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Introduction

Learning Disability and Attention Deficit Disorder belong 
to a group of disorders that anyone who comes into contact 
with children, young people, and adults these days notices 
is increasingly prevalent. From the history of the disorders' 
diagnosis and from the various conceptualizations of 
them over the years, we have come to know the various 
aspects and emphases chosen in the attempt to account for 
the origins and characteristics of this group of disorders. 
However, it is agreed beyond any dispute and definition 
differences, that both disabilities interfere and create 
difficulty for these children in various areas of life as they 
develop, especially in the modern era - when they are 
required to fit into both formal and non-formal educational, 
social, and academic systems.
Nowadays when one assembles the large body of work 
accumulated on the clinical and diagnostic aspects, some 
typical components present in, and characteristic of the 
disabilities emerge.
First, it should be emphasized that the disorder in ques-
tion has as its underlying basis a central nervous system 
dysfunction pertaining to several brain regions, causing 
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functional and biochemical changes. It is manifested by 
the individual's failure to accomplish achievements that are 
standard and normative for his or her age such as acquir-
ing basic skills (reading, writing, arithmetic) despite having 
normal intellectual ability, i.e., a learning disability; and by 
the individual's inability to acquire habits and behavioral 
norms - and to develop normally - emotionally and psycho-
logically; and by his or her inability to be organized and 
regulated according to life's requirements, i.e., with an At-
tention Deficit Disorder.

Attention Deficit Disorder stems from an individual's 
inability to focus on and invest in the particular stimuli and 
information he or she is required to at a certain moment. 
This individual, therefore, tends to be distracted or more 
invested in other stimuli that attract his or her attention.
A hereditary component seems to be involved in most 
cases, and a large proportion of children who are diagnosed 
with the disability have a family relative who suffers from 
similar disorders.
Most researchers who pursue the study, diagnosis, and 
treatment of the disorders, differentiate between the disorder 
defined as a "learning disability" and that which pertains 
to attention and concentration. They point out that each of 
the disorders can be accompanied by additional difficulties 
such as hyperactivity, rebelliousness, distractibility, 
Tourette Syndrome and more, and that it is possible for both 
to appear together or separately. However, this book mainly 
refers to what is common to the totality of these disorders; 

as it is intended to shed light particularly on the emotional‒
psychological aspect of the disabilities.
The definition of the difficulties as a learning, attention, or 
concentration disability tends by itself to focus attention on 
the years of life parallel to the formal education age - pre-
school and school - and thus, information concerning the 
possible existence of the disorder already at the embryonic 
phase, and concerning the disorder's implications for the 
growing child's emotional, psychological, and behavioral 
development is omitted. For the same reason, to this day, 
an unforgivable separation has been created between the 
academic characteristics of the disabilities - difficulties 
in acquiring academic skills - and the characteristics 
pertaining to the children's psychological and emotional 
and/or behavioral and interpersonal course of life. This 
separation does not benefit the children and their parents 
at all, because one cannot talk about the existence of the 
disability at all without considering the psychological and 
emotional components. Worse still, this is an attempt to 
define psychological, social, and behavioral development 
as a separate process from intellectual development.
The uniqueness of this book is in presenting the interested 
reader - a parent and a professional practitioner - with an 
integrative model that does not differentiate between the 
types of neurological disorders, but rather, emphasizes the 
complex developmental course occurring in the psyche of 
a child born with one or more aspects of the disorder. It is 
intended to show that while the newborn, infant, toddler, 
child, or adolescent is suffering from this or that disability, 
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one cannot talk about ordinary psychological, emotional, 
and behavioral development. 
Furthermore, children's mental health is determined not only 
by innate potential (genetic and constitutional), but also by 
the ongoing contact with their familial environment, and later 
on - with their social and educational environments. And 
when the people close to them in the various environments 
are not aware of what it means to grow up with a learning 
and attention disability, they continue to address the child as 
a neurologically-normal "entity," and continue to interpret 
his or her difficulties as unrelated, or worse still - separate 
from; or even more severe - secondary to the disability itself. 
And so, due to lack of knowledge, a heavy and dark shadow 
is cast on the children's lives, and a heavy burden of feelings 
of guilt and failure is laid on their parents.

