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Why We Wrote This Book



THIS BOOK is the story of children whose senses have failed them. These children do things that baffle their teachers, try the patience of their parents, and disappoint themselves. They refuse to cooperate with the simplest requests. They come across as different, awkward, or preoccupied. They may appear frustrated, anxious, or just out of sorts. This is the story of children who are in trouble despite their best intentions.

It is a story we stumbled upon. As two mothers, friends, therapists, and professors of clinical psychology, we had been working with children and their families for almost two decades. However, it was our own sons—Ben, now 15, and Evan, now 9—who caused us to reexamine our core beliefs about the problems that parents of young children had been describing to us for years. We thought we knew how to manage difficult behavior until we found ourselves living with two boys who didn’t fit the models from which we had been operating. They caught us by surprise. We were not prepared for what they had to teach us. They laid markers along a path that required us to look beyond the traditional teachings of our discipline to a broader view of the underlying causes of problematic behavior in children.

Through our experiences with Ben and Evan and many other children in our practices, we became convinced that the standard diagnostic labels historically attached to children who are difficult to get along with do not always capture the complexity and nuance of their perplexing behavior. Teachers, psychologists, and parents frequently blame the problem on the child, labeling him as stubborn, hyperactive, or just downright ornery. Others are more benevolent, joking that he is a “horse of a different color.” Over time, it becomes hard for him not to think of himself as a troublemaker or an oddball.


We believe that most uncooperative children don’t want to cause trouble. They want to please their parents. They want to succeed, but for reasons little understood by them or by the adults around them, they frequently fail. We believe that a significant number of these children are in trouble because they are having difficulty processing sensory information. They avoid and resist seemingly simple everyday tasks because they cannot manage the smells, tastes, sounds, textures, and motion of their everyday lives. This book is about how we came to understand these difficulties in our sons and in many of the children who are brought to our offices by parents in need of help.

We offer readers sensory solutions to behavior that might best be described as out-of-bounds or poorly regulated. This approach is based on sensory integration theory, the life work of the late occupational therapist and educational psychologist Jean Ayres. According to Ayres, dysfunctional sensory processing can contribute to a wide range of behavioral, academic, and emotional problems. Although her theory has not yet been validated from a scientific point of view, it is compatible with and complementary to several well-established bodies of psychological research on child development, brain-behavior relationships, and emotion regulation.

We have come to see that a sensory-based approach to out-of-bounds behavior can be helpful to children who have been given a variety of diagnoses, including oppositional defiant disorder, attention deficit hyperactivity disorder, pervasive developmental disorder, and some anxiety disorders. It also offers promise for many children without a specific psychiatric diagnosis. It is a nonblaming approach based on the belief that children—especially young children—want approval. To say that they want to misbehave or that they enjoy negative attention is misguided. They do not want to be in trouble. In The Explosive Child, author Ross Greene says it clearly: Children do well if they can. It sounds self-evident to us now, but we didn’t always believe this. It was our own sons who guided us to the realization that kids don’t say no for no reason.

We wrote this book wearing an assortment of hats. As mothers, we have shared our personal thoughts, feelings, and experiences. We cannot tell our own stories objectively; however, we have tried to tell them accurately and honestly so that other parents may recognize themselves and their children in our examples. Many parents express feelings of great relief when they hear us describe experiences that they assumed were uniquely theirs. For this reason, it is our hope that authenticity is worth the sacrifice of objectivity in our personal narratives.

As psychologists, we have written this book from both a clinical and a scholarly perspective. Scientific knowledge advances through a dynamic exchange between research and practice. Clinical observations almost always come first: teachers, therapists, physicians, and parents notice an unusual behavior and begin experimenting with different responses to it. Over time, a body of anecdotal or observational data begins to accumulate. At some point, this information is organized into a theory or a proposed explanation for the phenomenon. The theory is then tested through rigorous scientific research, and the results of these studies are used to modify and refine the theory. Thus, what we know is always changing.

Ayres’s ideas about sensory integration grew out of her clinical work with brain-damaged children. By all descriptions, she was a brilliant clinician, and she used her clinical experiences to formulate ideas about the neurobiological foundation of the relationship between sensory processing and behavior. She developed her theory long before the Decade of the Brain (the 1990s), but she intuitively made a lot of good guesses. She expected that the theory of sensory integration would change over time. In 1979, she wrote: “Lacking a universally accepted conceptual framework of how the brain works as a whole, this theory has been constructed to provide a unifying concept for heuristic purposes. It is a provisional theory with continued modifications anticipated as research and clinical knowledge help it to evolve.”

We are writing this book more than twenty years later. Ideas about brain-behavior relationships are being rapidly reformulated and there is a consensus among researchers that child development research must begin to incorporate knowledge from many disciplines, including biology, neurology, psychology, and education. In light of what is being discovered about the brain and its workings, the time seems ideal for the careful reconsideration of Ayres’s ideas about the contribution of the senses to behavior. We see many exciting connections between her theory and scientifically solid areas of investigation in the fields of child development and developmental psychopathology.


As therapists, we have many stories to share about children with a wide range of problems who have been helped by a sensory-based treatment approach. Rarely is sensory dysregulation the only problem a child is experiencing—it is usually part of a bigger picture. In fact, it may be a missing link in the successful treatment of many unhappy, out-of-bounds children. Understanding a child’s sensory processing limitations can lead to dramatic changes in the quality of his school and family life. It is often the mismatch between a child’s sensory processing abilities and the sensory demands of his immediate environment that is the key to understanding his behavior. When parents learn to recognize the problems associated with sensory dysregulation, they are able to make sense of behavior that once seemed incomprehensible. They can then analyze a problematic situation from a sensory perspective and arrange the environment accordingly so that the child’s sensory needs are respected and accommodated. This makes for a happier child, a more harmonious family, and a more cooperative classroom!

In this book, we offer an in-depth look at how one family discovered a child’s sensory sensitivities, a thorough discussion of how sensory processing affects behavior in general, and a guide to how you and your child can cope with his specific sensory-based difficulties.

The Prologue and Epilogue tell the personal story of Karen S. and her son, Evan, with a final note from Karen G.’s son, Ben. In Part One, we discuss sensory integration theory and its relationship to a range of problematic behaviors. Chapters One and Two describe the processes of sensory integration and explain how sensory processing problems can interfere with your child’s daily functioning. Chapter Three is a discussion of the possible connections between sensory processing problems and psychiatric diagnoses. In Chapter Four, we explain step-by-step how to analyze your child’s behavior by viewing it through a sensory lens.

