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When your child@ second exceptionality is emotional:
looking beyond psychiatric diagnoss

Barbara Probst, MSW, LCSW, January 2007

Note: Thisarticle wasfirst published in Issue 20 of the Twice Exceptional Newsletter
(Januay/February 2007). For additiond information, see www.EccentricChild.com.

When people think of atwice exceptiond child, they usudly think of someone
whoQ@ gifted and learning-disabled. The Gecond exceptiondityOis typically an
educationd issuelike dydexia, or sometimes a physiological issuelike sensory
integration dysfundion. In other cases, however, achild®@ second condition is said to be
emotiond, soda or behavioral. These are the children described as hard-to-manage,
badly behaved, or jud plain oddBdespite, or perhgpsbecause of, thar highintelligence.
They may even receive psychiatric diagnoss like Attention deficit/hypeaactivity disorder
(AD/HD), Asperger syndrome, or Bipolar disorder.

But do these difficulties merit psychiatric diagnoses? Are they disorders, or
misundestood and mismanaged aspects of giftedness? Perhapsyour child does have a
seriousemotiond disorder; if that@ so, then minimizing the problem may prevent him
fromreceiving much-needed help. On the other hand, perhgpsyour child@ different-ness
has been pahologized Bthat is, turned into adisease; in tha case, hemay suffer
unnecessary damagein the effort to fix what isn®really broken. Asacaringand
concerned parent, how can youtell whichitis? How can you distinguish difference
from disorder, especially in gifted youngsers?

To explore tha question, wed examine aspects of giftedness such as Dabrowski®

five over-excitabilities; explore howtraits of temperament, as they manifest in gifted
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children, can lead to sodia and emotiond difficulties; decongruct some common
diagnoss to see how difference is turned into disorder; and suggest strategiesto reduce

emotiond overload and bring problems to a sub-threshold or managesable level.

Dabrowski’s overexcitabilies

Kazimierz Dabrowski, a Polish psychologist and psychiatrist writingin the 1960s
developal atheory hebdieved could explain theintendty, sengtivity and unusud
behavior of gifted indviduds. He identified five over-excitabilities Dheghtened
responsveness to specific kindsof stimuli Btha he felt characterized gifted children and
influenced their behavior. Thoughnotwiddy known, his theory isworth examining
because it can shed light on how giftedness interacts with, or is transormed into,
disorder. These over-excitabilities are:

(1) Psychomotor: In Dabrowski® modd, this is more than just an abundance of
large-muscle, physcal activity. A child might notrace fromroomto roomor jump on
furniture, but express psychomotor excitability by rapid speech, nervoushabits,
restlessness, and difficulty quieting his mind in order to dleep. Like every excitability,
thisisn®necessarily something negaive; it can also bethe source of a child® boundiess
energy and stamina  Often, however, a gifted child with psychonotor over-excitability is
mislabded with AD/HD.

(2) Sensual: Heightened sengtivity to sound,light, touch, texture, or smell can
also beviewed in two ways: as adifficulty (the excessive senstivity assodated with
Sensory integration dysundion) or as the capacity for esthetic appreciation. Ina

suppotive context, achild with sensud over-excitability may find alife of passion and
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artistic engagement.  In an environment lacking sufficient stimulation or, convasdly,
with too much competing stimulation, the same child may become anxious irritable,
withdrawn or even explosve. The mismatch between temperament and environment is
the source of thedifficulty Bnotan inherent defect in the child.

(3) Emotional: Once again, this over-excitability can be easily misundestood.
Theemotiond ingability of a child with intense highsand lows may be seen as evidence
of immaturity, bad upblinging, or even a seriousmooddisorder Bbutit might be noneof
these. In particular, adults need to be very cautious before assuming that emotiond
swingsrepresent a psychiatric condition like Bipolar disorder. With emotiond over-
excitability, there(3 a greater responsveness to actual stimuli (induding thoughs and
memories); even if theresponses seem excessive, they®e responss. With acondition
like bipolar disorder, ontheother hand, theemotiond swingsfollow their own rhythm
and aren®always connected to objective events.

