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Good morning. This is Dr. Greenspan. Welcome to our-Bésied Radio Show.

CKFy]l @2dz F2N) 22AyAy3 dza (2RI &d 1 & @&2dz NB¢
where we left off the weelbefore was that we were going to talk about a number of
OKIffSyaSa G2RIé&o I t20 2F OGKSY INB Ay NB3

wonderful colleague, Serena Wieder, and she is going to join me in answering some of
these questions and in commgng on some of these challenges.

As you recall, two weeks ago we talked about children with visual challenges.
Children who lack sight, either fully or almost fully, and how important it was for
children with these kinds of challenges to learn vispatial thinking through the other
sensory modalitieg, through movement, through touch, or through sound. We gave
lots of examples about how to help children master each of the functional emotional
stages of development, from simple attention, to midtep shared social problem
solving, and to even construct a visual map of their room and of their environment
through touch, movement, smell, and sound. We gave the example, for instance, of a
child at 15 months of age, finding toys that make sounds, ayipy hideand-go-seek
games with mommy or daddy who make sounds and the child learns to move and touch
and smell and develop fine tuned sense of distance in space through where sound is
coming from, as well as his own movement and his own touch to catsthese
internal maps. So children, even with visual deficits, can have this ability.

Today we are going to talk about children with hearing challenges, children with
motor challenges, and children with neserbal learning difficulties sometimes called
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executive functioning problems or nererbal learning problems. We are going to also

talk about, we have some questions and if we get to them, about grief reactions and

about stress disorders, and we have one about elected mutism and sleep problems and

eating problems and elimination problems. So we are going to see how many of these
FNBlFa FyR G2LA0CA ¢S OFly 3ISG GKNRBAZAKI FyR F2I
to my colleague Serena, to add on some thoughts.

In terms of hearing, many childreare born with severe hearing deficitss S Q NS
y24 GFrf1Ay3a y2¢6 o2dzi G§KS OKAf RNBY ¢gK2 R2yQ
KSIFNE o0dzi OKAfRNBY 6KSNBE az2dzyR R2Say Qi NB3IA
Here the challenge is to help theseildnen become full emotional and social
interacters, as well as develop all of their cognitive skills in spite of the hearing loss,
including helping them learn to think with images and symbols, and what later are
thought of as verbal symbols. Here thealtbnge is similar to children with visual
deficits. How we help the child use other sensory modalities to master the six stages of
functional developmental capacities. So at each stage, you can imagine it is a little
harder. A newborn baby learning &itend and regulate, ordinarily uses sound. Now
S KI @S G2 KStL) 2dzNJ 60l 06& dzaS @GAaAz2y FyR (2
azyYvye OlFyQil dzaS GKI O a2204KAy3 @2A0S jdzAGS Ay
head nod and a soothing touch andythm with her firm pressure on the arms or legs or
abdomen, and convey the same kind of warmth and the same kind of regulation. When
she is helping her little baby learn to turn and coordinate motor with sensory input,
again she can use touch and visidghe can even experiment with different smells, etc.
What we try to do is enrich all the other sensory modalities, but have the baby go
through the same experiences: engagement, joy and pleasure communicated through
the voice and facial expressions amddugh rhythmic movement. Children can become
very sensitive to the different gradations of pleasure and joy and intimacy through these
other sensations. That means more time and more emphasis, purposefuivayo
communicationg again sharing vocalizatis backandforth is very common, and a way
children learncausandS FFSO0 GKAY 1 Ay3 GKNRdAAK ayYeé &a2dzyR
YR Gé&2dzNJ 42dzyR YI 1Sa YS KI @S GKAAa az2dzyR®E
objects, through exchanging facial exmess, or through exchanging different textures
of touch. Here too, we have to do more of it, not less of it through the other senses.
When it comes to the second year of life, shared social problem solving, sounds are a
great way of staying in touch witsomeone from across the room. They hear your
@2A0S> (KSe& KSIFNJ &2dz Ay GKS 20KSNJ NP2YI GKS
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the house, and they can get involved in many back-forth interactions and problem

solve through using vocalizations.hely can do the same thing by seeing your face

across the room. You need to be more animated in your facial expressions. They can

learn to regulate their mood and behavior, not so much by your loud voice, but by the

way you hold their hand gently, pleasinly, or firmly or limisettingly. They can get to

pay attention to your facial expressioqsi KS I y-ARE #g2]1 OSNEdzA GKS
K| GKF0Qa 62y RSN G2 R2¢ 221 {2 @2dz
demonstrative, more subtle in the way in wh you engage in using these other

sensations.

