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More Praise for Bright Not Broken

“In this vitally important book, written in clear and vivid terms, the authors have succeeded admirably in explaining—to parents and professionals alike—the urgency of identifying and supporting a child's giftedness in the face of the obvious difficulties of living with disabilities, as well as the dangers of relying exclusively on the categorical approach to childhood disorders.”

—Adam Feinstein, editor, Looking Up; author, A History of Autism: Conversations with the Pioneers

“Diane Kennedy and Rebecca Banks, with the support of Temple Grandin, have created a book to make the journey easier for parents, professionals, and anyone who cares about a twice-exceptional child. Parents, I expect you will buy many copies of this book to pass on to your children's teachers.”

—Brian Hughes, parent and university trustee, MIT

“Kennedy and Banks have done it again! This wonderfully informative book is a must-read for parents, mental health professionals, and educators who work with exceptional children. It is exceptionally well written and speaks to everyone who works with and loves an exceptional child. Highly recommended!”

—Donald Gallo, PhD, clinical psychologist; author, Diagnosing Autism Spectrum Disorders

“The authors integrate and explain lucidly findings from the best scientific literature on ADHD and autism. Bright Not Broken has the power to change perspectives among professionals and laypersons alike. Exceedingly impressive…a monumental work.”

—Steven Thurber, PhD, ABPP, Minnesota Child and Adolescent Behavioral Health Services

“Bright Not Broken is a unique resource for parents and professionals who seek to understand children's behaviors. The authors are to be applauded for their clear-thinking approach to the jungle of DSM labels—a must-read for the open-minded!”

—Lydia Furman, MD, Rainbow Babies and Children's Hospital, Cleveland, Ohio

“Bright Not Broken is an outstanding analysis of the flaws in the educational and psychiatric approaches to children's challenges. Reading it gave me excellent insight into some of my more challenging cases and has had a profound impact on my personal and professional life.”

—Ruth Goldberg, PhD, clinical and school psychologist and mother of three 2e children

“Bright Not Broken is a much-needed book presenting a holistic approach to those with autism and ADHD. For too long professionals have overemphasized the deficit model and ignored the talents that persons with autism and ADHD have. This book provides a much-needed corrective view, which is not alone balanced but reduces stigma. I can fully recommend the book to parents, professionals, and all those who have contact with these unique persons.”

—Michael Fitzgerald, MD, Henry Marsh Professor of Child and Adolescent Psychiatry, Trinity College, Dublin

“A bright kid with learning disabilities sounds like an oxymoron to many—yet there are millions of brilliant children who struggle daily at school. This comprehensive guide shows how to give these kids the support they need to thrive in a one-size-fits-all education system.”

—Whitney Hoffman, producer, LDPodcast.com
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For our children and grandchildren

Live as children of light (for the fruit of the light consists in all goodness, righteousness, and truth)

—Ephesians 5:8–9
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Authors' Note

Although Temple Grandin has consulted with us on all aspects of this book, there are points in the text where her insights are best presented in her words, rather than from a collaborator's perspective. At these points, we have italicized Temple's comments and information to indicate that she is speaking directly to the reader.

For the purposes of our book, the terms gifted and giftedness refer to children who have the potential to perform creatively, intellectually, physically, or academically at levels well above what would be expected for their age group. Yet, like children with developmental or learning disabilities, they have very specific learning needs that must be identified and met in order for them to reach their full potential.

Likewise, we use the acronym HFA/AS to refer to children at the higher-IQ end of the autism spectrum, those with average to above-average intelligence. These children are usually diagnosed with Pervasive Developmental Disorder-Not Otherwise Specified (PDD-NOS) or Asperger's syndrome (AS). Where appropriate for our discussion, we will make it clear when information is particularly relevant for one diagnosis or another. Though used widely, high-functioning autism (HFA) is an unofficial diagnosis.

For the purposes of consistency, we use the masculine pronoun he to refer to all children, male and female.





Preface

Temple Grandin

When Diane and Rebecca contacted me about collaborating on a book about giftedness and disabilities, I was excited. I have long believed that the fields of giftedness, autism, and related disabilities need to share information. Professional literature needs to address the presence of giftedness in individuals with disabilities, especially Asperger's syndrome and high-functioning autism. In fact, giftedness combined with disabilities is an area that in my opinion has been underserved for too long. I have spoken at a few gifted conferences and have had the opportunity to share important information about how autism and giftedness have much in common.

At the many different kinds of meetings I have attended for autism, giftedness, ADHD, dyslexia, and troubled youth, I see the same kinds of kids. Although these young people may be similar, when they have different labels they are subjected to totally different ways of being treated. Each label has its own set of books, professionals, and philosophy. One of the biggest indicators that each label group stays in its own little sphere is that the books its members are reading are almost all totally different. About 95 percent of the books are unique to each label. Which “label community” the child gets assigned to can greatly affect the path he or she goes down because the label affects people's expectations.

Some of the views on giftedness and disabilities presented in this book may be novel, but they are necessary. Bright Not Broken endeavors to share valuable information from the gifted field with parents and professionals in the field of disabilities. I believe strongly that this discussion is necessary to provide a comprehensive perspective on the problems facing our gifted kids who are stuck in labels, and to bring the fields of giftedness and disabilities together to focus on children's special talents, not on labels. This is why I agreed to be a contributor to this book.

One of the most troubling situations I find myself in is when I am approached by a child who introduces himself to me as a person with autism—in other words, the child is identifying himself by his autism instead of his area of interest. I personally prefer being thought of as a doctor of animal science first and as a person with autism second. This is the way our kids should be taught to see themselves, too—by their abilities, not their disabilities.

Today I am seeing too many kids who have less severe symptoms than I had, going nowhere. One of the reasons this is happening is that there are not high enough expectations for them. Some parents have adopted a “handicapped” mentality and rely too much on medication to control their children. They think “Oh, poor little Joey. He can't do this because he has ADHD (or autism or some other disorder).” I have seen smart, fully verbal twelve-year-olds who have never learned how to purchase a meal in a restaurant because it was always done for them.

Bright Not Broken provides parents and professionals a good overview of the problems facing our kids who are gifted and labeled as ADHD, ODD, Asperger's syndrome, or learning disabled. It explains who these kids are, the labels they carry, and how giftedness is not recognized or developed enough. It explores why these kids are stuck, while also critically questioning the diagnostic system and the labels it gives to children. Finally, it explains how to help develop the special abilities of kids and how to help them reach their potential. It concludes with a provocative chapter on future directions in disabilities, diagnosis, and education to stimulate dialogue among these fields about the importance of developing abilities instead of focusing on weaknesses. By helping these bright not broken children achieve their full potential, all of society will benefit.





Introduction

Diane M. Kennedy and Rebecca S. Banks

You probably picked up this book because you are the parent, teacher, or extended family member of a child whom others may view as broken—whose behavior is often out of control, who has problems making and keeping friends, who is uncooperative and headstrong, and who is underachieving even though you know he is bright. Chances are, this child belongs to a unique group of children known as twice-exceptional (2e) learners.

Twice exceptional is a relatively recent term that refers to children who have dual “exceptionalities”—that is, exceptional gifts (creative, academic, intellectual, or physical abilities) along with a learning or developmental disability like ADHD or an autism spectrum disorder. This perplexing mix of strengths and weaknesses often causes 2e children to “fall through the cracks” academically and socially. In many cases, a child's disability masks his giftedness, causing parents, educators, and other adults in the child's life to focus on his weaknesses rather than on developing his talents. In other cases, a child's giftedness can mask his disability, meaning that he won't receive the interventions or special education services that could help him manage and possibly overcome his disability.

It is imperative that we find and nurture the gifts in all our kids, 2e or not, not only for their own happiness but also for the good of society. Yet our gifted children—the Isaac Newtons and Albert Einsteins of tomorrow—are our best hope for solving the myriad problems humanity faces. It is therefore crucial that parents and teachers of 2e kids be able to identify and support these children's giftedness in the face of the obvious difficulties of living with disabilities. This approach follows what is known as the whole child model, and it addresses both exceptionalities—the gift and the disability. (We'll be covering the whole child model in detail in Part Three, “How to Help Them.”) By focusing on the whole child rather than on one exceptionality, parents and educators can strengthen and develop a child's innate giftedness while also intervening to support the deficits. With the whole child approach, adults can help 2e children recognize and develop their own talents and realize their unique potential.