As time goes by, an escalating cycle forms, where every 
child and his or her parents are simultaneously faced with 
three fronts: the front of the disability and its implications - 
the psychological-emotional-life front, and the environmen-
tal (educational and social) front. The fact that consolidat-
ing all the fronts as one totality is not worthwhile not only 
diminishes from the correctness of the diagnosis, but it also 
interferes with the ability to assist and help.
Many research studies show that every disability's aspects 
stem from different components in the individual's 
development, and that each child or adult has a unique 
profile of these, alongside the common characteristics. 
Due to the multiplicity of causes and characteristics of 

each of the disabilities, one can relate to the phenomenon 
as a multi-disciplinary syndrome, hence the need for 
simultaneous intervention of a multi-disciplinary team that 
includes experts from several disciplines - both in diagnosis 
methods and manners of intervention.

1. "The Transparent Disability"
Contrary to other innate disorders among infants and 
children, learning- attention-and concentration-disabilities 
appear in children whose external bodily appearance 
seems to be completely normal. There is hardly any overt 
manifestation, visibly recognizable by everyone, that can 
"transmit" the information "I suffer from a neurological 
disability" for the sake of the child or parents". Therefore, 
until an accurate diagnosis is performed, the child will grow 
up with functional difficulties while accumulating "titles" 
and criticism, interpreted as a normal child but…"impatient, 
sleepy, disruptive, disturbed, lazy, does not apply himself," 
and often "does not learn the lesson" from his or her own 
mistakes.
Underlying normal development from infancy, processes 
termed "learning- attention-and concentration" pertain to 
all of the individual's aspects of life. When a disruption 
exists in one or more components of these processes, this 
has immediate implications (even if hidden from the eye at 
first) for all aspects of life.
My purpose in this book is to serve as the mouthpiece of all 
those children and parents, to tell their story from infancy 
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and write the multi-disciplinary developmental story for 
them, And I am doing this to raise awareness and alertness 
to as-early-as-possible diagnosis, to light up the hidden 
areas that create a twisted stigma, and mainly to enable the 
structuring of a better educational and clinical environment. 
The book is intended to contribute to raising the level of 
empathy in the environment toward the difficulty and 
burden imposed on the child and his or her family's life. 
The parents of children with the disabilities are required - 
every single day and every single hour - to deal with various 
aspects of the syndrome, sometimes not knowing, or not 
being aware, over many years, that their child suffers from 
the syndrome, and that therefore, his or her development 
course is different, and generally speaking, more difficult 
than that of siblings and other children in his or her 
environment. In this respect, the parents too, are victims of 
the same blindness with which many others are afflicted.

2. Learning & AD(H)D Disabilities as a Multi-
Dimensional Model

As mentioned, a learning disability, with or without Atten-
tion Deficit and Hyperactivity Disorders, is a comprehen-
sive, multi-disciplinary developmental syndrome requiring 
the intervention of professionals from various disciplines.
Although children and teenagers suffering from this syn-
drome have a variety of specific symptoms, creating a unique 
profile for each individual, they all share a common funda-

