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Praise for Different Learners


“Different Learners is a fantastic book for both parents and teachers for helping children who have learning difficulties to excel and achieve.”


—Temple Grandin, author of Thinking in Pictures and The Way I See It


“Different Learners is superb. Jane Healy, one of the most experienced and savvy experts in the field, brings together a wealth of useful information and presents it all in terms all readers can understand. The book both breaks new ground and organizes what is already known in wonderfully innovative ways. All in all, an excellent and practical book.”


—Edward Hallowell, M.D., author of Driven to Distraction


“In her book, Different Learners, Dr. Healy de-mystifies the scientific jargon and research in an extraordinarily readable way. She casts a fair (but cautiously skeptical) eye on the latest developments in neurology, pediatrics and education. Her decades of experience—and her incomparable sensitivity—shine through as she explores the current approaches and offers practical advice to parents, professionals and caregivers. Most importantly, Dr. Healy empowers the reader by providing specific strategies that can be used to create a ‘brain positive’ environment at home and in the classroom.”


—Richard D. Lavoie, M.A., M.Ed., author of The Motivation Breakthrough and It’s So Much Work to be Your Friend


“From educational psychologist Healy comes a parents’ guide to learning disorders and the positive steps to avoid or reverse problems accompanying a child’s diagnosis.… Healy provides a very hands-on guide with anecdotal case studies, the latest brain science research data made comprehensible, and plenty of bulleted checklists covering symptoms, action steps, and advice.… This is a ready reference parents will welcome.”


—Publishers Weekly


“Jane Healy writes elegantly and eloquently to explain how the interaction of a child’s genes and experience governs how the child learns. Why are so many of our children diagnosed with learning disorders? How do ‘nature and nurture’ work—or not work—together to cause some children to struggle at school? What can we do to improve our home, school and community environments and thereby improve our kids’ brains? For all present and future parents, teachers, and others who care enough for children to make a difference, Different Learners is a very, very important book.”


—Carol Kranowitz, M.A., author of The Out-of-Sync Child and co-author (with Joye Newman, M.A.) of Growing an In-Sync Child


“Different Learners makes sense of why so many children are now identified with learning problems, and why parents and teachers must move beyond labels to treat every child as a unique individual. There is much we can do—without drugs—to improve every child’s emotional and academic learning. Jane Healy brings her deep experience to creating an excellent guide for parents and teachers dedicated to bringing out the best in each child.”


—Lise Eliot, Ph.D., Associate Professor of Neuroscience, the Chicago Medical School, Rosalind Franklin University of Medicine and Science; author of What’s Going On in There? and Pink Brain, Blue Brain


“A sensible guide for parents and a wonderful reference for professionals. I particularly enjoyed the insights on Stress and Brain Disrupters.”


—Michael Brody, M.D. Chair, Media Committee of The American Academy of Child and Adolescent Psychiatry; co-author of Messages: Self Help Through Popular Culture


“The discussion of how our brains work is valuable to anyone wanting a summary of the latest information.”


—Library Journal
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FOREWORD AND ACKNOWLEDGMENTS


In the course of an alarmingly long career as an educational psychologist, I have never found myself eye-to-eye with a student without puzzling about two questions:


• What is going on with this particular child’s brain?


• How much of this child’s learning ability—or problem—came from genes and how much from lifetime experiences?


Searching for answers has impelled and energized years of gratifying study and work. The first question has turned out to be easier to address because so much effort has been poured into brain research, although many questions remain. The nature-nurture problem has also begun to yield some tentative but vitally important information. Integrating this information for practical use has been an engrossing challenge.


In this book I have tried to view scientific findings through the lens of my own experience in teaching, testing, observing, raising, and granny-ing children and teens. I have written this book to help parents, professionals, and the kids themselves. However, nothing in this book is meant to replace professional advice from a physician.


People often ask, “How long does it take you to write a book?” For this question there are two answers: “Three years”—or “A lifetime.” In either case, many people have helped out. I am most grateful to my own parents, teachers, and mentors. I also thank the innumerable professionals who have offered time, advice, wisdom, and research findings as well as the families who have candidly shared their experiences.


No book would have appeared without the assistants who keep my life together: Natalie, Valerie, and the eminently resourceful Emily. I also thank the staff at the Vail Public Library for cheerfully setting new records on interlibrary loan.


As always, I appreciate the professional expertise and sales talents of my agent, Angela Miller, as well as the unfailingly practical advice, encouragement, responsiveness, and superduper editorial skills of Bob Bender, Johanna Li, and the rest of the staff at Simon & Schuster.


Friends and family are the main means of keeping an author’s psyche intact during the course of writing a book. My dear friends have not only been supportive and suitably forbearing, but many have made helpful suggestions and shared stories from their own experience. I hope that I will get to spend more time with them now.


This book contains many stories about children and their families. Although each is based on a real situation, all names and identifying details have been changed.


It is impossible to capture on this page how much the unfailing support of my family means to me. Not only have my sons and daughters-in-law fed, entertained, and counseled me, but they have candidly kept me in touch with the ever-perplexing world of modern-day parenting—an art in which, I am happy to say, they are all experts. I can confidently state that Nick, Kate, Andrew, Nat, Emma, and Sarah Jane are the world’s most wonderful young people. They lift my spirits, make me laugh, regularly help me make a fool of myself, challenge me with interesting questions, and reassure me that, somehow or other, all’s right with the world.


And, as always, thanks beyond measure to my wonderful husband. Tom, you’re the best!


Vail, Colorado




Back in the twelfth century, a poet and philosopher named Hildegard of Bingen came up with a metaphor that remains relevant today. At birth, each child comes equipped with a golden tent of creative potential all folded up inside. It is the task of the individual, throughout life, to unfold that tent—and to the adults in each child’s life to assist that process.


Nine centuries later, I seriously wonder, how well are we doing?


A great deal has been written about Hildegard of Bingen, now regarded as a visionary who was far ahead of her time.


For her own writings, please see Hildegard of Bingen: Scivias(Mahwah, NJ: Paulist Press, 1990)
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Brain Crisis





Problems and Possibilities




CHAPTER 1





Too Many Dyssed Kids


“I’m just wondering if there’s anything I can do.…”


My first educational therapy session with Edward took place before he was born. Actually, the meeting was with his mother, but Edward was very much in evidence as Susan, eight months pregnant, shifted uneasily on my office couch. We were both aware that Edward’s activity level was vigorous, to say the least.


“I need some advice,” Susan began. “I don’t mean to be all freaked out about this, but you worked with my girls on their reading and attention problems, and this is going to be a boy, and I know that dyslexia and attention disorders run in families and problems are usually worse in boys, and I’m just wondering if there’s anything I can do, now or later.… ”


The answer to Susan’s question is an emphatic “Yes!” Parents have a powerful role in shaping a child’s learning abilities. Along with teachers, they create the environments that help determine how talents, skills … and problems develop. Positive environments at home and at school can prevent, ameliorate, and maybe even extinguish many types of learning and behavior difficulties. They can even improve the outcome for genetic learning disorders.


But parents and teachers need help. They know what a challenging world childhood has become and they see far too many kids falling into the “dyssed” category—labeled with an academic, behavioral, or social learning problem. These problems come from every part of the socio-economic spectrum, and they are all too real. They upset families, discourage teachers, impair educational quality, and make children miserable. Fortunately, new research shows how most can be significantly helped, and many can be prevented.


