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Introduction 

What do you think of when you hear the word gifted? The im-

age that often comes to mind is the super-achiever who sits in the 

front row, who always has a hand raised, who always gets the A’s. 

Sometimes that’s true, but not always. 

Some gifted children have learning difficulties. Estimates of 

how many vary greatly, anywhere from 2 to 5 percent to as high 

as 20 percent of gifted children. One term applied to these chil-

dren is GT/LD, or gifted and talented/learning disabled. Another 

common term – one that encompasses a broader range of learn-

ing problems – is twice-exceptional, abbreviated as 2e. This term 

refers to the fact that these children are exceptional both be-

cause of their intellectual giftedness and because of their special 

needs, which can cause problems both academically and in social 

or family settings. Perhaps these special needs are a learning dis-

ability, an emotional or behavior difficulty, or attention deficit dis-

order, to name a few possibilities. 

On the outside, these students might seem distracted, unin-

terested, disruptive, or lazy. It’s easy to think that they could im-

prove just by “trying harder.” In most cases they can’t. Their learn-

ing challenges are often the result of the way their brain is 

“wired.” In these individuals, messages traveling from the senses 

to the brain encounter “interference” of one sort or another along 

the way, making it hard for the brain to quickly and easily make 

sense of the signals it receives. As a result, twice-exceptional stu-

dents can be trying very hard but, despite their intelligence, not 

getting the same results as the other students around them. 

The stress, strain, and frustrations of coping with their excep-

tionalities can place a psychological burden on 2e children as well 

as on their families. The focus of this booklet is recognizing com-

mon mental health issues that twice-exceptional children face 

and finding the strategies and resources to help both children and 

families cope with them. 

Twice-exceptional children generally have little difficulty grasping concepts or generating  

ideas. Where they might falter is in getting their thoughts down on paper, writing legibly, doing 

calculations accurately, staying organized, or following instructions step by step. 
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 Chapter 

1 
Understanding  
Twice Exceptionality 

Characteristics of 2e Students 

Because the causes of twice exceptionality 
are so varied, there can be no single profile of a 
twice-exceptional child. In general, we can say 
that twice-exceptional children have two sets of 
conflicting traits, one related to their high capabili-
ties, the other to their limitations. Understanding 
their challenges, their needs, and their unique 
talents requires an understanding of giftedness, 
of learning disabilities/differences, and of the way 
in which these two sets of characteristics can 
blend together in a single individual. 

Gifted Children 

Discussions of giftedness are often controver-
sial because there is little agreement on what  
giftedness is and who qualifies as gifted. We 
don’t even know how many gifted children there 
are. By some estimates they make up 10 to 15 
percent of the population, although the actual 
number could be higher or lower.   

Furthermore, children are gifted in different 
ways and at different levels. A small number of 
children are gifted “across the board,” showing 
outstanding ability in multiple areas. The majority, 
however, display their giftedness in particular  
areas, excelling perhaps in science and mathe-
matics but not in language arts.  

The results of intelligence testing place some 
children at the lower levels of giftedness, ranking 
them as moderately or highly gifted, while placing 
others at the exceptionally and profoundly gifted 
levels. The differences between levels are not 
clearly defined; but it is probably safe to say that 
the higher a child’s level of giftedness, the faster 
and more in-depth the child’s learning must be to 
satisfy his or her intellectual needs.  

A Definition of Giftedness 

To many people, gifted means smart and 
high achieving; and, in the past, definitions of gift-
edness focused on these traits. More recently, 
however, our view of giftedness has broadened.  

 In 1991 a group of individuals who worked 
with, studied, and raised gifted children came up 
with a definition of giftedness that goes beyond 
intelligence and achievement. It takes into ac-
count the inner complexity and unique needs of 
high-ability children. The members of this group, 
known as the Columbus Group, issued this  
definition: 

"Giftedness is 'asynchronous development' 
in which advanced cognitive abilities and 
heightened intensity combine to create in-
ner experiences and awareness that are 
qualitatively different from the norm. This 
asynchrony increases with higher intellec-
tual capacity. The uniqueness of the gifted 
renders them particularly vulnerable and 
requires modifications in parenting, teach-
ing, and counseling in order for them to 
develop optimally." 

The term asynchronous development used in 
the definition refers to the uneven way in which 
these children mature. Their mental and physical 
growth proceed at different rates, leaving them 
“out of synch,” both within themselves and in rela-
tion to what others expect of them.  

The Columbus Group definition also refers to 
heightened intensity, the emotional side of   
giftedness. Polish psychiatrist and psychologist 
Kazimierz Dabrowski (1902–1980) studied this 
intensity in gifted individuals and identified five 
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areas in which he believed that intensity, or over-
excitability, appears. 

Dabrowski’s Overexcitabilities 
(Adapted from Piechowski, 2006) 

 Psychomotor: a surplus of energy that might 

appear as rapid speech, impulsive actions, 

nervous habits, or competitiveness 

 Sensual: sensory and aesthetic pleasure 

gained through seeing, smelling, tasting, 

touching, hearing, appreciating beauty, writ-

ing, etc. 

 Intellectual: learning and problem solving 

typically displayed through curiosity, concen-

tration, analytical thinking, introspection, and 

moral thinking  

 Imaginational: spontaneous imagery that 

results in a facility for invention and fantasy, 

poetic and dramatic perception, elaborate 

dreams, fears of the unknown 

 Emotional: an intensity of feeling that produc-

es complex emotions, identification with the 

feelings of others, extremes of emotion, and 

difficulty adjusting to change 

Some people include leadership ability, perfec-
tionism, and motivation in the list of gifted charac-
teristics, while others do not.  

When Gifts Meet Deficits 

What happens when gifted characteristics 
and overexcitabilities combine with learning diffi-
culties or disabilities? We can only generalize 
because as children’s gifts can take many forms, 
so, too, can their deficits.  

A 2e child may have attention deficit disorder 
and/or one or more learning disabilities or chal-
lenges such as dyslexia, dysgraphia, visual or 
auditory processing disorder, obsessive/
compulsive disorder, sensory processing disor-
der, Asperger Syndrome, or Tourette Syndrome. 
On the other hand, 2e children may not be for-
mally diagnosed but have learning differences of 
other kinds, such as in learning style or prefer-
ence. Their deficits, often invisible to others, can 
affect these children in a variety of ways, often 
hampering their ability to perform the tasks class-
room learning requires. Here are some examples 
of the ways in which their deficits can affect 2e 
children. (Please note that because 2e children 
are a diverse group, no one child is likely to dis-
play all of these characteristics.)  

Traits of Gifted Children 

Given their heightened intensity and the un-
evenness of their mental and physical develop-
ment, gifted children are likely to think in different 
ways from other children and to experience the 
world differently. Often, they display many of the 
following characteristics.    

