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With nearly 15 years of research and clinical experience in psychology and counseling, Jed Shlackman has worked to integrate the most effective interventions and most advanced theoretical perspectives to facilitate positive transformation and lasting improvements in clients.  Jed has examined the roles of many treatment approaches for addressing emotional and behavioral challenges with children, including cognitive, behavioral, psychosocial, pharmacological, nutritional, dietary, family therapy, educational, spiritual, oriental medicine, energy medicine, energy psychology, play therapy, expressive therapy, sound therapy, biofeedback, neurofeedback, hypnosis, and parenting skills.  Through research and experience, Jed has recognized the need to examine all aspects of a person's being and the interactions between the individual and the individual's environment in order to identify ways of facilitating change.  The existing dominant models to address these issues are only designed to address behaviors and emotions from a limited perspective.  It is recognized that any human perspective is inherently limited, and that part of growth as a therapist may include expanding one's perspective and awareness in order to have more resources and insights to assist clients.  As a result of these recognized limitations in the mental health field, response to treatment is often inconsistent and unpredictable.  In some cases, common treatments may only facilitate short term improvements, may only facilitate slow or minimal progress, or may even be followed by deterioration or a shift in symptoms rather than clear positive outcomes.  It is hoped that by helping caretakers and professionals expand their perspectives and their awareness of issues relevant to youth psychological functioning, those who are in a position to guide and nurture youth will be better prepared to handle youth who present significant challenges and will be aware of more treatment options and of existing clinical and empirical findings associated with a broad spectrum of treatment methods.

One of the goals of this course and text is to present a systems based holistic approach to addressing ADD & ADHD behaviors.

Readers and course participants will be able to do the following upon completion of the course:

- Understand these behaviors as often indicative of difficulties with self-regulation and balancing.
- Recognize that the mind and body are an integrated feedback system.
- Learn to decode this feedback rather than merely suppressing the behaviors for convenience.
- Value the individual's self-healing instincts and coping skills.
- Understand how stressors can lead to reactions of hypervigilance or scattered attention
- Recognize how lack of nurturance can lead to reactions of excessive stimulation-seeking behaviors
- Learn how nurturing the body, enhancing family relationships, and managing stress help restore balance and resolve ADD/ADHD symptoms.
- Recognize that stress is a quality of experience that can be triggered by anything that disrupts routine or threatens the sense of balance and well-being within an individual or system.
- Identify potential benefits of the following:
> Physical Exercise
> Massage, Bodywork, & Energywork
> Oriental Movement Arts
> Nutrition
> Family bonding
> Neurofeedback
> Energy Psychology
> Nurturing creativity

- Understand how the interaction of the individual with his/her environment shapes brain development and brain activity.
- Conceptualize ADD/ADHD functioning as part of a continuum of functioning that tends to be fostered or augmented by an individual's reaction to certain types of environmental variables - not a "disorder" pre-ordained by genetics or any other specific factor.
- Recognize how behavioral and pharmacological interventions may impair emotional development and maturation if used in place of interventions suited to building internal locus of control and coping skills.
- Examine how current major approaches to "managing" ADD/ADHD symptoms may perpetuate the underlying patterns within the individual and the environment that give rise to the dysfunctional behaviors, regardless of short term success in suppressing symptoms.
- Recognize how mental health diagnoses are based upon subjective comparisons to social norms rather than upon an objective definition of "disorder."
- Examine assumptions inherent in common efforts to get individuals to conform or adapt to social demands and the role of individuality in society.
- Understand how the standard methods of diagnosing and categorizing behaviors often limit the practitioner's ability to analyze the circumstances surrounding the client's state of functioning as well as the ability to recognize the range of interventions that are likely to facilitate positive growth and transformation in the client.
- Generate hypotheses and examine existing research about the comparative effects of interventions, focusing on identifying which approaches are likely to produce permanent or lasting resolution of disturbances.

The goal here is to empower the client to function in a healthy, balanced manner, independent of external management.  This empowers the client and reduces health care costs, benefiting everyone except for those who may expect to maintain business by providing ongoing care to manage (rather than help clients resolve) mental health problems or adaptation difficulties.

Since each person is unique, the means of restoring balance will not be identical for all persons who have been diagnosed with a given condition.  Thus, research efforts focusing on a magic bullet pill or specific psychosocial intervention will fail to achieve progress toward addressing the full needs of an identified population.

To begin the discussion of the ADD/ADHD controversy, I will mention here that approximately 10% of children in the United States have been diagnosed as having ADHD or other disruptive behavior disorders.  Major medical and mental health organizations estimate that approximately 80% of children diagnosed with ADHD will continue to have this condition through adolescence and adulthood.  The most widely promoted and prescribed treatments include psychotropic drugs, primarily stimulant drugs, although anti-depressants and anti-psychotic drugs are also prescribed to manage and suppress ADHD associated behaviors.  If the alleged "disorder" remains then these treatments must not be offering any resolution or healing for those being treated.  Those truly benefiting from this situation are people and organizations who sell pharmaceutical drugs and who provide various books, classes, and management strategies for "coping with ADD/ADHD."  One of the more prominent persons who has built his career on promoting orthodox ADD/ADHD beliefs is Russell Barkley, Ph.D..  If he suddenly admitted that everything he has been claiming for the last few decades is misleading then his career and income flow would be expected to rapidly wane.  In a personal communication with Dr. Barkley, he reported to me:
"I do not give equal weight to all proposals of etiologies or management of ADHD regardless of the quality or lack thereof concerning the literature that may exist about them."
Dr. Barkley avoided addressing specific issues I raised with him about empirical data related to ADHD and ADHD treatments, while he acknowledged that a small percentage of his income comes from pharmaceutical industry sources.  He referred me to a previously published 2002 consensus statement about ADHD which itself ignored the issues I questioned Dr. Barkley about.  This is the state of the mainstream research and treatment community's approach to understanding ADHD - protecting dogmatic views which keep a system in place that maintains reputations and wealth for people in certain industries.  Meanwhile, there are increasing reports of adverse experiences related to pharmacological treatments of mental health concerns and reports of ongoing increases in mental health disturbances in the population.  So, it would appear that mental health treatment is overall not very effective, which necessitates a need for ongoing "management" of symptoms.  Claiming that ever more people have mental illnesses and need treatment is in part a way to support "growth" in the mental health industry, as the socio-economic paradigm in which we live is based on this idea of business and corporate growth.  Actually offering effective healing support would harm the industry, for once people are "cured" and in charge of their own health, then who would be left to treat?

