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Kyle Flenhage, 8, kids with his dad, Rick, as therapists work with the boy at the Upledger Institute In Palm Beach Gardens. "' -

Why can’t you just

ay attention?

After decades of psychotherapy, behavioral management and medication,
attention deficit disorder continues to baffle doctors and frustrate
families. Are alternative therapies the answer?

By CAROLYN SUSMAN
, Palm Beach Post Staff Writer

Kim Stivers tenses up ever so slightly when she
speaks about her middle child, Garrett. For five years,
since he was 8, Garrett has been in therapy,

. Psychotherapy. Medication, She tried everything
she could, with minimal success, to help her son deal
with his impossible impulsivity that kept him from
doing well in school or being happy with himself,

""He would be so frustrated, he would just tear a
room apart. He was depressed, He would be so
unmotivated, he would just lay on the floor for days,”
she says, her voice weighted with weariness,

Garrett has attention deficit disorder, a neurologi-
cally based syndrome that psychologists say is the
most commaon behavior disorder of childhood. About
15 million Americans are estimated to have it, Some
therapists now predict that two-thirds of children,

3 formerly thought to outgrow the disorder, will carry it

. ] BOB SHANLEY/Staff Photographer  into adulthood, .

Psychologist Aubrey Ewing of Delray Beach works with Garrett . The syndrome, identified by a British pediatrician

Stivers, 13, using controversial biofeedback therapy. in 1802, can be characterized by impulsivity, distracti-

bility, innttentiveness and, sometimes, hyperactivity,

There is no single test to identify it Symptoms can

mirmic, mask or accompany other syndromes, like

anxiety disorder or dissociative disorder, Therapists
acknowledge that diagnosis is tricky,
Garrett wasn't diagnosed until eight months ago.
"He's not really h]!{uersctive," says Aubrey Ewing,
2 Delray Beach psychologist. ‘




From 1D .

Garrett probably wasn’t identi-
fied because of his lack of h -
tive symptoms, which used to be a
prerequisite for an ADD diagnosis,
explained Ewing, who is treating

‘Garvett with biofeedback, a con- |

troversial approach to ADD.
Conventional treatments for
ADD, or ADHD (with hyperactivi-
ty) as it is now also known, center.
on educating patient -and family,
Dbehavioral-managemént tech-
‘niques that emphasize stricture,

‘and psychotherapy for emotional

problems,
Stimulunts like Ritalin, Dexe-

drine and Cyclert, and anti-de- .

pressants, like Norpramin, Prozac
and Effexar (now being studied for
ADD) may also be prescribed,

But for some, these treat-
ments either don’t work, don't
work fast enough, aren’t available
or aren't acceptable,

Add to that the mn}tl‘ﬁ]ah\gn%fuon-
troversy over prescri gs
like Ritalin or Fgozac for children
— even the U.S, Department of
Education thinks the role of drugs
for ADD needs more study — and

people ‘may seek out alternative. |

‘approaches.

Some use alternative fireat-
ments in’conjunction with tradi-
tional therapies, Still, these alter-
natives often don't yet'have the
blessing of the medical or psycho-
Ibgical communjity. And, at least
" 'one nationally recognized associa-
tion — Children & Adults with
Attention Deficit Disorders
(GCHADD) — has issued an infor-
mational sheet warming against
-several treatments, including bio-
feedbaclk, meg[nitamin therapy,
Applied kinesiology and optomet-
rie vision training.

‘Blofeedback Isn't cheap

Kim Stivers was aware: of the
‘controversy before she enrolled
. Garrett in blofeedback therapy,
“It's my kid's chance of bein
- everything he can be; he need
something . .. and it has worked
for us.:He was stable for a while
with psychotherapy, but his best
period of stability is now.” .
'+ She is.paying, she ‘saysy the
equivalent of a monthly mortgage.
| Bwing charges $90 a session, Gar-

| ptt is getting twice-a-week ses-’

ygions, expected to last for 25
‘ weeks,
~ During sessions, he is attached
" by electrodes to' a machine that
reacts to his brain waves, provid-
ing visual feedback of those
wives, The object is to teach
patienta how toincrease the levels
of brain-wave activity sssociated
th ‘attentiveness ‘and ‘decrease
e levels associated with distrac-
tion, UL
. Ewing says the treatment isn't
the answer for every ADD child,

"

.tive:

Clifton Highfleid's father, Del
schooling tq treat Clifton's ADD
“We have a rigid selection criteria.

If we don't |
emotionally, or financially

;:quippe;ian well-motivated, then

discourage them from  doing

Similar - evaluations face pa-
tients trying to enroll for alterna-
D treatment .at the
Upledgor Institute in Palm Beach

the clinic founder

Gardens, says

Dr. John Upfedger. :
Therapists trained jn his ap-

proach, which he calls craniosacral

therapy, look for the origins of the

er in the craniosacral sys-
tem, which involves the skull, the

vertebral column, the spine and

the pelvis.