(4) Imaginational: Imaginaiond over-excitability is characterized by vivid
dreams, creativity, love of fantasy, and inventiveness. Here too, traits that might seem
indicative of AD/HD or even addudond disorder (requiring treatment) can also be seen
astalents (requiring expression). Gifted children who become log in afantasy world or
ingst on peculiar interpretationsmay become pods, artists, and inventors. If outietsfor
expression are denied, however, they may develop problems like ange or depression.

(5) Intellectual: Dabrowski@fifth category istheonemog typically assodated
with giftedness Dan insatiable appdite for questioning, discovery, finding answvers and
solving puzzles. Such children can seem annoying or arrogant, and their stubbom

individudity can bemisperceived as defiance toward authority or indifference to sodal
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context. They may be caricatured as Qittle professorsOor, if ther intellectud driveis
focused on a narrow or esoteric subject, labded with Asperger@ syndrome.

While Dabrowski( theory of over-excitability hasn®been subject to rigorous
study, it does present an intriguing approach and raises important questionsaboutthe
origin of emotiond disordersin gifted children. Identification of the specific over-
excitability at theroot of achild@behavior can beaprodudive first step.

Traits of temperament

Anothe useful framework for undestanding the behavior of gifted childrenis
temperament. Tempeaamental traits are foundin everyone of course, but can manifest in
paticular waysin gifted individuds. If thesetraits are misinterpreted (e.g., if ahighly
idealistic child is rebuked for being QrriticalQ, two kindsof problems can result. First,
the child may receive pgorative labds because adults assume that the behavior reflects
an anti-soda motive or even a pathdogical origin; and second, other problemslike
ange, withdrawal or low self-worth can result. After all, who wouldn’t become upst in
theface of chronic misundestanding, frugration, criticism and isolation?

Traits of temperament tha may contribute to emotiond or behavioral problems
indude

Introversion: Unlike thegeneral popuktion,themagjority of gifted children are
introverts who need to pull back in order to refud. Gifted children who need to beaone
to recharge may be misinterpreted as excessively self-preoccupied (narcissigtic), timid, or
sodally backward.

Intensity: Gifted children may crave high arousal (intellectud and/or emotiond)

and require congant exposure to new stimuli, traits that can be mistaken for symptoms of
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AD/HD. They may fed passionaely aboutareas of interest, take everything persondly,
have strongopinionsand intense reactionsto events tha others congder minor.

Concentration: Some gifted children tendto hype-focusand prefer intense
involvement with asingle topic for alongperiod of time. Othas, onthecontrary, have a
highly divergent style, need awidelens and are able to keep many elementsin view at
same time, even thoughother people may not see the connection and may assume the
child has become distracted or @ff-task.O Thefirst kind of child is seen as concentrating
too much, the second as concentrating too little.

Sensitivity: Heretoo, gifted children tend to extremes. Some are easily moved by
anything that seems QunfairOand will empathize to the point of over-persondizing, even
identifying with large-scale events like war or hurricane. Broken promises and small
dights can bedeeply upsetting, and they may have difficulty discriminaing. Others,
focusng on more abdract paternsor possibilities, can seem remote and insengtive.

Adaptbility: Children with afiercely independent sense of thar own vision may
ingst on completing what they started in the way they imagined, regardless of adult
attempts to reason, cgole or threaten. Flexibility and compromise are conddered the
abandonment of one3 vision, and requests to stop before completing your mission are
seen as arbitrary and urreasonable. In a culture where oeing a team playerQis highly
valued, gifted children may thusbe pegged asrigid, arrogant, controlling, and intolerant.