In Part Two we discuss specific issues related to living with a child with inefficient sensory processing. In Chapter Five, we address the relationship between your child’s nervous system and his sensory integration difficulties. Chapters Six through Nine illustrate how viewing your child through the sensory lens can help him succeed at home, at school, and in his friendships. Our commentary in these chapters is enlivened by Karen G.’s son, Ben, who offers a teenager’s perspective on the challenges of living with sensory sensitivities. Finally, Chapter Ten summarizes the current state of scientific knowledge about sensory integration and tells readers what they can and cannot reasonably expect from a sensory-based approach to out-of-bounds behavior.

We believe that many children can be helped by the approach described in this book. By highlighting the role of the senses in everyday behavior, we illustrate how behavioral and emotional problems may be related to poorly regulated sensory processing. This way of thinking requires that we move away from diagnostic oversimplification toward a more complex understanding of why some children behave as they do. It requires that we move beyond punitive parenting practices to a more empathic, respectful approach to child rearing based on the belief that children do well if they can. When this happens—when adults change their core beliefs about children’s intentions—then it becomes possible to understand and respond differently to the problems children are experiencing.

It is our hope that after you read this book you will see your child’s behavior through a sensory lens. This new understanding and the changes it will bring to your family will launch your child on a happier, more successful course in life.

—K. S. & K. G.










PROLOGUE

Coming to Our Senses: One Mother’s Story


You’re walking…and you don’t always realize it, but you’re always falling. With each step…you fall. You fall forward a short way and then catch yourself. Over and over…you keep falling and catching yourself falling. And this is how you are walking and falling at the same time.

—LAURIE ANDERSON
 United States Live






WHEN DID I first realize that we were in trouble, Evan and I? It’s hard to say. There were clues, but I didn’t see them. More to the point, I didn’t recognize them, even though I stared hard at them on a few occasions. Looking back, I can see the clues that I missed. For several years they drifted in and out of my consciousness like fragments of a melody, not quite a song that could be named or sung.

But when did I know—really know for sure—that something was wrong?

It could have been the time I had to wrestle Evan to the ground to get him off the swings at the end of his preschool picnic. I was the only mother scuffling with her child on the playground that pleasant spring evening, the only parent who couldn’t persuade her 3-year-old that it was time to go home. As I struggled to take charge of the situation, to control my temper, to move him toward the car, I tried not to think about how we must have looked. I tried to convince myself that there was no reason for me, the psychologist who had trained the preschool staff in behavior management techniques, to be embarrassed about being caught in a clinch with my son.

Get over it, I told myself. Every parent has these moments. Tonight it’s your turn to look foolish; next time it will be someone else’s. I tried to believe that this was an experience that every parent has. Never mind that it felt different somehow.

Maybe it was the day in the grocery store when I heard a tired mother nagging her child incessantly, telling him what to do and what not to do up and down every aisle. Don’t touch that. Stay with me. No, you can’t have Cocoa Puffs. If you don’t follow directions, you’ll have to ride in the cart. Stop running. Give that to me. Come back here.

The voice was mine, and I couldn’t stand listening to it. I sounded as demoralized as the parents I saw in my practice. I looked around self-consciously and hoped no one I knew was within earshot. What was going on? Why couldn’t I ease up? Right there in the cereal aisle I resolved to be less critical, more patient, less controlling, more relaxed. What kind of child psychologist can’t get her own child to behave? I asked myself. Of all people, I should be able to do this. Why was it so hard?

The enlightening moment might have been the next fall at Evan’s first preschool conference. After a few preliminary remarks, his teacher announced that Evan was the 4-year-old in her class she was most concerned about. According to her, he was always testing the limits, pushing against her, defying the rules of the group and the structure of the classroom.

I knew this about Evan. I flashed on a memory of a visit I’d made to his last preschool. It was the winter holiday party and the teacher was reading a story to the children, who were all seated in a circle around her. All except Evan, that is. I looked around the crowded room and found him sitting by the Christmas tree eating Cheerios off of one of the ornaments the children had made. I told him to join the group. He refused. I told him he was missing the story. He kept crunching and ignored me. Oh well, I thought. His teacher didn’t seem to mind that he was excluding himself.

But this teacher minded. Still, I wasn’t sure what her point was. “Do you think it’s a serious problem?” I asked. She looked at me gravely. “Oh yes,” she said.

Oh yes? I wasn’t prepared for that answer. As the little wooden gate of the preschool closed behind me, I started to cry. All the way home I tried to make sense of what she had said. I didn’t want to believe her, but I couldn’t ignore her, either. A lot of things had happened in the last few months: Evan’s sister had been born, we had forced him to give up his pacifier, we had moved to a new house…Was his behavior caused by something other than these changes? The teacher’s tone had been so somber, so ominous. She had scared me. I knew she was a good teacher, but I started thinking about how rigid and joyless she seemed. Maybe she didn’t like lively, freethinking children like my difficult but delightful son.

And he was delightful. When things were going his way, Evan was wonderful company. He was cute and funny and full of imagination. He pondered big questions, like “Who made God?” and “Why do we have to have gravity?” And he was immensely loving. “I love you bigger than the whole galaxy,” he would murmur as he drifted off to sleep, or, once after a difficult day, “I love you more than you are mad. I love you more than anything.”

He wasn’t perfect, but he wasn’t a problem child, either. Maybe it was his teacher’s problem more than his, I told myself. Oh yes.

Truthfully, the moment of recognition probably didn’t come until a year and several parent conferences later. Evan was getting ready for bed one night after a particularly ugly battle over I-don’t-remember-what. Turning off the TV or taking a bath, perhaps, or it could have been brushing his teeth or washing his hair. Our lives were full of argument and dissent about the simplest everyday things. Whenever his father or I told him to do anything, it seemed, he would ignore us. If we persisted, he would complain, whine, fall on the floor, or scream at the top of his lungs and cry.

Nothing was easy at our house. Everything was hard.

On that particular night, I was worn out. I had yelled at him. Now he was crying and insisting that I had hurt his feelings worse than anyone in the whole world. “You make me sad when you’re mad at me,” he sobbed.

I reached out and hugged him. He stiffened. I kissed the top of his head. “I know,” I said wearily.

“I have more to say about this,” he sniffed, standing in front of me looking down at the floor. My precocious, stubborn, incomprehensible boy.


“Go ahead,” I sighed.

“I don’t think you want to hear what I have to say.”

“I do,” I insisted. “Go ahead.” I pulled him on to my lap.