We are honored to work with Temple Grandin on this project. To us she is the ultimate example of being bright not broken. Temple has dedicated her life to helping others understand autism from the inside out. By sharing her life experiences, including her struggles with autism and her extraordinary achievements, she has been able to help millions of individuals with autism spectrum disorders and related conditions worldwide find success by developing their talents. Her accomplishments are nothing short of amazing. She was named one of Time magazine's top influential people of 2010. An HBO biopic spotlighting her life and her accomplishments in the male-dominated world of animal science won seven Emmy Awards. And several of her books have reached the New York Times best-seller list. Because of her outstanding achievements as a gifted woman with autism, it is easy to understand why Temple shares several of our key concerns and insights into why 2e children are stuck, the dangers that face them, and how to help them.



There are a number of excellent books in the field of education that advocate for the importance of identifying giftedness and educating the whole child. Some authors before us have recognized that gifted children are frequently misdiagnosed with Attention-Deficit/Hyperactivity Disorder (ADHD) and, less commonly, with a high-functioning autism spectrum disorder, such as Asperger's syndrome (AS) or Pervasive Developmental Disorder-Not Otherwise Specified (PDD-NOS). However, no one yet has addressed the fact that this widespread misdiagnosis and confusion point to a much larger problem with our diagnostic system itself—and that this problem traps 2e students in two of the largest systems in our society. In Bright Not Broken, we explore the dysfunctional interaction between our mental health and education systems to shed light on why 2e children so often fall through the cracks. We also examine why so many of these children (and their parents) remain trapped in an endless cycle of chasing labels and interventions while our education system fails to recognize and develop their giftedness.

Two of us are mothers of 2e children; we wrote this book in large part to help other parents advocate for their own 2e children. Parents, we hope Bright Not Broken helps you understand why your child is stuck in a web of misdiagnosis and misunderstanding because of a flawed diagnostic system that distorts the way you and others see him. In addition, we hope that the book helps you understand why our education system too often fails to meet the needs of either your child's disability or his giftedness. We also offer you encouragement and resources to help you work around these systems to develop your child's unique talents as you minimize his deficits. Ultimately, we hope that armed with a new perspective, you will see your child as bright not broken and will understand how best to help him achieve his full potential.

Because 2e children come from an exceptional gene pool, you may, as we have, recognize qualities of yourself in this book as you learn about your child. We encourage you to use the appropriate resources given in the Additional Resources section to seek support for your own exceptionalities.

2e Moms on a Mission

We (Diane and Rebecca) began our journey into the relatively obscure world of dual exceptionalities with our struggles to see our own children as bright not broken—disabled and mislabeled. As mothers who have spent the last twenty years in the disabilities arena, we have listened as parents from around the world shared their yearning to see their children's giftedness recognized along with their disabilities. As moms, we, too, privately grieved how so much of our children's potential had been subsumed by the emphasis on their disabilities.

Diane's Story

As the mother of three wonderfully different 2e sons, I have lived with a unique mix of abilities and challenges. But it was my youngest son's challenges that set me on the journey leading to this book. I was stunned to learn when Sam was four that his overall IQ measured over 140, placing him in the highly gifted range. I had always known that Sam was scary smart. He was intensely passionate, curious, and very persistent, especially when he wanted to know how things worked. His gruelingly insistent line of questioning about his latest area of interest could last for days, even weeks. Like many 2e children, he's endured more than his share of suffering because of academic underachievement, peer rejection, bullying, and even judgment by adults who thought he was too smart to be autistic and too autistic to be smart. Through his teen years, Sam's pervasive social anxiety limited his confidence and reminded him how much he didn't fit in. But thankfully, as a young adult, Sam intuitively realized that to survive and to thrive, he had to make the most of his gifts. Tired of being defeated, he adopted the bright not broken philosophy. He embraced his mechanical abilities and love of muscle cars, using his area of strength to earn respect and acceptance among his peers. He's now pursuing a college degree and has joined a fraternity. Likewise, working in their areas of giftedness, my other two sons are leading productive, fulfilling lives serving their country and raising their own families.

Rebecca's Story

Having two 2e children whose passionate intensities filled my days with drama and my nights with worry has been a delightful roller coaster ride of discovery. I learned through my son, Graham, that a bright, engaging child in a gifted academic program can suddenly be leveled by a hidden disability. Like Diane, I have witnessed how social anxiety can compel even the most wonderfully sensitive child to compromise himself just to fit in. After watching my son struggle to regain his identity in the face of academic failure, peer rejection, and being labeled as lazy, defiant, and unreliable, I have witnessed firsthand the restorative power of the whole child approach. Always a highly creative and artistic child, Graham began working in the culinary arts and is now locally recognized and respected for his exceptional talents in food design. I also learned through my daughter, Erin, that a child with more obvious learning impairments can be extremely bright. Her unwavering determination to succeed despite her ongoing challenges has taught me the meaning of resilience. Now, as a young adult, she uses her remarkable leadership abilities to serve her campus community through her areas of strength.

_____

Although parents respond very differently when they discover their child is gifted, all want to see their child reach his full potential. For us, the awareness that our children were blessed with gifts brought with it an awesome sense of responsibility to help our children discover and cultivate their talents. Yet the focus on our children's giftedness slipped farther away as we were faced with the ins and outs of dealing daily with the more pressing needs of their disabilities.

Although we both found volumes of information on how to intervene in our children's disabilities through advocacy and education, at that time there were limited resources available for recognizing and developing their giftedness. So we followed the advice we were given and focused on shoring up our children's deficits. Our goal was to help our kids navigate the world despite their differences, believing that once we found the right answers to explain their disabilities, we could then focus on developing the significant gifts we intuitively knew each possessed.

Providence brought us together, and our work culminated in the 2002 publication of the internationally acclaimed book The ADHD-Autism Connection. Naively, we believed that by introducing parents to the comprehensive, more scientifically based understanding and explanations for their children's deficits or impairments that the field of autism provides, parents could use this information to protect themselves and their children from the “alphabet soup of labels” that usually begins with an ADHD diagnosis. We had hoped that by allowing parents to see their children through the lens of autism, they could save precious time seeking the “right” label and instead focus on developing their children's strengths. In short, we were trying to save parents from chasing labels to explain each emerging symptom in lieu of understanding the true nature of the deficits affecting their children.

Now, nearly ten years after the publication of our first book, we have found the missing pieces in our quest to help our children realize their full potential: we have discovered the world of 2e learners. The more we educated ourselves on giftedness and the whole child model, the more we recognized that this is how most parents want to see their 2e children. We're happy to report that as young adults, our children are no longer trapped by their disabilities and are now focusing on their areas of special interest and their abilities. As a result, they have each discovered a deep sense of purpose and achievement.

The 2e Mission Grows

Although it took us nearly a decade to discover the valuable information provided by the 2e field, we embraced its explanations with a renewed sense of purpose for ourselves and for the parents and educators we seek to serve. Yet we realized that given the overwhelming amount of literature on disabilities, parents and teachers of 2e children were unlikely to chance across this important information as long as it remained embedded primarily in the field of gifted education.

As we researched and developed our message, we centered our information around three main questions: Who are 2e children? Why do they get trapped by their disabilities? How can we help them recognize and develop their gifts?

Who They Are

As we attended gifted education conferences, contacted experts, and read countless articles, we realized that 2e kids are some of the most misunderstood children in both the world of disabilities and the field of education. Commonly, parents, clinicians, teachers, and therapists observe certain behaviors they interpret as laziness, lack of intelligence, apathy, or defiance and judge the child's character based on these factors. However, often these behaviors obscure a true picture of the hidden deficits, disabilities, and gifts that are unique to the child. At the same time, mental health professionals are frequently limited in their understanding of the emotional characteristics and needs of bright children, and educators are often unaware of how the interplay between intelligence and disability impacts 2e children.

In a climate of such misunderstanding and frustration, we are excited to help other adults give a name to the challenges these children face—a name that is not all about being broken or disabled but one that allows them to recognize these children's gifts while providing support for the difficulties: twice exceptional. In Part One, “Who They Are,” we'll discuss the concept of 2e in more detail, to help you recognize a 2e child and understand the diagnoses of ADHD, autism, and related conditions.