When it comes to using ideas and symbols, the same thing holds true. Usually
words are coming in the second year of life and children are learning to symbolize
between 1830 months in pretend play and in these of vocal language. Obviously this
is going to be harder for a child who is not hearing, but they can symbolize with pictures.
They can still do pretend play. The idea is to get that symbolic system cooking through
pictures, through pretending, ohtough motor actions. For some of the children who
FNE fSFNYyAy3 G2 NBIFIR Y2dziK Y2@SYSydaszx yR f
hear, this is a very good time to be working on getting that cooking as in earlier stages.
So it is very important fothe parents to be very animated with their mouths, even
0K2dzZaK GKS OKAfR AayQi KSINAyYy3I (KS &azdzyRa ¥
crescendo around this 380 month period when we can start teaching the child
through imitation to imitate ertain sounds by understanding the mouth movements
and the tongue movements.

f M\

Now one of the big problems in the approach to children with hearing deficits
has been, particularly when there have been cochlear implants put in, is to work behind
the child b get the child to use their hearing and not their other sensory modalities, or
to cover the mouth with a piece of paper or something. This is counterproductive in our
view because experience in a healthy way is nadtisory. Each system supports the
other system. The images that create symbols are mssltisory affective socially
mediated images. In other words, the image you have and the symbol you create is
GAradzk £ 5 AGQa GFOGAESET AGQa 2t Fl OG2Ndex AGQa
a hearing individual. So if one of those channels is blocked, you want all the other
channels. If you are going to learn to lip read, you obviously want to see the lips. But
SPSYy AT @2dz NB 3IAGSY | O20Kf SI Mbsgystendt | yi |y
very much, you are going to want to combine your new experience of sound with all
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your other sensations so you have arich, malts y 32 N® A Yl 3S LF¥ y20z
our view, an artificial problem and we see in lots of children who lthfferent kinds of
RSOSt2LIYSydalrt OKFffSyasSazr GKSANI LINRBofSY Aa
different sensory modalities. They separate sound and sight and touch and movement,

a2 A0Qa tA1S F oFftfSG 2N ol ajilididual thihngs G SI'Y & K
FYR y2 2yS Aa ¢2NJAy3 Ay O2yOSNI 6AGK 2yS |\
the biggest problems we see with children with autistic spectrum disorders, so we have

to get the whole mental team working together. If we shut 6f/K S OKAf RQa a2z
experience by being behind the child or covering the mouth to get him to use hearing a
fAGGES Y2NB:Z (KIFIGQa 02dzy i SNLINBRdAzOGA @S @ ¢ KL
periods of time in a specific exercise just to get him practicedetecting sound and

discriminating sound. You can do it for 20 minutes a few times a day here and there,

odzi GKIFG akKz2dz RyQd o6S GKS YIAYy RASG 2F &2 dzN
experiences that we advocate to promote the six stages of idgveent.

Then we get to higher levels of thinkiggcombining ideas together and high
levels of reflective thinking, agaip multi-sensory, either with visual supports or with
the cochlear implants with newer hearing systems and where individuals without
hearing learn to speak they can lip read and speak and learn to think at the highest
levels of reflective thinking. To do this, we have to pay attention, again, to the other
senses.

Let me turn this over to Serena to add some more comments on theirgea
impaired child before we move on to our next topic.

SW: The only thing that | would like to add is that often it is assumed that
children with a major sensory deficit are likely to be self absorbed. It is really important
to highlight that this doeg Qi y SOSaal NAft e KI@S G2 6S GKS Ol
risk that a child would turn more inward and then not hearing the world around them
and rely on their own internal interests or experience or stimulation. So the degree to
which, | think, we bng in the heightening of these other sensory experiences and the
animation really can go a very, very long way. Some of the things we would just do with
typical children are highly important to remembemake sure you are in front of the
child, make ste your child can take in visually your animation, use a lot more touch and
vibration and feeling to convey the affect. We want to do that for all children. Similarly,
when a child has auditory processing, we work very, very hard to focus in on that extr
AYF2NXYIGAZ2Y GKS& ySSR (G2 KIFI@S (42 aSS sgKIFaG G

4938 Hampden Lane A Suite 800301656867 hesda, Maryl and 2081
www.icdl.com



they still have to see, even more so, although we can practice some of the pure
listening, what you would do with a child who has any kind of processing challenge.

{2 6S R2y QO ¢l AlG (G2 aSS ¢ KaBsorBe8 oimar&kk S OKA f |
preoccupied. In this model, we would really work forward by building on what we want
to establish as these kinds of core capacities. There are many ways, | think, in the
examples you just gave, Dr. Greenspan, that | think would really make a very, very big
difference in heading off some of the patterns we see when children come in, even as
young as two or three. This can really be prevented.