“I wish I weren’t a real boy,” he said. “I wish I lived on TV.” He looked up at me with tears streaming down his face. His burden was so heavy, his helplessness so complete. I could barely meet his gaze.

“Why?” I asked, a knot tightening in my stomach.

“Then no one would get angry at me,” he explained. “Everyone would be happy all the time.”

More than anything, I wanted to ease his sadness, relieve his frustration, and give him the key to getting along better in this world. That was my job as his mother, wasn’t it? As I sat there holding him, silently rocking, I suddenly realized that Evan’s wish was my wish, too. I didn’t want to be a real mom if this was how it felt. I wanted to live in a family where I didn’t have to repeat and argue and threaten and yell. Where my son would say, “Okay, Mom” and “No problem” and “Sure thing.”

My life as a real mom was overwhelming and unmanageable. It was too much hard work. Every mother feels this way from time to time, I told myself. Every parent hits bottom. But this moment felt different from a temporary bout of exasperation. As a mother, I’d used all the tricks I knew. As a psychologist, I had no ideas left. Like Evan, I wanted out.

That might have been the moment when I knew that we were in trouble. But I can’t be sure. There were so many other moments of resignation, anger, disbelief, sadness, and desperation. Toilet training was a bizarre, nightmarish experience. Giving medicine required the equivalent of a straitjacket. And every time I washed Evan’s hair, he screamed so loudly that I half-expected to see a protective services worker at our front door. Even the things that most children love—riding a bike, swimming, watching TV—always ended in tears for us. We were living in a state of nearly constant frustration.

My efforts at compromise rarely worked. One morning at 3 A.M. Evan woke me up. He was coughing in that repetitive, hacking way that just borders on choking, and I knew he was going to throw up if it didn’t stop. I also knew that he wouldn’t take cough syrup because it was what he called “fizzy.” I went to the kitchen and made him some hot water with lemon and honey. As I climbed the stairs to his bedroom, I told myself to be calm and patient, to wait out his resistance.

At first he refused to sit up or even hold the cup. “No, no, no,” he yelled. Then he held it but wouldn’t put it near his face. He cried, “I can’t.” I insisted, “You must.”

“I don’t know how to,” he replied.

“Of course you do,” I said.

He cried some more. Eventually he put his mouth on the rim of the cup and whined, “I don’t like it.”

“You don’t know that,” I retorted. He howled, “I don’t know what to do!”

Finally, he swallowed the tiniest amount, then fell over backward on the bed as if he had been shot. That was it. I knew I couldn’t force him to drink my homemade remedy. It was the middle of the night, and I was sleepy and grumpy, but I was also worried about him. Why wouldn’t he let me help him?

I was accustomed to giving advice, not receiving it, but I started asking for suggestions from anyone who would listen—a grandmother in line at the drugstore, a 12-year-old babysitter, acquaintances at cocktail parties, friends, neighbors, family members. My mother-in-law insisted that laughing is always better than crying. More often than not, though, I just couldn’t find the humor in our situation. What’s funny about yelling, screaming, and crying? What’s funny about failure?

And she didn’t find it funny when he refused to hug and kiss her. At the end of every visit when it was time to say good-bye to his grandmother at the airport, Evan would duck away, dodge, hang his head, plainly refuse to allow her to embrace him. She would playfully threaten and plead with him. Once she even told him she was going to cry if he didn’t give her a hug. I watched him struggle with the implications of that one, and even though it broke my heart, I didn’t know whose side to take. Her request didn’t seem unreasonable, but his resistance was rock solid.

I worried that the world of 5-year-olds was passing him by. At the swimming pool, other children would leap into the water while Evan held firmly to the side. They would splash and squirt and dunk and dive, but Evan complained if his face got wet, and he didn’t like the floaty feeling of his feet leaving the bottom of the pool. On the playground, he never joined the kids who were playing catch or kicking a ball around. He preferred to play fantasy games based on cartoons or Disney movies. Riding bikes with friends was not fun for him. He was cautious and tentative, and he had no interest in giving up his training wheels. His friends, in contrast, could pop wheelies, race each other up and down hills, and literally ride circles around him.

So, when Evan asked to join a soccer team, I was surprised. It seemed like a good idea, since a friend of ours was the coach and we knew several boys on the team. At the first practice, though, it became obvious that this, too, was going to be a struggle. He didn’t follow the drills the coach set up. He kicked over the cones on the practice field. He complained about waiting his turn. He sat down and ate peanuts when it was his turn to run. And he yelled whenever another player took the ball away from him. Once he tried to get laughs by throwing the ball over the fence; then after the other kids got mad at him, he came home saying, “Everyone hates me.”

As he got to know the game and the coach got to know him, he became more cooperative. Still, he couldn’t sustain interest in the game for four quarters. He would whine and complain if he couldn’t leave the game when he got tired. Then he would whine and complain if he couldn’t go back when he was ready. From my self-conscious position among the other parents on the sidelines, I noticed that Evan was almost never where the action was. Sometimes he would lie down on the field while the rest of the players raced after the ball. If he was the goalie, he would hang by his arms and swing from the top bar of the goal cage, seemingly oblivious to his surroundings. Then he’d pout after the game, saying, “I don’t ever get a goal” or “I’m not a very good kicker.”

We asked ourselves whether we should let him quit. I didn’t want to give in to him, yet I worried that he was turning his teammates against him. I was afraid that the other parents were getting tired of him. He was his own worst enemy on the field and his attempts to fit in with the team were backfiring.

At school the problems intensified. Every afternoon, Susan, his Montessori teacher, greeted me with a frown. She had a characteristically calm disposition, so her furrowed brow was a telltale sign that something was wrong. I always felt like ducking around the playground and racing for the parking lot when I saw her coming toward me. Instead, I forced myself to stand before her like a child waiting to be scolded.

Daily she would catalog the many ways in which Evan had refused to follow the routine, respond to directions, or make any apparent attempt to stay out of trouble. Her list was long: he was bumping into other children, stepping on their work, constantly making noise, jumping up and down, wandering aimlessly around the room, refusing to choose an activity or join a group. When she gave him options, he refused all of them. When she isolated him from the group, he exploded. When she forced him to talk about his misbehavior, he showed little remorse and avoided looking her in the eye.

All of this from a child who was bright, creative, and extremely verbal. A child who seemingly had every advantage. Most of the time Susan couldn’t engage him in age-appropriate activities. He complained that the work was too hard. At other times he got so engrossed in a task that he would refuse to move on to the next activity, despite gentle reminders and predictable consequences. Instead of thriving in this rich, supposedly child-friendly school I had heard so many good things about, Evan was being sent to the office for refusing to cooperate. Why didn’t he enjoy being there?