Typical Characteristics of Gifted Children 

 Highly developed curiosity  

 Precocious development and use of language  

 Active imagination 

 A tendency toward divergent (creative and  

unusual) thinking  

 Keen observation skills 

 The ability, from an early age, to remember 

large amounts of information  

 An unusual sense of humor  

 Advanced moral reasoning about issues  

related to fairness and justice  

 High-level reasoning powers and problem-  

solving abilities 
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How Deficits Can Affect   

Twice-exceptional Children 

 Interfere with their ability to make sense of  

visual or auditory information 

 Make it hard to correctly interpret social cues, 

like facial expressions and tone of voice 

 Limit the functioning of short-term memory 

 Take the form of language-based disorders  

that make reading, writing, mathematics, or 

verbal expression difficult 

 Appear as a mood disorder, leaving a child  

anxious or depressed, or as an attention defi-

cit that makes it hard to sit still and focus 

 Hamper fine or gross motor skills 

 Interfere with the brain’s ability to organize  

and interpret information taken in through the 

sensory experiences of touch, taste, smell, 

sight, sound, body placement, and movement 

(A child with  sensory-processing deficits re-

acts to the world quite differently from others. 

Classroom lights, sounds, and smells may 

seem painfully intense, making concentration 

on lessons difficult.) 

Because of deficits like these, 2e children 
may display behaviors and characteristics that 
can baffle, annoy, or even infuriate the adults 
around them. Some examples follow.  

 Find it hard to take a systematic approach to 

problem solving  

 Have difficulty with writing, including organiz-

ing thoughts, writing legibly, and spelling 

 Fear embarrassment and tend to avoid taking 

risks in the classroom 

 May have narrowly focused interests 

Challenges of Raising a 2e Child 

As the parent of a twice-exceptional child, 
you find yourself with a foot in each of two 
worlds: giftedness and special needs. Straddling 
these two worlds is what makes the experience 
of raising a 2e child so unique, and it’s often what 
leaves parents feeling so uncertain. Having this 
combined gifted/special needs perspective af-
fects many aspects of parenting, including what 
to ask for and expect of a child’s relatives, peers, 
teachers, coaches, and other professionals who 
work with the child. It often makes parents of 2e 
kids feel that they need to explain their child’s 
differences to others as well as protect their son 
or daughter from the opinions and judgments of 
those who can’t see what’s hidden, be it the 
child’s gifts or disabilities. 

A major challenge that parents of 2e children 
face is trying to make sense of what they’re see-
ing – the uneven performance at school, the low 
self-esteem, the difficult behavior. These children 
are easy to label and pigeonhole. People do it all 
the time with statements like these: they’re 
geeks; they’re just lazy; they’re just trouble-
makers; they’re disabled and we can’t expect too 
much from them. Once parents have a diagnosis, 
it becomes easier for them to understand why 2e 
children act as they do. However, the children’s 
behavior may still be puzzling to others around 
them. 

Finding the right diagnosis can be a daunting 
task for parents. They can spend plenty of time 
and money searching for professionals with the 
skills, experience, and insight needed to accu-
rately assess and diagnose these children and 
then give them the help they need. Often, the 

 Some Typical Behaviors and Characteristics  

of Twice-exceptional Children 

 Are disorganized and lose track of belongings 

 Have an uneven academic pattern with ex-

treme areas of both strength and weakness  

 Have trouble remembering to do or follow 

through with tasks and sticking to a schedule  

 Have a poor sense of time and difficulty esti-

mating the time needed to complete tasks  

 Have difficulty with multi-step instructions and 

performing tasks sequentially  

 Take longer to process language and respond 

than might be expected, based on their intelli-

gence 
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a disability and guilt that comes from not seeing it 
sooner or, on the other hand, from not recognizing the 
child’s gifts sooner. Guilt can also result when parents 
feel responsible for passing on to their children the 
traits or disabilities with which the parents or other 
relatives have struggled. 

A third challenge for parents is finding the right 
learning environment for their children. According to 
the book To Be Gifted and Learning Disabled (Baum 
& Owen, 2004), this environment is one that provides 
“educational experiences that assure appropriate chal-
lenge, while offering instruction, accommodations, and 
compensation strategies that minimize the effects of 
the learning disability.” 

Some parents may be fortunate to live in public 
school districts with programs that meet this descrip-
tion, specifically designed for twice-exceptional stu-
dents. Most parents are not that fortunate. For those 
in the latter group, finding the right learning environ-
ment can be an elusive dream. Some years the mix of 
teachers, administrators, classmates, curriculum, and 
services works better for their child than other years. 
For some children, it never works at all. When the 
blend is right, the child is happy, the parents are grate-
ful, and the year goes well. When it  isn’t, grades can 
plummet along with the child’s self-esteem, and stress 
can plague the family. 

Challenges of Educating a 2e Child 

It’s easy for twice-exceptional children to go uni-
dentified or to be misidentified. Some are obviously 
gifted. However, despite their intelligence, these stu-
dents never seem to work up to their potential. They 
might seem disengaged in the classroom or, at the 
other extreme, they might be the class clown. Many 
times these students wear a label such as under-
achiever or lazy. Their failure to achieve is seen as 
deliberate, not the result of conditions beyond their 
control. 

Other 2e students are identified as having learn-
ing disabilities or other types of learning difficulties. 
Perhaps they have hearing or vision deficits; or they 
are unable to read, write, or perform calculations. 
Maybe they have been identified as having attention 
deficit, with or without hyperactivity. These students 
are recognized for what they cannot do, and they of-
ten have an IEP (individual learning program) or a 504 

search goes on through elementary school, 
high school, and even into college. 

Another of the challenges that parents 
face is coming to terms with their child’s 
twice exceptionality. It’s often a matter of let-
ting go of the child you thought you had and 
learning to celebrate the child you do have. 
For instance, parents may see from early on 
that their child is very bright and creative. 
They might imagine what the school years 
will bring – the outstanding report cards, the 
honors and awards, the full scholarship. 
However, few 2e kids match that stereotypi-
cal image of a gifted child; and for parents, it 
may be hard to give up that traditional view of 
success.  

It may be even harder to continually an-
swer the question that puzzled relatives and 
others in the children’s lives often ask, “If that 
child is so smart, then why…?” –  a question 
that most parents of 2e kids probably ask 
themselves from time to time. There can be 
difficult emotions for parents to deal with as 
well – grief from knowing that their child has 
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bodies to learn [through movement], 
while tactile learners prefer to use 
their sense of touch. Allowing stu-
dents to use their preferred learning 
style results in deeper, more mean-
ingful learning. Being prohibited from 
using it often leads to frustration, 
decreased learning, underachieve-
ment, and lowered self-concept.  