Perfectionism: Perfectionism is afeature of many gifted youngsers and, like
over-excitability, hastwo aspects. On the onehand, perfectionists are motivated to work
toward qudity and mastery, and they derive pleasure from achievement. On the other

hand, they can bestubbom, critical, and easily side-tracked by atendency to split hars
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and missthelarger picture. They may indst tha something be donepeafectly thefirst
time (unrealistic expectations or, onthecontrary, continueto redo atask longafter it@
reasonable to move on because it@ still not QightO(perseveration).

How these ‘“traits” become ‘“‘problems”

No trait isinheently difficult, butin combination and throughinteraction with
elements of the environment (othe people, timetables, sensory features), traits can lead to

behavioral problems, induding:

Difficulty with peer relations. Idealism, a he@ghtened awareness of hypoaisy,
unugid interests, and asynchronousdevelopment (when a child is mature in some areas,
such asintellectud reasoning, butimmature in others) can cause difficulty making and
keeping friends Unusud sendtivity can make a child vulnerable to perceived regjection;
shemay feel betrayed by a peer who plays with her today and someoneelse tomorrow,
andrefersto both as "friends” In othe cases, gifted children wholike to organize others
or ingst onrigid adheence to rules can have troulde with the give-and-take of soda
relationships  Unable to find thedeep friendships she envisions a child may invent

imaginary friendsor make do with stuffed animals, pes or characters from video games.

Like al children, gifted children do want friendsand may thusbe caughtbetween
two contradictory desires: thedesire for effiliation (bdonging, connectedness) and the
desire for integrity (being trueto oneself). Theexpeaience of contradiction in itself can
cause stress and lead to fedingsof wariness and isolation. This can befurther
compounde when a child@ tempois different from his peersO Gifted children often
have extreme tempos either exceptiondly slow (needing time to ponde) or exceptiondly

fast (arriving at connestionsand condusonslongbefore their companions.
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Difficulty making decisions:  Gifted children, paticularly if they®e divergent
thinkers, may see so many sides of an issue, so many wha-if@ and possible outcomes,
tha they become overwhdmed. Unable to manage therichness tha floodsther minds
unable to bear the contradictionsand sense of loss aboutall theroadsnot taken, they@®e
unableto act. A child who can®pick a dessert because she@ acutely aware of all the
desserts shewon’t be getting if she chooss apple pie BDand who tantrums when adults
urge her to hury Bmay be seen as demanding and spoiled when her behavior is actudly

dueto cognitive overload.

Excessive self-criticism: Perfectionism and high sandards can lead to self-
criticism when gifted children berate themselves for falling short of ther ideal.
Frudration may be coupled with resentment abouthigh performance expectations
imposed by others. Angry and aggressive reactions may bedirected at themselves, at

adults whomthey blame, or at scapegods like younge siblings

Avoidance of risk-taking: Intolerance for imperfection can cause children to
avoid activities if they aren®sure they can perform to ther own standad. Jug as gifted
children may see myriad possibilities and become paralyzed by mental overload, they
may also see myriad potential problems and become paralyzed by anxiety. Fear of
failure Bunwillingness to take risks Bcan lead to feelingsof unworthiness, defensveness,

and unde-achievement.

How these “problems” become symptoms and diagnoses
There are three ways to view so-called QiisordersOlike hypeactivity, anxiety or

depression. First, we can think of them as neurobiological conditions hard-wired into
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brain structure or genetics, and therefore jus as primary as heghtor skin color. From
that point of view, they can®be prevented, thoughthey can be managed more or less
well; a gifted child might thusreceive adual diagnoss (e.g., gifted and AD/HD).

We can al so think of them as secondary conditionstha develop as aresult of
continud stress. In tha case, they@e till real but not necessarily biochemical, and the
idea of dud diagnossholds But there@ a third possibility Dtha these aren®disorders
at al butmisinterpretationsof traitstha only seem problematic because of context or
valuesystem. From that perspective, it@ a matter of mis-diagnoss. For parents of twice
exceptiond children, thequestionis:. which isit, and how can we know?