IMAGINE for a moment that you look at a movie or picture with stimulating content, such as violence or eroticism.  Does your pulse, breathing, or body posture shift in association with this experience?  Most likely, YES!  Now, suppose you took a drug or herb of some sort that triggered a similar shift in your body's vital activity; would this lead you to start thinking about violence or eroticism?  Depending upon your past experiences and resultant mind-body associations, it certainly might.  Some people consume alcohol and feel relaxed and calm, while others consume alcohol and become rude and violent.  Same chemical, yet different reactions!  Simplistic linear thinking cannot provide an adequate understanding of ADHD/ADD behaviors or any other health issue.  The dynamic interactions of mind, body, and environmental variables must be examined and conceptualized to provide insight and generate positive healing interventions.

Each human being is a manifestation of multiple levels of consciousness.  Behaviors can be quantified, but consciousness can't.  Consciousness lies behind all behaviors, yet the psychological field has no way of directly measuring consciousness.  Instead, behaviors are measured and plans are made to provide interventions that are expected to influence some level of consciousness to facilitate a shift in the behaviors.  For example, a token economy may be instituted to increase a desired behavior or limit a disruptive behavior due to the idea that the individual's motivation to gain the identified rewards or reward credits will override whatever was motivating the individual to act in unacceptable ways.  Family therapy may be employed due to the idea that an individual's behavior is motivated by his/her reaction to patterns of behavior or communication involving other family members.  Psychotropic medicines or nutritional supplements may be prescribed due to the idea that the individual's mood or actions are motivated by some response to the biochemical state of the brain.  Notice how each intervention focuses on a specific area or factor that is believed to influence motivation, and presumes that the targeted area or level is of greater significance than other levels for addressing the therapeutic concerns that have been presented.  Also, most theories attempt to outline linear cause-effect relationships between variables, ignoring the evidence that consciousness functions in non-linear dynamic systems.  As clinicians it is useful for us to examine what assumptions underlie our interventions and to be able to step outside of these assumptions to see a larger context.

Let's look at the implications of key words we will use in discussing these issues:

Consciousness - a quality of awareness.  The "mind" that we normally think of is a self-aware form of consciousness that has a concept of "self" and external surroundings.  Many scientists, philosophers, and theologians are convinced that all things in creation exhibit signs of consciousness, but at much different levels on a continuum of self-awareness.  Each cell in our body has an awareness of what it needs to do to stay alive and function according to its role in the human body.  Our ordinary conscious mind has minimal influence over involuntary body activities, and at most times only guides voluntary movement.  However, research in hypnosis and other states that access deeper levels of awareness/consciousness show that there are levels of the mind that exhibit much control over seemingly involuntary body processes, such as perception of pain, allergies, hormone regulation, immune function, asthma, and other phenomena.  Consciousness, at the very least, cannot be thought of as something not influencing physical processes.  In leading theories generated by theoretical physicists, physical reality and matter are ultimately illusory and are just a product of how we [through human incarnations] perceive fields of energy and information generated by consciousness.

Motivation - a function of consciousness that guides behavior.  Etymologically, this word suggests the idea of that function of the mind which puts things in motion or action.  Since a human being is a composite of multiple layers of consciousness, different motivations may conflict with one another in the same individual, and different motivation sources may dominate depending upon the issue in question.  For example, one may consciously feel motivated to jump in the air and fly from the top of one skyscraper to another.  However, even if a person were consciously unaware of gravitational forces or the inevitable result of such a jump, there would usually be some level of awareness within that person which would lead him/her to refrain from the jump due to the motivation to stay physically alive.  Even persons who have never learned that snakes and spiders may sometimes be poisonous will often have fears of these animals that have no identifiable conscious origin.  Another provocative example is a person who loves to taste peanuts, but displays a severe allergy upon coming in contact with peanuts.  The conscious mind is motivated to taste peanuts but the consciousness of the relevant system of the body is acting to reject this food.  People with habits and addictions that frustrate them are another example of this phenomena of conflicting motives.  Most psychological theories and therapies have a chart or formula of some type to explain how motivation works in the theory, even if the term motivation isn't mentioned.  Unfortunately, these theories do not consider the complex and multi-leveled nature of consciousness and motivation that we are attempting to examine here.  Popular psychological theories are often useful for examining some forms of motivation, but will leave a clinician stuck if motivations related to therapeutic concerns lie beyond the scope of the theory.


Behavior - observed actions.  This is easiest to define.  This is the outermost level of what psychology is concerned with.  However, in the modern managed care model of mental health, behavior has become the focus of diagnosis and treatment, leading clinicians away from examining consciousness and motivation in an in-depth manner and instead shifting toward therapies that focus on the "conscious" level of mind and biochemistry.  Popular current approaches include "brief therapy," behavior modification, and pharmacotherapy.  Current mental health institutions often use the phrase "behavioral medicine" in their name, reflecting the bias toward examining and manipulating behavior rather than balancing and transforming consciousness.

Cognition - active awareness.  Cognition means the act of awareness.  This includes the idea that our minds function to process information from our environment and experiences.  Thus, whatever we become aware of gets processed in some way according to our existing beliefs, values, expectations, etc.  Cognitive therapies focus on the conscious level of this process, but usually don't take into account that an individual's mind is not integrated and unified in its beliefs, motives, values, etc.  For example, one's conscious mind may recognize that fear of being on an elevator is irrational and disabling, but some aspect of the person's consciousness may still react to elevators with panic.