Unfortunately, today’s lifestyles are a big part of the problem. Even in affluent communities, the most basic needs of a youngster’s developing brain are violated on a daily basis. How are parents, teachers, or children to succeed in a culture that does not respect its most important asset—the developing mind?


The purpose of this book is to help you understand and improve every aspect of your child’s or student’s learning. We will be exploring the latest research on many categories of learning difficulties to understand the nature of these problems, where they come from, and how parents and teachers can help prevent them as well as deal with them once they surface. We will focus especially on the all-important interaction of nature (in the form of genetics) and nurture (home and school environments) in determining a child’s ultimate success.


Crisis in Childhood


Watching a child struggle unsuccessfully in school—with learning, with social relationships, or with skills such as motivation or paying attention—is a devastating experience for everyone involved. To make matters worse, there is often no obvious reason for the difficulty. Learning abilities are an incredibly complex interweaving of genes, environment, and brain development, with each of us possessing a very special, one-of-a-kind combination.


Just because a learning difficulty is “in the genes” does not make it inevitable. Nor do genes alone determine its severity.


In the following chapters you will learn about new research showing the significant effects of positive environments on the complex interaction of genes and brains. You will also learn why children are being diagnosed with disorders that might have been prevented and can still be remedied if only the adults involved had the right information. If you have a child or a student who might fall into the “problem” category, please take heart. The more information you have, the better you can help! This book provides what you need to help children learn, succeed, and feel confident about themselves in the process.


Quick Take: What This Book Is About


1. Learning differences, which are the cause of many school and personal problems, are variations in the way the brain processes information. They include academic, personal (as in attention or motivation problems), and social skills.


2. These patterns are caused both by genes (“nature”) and the environment (“nurture”). Both can be influenced by a child’s experiences before and after birth. Just because something is genetic, or inherited, does not mean that it is either inevitable or unchangeable. Nor does it mean that when problems arise, medications are the only solution.


3. Medications may be helpful in some cases, but probably should not be the first or only approach used. Many proven therapies are available, and many of them start right in your own home or classroom.


4. Emotional development, which is one important aspect of learning, is tightly intertwined in the brain with academic and social learning. Stress is a significant and often underestimated contributor to children’s learning problems, and love is a powerful remedy.


5. Every child—and every child’s problem—is part of a much larger system of home, school, community, and culture. It is short-sighted simply to label and treat the child without examining how the larger system may be contributing to the problem.


6. Today’s lifestyle habits can cause problems and make existing ones worse. Fortunately, many of these negative outcomes can be prevented or reversed.


7. Learning “disabilities” and special talents often come in the same package. It is important to nurture the abilities at the same time we help with the difficulties.


8. “Late bloomers” are easily misidentified as “learning disabled.” Often the children with more leisurely developmental timetables turn out to be the smartest of all. Parents and schools that push too hard cause problems.


9. In our efforts to make kids “smarter,” we must not forget that brain development is closely tied to the development of the body. Neglecting play and perceptual and motor skill development may endanger foundations for other types of learning.


10. The human brain is wonderfully “plastic” and can be altered by experience. The more we understand about the way it works, the better we can help each child unfold his or her own tent of potential talents.


11. There may be positive reasons for certain types of learning differences. Unique thinkers could have important future roles.


12. Never give up. The brain retains its ability to change throughout a lifetime.


Sick Culture, “Sick” Kids


Most youngsters’ problems do not develop simply because the child has a genetic “flaw” or the parents somehow “messed up.”


I have never met a parent who did not truly want to do a good job, but our stressed-out world does not make parenting easy. Parents feel under incredible pressure to produce a “successful” child, yet find they must constantly battle against the many factors in everyday life that interfere with development of solid brain systems for intellectual and emotional skills. Likewise, overwhelmed schools and time-pressured physicians wonder how to cope with a seeming avalanche of learning and behavioral disorders in a culture that does more to cause them than to cure them.


The childhood and teen years are critical for optimal brain development. Environments can shape brains into more efficient learning patterns, but remember—and this is important—they can also make an existing tendency worse or even create a problem. At all levels of the economic spectrum, children’s daily lives allow and even promote habits that can severely disrupt both the developing networks in the brain and the chemistry that makes them work. Why are such record numbers of children being labeled as educationally, socially, and emotionally “sick”?


Our culture is sick and our children are getting the diagnosis.


Each child is a complex, growing, learning system who develops as part of a much larger system including home, school, neighborhood, the supports available (or not), and the habits and expectations of the surrounding society. Consider:


• frantic, stressed-out lifestyles


• brain-hazardous types of media use


• physically toxic everyday environments—at home and at school


• unrecognized brain disruptors in daily habits, such as food choices, sleep habits, and uses of playtime


• one-size-fits-all expectations for how children should act and what they should achieve


• some professionals who are overly eager to pin a label—and maybe even a medication—on normal developmental differences


• a medicalization of problems that should be treated educationally


We live in a culture that is both clueless and careless about what kids’ brains really need. No wonder there is trouble in the schoolroom!



Learning Disabilities or Disabled Expectations?


Not long ago I presented an evening workshop about young children’s brain development to a group of parents in a section of an East Coast city noted for its competitive school admissions culture. During the question and answer period, a concerned-looking mom was the first to speak.


“A group of us here have four-year-old sons whose teacher has told us she thinks our boys may have problems with auditory discrimination [difficulty listening effectively to the sounds in words]. She wants us to have them evaluated for a learning disability. Do you agree? And, we are wondering”—she looked around, clearly embarrassed—“do you think it could be something we’ve done wrong?”


Of course, without meeting her son, talking to the teacher, getting a family history, or finding out if the school’s expectations were unrealistic for four-year-old boys (it happens), I wasn’t able to come up with a very helpful response. But this incident got me thinking. I was troubled by the guilt trip laid on this concerned mother. I was even more troubled that no one had taken the time to help her understand the many factors that might be contributing to her son’s problem or how he could be helped.


“It seems odd that parents have been driven to seek a diagnosis that something is wrong with their children. In the past, such a diagnosis was probably the last thing most parents would have wanted.…”


—Robert Sternberg in Our Labeled Children1


For example, do these little boys—at a critical period for development of language circuits in the brain—have caregivers who do not speak clearly or who do not speak much at all? How much time do they spend watching screens as opposed to listening carefully to stories? Do adults have the time and patience to carry on conversations with them to build language and comprehension skills? Are they under brain-damaging stress because they don’t have enough free time or unprogrammed play? What, if anything, do they eat for breakfast? Is the school expecting rambunctious little kids to sit quietly at desks and complete worksheets for which their brains aren’t ready? These are the questions that should first be addressed. As critical as it is to heed early signs of a language problem, we must also admit that the “problem” may lie as much in the child’s environment as it does in the child himself.


Nicole Kroupa, a preschool teacher and graduate student at Gonzaga University, recently sent me an unsolicited e-mail emphasizing this point. “I have seen such a change over the years in the speech/language development of kids that it is VERY disturbing. And I am NOT talking about special ed kids either. Children from educated/straight-A adults whose four- to six-year-old children have retarded language skills. [“Me do.” “Me no want.” No past tense verbs, etc.] Really bright children. It’s scary.”


