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The appreciation of all people is a matter close to our hearts and at the same time a fundamental attitude of human dignity. Diversity in all its forms is the basis of our lives.


For reasons of better readability, no gender- neutral differentiation is made. Corresponding terms apply to all genders in the sense of equal treatment.


The abbreviated language form does not imply any judgment.









Why this book?


Why should there be another book on the topic of “children with behavioral problems“? Why another one on the various diagnoses that are now almost part of everyday life for children and families? And, probably even more importantly: why should it be read? As family therapists, we have asked ourselves these questions, too – initially without finding a clear answer. Ultimately, it was the families we worked with who urged us to do it.


What they reflected back to us went something like this:


“In our work together, we understood so much, learned so much and it was so helpful. We understood that the challenges we face are not the result of deficits. We learned how we can deal with these challenges differently. It helped to be understood, to recognize resources and to be able to lead a “healthier“ and happier life again. We have succeeded in doing this in our family. Now please take this out into the world. Tell other families, educators, schools, therapists so that we no longer have to fight this exhausting battle for social recognition alone!“


We are now responding to this appeal in the hope that our ideas will reach people and that a new perception of our human selves – and of the world – can emerge that can finally create peace.


Peace within ourselves and with others.









Introduction


Dear reader: Who are you? Are you simply an interested person who would like to gain a new perspective on the human psyche? Or are you a teacher, youth welfare worker or therapist who would like to find out more about the topics of autism, ADHD, high sensitivity, and other phenomena? Perhaps you have a child in your circle who worries you, with perplexed and tired parents? Then you‘ve come to the right place.


But you are probably someone else. You are probably a parent with a child whose behavior you find vexing. A parent who is very worried and perhaps at the end of their rope; one who has already gone down many paths, many of which were dead ends; whose life is dominated by the constant struggle with the child’s crises. A parent whose love and joy of life are buried under the burden of daily despair, who feels that no one understands them; who suffers, whose family suffers, who sees their child suffer. Who asks themselves again and again what they are doing wrong, why this is happening to them and to this child in particular. Who has lost their bearings and their trust in the plethora of diagnoses, therapies, and medications. And who is hoping to finally, finally find a viable solution in this book. If that sounds like you, then you‘ve come to the right place. It should be said at the outset that there is no one-size-fits-all solution. No recipe, no prescription, and no new therapy according to guru XYZ. Because this book is primarily about understanding: Understanding your child, the realities of their life, their feelings, yourself, other people. And that is the good news: you will understand that no one is at fault, that your child is neither ill nor disabled, that you have not failed as a parent – and what all this nevertheless has to do with you or with you as parents. And that there are ways to reconnect and return to joy. Your child is okay the way they are. They are just behaving differently than expected. And you are the very best expert for your child; you can support and strengthen your child like no one else through your understanding.


Everyone is asking: What is the matter with our children? Let‘s ask the question from a different perspective: What is the matter with our society?


Children who shut down or lash out are actually trying to break out of a grid, to free themselves from the dense fabric of our social norms, requirements and expectations. That grid or fabric does not serve all temperaments and characters equally well – but it claims to be the only true and correct system. The older a child gets, the more intensively it comes into contact with standardized structures: family life, kindergarten, elementary school, secondary school, clubs ... In addition, there is an ever-increasing flood of information and external stimuli that demand a reaction. Around half of all children develop enough strategies and have filters to cope in this setting. Many others simply adapt. But the number of children who fail to do so is steadily increasing. They refuse, they react aggressively, destructively, or with total withdrawal. They are seen as deficient, as non-functioning. They are given a diagnosis that is tested out of a broad spectrum of supposed psychological anomalies: from autism spectrum disorder (ASD) to ADHD (attention deficit [hyperactivity] disorder), giftedness, depression and obsessive-compulsive disorder. They receive therapies that are designed to make them conform to the desired standards. This can work, but usually serves the system rather than the person. At a deeper level these therapies often have no “healing“ effect at all. They cannot change the innate perception, only, at best, the behavior, because they fight symptoms and ignore causes. Failure is often followed by new diagnoses, new treatments, new frustrations. Usually without significant change, and very often even in a downward spiral for everyone involved.