I would listen to Susan’s complaints silently. I had nothing to say to her, even though I’d heard many parents describe similar behavior in my therapy office. My practice was full of parents and children burdened by a sense of failure. I’d made scores of recommendations to them about how to handle problems at home and at school, basing my efforts to help them on the unspoken belief that good parents raise good children, despite the inevitable problems that come their way. But now my child was failing and I was questioning whether I knew how to be a good parent.

Even worse, Evan was unhappy. He was starting to complain about going to school. He was refusing to talk about what happened there. He was shutting down. One Sunday night I reminded him that the next day was a school day. “Oh no,” he moaned.

The next morning, as I was driving him to school, he said, “I wish Maria Montessori was in my class.” I looked at him curiously. “Maybe then I could have a good day,” he explained. As he saw it, only the founder of his preschool, the benevolent spirit who smiled kindly at him from a photograph on the wall of his classroom, could help him. The rest of us were clueless.

A week later he was sent home from school for slapping Susan in the face. He had been uncooperative in class, and she had taken him out on the porch to talk to him about his behavior. As she leaned down to look him in the eye, he slapped her hard across the cheek. According to Susan, Evan had seemed as startled and upset by his attack on her as she had been.

His father brought him home, and he began to cry as soon as he saw me. “We have to take down the school,” he sobbed. “We have to, Mom. All the boards and all the nails. We have to take it down.”

I held him in my lap and tried to comfort him. “Why?” I asked.

“Because I’m always bad there,” he replied.

Although I’d never considered taking down the school, I had wondered whether a Montessori classroom was the right fit for Evan. I worried that we were taking up more than our share of Susan’s time, patience, and goodwill. She was an excellent teacher, and I knew that she cared about Evan, but how could I expect her to tolerate his almost constant disruptive influence on the class?

At the beginning of the year, just after he had turned 5, Evan had made a spectacle of himself at the parents’ breakfast. While his classmates stood in two straight lines singing Woody Guthrie favorites, Evan rolled around on the floor with a goofy grin on his face. Despite my dirty looks and whispered threats, he refused to stand up and join the group. The director of the school had nodded knowingly and characterized him as a “contrarian.” He meant this in a vaguely complimentary way, and, at the time, I actually took some comfort in his description. I could imagine a contrarian growing up to be a political activist, an artist, or even a Pulitzer prize winner.

But over the course of the year, the director’s view of Evan’s future began to take a turn. He started describing him as “a student with a continuing pattern of disruptive behavior,” then as “aggressive,” and, after he slapped Susan, as “violent.” He hinted that his school might not be the right place for us and suggested that we get a behavioral analysis at the University Psychology Clinic. I was both furious and relieved that he didn’t seem to remember that I analyze behavior for a living. I had analyzed this endlessly, and it just didn’t make sense.

We don’t take kindly to children who refuse to do what they are told. I know this, because I work with these kids every day. Sometimes their parents bring them to me as early as age 3 or 4, asking for advice about how to stop the battles at home. Other families don’t seek help until the children run into trouble at school. There, where the rules don’t bend, kids who push against the system are punished for their resistance. After all, it is inconvenient, disruptive, and very challenging to accommodate an uncooperative child. In order for classrooms to run smoothly, children must conform to the system. Parents, as well as teachers, want their children to learn how to sit on a mat, stand in a line, fit into a group, and follow directions.

When they are young, we refer to these kids with euphemisms such as difficult, willful, or spirited. But if their defiance persists, we label them as problems. We send them to the principal, the school counselor, or a psychologist; sometimes we send them to a physician and a pharmacist. They might be given a psychiatric diagnosis, a behavioral program, an individualized education plan, or one of several different prescriptions. These interventions work for many children but not for all. When our efforts fail, we don’t really know what to do next. We call those kids mal-adjusted, antisocial, or delinquent. We kick them out of the system and send them to the judge, the parole officer, and the warden.

I remember clearly the day my father asked me if Evan might need to see a psychiatrist. His well-intended suggestion landed on me like a slap in the face. From his point of view, Evan’s misbehavior seemed pathological. I knew that our family was in trouble, but as I saw it the standard psychiatric tools were unlikely to be helpful. I was trained in psychiatric diagnosis and I knew that this was not depression or anxiety. It was not posttraumatic stress disorder, pervasive developmental disorder, or attention deficit hyperactivity disorder. Maybe it was oppositional defiant disorder, but what was a psychiatrist going to do about that?

The standard treatment for oppositional behavior is parent training: teaching parents more effective ways to reward and punish their child’s behavior. I knew all about this. I could do it in my sleep. It’s not as though I hadn’t applied these principles to our family. We used stickers as encouragement for positive behavior. We hung a daily schedule on the refrigerator. We put pasta in a jar whenever Evan followed directions, then went to the movies when the jar was full. I created a checklist that Susan filled out each day, tracking whether he had done his work, controlled his body, used a quiet voice, and respected others. We gave short-term rewards. We gave long-term rewards. I had been well trained in these psychologically sound methods and I knew they could be very effective. Why weren’t they working for my son?

Psychologists and sociologists suggest that oppositional behavior is frequently a harbinger of other problems to come. Peer difficulties. School dropout. Drug and alcohol abuse. Trouble with the law. Millions of dollars have been spent studying these problems, and many good minds have theorized about the mechanics of the downward spiral from difficult to delinquent. Still, the available explanations for why some kids won’t do what they’re told were not very satisfying or helpful to me as I struggled to understand Evan.

Based on the observation that troublemaking tends to run in families, some people believe that a genetic predisposition toward defiance might be the problem. Not well documented at the biochemical level, this explanation is just slightly more twenty-first century than the old notion of the “bad seed.” Perhaps the long-awaited map of the human genome will clarify the connection between a troublemaker’s DNA and his behavior, but for now a genetic alibi offered me no clues about how to live with my difficult-to-manage child.

Other explanations for misbehavior read like a laundry list of ways in which parents can fail their children. Maybe the child has been raised in a disadvantaged or violent home. Maybe the parents have been neglectful. Perhaps they have been too harsh or even abusive. Maybe they have been well intentioned but misinformed—that is, maybe they don’t understand how to discipline effectively and have been overindulgent or inconsistent. Or maybe the child has been acting out some unresolved tension within the family—marital stress, sibling rivalry, an intergenerational family feud. There are endless parent-blaming explanations for why a child might be a behavior problem.