Clearly there are children with true psychiatric conditions Children who hurt
themselves, exhibit dramatic changein eating or deeping, or talk aboutsuicide nesd
immediate professiond hdp. But in many cases psychiatric diagnoss are given to
behaviors tha stem from unusid intendty, senstivity or eccentricity and aren®
pahological at all. We need to de-condruct some of the common diagnoss to see how
mis-diagnoss can occur.

Attention-Deficit/Hyperactivity Disorder (AD/HD): Divergent thinkers who
enjoy pursuing tangents and making unusud conrectionsare apt to be called impulsive
and distractible Band diagnosed with AD/HD. Other children who become absorbed in
their own thougtis and seem to Gpace outOare labded ADD (withoutthe hypeactivity).
In both cases, however, symptoms of thedisorde are also characteristics of giftedness.
Withoutan objective test for AD/HD like we have for AIDS or diabetes. it® dangaousto
assume these are indicationsof neurological dysunction. After all, asymptomlistis

only acollection of descriptive (not causal) observations shgped by valuejudgnents
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aboutwha@® desirable and wha@ not In aculture tha valued boldness and innovaion
(aswe claim to but don® not when it comes to children), a quiet child who sits till
withoutstraying fromthetask could jug as easily be diagnosd with Attention

surplus/hypo-activity disorder.

Oppostional defiant disorder: Many gifted children have a strong sense of sdlf;
they don®automatically respect adult authority figures and may chdlengerules that seem
(to them) arbitrary or illogical. But that doesn®@mean they®e pahologically defiant.
Arguing or refusgng to comply with requests can be an expression of indgpendence, not

an act of spite.

Depression: Sadness can bearespon® to loss of thefamiliar, especiadly at atime
of developmental trangtion, or to alienaion from peers (feeling londy, left outand
different). Children whofeel surethey@ alwaysfall short, or whofeel caughtin a
situdion over which they have no control, may become subduel and withdrawn. Inall
these ingances, however, it@ the child® situation tha has to change nothis response;
QreatingQthe depression ingead of trying to improve the environment islike trying to
stop aleaking roof by mopping thefloor. Gifted children can also experience
Qexistential depressionOwhen they become occupied with questionsof existence or
become distressed by the gap between pefect world in ther mind and therea world

aroundthem.

Bipolar Disorder: A gifted child can have intense emotionswithouthaving
Bipolar disorder. Sometimes emotiondity comes from asynchrony in the child@

giftedness Dwhen her awareness of loss, pan, peil or joy exceedsher ability to integrate
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and managewha shefeels. Sometimes adults assume Bincorrectly Dthat the child®
reaction came Grom nowhereOwithoutundestanding the child® vulnerability and
sendtivity. In fact, there@® no objective measure of when an emotionistoolarge, lasts

too long, or shifts too abruptly; wha® GnoodyCGn onefamily is Gull of lifeQin another.

Anxiety disorder: Worry, like sadness, can be a child@ respons to his
perceptionsaboutlife. When agifted child sees wha might hgppen butlacks the means
to influence outcome, thefeeling of hd plessness can be acute. Adult evasionsand
assurances only increase anxiety in a child whose mind has leapt to everything tha might

have been left unsaid.

Asperger Syndrome: Jug because a child is degply involved in anarrow topic
and notinterested in typical sodal interactions it doesn®mean he bdongson the autism
spectrum!  Asperger has become a convenient label for children who are smart but odd
Sometimes parents will say, My child has Asperger even thoughhecan still be
affectionae, imagindive, and funnywhen he® at home.O |If tha@ true, then it isn®
Aspeage. Like depression, thediagnoss of Asperger syndrome should bereserved for

the children who truly merit it.