Why They're Stuck

Two of the largest systems in our culture too frequently trap 2e children: our mental health system and our education system.

The Mental Health System

One reason 2e children are stuck in the mental health system is that too many of the behaviors, deficits, and characteristics of autism and giftedness are being mislabeled as ADHD, opening the door to a whole host of negatively charged labels, including Oppositional Defiant Disorder (ODD) and Conduct Disorder (CD). These disorders, along with Bipolar Disorder, are increasingly diagnosed in preschoolers and are being treated with powerful atypical antipsychotics, anticonvulsants, stimulants, and antidepressants, not only singly but, even more alarmingly, in combination. The three of us stand in total agreement that until these conditions are better explained and their origins better understood, we decry the practice of prescribing psychoactive medications, especially antipsychotics, to children, whose brains are at critical stages of development.


Medication should only be used as a last resort, after all other therapies have been exhausted. Medication should never be the first course of treatment, particularly for behavioral disorders. We do agree that in older populations, such medications as stimulants and certain antidepressants can be effective tools, provided they are used cautiously, conservatively, and judiciously. Medications should be used only in cases where the benefits clearly and obviously outweigh the risks.1



At the same time, we must examine why the mental health system perpetuates this misdiagnosis, misunderstanding, and overmedicating of our children's gifts, deficits, and behaviors. What is it that allows so many 2e children to be trapped in the diagnosis of a behavioral disorder (such as ADHD) that attaches additional labels to explain their other symptoms, leads to treatment with strong psychoactive medications, and too often prohibits an accurate identification of hidden impairments, causing countless parents to spend years chasing labels and trying ineffective treatments?


The overriding answer to why 2e children are trapped by the mental health field is that our diagnostic system itself—the foundation of which is the Diagnostic and Statistical Manual of Mental Disorders (DSM)—is fundamentally flawed. As you will see in Chapter Five, this system is mired in controversy at the highest levels of psychiatry, where debates rage about the system's usefulness and validity, especially at the clinical level where diagnoses are made. The “demonizing polarization”2 of top-level psychiatrists testifies to the fierce civil war going on about the DSM system and its fundamental design, which is based on categories that separate disorders from one another through narrowly defined sets of symptoms. In fact, exclusive reliance on the categorical system has been described as “one of the greatest mistakes of psychiatry research in the 20th century.”3

We believe strongly that the public at large, but especially parents of 2e children diagnosed with ADHD or autism, should be made aware of the controversies surrounding the DSM. With their children's futures at stake, parents are the premier stakeholders in the DSM system and rely on the professionals who use it.



Another reason 2e children are stuck is that, because of the DSM, the current paradigm of autism misses a large portion of the true autism population. Although estimates suggest that a majority of individuals with autism may be high functioning, the focus in the autism field continues to be on those with severe cognitive impairments. Because of this emphasis on low-functioning autism, the highest-functioning population, which includes 2e children, remains misdiagnosed and misunderstood. (More on this in Chapter Seven.)

The Education System

Too often, the extraordinary creativity and potential in 2e children remains unrecognized and undeveloped by our current system of education. With the focus on proficiency and standards brought about by legislation such as No Child Left Behind (NCLB), the emphasis in education is on the lowest-performing students, including those with learning and developmental disabilities. A primary goal in public education is to bring these students up to proficiency. Unfortunately, success is thus equated with meeting proficiency standards, so once this goal is met, the child is defined as “achieving.” However, the interplay between high IQ and disability in 2e students makes it very difficult to identify one, let alone both, exceptionalities. Consequently, 2e students' gifted potential too often remains untapped.

Because 2e students are of two worlds in education, so to speak—the world of disabilities and the world of gifted and talented—it is likely that one or more of their educational needs will be unmet by the current education system. Federal legislation requires that each child receive a free and appropriate public education (FAPE), but the definition of appropriate is complex for the 2e student. On the one hand, such laws as the Individuals with Disabilities Educational Act of 2004 have improved the educational supports for children identified as learning or developmentally disabled. On the other hand, the paltry resources devoted to identifying and educating gifted and talented students, as well as to hiring teachers to teach them, underscore the extent to which gifted education remains a low priority in the U.S. education system. As a result, 2e children are much more likely to be recognized as learning disabled rather than as gifted and to receive supports for only their special education needs, while their creativity and potential wither with each passing year.

In Part Two, “Why They're Stuck,” we'll explore our mental health and education systems in greater detail, to help shed light on the labyrinth that so often traps 2e kids and their parents.

How to Help Them

Because of the emphasis on disabilities and special education, our 2e children are drowning in a culture that defines them as broken rather than as bright. The only way to truly save our 2e population will involve a radical paradigm shift in both the psychiatry and psychology fields. The first step in this shift is for parents and professionals to examine their assumptions and beliefs about what it means to be disabled and how giftedness can embrace both exceptionalities.

The study of dual exceptionalities holds the keys to understanding gifted and disabled children. It offers a whole child perspective that supports the gifts while acknowledging the need to identify and minimize the weaknesses. Our message to readers is very similar to that of Thomas Armstrong, expressed in his book Neurodiversity:

[A]mid the damage and dysfunction appearing in the brains of people with mental health labels, there are bright, shining spots of promise and possibility. Rather than viewing people with…ADHD or autism as having “broken brains” there is strong evidence for extraordinary gifts in those individuals who might to many people seem least likely to possess them.4

In Part Three, “How to Help Them,” we explain what can be done both at school and at home to help 2e kids. Chapter Nine offers a variety of ways parents can help their 2e children, from getting an accurate diagnosis and ensuring a nutritious diet to finding specialists in occupational therapy, sensory processing, and counseling. Chapter Ten details the many ways schools can support 2e kids, including the way diagnostic tests are administered, daily instruction, identifying areas of special interest, and social and emotional learning. The information provided in this chapter is useful for educators as well as for parents, who will learn what they need to advocate for at their child's school.

_____

The three of us believe that bringing these groups (giftedness, autism, and related conditions) together is crucial for the well-being of 2e children and our world as a whole. It is our great hope that Bright Not Broken helps parents, teachers, and other interested adults ensure that these tremendously gifted children are plucked out of the “problem kid” abyss in which they're often trapped, are properly nurtured, and grow up to make their own contributions to society. As gifted expert Ann Robinson explains, “Future breakthroughs and discovery in science, medicine, and technology will be impossible if we fail to identify and serve today's brightest young minds. The time to act is now.”5 We champion the idea that our children and untold others are bright not broken, and we encourage readers to understand that giftedness has many expressions.





Part I

Who They Are





Chapter 1

Twice Exceptional

A Nontraditional View of Giftedness

What makes a child gifted and talented may not always be good grades in school, but a different way of looking at the world and learning.

Chuck Grassley, senator

Our future is in jeopardy, and our gifted children are among our best hopes for solving the myriad problems humanity faces. These children are some of our most vital human and national resources. They hold keys to keeping America globally viable, culturally rich, and economically competitive.

When you think of a “gifted” child, the image you conjured in your mind may be quite different from the way you imagine your child. Gifted children are commonly pictured as academically successful, well behaved in class, a bit nerdy or bookish, well organized and easy to teach, natural learners who will succeed regardless of the level of instruction. They are also expected to develop intellectually and emotionally at the same rate; they are thus perceived to be more mature than their peers of average ability. Perhaps the most damaging myth about gifted children is that they are able to achieve in any learning environment and that their high IQs insulate them from academic failure. In short, because they are bright, they are expected to achieve.

We believe that any definition of giftedness must move beyond the idea of academic achievement and excellence to embrace the broad spectrum of unique abilities and talents inherent in gifted children. According to the National Association for Gifted Children (NAGC), many “children demonstrate high performance or have the potential to do so” in one or more areas of expression.1 This broad definition of giftedness includes potential as well as achievement and goes beyond such traditional academic content areas as mathematics or language to embody expressions of intellectual, creative, and leadership abilities.

Despite their unquestionable value to America's future, gifted children, especially the twice exceptional, are among the most neglected groups of students in our nation's education system. Without their unique perspectives and abilities, we as a nation, and perhaps as a species, are at risk for failure. However, as a group, these children are failing miserably because our education and mental health systems are failing them.