What’s Broken—the Child or the System?


I am thrilled that things have changed dramatically since I first started teaching, when there were very few services and little understanding for students who couldn’t keep up or were somehow different. These unfortunate kids were ignored, blamed, sometimes emotionally destroyed, or turned into antisocial horrors by an ignorant and uncaring educational system. Yet progress sometimes goes too far. Now we need to be concerned about categorizing too many youngsters who fall outside rigid expectations as “disordered” and in need of “fixing” rather than as “different” and in need of patient, effective teaching within an understanding and flexible system.


My challenge here is to help you walk the critical line between celebrating each child’s uniqueness and taking positive steps to avoid the enduring pain that can accompany too much “difference.”


Many children who are tortured by learning differences are bright and talented, with the potential to reach high goals if they receive the proper support. A recent study by Julie Logan of London’s Cass Business School found that almost half of a group of successful entrepreneurs in the United States met the criteria for dyslexia, a learning difference that affects reading and written language.2 Adults with Asperger’s disorder communicate online about their unique talents, which they attribute to not being “neurotypical.” Many creative, high-energy adults are also sure they would have been diagnosed with attention deficit disorder had the current diagnostic criteria been applied. It seems that what looks like a flaw in school sometimes looks like a talent later on!


Yet if such youngsters are part of a system lacking the understanding, patience, or expertise to deal with individual differences, they may find themselves in the growing pile labeled “broken.” Tragically, they may never realize their inborn potential.


Grown Up and Turned Off. On a recent vacation with a tour group, I happened to be seated one evening at dinner across from a couple who, when they discovered my profession, began to tell me about their twenty-four-year-old son.


“Well, he’s still sort of finding himself,” Mom acknowledged in anxious tones. “He just dropped out of community college again—he never did like school very much, and he’s not motivated.”


“ … his teachers have always said he’s smart enough and just needs to apply himself.”


Every time I hear this story, which comes up with amazing frequency, I immediately suspect an undiagnosed learning problem.


“Did he ever have an evaluation?” I inquired.


“Oh, yes, but they said he didn’t have a learning disability. His teachers always called him an ‘underachiever.’ ”


As these parents described their son’s history, it became apparent that this boy had clear symptoms of a specific language disability that had never been identified or treated. He was smart enough to bluff his way through for a while, but his reading and writing were painfully slow and laborious, he couldn’t concentrate on teacher’s lectures, and he eventually just turned off and gave up. As our dinner ended, tears welled in Mom’s eyes.


“Is it too late,” she asked. “Can he still be helped?”


Fortunately, it’s never too late, so we may hope that this story ends happily. But stories like this make me want to scream—or write a book that may help other children who end up feeling “broken” and don’t know why.


No Easy Answers. Parents often feel they are helpless, at the mercy of a societal system that passes judgment, accurate or not, on their child. What they don’t realize is how fuzzy our definitions really are and how much power they themselves have to get a child on track. Often a parent’s work involves making changes in the child’s environment or daily activities to eliminate contributing factors, as well as working with the school to make sure expectations are realistic and supported by the right kind of teaching. This book is meant to serve as a guide for developing a systematic, effective, and multipronged plan.


In today’s technological world, we are conditioned to want quick results. If a problem shows up, we want it fixed. But children are not machines. They are complex and precious individuals who learn and flourish, or fail to, as part of a much wider system of home, school, community, and popular culture. Children with learning problems need help, but the system also needs a remedy.


The Reality of Learning Differences


Learning differences, whatever their cause, are not a figment of anyone’s imagination. Many youngsters come into the world with inborn propensities that set them up for problems. Often these problems are related to innate brain patterns that help determine whether various types of learning will be easy or difficult. Some children seem preprogrammed to be poor spellers, readers, or writers, math challenged, personally disorganized, clumsy at athletics, inattentive, or socially clueless.


The more inflexible the system, the more kids will find themselves with a label.


The term learning disabilities usually refers to specific problems with school subjects such as reading, writing, spelling, or math. These problems have nothing to do with overall intellectual capability. Many learning disabled individuals are very smart or even gifted. If your brain easily accommodates tasks such as keeping your attention focused on an oral lecture, writing a neat page, reading a text, spelling nonphonetic words like “said,” or instinctively understanding what another person’s facial expression or gesture means, it may seem peculiar to you that such routine skills can be so difficult for some people, especially if they seem bright.


A brain with a specific learning disability may need to exert many times as much mental effort as that of a typical student to do a seemingly “simple” task.


In this book I will be using the general term learning problems to include both specific learning disability and a range of other “learning disorders,” such as attention deficit disorders, sensory processing problems, and disabilities in social learning such as autism or Asperger’s syndrome. Here are some of the reasons I prefer this term:


• Learning disorders rarely occur as tidy diagnostic packages. They tend to overlap and are often comorbid (a nasty-sounding term meaning “occurring together”) with behavioral or emotional issues. For example, reading problems are often comorbid with attention disorders.


• As we learn more about the brain, we recognize that it is impossible to separate its cognitive (thinking) and affective (emotional) capacities.


• A problem at one level often creates other problems elsewhere.


• One of the primary purposes of this book is to urge that we view each child as a whole person, rather than as a diagnosis. Your child’s math disability (dyscalculia), for example, may have several contributing factors, such as a fundamental problem in visual-spatial reasoning, a poor “gut-level” understanding of quantity (Is 9 bigger than 7?), a language disorder (what, exactly, does equals mean?), the quality of the teaching she has received, her willingness to take intellectual risks, or her physical and emotional health. Perhaps she has lacked adequate experience with quantities of real things, such as children get from playing with unit blocks or moving a counter on a board game. Each factor should be considered when we plan a treatment program for her.


TIP: Your child’s math disability may be helped (or even prevented) by playing board or card games with her.


Learning Problems: A Broader View


Academic skills are really only the tip of the learning iceberg, since successful students must master many other learning tasks during the childhood and teen years. As they do so, they exercise and improve important brain connections. Particularly critical are the brain systems associated with


• self -control


• directing and controlling one’s own attention


• getting oneself motivated, even when things look hard


• interacting effectively with others and in groups


• managing emotions


• harnessing the creative forces of one’s brain


All these qualities profoundly affect school progress and later success in life. New research tells us that genes are often involved in how easily children master these personal skills, so it is very good news that they, like cognitive skills, can be significantly improved by parents and teachers who employ the right strategies.


Currently, however, our children’s lives contain many influences that can derail these skills—especially in a brain that is genetically more vulnerable. Moreover, it often appears easier to treat this type of learning problem as a medical condition, especially if a pill is available that seems to do the job.



Does He Have to Take Pills?


Before I presented a recent workshop for California teachers, one of the conference organizers urgently drew me aside.


“Are you going to talk about ADHD?” (attention deficit hyperactivity disorder) she asked. “My fifteen-year-old son was just diagnosed and the doctor and the school are pressuring us to put him on medication, and we’re just so confused. We don’t want to medicate him, but they told us it’s a brain problem, that it’s genetic, and all we can do is give him the pills.”


“Did they ask anything about his activities, his sleep habits, his diet, his school environment, his media use [all of which have been linked to attention problems] or recommend any other changes?” I inquired.