Mistreatment clearly damages children, and incompetent parenting and family dysfunction certainly contribute to misbehavior, but not all uncooperative children come from difficult, disadvantaged circumstances. Some kids who are well loved and well raised—like Evan—still won’t go along with the most reasonable demands of daily living. They just don’t do what they are told, despite their parents’ best efforts to entice and/or coerce them to do so.

Parents who have lived with a difficult-to-manage child understand the chicken-and-egg conundrum. A reasonable parent can become a near lunatic if pushed hard enough for long enough. What starts out as good parenting can deteriorate into bad and quickly complicate the situation. So, who is to blame? And where does the solution lie?

On days when I was not inclined to blame myself, I found fault with my husband. Evan was a chip off the old block. He was following in the footsteps of his father, an independent sort whose insistence on ignoring other people’s expectations of him was something I both admired and disliked. I had married a rabble-rouser, and now I seemed to be raising one. I began to imagine that my life would be spent clearing a path for my rebellious son in this world. A path where he wouldn’t be penalized for his rebelliousness.

The problem was that I didn’t feel up to the job. I was tired and discouraged. And Evan hadn’t even gotten to kindergarten yet.

The possibility never occurred to me that Evan was doing the best that he could: that he was actually trying to do what he was told. It never occurred to me that he was not to blame for his failure to follow directions. Nor did it occur to me that my husband and I were not to blame for our inability to make him mind. My training as a psychologist had led me to believe that any behavior could be changed with the appropriate combination of rewards and punishments. It was a simple, straightforward formula that ought to work in my family. Why wasn’t it working?

I never imagined that my way of thinking might be the problem until the school director showed up at one of our parent–teacher conferences and asked a simple question that I couldn’t answer: Why didn’t Evan, with everything he had going for him, enjoy himself more? Why wasn’t it fun for him to ride a bike? Why didn’t he want to kick a soccer ball around the playground? Why weren’t the classroom activities interesting and rewarding for him? As the director saw it, Evan’s resistance was a clue. His unhappiness was a sign.

I left that meeting with a newfound curiosity about my son. It was true: Things that were naturally pleasing to most kids were upsetting to Evan. And that didn’t make sense. Things that came free and easy for most children required hard labor and determination for him. And that wasn’t normal. What I knew about children couldn’t explain my own son.

Still, I was slow to digest the notion that my way of thinking about Evan was flawed. I clung to the idea that I could change him by controlling him. I was determined to win this battle. His whole future seemed to be at stake.

Then, almost on a whim, I followed a colleague’s suggestion and called her son, a newly licensed neuropsychologist. He had just opened a small practice and had time to talk. My understanding of the field of neuropsychology was sketchy—theorizing about brain processing seemed like highly technical guesswork to me. I came to this conversation with a very limited vocabulary and low expectations. And yet, as a mother, I was interested in any fragment—any shard of a solution—that might make our lives easier.

What I learned from him was encouraging. He told me that there were new neurological explanations for the kinds of problems Evan was having. Researchers in a number of fields were moving beyond traditional childhood diagnoses and describing these problems with new language, such as nonverbal learning disabilities, regulatory disorders, and sensory integrative dysfunction. There was a whole body of literature out there that I hadn’t read.

I hung up from that conversation and called one of my former graduate professors, a well-known pediatric neuropsychologist. He was happy to share his thoughts on the current state of brain-behavior research. When I asked him specifically about the possible relationship between behavior and sensory processing, he said, “Here’s my best professional opinion on that: I have no idea.” He went on to say that he had read many research proposals on this topic and that the theoretical basis for them was not well developed. “However,” he added, “I’ve read enough to know that something is going on there. I just don’t know what it is.”

He admitted that clinicians often catch wind of a phenomenon long before academic researchers can meaningfully describe it from a scientific perspective. He explained that occupational therapists (OTs), rather than psychologists, were the clinicians who concerned themselves with sensory processing, and he gave me the name of an OT who might be willing to talk to me. I’d heard her name before, and I knew that she was well respected. It couldn’t hurt to give her a call.

This is how we came to Rebecca. Cautiously. Skeptically, even. I knew that occupational therapists sometimes worked collaboratively with psychologists, yet in five years as a staff psychologist at one of the leading pediatric hospitals in the country and eight years in private practice, I had never met an OT. I had a vague notion that they helped babies with eating problems, children with fine-motor delays, and survivors of traumatic injury. What could an OT do for Evan?

In my first conversation with her, I sensed that Rebecca knew something about children that I didn’t know. She listened to my descriptions of Evan and seemed to understand him in a way that I didn’t. She said that he certainly wanted to please me but possibly couldn’t. She suggested that in most situations he was probably doing his best—that many things I considered simple and reasonable might, in fact, be impossible for him. She felt confident that there were reasons for everything he did and didn’t do. She thought that she could help us. After several weeks of deliberation, I decided to see if she could.

That’s how I found myself sitting on a metal folding chair in the corner of Rebecca’s clinic watching Evan misbehave. He was being tested, but he wasn’t cooperating. She asked him to imitate a simple sequence of hand movements. She tapped the child-size table where they were sitting with her right hand once, then with her left hand, then with her right hand once again. He flashed her a beautiful grin as he beat out his own rhythm on the table. I cringed. She calmly repeated the instructions and tried again with no success.

Next, she demonstrated a sequence of foot stomps. He ignored her and asked if he could play on the mats in the center of the room. I was trying not to interfere, but I wondered if he understood her directions. I suggested that I show him how to do it. Rebecca indulged me, and I carefully copied her alternating foot movements. Evan laughed at us both and ran across the room.

I rolled my eyes. These were familiar battle lines. Rebecca brought him back to the table and reminded him of the rules. He insisted that he needed a snack. She bargained with him, promising him a break after more work. He fell out of his chair onto the floor. She asked, “Does it feel good to fall?” He didn’t answer, but the question intrigued me. What was she getting at?

Over the course of two days, Rebecca tested him on seventeen different tasks that measured visual skills, coordination between the right and left sides of his body, balance, sensitivity to touch, accurate positioning of his body in space, imitation of movement, and the ability to follow a sequence of instructions. Initially, the tasks were nonverbal but highly visual, like recognizing a picture embedded within another picture or copying geometric designs. Then she asked him to do things like move his finger from one spot on a map to another without looking at the map, or stand on one foot with his eyes closed. At first, he seemed to do pretty well, despite his reluctance to participate. But when he was forced to rely on touch, balance, and sensory information coming from his muscles and joints rather than his eyes and his ears, he flatly failed. For example, when Rebecca lightly touched one of his fingers without allowing him to look at his hand, then asked him to identify which finger she had touched, he couldn’t do it. In most instances, he chose the wrong finger.