Emotion - a quality of experience that provides feedback to the individual regarding how experiences relate to the individual's values.
For example, when a person experiences fear in response to the environment then there is most likely a value of safety or stability that has been threatened based upon the individual's perception of the environment.  If a person had no value or concern for being physically alive then situations considered by others to be dangerous would not produce any fear or unease in this particular person.  In fact, if the person wished to leave the physical realm and highly valued the prospect of entering an afterlife state then the signs of physical hazard could facilitate happiness or enthusiasm in that person.  This is an extreme example, especially since the life-preserving instincts/values of the body would normally override any "death wish" developed by the conscious mind.  Nevertheless, this shows how emotions provide feedback related to values, and it can't be assumed that people will always react the same to any external situation or environment.  Emotions are usually powerful energizers of behavior, in that the more strongly someone feels about something the more likely that individual is to act.  Lasting reduction of dysfunctional behavior usually necessitates work on neutralizing and transforming the emotions that drive the behavior, whether the client is conscious of the emotions or not.  A combination of psychodynamic, cognitive, and mind-body (holistic) therapies may be helpful in facilitating the release/dis-charge of suppressed feelings and a shift in values and beliefs to minimize the likelihood that unhealthy emotions and associated behaviors would be recreated.  Physical detoxification and improved nutritional and lifestyle practices may also help with this emotional cleansing and psychological transformation.

Brain Hemisphere Duality & Synchronization - in humans, the brain is divided into 2 hemispheres, which are normally active separately in processing information and have limited communication between one another.  The left hemisphere is usually active in logical, linear thought processes and linear mathematical calculations.  The right hemisphere is most active when a person is engaged in creative activities and receiving intuitive impressions.  There are some structural differences in brain morphology between human males and females that could explain why the genders have been historically adapted to different societal roles, although these differences can be substantially overridden by how we use our minds, as brain activity responds to psychological activity just as much as psychological functioning is influenced by physical brain characteristics and neurological activity.  Sound tones, visual patterns, and other stimuli have been used to help persons enhance communication between brain hemispheres and improve utilization of the brain's cognitive processing capabilities.  The brain appears to function as an interface for consciousness to interact with the physical realm using the body, and there has been much evidence accumulated to refute the idea that consciousness arises as an effect of the brain's development.  Just as a computer is not a root source of information or data but a tool for input, output, and processing of information for humans, the human incarnation is metaphorically just such a tool for aspects of consciousness which are part of an immeasurable spiritual creative source.  I encourage everyone to consider the implications of these concepts, and how such concepts challenge limitations and deterministic assumptions often maintained in the health care field.  To use another metaphor, if one's TV cable line is malfunctioning, does that impair the production of the show or source of the transmission, or just the transfer of the signal/data to your own home and TV set?  When someone is "brain dead" the physical realm does not cease to exist nor does the spirit/consciousness that has been immersed in the physical realm.  Those in comas sometimes recover and report witnessing things that actually happened while they were virtually "brain dead," since their consciousness was able to view the physical realm from an "astral" or etheric perspective that doesn't depend upon physical body senses and the brain's processing/filtering of those physical sensory inputs.

Dissociation & Multiple Personality Syndromes - persons suffering from trauma, especially early trauma or severe trauma, may display a fragmentation of personality.  Distinct personalities may develop that are unaware of other personality fragments and of actions carried out by the other personalities, with these alternate personalities alternating control of the person's conscious mind according to external cues and stressors.  Nazi scientists in Germany were involved in experimenting on subjects to develop methods of creating dissociative identities which could be directed for intelligence and espionage purposes.  This research was later expanded by groups in other countries, including the U.S. CIA, which further developed these efforts in sub-projects under the MK-ULTRA project umbrella.  Many leading doctors and mental health professionals worked with these projects and accumulated extensive information about the dissociative process and methods of deliberately programming persons based on these findings.  Distinct changes in physical condition and physiology have been documented with personality shifts among those with genuine dissociative syndromes.  Understanding the realities of DID and MPD are useful in recognizing the complex nature of consciousness and personality structure.

Feedback System - a system where there are one or more units that process information and adjust their activity according to the perception and processing of information generated by this system.  All feedback systems present the possibility and likelihood of change, as a system where change is impossible would not be able to use feedback.  In our world where our physical body is integrated with our mind, we have "experience" which is the feedback generated by how we perceive external occurrences associated with our presence in the physical world.  Our body has "programs" to protect itself and preserve its integrity, so it perceives things which may harm it as unpleasant - for example, you feel pain when you touch a fire or hot iron, your sinuses feel irritated when you are first exposed to cigarette smoke, you feel pain when physically struck, etc.  Psychological programs, however, may often override these body programs - for example someone may begin to crave cigarettes, feel stimulated by physical abuse, and even be able to numb physical sensation when touching flame.  We have "programs" for handling feedback, while we are able to adapt or transform these programs as our awareness shifts.  Our individuality and self-awareness are key to our power and capacity for change.  When we experience an unpleasant symptom we can try to trace the symptom to the factors that lie at its origin.  For instance, a phobia will be triggered when we become aware of some external stimulus that elicits fear in some aspect of our consciousness.  How did this fear develop or become a program in one's consciousness?  Usually, some past emotional reaction to an experience is involved.  Beneath the emotional memory may be a dysfunctional belief or identity structure.  Even if we access and clear the memory pattern and emotional charge the belief may remain and contribute to future emotional reactions that trigger symptoms.  Also, if we confront and transform the belief on a conscious level, we may still encounter residual symptoms from the emotional charge and the body, as these are guided by deeper levels of consciousness.  The new awareness and beliefs must be communicated through ALL levels of consciousness connected to the individual.  Conventional therapeutic modalities do not utilize such a concept and don't have techniques for facilitating such communication.