Who Are These Children?

In a nutshell, they are children like many of yours and ours. They are this generation's answer to the achievements of Albert Einstein, John Couch Adams, Thomas Edison, Sir Isaac Newton, Vincent Van Gogh, Emily Dickinson, Temple Grandin, Jane Austen, Wolfgang Amadeus Mozart, Mary Englebreit, Alexander Graham Bell, and Bill Gates, among others. They are our future inventors, engineers, philosophers, scientists, authors, musicians, teachers, therapists, and artists. They are our best and brightest hope for answers to the problems plaguing contemporary society and the world as a whole—problems such as world hunger, global water shortages, the energy crisis, environmental changes and their causes, the economy, impending pandemics, and war, just to name a few. They are our gifted children, though to their parents they may not appear gifted.

Like many of our children, the individuals we've named here were clearly twice exceptional. As Temple explains in her book Thinking in Pictures, many of our most creative, divergent, and visual thinkers exhibited overt symptoms of what today would be labeled a developmental disability even before their giftedness was recognized. For instance, Albert Einstein did not learn to speak until age three and did not seek out friendships with peers. He struggled with spelling and foreign languages and was not seen as exceptional in school. Yet intensity in his area of passion allowed him to concentrate for hours and even days on a problem. Gregor Mendel, the founder of modern genetics, could not pass the teaching exam to qualify to teach high school, but his experiments eventually led to our contemporary understanding of genetics, which today is standard in most high school biology curricula. Temple herself was an adult before she recognized the extent of her differences from others. As a youngster she did not speak until age four and was extremely hyperactive. Nevertheless, her mother saw glimmers of her visual-spatial brilliance and encouraged her in artistic pursuits, such as drawing, which later became foundational in her development of livestock handling systems used around the world.

How Can My Child Be Gifted?

Within the gifted world and the world of disabilities is a subset of children whose giftedness remains unrecognized or undeveloped because it co-occurs with one or more developmental or learning disorders. Linda Kreger Silverman, psychologist and leading expert in the field of gifted studies, estimates that up to one-sixth of the identified gifted population has a hidden learning disability;2 the 2e Twice-Exceptional Newsletter states that this figure may be as high as 20 percent.3

Twice-exceptional (2e) children diagnosed with ADHD, Asperger's syndrome, autism spectrum disorders, and related conditions (such as specific learning disabilities, social communication impairments, mood disorders, sensory processing difficulties, and motor skills impairments) are enigmas to parents, medical professionals, and educators—and to the gifted community. Within this 2e group are three categories:


	Children whose giftedness masks the disability

	Children whose disability masks the giftedness

	Children in whom the giftedness and the disability mask one another4



Unfortunately, in all but the first category, the children's gifts are unrealized and undeveloped because of the complex interplay among giftedness, disability, and our education and mental health systems. For a majority of these children, the giftedness is lost to the disability: either because the disability balances out the giftedness or because the disability conceals it. As a result, many 2e children remain unidentified in school even though they are likely to be identified as having a learning or behavioral disability. The most common is ADHD, a diagnosis that seldom appears alone.

Many children diagnosed with Attention-Deficit/Hyperactivity Disorder (ADHD), Pervasive Developmental Disorder-Not Otherwise Specified (PDD-NOS), Asperger's syndrome (AS), high-functioning autism (HFA), and related conditions often have exceptional abilities or are exceptionally gifted with an IQ up to 140 or above. When it comes to being able to identify these children as twice exceptional, though, the IQ often masks the severity of the disability, and the disability impairs the IQ.

To account for the confusing variations of development and behaviors within the gifted population in general and among 2e children in particular, a team of gifted experts known as the Columbus Group created a new definition of giftedness: “Giftedness is asynchronous development in which advanced cognitive abilities and heightened intensity combine to create inner experiences and awareness that are qualitatively different from the norm. This asynchrony increases with higher intellectual capacity.”5 The Columbus Group also states that to reach their full potential, these children require significant adaptations and accommodations on the part of parents, teachers, and counselors.

One defining characteristic of giftedness merits considerable attention when discussing the 2e child: uneven development or “asynchronous development,”6 otherwise known as asynchrony. This characteristic is well documented in children with HFA/AS,7 and it is noted to be a trait in ADHD.8 Children who are gifted often develop faster intellectually than they do physically. Consequently, there are inconsistencies in their performance, their insights, and their abilities to relate to the world around them.

Asynchrony encompasses many aspects of development and accounts for many of the paradoxes seen in gifted children. Silverman identifies several characteristics of asynchrony including “advanced cognitive abilities, heightened intensity and complexity, uneven development, unusual awareness, feeling out-of-sync with societal norms, and vulnerability”9 and believes that asynchrony increases as IQ increases. Thus when a child has both severe deficits in learning and a high IQ, the unevenness in skills and abilities is exaggerated, making it much more difficult to accurately identify the giftedness as well as the disability or to measure the outer limits of each.10 As the following list shows, 2e children are an interesting mix of strengths and challenges.11 Because of this mix, the child's giftedness is often unrecognized, as may his need for educational supports and even medical intervention. Thus many 2e children remain unidentified and never receive the assistance necessary for them to develop their gifts fully.


	2e Characteristics



	Strengths
	Challenges



	Is creative, innovative
	Has poor social skills



	Is a “big picture” thinker
	Doesn't “fit in”



	Has advanced problem-solving abilities
	Is stubborn Is emotionally intense



	Is insightful
	Is anxious



	Has in-depth interests
	Is perfectionist



	Is curious and inquisitive
	Is highly sensitive



	Is highly verbal
	Has uneven skills and abilities



	Is committedIs passionate and highly knowledgeable in areas of special interestHas unusual sense of humor
	Has difficulty paying attention (except in areas of interests)Is disorganized; has poor study skills




Sadly, these children usually are seen by the adults around them as more broken than bright. As moms, we recall the many parent-teacher conferences that focused only on our children's disabilities and behaviors: Rebecca's daughter Erin's dyslexia, her inability to memorize or recall information, and her emotional oversensitivity; Diane's son Sam's and Rebecca's son Graham's energetic, impulsive, noncompliant, and aggressive behaviors, their tardiness and absences, their inattention, and their disorganization.

In all these meetings, giftedness was not a central topic of discussion even though both Sam and Graham had been identified as having gifted IQs: Sam as highly gifted at age four and Graham as gifted at age eight. Similarly, Erin's sharp observational skills, along with her abilities to reason logically and think divergently, were quite evident to her teachers despite her disabilities, and her IQ also fell within the gifted range. Diane's other sons, Jeff and Ben, were also identified as gifted, but it was always the problems with inattention, hyperactivity, and disorganization that were the focus in school conferences.

Because our children did not fit the stereotypical idea of academic All-Americans, their behaviors and challenges eclipsed their strengths in the eyes of educators. Year after year, we listened as frustrated teachers and administrators told us that our children could achieve if they wanted to, that they were simply being lazy, stubborn, and even defiant. In other words, our children's persistent difficulties and their inability to succeed academically did not align with the stereotype of a gifted student.

In the presence of dual exceptionalities, parents and teachers understandably become confused by the interplay between giftedness and disability. The traditional idea of what it means to be gifted flies in the face of what parents often experience, especially when ADHD, HFA/AS, and learning disabilities are thrown into the mix. Even though parents recognize their children's exceptional intelligence, understandably their focus is on the disabilities and problem behaviors, which seem so contrary to the idea of giftedness prevalent in our culture. The following posts illustrate how confusing and frustrating these contradictory symptoms and behaviors can be.

I'm trying to see if I should definitely bring this up to my [child's] doctor or maybe I am just thinking too much about the possibility that he may be an Aspie with ADHD. My son is exceptionally smart. My main concern is his lack of ability to read social cues. He doesn't appear to be comfortable talking to peers especially face to face. He seems to loose [sic] his words or he doesn't know what he wants to say to others until he thinks about it beforehand. His conversations are very short and he seems to loose [sic] his audience. Another concern is his reluctance to drive or get involved with activities at school or in the community. He is not very coordinated.…

He was dx [diagnosed] with ADHD combo type 3 years ago and identified as gifted since kindergarten. On one IQ test (CoGAT), he hit the test ceiling at 140. It seems he has gotten by his elementary school years without too much complaint except he underachieves and looses [sic] most of his assignments. These are some other observations since he was young:


	Hypersensitive to light, sound, touch…

	Uncoordinated—at 10 yrs of age, it seemed difficult for him to wipe up spilt water.