SG: Next we want to talk a lat bit about children with motor problems.
Fortunately, because of good obstetrical care and very good prenatal and early post
yIEGart OFNBX gSQNB aSSAy3a tSaa FyR fSaa OKACf
are still a number of children who, farvariety of reasons, either trauma or prenatal or
immediate perinatal or post natal challenges, experience severe motor deficits. Here,
we can see that children with severe motor deficits are going to have a harder time
negotiating each of our staged.he simple act of turning towards the sound in order to
learn to attend and regulate, the ability to engagéo look at mommy and follow her
FONRPaad GKS NB2Y YR YIF1S | 0AXthatyhayfb8 &2 Y2V
hard to do. You may be happy inSid 12 a4SS Y2YYeés odzi &4KS g2y
YAIKG y20 avYAaAtsS oFOlo ¢CKS FoAfAGE G2 LizN1LI2
head, or the ability to take daddy by the hand at 14 months and search for the hidden
objectsc all those are hard to dwith severe motor problems.

But nonetheless, each of our six stages still need to be mastered, so here is the
key. Even though the child is at risk for not mastering these problems, need these
OKIFffSyaSas o6SOFdzaS Al Qat Wé ¢diRBoNkbarouhdFthes S | NB
motor deficit and help the child master it nonetheless. For example, most of the
children even with severe motor problems, can still move their eyes. So maybe they
OFyQi Gdz2NYy GKSANI KSFR | & tiedifirdthe diteckzon. ok S& Ol y
may not be able to move as far to the left and right when you are playing your little
games with your newborn infant, but you need to move a little bit to the left and right
so they get to show that movement and sensatioe aonnected in terms of their own
YAYRAO® l'a G0KSe tSIFENYy G2 Sy3ar3asS gAGK &2dz Gf
YIe &aSS 2dzad | tAGHES ANAYyOD hNJ &@2dz YI& &S$§
to smile back. You can still get infee backand-forth smiling and rhythm of shared
intimacy.
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2 KSYy Al 0O02YSa (2 o0SAy3 LlzNdapaxcHidaridd  SiGQa
is move their tongue and their mouth a little bit, or just move one part of their body and
not anotherg that pat of the body that can be moved becomes the basis for bk
forth interaction. You can play a little game where the child sticks out their tongue and
you stick out your tongue. Or where the child just moves their left leg a little bit and
you move yar left leg. And you get a baekdforth going. What that does is
SadlroftAakKksSa | aSyasS 2F OldzartAadtesr S@Sy Kz
movement.

When it comes to shared social problem solving, you want to get many
movements backandforth in arow to solve a problem. So one child with severe motor
problems who needed the support of a chair, but there is this little toy he wanted, and
KS YIFylFr3aSR G2 NRftf 2dzi 2F (GKS OKFANE O2dz RY
old, roll over, and thenikk the toy with his leg and get the little animal to pop up out of
the pop up toy. That was a very complex shared social problem solving because his
parent was interacting with him and encouraging him on, but done with very minimal
motor capacities. Thiglea is to work around the motor deficit to master the stages.

When it comes to pretend play, even if the child has -onator problems and
OFyQi aLlsSlI{1z GKS& OFly dzaS LA OGdz2NBa FyR LINB{G !
learn to think because younteract with symbols, whether they are pictures or
pretending or even approximations of words through sounds the child can make.

So it is very important, again to master the six stages, and the same principles
with the hearing loss or visual loss, is Wtarder with what the child has available. Use
the other senses; use the existing motor capacities. Let me turn this over to Serena for
some more comments.

SW: Certainly, what we know about development with whatever the challenge
0 KS OKA faRovikgd target. Xva dbireat the children in so many different ways,
and they improve and we have to kind of keep up with them and provide the
2LIIR2 NI dzyAGASE G2 ONBIFGSSE L GKAyot-onekikdSaS O2 NJ
of situation. Mos of the children who have partial challenges in one area or another or
a2YS O2YoAyldGA2ysS L GKAYy|l GUKS LRAYyd L NBIf
sometimes when the child has one of these major challenges, the parents actually stop
communicatngK N2 dz3 K GKIFG Y2RIfAGE® {2 AT @&2dz GK2
a2 YdzOKo® . ST2NB @2dz 1y26 A0 e2dz R2y Qi S¢
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important for the parent to still use the full range of communication of the affect and to

keep @lking to maintain their own energy, to maintain their own way of conveying

affect and soothing, whether or not the child hears it or not. That rhythm or the

vibration or the touch or the looks, we still continue to use all the modalities as we try

to woo the children into whatever the next step is going to be in the interaction or the
Y20SYSydo LGQa 0SSy OSNE AYLINBaaAa@dS G2 ass
Education that rely heavily on internal motivation to get the children to move on their

own. The example of the little boy we just heard about, that image is so vivid where we

saw him tipping over, willing to fall, rolling across, arching his back because he really
wanted to get to that toy. He did the same thing for his mother. She haédorbe his

toy as well. This kind of motivation, regardless of the quality of the response, which |

1y26 Aa 'y AdadzS F2N) a2YS LIS2Lx Sz AdGQa NBIf
convey to every child is that they can do it in one way or ano#met they will be able

to do more and more as they continue to develop.