OVERVIEW OF THERAPEUTIC APPROACHES

Behaviorism:  Behavioral psychology focuses greatly on how rewards and punishments may be used to shape and control behavior.  It has been used extensively with animals, having arisen in modern times from the research of Russian physician Ivan Pavlov, whose work with salivating dogs and associated stimuli has been described to millions of psychology students.  Behaviorism ignores any spiritual aspect to subjects and has been a useful tool for those wishing to control behavior of subordinates.  Behaviorism has been highly influential in educational and criminal justice settings, with a subsequent increase in prison populations and decrease in comparative student skills.  It seems that by catering to the animalistic levels of consciousness, behaviorism has promoted desires for instant gratification and a lack of intrinsic motivation for educational pursuits.

Social Learning Theories:  Social learning theories highlight the role of social models and vicarious learning in human psychology.  Clearly, what individuals observe in their social environment plays a role in how they select values and behaviors.  Nevertheless, different people will develop differently in identical environments, so it is apparent that there are complex patterns of consciousness involved in how we perceive and react to our social environment.

Cognitive Therapies:  These focus on our conscious beliefs and perceptions and how those interact with emotions and behaviors.  While helping restore reason to conscious thinking is laudable, psychological issues usually include subconscious patterns and motivations that are resistant to conscious control.

Psychodynamics:  Psychodynamic theories have focused upon personality structure, examining how the personality and identity develop and interact with external stimuli.  Psychodynamic theories are insight-oriented and are concerned with the role of subconscious factors in personality functioning.  However, psychodynamic approaches usually don't include very effective ways of integrating conscious and subconscious awareness.  Furthermore, psychodynamic theories don't address how physiological and biochemical change transpire in reaction to consciousness and emotional patterns, even though the concept of psychosomatic illness is recognized.

Family Systems:  Family systems approaches examine the structure and interaction patterns of family members (and other systems that may interact with the individual or family).  Family systems therapists use a variety of techniques to facilitate shifts in how these systems function.  There are many wonderful possibilities using these approaches, although systems at work within the individual (the individual's own mind-body system) are often neglected when the interpersonal systems are examined.

Pharmacotherapy:  Pharmacotherapy is based upon advances in the ability of medical science to recognize correlations between biochemical activity and psychological symptoms.  The focus here is on correlations rather than any conceptualization of how the mind-body system yields the observed phenomena.  An attempt is made to manipulate the observed chemical state using drugs that interfere with natural biochemical regulation.  This is also precisely how recreational drugs create their effects.  While most professionals discourage patients from manipulating their mood and mental focus with drugs like alcohol, cocaine, amphetamines, and ecstasy, they claim that prescribed drugs which function in fundamentally the same ways are desirable treatments for alleged mental disorders.  All psychotropic drugs are potentially hazardous and are in conflict with the long term goal of restoring balance and self-regulation to the system.  If people wish to suppress their mind-body feedback system and postpone efforts to heal themselves then they should be free to do so in whatever way they choose and not subject to criminal charges and forced commitment for choosing drugs that aren't controlled by the pharmaceutical companies and medical doctors.  Prescription psychotropics are inherently just as likely to foster violent, psychotic, or self-destructive behaviors as recreational and illicit drugs.  The major difference is in use patterns, as people with prescriptions have steady access to their drugs and therefore are usually less likely to face withdrawal symptoms or overdose symptoms than those who must obtain drugs illegally.  Pharmacotherapy is directed at the biochemical level of the feedback system and aims at controlling unpleasant emotions and unwanted behaviors.  It does not attempt to access or transform patterns of consciousness related to symptoms or to provide nutrients that the body can use in synthesizing its own chemicals or regulating them.

Oriental Medicine:  Oriental medicine is a holistic system that examines how consciousness, energy, and physiology interact.  Traditionally, this system has used energy "chi" therapies, diet, herbs, massage, and acupuncture to facilitate restoration of balance.  One weakness in this approach is that psychological issues are not given much direct attention on the level they originate at.  The energetic imbalances triggered by psychological issues are addressed, but the core emotions and beliefs that give rise to these disturbances may need to also be addressed through a complementary cognitive, psychodynamic, or psychospiritual counseling approach.

Nutritional/Dietary Therapy (Orthomolecular Psychiatry):  This approach, like the pharmacological approach, has developed through examination of correlations between biochemical activity and psychological symptoms.  Deficits or excesses of nutrients as well as allergies and sensitivities to various stimuli are observed to correlate with psychological symptoms.  While gross malnutrition is likely to disrupt brain function and thereby trigger psychological symptoms, the role of psychological/consciousness factors in the regulation of metabolic processes is not usually examined in this approach beyond the generalization that stress can deplete nutrients and disrupt metabolism.  The advantage of this approach over pharmacotherapy is that it provides natural nutritional compounds to help the body restore balance, especially when nutrients have been depleted by stress or drug consumption.  This eases psychological symptoms without disruptively interfering with biochemical processes.  Substances that the body reacts to adversely are avoided, although the root source of such reactions is not usually examined or neutralized, sometimes meaning that the person has to maintain cumbersome lifestyle restrictions.  This approach can be easily combined with other approaches, and as consciousness and energy patterns become more balanced then orthomolecular interventions often may be eased.  Orthomolecular therapists are also more likely than pharmacotherapists to use biochemical tests to guide treatment, as doctors and psychiatrists usually prescribe psychotropic medications according to patterns of symptoms rather than lab tests of one's biochemical state.

Energy Psychology & Vibrational Therapies:  These tend to overlap with oriental medicine approaches, offering various stimuli to neutralize negative emotions and energies and promote energetic balance.  These include a variety of mind-body modalities as well as things like color therapy, sound therapy, crystal healing, aromatherapy, reiki, therapeutic touch, flower essences, homeopathy, and more.  While all of these are at times useful, the unbiased observer should recognize that consciousness is what responds to these stimuli, and that "energy" is the medium in which consciousness can be perceived.  These therapies are excellent at helping clear disruptive energetic patterns that have been triggering negative feedback loops, and are therefore good compliments to therapies that focus on conscious and subconscious levels of mind.