	Has difficulty maintaining friendships.

	Seems like he is on a different page when he is with friends.

	Can get into specific morning rituals where he needs to do things in order and gets very angry if he cannot follow the order.12



My child is in second grade. His behavior is becoming a real issue.

Positives:

Very smart, reads, gets along with his sisters (mostly), plays games, helps around the house (sometimes), enjoys school (often), plays piano, engages in conversations, likes Boy Scouts.

Negatives:

Sleep problems, gets very upset when something is changed or missing or broken, will not do some school work (such as creative writing), yells and throws tantrums when upset, very picky about food (eats primarily peanut butter and jelly but must be of correct brand and type), refuses participation in karate, soccer, and other group sports.

He has been diagnosed as Asperger's and Gifted by a Neurologist, Psychologist, Developmental Pediatrician and social worker. ADHD and ODD were brought up as possibilities.13

My child is 12 years old. He was first diagnosed with ADHD. Later on he developed OCD, and most recently ODD. He has a high IQ and is extremely gifted in math and science. He has seriouse [sic] peer problems, and doesn't seem to fit in any setting. He's extremely inquisitive, and always has a book in his hands.

He is currently taking three different medications (one of them a stimulant), which help him “control” himself for a while, at least while he's in school.

I have battled the school system for years to get him appropriate education, but they just keep targetting [sic] him as a problem child. I feel that as he gets older, more issues appear, and I believe he has a bright future.…

Is there anything else I can do for him?

Has he been misdiagnosed?14

Twice Exceptional: Challenging the Intelligence Stereotype

Fortunately, in the past two decades, contemporary theories in learning and aptitude paint a varied and diverse portrait of giftedness: one that includes many intelligences, abilities, and expressions, as well as disabilities and limitations. The idea of multiple intelligences, developed by Howard Gardner in his seminal work Multiple Intelligences: New Horizons, allows for intelligences beyond the verbal or computational intelligences typically valued in academics. According to Gardner, there are eight areas where intelligence can be demonstrated:15


Linguistic intelligence: the capacity to use words orally or in written form. Writers, poets, and public speakers enjoy these abilities.

Logical-mathematical intelligence: the capacity to use numbers and logic. Accountants, computer analysts and programmers, and scientists have these capacities.

Spatial intelligence: the ability to perceive the visual-spatial world accurately; to visualize; and to perceive the relationship among lines, space, form, and color. Graphic designers, artists, architects, interior designers, mechanical engineers, and tool-and-die specialists have this type of intelligence.

Bodily-kinesthetic intelligence: the ability to use one's body to express ideas; the ability to use one's hands to build or create; and coordination, balance, and dexterity. Dancers, athletes, and gymnasts enjoy these abilities.

Musical intelligence: the ability to perceive, create, or perform music and to understand how tone, pitch, and rhythm interact. Musicians, music producers, orchestral conductors, and singers have these abilities.

Interpersonal intelligence: the ability to understand the motives, moods, and emotions of others; the ability to read verbal and nonverbal cues. Politicians, business leaders, military leaders, and teachers exhibit this intelligence.

Intrapersonal intelligence: the ability to understand one's motives, emotions, needs, strengths, and weaknesses and to act on this knowledge. Individuals who are spiritually intuitive exhibit this intelligence.

Naturalistic intelligence: the ability to identify and classify the elements in our environment. Botanists, biologists, and entomologists exhibit this type of capacity.



Although every person demonstrates intelligence in each of these areas, and all the intelligences function together to create the individual, the degree to which each person expresses strength in particular intelligences is an excellent indicator of where his gifts and talents may lie.16 In Gardner's theory, giftedness extends beyond IQ and is proven by more than academic achievement in one or two subject areas (though these may indeed be evidence of a particular intelligence or aptitude). Instead, giftedness is evidenced by focus, commitment, and passion in one or more of the intelligences.

Temple describes three types of specialized thinkers within the 2e population with autism. I am a photorealistic visual thinker. The HBO movie Temple Grandin shows exactly how I think. All my thoughts are in photorealistic pictures like using an Internet search engine set for photos. Children with my type of thinking are usually good at art.

A second type of thinking is the pattern thinker. These children are the mathematical, music, and computer programmer minds. They think in more abstract patterns. These kids are often poor readers. They may be three grades ahead in math, but need special education in reading. It is important to let them advance in math. If you force them to do “baby” math, they will get frustrated and turn into behavior problems, or they will shut down.

The third type of thinker is the word mind. These people think mainly in words, and they are not visual thinkers.

The strengths of all types of minds need to be developed. These different types of thinking are most likely to start showing up when kids are seven to nine years old. Kids can also be mixtures of thinking types.

These patterns Temple describes fall in line with the main learning styles found in children and widely recognized by learning specialists. Two main learning styles are what Silverman describes as auditory-sequential and visual-spatial. The following list shows the characteristics of each style.17


	Learning Styles



	Auditory-Sequential
	Visual-Spatial



	Thinks primarily in words
	Thinks primarily in pictures



	Has auditory strengths
	Has visual strengths



	Is a step-by-step learner
	Learns concepts all at once



	Is an analytical thinker
	Sees the big picture; may miss details



	Follows oral directions well
	Must visualize words to spell them



	Is well organized
	Creates unique methods of organization



	Can show steps of work easily
	Arrives at correct solutions intuitively



	Follows oral directions
	Learns best by seeing relationships



	Develops fairly evenly
	Learns concepts permanently; is turned off by drill and repetition



	Is academically talented
	Is creatively, mechanically, or technologically gifted




Regardless of the kind or kinds of intelligence that are dominant, one common trait exhibited by most gifted individuals is intensity.18 Intensity is a hallmark of the gifted, driving the individual's emotional, intellectual, and even physical responses. Gifted individuals feel deeply, question relentlessly, and often seem to be restless and on the move. They are also perfectionistic, a double-edged attribute that can either compel an individual to greatness or generate paralysis that leads to failure.19 Along with intensity and perfectionism, gifted individuals also are highly sensitive to the emotions of others and to the environment, responding to stimuli that most people do not even recognize. As Silverman says, “The gifted are ‘too' everything: too sensitive, too intense, too driven, too honest, too idealistic, too moral, too perfectionistic, too much for other people.”20

These intensities and sensitivities have been best explained in the context of the work of Kazimierz Dabrowski, a Polish psychiatrist whose theory of personality development has been applied to the gifted population. In their important work Living with Intensity, researchers Susan Daniels and Michael Piechowski show how Dabrowski's concept of “overexcitabilities” can explain the heightened sensitivities of gifted individuals. Just as children are born with innate sensitivities to the world, children with higher intelligences are often more sensitive to their internal and external realities and respond with more intensity than would children with average intelligences.21 Specifically, there are five areas or overexcitabilities (OEs) that Dabrowski identified:22


1. Intellectual OE. Children with this OE are extremely inquisitive and curious, are capable of intense concentration, and generally have highly active minds. These children tend to seek answers and truth, enjoy theory, and are often highly moral.

2. Psychomotor OE. Children with this OE have increased excitability in the neuromuscular system. They are highly active, energetic, and talkative, and they love to move.

3. Sensual OE. This OE makes children extremely sensitive to pleasurable and uncomfortable sensations from touch, sight, smells, tastes, and sounds.

4. Emotional OE. This OE is characterized by intense feelings, increased emotional sensitivity and identification with the feelings of others, and strong emotional attachments.

5. Imaginational OE. This OE is marked by a tendency for creating vivid imaginary worlds, thinking visually, using metaphorical language, and having a rich dream life.



Although these OEs provide an excellent framework for understanding the intensity and sensitivity of gifted individuals, they can also lead to confusion when looking at the 2e child. Each OE can lead to behaviors identical to those found in children with ADHD, Asperger's or autism, and related conditions.

