they are focused and then you talk about schoolwork and suddenly they are very distracted.  
So the under-reactive child requires a highly energized environment.  But not one that jumps all over the place but one that is organized, soothing when necessary, but highly energized rather than highly soft and soothing.

Then we have another type of infant or toddler who is what we call sensory seeking, who seeks out a lot of sensation, who just seems to crave touch, sound, and movement, likes to jump and move around.  This child is more vulnerable to having attentional problems, plus hyper-activity or lots of activity.  Here, this child requires an environment that is going to be very organized and provide organized socially meaningful forms of activity.  So here, you can keep a child like this focused even as a toddler by playing active games like horsey rides where he is directing with his pointing and vocalizations – just sounds like “Where did daddy go?  Left? Right? Up? Down?”  This is the child who, in other words, enjoys rough and tumble activity, but if we combine this with the child being the captain of a horse or the captain of a ship, and you are the ship, the child stays organized because he is enjoying the activity you are providing in a socially meaningful way, and you are opening and closing many circles of communication, what we call back-and-forth episodes of preverbal signaling and eventually verbal dialogue.  This is the kind of person who, as an adult, is likely to pick a career like surgery or hobbies like mountain climbing where they can be very active.  But whether they use that activity in an organized focused socially meaningful way, or whether that activity becomes just a fused activity jumping all over the place, it depends on how we, in the early environment, either intensify the problem or provide the corrective experiences to help the person organize.
So these are three of the patterns.  Now some children can be over-reactive in one modality like over-reactive to sound and under-reactive to touch where they don’t react much to pain, and sensory craving for movement, for example.  So children can have mixtures of the three.  We may get mixed patterns – we have to be soothing some of the time, energized and compelling at other times, and very organized in using their activity in an organized and focused way at other times.  A taller order, but if you tune in to your child and know your child when they are infants and toddlers, you can do this.  This serves both to prevent the attentional problems from ever getting very severe and also, more importantly, turning it into an asset, like the sensory craving child becoming a creative leader because of their activity and their energy level, where the under-reactive child becoming very creative and a thinker and a future novelist because they love to get lost in their own fantasies, but we are showing them how to also negotiate with their environment and turn that into something constructive.  
The over-reactive child becoming highly empathetic and sensitive may be a future teacher or therapist or a helper of other human beings in some way because of their ability to tune in.  So we can turn all of these into assets by providing not the environment that intensifies the problem but the one that provides a healthy experience that helps the child master attention and organization.  Basically, it’s helping the child master the six stages of development we have talked about before – regulation and interest in the world, engagement, back-and-forth circles of communication with lots of emotional signaling, shared social problem solving, and then the creative and logical use of ideas.  Well as we tailor to the child’s profile by whatever age – age 2, 1, or age 8, 15, or 45, as we tailor to the individual’s profile, we help them develop the capacities they need to turn their unique physical makeup; their biological tendencies into an asset rather than a liability.  
So these are some of the pathways, and the three main physical differences are the over-reactive patterns, the under-reactive patterns, and the sensory craving patterns.  Then these can be coupled with environments that intensify these patterns early in life and throughout life, or with environments that provide corrective experiences that help the child turn these into assets.  The corrective experiences are soothing when the child is hyper-reactive, energized up when the child is under-reactive, harnessing the child’s activity when the child is sensory craving in an interactive, socially meaningful, focused manner like sports or ballet rather than just jumping all over the place.  It also means helping the child become better than the average child at each of the stages of development – a better shared social problem solver, more of what we call circles of communication, more and longer preverbal dialogues with gesturing and pointing and showing and taking places.  