 2e students have the creativity and prob-
lem-solving abilities of other gifted children, 
and they are equally capable of high-level ab-
stract thinking. Offering learning opportunities 
that draw on these characteristics and abilities 
is likely to engage 2e students and give them 
opportunities for success.  

However, caution is essential when setting 
the level of challenge for these students. It 
needs to be appropriate – high enough so that 
they must stretch to meet the challenge, but 
not so high that they will fail. Here’s where sup-
port comes into play. 

Twice-exceptional students need plenty  
of support. Along with generous amounts of 
encouragement, they benefit from receiving 

Plan that focuses on the remediation or accommo-
dations they require. Their gifts and talents tend to 
go unnoticed. 

A third group of 2e students – the hardest to 
identify – seems to be average. Neither their gifts 
nor their deficits stand out because each masks the 
other. While the classroom performance of these 
students appears to be acceptable, it’s actually well 
below what they are capable of doing. Because they  
are performing at grade level, no one sees these 
students as needing special attention – neither gift-
ed programming nor special education services. 
What often gives them away is a decline in perfor-
mance when academic demands increase to the 
point where these students can no longer rely on 
their giftedness to compensate for their deficits. 

Meeting Their Learning Needs 

There is no simple formula for meeting  the 
learning needs of twice-exceptional students. The 
ways in which children are gifted and the types of 
learning problems they can have vary widely. 

Experts agree that twice-exceptional students 
thrive in a learning environment where their gifted-
ness is recognized first, not their disability. Despite 
the difficulties they may have in reading, writing, or 
attending to the task at hand, these children must be 
allowed to engage in work that challenges them.  

To get 2e students to accept academic chal-
lenge, however, instruction must play to their 
strengths. These students are far more likely to be 
motivated to work for a teacher who gives them op-
tions based on their interests, talents, and learning 
style. In the book Creative Home Schooling: A 
Guide for Smart Families, author Lisa Rivero ex-
plains the role that learning style plays in this way: 

Visual learners prefer to use their eyes to 
learn and auditory learners their ears. 
Kinesthetic learners prefer to use their  
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accommodations and learning compensation 
strategies. In combination, these help minimize 
the effects of disabilities or deficits and move 2e  
children toward independence in learning. Here 
are some ways for teachers to support twice-
exceptional learners. 

Ways to Support Twice-exceptional Students  
(Adapted from Trail, 2003) 

 Provide extra time to complete work and 

tests. 

 Encourage effort. Help them develop a “can 

do” attitude. 

 Emphasize that mistakes are part of learning. 

 Promote use of tools/techniques to help 2e 

students, and other students, be successful 

(i.e., electronic keyboards, graphic organiz-

ers). 

 Teach them the skills and strategies they 

need to succeed: problem-solving and study 

skills; test-taking, learning, and coping strate-

gies. 

 Help students learn how to plan and how to 

set realistic goals. 

 Give them the structure they need to be suc-

cessful, but make it a “flexible structure.” 

 Help them accept responsibility and seek sup-

port (e.g., self-advocate). 

just those who are twice-exceptional, can benefit 
from this type of support.  

Often, however, 2e children require more 
formalized support to be successful students. 
U.S. federal laws, Section 504 of the Vocational 
Rehabilitation Act and the Individuals with Disa-
bilities Education Act (IDEA), are designed to 
ensure that children with disabilities and disor-
ders that affect learning receive the help they 
need in school, either through access to special 
education or by receiving other types of accom-
modation or support. To qualify, 2e students 
must meet the criteria specified under the law.   

Meeting Their Mental Health Needs  

Growing up 2e can be a stressful and even 
damaging experience. Adults can help minimize 
the damage by arming twice-exceptional children 
with both the understanding of their unique profile 
of strengths and limitations, and the strategies for 
coping with the challenges that this combination 
can produce. If the stresses prove too great, then 
parents or others responsible for the care of  
these children may need to enlist the help of  
mental health professionals for guidance. The 
following chapters address these topics.  

Chapter 2 looks at some common forms of 
emotional distress that twice-exceptional children 
tend to experience and ways to alleviate it. Chap-
ter 3 provides profiles of various types of mental 
health professionals that can provide help when 
twice exceptionality takes its toll on 2e children 
and their families.  

References for Chapter 1 

Baum, S. & Owen, S. (2004). To be gifted and learning disabled: Strategies for helping bright students with LD, AD/HD, 

and more. Mansfield Center, CT: Creative Learning Press. 

Piechowski, M. (2006).“Mellow out,” they say. If I only could: Intensities and sensitivities of the young and bright. Madi-

son: Yunasa Books.  

Rivero, L. (2002). Creative home schooling: A resource guide for smart families. Scottsdale: Great Potential Press. 

Trail, B. (2003, October). Parenting twice-exceptional children through frustration to success. Session delivered at New 

England Conference for Gifted and Talented, Nashua, NH. 

The items on this list comprise what many 
consider to be “good teaching.” All students, not 
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Further Readings from  

2e: Twice-Exceptional Newsletter 

2e: Twice-Exceptional Newsletter, November, 2009 

Facilitating Intrapersonal  

Understanding and  

Interpersonal Relationships in  

Twice-exceptional Learners 

Presenter: Beverly Trail, Ed.D. 

Event: National Association for Gifted Children 

Annual Convention, November, 2009 

Beverly Trail began her session by painting a picture 

of twice-exceptional learners. They’re children who 

are at risk, she said, who experience a confusing 

blend of strengths and weaknesses that can leave 

them feeling frustrated, depressed, anxious, and 

not knowing whether they’re “smart or stupid.”  

Living with this confusion can lead to two types of 

behavior: 

 Externalizing, in which they act out or play the 

clown 

 Internalizing, in which they withdraw and be-

come depressed. 

Fueling both types of behavior is the belief of these 

learners that they are failures. Trail analyzed the 

reasons for this belief using Maslow’s hierarchy of 

needs, shown in the following table. 

Types of Needs  

Identified  

by Maslow 

How Well this Need Is Typically Met in 2e Learners 

Safety  They live constantly in fear of being seen as stupid. 

Social  They have trouble fitting in with peers. 

Self-esteem  Too often we focus on what they can’t do instead of honoring their strengths. 

Self- 

actualization  

They often know what they want to do and become frustrated when they are unable to 

meet their own high expectations. 

Trail offered two main strategies to help better meet 

the needs of these struggling students: 

1. Increase intrapersonal understanding. 

2. Strengthen and develop interpersonal relation-

ships with peers, parents, and teachers. 

Following are highlights of how Trail recommends 

implementing these strategies. 