Further, when an OE is expressed to a greater degree, the potential for confusion grows. As Daniels and Piechowski explain, “More often than not, aspects of intensity are mistaken for indicators of potential pathology rather than signs of a strong developmental potential.”23 For instance, a child with psychomotor OE will tend to be more active and talkative than his peers, but when this OE is even more prominent, this same child may become a disruption in the classroom, prompting an evaluation for ADHD. This confusion between traits of giftedness and traits of disability often leads to misdiagnosis, missed diagnosis, and even missed giftedness in 2e children.

The Whole Child Approach

Once we understand the many factors that underlie a child's giftedness and his unique intensities, we can more deeply appreciate and support the whole child. As parents, we have a responsibility to embrace our children's giftedness and discover ways to nurture their strengths and abilities. At the same time, we must advocate for them in their areas of weakness.

When it comes to successful life outcomes, taking a whole child approach is what works best for 2e children. Our overriding goal as parents should be to cultivate the wonderful and original talents in our children. Everything else—supports, interventions, therapies, education—should be undertaken with this goal in mind. Only then, when the focus is on the abilities and not the challenges, will it be easier for us to see how to help our 2e children navigate in a world that desperately needs their gifts but unfortunately defines them by their weaknesses.





Chapter 2

Recognizing 2e

A Confusing Mix of Abilities and Challenges

The question is not what you look at, but what you see.

Henry David Thoreau

The term twice exceptional (2e) embraces two very complex and apparently contradictory exceptionalities. On the one hand, there is giftedness with its myriad intelligences, expressions, and strengths. On the other hand, there is the world of disabilities with its confounding mix of behaviors, abilities, and difficulties. When these two exceptionalities combine within an individual, the result is a puzzling blend of strengths and weaknesses. Our challenge as parents and educators is to tease out the abilities from the disabilities, even when the behaviors that accompany each are inherently similar.

Two of the most common disabilities associated with giftedness in 2e children are ADHD and high-functioning autism or Asperger's syndrome (HFA/AS). As we delved deeper into the nature of giftedness, we began to see that the similarities among the gifted, the gifted with ADHD, and the gifted with HFA/AS paralleled many points of comparison we developed between ADHD and autism in our first book, primarily with regard to behavioral, communication, and social characteristics. Unfortunately, we also discovered that because a diagnosis of ADHD pathologizes the disruptive behaviors commonly associated with giftedness, in many cases this label causes parents and educators to focus too much on the behavioral challenges rather than recognize the gifts or the possible autistic deficits that may be driving the “ADHD” behavior.

_____

Derek, a third grader, seems always to be in trouble even though he's a shy, withdrawn child. His parents don't understand why a child who could read books for fourth and fifth graders while still in kindergarten can't manage to succeed in elementary school. Across the board, his grades are unsatisfactory. The teacher accuses him of never listening, describing him as a daydreamer who's lost in his own world. His inattention is so extreme, at times it interferes with her teaching: Derek, put away your book. Derek, look at me. Derek, pay attention. Derek, you're not trying. As for friends, Derek believes his classmates are his friends even though they never invite him to play. However, Derek doesn't seem to care. After school and on the weekends, when other children are busy with sports or other activities, Derek prefers to play on the computer or to read. His parents worry about his isolation and his failure in school, but his teacher insists that Derek has the ability to succeed. The psychologist diagnosed him with ADHD, inattentive type, and the pediatrician prescribed stimulant medication. However, Derek began to socially withdraw even more and developed tics. His parents quit giving Derek the medicine but are lost as to what to do next to help their son.

_____

Lauren, a highly bright, restless fifth grader never finishes anything, including her running conversation with classmates. Although she sets out with great enthusiasm, her teachers complain that she seldom finishes an assignment or project, and loses the ones she does manage to complete. Although Lauren prefers to work alone, when a project requires that others join in, Lauren's frequent interruptions and bossiness lead to conflict. Her teachers complain that her stubbornness makes it difficult for them to redirect her when necessary, and her outbursts and talking in class interfere with their teaching. At home, Lauren's unpredictable rages over simple schedule changes create tension; her apparent unwillingness to complete homework assignments just compounds the turmoil. Having tried behavioral programs to control their “out of control” daughter, Lauren's parents feel like failures and don't know where to turn next.

_____

As these examples show, too often our children's giftedness remains hidden, trapped behind an invisible wall of disability that often leads to a lifetime of disappointment and despair. They disappoint their parents, who know they are smart despite their not appearing gifted. They disappoint their teachers, who expect better behavior and focus in the classroom. Ultimately, though, they are a disappointment to themselves because although they are smart, often smarter than everyone around them, they can't behave, they can't make friends, and they can't seem to get anyone to see that they have value and purpose.

What Is Driving My Child's Behaviors—Giftedness, ADHD, or HFA/AS?

Although there are numerous similarities among giftedness, ADHD, and HFA/AS, the most easily recognizable ones to parents and professionals are, of course, the behaviors. As you can see from Table 2.1, there are several characteristics that are nearly identical among these three groups: hyperactivity, impulsivity, inattention, behavior, and social communication difficulties. Each field has its own explanation for the presence of these traits, but the overwhelming similarities in these characteristics are a source of confusion for parents, clinicians, and educators, especially when looking at inattention, behavior, and social communication. These characteristics are too frequently the basis for misdiagnosis, which robs our children of timely and appropriate interventions.

Table 2.1 Common Characteristics Leading to Confusion
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Hyperactivity and Impulsivity

Hyperactivity and impulsivity are commonly associated with all three groups. Hyperactivity is defined as excessive levels of activity in various settings. In giftedness, hyperactive behavior is believed to arise from the excessive energy of psychomotor overexcitability, causing a child to sleep less, talk more, and move even when unnecessary. This behavior is frequently confused with ADHD, in which hyperactivity is described as a core symptom, and with HFA/AS, in which hyperactivity is also recognized as a feature of the disorder.

Impulsivity in the gifted is seen as arising from passionate intensity about an area of interest. This intensity can lead to interrupting others, making careless mistakes, and producing sloppy work, as well as starting but not completing projects once curiosity is satisfied.1 In ADHD, impulsivity is viewed as the inability to inhibit impulses and desires, a trait that results in careless mistakes, blurting out answers, and not completing tasks. Likewise, in HFA/AS, impulsivity also is recognized as poor impulse control that results in sloppy work, careless mistakes, and frequent interruptions.

Inattention

A hallmark characteristic of giftedness, ADHD, and HFA/AS, inattention is viewed as stemming from two primary causes: hyperfocus or distraction. Inattention that results from hyperfocus is described in all three fields as arising from an obsession with specific areas of interest. Ellen Winner, author of Gifted Children: Myths and Realities, says that when engaged with their special interest, gifted children “exhibit an intense and obsessive interest, an ability to focus sharply,” and she describes them as being in the “flow” or in “optimal states in which they focus intently and lose all sense of the outside world.”2

A child with ADHD will also hyperfocus, or attend only to tasks that are of high interest to him while “totally ignoring or losing track of everything else.”3 Along these same lines, Uta Frith, author of Autism: Explaining the Enigma, describes autistic hyperfocus as a focus on things that many people would find unremarkable, which “seem to hold inexplicable fascination” for individuals with autism. This interest leads to a focus so strong that “they cannot be interrupted in their intense preoccupations.”4 For example, Temple describes her absolute absorption with sand:

I remember studying the sand intently as if I was a scientist looking at a specimen under a microscope. I remember minutely observing how the sand flowed.…My mind was actively engaged in these activities. I was fixated on them and ignored everything else.5

 As you can see, there are striking similarities in the way each field describes inattention in relation to hyperfocus.

Similarities also are evident when each field accounts for the second cause of inattention, distraction. Distraction is tied to boredom in all three fields. In gifted literature, distraction is frequently linked with boredom, especially when gifted children are “often two to four grade levels above their actual grade placement.”6 Also, a gifted child with several interests may appear distracted as he bounces from one to the other. Russell Barkley, a pioneer in the field of ADHD, asserts that inattention and the inability to stay with a task arise when the child is assigned boring, lengthy, or repetitive work that lacks “intrinsic appeal” to the person.7 Similarly, in HFA/AS, inattention and boredom are most frequently tied to giftedness in this population.