That means more availability and helping the child figure out what they want.  It means more pretend play, more imagination and fantasy because we want this child to be very creative and use ideas rather than activity.  It means better logic and better reflective thinking because you want the child to be able to be self-evaluative, saying “Gee, I’m getting distracted by that sound outside, I better return and put in an extra effort to listen to the teacher.”  Or, “Gee, I’m getting absorbed in my own fantasies rather than listening to Mrs. Jones…” or “…rather than listening to my professor…” or “rather than listening to what my wife is saying…”  So we want the person to be stronger at each of our stages of social and intellectual development that we have outlined before, so that they can use that to understand how their bodies are working.
Also, we should comment on the role of anxiety and insecurity.  Anxiety and insecurity, which we have talked about at other times, will intensify the child or the adult’s pattern.  So when the person gets anxious, they normally tend to be more distractible because you are anxious and your system is tense; you are not relaxed; you are not at your best.  So the anxiety is going to bring out your natural tendency, whether it is to be over-reactive, whether it is to be under-reactive and self-absorbed, or whether it is to be sensory craving and on the move and on the go all the time.  So it is very important in helping children with this pattern to empathize and help the child identify what it is that makes the child feel insecure or anxious.  For example, little Suzie was very anxious around writing because she had fine motor delays which will often accompany these patterns.  Whenever little Suzie had a writing exercise, would get very anxious because she couldn’t feel she could trust her body and would feel like “my body doesn’t work.”  She would feel negative about herself and get distracted onto another activity.  Her distraction was to become the class clown and start talking to the person next to her so the teachers would complain always about her.  You can imagine how anxiety would make the child who is sensory craving more active and maybe even aggressive at times because they feel so insecure and feel so bad about themselves that they almost want to attack everyone else.  The under-reactive child when feeling anxious could really pull away and become very self-absorbed and lost in their own fantasy of the world.  It is very important to help the child identify what is making them feel unsure of themselves, and also to then strengthen that capacity, like if it’s fine motor, work with them on it so they don’t have to feel so anxious about it, and to verbalize and play out their anxiety so it is no longer a secret but now something he can talk about and not feel so ashamed of.  It’s the feeling of shame coupled with anxiety that intensifies the anxiety.  
It is very important to also emphasize that a common physical finding that we found in the pathways for most of the children with attentional problems whether they are under-reactive, over-reactive, or sensory craving has been what we call motor planning and sequencing challenges.  Our colleagues in occupational therapy have been talking about this for some time, and it’s called praxis.  So dispraxia or apraxia often accompanies and is of an important part of the developmental pathway.  Stated simply, it is the ability to carry out an intent, initially, even before the child has ideas, that require a complex set of actions or steps like getting to the toy area and bringing daddy over to help pick you up to find the toy you want.  Or for an older child, having and idea – “Gee, I want to build a fort” and then planning the steps of needing this equipment and that equipment and these toys and those toys, and then with that, building the fort.  
Now we found in a survey we did of 100 children with attentional problems, about 80% had motor planning and sequencing challenges.  And when we helped the child improve that, they believed that their attention improved.  So often, the way we improve that the most, is by having a child practice it in ways in which they are inspired.  In other words, we find activities that they love to do.  We follow their lead.  We follow the Floortime principle.  But we set up challenges that require more and more steps.  So if they want to get up to their fort because it is up high and they can pretend to be an Indian or a cowboy, and we will put up an obstacle course that they have to negotiate.  It requires them thinking through the steps.  But they are highly motivated and we can help them and challenge them.  This helps with motor planning and sequencing.