Hypnosis:  This approach to therapy is merely a means of accessing subconscious levels of mind and providing suggestions to help create transformation in subconscious mental programs.  Some hypnotic techniques are quite directive, while others are more open-ended and intended to elicit the inner wisdom of the client for healing.  Hypnotic methods can often facilitate rapid change, depending upon the skill of the therapist and the suggestibility of the client.

Medical Intuition:  This approach involves the use of intuitive impressions, often from a specialist with extra-sensory perceptive abilities.  Medical intuitives typically examine correspondences between physical symptoms, psychiatric symptoms, and psychospiritual issues.  Information garnered from extrasensory information fields, including a subject's aura or spirit entities, can be used to give suggestions for treatment and to create awareness of therapeutic issues.  The body is understood to provide symbolic feedback for the spirit, something that has been suggested to a limited extent in traditional psychoanalytic theories.  This is a holistic approach, in which interventions in a variety of domains may be suggested to assist the client.

My Intro To ADHD/ADD

As a child, I heard relatively little about ADD/ADHD or drugs like Ritalin used to treat it.  The first awareness I had of this was when my parents spoke about a cousin of mine whose parents had agreed to have him placed on medication for "hyperactivity."  This was around the late 1970's or early 1980's, and this cousin later got off of the medicine and grew up to be a professional guitar player.  Next, I heard more about "ADHD" and Ritalin in high school when catching up with an old schoolmate from my early elementary years.  "Sam" had been a very active, talkative child back in the years between 1st and 3rd grade when I had him as a classmate for a couple years.  He was, in many ways, an opposite of myself, as I had been a calm, studious child.  In high school, when we were about 16 or 17 years of age, I ran into Sam again.  Sam told me that he had been diagnosed with ADHD around the time I knew him in elementary school and was placed on Ritalin, which he said stifled his mind and made him feel zombie-like.  Sam described the earlier dysfunctions of his home environment, as well as the subsequent self-defeating behaviors he pursued.  Sam remained a poor student and by the time he was in high school he was abusing alcohol and ended up in Alcoholics Anonymous.  He was working toward a GED at the time I spoke with him and we caught up on old times.  Fortunately for Sam, he had developed a spiritual sense that helped him escape from the lure of alcohol and delinquency.  Unfortunately, many other youths who face the many common challenges of growing up fall into unhealthy patterns to meet their psychological needs, patterns which follow them into adulthood.

After entering college, I soon shifted my initially declared major from philosophy to psychology, focusing on developmental psychology.  After completing my bachelor's level training and a master's degree in counseling, I was soon in the field working with children and adolescents in a state-funded health care system.  Here, relatively inexperienced therapists do their best to build rapport with children and parents and try to implement whatever popular approaches to subduing uncooperative behavior they have been taught.  Having these children see a psychiatrist and receive medications like Ritalin appeared increasingly routine.  Many of these children had started on medications in preschool, some even earlier.  That doesn't include the recreational drugs some of these children had been exposed to in utero by their biological mothers.  It appeared to me that children who had been medicated at early ages were among those most likely to have more serious problems as they got older.  These children could become violent and destructive when disappointed or threatened, having failed to develop a stable self-concept or mature coping skills.  These children faced various forms of rejection, from caretakers, teachers, and peers, and were vulnerable to developing oppositional and anti-social tendencies, sometimes joining gangs and cliques composed of peers with similar tendencies.  It appeared to me that behavioral interventions had little lasting impact on children's behavior independent of the impact of relationships children developed with peers and adults.  To put this another way, it seemed far more beneficial for a child to build a close relationship with a mentor (peer or adult) who displayed concern and respect for the child than for any particular behavior management system to be enforced.  Professionals often blamed children's ongoing problems on their early abuse experiences or hypothetical biological abnormality, ignoring the possibility that these children's ability to heal had been impaired by the psyhcotropic drugs and behavior management strategies employed by usually well-meaning but misguided physicians and caretakers.

Over time, I was fortunate to build positive relationships with many of these children and their caretakers, and to help these youths mature and function better in spite of any past or present stressors.  It usually seemed that children who were not on any psychiatric medications were more responsive to therapeutic efforts, while those on medications were more likely to have difficulty controlling their moods and behaviors independent of drugs.  Of course, most people in the mental health field ignore the appearance of a chemical dependency arising or being present and claim that the child has a mental disorder that has to be controlled with a medication.  This is kind of like saying that drinking alcohol to relax in the evening is a necessary treatment for an anxiety disorder.  

This situation, in retrospect, should not really have been surprising, as modern culture heavily promotes denying and suppressing problems in all aspects of our lives, often via the use of prescribed or over-the-counter drugs.  For example, we are told to take antacids without care when we overeat, to dose ourselves with caffeine to stay alert when we are sleep deprived, to down some Prozac when depressed, to take Tylenol when we have a flu (rather than just resting and allowing our fever to help suppress the virus so our immune system can wipe it out), to take Viagra when our sexual response gets sluggish, to take Haldol when we receive messages from unseen entities or see things that others don't, and to down some Paxil when we feel uncomfortable around strangers.

In all these cases, we are encouraged to ignore the real sources of whatever the perceived problem happens to be.  Rather than eating more responsibly or dealing with stress more effectively people choose to treat the symptom with antacids.  Rather than creating healthier schedules or managing time more wisely people take caffeine and other stimulants to stay active and alert while the body is desperate for rest.  Rather than examining one's feelings, beliefs, perceptions, and lifestyle, many individuals just take some drug to feel "up" when they are depressed.  Rather than strengthening our energy and immune system we are encouraged to override our body's self-healing symptoms to "feel better" when ill.  Rather than exploring the many psychological and physical factors that could interfere with sexual potency people are enticed to pop a pill to facilitate their thrill.  Rather than looking into metaphysical and transpersonal realms of consciousness, people are often led to suppress contact with these expanded realities.  Being uncomfortable in social situations becomes another reason to take a drug rather than to explore the subconscious psychological factors that underlie these feelings.