Behavior

Another characteristic that leads to confusion among giftedness, ADHD, and HFA/AS is behavior. (Unfortunately, behavior is what frequently leads 2e children to receive an Emotional Behavior Disability [EBD] label in school.) All three fields recognize oppositional behaviors (such as tantrums, stubbornness, and challenges to authority) in their populations, but disagree about the origins of these behaviors. For instance, the field of giftedness says that oppositional behaviors arise in gifted children for several reasons, notably a strong commitment to ideals and beliefs, the deeply rooted feeling that no one truly “gets them,” and power struggles with authority.8 These behaviors are seen as a natural expression of giftedness that must be tempered by teaching children appropriate strategies for handling disagreement and confrontation.

In the field of ADHD, oppositional behavior is viewed from a more negative perspective. Children with ADHD are often characterized as stubborn, self-willed, and defiant.9 Oppositional behaviors are seen more as a choice to behave badly and are approached through behavior modification programs such as 123 Magic and the Total Transformation Program aimed at teaching parents consistent discipline techniques. In contrast to ADHD, in the field of HFA/AS, such behaviors as tantrums, power struggles, and refusal to comply with rules are viewed as stemming from neurological deficits.

Social Communication Difficulties

Another trait shared among all three categories is social communication difficulties, especially in relating to peer groups. However, each group approaches these difficulties differently: the giftedness field explains that the social problems arise because of IQ, asynchrony, and perfectionism; the field of ADHD attributes them to impulsivity; and the autism field recognizes social deficits as a central core impairment in its population.

Experts in giftedness recognize that giftedness itself can lead to a child's not having an equal peer group with which to socialize. Barbara Klein states that “very smart children may have socialization problems and feel awkward because of their intellectual superiority in comparison to their peer group.”10 Silverman says that gifted children are “likely to be out-of-sync with their agemates and with age-related cultural norms.”11 Their perfectionism leads to their being ostracized from peers because they are perceived as “control freaks” who are highly critical, hard to please, and very demanding.12 In short, these three traits of giftedness make the gifted child feel alone because he does not fit in intellectually or emotionally with his peers.

Children with ADHD also have trouble with social relationships, but the reasons for these difficulties are described very differently in ADHD literature. Experts attribute most of these difficulties to impulsivity or the inability to delay gratification. For instance, Barkley claims that because they “fail to consider future consequences, they often don't see that their selfishness and self-centeredness in the moment result in their losing friends in the long run.”13 Hallowell and Ratey note that social difficulties often arise because the child with ADHD has difficulty taking turns in games and conversations or may be unable to slow his mind down long enough to recognize social cues.14

In autism, social problems are believed to arise from what is known as “mind-blindness,” or an inability to understand the way other people think—that others have motives, experiences, beliefs, and personalities, which shape the social interaction. Mind-blindness also impairs a child's ability to read social cues, such as facial expressions, tone of voice, and body language, which is one of the most recognized symptoms of an autism spectrum disorder.15 It is important to understand that a gifted child with HFA/AS often develops social skills through compensatory learning, but this learning comes at great cognitive costs: “The individual who does well with compensatory education is the individual who has large cognitive resources.”16 In other words, a child with autism who can compensate for his social deficits by “faking it” is most likely a child with tremendous intellectual ability. In fact, it is in AS and in what is considered the “high functioning” group of children with autism that giftedness is most often missed or mistaken for ADHD.

_____

Clearly, the gifted, ADHD, and HFA/AS populations share more than behavioral characteristics. On the surface, the explanations for these characteristics are strikingly similar as well. Inattention occurs when a child becomes bored; hyperfocus, when the child is extremely interested. Impulsivity results from passionate intensity about a subject and the child's inability to restrain his responses. Hyperactivity arises when a child's activity level exceeds the demands of the environment or task. Finally, these children commonly experience social difficulties that arise from their inability to relate to their peers, either intellectually or socially. However superficially common these similarities may appear, we must not lose sight of the fact that because of them, the 2e child is too often mislabeled or misunderstood.

How These Characteristics Lead to Disabilities

As parents, we are the first to recognize our children's unique gifts and talents. We see how quickly they master skills, how intensely curious and driven they are, and how voraciously they learn. Yet we are also the first to see the intensity of their behaviors, especially when they are frustrated or angry; the difficulty they have following directions; the problems with schoolwork that seem so incongruous with their intelligence; the trouble they have with making and maintaining friendships. When our perceptions are echoed in the comments of our children's teachers, our concern about our children naturally increases: “If he would just try harder”; “If he would just live up to his potential”; “If he would just focus more”; “If he would pay attention”; “If he would not take everything so seriously”; “If he would just learn to get along with his classmates.”

A parent's first instinct is to try to understand the causes of her child's behavior. Often, when confronted with inattentive, hyperactive, and impulsive behaviors, parents and teachers immediately think of ADHD, as this is a highly popularized disorder in our culture. So the pediatrician is naturally where many parents begin. Others begin with the school counselor, requesting that the school assess the child for ADHD and learning disabilities. Rarely, however, do parents turn to professionals specifically trained in giftedness, because ability is seldom associated with disability in our minds.

How the Professionals See These Characteristics (Professional Blindness)

Frequently, the course of a child's future is determined by the parents' initial choice of professional. In most cases, the direction for any treatments and interventions will emerge from the child's initial assessment and from the professional perspective of the clinician who conducts the evaluation. Unfortunately, too often professionals view symptoms only within the context of their professional training. Silverman sees this as a major impediment to developing the whole child because professionals from various fields seldom consider the ways that giftedness interacts with disability: “The ADHD specialist sees AD/HD, the Asperger specialist sees Asperger Syndrome, and the school psychologist may see no disabilities at all because the child scores in the average range on IQ and achievement tests.”17 In short, even though “giftedness is an inherent part of the child's total nervous system and must be considered at every turn,”18 most professionals are so narrowly focused on the disability that the gift is overlooked.

A perfect example of this professional blindness occurred when Diane's son Sam was first evaluated at age four. The psychologist, an ADHD expert, acknowledged that Sam scored in the highly gifted range for IQ, calling him a very gifted and intellectually talented child. However, in the summary, the focus was primarily on Sam's potential for attention deficits and oppositional behaviors: “The examiner sees a combination of early Attention-Deficit/Hyperactivity Disorder and Oppositional Defiant Disorder of Childhood. Young children with the Attention-Deficit/Hyperactivity Disorder are very likely to develop specific levels of oppositional behavior.” Although Sam finally received an Asperger's diagnosis, subsequent approaches by medical and educational professionals focused on his disabilities rather than on his gifted potential.

Diane's example illustrates the way that professional training can lead parents and professionals down one of two corridors: gifted or disabled. Unfortunately, because of the professional blindness that arises from our current diagnostic system, when it comes to mental disabilities, although the gifts are recognized, seldom are children identified and treated as twice exceptional.

As you may imagine, the 2e child presents a tremendous challenge to health care providers who must label his troubling behaviors. Unfortunately, because these behaviors most often include hyperactivity, impulsivity, and inattention, a large number of 2e children receive a diagnosis of ADHD. In fact, the American Academy of Pediatrics advises doctors to screen for ADHD when a child ages six to twelve years presents with these symptoms,19 thereby nearly guaranteeing that the 2e child will receive this diagnosis even though the behaviors may be better explained by giftedness or HFA/AS.

So, What Is ADHD?

Recognized by the National Institute of Mental Health as the most commonly diagnosed disorder of childhood, ADHD is characterized by problems with paying attention or staying focused, difficulty controlling and regulating behavior (impulsivity), and hyperactivity. The Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text Revision (DSM-IV-TR) identifies three core symptoms of ADHD: inattention, impulsivity, and hyperactivity, and describes three subtypes: predominantly hyperactive-impulsive; predominantly inattentive; and combined hyperactive-inattentive. (See the box “Diagnostic Criteria for Attention-Deficit/Hyperactivity Disorder” for more detail.)