“No, the doctor was pretty rushed.”


At lunchtime, after I had showed slides illustrating how both the biochemistry and the physical connections of the brain can be changed by appropriate intervention (which doesn’t always start with drugs, by the way), my anxious questioner approached me again.


“Thank you for giving me the ammunition I needed! Now I understand at least where I can begin.”


In my experience, most parents do not like the idea of putting their child on medication. I hope later chapters will also give you the information you need to make wise decisions about everything that goes into your child’s brain.


A Lot of Dyssed Children


In Appendix A you will find a list of accepted terms (and, trust me, there are dozens of others) used to describe conditions that affect children’s academic, social, and behavioral learning. Many of them begin with the prefix dys (or dis), meaning things aren’t working exactly as they’re supposed to. The prefix a means inability, such as in the medical condition alexia (inability to read) or apraxia (inability to carry out purposeful movements). A syndrome is a collection of symptoms that are often found together. For example, autism, or autistic spectrum disorder (ASD), is a syndrome characterized by difficulties in social communication usually accompanied by certain specific symptoms. Many syndromes, like autism, are spectrum disorders, meaning that different individuals have different degrees of severity.


So-called emotional or mood disorders, (e.g., bipolar illness and childhood depression) are outside the scope of this book. Nonetheless, they often co-occur with specific learning disorders, and it can be hard to sort out what is responsible for what. Their alarming recent growth is one more clear indication that something is drastically wrong in the world of childhood today.


Improved diagnosis accounts for some of the rising numbers of children’s problems. Yet experts agree that other factors—some as yet unidentified—are involved. Adding up current estimates of learning, behavioral, and emotional disorders suggests that a child born in the United States now has up to a 30 percent chance of being diagnosed with some type of problem that affects learning.3


Difference or Disability?


Most learning problems are variations in normal development and are better viewed in terms of difference rather than outright disability. Whatever it is may not be working “right” as is currently expected, but let’s think seriously about who is defining “right.” Consider a five-year-old boy who cannot sit patiently at a desk, coordinate his fingers around a pencil, or use advanced visual tracking skills to copy sentences neatly and accurately. Both common sense and brain research support the fact that he is having a problem because these expectations are out of line with his level of development. Moreover, his individual style of learning may require a more effective style of teaching. In later sections you will find other examples of youngsters deemed “disordered” who in another time and place might have seemed just fine.


Academic Failure: Who’s Disabled and Who Will Pay?


“If things keep going the way they are, we’ll have more kids in special ed than in regular ed.”


—Midwest school superintendent


Special Education was designed for students with problems that can’t be addressed in the regular classroom without special help. Yet “special” education threatens to become the tail wagging the educational dog. Unfortunately, it is also a morass of confusion. With more than seven million students and a spiraling budget in the United States, Special Education receives federal funding, but every state (and often school district) operates under its own set of rules that dictate who gets services according to how much money is available. Exactly what constitutes “learning disability” or “special needs” and the type of help available varies enormously from state to state. Other disorders that affect learning (such as autism, Asperger’s, and sometimes attention problems) usually receive funding from different sources. Are you confused? So are the parents who brave this labyrinth. Enough educators are also confused that they are redesigning the current system, so stay tuned for plenty of changes.


It has been estimated that 80 to 90 percent of those in Special Ed are there primarily because of reading failure, but most of these students also have other areas of academic weakness, such as writing, spelling, or math.4 Many also have emotional and/or behavioral problems. According to Robert Pasternack, formerly of the U.S. Department of Education, these numbers are a vast underestimate since only about one-fifth of students needing specialized services to help them learn are receiving them. Yet the kids who truly need help and don’t get it are at severe risk, especially if they come from a home unable to provide needed support. Some estimates suggest that up to 85 percent of current inmates in U.S. prisons have some sort of a diagnosable learning disorder and 75 percent of school dropouts report difficulty learning to read.5


Learning problems are found at all levels of the socioeconomic spectrum, but they come disproportionately from neighborhoods without the financial clout to fund adequate services for families and kids. It’s not surprising that many kids never make it through the daunting (and often expensive) obstacle course of getting an evaluation and a diagnosis. School psychologists can’t keep up with their referrals, even while teachers are crying out for help with too many troubled students. These kids can continue to struggle miserably without anyone taking any action to alleviate the problem. Needless to say, they are at high risk for dropping out.


Learning problems are fundamentally about a mismatch between the child and the learning environment.


Disordered Children: A Red Flag for Trouble


One clear index of trouble is a disturbing cascade of emotional and conduct disorders even in our youngest children and even in financially secure families. In 2006 a report from the Yale Child Study Center found that unprecedented numbers of children were being expelled from preschool for serious behavior problems.6 Dr. Judy Ripke, director of early childhood education at Concordia University in Nebraska, commented on the reality of this new trend.7 “We are seeing so many preschool children who are out of control,” she told me. “They’re aggressive to the teacher and to other children—hitting, throwing things, and they can’t choose an activity and follow through with it. What is going on? We’re actually having to expel more and more!”


Further evidence of serious disorder—and an area in which the United States is unique—involves increasing numbers of youngsters at all ages who take powerful psychotropic (mind/brain-affecting) drugs for learning, behavior, and emotional disorders. U.S. children place far at the top of international charts. About 2.5 million children in the United States take stimulant drugs (e.g., Ritalin, Adderall) or attention and hyperactivity problems.8 Such statistics are not surprising, according to Leonard Sax, in his pointed book Boys Adrift, since “For white boys in affluent suburbs, the odds of being diagnosed with ADHD at some point in childhood may be as high as one in three,”9 and drug treatment is a common sequel to diagnosis.


Many physicians are also skeptical about overlabeling and overtreating children and teens. Growing numbers (up to two million) take at least two psychiatric drugs in combination.10 Highly controversial diagnoses such as “bipolar disorder” are increasingly accompanied by prescriptions for drug cocktails of multiple prescriptions, some of which have been insufficiently tested for safety with children. Peg L. Smith, CEO of the American Camp Association, whose members serve three million campers, says about a quarter of the children at its camps line up for pills each day for attention deficit disorder, psychiatric problems, or mood disorders (e.g., depression or bipolar disorder).11 “This is the American standard, now,” states one camp owner. “It’s not limited by education level, race, socioeconomics, geography, gender, or any of those filters.”


The use of potent new antipsychotic drugs that were designed for seriously sick adults “amounts to a huge experiment with the lives of American kids,” maintains psychiatrist John March of Duke University. When children are taking three or four different drugs, “How do you even know who the kid is anymore?” asks pharmacologist Julie Zito at the University of Maryland.12


Could this trend toward multiple medications for children be evidence more of problems in the systems surrounding the child than of problems within the child’s brain itself?


While such psychiatric diagnoses as mood and conduct disorders are outside the focus of this book, they (as well as the medications involved) clearly affect children’s learning abilities. Or perhaps it is the other way around. “If the learning problems were addressed, we wouldn’t have so many behavioral and emotional problems,” I was informed by Glenda Thorne, a psychologist who treats developmental and learning problems. “I expected to be a psychologist, not to deal with learning disabilities, but I found this was impossible—learning problems and emotional problems are a two-way street.”13


Autism: A New “Epidemic”?