Increasing Intrapersonal Understanding 

According to Trail, there are five aspects to in-

trapersonal understanding: 

1. Our ability to understand who we are, our feel-

ings, and why we are the way we are 

2. Awareness of our strengths and challenges 

3. Emotional self-regulation 

4. Our ability to set realistic goals 

5. Self-acceptance and self-confidence. 

She discussed ways that parents and teachers can 

help 2e learners develop these aspects of intra-

personal understanding, including the following.  

  Teach children to identify and verbalize feelings. 

For example, ask them to do daily journals in 
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2e: Twice-Exceptional Newsletter, May, 2008 

Twice Exceptional and  

Underachieving: Emotional Issues 
Presenter: Pat Schuler, PhD, NCC, LMHC  
Event: AEGUS 2008 Conference  

At her session on underachievement and the 2e 

child, psychologist Pat Schuler defined 2e children 

using language from Frances Karnes:  

“Twice exceptional children are children 

whose full development is being ham-

pered through physical, sensory, social/

emotional, and/or learning deficits and 

who are also functionally or potentially 

gifted/talented in one or  more areas de-

fined by the [former U.S.] Federal Office of 

the Gifted.” 

 

which they can reflect on what happened during 

the day – what made you happy or sad? What 

would you do differently? 

  Introduce and discuss learning styles and per-

sonality styles in the classroom so that students 

understand individual differences and come to 

appreciate diversity. 

  Use biographies of people who found success 

despite having learning difficulties as children to 

help learners accept disabilities. Examples in-

clude Thomas Edison, and Winston Churchill. 

  Help children realize that mistakes are part of 

learning and to recognize their own negative self- 

talk, irrational feelings, and emotional sensitivity.  

 Help them set realistic short-term and long-term 

goals, and celebrate when they achieve them.  

 Teach them to practice self-evaluation. Have 

them compare how the teacher grades them with 

how they grade themselves, and work toward 

bringing the two together.  

 Encourage children to reflect on outcomes – 

what went well and what went poorly. 

  Teach children that hard work leads to success 

and that they can control their destiny. Many, 

Trail stated, believe success is a matter of luck. 

 Analyze behavior. Trail stated, “Acting out often 

occurs when a child’s exceptionality kicks in.” 

 Teach strategies children can use to solve their 

problems and manage their behavior.   

Developing Interpersonal Relationships 

Here are some of Trail’s recommendations regard-

ing 2e learners’ interpersonal relationships. 

  Help them develop friendships and affiliations 

with peers – others who are like them.  

  Work with children in understanding both verbal 

and nonverbal communication, including tone of 

voice, facial expressions, and gestures.  

  Help them learn how to collaborate. 

  Teach them friendship skills. Trail suggested  

forming social groups to work on these skills. 

  Create an open climate in the classroom that 

accepts diversity and discourages bullying. 

  Teach “teacher pleasing” skills such as handing 

in assignments, bringing supplies and books to 

class, being on time, and not disturbing others. 

  Teach children to be self-advocates by knowing 

themselves, who their supporters are, what their 

needs are, and how to get their needs met.  

Trail’s focus on helping 2e students by addressing 

their social and emotional needs has its basis in her 

own teaching experience as well as in the findings 

of researchers who include:  

  George Betts, who said: Opportunities to develop 

a greater awareness, understanding, and ac-

ceptance of self are essential for positive growth. 

(1986) 

  Jean Goerss, who said: Academic and personal 

success depends more on normal social and 

emotional development than on curriculum. 

(2005) 

  William W. Purkey, who said: Emotional prob-

lems arise when a child cannot make sense of 

the perceived inconsistencies. (1988)   
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According to Schuler, obtaining a diagnosis of a 2e 

child’s issues is important because the diagnosis 

forms the basis for explanation and intervention. In 

addition, a diagnosis helps in finding and communi-

cating with others who share the problem. Once a 

diagnosis has been made, according to Schuler, 2e 

children must accept the mixture of “blessing and 

curse,” accept the disability as part of who they are, 

and accept that life will be more difficult in some 

respects. 

Schuler pointed out that 2e students carry addition-

al risk in terms of underachievement – emotional, 

social, and behavior issues. Emotional issues, for 

example, may include fear of failure; anger; a strong 

need for control; low self-esteem; and even fear of 

success. 

Twice-exceptional children have the need for in-

structional programming appropriate to their areas 

of strength and weakness. But the most important 

need, according to Schuler, is the opportunity to 

discuss what it’s like to be gifted and to have other 

exceptionalities.  

What Parents Can Do 

Schuler suggests that parents use the website 

Wrightslaw.org to determine a child’s rights under 

law; work with the school; and find compensation 

strategies. In her practice with 2e children, Schuler 

has parents make a binder or portfolio to explain 

their children to the schools. The portfolio lists 

strengths, weaknesses, and useful interventions.   

What School Can Do 

It’s the school’s job, says Schuler, to support the 

parents, perhaps through parent support groups. 

The school can also provide a list from which par-

ents can find an individual counselor. Look for a 

counselor who’s skilled in working with gifted chil-

dren, says Schuler, then ask if the counselor will be 

willing to learn about the child’s disability.  

In her session handout, Schuler included a page of 

modifications and accommodations schools can 

offer to help underachieving 2e students. Following 

are some examples. 

Some Ways to Help Underachieving 2e Students 

For... Suggested Modifications/Accommodations  
Focusing and sustaining  

attention 

Allow student to use attention sustainers: chewing gum, listening to music, 

using head sets, underlining, doodling, manipulating silly putty. 

Planning and goal-setting Have written instructions with visual cues. Mark clearly what needs to be 

completed.  

Organizing information Practice brainstorming what obstacles can occur and how to overcome 

most likely ones; use visual plans.  

Managing work effort Decrease homework to a manageable amount.  

Emotional vulnerability Be alert to changes in behavior that may indicate depression: greater levels 

of disorganization, inattentiveness, and isolation; decreased stress thresh-

old; chronic fatigue; crying; suicidal remarks. 

Schuler uses a “Personalized Learning Plan” to help encapsulate a 2e child’s challenges, strengths, and 

needs. For example, for a particular child the plan might list intensity as a strength, list anxiety as a challenge, 

and suggest meeting the challenge by a specific deep-breathing technique.  
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 Chapter 

2 
Common Mental Health Issues 
in 2e Children 

and self-actualization to demonstrate prob-
lem-solving abilities, creativity, and aca-
demic achievement.  
(Preuss, Baum & Sabatino, July, 2009) 

The problem for many 2e children is that they 
occupy a unique and little understood niche. They 
are not fully part of the gifted world nor of the spe-
cial education world. Belonging to neither can 
produce in these children what the Bridges au-
thors describe as “enormous emotional distress 
[which] prevents them from performing at their 
expected levels.” This chapter describes several 
types of emotional distress that twice-exceptional 
children are more likely than other children to ex-
perience. It also looks at how adults in their lives 
can help these children understand and manage 
the stresses that their exceptionalities can cause. 