mental clinical picture. Some of them have additional disor-
ders in the motor-sensory areas, some of them have Attention 
Deficit Disorder with or without Hyperactivity/impulsivity, 
and in others, these come alongside other disabilities such as 
a hearing impairment, C.P (Cerebral Palsy) and more.
Every child suffering from a learning disability is part of 
a familial system, in which there are parents and siblings, 
and the genetic component has extra weight in the family's 
life: Some of them have one or two parents with similar dis-
abilities, a brother or a sister with disabilities, and relatives 
from the expanded circle possessing the disabilities. Life 
alongside a learning-disabled child is subject to stresses and 
difficulties stemming from the disability, in and of itself, 
and from its presence in the child's emotional, behavioral, 
and social life.
The approach differentiating between the aspects of the 
disability itself and the emotional-familial, behavioral, and 
social aspects is still widespread among theoreticians and 
clinicians.  This approach creates difficulty in understanding 
the child with the disability and viewing him or her as a 
whole entity with diverse difficulties and needs. What is 
worse, this approach casts heavy guilt on the child's parents, 
who are incapable of coping with the child's special needs 
in an educational‒normative manner.
New research and clinical approaches enable a broader 
examination of the subject - a multi-disciplinary perspective 
and an ability to integrate the syndrome's aspects with their 
implications for the child's course of development over his 
or her years of growth.
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According to these developmental approaches (Barkley, 
1997; Stern, 1985; Thomas, Chess & Birch, 1970; Fonagy, 
Gergely, Jurist & Target, 2002; Brown, 2000; Greenspan, 
1998; and more) signs of the syndrome can already be seen 
from the embryonic phase. The syndrome's influence on the 
child's course of development is already apparent from early 
infancy. The involvement of key neurological processes in 
functions related to the memory system, sensory-motor 
development, to the development of language and regulation 
ability, creates an infrastructure for developmental changes 
as early as the primary attachment processes, and later 
on - during emotional development. And if to this we add 
the involvement of non-formal learning (e.g., learning by 
modeling), and non-verbal as well as verbal learning in the 
development of interpersonal relations, and the involvement 
of emotional relations in the ability to develop social skills, 
we can see the basis of the developmental disorder on the 
behavioral, interpersonal plane as well.
It follows then, that the learning-attention-concentration 
disability syndrome tends to exist at varying intensities in 
all areas of the child's life - as a primary and secondary 
factor - and hence stems the consolidation of the book's ra-
tionale: It (the syndrome) should be examined with a multi-
disciplinary approach!
The integrative reference model identifies four key areas of 
difficulty that are typical of the disability and are revealed at 
varying intensities and extents among all children afflicted 
with it:

A. Neurological Developmental Difficulties
-  Temperament difficulties - self-regulation, stimuli 

perception threshold, distractedness, reaction intensity, 
activity level and more.

- Impairment of Executive Functions
-  Disruptions in memory processes, the various senses, and 

attention
-  Persistence difficulties (distractedness, tendency to 

perseverations and more).
-  Difficulties in constructing the inhibitory mechanism 

B. Disorders in Sensory-Motor and Perceptual Capability 
Development
- Impaired muscle tone
- Sensory disorders
- Intersensory integration difficulties
- Impaired motor planning
- Difficulties in sequence execution
- Deficiency in the visual/auditory channel including 

its various components
- Impaired midline and spatial perception
- Difficulty in fine motor skills, impaired visumotor 

and grapho-motor coordination

C. Difficulties in Cognitive and Linguistic Functions
- Deficient temporal processing (rapid sequential 

processing of stimuli)
- Difficulty organizing simultaneous information
- Difficulties in memory system components, including 
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Working Memory
- Difficulties in automation processes (ability of automatic 

execution without the involvement of cognitive aware-
ness of the various learning processes)

- Sorting difficulties, difficulty differentiating between the 
most important thing and that which is of secondary im-
portance, in controlled use of associative thinking; diffi-
culties in normal transition from the Egocentric phase to 
the Operational phase

- Difficulties in perception of and distinction between the 
auditory components of language

- Difficulties in innate language structures
- Delayed expressive language due to motor or structural 

changes
- Difficulty in getting organized verbally
- Difficulties in verbal memory and construction of Inner 