Autism is a serious disorder, once thought of as rare. The autistic spectrum, which includes Asperger’s syndrome, often has genetic origins and affects language and social and personal learning skills. Current data now put the chance of an autistic spectrum disorder at a staggering rate of 1 child out of 150 and rising.14 This increase is partially, but far from fully, explained by improved awareness and diagnosis. Many experts believe that environmental influences are implicated in an unprecedented recent rise in cases.


“This has been an almost 2,000 percent increase in autistic spectrum disorders since 1987! There are clearly some sort of environmental triggers operating here,” Dr. Ricki Robinson told me.15 As a noted autism specialist in California, she is overwhelmed by the number of new cases that come to her attention, although she points out that the earlier the diagnosis, the better the child can be helped.


Martha Herbert, a pediatric neurologist at Massachusetts General and McLean Hospitals and an expert on brain structure abnormalities in developmental disorders, has specialized in looking for causes of autism. She describes alarming recent changes in the type and severity of problems she and her colleagues are seeing. Herbert is not shy about delivering a searing indictment of the role played by our culture: “Overall, more children are presenting with diffuse difficulties—not discrete learning disabilities where everything else is more or less intact, but difficulties spread over multiple cognitive, sensorimotor, social, and emotional domains. And the scale of this is enormous.… I think we are dealing with the impact of the disintegration of family and community bonds and a profound environmental insult on our very neurological wiring.”16


No matter what statistics you use, the fact is that far too many children are in educational and personal trouble. As the saying goes, however, “Statistics are really people with the tears wiped away.” Many teachers would like to weep, as well, as they find themselves unable to meet the complex needs and demands of this generation of students and are forced to spend far too much time on problems they feel ill qualified to address.


The Power of Environments


One thing that brain research tells us—loud and clear—is that the way we raise and teach our children not only helps shape their brains, but can also influence or even alter the way genes play out their roles. This promising news also means, however, that we have a serious obligation to attend to factors over which we have some control—namely, most things that happen to children at home and at school throughout their growing-up years.


The prestigious Journal of the American Medical Association recently published a series of articles pinpointing recent changes in children’s daily environments that are causing, according to the authors, these “new epidemics” of problems—both physical and mental from all walks of life. The JAMA authors acknowledge the importance of genes, but they insist:


“Nonetheless, gene pool changes cannot explain the recent dramatic growth of these conditions. Changes in families and communities over the past few decades have greatly affected the social environment and life experiences of children and adolescents; for example, parents with less time and energy available to nurture children, many parents working away from the home, increased stress on parents, decreased social and family support for parenting, increased television watching and other media use, decreased physical activity opportunities, increased indoor time, increased consumption of fast foods, and unsafe neighborhoods.”17


Barry Brazelton and Stanley Greenspan are two eminent physicians who have spoken out about the extreme pressures on today’s parents and children. In their book The Irreducible Needs of Children, they point out that overstressed parents, too, need help. Instead, the trend is to diagnose even preschoolers with brain disorders and apply “alarming” numbers of drugs—sometimes up to three or four—which may or may not even be approved for use with children, all without offering the family any counseling or support to learn better coping strategies. Such unhealthy mental and emotional environments for families, they insist, are a recipe for societal disaster.


What Counts


In 2007, when UNICEF conducted a study of children’s well-being in twenty-one industrialized nations, the United States and the United Kingdom came out near the bottom. The Netherlands, Sweden, Denmark, Finland, and Spain were at the top. In all these relatively rich countries, a child’s position on the economic scale wasn’t nearly as important as factors such as physical health, feeling safe, adequate free playtime, and nurturing relationships.


When children all over the world were asked about the most important ingredient for their well-being, they overwhelmingly named their families.


Parents and educators are in a double bind. Advertisers and popular opinion exhort them to produce brainy children who are “ahead of the curve” for success in a competitive, product-oriented world. Yet child-rearing and teaching have become uphill battles in a culture that is physically, intellectually, and emotionally damaging to growing brains.


Many extremely able children naturally learn “outside the curve.” They are at the greatest risk.


This book will offer both the understanding and the tools to help you structure a brain-positive environment for your children or students. Even with the most supportive environments, however, we need to acknowledge the reality of some types of learning problems. Let me close this chapter by telling you about a few of my students with real problems that were either helped or worsened by their environments.


The Reality of Learning Differences


Some children just seem to come with some sort of glitch in the learning system. Take Mollie, for example. I learned a lot from her, both about the power of love and determination and about the reality of what we call a learning disability.


A Glitch in Learning. I first encountered this earnest little girl early in the 1970s when she was in the third grade at a school where I had just taken a job as a reading specialist. In those days the term learning disabilities had only just been invented, and kids who didn’t learn in the standard ways were mostly viewed as lacking in intelligence. Although I am now horrified to think of how little I—the “specialist”—knew at that point, even with my shiny new graduate degree, my job was to “fix” the kids who didn’t fit in. I was assigned to work in a former storeroom, which could best be described as cozy. (Like many specialists who have worked in hallways and unused corners of gymnasiums as well as a beautifully equipped “learning lab,” I was happy to have any space of my own.)


Mollie appeared at the classroom door my first day on the job, part of a group of third-graders referred by their teacher for special help. With long skinny limbs askew, a confusion of blond curls asserting their individuality, shoelaces flapping (Velcro hadn’t yet been invented), and shirt untucked, she always struck me as a child who had been hastily assembled by nature. When I assigned a simple written exercise, Mollie attacked it earnestly, her fingers white-knuckled as they clutched her pencil and her tongue gyrating as she struggled to form the letter shapes. (I learned only later that this “overflow movement” of the tongue or other body parts, normal in a four-year-old, is a sign of neurological immaturity at age eight.) Even with all this effort, Mollie’s output could, frankly, only be called a mess. Her letter formation and spelling would have embarrassed a first-grader, and they took up so much mental energy that her sentence structure completely fell apart. When I asked her to read out loud, the results were equally disastrous. As I got to know her better, I realized that Mollie had difficulty not only with reading and writing, but also with expressing her ideas clearly in grammatically appropriate sentences. She had experienced good, standard teaching, but it just hadn’t worked for her.


Here is an original summary of the story “Beauty and the Beast” that Mollie wrote when she was in third grade.


In case you are not a learning specialist accustomed to deciphering such text, it says:


“Buty(Beauty) was sherd(scared) at fast(first) and stad(stayed) in the plais(palace) for the and the fell in love and mered(married) the best(beast).”
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1. Mollie’s story of “Beauty and the Beast” (3rd grade): “Beauty was scared at first and stayed in the palace for the and the fell in love and married the beast.”


Mollie came from a family riddled with subtle language problems that showed up especially in reading, writing, and spelling. We know now that her difficulties fit a pattern of “dyslexia,” which research has shown to have a genetic base. As you will see in later chapters, dyslexics’ brains tend to be structured and to work somewhat differently from those of nondyslexics. Yet this family had not only attained a considerable degree of material success through work in creative fields but they were delightful people, with a wonderfully loving and supportive family life. I give them credit for the fact that, for all the years I have known Mollie, she never failed to be cheerful, hardworking, and exceptionally thoughtful. They showed me it is possible to hold high standards for effort while simultaneously providing that unconditional emotional support so badly needed by any child.