The late psychoanalyst Erich Fromm once described how many people actually fear freedom and responsibility.  Fromm was exploring how the elements that facilitated public support in Germany for Hitler's regime were also quite present in America.  Self exploration and self-discipline are not easy to pursue.  Freedom and responsibility are inseparable, so those who avoid responsibility will inevitably surrender their freedom and accept dependency or servitude of some form.  This escape from freedom has become prominent in the mental health field, where case plans and reports are expected to focus on control of symptoms and behaviors rather than on the maturation and psychological growth of the client.  Patients are expected to accept the authority of doctors and therapists, who provide few treatment options and have little or no knowledge about the many alternatives available to address client issues.

This issue is not exclusive to the mental health field, as society in general has retreated into dependency mode in many ways.  Power has been increasingly centralized, with government becoming an ever larger segment of the nation's economy and regulator of institutions.  Some people will be perfectly happy to submit themselves or their children to a "Brave New World."  After all, if most of your life is decided for you and you can have a drug holiday whenever you feel uncomfortable, how difficult can life be?  Well, we already live in a society where there is insurance available for cars, homes, body parts, life, accidents, travel, and more.  Money is already distributed (inefficiently, as it is) by governments to persons demonstrating need.  Drugs are already marketed for almost every conceivable illness or discomfort.  Governments promise us safety as long as we allow them to monitor us all wherever we are and allow them to maintain secrecy concerning much of their activities [governments are supposedly serving the public, yet they increasingly wish to monitor the public while keeping their own activities hidden].

The question is, "do you want to live and grow or do you want to feel protected in an ordered utopia?"  Since I am convinced that living and growing/evolving is part of the reason we exist, I believe that the mature path involves looking deeper into our experiences and discovering what they may teach us about creating balance in our lives and harmony in our environment.  I invite the reader to follow me in this discussion, and to consider how we can nurture the psychospiritual development and thoughtfulness of our youth in an era where schools, churches, corporations, physicians, and governments frequently seek to stifle dissent and non-conformity. 



1. Defining The Issues - How Children Get Labeled & How We Choose To Treat Them:

The mental health field has developed an increasing number of labels to define behavior patterns that challenge arbitrarily established norms.  The American Psychiatric Association has a Diagnostic Manual that is currently several hundred pages long.  Criteria are given to diagnose a vast number of conditions, while information on etiology and treatment is typically sketchy and biased.  Names are given to norm-crossing mood patterns, behavior patterns, substance use patterns, personality styles, learning difficulties, socially frowned upon sexual fetishes, and more.  In order to treat clients, practitioners working with insurance payment or reimbursement must provide covered diagnoses for their clients and provide the type and quantity of treatment covered in the patient's health plan.  This should be kept in mind when considering how the mental health system addresses its clientele.

If a child happens to be unruly, he/she may receive varying diagnoses depending upon the specific ways in which the child fails to comply with norms and established limits.  The diagnoses reveal little or nothing about the myriad of factors and motives that give rise to the youth's behaviors - they merely categorize the symptoms or behaviors that are observed.  However, the diagnosis is usually used within the health care system to select what type of interventions are used.  This is especially true with pharmacotherapy, where drugs are specifically promoted and approved for specific "disorders."  Most research uses the assumption of homogeneity of individuals with a given condition, seeking to find a pill or therapy that will resolve the "disorder" rather than looking at the whole scenario to learn what is fostering a disturbance and what may be done to restore balance for each individual.  Something that fosters alleviation of symptoms in one person may aggravate symptoms in another person, even though they are diagnosed with the same "disorder."

For diagnostic patterns such as ADHD, it is not uncommon to find several completely different treatment promoters presenting evidence that their treatment approach alleviates symptoms in 50% or more of subjects.  Clearly, there must be many factors synergistically interacting to foster the observed behaviors given the diagnostic label.  Additionally, one must examine research and treatment claims according to length of treatment and how long treatment benefits last.  If someone is on a medication many years to control behavior, then this treatment is not very effective at addressing whatever has triggered the behavior pattern in the first place.  However, if a parent changes his/her approach to interacting with a child and within a month the child has transformed from a seeming brat into a respectful family member for the remainder of childhood, then that intervention would be viewed as highly effective.  Medications are usually only tested for several weeks or a few months to evaluate their effects, thereby minimizing the likelihood that drug tolerance or adverse effects will become apparent.  Long term follow-up studies have consistently shown a lack of substantial lasting improvement following withdrawal of medications.  Having worked in special education settings in schools where children with mental health diagnoses are often placed, I observed that these children usually stay in these types of classes for multiple years, suggesting that the interventions provided were not that effective in creating lasting improvement in these students' adaptation to the school setting.  In light of these observations, I was quite pleased to find that there are clinicians and researchers who have documented significant, lasting benefits from approaches that challenge the status quo.  Significantly, these approaches are non-invasive and are supportive of overall health and well-being.

I understand that many parents and professionals are actually pleased to hear that their child is professed to have a mental health disorder, the symptoms of which can be suppressed with medication or a restrictive school class.  After all, this suggests that the parent has no culpability or responsibility in the state of functioning presented by the child, other than genetic transmission.  The parent doesn't have to do anything different other than facilitating the treatment offered by the professionals.  It's relatively easy to hand your child a pill every morning and pick up a prescription once a month.  It's more difficult to change how you act around your children, how you talk to them, how you feed them, and what activities you promote their participation in.  Nevertheless, experience and research strongly suggest that all these factors are potentially important in how children function, and that not only are medications not really needed to address symptoms, but that lasting improvements and self-directed balance are best promoted by non-drug therapies.  The challenge is in looking at each child as a unique person functioning in dynamic systems and finding the best ways of helping the individual function in a healthy manner.  There is an inner power and wisdom that seeks balance and well-being.  This force creates feedback that is displayed by the feelings, actions, and body of the individual as he/she interacts with the environment.  Seeking positive solutions requires courage and commitment, but if we fail to make the effort and rely on disempowering interventions to control behavior and mood then we are failing our youth and ourselves.   