I didn’t know how to make sense of what I was seeing. As a psychologist, I’d done a lot of testing with children, but I’d never seen tasks like these before. They weren’t measuring traditional intellectual abilities like verbal expression, visual-motor coordination, or abstract reasoning. I had never thought of Evan as anything other than gifted, because he was so engaging, so analytical, so verbally talented. I didn’t know what it meant when he couldn’t imitate facial expressions or stand on one foot without closing his eyes. Rebecca was tapping into a mystifying weakness.

“He escapes into language,” she said at the end of the testing. “He uses it as a distraction from tasks that are too difficult.” Tasks too difficult? For Evan? With that comment, my understanding of him began to shift.

Several days later, my husband and I sat with Rebecca in her clinic. She reminded us that she had not evaluated Evan’s intelligence, only his ability to process sensory information. She confirmed that she had, in fact, found evidence of what she called sensory processing problems. He was extremely sensitive to touch, but he often couldn’t tell where he was being touched. As a result, he responded to tactile sensation defensively. His balance was shaky and his upper body was weak, so he often bent his left arm and held it close to his body to stabilize himself. Because of this, he didn’t use the right and left sides of his body in a coordinated manner. He also had a great deal of difficulty with what Rebecca called motor planning—the ability to set up and carry out new or unfamiliar movements. She explained that these weaknesses interfered with his ability to pay attention, follow certain basic directions, participate in group activities, and engage in purposeful, independent activity. She thought they were also connected to his emotional reactivity, his resistance, and his sense of helplessness.

According to Rebecca, Evan was not oppositional by nature. Nor had he been poorly parented. Instead, he was at the end of his rope, trying to meet the demands of his world without the necessary neurological foundation. He was trying—but failing—to please the adults at school and at home as we dragged him through his life, oblivious to the challenges he faced each day.

Rebecca talked to us about dysfunctional sensory integration, which she described as a malfunction in the brain’s translation of sensation into meaning and action. As an example, she explained that Evan’s brain might not automatically recognize that pressure on the skin and muscles of his abdomen is coming from a too-tight waistband. It might not judge accurately whether the sensation is important or trivial, dangerous or benign. Therefore, he might not respond to it logically or efficiently. He might avoid getting dressed or refuse to put his pants on. He might be irritable and jumpy for no apparent reason. He might have a full-blown tantrum.

For most of us, the delicate interaction between the brain and body known as sensory integration is nothing short of marvelous. It allows us to move purposefully through the world without being driven to distraction by the cacophony of sensory experience that bombards us each moment that we are awake. When brain-body connections are intact, the lower brain constantly interprets input from sensory receptors all over the body and responds with motor reactions. Those actions create more sensory feedback, which provides self-correcting information to the brain in a never-ending cycle. Thankfully, this occurs outside of our awareness in most instances. We are free to focus on conscious thoughts while our subcortical brain and its agents literally keep us from bumping into walls.

According to Rebecca, children like Evan are not so fortunate. They may vacillate between states of over-and understimulation, and, as a result, act in ways that seem erratic and inconsistent. Everyday tasks—washing their hair or brushing their teeth—can quickly overwhelm them. Complex tasks—learning to ride a bike or cleaning up a messy room—may totally confound them. They may withdraw and avoid. When pushed, they are likely to resist. They may become discouraged, irritable, whiny, even explosive.

In most cases, we assume that these children are capable of doing what we ask them to do—after all, they have no obvious difficulty seeing, hearing, talking, walking, or understanding. We see no reason for their seeming misbehavior. We tell ourselves they’re just spacey, stubborn, or strong-willed. In fact, they may be all of those things but for a reason. The reason—faulty sensory processing—is unseen by us and unrecognized by them.

I was flooded with sadness and relief as I listened to Rebecca’s descriptions of Evan. Through her eyes, I saw a boy who couldn’t—absolutely couldn’t—stop thinking about the seam of his sock or the waistband of his underwear or the tag on the back of his shirt. A boy who couldn’t button his pants, zip his jacket, or fasten his seat belt because he wasn’t able to tell which of his fingers were touching the things he was handling. A boy who constantly made noise in order to screen out noise. A boy who bumped into things and moved around a lot in order to maintain his balance. A boy who felt under attack by his skin, by smells, by noises. By his friends. By his father. By me. No wonder he was pushing back. His body was in a constant state of alert, and he was putting out tremendous effort just to get through each day.

It was the first explanation of Evan’s behavior that made sense.

Still, I struggled to grasp the concepts Rebecca was describing. Was this explanation legitimate? Why hadn’t I learned about dysfunctional sensory integration in my clinical training? Were we just putting new labels on an old set of problems, or were we headed into new territory?

I called my best friend, Karen G., in Chicago. She, too, was a psychologist. Years ago, she had been told that her son, Ben, who was now 11, had sensory integration problems. I knew that Ben had seen an OT when he was 4 years old, but I couldn’t remember the details. When I told Karen that Rebecca thought Evan had sensory processing problems, she was surprised. She was well aware of his struggles. Still, she hadn’t made a connection between the problems Evan was having and the kinds of problems Ben had had as a preschooler. Neither had I. How had we missed it?

The truth was that Ben and Evan were very different kids. Ben had come screaming loudly into this world: as a baby, he cried whenever he was laid down for a diaper change, or if he was raised high into the air, or if someone put her face too close to his, or if he heard a loud noise like the coffee grinder or vacuum cleaner. As a toddler, he propelled himself along with a wiggly tummy scoot that we called an army crawl, he refused to climb stairs, and he spoke his own language—we called it ben-ese—that was very engaging but completely incomprehensible. In preschool, he had trouble with fine-motor tasks. He refused to wear socks, sit with the group at circle time, or take a time-out when he misbehaved. Yet he was good-hearted and completely engaging. We all knew that Ben was his own little person. He got away with things partly because he was so cute but also because Karen worked so hard to understand and accommodate him. Still, when an OT at the hospital where Karen worked said that Ben had sensory integration difficulties, she had no idea what the OT was talking about.

In contrast, Evan had been a calm, seemingly well-regulated baby. He passed all the developmental milestones at the expected times. He was a go-along toddler, always game for whatever we were doing or wherever we were going. As long as he had his pacifier, that is. Without it, he would cry, whine, and insist single-mindedly that he needed his “plug.” We were as dependent on it as he was and would rush around frantically looking for it on those rare occasions when it was lost. It wasn’t until we took the pacifier away from Evan at age 4 that we learned he couldn’t soothe himself without it. By then we already knew that he was strong-willed, but we hadn’t realized the extent to which his plug was holding him together.