Diagnostic Criteria for Attention-Deficit/Hyperactivity Disorder

(A) Either (1) or (2):


(1) six (or more) of the following symptoms of inattention have persisted for at least 6 months to a degree that is maladaptive and inconsistent with developmental level:

Inattention
a. often fails to give close attention to details or makes careless mistakes in schoolwork, work, or other activities

b. often has difficulty sustaining attention in tasks or play activities

c. often does not seem to listen when spoken to directly

d. often does not follow through on instructions and fails to finish schoolwork, chores, or duties in the workplace (not due to oppositional behavior or failure to understand instructions)

e. often has difficulty organizing tasks and activities

f. often avoids, dislikes, or is reluctant to engage in tasks that require sustained mental effort (such as schoolwork or homework)

g. often loses things necessary for tasks or activities (e.g., toys, school assignments, pencils, books, or tools)

h. is often easily distracted by extraneous stimuli

i. is often forgetful in daily activities



(2) six (or more) of the following symptoms of hyperactivity-impulsivity have persisted for at least 6 months to a degree that is maladaptive and inconsistent with developmental level:

Hyperactivity
a. often fidgets with hands or feet or squirms in seat

b. often leaves seat in classroom or in other situations in which remaining seated is expected

c. often runs about or climbs excessively in situations in which it is inappropriate (in adolescents or adults, may be limited to subjective feelings of restlessness)

d. often has difficulty playing or engaging in leisure activities quietly

e. is often “on the go” or often acts as if “driven by a motor”

f. often talks excessively



Impulsivity
a. often blurts out answers before questions have been completed

b. often has difficulty awaiting turn

c. often interrupts or intrudes on others (e.g., butts into conversations or games)





(B) Some hyperactive-impulsive or inattentive symptoms that caused impairment were present before age 7 years.

(C) Some impairment from the symptoms is present in two or more settings (e.g., at school [or work] and at home).

(D) There must be clear evidence of clinically significant impairment in social, academic, or occupational functioning.

(E) The symptoms do not occur exclusively during the course of a Pervasive Developmental Disorder, Schizophrenia, or other Psychotic Disorder and are not better accounted for by another mental disorder (e.g., Mood Disorder, Anxiety Disorder, Dissociative Disorder, or Personality Disorder).

Source: From Diagnostic and Statistical Manual of Mental Disorders (4th ed., text rev., pp. 92–93), by American Psychiatric Association, 2000, Arlington, VA: Author.



Physicians and clinicians elicit the comments of parents, teachers, and others who work with the child to determine how many and what types of symptoms the child has. If the child has enough of the symptoms to qualify for one of the subtypes, ADHD is diagnosed even though the clinician has not directly observed these behaviors in the child.

What's in a Label? Two Views of ADHD

Although experts within the field of ADHD have several explanations for the difficulties associated with ADHD—underachievement, disorganization, difficulties with time management, social difficulties, low frustration level, and inconsistent performance, there are primarily two schools of thought with regard to the nature of the disability itself. Each of these views has a serious impact on the way in which we as a culture perceive individuals diagnosed with ADHD and the way the individual views himself. Unfortunately, as is too often true in matters of human nature, the voices of negativity are much louder than the voices of those who see the unique potential of children who receive the ADHD label.

The more recent and more positive school of thought adopts the whole child approach common in the gifted field. Professionals who subscribe to this view see the gifts as well as the challenges associated with an ADHD diagnosis. They recognize the high levels of creativity, original thought, energy, focus, and intensity that individuals diagnosed with ADHD often exhibit, and urge patients to concentrate on developing these positive attributes as a means of succeeding. For example, psychologist Laura Honos-Webb sensitively celebrates the positive attributes of ADHD even as she recognizes the disabilities. Her descriptions of these attributes parallel many of Dabrowski's overexcitabilities, most notably psychomotor, emotional, sensual, and imaginational although she does not equate them with giftedness. Even as she recognizes that the “tension between the promise and pitfalls of ADD is evident,”20 she focuses on strengths as a means of minimizing the very real struggles that individuals with this label face daily.

Likewise, Hallowell and Ratey take a more balanced approach to recognizing gifts and difficulties in ADHD. Although they clearly identify the major difficulties that individuals with the disorder face, Hallowell and Ratey state that the ADHD diagnosis “provides a spectacular opportunity to…change a life of frustration into a life of mastery by developing talents and strengths, not just shoring up weaknesses.”21 They then give numerous suggestions for “mastering the power and avoiding the pitfalls of ADD,” presenting several methods for minimizing or working around some of the deficits in time management, organization, and attention.

Although we certainly agree that it is important to see the strengths in these children, we also assert that the ADHD label obscures both the giftedness and the struggles of those who battle academic, relational, and economic failure, along with depression and anxiety. With the ADHD diagnosis, developing the child's strengths too often becomes subsumed by minimizing the disability—especially when, as a matter of course, characteristics of giftedness are viewed as intrinsic to the disability. As Thomas Armstrong explains in his book Neurodiversity, the ADHD label is a “tragic decoy” because “the child is reduced to an ‘ADD child' where the potential to see the best in him or her is severely eroded (since ADD/ADHD puts all the emphasis on the deficits, not the strengths).”22 This concern is echoed in the field of dual exceptionalities, which recognizes that many characteristics of giftedness are commonly misdiagnosed as ADHD.

The second school of thought on the disorder takes a wholly deficits-based approach. Unfortunately, most of the research that is foundational to our scientific and cultural understanding of ADHD originates from this deficits-based perspective and ignores much of the giftedness inherent in this population. Barkley, considered by many to be one of leading experts in contemporary views of ADHD, believes that “ADHD is no gift.” He takes the approach that giftedness and talents are distinct from ADHD and asserts that “there is no evidence in any research on any of hundreds of measures…that shows that ADHD predisposes to anything positive in human life.”23

Advocates of this school of thought typically see ADHD as a medical disorder to be treated. This view of ADHD characterizes the child as lacking in areas essential to achievement, notably the ability to inhibit their behavior and responses, which results in an inability to follow rules and directions and inconsistency in their ability to do work.24 In short, according to Barkley, the child's difficulty does not arise from “a lack of skill but from a lack of self-control.” ADHD “is not due to a failure of knowledge or reasoning”; rather, “it is a problem with doing what the child knows.”25 This explanation assumes that the child knows how to behave and to pay attention; he just does not control the impulsivity enough to apply this knowledge.

Another expert, Thomas Brown, also subscribes to the disease model even as he recognizes that many children with ADHD have high intelligence and are emotionally sensitive. In fact, like professionals in the 2e field, Brown believes that in cases where the child has a high IQ, the gifts mask the severity of the ADHD syndrome.26 Like Honos-Webb, Brown attributes such characteristics as emotional sensitivity, overactivity, and passionate single-mindedness to ADHD rather than recognizing them as traits of giftedness. Yet, like Barkley, he takes primarily a deficits-based approach to describing the child with ADHD, explaining that a lack of inhibition underlies some of the child's difficulties in regulating behavior, especially in the hyperactive-impulsive subtype; however, he adds to this the idea that there are several other deficits in the functions of attention, monitoring, and regulation that combine with lack of inhibition to create the ADHD syndrome.27 Thus, although Brown sees the strengths of these children, he relies on a deficits-based model and sees characteristics of overexcitabilities as evidence for ADHD.

Unfortunately, in even the most positive school of thought, where the strengths of children diagnosed as ADHD may be recognized, their giftedness usually is not. Instead, the ADHD label carries with it a host of associations, most of which are fundamentally negative.

The Limitations of Merging Giftedness with Disabilities

As you can see, the behaviors and symptoms associated with giftedness, ADHD, and HFA/AS are so similar that confusion is certain to arise. Fortunately, experts in the field of giftedness already recognize this potential and have worked diligently to bring the likelihood of misdiagnosis to the forefront of gifted scholarship. Instead of focusing almost exclusively on a child's weaknesses, experts in dual exceptionalities, such Baum, Webb, Silverman, and others in the field of giftedness, promote a whole child approach to fostering the 2e child's potential.

Understandably, experts in the field of giftedness see that the best way to help 2e students develop their full potential is to cultivate awareness of giftedness in the fields of ADHD and autism. Correctly, the field of giftedness operates from a strengths-based model that urges parents, educators, and psychologists to view the gifts as equal to the disability in importance and to consider it first and foremost when developing treatment plans. However, the predominance of the disabilities view of ADHD at the professional level limits parents and care providers from taking the whole child approach. This deficits-based approach to ADHD keeps parents and educators from recognizing challenging, disruptive behaviors as possible signs of giftedness or symptoms of autism. As a result, the ADHD label does more harm than good to 2e children by increasing the likelihood that neither giftedness nor disability will be accurately identified and wholly supported.
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