Many talented teachers and specialists contributed to the rest of Mollie’s story. She gradually began to capitalize on her many attributes while working on her weaknesses. The day Mollie strode confidently to the platform at college graduation to deliver a motivational speech—which she had written herself—I wasn’t the only teacher in the audience with very moist eyes.


One reason for Mollie’s triumph is that the type of teaching she received changed her brain—quite literally—to enable it to accommodate verbal tasks more easily. Fortunately, those changes did not remove this child’s charming and insightful character and her quirky originality.


You may be intrigued, as I was, to hear what a fellow teacher observed when Mollie was in the sixth grade. “You may not believe this,” he told me, “but that child has been beating all of the middle-school faculty in chess!” Moral: Don’t judge a child only by her symptoms, and don’t assume that child with a “disability” is necessarily a disabled child!


“Weird but Wonderful.” Marko also taught me a great deal when I encountered him while still in graduate school. The principal of his small middle school phoned me one day.


“Do you know anything about a learning disorder that sounds like ‘asparagus’?” he asked. “One of our students has just gotten this diagnosis from a hospital clinic and we don’t have any idea what it is or how to treat it.”


At that time I was conducting research for my doctoral dissertation on hyperlexia (an unusual sort of reading problem that I will discuss in a later chapter), which often accompanies Asperger’s syndrome or autism, and I was indeed aware of this diagnosis. Asperger’s syndrome is now considered to be a high-end variant of autism, but at the time not many people—even professionals—had heard the term.


When I met Marko in an unoccupied classroom at his school soon afterward, I understood the reason for the diagnosis. This handsome seventh grader had difficulty looking me in the face, much less the eyes, when I attempted to shake his hand. Instead of responding to my efforts to strike up a conversation, he launched into a lecture, delivered in a near monotone, about the intricacies of the layout and technical workings of the school’s heating system, which he finally concluded by jabbing his finger toward the floor at my feet,


“And your chair is sitting on one of the pipes, right there!” This last phrase was delivered at such an inappropriately loud volume that several students passing in the hall peered in the door. Seeing it was Marko, they exchanged knowing looks and went on.


Like Mollie, Marko was lucky to have a very supportive family. Among other things, his mother’s brother had many of the same characteristics and really related to Marko’s unique personality. Marko’s mother once described them both as “weird but wonderful.” His middle school, too, was an unusually small and nurturing one, which prided itself on human as well as academic values. And Marko had a champion: a classmate who was not only popular as a leader but also quite formidable physically. All the kids knew that it wasn’t in anyone’s best interest to be mean to Marko. These factors reduced the biggest difficulty that youngsters like Marko usually face—social ostracism, teasing, and a sickening sense of social isolation that they really don’t understand.


Although Asperger-type youngsters are often very bright, they have difficulty reading the normal social cues—gesture, facial expression, the appropriate use of social language—that the rest of us recognize and use instinctively. These youngsters can be challenging for others. Nonetheless, like Marko, they often possess exceptional talents, along with needs like any other child. I am glad to report that Marko completed high school and at my last contact, his story was playing out happily with a promising job in a plumbing company that installs and services heating systems. This success is due in no small part to the fact that other people have accepted and worked with Marko’s abilities and his disabilities, and that special programs and wise choices have helped him along the way.


Until we return to the topics of Asperger’s syndrome and autism in Chapter 3, I thought you might begin to understand Marko’s world better by looking at a picture he drew when he was in eighth grade. The fact that the people are portrayed without facial features is neither an accident nor Marko’s attempt at a new sort of surrealism. It is simply the way he perceives the world. Research has shown that the brain activity of individuals on the autistic spectrum differs from other people’s when they look at human faces. Their brains react to faces as if they were looking at inanimate objects. What a puzzling world that must be!
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2. Marko’s Picture: Marko, who was diagnosed on the autistic spectrum, drew this picture when he was in the 8th grade. Note that his people lack facial features, which is probably the way Marko sees the world.


Clearly, learning problems are not only—or even primarily—caused by neglectful homes or bad schools. Genes are powerful determinants of who we are and how our individual patterns of learning are set up. But genes definitely aren’t everything.


An Environment That Spells TROUBLE. A few years ago I met a little boy who worried me a lot. His mother had called for advice in dealing with the school and the problems her child was having there. We had agreed to meet in a nearby restaurant during her brief lunch hour, but when I arrived, to my surprise, I encountered not only Mom but also Joshua, aged five.


Joshua had just been sent home from kindergarten—for the third time that month—in the middle of the school day.


While Mom and I tried to talk, Joshua roared around the restaurant, unrestrained, testing every rule that anyone—including our frazzled waitress—attempted to impose on him.


At the school’s recommendation, Joshua had recently received an evaluation from a pediatrician who, after a twenty-minute meeting, had diagnosed attention deficit/hyperactivity disorder (ADHD) and prescribed a psychotropic medication (Adderall). When the pills did not seem to have the desired effect, the doctor suggested by phone that the dose be doubled. (If this mother’s account is accurate, it is a particularly bad example of superficial diagnosis and prescribing by a physician. Such treatment would be deplored by most pediatricians, although with doctors’ hurried schedules, it seems to be more common than it should be.)


“I gave him a double dose, and he chattered nonstop until midnight—he wasn’t even making sense,” Mom reported. “I just couldn’t get him settled down, so we went back to a regular dose. But it doesn’t seem to be doing much good. Today he tried to choke a little girl in his class, and that’s why they called me to get him—again!”


Joshua had been in trouble of one sort or another since he had been in day care, and as I learned more about this case, I became increasingly annoyed about the questions that had not been asked along the way. The school had arranged for a limited amount of diagnostic testing, which suggested that Joshua might have some treatable problems with his language development (which can sometimes show up as attention and behavior problems), but not much had been done about it. Josh had a lot of trouble with expressive language, and was inclined to strike out physically instead of expressing his ideas or feelings in words. What’s more, this child’s life to date had been disorganized, to say the least. His developmental history contained innumerable red flags: emotional and physical upheavals; erratic and inappropriate early child care arrangements that probably contributed to language delay; multiple ear infections with temporary hearing loss; a steady diet of TV and, now, semiviolent video games, which he played when he visited his father on the weekends. In addition, his fractured home environment was compounded by inconsistent expectations and inappropriate exposure to adult problems of all sorts.


“I think most of my family has ADHD,” Josh’s mom told me with a shrug, “so there’s not much we can do about it—right?”


Josh certainly had difficulty paying attention, but there were plenty of other possible contributors to his outrageous behavior than an organic attention deficit alone. Until some of these other issues were addressed, I seriously questioned any hasty decision to put him on a powerful, brain-altering medication without a thorough evaluation and ongoing supervision. Medications may help, but they may also mask critical and treatable issues—either organic or environmental—that should be attended to sooner rather than later.


Joshua is a very lovable little boy despite his exasperating behavior, so it was possible to get lots of adults to help. We were able to work with his school district to get him a more thorough evaluation and some specialized teaching in a small, therapeutic classroom. Mom has agreed to meet regularly with a counselor to try to put her own life and Josh’s home environment on a more positive track. In addition, Josh’s grandmother has stepped in to invite Josh for frequent visits and to spend the summers with her. When he returns from her home, he seems calm and happy.