Low Self-esteem 

The Need to Belong 

Twice-exceptional children, as with many gift-
ed children, often feel they don’t fit in. Finding 
true peers – those who share their curiosity, their 
deep interests, their breadth of knowledge, and 
their quirky sense of humor – can be a challenge 
for them. Equally problematic is finding teachers, 
coaches, and other adults who understand the 
unique combination of extreme strengths and lim-
itations so typical of these children.  

It would be hard to overestimate the im-
portance to a child of feeling that he or she be-
longs. In an article written for 2e: Twice-
Exceptional Newsletter, educators from Bridges 
Academy, a school for twice-exceptional stu-
dents, explain that “a sense of belonging forms 
the foundation of self-esteem, achievement, and 
higher-level thinking.” They point to the theory of 
psychologist Abraham Maslow, in which he or-
ganizes human needs into a hierarchy often de-
picted as a pyramid, such as the one shown in 
the next column. 

At the lowest levels of the pyramid are the 
most basic human needs which, according to 
Maslow, must be met before an individual can 
address more complex needs at the next higher 
level. The authors of the article state: 

According to Maslow, our physiological 
needs must be met before we can develop 
a sense of love and belonging, which re-
quires a sense of trust in others. The high-
er needs on the pyramid will never be 
reached if an individual has not developed 
a sense of belonging and trust in others. 
Therefore, we cannot expect a child who 
lacks a sense of confidence, self-worth, 

(Maslow, A. Motivation and Personality (2nd Ed.), Harper & Row, 

1970) 

Maslow’s Hierarchy of Needs 
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Also effective is teaching children what edu-
cator and author Beverly Trail refers to as  
“positive coping strategies.” Among these are: 

 Accepting responsibility for their actions in-
stead of blaming others 

 Reappraising a situation to put it in a more 
positive light 

 Realigning unrealistic expectations 
 Seeking the support they need  
 Becoming self-advocates (understanding what 

they need to be successful and learning how 
to ask for it). (Trail, 2006) 

Dan Peters, a psychologist experienced in  
working with twice-exceptional children, sees 
building a positive identity as a key to raising self-
esteem. He has stated, “We can use the great 
arguing abilities that gifted children often display 
to get them to articulate their thoughts and hear 
the fallacies in their own arguments. For example, 
when a child makes negative comments about his 
or her abilities, we can say, ‘I hear what you say, 
but I don’t believe it. Prove to me that you’re 
not....’” (Peters, 2009)  

Anxiety 

The struggles and the imbalance that twice-
exceptional children experience in their daily lives 
can cause them to become anxious. An educator 
experienced in teaching twice-exceptional stu-
dents, Miriam Darnell, describes it this way: 

Most anxiety comes from feelings of help-
lessness and being out of control…. Our 
2e’s struggle with feeling powerless in so 
many ways – from the inability to hold a 
pencil right, to difficulties with reading and 
math, to trouble finding a misplaced toy, to 
feelings that the entire world has gone mad 
and nothing makes sense on the news.  
(Darnell, www.creative-writing-solutions. 
com/obsessive-anxiety.html) 

Feeling anxious is a normal emotion for all 
children. They go through phases, or temporary 
bouts of anxiety as they move through the various 
stages of childhood. However, when anxiety ex-
tends beyond a phase and curtails a child’s will-
ingness to go certain places and do certain 
things, then it may indicate an anxiety disorder.  

Indicators of Low Self-Esteem 
(Nielsen, 1999)  

 Anger 

 Self-criticism 

 Crying 

 Disruptive behaviors 

 Clowning behaviors 

 Denial of problems 

 Withdrawal 

 Daydreaming and fantasy 

 Apathetic behaviors 

An effective strategy for raising self-esteem is 
building on a child’s strengths. Through pursuing 
interests and following passions, 2e children can 
blossom, developing their talents, forming new  
social connections, and experiencing success.  

In school, a common tendency is to focus on 
the limitations of twice-exceptional children and 
forget about their strengths. Starting relatively 
early in their school careers, many 2e students 
sense that what is easy for others – perhaps 
reading, memorizing math facts, or getting 
thoughts down on paper – requires more effort for 
them. As long as they can use their intelligence to 
compensate for their areas of weakness, 2e chil-
dren can appear to function normally in school. 
However, when intelligence is no longer enough 
to meet academic demands and school perfor-
mance starts to slip, their confidence is shaken. 
Fears, doubts, and anger can all work to erode 
self-esteem. As their self-esteems drops, their 
willingness to welcome challenges, take risks, 
and even to try to make friends can all suffer.  

Educator and researcher Elizabeth Nielsen 
developed the following list of indicators of low 
self-esteem in twice-exceptional children. Accord-
ing to Nielsen, children who suffer from low  
self-esteem may engage in any or all of the fol-
lowing behaviors. 
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Genetics seems to play a role in anxiety dis-
order. Researchers believe that environmental 
factors, such as stress, are more likely to trigger 
an anxiety disorder in individuals with a genetic 
predisposition to the condition. Studies have 
shown that temperament also plays a role. Chil-
dren who are innately cautious, quiet, and shy are 
more likely to develop an anxiety disorder. 

More than half the children with an anxiety 
disorder experience an additional mental or be-
havioral disorder such as depression, an eating 
disorder, AD/HD, sensory processing disorder, or 
Asperger Syndrome. According to the Anxiety 
Disorders Association of America, anxiety disor-
ders that go untreated can place kids at risk, 
making them more likely to perform poorly in 
school, miss out on important social experiences, 
and engage in substance abuse. 

To help deal with anxious feelings, parents can 
teach children to recognize signs of anxiety, such as 
those shown in the next column, and to practice 
ways of relaxing. For example, deep breathing, 
meditation, and brisk physical activity are all tech-
niques people use to help manage anxiety. 

If a child’s level of anxiety is beyond what he 
or she can manage, parents may need to seek 
professional help. Psychotherapy, education, and 
medication are among the tools often used to 
successfully treat anxiety disorders. 