The cause of such dire developments is not a defect, but a matter of being different. But different from what? What do we see as the norm, what do we see as a deviation? This is where we come in. Because in our many years of experience as systemic family therapists, one thing has become very clear: that our – society’s – view of humanity does not do justice to reality in one essential point. There is not just one prototype of human being that keeps this society running. Rather, there are two fundamentally different types which manifest in many different forms – both of which are necessary and enriching for human society in their own way. Like yin and yang, day and night – and wolf and bear.


We chose the latter word pair as a zoologically consistent and linguistically unencumbered metaphor to describe these two basic constitutions. The wolf, as a pack animal, corresponds to the prevailing type with which, in the socially dominant view, everyone should align. One for all, all for one. However, there are many people who do not possess the typical pack animal characteristics to this extent. This is not because they refuse to do so, but because they simply perceive things differently. We call them bears. By nature, bears tend to secure their survival independently, not through the pack. This results in completely different challenges, needs and personality traits. What would happen if a bear were to be integrated into a pack of wolves? It would be difficult, to say the least. By the same token, you wouldn‘t be able to force a wolf to hibernate. If we don‘t learn to distinguish between bears and wolves and accept their respective healthy lifestyles, but instead want to re-educate them, symptoms develop and unsolvable conflicts arise – the starting signal for escalation. But while we want change, the kind of change we desire is peaceful coexistence.


In this book, we would like to tell you everything we have experienced and observed over many years with countless families about wolves and bears. We also want to share our knowledge with you, which so many families have found helpful. Let‘s go on a journey together and take a look: Who are these wolves, who are these bears? How do they perceive their environment, other people? How do they process information? What social and emotional needs do they have? We want to give you a new, non-judgmental perspective that will help you gain a deeper understanding of people in general, and of your family and your child in particular. What looks like a defect is actually an enormous resource. Behind challenging behaviors such as defiance, withdrawal, world weariness, suicidal thoughts, and many other seemingly inexplicable destructive, (auto)aggressive behaviors lies a particularly sensitive perception. We need to learn what consequences this sensitive perception has in the particular context of our lives and how we can work with it.


Learning to recognize bears and wolves and gaining a deeper understanding of each other is the best foundation for developing solutions to conflicts on our own. Not with the perspective of a “cure“, but with the aim of understanding human nature and making peace with it.


So that we can laugh together again – now.


And so that we can look to the future with optimism – together.









The conflict
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Am I to blame?









Epidemic? High sensitivity, autism, ADHD and the whole spectrum.


It‘s my fault!


This statement unites all the families we have been able to accompany in recent years. For many parents, this sentence is surpassed by yet another sentence that seeps into their consciousness like poison and festers there:


I am not a good parent! The toxic escalation reads:


I am a bad parent!


It‘s my fault! It‘s not just the primary parent who has internalized this phrase; other caregivers tend to adopt it as well. This statement is also increasingly ingrained in the minds and hearts of young people and even children, and causes them suffering. Not only does this sentence seem to be part of the person’s personality; along with it go helplessness and unchangeability.


But what do people feel guilty about?


They feel guilty for something going wrong in their lives. They feel guilt and are ashamed that they don‘t “tick“ right – that they don‘t seem to be able to lead a normal, healthy, happy life, while almost everyone else seems to be able to. These people are crushed by a central fear:


“I am a failure. What‘s wrong with me, with my child? Why aren’t things working the way the countless psychology and parenting guides explain? Could I or my child even be ill or disabled? Have I even caused this myself? And what about me? I am aware of some of my own mistakes and I usually don‘t need to ask for long: my environment shows me many more. Starting with my partner, my family, friends and acquaintances, kindergarten, school or the media. Everyone obviously knows how things could work so much better.