Strategies to reverse direction

Ingead of turming every difficulty into a diagnoss, we need to goin reverse and
reclaim nomalcy as aspectrum condition. To dotha in away tha@® more than
semantic, we need to learn how to reduce a child@ distress or frugration to amanagesble

(sub-threshold) level of difference.
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Modify the environment to reduce the overall stresslevel: Children need to
opeate at alevel of stresstha® below what they can reasonably tolerate. Withouta
Qnargin of tolerance,Othere@® no roomfor a child to absorb and copewith the additiond
stress that will inevitably occur, and something is boundto hgppen to tip an excitable 2e
child into themelt-down zone ParentsJjobisto increase that margin by eliminaing
unnecessary obdacles and stressors. We need to think broadly and creatively about
elements of context that may matter for a particular child and aboutwhich we®e willing
to beflexible. Tha mightindudesensory elements, demandsabouttime (tempo,
duration and schedules), and conaeptionsof space. Some children do much better in large
open spaces and feel boxed-in when the space istoo small; others need the containment
and coziness of small spacesin order to fedl grourded.

Use languagethat normalizes and emphas zes common human struggles: Help
your child isolate and nomalize he area of difficulty. Or ou®@e thekind of person who
E haesto beinterrupted, likes thingsto stay thesame, needstime to figure outwhere
to start.O Tha tells her sheisn®theonly onewho( ever felt this way or struggled with
theseissues. Where possible, reframe QoroblemsOinto neutral traits. @PickyOcan
become O ou definitely knowwhat you like.O GBtubbonOcan become Or ou@e nota
quitter.O OmpulsiveOcan become Of ou aren®afraid to try something new.O

Showthat you Ogeit: O Don®try to convince your child that he doesn®fee!
what hefeels. Youmay beright tha someone3 failure to keep a promise isn®the end of
theworld, buttelling your child it@ hota big deal Odoesn®hdp him cam down Dit just
proves you don®undestand. If your child ingsts that you don®undestand, you

probably don’t. Sometimes parents and children are talking abouttwo different subjects
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DByour child wants you to acknowledgewha might have hgppened, while you keep
ingsting that it didn®. He knows his sister didn®actudly break his lego castle, but wants
his concern to betaken serioudy.

Help your child externalize what is occupying him interndly: Activitieslike
drawing, recording an audiotape, or writing aletter to the editor can hdp your child give
form tointense feelings Externdizing can also hdp him organize theideas tha are
flooding hismind. If, foringance, youwant your child to select atoy for his birthday but
he can®handle theflood of too many possibilities, help him create a grid or matrix to
organize the choices according to whaever dimenson seems important to him Bnovedty,
popubrity, durability. 1f he@® pressured to select a gift withouthaving worked throughall
the prosand consto his own satisfaction, reactionisinevitable: heldl reject thetoy and
then you@ get angry at hisingratitude

Practice ahead of time: Once themeltdown has started, it@ too late. | your
perfectionist child has rgected thevanillaice cream conebecause it has a smear of
chowmlate, your chance of convindng her tha it@ okay is much greater if you®e talked
ahead of time aboutthe5 percent rule in statistics. (Statisticiansare only concerned with
arriving at 95 percent probability, because you can never accountfor every potential
case.) Youcanremindyour child tha aconecourts as vanilla as long as the choolate
smear isless than or equd to 5 percent Dbutyou can®pull that idea out of a hat once
she@®@in themidg of ameltdown. It hasto beaprindple tha@ aready in her repertoire,

not something shethinksyou®e invented to trick her out of her misery
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In conclusion

Withoutminimizing true disorders requiring professiond treatment, it@important
to step back and ask whether your child® behavior might originate in something other
than a psychiatric condition. WeQre examined afew possibilities, from Dabrowski3
over-excitabilities to traits of temperament. 1t@ only fair, after all, to condder non-
pahological explanaionsaongwith pahological ones! This can bring new hope
because the oddsare tha your child® difficulty comes from theintersection of internal
(temperament and giftedness) and external factors (components of the environment),

rather than from a neurobiological disease.