Could Ben and Evan have the same problem when their behaviors appeared so different? Ben was more physiologically reactive, whereas Evan’s behavior seemed to be the problem. Ben had obvious speech and fine-motor difficulties, whereas Evan’s developmental weaknesses were hidden. Ben’s sensitivities seemed particular and specific, whereas Evan generally had trouble moving through the day. How could poor sensory processing account for such a broad range of problems? Karen and I weren’t sure what to think of this. Didn’t all children have sensory processing problems at one time or another? We were unconvinced that dysfunctional sensory integration was anything more than a wastebasket category for kids who were hard to diagnose. Still, we were curious, despite our reservations. Something about this explanation of our sons struck a chord. Something about it rang true.

My husband and I began to recognize some fairly obvious examples of sensory interference in Evan’s life. Perhaps his consistent, adamant refusal to hug his grandmother was not rude; instead, it might be related to his fear of losing his balance and the confusion and discomfort that light pressure on his skin created. His resistance to taking medicine might not be stubbornness; perhaps it was an almost primal defense against the taste. His extreme reaction to the least little bump, scrape, or cut no longer seemed like an act. When he shrieked and screamed, “It feels like it’s bleeding on the inside,” we began to realize that his body was experiencing pain more intensely than normal.

Over time, with Rebecca’s guidance, we learned to anticipate Evan’s reactions to the sensory experiences he found assaultive. Whenever we got stuck in a no-win battle, we looked for ways to relieve the pressure for him and for us. When he dove under the dining room table to escape the smell of fish, collard greens, or even fresh bay leaves, we didn’t stubbornly insist that he sit in his chair. We tried to avoid the severe meltdowns that typically followed crowded, noisy birthday parties by taking him home before he got overwhelmed. In order to prevent bath-time screaming, we asked Rebecca how to make hair washing less threatening. So many of these everyday situations required hidden competencies—unconscious, lower-order neurological skills—that Evan just didn’t seem to have.

I thought about Evan in his Montessori classroom where twenty-six children were expected to work independently on twenty-six different activities. I thought about the constant movement, the bright lights and the chatter, the squawking of the class parrot, the maze of mats spread across the floor in an ever-changing patchwork. I thought about the visual array of work lined up on the shelves in tidy order. I thought about Evan’s difficulties with motor planning, spatial organization, and tactile discrimination. And I began to understand Susan’s complaints. She said that Evan might try an activity once, but if he got confused or frustrated, he would put it back on the shelf. Then he would wander around the room looking for something else to do, getting into trouble along the way: bumping into other kids, stepping on their mats, acting silly. I asked him about this and he replied, “When Susan says ‘Find some work,’ that’s hard for me, Mom.” I started to believe him.

I thought about Evan on the soccer field. Everything about that game was a challenge for him: being pushed and bumped, following the ball, running and kicking simultaneously, anticipating the next move, maintaining his balance. No wonder he was never where the action was. No wonder he preferred the safety of the sidelines and the goal cage. I began thinking of him as the most valiant player, just for being willing to show up for the games.

I thought about what Rebecca called our sensory diet—that is, our family’s daily sensory intake. It was sedentary, cerebral, and media dominated. Even though we lived in a small town where it was safe to roam our neighborhood, we spent most afternoons inside, reading, watching TV, and playing games. On weekends we usually wandered around the house barely dressed, like zombies. We didn’t play sports; we didn’t exercise regularly; we rarely went outside at all! And yet, when we did, Evan was a different child: enthusiastic, active, and adventurous rather than grumpy, lethargic, and argumentative. Some of our best times together had been spent outside—going on a flashlight walk after dark, sitting in a parking lot during a thunderstorm, playing hide-and-seek, looking for flowers, picking strawberries. According to Rebecca, Evan needed to become more active, more playful, more tuned in to his body—and we did, too.

We started taking him to Rebecca for twice-a-week occupational therapy sessions, where she worked with him on developing foundational sensory processing skills. She predicted that he would respond well to treatment but that it would take time—at least a year. This was not magic, she insisted: it was hands-on, developmentally oriented therapy based on the notion that our brains are influenced by our experiences. Through elaborate play activities, Rebecca provided Evan with sensorimotor challenges difficult enough to be appealing but easy enough to be attainable. She said that these experiences would build upon one another, gradually laying the pathways between body and brain that were necessary for more efficient sensory processing.

My husband was apprehensive. He worried that alteration of Evan’s sensory processing networks might change his personality in unacceptable ways. Would he be less creative, less spontaneous, less sparkly? Frankly, I didn’t worry about this. I wanted the problems to go away as quickly as possible. Looking back now, I wonder why I wasn’t more dubious about Rebecca’s claims.

Perhaps it was because she was so confident that she could help him and because he responded to her so enthusiastically. When they were together, it looked like they were just having fun—crawling through tunnels, spinning in tire swings, diving into bean bags, tooting on horns, jumping through hoops. But with practice I began to see that she was deliberately working on decreasing tactile sensitivity, increasing upper body strength and postural stability, encouraging bilateral coordination, and practicing motor planning. He was building self-confidence and developing a sense of mastery.

“I believe that children want to please their parents,” Rebecca told me early on in our work with her. “If they’re not behaving, it’s because something is preventing them from doing what they’re being told to do. It’s our job to figure out what it is and find ways to help them be successful.”

It seemed so obvious when she said it, but I realized that I hadn’t been treating Evan like a child who wanted to please me. I’d been treating him like a troublemaker. I’d come to assume that he didn’t care about doing the right thing—or, worse still, that he got some secret thrill from misbehaving. It was liberating to once again see him as a child who wanted to do well, as a boy who wanted to behave.

Still, life at our house continued to be difficult. Power struggles persisted and temper tantrums were a regular occurrence, usually just before dinner when the accumulation of the day’s irritations crashed in on us all. Even though we couldn’t always figure out what was causing him to crumble, we no longer blamed Evan for his frustration. We eased up and tried to listen.

With encouragement, he began to describe the peculiarities of how his body worked. Over a peanut butter snack one morning, he said, “Andrew is allergic to peanut butter, but I’m allergic to things on my skin.” After we gave in to his request to wear the same pair of orange cotton knit shorts day after day, he practically shouted, “I love smooth! It’s my favorite thing.” When I asked him what happened when kids at school accidentally bumped into him, he replied, “Oh, I have to fall down to get away from them.”