So we should always think of these things we are hearing and not hearing. For
most children these are always partial and evolving capacities. We keep enhancing
what we can do with tbm together through the interactions as they improve.
Fortunately, we know a lot about how to help each of these major sensory deficits
improve.

{ DY LGQ& AYLRNIFIYyG G2 FRR 2y gKSy ¢S (0l
for hearing challenges or visughallenges, that what we are talking about is in addition
G2 aLISOATAO GSOKyAldzSa GKIG KIFI@S 0SSy RS@S
physical therapists and occupational therapists. What we are urging is that in addition
to the specific exercisds reduce high muscle tone elasticity or to improve coordination
and movement. In addition to those exercises we be mindful of helping the child master
each of their functional emotional developmental capacities and that we encourage our
colleagues in pysical occupational therapy to do as much as possible while they are
working with the child, even in the specific techniques to strengthen a particular area of
functioning, to do it in the context of engaging and interacting and shared social
problem solvng and using ideas creatively and then logically. In other words, often
0KSasS (GKAaAy3a OFy 6S O2Y0AYSRO® LQY NBYAYRSR
on a scooter board and was just a little bit verbal and the occupational therapist made
up a gamewhere they were pretending to be driving automobiles and zooming around.
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That way, we have pretending and verbal and bac#-forth interaction and the child
was working on their muscle tone at the same time and their coordination.

The next category thawe want to consider briefly that relates very closely to
what we have been talking about, is what has often been called nonverbal learning
disorders or nonverbal learning difficulties. Sometimes these are called executive
problems or kids with organizainal difficulties. Here, the developmental pathway is
often one that is a gradual path. We often see this for the first time in an obvious way
GKSY OKAfRNBY IINB Ay &aoKz22t FyR OlyQd asid
homework, they forgetto do 8§ A NJ K2 YSG2N] = 2NJ R2y Qi T2ttt 20
SEIFY: (KSe& R2yQl F2ft2¢ G(KS RANBOGA2ya 2F
preschool, but often we can see the beginnings of this, in terms of its developmental
pathway, right in early infancyThe ability to sequence, to solve a problem that has
multiple steps that requires some ingenuity and creativity, as opposed to something
that is very structured where you are being led to do something, requires you, as the
child, to have an intention or aiea, and then to put together a plan of action that
carries out that idea or a plan of thoughtssequence of thoughtg and then follow
through on it.

Now that is called executive functioning or organizational skills. Many children
with what are callechonverbal learning disabilities have a hard time with that. Usually
what is referred to with nonverbal learning is that there is a problem in the areas of the
central nervous system that have less to do with words and language, and more to do
with visual spatial thinking, motor planning and sequencing, and having to do with
Y2YOBSNDBIFE aiAaftftaoc CKIF0Qa ¢gKé Al Aa OFfftSR vy
are not really separated in the central nervous system or in the mind. We need to
sequence words and ideas and we need to sequence motor actions and we need to
sequence what we see2 NHI YAT Ay 3 2dzNJ LIK@aAOlf 62NIR AY
AL GALE GKAY1Ay3Ie 2N a@AradzZ € O23ayAdA2ysé | &
it. All of these involve, in a sense, seeing patterns and making sense of things. Patterns
involve sequences.

So how does a child learn to do this? The first sign, often, is when we see a child
who has a hard time figuring out how to look at mommy or howind mommy when
she is a little more to the right or a little more to the left or when daddy walks into the
room, difficulty with looking at mommy and smiling and then looking at daddy and then
smiling at daddy. The child is either rigid and can wudk at one person at a time, or
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0KS OKAfR ¢gK2 3ISia a2 RAAGNIOGSR IyR f221a
and then the other and then the other in a systematic way. We can see that by 3 or 4
months. The child, who by 8 months, has a hamktmoving bacland-forth between

the object that they are playing wittithe little rattle ¢ and mommy, and giving mommy

a smile and waving the rattle so she can take it.