Only I can‘t figure it out. Nobody can really understand me. I often don‘t understand my child either and I sense that neither does my child feel understood – and despairs over that just as much as I do.“


This, or something similar, is what it looks like in people‘s lives and minds. It is not uncommon for support systems and helpers to then come into play. These can be counseling centers, doctors, therapists or youth welfare offices. They all come with good intentions. They want to help the family, without a doubt. More and more often, though, their efforts are, unfortunately, met with limited success and many new doubts, challenges and injuries.


These are the situations and problem areas in which we enter the picture. We are two systemic family therapists. Under the name “Zaunkönig (German for “wren”) – network for systemic youth and family support“, we offer outreach family therapy for the municipal youth and family services agencies in our area. We support families in crisis in their own homes. Together with them, we look at how they can get out of the spiral of despair and perceived failure – permanently. A family struggles with challenges, either within the family or in the environment (kindergarten, school, etc.), or often in both areas. The family has made the decision to seek external support. Alternatively, the environment has signaled that it is time to accept help. Up to this point, contact points were counseling centers, doctors, therapists, or youth and family services. They were the first points of reference to look for causes and remedies for the difficulties in dealing with the children. Sometimes the youth welfare office is the last straw. For many, however, the reservations are great. The links to the youth welfare office are often heavy with fears. Again and again you hear and read: They‘ll take your children away! Take the child out of the house? That would seem to solve the problem, at first glance. In the short term, when a conflict escalates, it may even seem tempting. But what parent wants to give up their child? No way! The problems should go away, but not the child!


But what remains is this one nagging question: Am I to blame? Am I to blame for the messy situation in my family? Is it my fault that things are so difficult with my child? If so, am I perhaps really losing my child?


Even in the absence of these reservations about the youth welfare office, there is often a high inhibition threshold to seek help there. Among the forms of help that are offered, outreach systemic family therapy is consistently one of the last options chosen. However, family therapy is actually a regular service offered by youth welfare agencies. It is by no means, as the term “therapy“ might suggest, a service provided by the healthcare system. The idea of family therapy is – very roughly outlined – to look at what has gone wrong at the relationship level. It is then possible to restore balance by means of clarifying discussions. The work here does not primarily take place with the “symptom bearer“ (the child or adolescent). Instead, the focus is on the parents. This also applies to single parents and patchwork systems.


There is one special feature that we have anchored in our work concept. We purposefully form a team of two therapists who identify as different genders, in our case one woman and one man. This allows us to reflect more than one possibility among the many possible identifications represented in families and in society. Our work is grounded in an understanding of ourselves as being at eye level with the family. Eye level means respect and esteem. In our view, professional experts (us) should therefore cooperate with family experts (parents). Sure, we therapists know our trade. We completed the necessary professional training and are constantly educating ourselves further. Of course, we also bring our own life experiences to the table. But the experts for the specific family are always sitting across the table from us. Nobody knows the family better than the family itself. So while we bring a wealth of knowledge and experience, we also have just as many questions.


Our aim is to understand. This is the basic prerequisite for being able to provide help. How else could it work? Our years of experience have shown that this is the elementary step for a desired change, an improvement in the life


But what exactly does “understand“ mean?


All of this is preceded by the family feeling understood. So the first step is about the feeling and confidence of being seen and appreciated – in the good intentions, in the efforts and attempts to find solutions, in the successes and failures. In the very personal suffering that every member of the family experiences and lives through. This understanding has often been lost over time. In addition and as a direct consequence, it is important to understand what is actually going on. How does each person “tick”? What has the family experienced? What goals are being pursued and what wishes exist? And very importantly, which resources does everyone bring to the table and which are available in the social environment? Because regardless of how multifaceted, how long and how severe the crisis is, there are always resources. Always, without exception. They are, however, often buried.


As external facilitators, we ask questions, listen, offer a change of perspective and reflect together. We use our knowledge and experience to understand. This process leads families to new perspectives, insights and, last but not least, to a deeper understanding – of others, themselves, the family, and the larger context of their lives. Ultimately, the families then develop their own individual and tailor-made action plans and solution strategies for their challenges. The entire process is usually more of a marathon than a sprint. However, there are always small and large milestones that must be recognized and appreciated in order to maintain strength for the ongoing process. So far, so good.