Types of Anxiety Disorders 

Panic Disorder Periods of intense fear without an apparent cause accompanied by a pounding 

heartbeat, sweating, dizziness, nausea, or a feeling of imminent death 

Separation Anxiety Disorder Difficulty leaving parents 

Phobias Unrealistic and excessive fears of certain situations or objects 

Obsessive-Compulsive Disorder Repetitive thoughts and behaviors 

Social Anxiety Disorder Fear of being watched and judged by others and of embarrassing oneself 

Post-traumatic Stress Disorder The result of experiencing a very stressful event and then feeling as if it is being 

relived through flashbacks, nightmares, and troublesome thoughts about the event 

Common Signs of Anxiety  

 Worrying and feeling apprehensive, fearful, or 

distressed 

 Experiencing changes in sleeping patterns 

and/or appetite (often a decrease) 

 Dreading and avoiding situations that might 

trigger fear or embarrassment 

 Experiencing sudden bursts of panic that may 

be described as feelings of “going crazy” or 

facing impending death 

 Engaging in repetitive, unwanted thoughts or 

actions 

 Displaying increased heart rate and sweating 

 Having trouble breathing 

 Trembling, or feeling dizzy or tingly 

 Experiencing headache, stomach ache, or 

chest pains 

 Having difficulty with concentration and  

memory 

Depression 

Anxiety and depression often go together. 
Many people who develop one have also experi-

Research from the U.S. Department of Health 
and Human Services shows that anxiety disor-
ders are among the most common mental, emo-
tional, and behavioral problems during childhood. 
About 13 of every 100 children and adolescents 
between the ages of 9 to 17 experience some 

kind of anxiety disorder, and more girls are af-
fected than boys. The following table lists differ-
ent types of anxiety disorders. 
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interfere with daily life, it might be a sign that a 
child has major depression or has dysthymia, a 
less severe but chronic form of depression some-
times referred to as minor depression.  

There is no single known cause of depres-
sion. According to the National Institute of Mental 
Health (NIMH), it most likely results from a combi-
nation of genetic, biochemical, environmental, 
and psychological factors. The incidence of child-
hood depression has been growing steadily, and 
the age at which it first appears in children contin-
ues to drop. Psychologist Maureen Niehart be-
lieves that the number of gifted children who suf-
fer from depression by age 12 may be as high as 
10 percent. (2001)  

Who is most likely to suffer from depression? 
Research has consistently shown a link between 
children with learning disabilities and depression. 
In terms of gender, the NIMH has found that be-
fore puberty, boys and girls are equally likely to 
develop depression; but by age 15, girls are far 
more likely than boys to do so. Some experts are 
convinced that gifted children are more likely to 
suffer from depression, while others believe the 
evidence does not support that claim. In the book 
A Parent’s Guide to Gifted Children, the authors 
state that many gifted and 2e children have traits 
that appear to be related to childhood and adoles-
cent depression, as well as suicide. Traits include: 

 Perfectionism 
 Sensitivity 
 Introversion 
 Feelings of loneliness and alienation. 
 (Webb & others, 2007)   

Depression is an illness that requires profes-
sional treatment. Depression and anxiety disor-
ders are often treated in the same way and at the 
same time. Both disorders respond well to thera-
py (individual, group, and/or family), education, 
and, when necessary, antidepressant medication. 

In addition to providing treatment for these 
disorders, parents as well as educators can take 
steps to enhance the emotional well being of chil-
dren at risk for developing depression and anxie-
ty. Many educators and psychologists believe that 
a highly effective step is to help children develop 
a sense of empowerment. One way to empower 
children is to give them opportunities to develop 

enced the other. While the two disorders are dif-
ferent, their symptoms can be similar. The symp-
toms many people connect with depression are 
feelings of sadness and hopelessness plus low 
energy and loss of interest and enjoyment in fa-
vorite activities. Children may display these 
symptoms, but they may also show some or 
many of the following, some of which are the 
same behaviors and characteristics listed for  
anxiety. 

Common Signs of Depression  

 Increased irritability, sulkiness, rudeness, or 

anger (more common in boys and older chil-

dren) 

 Clinging to a parent and worrying that a par-

ent may die (more common in younger chil-

dren) 

 Becoming quiet and withdrawn (more com-

mon in girls) 

 Feelings of worthlessness  

 Frequent complaints of physical illnesses 

such as headaches and stomachaches 

 Difficulty sleeping  

 Change in eating habits 

 Trouble concentrating and making decisions 

 School issues such as increased absences, a 

rise in discipline problems, or school refusal 

 Difficulty with family relationships 

 Extreme sensitivity to rejection or failure 

 Talk of or attempts to run away from home  

 Withdrawing from friends and activities 

 Thoughts or expressions of self-harming  

behavior or suicide  

 Drug or alcohol abuse 

Of course, it’s normal for a child to display 
many of these emotions and behaviors and to 
experience these types of physical changes from 
time to time; but when these persist and begin to 
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through church, or in a scouting program. Activi-
ties like these help children to see themselves as 
competent individuals who can have a positive 
impact on their world – possible protection 
against depression and anxiety. (Peters, 2009) 

Sometimes the best efforts of parents and 
other caring adults are not enough to counteract 
the psychological stresses that can come with 
being twice exceptional. Plus, the nature of a 
child’s disorder or learning challenges may be 
beyond what a parent or educator is equipped  
to handle. In these cases, families may need to 
seek help from mental health professionals. The 
next chapter focuses on different types of men- 
tal health professionals and the services they  
provide.  

 

their gifts and talents. Becoming an expert on 
dinosaurs, learning a programming language, or 
learning to fence are examples of accomplish-
ments that can allow children to experience suc-
cess and mastery.  

Other confidence builders are giving children 
opportunities to do things for both themselves 
and others. From an relatively early age, a child 
can start to learn how to do “grown-up” things at 
home like washing clothes, cooking simple meals, 
or caring for a pet, for example. In school, chil-
dren can learn to be self-advocates, able to ask 
for what they need to be successful. (Darnell,  
www.creative-writing-solutions.com/obsessive-
anxiety.html) 

Confidence also stems from working together 
with others toward a common goal – such as 
through service projects in the community, 
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Further Readings from  

2e: Twice-Exceptional Newsletter 

2e: Twice-Exceptional Newsletter, July, 2008 

Anxiety in 2e Kids 

2e Newsletter submitted a list of questions about 

anxiety in twice-exceptional kids to two psycholo-

gists experienced in working with gifted and 2e chil-

dren: Pat Schuler from New York and Dan Peters 

from California. Following are their edited answers. 

Who develops an anxiety disorder and when? 

Pat Schuler: There is a continuum of anxiety disor-

ders from childhood to adulthood. The manifesta-

tions may be different in children, but the basic dis-

position toward anxiety begins in childhood. In gift-

ed kids and 2e kids, anxiety often develops when 

they start school, unless the environment recogniz-

es and acts on their asynchronous (uneven) devel-

opment. Also, there are disorders associated with 

anxiety such as Tourette Syndrome and Asperger 

Syndrome.  