*When such ins are found
~- often stemming from trauma at
birth or head injury — the thera-
pist works on “removing restric-
tions™ in the system” through a
non-invasive, hands-on treatment.

“There are several causes for
ADD,. *This" is ' one~ cause,”

L‘{p]éti'gér. @n, osteopathic' physi- .

cian, says, “When' this cause ig

presentand we correct it, we'll get ,

almost. 100
TﬂE‘II'lt."' -"v. &
An altemative to drugs
‘Although CHADD doesn't list
craniosacral therapy in its wazni
sheet, it does refer to appli
kinesiology, which sounds similar
in its description to terminology
Upledger uses, J
CHADD' describes the AK
method as manipulation and align-

percent improve-

-ment of skull bones. The -group

says the technique “has no place
in the treatment of learning-dis-
abled children.”!

 ho

think the family is -

method is “totally different” from
Atjl[(. "We are not that by a-long
shot."

Whatever it is, Cathy Gilmore

came from Alabama in early June
to find out. She was seeking help
for her daughter, Caitlin, who was

' diagnosed .with ADHD last sum-

mer. Caitlin takes Ritalin, but Gil-
more isn't happy about it Her
brother-in-law, who works at the
institute, told her about Upledger.

. "L don't want her on Ritalin, A
drug is not natural. It's something
else that sets her apart, If this
works, she won't have that," she

Bdys,
Caitlin's problem was apparent
Jor years, her mother said, since
+pre-school, o
+ "“She couldn't read; she
couldn't spell, She repeated first
grade, Her self-esteem was at the
bottom."
Even so, Gilmore was skepti-
.cal. “I've been conditioned to ac-
cept traditional medicine,” she

pes he will-be able to pay for

says. And as she watched Caitlin, .

lying on a treatment table, being
gently “manipulated by an
Upledﬂfer-trnined therapist, she
marveled,

] thought the course (ci: treat-

ment) would be more complicated. -

It doesn’t look like they're doipg
anything. But I have an open mitid.
I can see a difference.”

Hope a malin Ingredlent

This waa the third day of a
weelklong progtam for ADD and
l,eamh;g isabled children that
costs about $2,000. Nearly a half-
dozen youngsters lay sprawled
arotind the large room in the
Upledger clinie,
qftrqaumnt. Most were quiet, if

various stages:
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blofeedback or arrange speclal

not relaxed, although one young-
ster was screaming,

Chitlin, 8, and a fellow patient,
B-year-old Kyle, Fienhage from
Maine, said they didn't feel any

Gilmore said she initially wor-
ried about how she could tell the
effects of the treatment from the *
effects of the Ritalin her daughter
was taking. Then she forgot to
give her the Ritalin,

“She doesn’t seem any differ-
ent,” she said with amazement,
And since the treatments began,
she said she noticed that Caitlin

.was more outgoing, eating better

and seemed to be more carefree,

But. anecdotal evidence is no
substitute . for scientific studies,
says Myles Cooley, a North Palm
Heach’ psychologist who  special-
izes in ADD treatment.

“I can say that I found Jif
Peanut Butter to be enormously
successful for ADHD. I've got
credentials, a Ph.D after my name.
Anybodycan say anything, and it's
let the consumer beware ... It's
not harmful unless wasting time
and money is harmful," he says.

But Del Highfield of Lake
Worth doeen’t see harm in hope,
even though he knows alternative
approaches come with no guaran-
tees.

He's hoping he will be able
saon to pay for biofeedback treat-
ments or special schooling for his
ADD-affected son, Clifton, who is
on Ritalin but failing in high school.

He would like to be able to say
what Kim Stivers says of Garrett:
“Things are so good right now,
this is what I knew he could
always be.”

| sent before age 7.

schoolwork,
‘tasks or play activities,

'spoken 10 directly.

A child witti ADD-wil exhibit six-or
| more of the'following symptoms for at
* least six months. Some must be pre-.

! B Falls to glve close attention to
!| detalls or makes careless mistakes In

;‘ .- IR Has difficulty paying attention in
M Does not seem to listen when .

W’ Does not follow thraugh on Instruc-

Upledger says ‘flatly that his

O W1

activities, .| .

. or actlvitles.

squirms In seat.

“SYMPTOMS
M Has difficulty organizing tasks and
M Often avolds, disllkes or Is reluc-
tant to engage In tasks that requ!r&

sustalned mental effort.
I Loses things necessary for tagks

M Distracted by extraneous stimull.
W Forgetful in dally actlvities.
M Fldgets with hands or feet or

W Leaves seat when remalning In

" . Wi Runs’about or climbs when Inap-
propriate (adults or adolescents may
have feelings of restiessness.)