But what are the issues that weigh families down so much?


When we start working with a family, we ask for a description of the difficulties within or outside the family.


It is not uncommon for conflicts to exist at the parental level. There is a lack of agreement as to how the child should be raised “correctly“. The main issue is often who is at fault for something that happened and is therefore the cause of the existing problems. The differences between the parents become increasingly clear and seemingly insurmountable. Couple issues creep in. A frequent consequence when parents do not see eye to eye for a long time: Separation and divorce. Patchwork. Further blows of fate. The cycle continues; the spiral leads downward. All of this can be challenging and full of conflict. The circumstances have a negative impact on the child.


In addition to the issues among the adults, the child also presents special challenges.


The child is rebellious, refuses to listen, does not follow rules, has difficulties at school (with grades and/or with classmates), no longer wants to or cannot attend school regularly. Disturbing behavioral patterns have developed. Excessive media consumption, questionable social contacts (from the caregivers‘ point of view) or complete withdrawal. There are depressive moods, eating disorders, self-destructive behavior, world-weariness, suicidal tendencies. Sometimes (psycho-)somatic illnesses arise.


How could this happen? On the one hand, there are many different explanations from almost everyone involved (and often also from people who are basically uninvolved) and, at the same time, there is helplessness and, above all, disagreement.


At this point at the latest, medical diagnoses often come into play. ADHD, anxiety and obsessive-compulsive disorder, autism spectrum disorder (ASD: Asperger syndrome, high- functioning, atypical, early childhood ...), attachment disorder, enuresis/ encopresis (bed wetting/defecation), childhood emotional disturbance, and so on and so forth. These diagnoses are supposed to explain why things are the way they are. In the best case, there are appropriate offers of help, therapies and medication. In the worst case, [the situation is deemed/simply unchangeable. You “simply“ have to accept it and learn to live with it. Problem solved.


But how is that supposed to work? How do I live with the situation?


What remains are the difficulties, the helplessness, the suffering, the despair. The question of why remains. The answer to the why would help those affected to accept. It would help change or improve something after all. That‘s exactly what happened to us at the helper level. We worked intensively with families. They opened up their entire lives to us. It was not uncommon for them to perform a downright striptease of the soul. The feedback was always that people felt we took them seriously. Finally they were seen, understood – in and with their suffering and entanglements. This resulted in trust and a new self perception of family life. But time and again we came to the point where we were faced with an imaginary wall. The processes were good and helpful. That‘s how the families described it. Nevertheless, some piece or even several pieces of the puzzle were missing. If this missing piece were to reveal itself, a coherent picture would finally emerge. We had the feeling that there was more than just the relationship issues; more than the issues that were on the table. Something else was consistently present. The obvious topics were “only“ biographical experiences, educational blind spots; diagnoses that were often only partially accurate and helpful. This led us to a fundamental and recurring question:


What are these medical diagnoses actually all about?


What do they imply, these diagnoses that describe a deficit? A deficient behavior, a psycho-social disorder, an illness, an emotional or even mental disability.


More and more children are getting one, often even several diagnoses. Sometimes we had the irrational impression that the families we were working with made up the entire official statistic of psychosocial disorders in children in Germany. It became even more dramatic: time and again, we, too, recommended diagnostics, contrary to our systemically founded approach. This approach suggests that problems arise from difficulties in communication and relationships. Symptoms are indicators of a desire for change and are therefore already part of the solution.


But what if the basis of a diagnosis itself is causing some of the difficulties? So we advised the parents to pursue a diagnosis in order to get to the bottom of these difficulties. We did this for a specific reason, a specific suspicion: autism spectrum disorder. Over time, we had become familiar with the disorder and the corresponding medical diagnosis. We worked closely with a colleague who worked exclusively with families in which an autism diagnosis had already been made. This helped broaden our view and our experience in this area. We understood: People on the autism spectrum apparently have a different kind of perception than so-called neurotypical people. This different way of perceiving seems to lead to misunderstandings, incomprehension, conflicts and problems like those we found in “our“ families. When we told parents about the nature of an autism spectrum disorder, we regularly heard that they themselves or other people had expressed this suspicion before. Occasionally it was dismissed by parents when a nursery school teacher mentioned it or a teacher talked about it. Much more often, however, it was brushed aside by doctors, therapists and specialists when the parents themselves had come up with the idea. “That can‘t be right. Not this child. You‘re just the parents. You have to leave that to the professionals.“


In our therapeutic conversations, too, there were two predominant reactions.