Language
- Difficulty in quantity, number perception; deficient serial 

processing
- Damage to high-level thought processes (generalization, 

abstraction, analysis, and synthesis)
- Difficulty creating multi-area contexts

D. Difficulties in Emotional and Social Development - 
Learning & AD(H)D Disabilities as a Unique State of Mind
Emotional development, continued by interpersonal de-
velopment, mostly depends on overall developmental nor-
mality. Except in cases of severe pathology in the primary 
caregiving figure (the parent), or a sick psychological con-

stitution of the newborn (innate disorders such as mental 
retardation, autism, and more), emotional development de-
pends on complex interactions between the newborn and 
its parents and later on - between the child and his or her 
parents. Innate damage or difficulty in any one of the com-
ponents of development, and its presence as a neurologi-
cal constitution in the child means disruption in the emo-
tional and interpersonal systems. As a result, the child with 
the learning-attention disability can be viewed as having a 
Unique State of Mind present in all stages of development:
- Disruption in perception of parental schema and 

establishing object relations (Piaget, 1972<<; 
Winnicott, 1988, 1998; Klein, in Segal, 1979; Klein, 
2002).

- Disruption in course of attachment formation 
- tendency to Type-C (ambivalent) attachment 
(Ainsworth, 1963, 1991)

- Difficulties in separation and individuation stages 
(Mahler, Bergman & Pine, 1975 Fixation at the 
Phallic-Egocentric stage (Freud, in Muuss, 1982; 
Piaget and Inhalder, 1969)

- Difficulties in internalizing the parental figure during 
the transition from the Oedipal-Conflictual Stage to the 
post-Oedipal stage

- Difficulties in constructing socialization processes
- Anxious mental constitution
- Difficulties in social learning
- Living under the shadow of experiences of shame, 

guilt, inferiority (Erikson, 1951)
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- Identity Diffusion and difficulty in Identity 
Achievement at adolescence (Erikson, 1951)

3. Parenting Children Who Suffer from Learning & 
AD(H)D Disabilities

Parenting children who suffer from a learning disability 
is a unique parenthood and is predominantly painful and 
difficult. In contemporary society, the opinion that the 
child's overt behavior, including his or her performance and 
academic accomplishments, are a sign of and a score for 
the parents' parenting quality, is still widespread. Therefore, 
not only are parents of learning-disabled children required 
to cope with a complex and difficult problem, but in most 
cases, they are also judged by the environment as "not good 
enough parents." who supposedly find it hard to set limits 
and to provide proper upbringing, are neglectful, violent, 
and more. 
Parenthood in general is a complex and multi-faceted 
occurrence. It is a combination of overt, concrete behavior 
and covert psychological aspects. Parenthood can be 
defined as a psychological developmental occurrence, 
constructed anew with every decision to give birth to a new 
child, and it has tangential aspects to the child's life stages. 
The Parental Voice Model (Plotnik R., 2006) - as shown in 
this book - presents each parenthood as a unique, one-time 
occurrence, specific to each parent-child composition.
The Parental Voice and the psychological parental being 

of parents of learning- and attention-disabled children are 
characterized by their own components, specific to this 
population.

Parenthood Characteristics of Parents to Children 
Afflicted with the Syndrome
1. Parenthood overshadowed by a constant hunger for 

a satisfying, total parenthood (Anthony & Benedek, 
1970) and by the lack of secure Basic Trust within 
the child (Erikson, 1951), while having a continuous 
experience of damage to the parent-child Object 
Relations (Klein, M, 2002; Winnicott, 1998).

2. Separation Anxiety and difficulty providing separation 
and autonomy (Mahler, Bergman & Pine, 1975)

3. Constant struggle with regulation/arousal facing the 
Phallic and Oedipal child (Freud, in Muuss, 1982).

4. The difficulty of letting the child out.
5. Parenthood under a load of experiences of shame, 

guilt, and inferiority (Erikson, 1951).
6. Parenthood with a constant struggle over limits (Blank 

& Fuchs-Shabtai, 2004).