WHY ASK WHY...

A recent Budweiser advertising campaign bombarded the public with the phrase, "why ask why?"  This promoted the idea to just go with your impulses to have a drink... of their beer.  In fact, not only advertising but also educational systems and other institutions promote a lack of critical thinking among citizens.  We are taught to go along to get along (or get promotions).  We are encouraged to accept whatever authorities and experts tell us, even though they are themselves often repeating information or ideas that they have failed to critically examine or investigate.  Moving to our focus in this text, when a child is not meeting expectations or social standards the surrounding adults are quick to jump on assumptions about the situation rather than to thoroughly explore "why?"  Does the doctor who passes out Ritalin and Straterra prescriptions spend time talking to parents about their children's exercise, diet, sleeping habits, and television viewing habits?  What about the personal style of the child's teacher or the child's interests?  How much time does the child get to spend with parents and close relatives?  Those who wish to really help these youths need to be asking these types of questions.  Otherwise, adults end up merely helping force conformity to dysfunctional systems.  If we encourage ourselves to go through life with phrases in mind like "just do it" and "why ask why," we have every reason to expect people to behave impulsively.  There are certainly circumstances in which risk-taking is useful and healthy, yet our society has a split personality on this issue, simultaneously promoting impulsivity and excitement seeking while claiming that those acting consistently in that manner have a biological disorder and need to be medically drugged.

ADHD VIDEO GAME JUNKIES...

It has been widely discussed that youths who get labeled ADHD are often able to focus for hours on video games and perform quite well at them.  Thus, they attend quite well to a stimulus that they find enjoyable and exciting.  They are reluctant, however, to maintain focus on tasks they find dull, especially when there are external stimuli to grab their attention.  There are a variety of factors that can be recognized as contributing to this tendency.  First, is genetic inheritance.  Some people have genetic codes that allow for activation or de-activation of certain expressed patterns according to their reaction to their environment.  Some children watch television extensively and maintain standard patterns of attention, while others who watch TV with similar frequency soon display ADHD patterns.  Those who develop the ADHD patterns would typically not have developed these patterns if they hadn't been exposed to TV or other environmental triggers for the expression of this trait.  With the understanding that behaviors are adaptive and purposeful, one can recognize that children who watch TV and play video games frequently may adapt to this environment and have difficulty shifting back to other patterns of attention when expected, such as in a typical school classroom.  As the individual's consciousness interacts with the environment, physiological shifts occur, which may get mistakenly labeled as a "cause" of a supposed disorder.

SLEEP DEPRIVATION, AMPHETAMINE ABUSE, & ADHD...

If one looks at the symptoms of sleep deprivation, amphetamine abuse, and ADHD, he or she will find that they are all very much alike.  When one is in need of rest and sleep, the body will begin to produce shifts in neurotransmitter activity and brainwave activity to facilitate the shift in consciousness needed to facilitate sleep.  Beta brainwave activity will be diminished, dopamine, norepinephrine, and adrenaline levels will diminish, and serotonin will be converted to melatonin.  If you are experiencing difficulty concentrating, restlessness, and nervous tension, then you may have been overstressed or sleep deprived or be experiencing stimulant withdrawal.  These symptoms appear when the chemical and electrical shifts described above occur.  You've run out of the activating chemicals and your mind can't focus much any longer since the brain can't comply with that intent.  Now, you could resolve this situation at the moment by getting the rest and relaxation you need or you could try to override your body's feedback and take a stimulant drug to stay alert.  The more you choose the stimulant drug option the more persistent and insidious this problem is likely to become.  Interestingly, the most common treatment for ADD/ADHD behaviors is stimulant or quasi-stimulant medications, which are likely to give a brief boost in focusing ability followed by perpetuation of or aggravation of the existing pattern of weak concentration and impulsivity.  Long term use of stimulant drugs is known to cause brain impairment and neurological dysfunction in many individuals.  Cocaine, amphetamines, and caffeine have all been recognized as potentially hazardous in this regard.  Yet similar prescribed drugs are used to supposedly "treat" the behaviors labeled ADHD, even though their long term benefits and safety have not been established by any credible empirical methods.

NUTRITION AND ENHANCED ADAPTATION

Enhanced nutrition has long been recognized and employed in helping people cope with stress.  Under stress, nutrients are rapidly depleted and the body then exhibits symptoms consistent with nutrient depletion, symptoms that often include cognitive impairment and mood instability.  When children present with ADHD, they are often under significant stress from adults who are impatient with them and peers who they may be aggravating.  Rather than being provided with enhanced nutrition, these children are often given drugs that further stress their bodies and offered junk food rewards if they behave cooperatively.  Both of these interventions actually add to the problem of difficulty coping with stress that these individuals may be experiencing, even though these interventions provide brief relief from the labeled symptoms.  The adults caring for these children may be pleased and gratified, falsely believing the children need the medications.  However, the long term welfare of the child is at risk, and truly healing approaches are ignored since they contrast with the illusion of the conventional interventions.  There is presently extensive empirical research showing that ADHD behaviors are often relieved by improved diet and nutritional supplements.  With better nutrition, children displaying ADHD behaviors are more able to adapt to the demands of their environment as their bodies are given the materials needed to synthesize the chemicals needed to help the brain cooperate with the conscious motives called for by society.  The overall decline in the quality of foods consumed in modern culture is likely one of many factors contributing to adaptive deficits in children.