First:


That can‘t be! What I know about autism doesn‘t fit my child. My child can talk, socialize, can be touched, can look people in the eye, is not a savant. Besides, I do not want my child to have such a label. They won‘t be able to live a happy life with a diagnosis like that.


Secondly:


It‘s the first time I‘ve had the feeling that a diagnosis or description actually fits my child. Not all aspects are right, but a lot of things fit better than anything we‘ve ever been given before.


What followed was almost unbelievable for us: every family that decided to undergo a diagnosis ended up with the result: autism spectrum disorder! Even the skeptics, who at first could not imagine that their child could fall into the autism spectrum. There were often accompanying diagnoses such as : so- called comorbid illnesses such as anxiety and obsessive- compulsive disorder, depression, ADHD, dyslexia, dyscalculia, etc.


However, we have never been wrong in our suspicions, not once in over 13 years. What, then, was wrong with us? Were we blind from having spent too much time in our professional bubble? Were we only perceiving things selectively? But in the end, everything was confirmed. So there had to be something to it.


Much more importantly for us: the families confirmed that it made sense to them, too – not always necessarily in line with the textbooks and parenting guides, but rather with the insights we were able to provide. This knowledge came not only from specialized literature and academic opinions, but above all from our ever-growing experience with people. Now our dilemma was getting bigger and bigger. Our experiences increasingly clashed with received opinions about a utistic people: They can‘t look others in the eye. They are not likable people. Autistic people have a meticulous need for order. Autistic people don‘t lie ... These were all things that had become ingrained in what was thought to be known about autism, even today. This list could go on forever. But “our“ autistic people were able to look people in the eye. They could be empathetic. They spread chaos and disorder. They could also lie if they wanted to gain an advantage. There was no end to the contradictions. So our holistic picture of the people affected looked more like an equation. Conformity with the diagnostic picture on the one hand, expanded with the deviations from the diagnostic picture and the individual personality traits on the other. In sum: a whole person.


Despite all these supposed contradictions, it was still helpful for the families to reach a basic acceptance of the diagnosis. On the one hand, a deeper understanding developed within the family. This resulted in positive changes and more harmonious relationships. On the other hand, it was helpful on the outside. For the first time, kindergarten, school and the social environment were prepared to take a different look at the child and the problems. General conditions could be adapted. Relief entered the picture. So we were spurred on to find out more. One fact didn‘t let us sleep peacefully: How can it be that so many children are disturbed (or: being disturbed)? Is this an epidemic? What is actually going on?









We live in mental boxes


These days there is a sheer unbelievable number of children with medical diagnoses. Often the diagnoses simply serve to offer us a supposed explanation for deviant behavior. We then want to use this to develop an appropriate offer of help. Okay! Very okay, in fact. The good intention behind it is, after all, to help.


But wouldn‘t that perhaps also be possible without supposing a deficit written in stone? This essential question has presented itself as a core therapeutic task for us. We want to offer clarification, understanding and support without first further damaging self-esteem with a label. The label comes along with the diagnosis. It brands those affected because something seems to be fundamentally defective. That approach conveys the message that you are not functioning properly. At least you are not functioning normally. You deviate from the norm. But we will help you as best we can with your deficit. Perhaps it is even possible to be as “normal“ as possible. To live normally.


That is not okay. It‘s not okay for us. Something is off. It felt less and less good to us and consequently also for the families. For young people, accepting a diagnosis was and is even more challenging than for adults, as they are already in a “metamorphic crisis“ due to their development and therefore do not have a fully formed ego. So what purpose do diagnoses really serve?