This skill, for example, to move baakd-forth between the object and the
personhas been called joint attention. Joint attention is really the ability to sequence
between the animate and inanimate world; to shift attention. So there are a lot of
different terms that have been used for this ability. As we get to shared social proble
solvingg the ability to take daddy by the hand, walk him to the toy, point to the toy you
want, and get him to pick you upinvolves sequencing many actions in a row. We can
see, in other words, the developmental course of children who are havingplgowith
this sequence, as leading to what later may be called a nonverbal learning difficulty or
an organizational problem.

When the child starts symbolic play, the child who can only do one or two pieces
of pretend rather than develop the grand epic wkehey have six steps to their drama
¢ where the bus is going to their house and then picking up a child and then bringing
him to school and then sitting down and being talked to by the teacher, versus the child
who just has the truck going in and out tietgarage 16 times. There is a big difference
in terms of sequencing. Later on, when the child is talking and combining ideas
together, the child who can create a logical, coherent argumergive you three
reasons why he wants to go outside and not jaste ¢ is showing the ability to
sequence many ideas in a row, all orchestrated by his desire to go outside and explain to
you the reasons. Later on in school, this comes out in the ability to write a coherent
essay with many supoints, to follow complexdirections in math, to understand the
steps in solving math problems, remembering to do your homework, etc.

Now some of these children have relative weaknesses in verbal sequencing,
some have relative weaknesses in sequencing what they ¢sélee visual spatial
sequencing, and others in carrying out just the action part. So you may see relative
weaknesses in one system and not in another. Some children are pretty good at talking
AY Iy 2NBFYAT SR gleésx odzi OF yQUi mdgrnizelS 2 NJ I Oi
aSldzSyaalrt gl eo hiKSNJ OKAf RNBY OFyQi asSs i
they can verbalize in an organized and sequential way.
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So there may be relative weaknesses, but the pathways are fairly clear from the
beginning and so itks2 dzf Ry Qi 6+ A0 F2NJ GKS OKAfR 6K2 A:
therapeutic implications of understanding the development is, as soon as we begin
seeing problem in sequencing, we give the child extra practice and to recruit the other
senses. So, thechi@,2 NJ SEI YL ST 6K2 Ol yQi 2NRSNI 6KI i K
2F Glrf1 KA& gl & GKNRAAK AGo® ¢tKS OKAfR K2
Gradzt t AT S AG FYR RAFIANIY Al GKNRdAzAKc¢E aSNRS
see iteasily or verbalize it easily, but is a good athlete or a good dancer, have them
move through the sequence. Have them create literally a dance step or a sports drama
that has the steps in it. Then what you do is add the visual and the verbal onto the
motor, if the child is stronger motewise, or if the child is stronger in the visual or with
auditory you start with the verbal or the visual and then add the motor on. So you use
the strongest systems to learn to sequence and then add on the weaker system
GKSY® ¢KS ARSF Aa (2 62N)] 6AGK Iff GKS &8s
emotion or motivation. So what every parent and what every teacher knows is that a
strongly motivated child sequences and has better organizational skills.

So herethe goal is to create strong motivation, recruit many of the senses
G2NJAYy3 G23SGKSNE YR LN OGAOS GKS &aSljdzsSyOAa
obstacle courses or search games. You can start practicing these skills early on, right in
thefirstd®@a 2F fATFTS GKSy &2dz LI I & &2dz2NJ ft AGGES af .

SW: | would just like to say that this is one of the most critical areas of
development we have to recognize early on and quickly do something about. What
happens often is by theirhe the child reaches school age, compensatory strategies
come into play to help the child. We put a little list on their desk telling them what to
do next, next, next. We highlight things on the board and those are helpful because we
all resort to compasating strategies to keep organizetemember everything we have
to do, and to do it in the best order. | think the indications of this challenge are evident
very early, as you can see in the examples we just heard. As we see in a lot of common
behavias that can cue you into thisi KS OKAf R gK2 R2SayQd LAO1l d
OKAfR gK2 (AYR 2F LX2¢6a 0GKNRdZAK aLl OS G2 (N
that all these things are on the floor and in his way, the child who maybe even is
purposeless and kind of roams around the room, not even able to pick up the toy to play
gAUOKD ¢KS NBLISGAGAZ2Y 2F OSNIFAY LI GGSNya A
a dirty reputation in my mind. It really talks to the motor planning challerigehildren