Dan Peters: Anxiety disorders can occur at any age, 

depending on the child’s biological sensitivity, per-

sonality traits, and the presenting situations and 

stressors. The symptoms are the same as those in 

adults once an anxiety disorder develops.  

Separation anxiety and specific phobias appear to 

be most common in children between ages 6 and 9. 

Generalized Anxiety Disorder, Social Anxiety Disor-

der, and Panic Disorder are more common in mid-

dle childhood and adolescence.  

What are the Signs that a Child has Anxiety? 

Schuler: Some signs that can develop include: 

headaches, stomachaches, backaches, difficulty 

relaxing, low energy, difficulty sleeping, muscle 

twitches. In the extreme, anxiety can lead to panic 

attacks, nightmares, and phobias. 

Peters: Anxiety also can take the form of avoidance, 

as children, and adults for that matter, like to avoid 

what they are afraid of. For example, children who 

have undiagnosed learning problems may avoid 

school, or ask to go to the bathroom just before it’s 

their turn to read out loud. Other times, anxiety 

takes the form of behavior problems. Children may 

begin to act out verbally or physically when anxious, 

causing their behavior to be misinterpreted as a 

behavior problem. Finally, anxiety may be more 

readily apparent, as when children worry constantly, 

when they begin to cry “for no reason,” when they 

talk about being scared, or when they are suffering 

from their drive toward perfection. 

When should parents seek treatment for anxiety 

and from whom should they seek it? 

Peters: Parents should seek treatment when there’s 

a noticeable change in a child’s behavior or the 

child’s functioning becomes impaired – for exam-

ple, when the child’s often sick, not sleeping well, 

avoiding required responsibilities like school and 

family obligations, and social activities like birthday 

parties and sports. Treatment should also be sought 

when children refuse to participate in an activity 

they previously enjoyed. 

Schuler: Some other signs that indicate the need for 

treatment include:  

 Making comments about how stressed or wor-

ried they are 

 Nail biting  

 Clinging behaviors 

 Not wanting to go to school 

 Headaches/stomachaches/nausea/vomiting 

related to a particular situation (like going to 

school) 

 Avoidance of certain tasks or being alone 

 Social isolation 

 Repeated signs of distress (temper tantrums, 



18 

the expression of anxiety. As such, anxiety tends to 

run in families. External factors such as lack of 

sleep, excessive caffeine, and lack of exercise are 

thought to exacerbate anxiety, but not cause it. Reg-

ularly getting a good night’s rest, eating a healthy 

diet, exercising, and minimizing caffeine intake can 

help minimize anxious symptoms.  

Schuler: There is also what Foxman calls a 

“biological sensitivity” or a sensitive temperament 

for developing anxiety. 

Are there certain triggers for anxiety? 

Peters: Anxiety may ensue when one is:  

 Feeling under pressure with little respite 

 Striving for excellence in all aspects of function-

ing 

 Experiencing constant low-grade worrying  

 Hypersensitive to bodily sensations (i.e., “I’m 

having trouble breathing; there must be some-

thing very wrong with me.”). 

Schuler: There can be many external and internal 

triggers, depending on the child’s age and situa-

tions. 

 External triggers include: lack of nurturing  

during critical periods of child development,  

divorce, any type of abuse, lack of intimacy in  

the family, rigid role models, performance pres-

sures, drug/alcohol abuse in the family, type of 

discipline used, parents’ or teacher’s own  

anxiety, lack of an optimal match between  

the child’s capabilities and the educational en- 

vironment, media, environmental threats (i.e., 

injury, theft, natural disaster), bullying, sibling  

relationships.  

 Internal triggers include: anxiety-prone person-

ality, fear of failure and/or success, anger  

about or fear of having a disability, strong  

need for control, low self-esteem, fear of  

strong emotions.  

Do anxiety and depression tend to go together? 

Peters: Anxiety and depression commonly go togeth-

er and are often thought to be “opposite sides of the 

same coin.” That is, some children become de-

pressed (sad, hopeless, helpless), then develop anx-

iety (fear, worry, panic) in response to prolonged 

feelings of vulnerability. Others become anxious, 

frequent crying) 

 Excessive or unrealistic worry 

 Excessive need for reassurance 

 Excessive concern about competence 

 Loss of appetite or undereating 

 Difficulty relaxing or chronic hyperarousal 

 Significant change in academic achievement 

 Behavior problems (e.g., running away, defi-

ance, aggression) 

 Repetitive behaviors the child is driven to per-

form. 

Peters: Treatment should be sought from a licensed 

mental health professional who specializes in, or 

has training and experience in, assessing and treat-

ing anxiety in children.  

Are gifted kids in general, and 2e kids in particu-
lar, more prone to developing anxiety disorder? 

Peters: 2e children appear to be more prone to de-

veloping anxiety due to their challenges. As we 

know, gifted children are highly intense, sensitive, 

and may tend toward perfectionism. Having a disa-

bility/challenge/difference that impairs functioning, 

such as attention problems, impulsivity, difficulty 

relating to others, and difficulty reading, places an 

additional burden on them.  

Schuler: Dr. Paul Foxman talks about the “Anxiety 

Personality Style” in his book, The Worried Child: 

Recognizing Anxiety in Children and Helping Them 

Heal. He states that the anxiety-prone child is usual-

ly a “responsible, dependable, and motivated…good 

student, strives to do well academically, wants to 

please adults and peers, seeks approval and reas-

surance, usually well-behaved, difficulty with asser-

tiveness, tends to be perfectionistic, high expecta-

tions, may be unusually disappointed or frustrated 

with mistakes or imperfect results, and [has] over-

sensitivity to criticism or rejection.” All behaviors we 

see with many 2e kids! They are hypersensitive and 

live in the world of “shoulds” and may have “all-or-

nothing” thinking. 

What part does genetics play and what role do 
external factors play? 

Peters: Genetics is thought to play a strong role in 
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test. The practice is often set up to start with 

“baby steps” towards the ultimate goal.  

 Reducing external stressors. Minimizing these 

can sometimes significantly reduce anxiety. 

 Medication. If the child’s functioning continues 

to be impaired after these interventions are 

implemented, a medication evaluation by a 

child psychiatrist or behavioral pediatrician is 

recommended. Some children do need medica-

tion to deal with their significant anxiety; and, 

as mentioned earlier, chronic anxiety can turn 

into depression. But trying non-medication ap-

proaches first is strongly recommended. 

Schuler: Other treatments include assertiveness 

training, play therapy, bibliotherapy, imagery, and 

examining nutrition and exercise patterns. Also help-

ful are learning how to advocate, how to relax and 

why, how to control stress, how to handle too much 

activity, and how to develop competence in order to 

develop confidence. Sometimes the best treatment 

is a change in the educational environment (e.g., 

new teacher, class, school, homeschooling) to re-

duce anxiety. Family therapy can also be very effec-

tive in reducing stressors.  