So Many Stories… There are so many stories—and behind each one is a real, live, feeling kid. I think, for example, of sad-faced little Juana, whose “reading disability” was probably caused, frankly, by poor early teaching in a shockingly overcrowded and ill-equipped classroom. And Harrison, a very smart little boy, the youngest in his class, whose parents had insisted that he be accelerated in kindergarten. They relentlessly pressured both school and child, despite the fact that his perceptual-motor and social development were lagging far behind his intellect. Harrison ended up with a “learning disability” that he might not have suffered from had he only been in the right class at the right time. And Zack, who came from a home where reading was not a regular activity, and where his overstressed caregivers didn’t have the time to talk to him. Unfortunately, when Zack got to kindergarten, he was expected to start dealing with the alphabet and words he didn’t understand. It didn’t take long before his lack of background experience translated from bafflement to frustration to serious discipline problems, to a label of “learning disability, attention deficit/hyperactivity with a tendency toward conduct disorder.” Zack came into the world with a potentially keen mind, but he now has a high probability of dropping out and even tangling with the law.


The Ecology of Failure—and the Strategies for Success


Unsuccessful learners are costly for many reasons, but the most important is the human price paid in lost potential, family stress, societal disruptions, and personal anguish, which can last a lifetime. I hope the following chapters will set a positive course through the maze of genetic, neurological, and environmental factors that we must understand to address this growing “sickness” among our young.


It bears repeating, also, that the very notion of “disability” implies a value judgment. While academic skills are vitally important, there are other things in life that count, too. I often reflect on the many children I have treated who struggled academically but were simply fantastic human beings—kind, thoughtful, insightful, original, morally responsible. I have been in this business long enough to see many of my students grow up to become terrific adults. The fact that some of these kids turned out much better and are happier people than some of those who were much faster out of the scholastic gate strikes me as worth contemplating. After all, in terms of a human life and what you want for your children, what is “success,” anyhow?


Seeking Answers


Education consultant and reformer Andy Hargreaves tells a story about a gentleman who is taking a stroll by a riverbank when he comes upon a man who is frantically jumping in and out of the water to pull out drowning people. No sooner does he rescue one than another struggling person floats by, and then another, and another.


“What’s the cause of all these people drowning?” the observer asks.


“I don’t know,” gasps the rescuer. “I’m too busy jumping in and out to go upstream and find out who’s pushing them in.”


In the following chapters we will go upstream to seek both causes and remedies for our children’s learning problems. We will consider different categories of learning disorders or differences and review research on effective treatments. In Part Two, “Your Unique Child,” we will turn to the fascinating story of how and why children learn, how genetics interact with brain development, why “difference” does not always mean “disability,” and how environments quite literally reshape brains and learning skills. Part Three, “Childhood in the Twenty-first Century,” will identify specific factors that are harming children’s development today and recommend steps for creating successful learning environments at home and school.




CHAPTER 2





What’s the Problem?


Diagnostic Dilemmas


“Please tell me, what caused this?


Does it have a name? Did I do something wrong?


Is it in his genes? And what do we do now?”


All brains—and all children—are unique, but some are just a little more unique than others. These are the youngsters who develop and learn on a nonstandard schedule or in nonstandard ways. They are the ones most likely to receive a diagnosis, and they are the ones who keep teachers and parents awake and worrying in the middle of the night. Parents are often the first to suspect a problem, although it is not uncommon for an astute teacher to spot a specific learning difficulty.


In this chapter we will introduce a few basics of diagnosis, important signs and symptoms of trouble, and how to start pinning down a problem and finding help. Then in Chapter 3, “What Should We Call This?,” we will go into a little more detail about the most common categories of disorders affecting children’s learning. Here are points to know:



Quick Take: Confronting Learning Problems


1. Most organic learning disorders show up early in life.


2. Certain warning signs should prompt further evaluation.


3. A misfit between child and school can cause problems or exacerbate existing ones.


4. Diagnosis is useful only if it leads to effective treatment.


5. Overlabeling wastes time, money, and children’s potential.


6. “Differential diagnosis” is a useful starting point.


For the purposes of this book, we are considering a “learning problem” to be any innate or acquired characteristic that consistently interferes with one or more aspects of learning. In its purest form, a learning disorder involves some variation in the wiring of the brain—often, but not always, inherited—that makes it harder than “normal” for an individual to master one or more of the following:


• traditional academic learning such as language, reading, spelling, writing, math (these are termed learning disabilities)


• social skills, such as understanding and relating to others


• language development


• perceptual-motor and sensory skills, such as balance, athletic ability, eye-tracking, using markers and pencils, copying geometric figures, keyboarding, coping with sudden sensory changes such as unexpected touch or flickering visual stimuli


• executive or personal skills, such as paying attention appropriately, managing one’s behavior, organization, planning ahead, motivation


Whether or not a developmental problem becomes a serious disability depends on


• its severity


• our expectations for the child at any given age


• how important teachers, parents, and society think this skill is


• how much help we can enlist


Most true learning disorders are neurodevelopmental in origin, meaning that they involve the brain and nervous system and that they “came with the package”—i.e., that whatever is causing the problem is an intrinsic part of the child’s nature and has been present, although perhaps hidden, from birth. A smaller number of children have “acquired” difficulties caused by accidents, illnesses, or other types of brain “insults” that occurred after birth.


I say true learning disorder because, in the troubled world of childhood today, it is becoming increasingly difficult to decide which so-called learning disorders stem from supposed flaws inside the child and which ones are due more to flaws in the culture. When children live in environments that ignore the needs of the developing brain, learning casualties are a natural result.


We are fortunate to have access to a great deal of information about learning and its problems. Remember, however, that we are a long way from knowing everything. Sometimes a parent’s instinct trumps even the best available science.


Each child presents a unique situation and a very special package of abilities that is not easily stuffed into one diagnostic category. Pasting labels on children as if they were cans of soup on an assembly line risks both overdiagnosis and superficial treatment that misses core aspects of the problem. Instead, let’s broaden our view to consider all the factors—neurological, genetic, and environmental—that characterize each child.


Recognizing Problem Signs


Acknowledging that one’s child may have a learning problem is very upsetting for any parent. When you suspect trouble that has lasted for at least six months, try to stand back, take a deep breath, and follow some logical steps toward an effective solution. Here are four sensible steps for starters:


1. Read this chapter and the next to inform yourself about the basic facts and symptoms of learning problems. Appendix B: A Few Thoughts About When to Worry suggests specific questions to ask and steps to take if you have concerns.


2. Analyze and identify all possible sources of trouble for your child or student, including factors in home or school environments described in Part Three.


3. Be as objective as possible in observing your child with age-mates. Children are, by definition, immature and sometimes adults expect too much too soon. Familiarize yourself with the general principles of child development as laid out in my book Your Child’s Growing Mind. Get an objective point of view from your child’s pediatrician and teacher or day care provider. Ask for a specific description if any aspects of your child’s development are notably delayed.


4. Observe and analyze where specific breakdowns in learning are occurring. Your careful observations will add a valuable perspective when talking with professionals.


Inform yourself. You do not need to be a helpless consumer of other people’s judgment or advice about your child.