BIG BROTHER & MODERN EDUCATION

In the novel 1984, society is tightly controlled without total surveillance of citizens; even their thoughts are monitored.  Children are increasingly monitored and micro-managed in current times.  They receive even greater scrutiny when they get labeled with behavior problems.  This increases the pressure they may feel to satisfy adults and the frequency of disappointment when they don't meet demands.  With frequent reinforcers and reminders, youth are not given the opportunity to build responsibility and to learn from mistakes.  Their innate value is commonly ignored, and they are instead taught to seek external rewards, often in competition with peers.  Thus, motivation is often inadvertently shaped in negative ways.  Children are more likely to develop motivation for learning and academic pursuits when they are under less pressure to perform and when teachers are focused more on providing stimulating and novel lessons than on monitoring off-task behaviors.  A classroom community where everyone feels valued and respected is more conducive to student growth than a class where students are afraid of failure and of being caught off-task by "big brother" oriented teachers.  Unfortunately, class sizes are often large and teachers feel compelled to exert dictatorial control to maintain order.  Children with ADHD labels have often thrived when moved to alternative educational settings or home schooling, where they can receive more positive attention with less stress.

THE "BLACK BOX" OF CONSCIOUSNESS

Psychology is a field of endeavor that proposes to explore the "mind" of humans.  It attempts to present itself as a science, where phenomena can be measured and objectively evaluated.  Psychology collects extensive subjective data, such as description of mood and emotions, personal preferences, and more.  It also gathers behavioral data and psychosocial data, such as examining how certain environments correlate with behaviors and preferences.  All the data gathered is actually external to the construct of consciousness.  Similarly, brain scans record the activity of the brain, an interface tool used by the mind to collect, process, and respond to information.  Current technology is actually able to translate thought content from electrical brain signals, but even this is not the origin of the thought - it's merely a translation of an electrical recording into a linguistic medium.  The mind is the processor of experience which fosters responses to the environment.  It is NOT the response, the perceived environment, or the emotion, even though it can be understood as the creator of these actions, perceptions, and emotions.  Conventional psychology provides no explanation for much of human individuality and social development, as it doesn't consider what transpires within the network of consciousness of the individual - the varied layers of the "mind."  Psychology has only come up with terms such as "id," "ego," and "superego" or "conscious," "subconscious," and "superconscious" to define general aspects of mind operating in humans.  These concepts are actually inferior descriptions of constructs described by indigenous cultures within more metaphysically oriented contexts.  Traditionally, terms such as spirit, soul, oversoul, lower self, higher self, and middle self have been used to delineate the major aspects of mind and consciousness operating through humans.  Only in recent times has there been a dominant movement to separate psychology from a metaphysical context.  Yet, by denying the spiritual nature and purpose of the mind [psyche], psychology neglects concern for spiritual actualization in favor of social conformity.  Instead of seeing mind and body as inseparable parts of an integrated feedback system for spirit-consciousness, psychology sets goals of happiness, social conformity, and whatever else is considered useful by those dominating the field.  Obviously, there is much disagreement among those in the field about the goals and methods employed, so there are certainly numerous psychologists and persons in related disciplines who have a more holistic concept of psychology and concern for understanding consciousness.  Nevertheless, few mental health professionals have ventured much outside the "box" maintained by dominant institutions in the field.

Psychology describes phenomena rather than providing any essential insight into the nature and essence of mind and consciousness.  It ignores evidence of consciousness operating beyond the filtering interface of the physical body and attempts to fit phenomena into limiting theoretical models rather than expanding or replacing these models to account for the full range of empirical and experiential phenomena.  This is due in part to the aforementioned desire to present psychology as "science," which typically separates itself from spiritual questions.  Scientists usually avoid challenging religious belief systems unless they wish to promote atheistic beliefs.  Unfortunately, a truly progressive scientific process must seek a greater understanding of truth and existence - just as any spiritual path that claims to seek the "truth" must be willing to expand its concepts.  Since consciousness operates as a function of something subtle and intangible, its essence can only be understood by venturing into the realm of metaphysics.

HOW THE FEEDBACK SYSTEM FUNCTIONS: AN EXAMPLE

With ADHD diagnoses, researchers have found some correlations with a handful of genetic markers.  Interpreting this needs to be done cautiously, as how DNA and genetics translate into manifested traits and behaviors has never been adequately explained.  Evidently, DNA must in some way facilitate the communication of information - and genetic codes filter which information gets transmitted.  It is widely documented that codes can be switched on or off in response to social and environmental stimuli, so the individual is apparently adapting to the environment, creating biochemical shifts as the consciousness responds to its perceived surroundings.  Author Thom Hartmann has focused on the "hunter" gene idea associated with ADHD.  Ancient hunters apparently developed skills for hypervigilance and hyperactivity that were adaptive for their social role and physical environment.  The availability of this "skill" information was apparently passed down through genetic coding, being activated in future descendants when they encounter certain triggers, such as stressful environments.  Biochemically, the synthesis and metabolism of hormones and neurotransmitters are affected, and consequently nutritional needs shift among those with these activated traits.  Keep in mind as you read this that the traits can be switched "on" or "off," as the individual's consciousness monitors its interaction with reality.  With psychological imbalances and disturbances, the individual is often stuck in a reaction pattern that was adaptive at some time, but which continues to be activated or switched "on" when it is disruptive rather than useful.  This usually follows emotionally traumatic experiences.  Typically, the reactive pattern gets anchored in a level of consciousness associated with the physical body, which responds to this "subconscious" program even when the conscious mind has awareness of the disruptive nature of the response.  Mind-Body techniques that facilitate communication between conscious awareness and subconscious patterns using physical body anchors have been used successfully to neutralize these types of psychological patterns.  This has been done quite often with fears, stress reactions, and phobias, with modalities such as NLP (neurolinguistic programming), EFT (emotional freedom technique), TFT (thought field therapy), and EMDR (eye movement desensitization and retraining) being among the widely used holistic treatment protocols.  As a practitioner of NMT (neuromodulation technique) I find that consciousness, in its multidimensional network, is involved in all varieties of mental and physical disturbances and ailments.  The larger our context of understanding and interacting with consciousness, the greater the possibilities for positive transformation and healing.
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