One of the children I wished he could get away from was a boy in his class named Mike, who was loud, disruptive, and annoying—Evan was drawn to him like a magnet. Each morning, just as Evan was settling into some methodical Montessori-style activity, Mike would cavort by, chanting some nonsensical rap, tapping him on the head, and knocking over his carefully arranged work. Evan would be off in a flash, and the two of them would bound around the classroom, working each other into a frenzy that would usually get them both sent to time-out. I knew I was being unfair, but I blamed Mike for the trouble he and Evan caused each other.

I was fighting my unfriendly feelings one afternoon as Mike stood in front of me in a new hooded sweatshirt. I dug deep to find something nice to say. “That’s a great red jacket,” I offered lamely. Teresa, his mom, overheard me.

“Mike has just started treatment for sensory integration problems, and we’ve discovered that he’s very sensitive to noise,” she explained. “He likes to wear jackets that he can pull up over his ears, even when he’s inside.”

I was stunned. I had been wrong about Mike. I had dismissed him as a troublemaker, making the same assumptions about him that I was afraid other parents were making about Evan. No wonder he and Evan couldn’t resist one another—their predicaments were similar.

Teresa told me that Mike had been a difficult child from early on. As an infant, he didn’t sleep, he couldn’t breast-feed, and he was restless, hyperactive, and difficult to settle. From the first moment that he could crawl, he sought out small, enclosed spaces where he could hide. Even though she had raised two older children, Teresa didn’t know what to make of Mike’s unusual behavior. Before she knew about dysfunctional sensory integration, she had gone to see a family therapist who had recommended a behavior modification program to decrease Mike’s “aggressive behavior.” It hadn’t worked—just like the behavior charts I’d designed for Evan hadn’t worked.

“I felt desperate,” she said. “I didn’t know what to do. I had this underlying fear that if we didn’t do something, we were headed for medication.”

Mike was 5 years old when a family friend told Teresa about dysfunctional sensory integration. She had Mike evaluated and immediately started him in therapy with Rebecca. For the first time since her son was born, Teresa felt hopeful.

Fortunately for both Mike and Evan, Susan was interested in learning about sensory integration. She read everything that she and I could find about school-based interventions for kids with sensory processing problems. She created work spaces away from the noise and activity of the busy, open classroom. She allowed us to set up an old refrigerator box as a sensory shelter, which we decorated and called the chill zone. She tracked Evan and Mike closely, always mindful of the possibility of sensory challenges in problematic situations. She responded creatively and constructively to bumping, rolling, falling, touching, and noisemaking. Whenever their opposition to a task puzzled her, she consulted with Rebecca. Most importantly, she maintained her composure and her compassion in the face of their sensitivities.

Within a few months, Evan stopped hating school. He started to recognize his own weaknesses, which made it easier for him to calm himself when he got upset rather than exploding or disintegrating into a crying heap. When the din of the classroom became too intense and he started to get jumpy and loud, he asked for permission to go into the refrigerator box for a break. As his sensory processing became more efficient, he was able to focus on learning and enjoy its natural rewards.

“I’m so busy doing work at school that I don’t have to try to be a good boy,” I heard him tell my mother one afternoon.

His body was now working for him rather than against him, and he gradually developed the ability to ignore little discomforts. Because he was less sensitive to touch, getting dressed was no longer a painful chore. One morning, with wonder in his voice, he told me, “Mom, when I put on my underpants, they were too tight. But by the time I got downstairs, they were just the right size.” Habituation—the brain’s automatic modulation of sensory awareness—is no small miracle, when you think about it.

A vulnerable side of Evan began to emerge. One night at dinner he was arguing and ignoring my ongoing litany of commands: “Lower your voice…. Don’t lean back in your chair…. Stop teasing your sister…. You may not sing at the table…. Don’t interrupt me.” Suddenly, my patience ran out, and I yelled at him before I could stop myself. He immediately collapsed and began to cry inconsolably, a wellspring of discouragement and self-doubt.

“Come on, Evan,” I said, trying to undo the damage I’d done. “You’re just having a bad night.”

“I hate it when this happens,” he cried. “I haven’t been having a bad night in a long time.”

“That’s true,” I agreed. “But everyone has a bad night every now and then.”

Rather than reassuring him, this comment seemed to set off a panic that he had slipped back into old ways. Frantic, he asked, “What if I start having bad days every day? What if all my nights are bad nights?”

Increasingly, I heard this subterranean insecurity in Evan’s voice whenever he felt that he had failed to meet my expectations. “I don’t want anyone to be mad at me,” he insisted if he thought I was the least bit irritated. “I didn’t mean to do it,” he cried when he accidentally slammed a door. One day after refusing to take his medicine, he asked, “Are you mad at me?” This was the boy I had so recently thought of as impervious to my wishes. It was now painfully obvious that he had always wanted to please me.

In my therapy office, I began to recognize children who were similarly misunderstood. Children described as angry sounded hopeless; kids whose parents complained that they were stubborn seemed stuck. Defiance became a red flag for me, as did explosiveness and even hyperactivity. I began to wonder if being out of control might be a sign of sensory overload for some kids.

I found myself comforting, rather than correcting parents who blamed themselves for not being in charge of their children. I could relate to their rage and guilt. I understood their sadness. I told them that having a difficult child was not evidence of personal failure. I gave them permission to ease up, back off, give in. I encouraged them to accept their children as they were, rather than as they wished that they would be.

I began talking to families about sensory integration, but I didn’t always know what to say. I was still learning myself, and I wasn’t always certain if sensory processing was a reasonable framework for understanding behavior problems. I discussed the possible connection between disruptive behavior and dysfunctional sensory integration with physicians, teachers, and therapists, many of whom are considered authorities on the topic of difficult-to-manage behavior. Not one of them was well informed about sensory integration theory. Most of them dismissed it out of hand because it has not yet been validated empirically.

It was true: there was no scientific evidence to indicate what caused dysfunctional sensory integration, nor were there any well-designed studies to evaluate its treatment. However, there was a lot of anecdotal evidence to suggest that children with a variety of diagnoses—including specific learning disabilities, behavior disorders, pervasive developmental disorders, and attention deficit hyperactivity disorder—were benefiting from treatment based on a sensory integration framework. It also appeared to be helpful for many children without a specific diagnosis. Children like Evan, Ben, and Mike.

As a psychologist, this left me with a lot of unanswered questions. As a mother, it gave me hope.
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