Sometimes it is more in fine motor with copying letters and shapes, sometimes it’s more in gross motor like learning sports or dance steps.  But by doing a lot of the activity, particularly while the child is young, we can improve it.  We can improve it at any age, even with adults.  So it’s very important to look at the motor planning and sequencing in all the different pathways and to strengthen that capacity.  When we strengthen all the social, emotional, and intellectual milestones, always from attention to reflecting oneself, we improve this capacity.  You can imagine, for example, a teenager who can be reflective, can not only reflect on what their goals are, but reflect on how close they are to them.  They can create their own visual charts to keep themselves on target.  Rather than writing all over their hands, they can keep a big chart in their room and say, “OK, I am on step 3, I’m doing this essay and I need to accomplish to step 8 by this weekend.”  They can keep looking at their little chart to remind themselves, and they can put up the chart because they know, because of self reflection, that they have a hard time not just putting it on the back burner and forgetting about it and running off with their friends.  So by having a visual chart in their room about this important essay, they take into account their own natural tendency through their self-evaluative capacity.  
So strengthening all the child’s thinking capacities helps them with their focus and attention, and also correcting for this tendency towards motor planning and sequencing challenges.  

Now I am going to tell you just two little vignettes because we have embedded in this discussion already the approach in helping the children as well as the different pathways, we have kind of mixed them together.  Little Johnny was 15 months old when we saw him simply running from toy to toy and activity to activity.  We noticed that his mother, who is very loving and sweet, was also very distracted.  She would run to get the telephone, she would worry about her other children – whether they were OK, she didn’t have enough help in the house which she could well afford, fortunately, and she intensified Johnny’s tendency to be fragmented by being very fragmented herself.  Daddy was a workaholic and he wasn’t very available, he was more focused and organized, but he’d be home at 7:30 or 8:00 just before little Johnny would go to sleep.  But to make a long story short, simply the intervention at that stage; at that time of life, of helping mom have long sequences of interaction with no distraction, where there was a helper looking after the other children, where the goal was to get 50+ circles of communication in the interaction with her little toddler, whether it was finding a toy or whether it was to get fruit juice.  Whatever it was, she was going to stretch it out, “Oh do you want to go outside?  The door is stuck.  How do we open it?  Who is going to help us?”  Make as many steps as possible.  We strengthened his motor planning and sequencing, we strengthened his focus, mother enjoyed seeing him stay on task when he was motivated, and we had a lot of games like hide-and-go-seek games and search games with clues like gestural clues and visual clues so he was getting all parts of his nervous system kind of working together in a more organized way.  When he got older and became a preschooler, his pretend play reflected this.  Again, we continued at each stage of his development lots of one-on-one, individual long conversations to strengthen each of the stages.  Daddy was also able to support the program and come home early and was able to do some work after little Johnny went to sleep.  He was able to carry out the program too, so both parents participated in it.  Daddy responded to the notion that he could work the same number of hours by working some Saturday and Sunday morning times from home and some times after the children’s sleep time, protecting the family time every day.  So it worked out very well and this little child became very gifted at school and very organized.  Both parents were very amazed when the first grade teacher said he was one of her more organized students.  
Now I have another example of a 48 year old gentleman named Harry who was very successful as a businessman but began running into hot water in a new business venture he took on because it required him to juggle three businesses that he owned and he also began to get into hot water with his family – his wife and children – because he began getting very fragmented; he just kind of overloaded the system.  Now he had always been a very gifted person who was hyper-responsive to his environment, but was so creative and so masterful that he could just throw out ideas and helpers picked up the pieces all the time and they carried forth.  But unfortunately, this time he had lost his key helper who had retired – this was a gentleman who had worked as an assistant with him for many years but he decided it was time to take it easy now since both the primary person we are talking about and this gentleman had made sufficient funds to do that, and his attentional challenges became more evident.  What we discovered for him was that if he became more aware of his hyper-responsivity and his natural tendency to be more reflective he could be compensating for it.  By working out his considerable intelligence and reflective abilities as well as getting him involved in a physical program where there was quite a bit of focus and attention and we also found in him in addition to him having planning and sequencing challenges, he had what we call visual spatial challenges.  He was more of a tree person rather than a forest person.  He didn’t see the big picture, but his insight and his kind of stunning tree insights allowed him to be very successful in business and in life.  When he realized he didn’t see the forest, for example he had a poor sense of direction often when seeing a movie couldn’t see how the whole plot fit together or following the complexity of the whole plot.  He again began focusing on wondering why he had that challenge, and just the awareness of it and the focus on it led him to practice using his considerable intelligence to try to become a big picture thinker.  We also did some exercises with him to strengthen his visual spatial thinking, things like picturing ahead of time the next day and what the challenges are going to be and what you are going to do.  We played the “Thinking about Tomorrow” game where you anticipate tomorrow, what you will be doing, and you actually create a TV show of it, how you are going to feel, how the other people you are dealing with are going to feel, what you routinely do, and alternatives, and by anticipating all of that in advance, he became a better big picture thinker.  We also did what I call “architectural exercises” where we build blocks and then look at it from other angles and try to create a mirror image of the blocks.  

There is a wonderful little book called, Thinking Goes To School, by Hans Furth and Harry Wachs on visual spatial exercises.  And actually, we should add this in that for all the children we talked about, in addition to the motor planning and sequencing, many have visual spatial processing challenges as well that need strengthening.  Fortunately, the motor planning exercises and the visual spatial processing exercises often go together and can be a part of a corrective program.  The book, Thinking Goes To School is an excellent book to use for verbal children and adults.  We will be coming out with a new monograph with Dr. Wachs on all the exercises one can do to strengthen visual spatial thinking, which is basically big picture thinking – seeing the forest for the trees.
So this gentleman did well by strengthening his big picture thinking; by becoming more reflective, and noticing also what emotionally drove him to be more fragmented.  We got him into psychotherapy because he was having marital problems and problems with his family, and there he was helped to identify the sources of his anxiety – getting older, feeling his memory wasn’t as sharp as it had been - and he was compensating for it by trying to do more rather than staying focused and doing less, better.  He was doing this at home on the family as well and when we helped him look at his fears of getting older and his father had passed away at a young age, we saw very, very great positive results.  

In conclusion, we reviewed ADD and ADHD today, the different pathways, how to identify symptoms or patterns early, and how to take corrective actions.  Back to the issue of medication, we keep that on the shelf.  For some children it is needed.  For the kids I see, only about 1 in 10 who come to me with attentional problems eventually require medication; 9 out of 10 usually, roughly speaking from my clinical impressions, we strengthen the building blocks and actually do better long term.  Where medication is needed, it should be in addition to strengthen these building blocks I’m talking about.  

Thank you, and we’ll resume next week.
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