Parents and teachers in general are much more astute than they usually get credit for, and wise professionals take a parent’s concerns seriously. For some children, the word problem is practically engraved on their foreheads from birth. For others, the symptoms of trouble may be much more subtle. Here are some examples to give you an idea of important things to watch for:



Case #1: Jared’s “Cloud of Disruption”


Jared was a beautiful baby, but his mother admitted that her son had been difficult even since infancy. While his twin sister slept, ate, played, and learned mostly in the expected ways, Jared cascaded unpredictably through each day, leaving behind a trail of frazzled adults.


“This sounds terrible,” confided Pam, his mother, “but my son reminds me of those cartoons of ‘Pigpen’ in Charlie Brown. Except it’s not only dirt around him, it’s this major cloud of disruption. We just love him so much, but we never have known what to expect. When he was little he’d throw a fit about the smallest things—like a label in a shirt that ‘hurt his neck’ or some food he didn’t like. We do our best to set limits, but he is just an exhausting child.”


Jared barged through a low-key preschool without too much difficulty, but by the time he entered kindergarten, red flags were flying high. Despite his good oral language abilities, he was baffled by letter sounds and numerals. He had trouble sitting in a circle, joining a discussion, or following other classroom routines. Fortunately, his teacher appreciated his affectionate nature and somewhat off-beat personality; she told Pam and Roy, his dad, that she was sure Jared was motivated to learn, but he didn’t seem to know how to go about it.


“Sometimes he seems to learn it, but the next day he can’t remember,” she lamented. “Poor kid! I know he is getting self-conscious about not being able to keep up and that’s just making it worse.”


Jared showed many classic symptoms of a neurodevelopmental problem. His teacher suggested that he might have an attention deficit disorder. After consulting with her pediatrician and the school psychologist, Pam took Jared to a clinic specializing in developmental learning problems. (Appendix C: A Primer on Getting Professional Help for Your Child lists practical steps for obtaining an evaluation.) While her son did a series of learning activities with a friendly psychologist, she was interviewed about his development. Here are a few of the warning signs:


Warning Signs: Risk Factors for Learning Problems


• Male gender: Boys are at much greater risk for almost all types of developmental problems, including learning disorders, for reasons that are still being debated. Girls’ problems appear to be less frequent, but they may be overlooked because they are less severe, or because girls tend, overall, to cause less trouble in class than do boys.


• Prenatal or perinatal (at birth) complications: Birth complications may be associated with a later diagnosis of learning difficulty. Other than difficulties commonly associated with carrying twins, however, Pam had suffered no complications.


• Preterm birth and low birth weight: Both factors applied in Jared’s case and both are associated with a higher risk of later learning and attention problems. Exceedingly small infants, who now survive thanks to advanced technologies, are at very high risk. (Jared and his sister were lucky, being only slightly premature and close to normal birthweight.)


• Family history of any type of learning or developmental disability: None were reported. In Chapter 7, “Genes, Learning, and the Environment,” we will explore the connection between genetics and various types of learning differences and learn why “none were reported” does not necessarily mean they didn’t exist.


• Allergies: Both twins suffered from eczema and tested allergic to pollens, molds, cats, and horses. Jared had also been colicky, which some experts link to food sensitivities. He also suffered from several ear infections while in preschool. Early ear infections with partial hearing loss may interfere with prereading abilities if they block accurate perception of the sounds in words at a critical period for language development.


• Delay in major developmental milestones for gestational age (i.e., from when he would have been born in a full-term pregnancy): Language development was on the late end of normal limits. Jared had been on schedule in large-motor development (walking), but his fine-motor skills were delayed, as were his abilities to self-regulate and calm himself. He had more difficulty with transitions than most children his age. He was an erratic sleeper and required a long winding-down period at bedtime with a quiet story and often a reassuring backrub. His parents did not approve of television or videos in their children’s bedrooms, preferring close and loving human interaction to “electronic pacification,” in Pam’s words.


• Tactile defensiveness: Jared was unusually sensitive to textures against his skin (e.g., a shirt label) or in his mouth, which might help account for his food tantrums. Although he loved being firmly hugged and calmly held, he didn’t like being surprised by any sudden or unfamiliar touch. When at school, he often kept his sweatshirt on with the hood pulled up, almost as if he was trying to screen out an overwhelming classroom world.


• Problems remembering letter names and sounds that are inconsistent with the child’s age and level of previous teaching. Everyone agreed (and psychological testing later confirmed) that Jared had adequate intellectual ability even though he was struggling with prereading tasks that most of his classmates had already mastered. Fortunately, his school district had initiated an early prevention program, so Jared was one of a small group receiving intensive reading help from a trained specialist who came into his classroom.


• Difficulty with sequences of small, fine-motor movements inconsistent with age: Jared resisted cutting with scissors, doing jigsaw puzzles, or building models because he found these activities difficult and frustrating. In kindergarten he produced “messy” work when writing with a pencil or trying to crayon within the lines.


• Signs of crumbling self-confidence and the onset of emotional problems secondary to the learning difficulty. Noticeable mood changes or negative physical symptoms related to school are a warning flag that should be investigated.


• Duration of symptoms for more than six months: All children experience ups and downs in developmental progress, and some need extra time to latch on to “age-appropriate” behavior or learning. Nonetheless, significant organic disorders generally show up early in life. Problems that don’t appear until after the child starts school may signal specific learning disabilities (e.g., dyslexia) and/or a school program that is inadequate or out of step with developmental needs.
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“Different Learners is a fantastic book for both parents and teachers for helping
children who have learning difficulties to excel and achieve.”
—TempLE GRANDIN, author of Thinking in Pictures and The Way I See It

iscovering that your child is having difficulty learning is a frightening and

bewildering experience. Where do you turn for information? How do you find

the source of the problem? If you've been given a specific diagnosis, you may be
even more confused: dyslexia, ADD, ADHD, autism, Asperger’s, dyscalculia—what are
these conditions and how do they differ from one another? Most important of all, what
can you do about the problem?

Different Learners is a comprehensive guide to children’s learning problems that parents
and teachers can turn to for authoritative information. Drawing on decades of experience,
educator Jane Healy offers clear and concise explanations of the various types of learning
disorders. She distills the latest scientific research into a clear, easy-to-understand explana-
tion of how genetics and environment influence learning, and how to take remedial
action at home, in school, and in the larger community.

Today’s fast-paced, stressed-out lifestyles are hazardous to growing minds, says Healy,
and an “epidemic” of learning disorders is the result. Different Learners not only explains
how to treat learning disorders; it explains how to prevent learning problems. Positive and
empowering, Different Learners gives parents and teachers the tools they need to improve

Q

“Different Learners makes sense of why so many children are now

every child’s ability to learn.

identified with learning problems, and why parents and teachers must move
beyond labels to treat every child as a unique individual
uthor of What’s Going On in There? and Pink Brain, Blue Brain

9

Jane M. Healy, Ph.D., is a lecturer, consultant, educational psycholo-
gist,and the author of three previous books about how children do (and don’t)
ind, Endangered Minds, and Failure to Connect. She

—List Evior, Pr.D.

W O

learn, Your Childs Growing
is a parent and grandparent,and lives with her husband in Vail, Colorado.
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