As humans, we try to sort everything into distinct categories. This helps us with orientation. It gives us security and makes life easier.




	In grocery stores, goods are sorted according to product groups (food – non-food, fresh food – non-perishable food, electronics, toys, clothing (children, women, men – outerwear, underwear, accessories, shoes) ...).


	Vehicles are classified according to type (truck – car – two-wheeled vehicle – watercraft – flying objects ...) weight class, type of use ... and many other details


	Creatures are categorized by species, in zoos for example also by habitat or continent


	Plants are also described according to varieties and requirements (plants for the house, for the garden, or for both; sunny – semi-shade – shade; which soil composition is important ...)




There are countless other categories that structure and simplify everything. All of this serves the purpose of communication by providing quick links. What am I dealing with, what should I picture when someone talks about a “car“? I immediately have an image in my head and rule out many factors. There are no wings on a car and it doesn‘t drive on water. But to find out more precisely what the other person means, there are other specifications: Small car, SUV, diesel or electric vehicle. Color, engine, etc. The more imprecise the terminology, the greater the range of possibilities for what something is or what it is like.


The list goes on. What about the exceptions? There have always been engineers who have developed cars that do drive on water. What do we do then? Is it no longer a car? Is it a ship? No, not really. After all, ships can‘t move on land. Here we need more precise explanations or new terminology.


How does all that apply to us humans?


We are all living beings. Until fairly recently, in most societies it was assumed that there are two genders, men and women. That sounds straightforward enough ... doesn’t it?


However, other societies – in particular, indigenous peoples and some Asian societies – never subscribed to such a strict distinction, and even in Western countries, there has been a growing acceptance of a broader spectrum of gender identities. In Germany, new legal terminology has been added in recent years. A new categorization became necessary for official personal documents: Male, female, diverse, and most recently, as more people define themselves as non-binary: no gender designation [entry] at all. Now it‘s getting more difficult. What am I picturing now? What does the person who describes themselves as non-binary look like? How do I behave towards them, or her, or him? That‘s where we get into a spin. So we have to ask questions and enter into direct communication in order to gain clarity. Or else we form conclusions without further inquiry, opening the door to Othering or even exclusion or discrimination. Everyone is looking for an explanation and precise definition – often combined with straightforward rules of conduct to provide orientation and security. But is this so easy? Are all people who describe themselves as non-binary the same?


This is not a scientific treatise on the subject. However, it serves as an exemplary illustration. In addition to the categorization of gender, we humans also draw on other points of orientation, like sexual orientation, origin and skin color, religious orientation, social status, age, height, weight, preferences, weaknesses, peculiarities. And so on and so forth.


We invite you to take part in a short thought experiment. It is intended to serve as an illustration. Let‘s keep it simple and use man and woman. Let‘s use these two terms and a few stereotypically ascribed characteristics.


A man is a man when he:




	is at least 1.70m tall


	has a short hairstyle


	finds women desirable


	loves sports


	likes to barbecue and drink beer


	
has manual skills


	or is mathematically gifted


	likes to fight from time to time


	does not perform any household tasks


	likes to go hunting


	only goes shopping in an emergency


	is extremely reluctant to have a conversation or is monosyllabic, unless it is about his profession, his hobby, his passion




A woman is a woman when she:




	is at most 1.85m


	weighs no more than 80kg


	has long hair


	thinks most sports are stupid


	Loves shoes and shopping


	manages the household


	wants to have children and devote herself to their care


	at most values her career as the second most important thing in her life


	constantly engages in rambling conversations about anything and everything




These lists could be continued indefinitely, or changes could be made depending on who is creating the list. The fact is, we all have stereotypes in our heads that we apply in order to simplify our lives. But what do we do with deviations? No matter how tolerant we are, we are likely to encounter deviations from our own mental image that we didn‘t expect. Things become interesting when we look at how we deal with those deviations. Is a woman no longer a woman if she loves sports? Is a man not a man if he is 1.69m tall? Or if he likes shopping?
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