Q)¢
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R2y Qi 1y2¢6 K26 (2 SELIYREZ yR F2N (KSY S@Sy
garage or rolling it down the track, is really how far they can take it unless we really get

in there and intervene and block. Very often we see the chgewhen we see the

children coming and having to use your hand instead of their own to try to open

something or just to get what they want. When we see these kinds of things, they are
justkindofthetip2 F¥F Q& (2 K2 ¢ A YLI2 NI khig areaand warking G 2 ad | 1
in multiple ways from the start. So we have the dayday problem solving where you

just seize those opportunities where a child who really wants something and create

additional steps for them to do. So they have to get it, unwitappen it, and have this

nice backandforth exchangecd | 246 FNB ¢S 3A2Ay3 G2 R2 GKIFGK
YySEGK La GKA& fA1S GKFEG 230KSNEANKD | BGS @2 dNJ;
f dzOl Hé YR 4SS AT G(GKS OKxom&ic.OFy YI 1S ldzizYl

¢CKS RATSYYlF GAGK Y2G02N LX FyyAy3 Aa GKIFG
GKAY]l Fo2dzi AGo . dzi 6KSyYy @2dz R2 KIF@S (2 GKA
find yourself repeating or coaching or prompting a child through the stepsdting
dressed or getting ready for a bath, those are the signals that you want to attend to so
that we can implement some intervention strategies and bring in some of the other
systems. They could be visual, they could be auditory, they could even bmgaong
Sy2dzakK G2 3IAPS GKS OKAfR I OKIyOS (G2 GKAYy1l |
automatically. Try to strengthen this because it is such a basic need through the rest of
life. Depending on where the relative strengths are, as the childoereach school age,
it is even more and more important to work through the strengths in order to reach the
higher level thinking capacities and extraction and to figure out if this is going to be a
tree child or is he going to see the forest. That im@slsequencing. But those early
interventions are very, very important for getting ready. This is no surprise. As soon as
OKAf RNBY NBI OK a0K22f ¢tehéhirs g tz@QdlipfwithgitSost | £ £ {0 K
2FT0Sy GKSe& R2y Qilindividdal sgkcifid viays linRvRidhBhat Thildingesls
extra support. So | really think motor planning is probably the most crucial core capacity
that we want to focus in on, and the one that needs the most practice, where
FdzZaAYSydal GA2Yy A aghthe way tvé usdit far fomedobtheSoihé densory
issues.

SG: Thank you, Serena. The key is, as Serena was pointing out, is to really
identify the challenges as early as possible and to create affect, create opportunities for
sequencing, and to recruall the sensory channels and motor system together as an
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orchestrated team. That is the same strategy that we use on children who are older and
are confronting educational challenges.

A closely related challenge that we will be getting into now, andoukhadd
that all the challenges we are talking about today, are frequently seen across the full
range of childrerg from children with severe special needs conditions to children who
are diagnosed with mild learning disabilities, to children with mil@émtibnal problems,
to just individual differences in all children with relative strengths and relative
weaknesses in certain areas. The principles we are talking about are true for all
children. Many of the children with special needs, as they improteein language and
their relationship skills are left with motor planning and sequencing or organizational or
executive functioning challenges of the kind Serena and | were just talking about. So
these strategies can be very important. Often, childreadgate into them, so rather
than being a burden, we should look at this as an opportunity.

[ SGdQa dGFrf1 | tAGGES O0AG Fo2dzi Fy2GKSNJ 02
elimination disorders. Children who have difficulty with controlling theineiror feces
or with holding their urine or their feceg why do some children have trouble or
difficulty getting into a calm, regulated routine that some children appear capable of?
Again here, these kinds of problems which we may see at age 3 or 4netisees with
2f RSNJ OKAf RNBy> az2YSidiAyYySa AGQa fAYAGSR 2dzai
episodic with a child who withholds having bowel movements and then becomes very
dzy O2YF2NIl+FoftS yR GKIG STFFSOGa GKS OKAfRQa o

Regardless of whenevsee it, there are certain features in the developmental
pathway leading to elimination difficulties that are worth noting. Often, children with
elimination difficulties have individual differences in the way they react to sensation. So
their sensory mdulation often evidences some challenges from the beginning. Some
are underreactive to sensation, such as touch and sound and so they may not only be
fSda o NB 2F ¢gKSYy @2dzQNB GFf{1{Ay3 (G2 GKSY
pain, but less aware afternal sensations. So they are less aware of when their bladder
is full or less aware of when they have to have a bowel movement. Other children may
be overreactive to things like touch and sound. That can also make it hard to regulate
because theynay be very sensitive to internal sensations and so the signals of having to
eliminate in terms of urinating or having a bowel movement may be very responsive and
GSNE NBFOGADS YR GKSNBF2NB>X GKS&@ INB ySOSNJ
bathr2 2 Y¢ 0SOFdzaS GKSANI A8a0GSY ¢avarredctve iNB A LI2 Y & A ¢