The intervention plan for the sake of these parents assists 
in providing unique tools for "parenthood by remedial 
teaching" according to the following principles:
a. Constant and protective presence
b. Advance preparation and mediation when faced with 

assignments and changes
c. Timeline axis intervention: before and not after
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d. Verbalization of emotions and behaviors
e. Creating a supportive familial set-up of a routine, 

limits/boundaries, preparation before a change, 
maintaining the constant things

4. The Educational and Cultural Environment's 
Place

According to the educational thought accepted in the 
Western world today, including the State of Israel, a learning- 
attention- and concentration-disabled child is in most cases 
an individual in a regular classroom. and since the percentage 
of those afflicted with the syndrome, which nowadays is 
under debate, ranges between 10‒20 percent of children 
and adults, one can conclude that there are probably two to 
five children possessing various disability characteristics 
present in every kindergarten or classroom. The lion's share 
of dealing with these children falls, then, to the ordinary 
educator (lacking the relevant training and knowledge) and 
the children in the class. Within public schools, some help 
is provided by the school psychologist/counselor or Special 
Education specialists in dedicated help centers.
Private Special Education specialists in specific disabilities 
(reading, writing arithmetic etc.,) paid by the parents to help 
their children, are also present on the ground, but despite 
their contribution to problem solving, they are at the same 
time increasing confusion in the field. 
Alongside the educators, a diverse non-governmental 

support system has been developed -  both in terms of 
means and resources. It is comprised of various professional 
bodies, private and non-profit, providing treatment services 
outside the educational system, such as CHADD; ADA, the 
Federation for Children with Special Needs; and others, 
including private, specialized clinics. 
Operating in separate and burdensome systems, the issue 
of diagnosis as well, is still at the center of a conceptual 
and practical debate: from the didactic diagnostician 
(a teacher trained to perform diagnosis) through the 
educational psychologist, the physician who is a 
neurologist/psychiatrist, to the paramedical professions 
(mainly occupational therapists and speech therapists) and 
expressive art therapists.
The existence of these various professional bodies is 
indicative of the deep split existing in the system with 
regard to treatment agencies and methods.
Nowadays, the emphasis in the educational field is suited to 
disruptions in academic functioning, originating from neu-
rological, perceptual-cognitive, and linguistic difficulties; 
however, the emotional aspects are mostly handed over to 
the separate treatment of mental health professionals, pre-
dominantly outside the educational field, of whom only a 
minority are a supportive profession from within the edu-
cational field.
This reality creates distortions in the understanding of the 
syndrome and difficulty in treating it with an integrative, 
multi-disciplinary perspective, as it exists within every 
child and his or her world. In addition, there is an erroneous 
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approach regarding the family's place and ways it should 
be involved in treating the child and his or her difficulties.
This split between the professions reflects an outdated 
approach that differentiates between the disorder in the 
learning domain (the correction of which is defined as the 
main objective of the school, with the aid of the didactic 
diagnosis and remedial teaching) and the other domains 
of the disorder that are diagnosed and treated separately. 
This situation makes it difficult for both the child and the 
family, as well as the school and its educators, and mainly 
causes lack of efficiency, and rigidity with respect to a new 
understanding of the syndrome.
Cross-cultural studies show different conceptualizations 
of the syndrome, its presence and intensity. In several 
countries in Europe (France, for instance) there is a 
tendency to completely ignore the difficulties and view 
them as an individual continuum of varied abilities in each 
child. By contrast, the health and education authorities in 
the United States have been working diligently for many 
years on developing measurement and evaluation tools, as 
well as treatment and intervention tools, and constructing 
definitions and characteristics. In a few countries the 
problem is completely ignored and viewed as an educational 
issue only, related to interpersonal differences, and in 
others, there is adherence to the psychiatric definition books 
because the disability is perceived as a type of sickness. 
Changing attitudes of the environment in this or other 
location might exacerbate or facilitate the experience of 
dealing with the syndrome, both from the child's point of 