M Has difficulty playing or engaging.
In lelsure activities quietly.

B Often ““on the go" or acts as If
‘drlven by a motor,

Ml Talks excessively.

B Blurts out answers before ques-
tions have been completed.
M Has difficulty awalting turn.

B Interrupts or Intrudes on others,
Emr:;«: Paychilatric Dingnottic and Slotistical Manual, Fourth

‘tions.

seat Is expected.



ALTERNATIVE TREATMENTS

Heré's what Children & Adults with Attention Deficit Disor-
ders, or CHADD, advises about altemative treatments:

Dietary Intervention: An allergy-based treatment originat-
ed by Benjamin Faingold, who advocated ellminating artificlal
foad colorings, flavorings and preservatives, He clalmed
those substances were responsible for a broad array of
leaming disabilities. -

What CHADD says: Well-conirolled studies haven't sup
ported this clalm. At this time, it has not been shown that
dletary Interventlon offers significant help to children with
learning and attention problems.

Anti-motlon sickness medication: Advocates believe that
ADHD Is caused by problems In the Inner ear and believe
there Is a reiatlonshlp between ADHD and problems with
coordination and balance.

What CHADD says: This approach is Inconsistent with
current knowlgdge conceming the conditlon and Is not sup-
ported by research findings.

Applied kineslology: Proponents of this approach belleve
learning dlisabilitles are caused by the misalignment of the
skull, creating unequal pressure on different areas of the
braln. Treatment cohslsts of restoring the bones to thelr
proper position.

What CHADD says: This theory isn't consistent with what Is
known abeut leaming disabliitles or the humean anatomy. In
all respects, this approach is far outside the malnstream of
current thought and has no place In the treatment of leaming
disabled children. -

EEG bioteedback: Proponents belleve patients can be
tralned to Increase the type of brain-wave actlvity associated
with sustalned attentlon and to decrease the type assoclated
with daydreaming and.dlstraction. Treatment Involves mea-
suring actlvity levels In the braln and feeding It back through a
computer hookup.

What CHADD says: There have been a few studles which
have shown Impressive results for this method. But tha
application to ADHD is unproven and parents are advised to
proceed with caution.  *

Optometric vislon tralning: A group of optometrists has
proposed the theory that reading disotders are caused by
visual problems such as faulty eye movements. Trea® .ntls
varied, Some concentrate on eye exerclses; others use
colored lenses.

Optometrist Stephen Franzblau of West Palm Beach says:
“The Kids that I've beery'able to help are elther misdlagnosed
(as ADD), or have ADD and also have visual problems,
problems with visual memory or visual motor sklils, which Is
related to writing."”

What CHADD says: Studies are few and flawed. Therefore,
such treatment for ADD alone should not be employed in the
treatment of leaming disabllitles.

n

For information on CHADD, write to 499 N.W, 70th Ave.,
Sulte 109, Plantation, Fla., 33317 or call (305) 587-3700.

SOURCE: Coniroversla) Trealmdnts for Cnlldnn with ADD, Children & Adulis with Attention Dell-
cit Disorders, tact sheal K,

Q: How many people suffer from attention deficit disorder,
Is it & condition that's overdiagnosed?

A: During a recent Mental Health Assoclation conference in -~
Palm Beach County, a majority of participants — both
medical doctors and psychologlsts — thought ADD was
underdlagnosed, particularly In minorities. Conservative esti-
mates are that 4 percent.to 10 percent of the population has
ADD. Also, according to 1693 statistics from the Drug o
Enforcement Administration, Florida ranked 43 out of the 50.
states and Puerto Rico, Guam, the Virgln Islands ‘and the
District of Columbia, In the consumptlon of Ritalin pef
100,000 poputation.

Q: I3 therea test that can determine dyslexla?

A: Yes. Unilke ADD, for which there Is no single test, there
are tests to determine If a person Is dyslexic. If there Is a
question about a potentlal learning disabllity, 8 psychologlst
can do an evaluation. .

Q: | have a 9%2-year-old son with ADD and hyperactivity.

His mother Is home schooling him. Any comments?

A: There are bellevers and dishellevers in home schooling.
Clearly, there are some Klds, a real minority, who aren’t able
to functuon In a regular ctassroom, But it's hot widely

recommended for chlldren with ADD.

Sayrca: Mytet Coaley, nlr'cmlmnsmrmunr in ADD;“Wey Cin'l Bobby Pay Atterdlon?’, Aprll ]
W, 199 AiE.. PRABAR LIy, Pia.