NS
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way. Also, the stages of our functional emotional developmental capacgies
regulation, attention, engagement, twway signaling, and shared social problem
solving are all p& of another aspect of development. They all have to do with the
ability to regulate. For example, once a child can be avag emotional signaler,
which builds on attention and engagement, they are learning to regulate their mood,
their behavior, thei overt movement patterns as part of twway backand-forth
signaling. This helps them regulate their whole body. We noticed that children who are
engaged, their relationships for example, early in life, begin getting more likely into
regular sleep pattens and wake patterns and eating patterns. Children who are
deprived because they are in institutions or because of stress in the family are more
likely to be disregulated. If this disregulation is intense enough, their basic ability to
enter into cyclesof sleep and wakefulness and eating patterns or elimination patterns
also gets disregulated.

The children | mentioned who are hypersensitive to touch and sound, or-hypo
reactive (undetrreactive), need even more mastery of their functional emotional
devdopmental milestones to get into nice cycles and patterns of regulation. So when
we studied children in mukhiisk families and muHproblem families, particularly
children who were sensory undeor overreactive, the environments were either so
chaoticor so depriving that the children had difficulties with the most basic aspects of
these patterns, let alone the more fine tuned regulations.

So what we see, often, is a combination of some biological differences in terms
of sensory modulation challengespupled with difficulties in mastering each of the
functional emotional developmental capacities and stages that then contributes to the
elimination disorders. Now if you add onto it another challenge that is often biologically
based, a challenge with mat planning and sequencing, children with low muscle tone
YR OKAf RNBY @Kz OlFyQi aSldzSyOoS I OiAz2yas GF
sequence the actions involved in urinating or defecating. That, too, can make it harder.
Again, that can be compesated for in part by having either even better mastery of each
of their functional emotional developmental capacities, which strengthens their
sequencing and their regulatory capacities. So, there is a developmental trajectory in
history to elimination poblems. Sometimes it runs in families. What will run in the
families is not just the elimination difficulties, but the motor planning and sequencing or
the sensory hypereactivity or the sensory hypeeactivity, especially when you look
more closely ad do a more careful analysis of that.
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We just got a good question relating to this, so let me give this over to Serena to
add on some more on elimination problems and also answer a specific question.

SW: 1 think this notion of thinking of multiple compnts of a problem is very
important. It is actually one of our seven stages as a core capacity that there is multi
cause thinking and whenever you address any problem, we have to really look at the
contributing components which could be the sensory systéhe environment, just kind
of the practice of what was established as a pattern and the nature of the child. So we
Oty GKAY1l 2F Ad GKIFIG grexr odzi L GKAY]l AdQa
sometimes you could have a problem whigbstiyou to really another problem and you
R2y Qi |fglea FRRNBSaa Al RANBOGfe&o® {2 F2NJ
sensory registratiom too little or too muchg we can establish nice patterns certainly by
ritualizing the toileting and, you kmg helping them kind of get comfortable and deal
with the anxiety of are they going to be able to master it. Without putting it together
with looking at the other capacities for the engagement and the communication, we
R2y Qi | f gl e&a &2 freeée lotskril lotsINRricks fevple use,thit ghey
R2y Qi |fglrea g2N] @

| thought of that as | looked at this question that came in, let me quickly read it.
LGQ&a | LINByd FalAay3a |o2dzi KSNI a2y gK2 2dzai
urination but will not comply for pooping. The dilemma seems to be that he will not
leave either his computer or the TV to go to the potty in enough time. He could be quite
purposeful because he might actually do it in the kitchen, but be sure to avoid the rug in
the kitchen. He has been able to do it when he has the computer laptop with him in the
bathroom.

So this is a very bright little boy. Occasionally it is a very inconsistent pattern. So
my question would really be, where is this little boy at withpest to these other
interactive capacities? We have a lot of competition here. The computer and the TV
are very competitive with your time and with what you can do and how you could, if
your child is used to much more being entertained than just doingghon his own,
gAtf 2dzaG Sye2e AG tA1S Yz2ald {ARA R2O . dzd =
engages this child and will help him become more responsive on avayostreet, how
can we woo him away from the computer and the TV and thindualbhe impact it is
having, not just with respect to this problem, but in general. It is going to be very hard
to get the flexibility you need to get him to want to go to the potty on time and not to
worry so much about just missing his computer, butliseenissing the pleasure and the
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engagement and the exciting conversation with you. Usually, at this age, you need

probably a combination of approaches where you can set up some nice routines which

are contingent on what you are doing because that canetomes help, but mostly you

gtytad G2 32 o0F 01 YR 221 i 6KFGQa KI LIWLISYA
already quite symbolic with the interaction, with the conversations about what this

problem is about, and what the child might propose in temfisolving it, with the play

and getting back into being more interested in working with you and playing and where

you can then integrate and recognize when those signals start and when they are

pushed away and where you can just stop and pause and gilyort the child being

able to both recognize his own internal signals while he enjoys the extra external

signaled interactions with you. So in this case, | would really try to go back and try to
strengthen some of that and get to the point where youndsve the conversation with