view and certainly from the family's.
The age-related changes in the conditions of the social 
milieu and the academic requirements, as reflected from 
developmental models, also affect the extent of difficulty 
or weakness exhibited by learning-disabled children in the 
adaptation and coping processes. The educational conditions 
required in kindergarten are not the same as those required 
in high school. The required increase in the level of attention 
and concentration, the great number of assignments, the 
extent of the learning material, the acquisition of behavioral 
norms and more - all these only increase pressure on the 
children as they grow older. Further, since the educational 
environment is built on a cumulative process of acquiring 
knowledge, behavioral patterns, academic skills and more, 
then a cumulative lack of abilities in these areas in the 
learning-attention and concentration-disabled child might 
leave him or her far behind, while his or her peers go full 
speed ahead.
The frequent entry of diverse and complex demands 
into the lives of adolescents and young adults in modern 
Western society expands the disability's definition and the 
duration of its presence to an extent unknown in the Old 
World. Changing priorities and new cultural definitions of 
concepts related to success, self-realization, professional 
actualization and more, might turn a young person with 
a learning- attention- and concentration-disability into a 
person on an endless journey of difficulties and coping, 
with which, 20 or two hundred years ago, a similar young 
person was not familiar. 
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These changing conditions require us to have intervention 
performed sooner during the early childhood years and to 
"stretch" it further into the years in which the mature per-
sonality is shaped.
Every learning- and attention-disabled child bears his or her 
own personal and typical scale of the syndrome's compo-
nents and intensity of their presence. In order to draft this in-
tegrated model for understanding the syndrome, all aspects 
should be examined, but one should bear in mind that their 
presence in each child is different and unique in intensity.
The mental health of each individual is redefined by the 
founding father of the Ecological Psychology stream, Bron-
fenbrenner (Bronfenbrenner, 1979, 1986), as stemming from 
circular interaction between three environmental factors: the 
familial environment, the educational environment, and the 
cultural-political environment (which defines the values, 
behavioral norms and priorities for the individual). Further-
more, in every society or culture, a somewhat different role 
division exists between the tasks imposed only on parents as 
opposed to those that are the educational system's responsi-
bility and those that are shared by both. It is the shared ones 
that frequently create the difficulties and conflicts.
To this day, an enormous difference exists between soci-
eties. For example, between those that emphasize that the 
infant should remain for a prolonged period with one of its 
parents (usually the mother), at least until the age of 2 or 
3, and those that allow, encourage, and sometimes require 
putting the child at an early age into a daycare center or 
kindergarten. The majority of Western society maintains a 

compulsory education law that requires behavioral norms 
and a role division from the parent that are different from 
those in a society without schools. Desire for achievement, 
measured by the realization of values, imposes a different 
role on the parent and educator in a society that prefers ma-
terial accomplishment over that which emphasizes academ-
ic-professional accomplishment.
This environmental ecology directly influences the child 
and his or her parents' abilities to meet the demands of 
society; and the more the syndrome's characteristics are 
contradictory to what is required of the child, the more 
difficulties and tension increase.
The early entry of social bodies into the family's life 
(through "social" laws, such as: prevention of minor 
abuse, prevention of family violence and more) expands 
the potential circle of those intervening and limiting the 
parents' parenthood, as well as quickly labeling a few of 
them as dangerous to their children and increasing the 
tension. An increasing sense of invasiveness in the lives of 
learning- attention- and concentration-disabled parents and 
children stems from impaired judgment by society and from 
a lack of understanding and knowledge about raising these 
children.

5. Summary
This book is intended to provide a response to the need 
for presenting a multi-dimensional and multi-disciplinary 
developmental model that emphasizes both "covert" 
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and overt aspects in the lives of learning- attention- and 
concentration-disabled children and parents.
While the majority of the literature, research, and 
knowledge has been devoted to the domain of learning and 
its meanings, the psychological, behavioral, social, and 
familial aspects have been neglected. Further, they have 
been described as secondary to the syndrome and have 
been handed over to other professions for treatment and 
evaluation. Thus, a confusing and harsh reality has been 
created for children and parents.
Before us is an attempt to describe the syndrome with a 
multi-faceted developmental perspective: from infancy to 
maturity and in all areas of life.
That is why the book has been constructed in such a 
manner that enables the deconstruction of the whole into 
its elements, into sub-aspects, while every element or 
aspect receives proper clarification and emphasis. Out of 
the deconstruction, the picture of the whole with all its 
components will be reconstructed, restoring for the child 
and his or her parents the experience of integration that is 
so lacking in the reality of their lives.
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