@2dz2NJ OKAf R |o62dzi GKA& RATSYYlIF YR Al R2SayQ
might be naturally more followed through once you have the other flow going where

the child will have his own motivation or he could evel you what his dilemma is.

But, this being so dependent on the computer has some meaning. We need to figure

out what it does for him and how he is using it and what we can do to support a more

adaptive response.

L d0KAY]l GKIGQa iy dbldeping Br eadiigS ThE GeNdrak (i Q &
purchase to target and just work on that particular problem in and of itself and semi
structured or behavioral pattern without enough support to what it is going to take to
help a child master these challengasd make changes. Changes are really, really hard
and a lot depends on them and it may have different meaning for different children. |
was just seeing a little boy yesterday and it was very clear for him the notion of
mastering some of these areashdad2 R2 A GK KA&a FSINB 2F f2ai
2 Attt aKS NBFffeée 0S UKSNB F2NJ KAYK ¢ KS a2dzN
the actual mastery of his behavior, but just some of his concerns about other issues that
were going on in this farhi@ Qa4 f A TS o {2 @&2dz OlFlyQi @2adzald f 2:
keep drawing these concentric circles until you really get the whole picture and examine
how we can strengthen the other elements within the family, within the environment,
within the core developmental capacities, and then that becomes a better base for
solving the particular skill.

SG: Just one other thought about elimination challenges. One of the particular

areas that are hard for children with elimination challenges is assertivemessa@ping
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GAGK FYy3aSNIFyR 3ANBaAaA2Y D ¢CKFGQa LI NI 27F
helping the children learn to be constructively assertive without being impulsive, but

0SAYy3a O2YF2NIlo6fS H6AGK aFf SEAged chidie§ A NJ Y dza ¢
particularly who withhold their feces, begin doing better as parents help them through

Floortime pretend play, get more comfortable with flexing their muscles, expanding the

range of their pretend play so that there are themes of conflict @hdmes of
FROSYidzNBE FyR GKSYSa 2F YIFaldSNE FyR (0KSYSa z
themes in themselves have caused the problem, but the lack thereof of these themes,

but they are a product of the general difficulty the child has in feetiogfident in his

body and feeling confident in his ability to regulate his body. If the child has sensory
over-reactivity or undefreactivity or motor planning problems or muscle tone

difficulties, there is less confidence in your body. Then if it ipleouwith less than

optimal interactive regulation through your emotional signaling with your caregivers,

whether it is educators or parents or other caregivers, and you haven't fully or
thoroughly mastered all of your six levels of development that wk &dout so much,

then what we have is the biologically based challenges being intensified by the
developmentally oriented challenges, i.e., the interactive challenges, and the two then
O2YALIANBE (2 YIFI1S OSNIIAY Aa&adoheathirglaniRof NJ F 2 NJ &
42YS OKAfRNBY AGQa | y2iKSNWD ,2dz Oy LIX L& Al
Fd GKS adr3asS gKSNBE KS Aa FofS G2 R2 LINBGSYF
Y2NBE aaSNIAGSE KSQa f S| NJ}id yidcles) amin$ tpdzSy OS>
explore the assertive side of life, and through that learning to get more confident in
KAYaStT YR KA& 02REO® ho@A2dzafes gKAETS &2dz
biomedical side of thingg Y I { Ay 3 & dzNB ysitak &dEB forithe yp@dblemik

Often, there can be biomedical help even if there is not a physical cause. For example,

for a child who is undereactive to sensation, eating more fiber and having better

sensations from the gut can be very, very helpfabr the child who is overeactive to

sensation and maybe is getting too much sensation from inside his body, advice from a

Gl specialist or a nutritional expert in terms of diet and nutrition can be often very, very

helpful. Exercise can often be vei®y,S NBE K S LJF dzf @ {2 AGQa |
program, but a critical ingredient is understanding these developmental pathways and

all the factors that contribute.

b2g BKSYy S 02YS (2 SIOAy3a LINRo6fSYaz Al
challenges also & biological contributions, often in terms of differences in sensory
modulation, so children with eating problems often are either undgroverreactive to
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