Some children I’ve worked with have reacted posi-

tively to herbal remedies such as camomile tea (for 

calming kids and inducing sleep), St. John’s Wort 

(for depression), kava (for anxiety and insomnia), 

valerian (for sleep), hops (for anxiety, restlessness, 

and sleep disturbances), and passionflower (for 

nervous tension). Any herbal or homeopathic reme-

dy should be prescribed by an integrative medicinal 

doctor or a naturopathic doctor.  

How long does it take for treatment to take  
effect? 

Schuler: It’s difficult to say. It depends on the situa-

tion, the willingness of the family to bring the child 

for treatment, and the motivation of the child to 

work on relieving the stress. For example, a family 

brought a child for treatment who was experiencing 

tremendous distress in a classroom because of a 

mismatch between his personality and learning 

styles and the teacher’s personality and instruction-

al style. The family opted to homeschool him, and 

his anxiety was relieved almost immediately. Most 

situations are not immediate but take weeks or 

months for the effect of treatment to be seen.  

then develop depression after long periods of being 

overwhelmed and stressed. Finally, some people 

simultaneously develop symptoms of both anxiety 

and depression.   

As mentioned earlier, it’s important to seek a 

trained mental health professional who has experi-

ence with both children and anxiety to determine 

whether your child is suffering from anxiety, depres-

sion, or both. It can’t be stressed enough that effec-

tive treatment comes from a thorough understand-

ing of the problem. 

Schuler: It may be difficult to distinguish between 

anxiety disorder and depression. Depression is iden-

tified if the child displays the following symptoms 

more than half the time: sleep problems, loss of 

interest in enjoyable activities, low motivation, and 

low energy. 

How is anxiety disorder treated? 

Peters: Treating anxiety begins with a thorough as-

sessment – an extensive interview with a trained 

professional – in order to understand the nature of 

the anxiety, how it affects the child, and the environ-

mental circumstances or stressors that may be 

causing or contributing to the anxiety. From there, 

an effective treatment plan can be developed which 

may include:   

 Psychotherapy with a cognitive-behavioral em-

phasis. This approach is the most effective in 

treating anxiety. It begins with educating chil-

dren about anxiety; and it includes teaching 

them to identify and recognize the thoughts 

responsible for their anxious feelings, and chal-

lenging and changing their anxious thoughts 

into more adaptive ones. 

 Mindfulness-based techniques. These comple-

ment the cognitive-behavioral techniques and 

are similar to them. They teach children to no-

tice their anxious thoughts (but not to believe 

them) and to stay present in the moment, as 

most anxious thoughts are future-based. Finally, 

these techniques, as well as cognitive-

behavioral psychotherapy, teach breathing as a 

way to prevent becoming anxious and as help-

ing when one feels anxious.  

 Practice. Anxiety is overcome by doing what one 

is afraid of, whether it be walking to school 

alone, going to a party, or taking your driving 
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What is some advice to teachers for dealing with 
anxiety disorder in their students? 

Peters: It’s important for teachers to consider that 

behavior problems exhibited by a student may be 

the result of fears and worries. A combination of 

firmness and empathy is recommended. Children 

need to overcome and face their fears, yet may 

need accommodations when they are struggling. 

Schuler: Teachers can help a student who has an 

anxiety disorder in several ways. Most important is 

demonstrating that they care about these kids and 

trying to understand the world of the anxious child. 

Other ways are: 

 Recognize the significant difference between 

test-taking skills, understanding, and 

knowledge. Many 2e kids understand high-level 

concepts but do poorly on sequential assign-

ments, quizzes, and tests. Finding alternate 

ways of communicating understanding goes a 

long way in helping a child who has perfor-

mance anxiety.  

 Provide a safe environment where everyone 

gets what he or she needs. 

 Model that it’s okay to make mistakes. 

 Help children learn relaxation techniques to use 

when they start to feel stressed out.  

 Be aware of social stress and how kids tease 

and bully.  

What is some advice for a child? 

Peters: You can feel better than you do right now! 

Your anxiety, fears, and worries are not you; they’re 

uncomfortable thoughts and feelings that can be 

eliminated and managed. You can learn strategies 

and techniques to overcome your fears and worries; 

it just takes an open mind and willingness to work 

at it. Just because you have fearful or worrisome 

thoughts, it doesn’t mean they’re always true. It 

takes courage to ask for help and face your fears, 

yet it’s much easier than living with them. 

Schuler: Understand that anxiety is a normal feeling 

that everyone experiences. Sometimes it can moti-

vate us to practice and do well. Other times, when 

situations are too much, your sensitive tempera-

ment and personality type react by being anxious. 

You can help yourself by learning about your tem-

perament and personality type, and what the clues 

Peters: It varies. I’ve often found anxiety to be re-

duced or eliminated within three months of treat-

ment; however, it could take up to six months. 

Can a child be cured of anxiety disorder or  
is it more a matter of learning to control it? 

Schuler: For some children, a cure is possible. For 

many others, it’s learning how to control and react 

to stressors in positive, healthy ways.  

Peters: Often, one is hard-wired to be anxious; and 

the goal is to know this about oneself and learn the 

strategies to effectively deal with it when it occurs. 

In other words, anxiety can become an old friend 

who comes to visit now and again, then is invited to 

leave.  

What is some advice to parents for dealing with 
anxiety disorder in their children?  

Peters: First, anxiety is real. It’s very uncomfortable 

and can be debilitating. It’s important to find a bal-

ance among empathy, understanding, and firmness 

to help children deal with and overcome their fears. 

Next, anxiety is very treatable. Don’t wait for it to go 

away on its own, as anxiety often grows and ex-

pands to other areas of life. Find a trained profes-

sional and nip it as soon as possible. 

Schuler: Become knowledgeable about the disorder 

and understand its manifestations in your 2e child. 

Make your kids aware that improved diet, exercise, 

and sleep are components of feeling better and re-

ducing their anxiety. Also beneficial for your 2e chil-

dren are helping them to be assertive, learning re-

laxation techniques, and dealing with family conflict.  

Fostering communication and connection with your 

child is critical. Eliminate negative criticism and un-

realistic expectations and – one of the best tech-

niques of all – do something healthy and positive 

with your child. So many anxious gifted kids just 

want time to “veg” with their parents and have them 

just listen!  

Know your child’s rights in school if an IEP or 504 

Plan is in place. Try to work with the school in under-

standing the environmental stressors and what can 

be done to reduce them. Know what compensation 

strategies will work for your anxious child; and, most 

importantly, be a role model for your child on how to 

deal with anxiety in your life. 
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and bad for anxiety, how to recognize stress at 

home and school, and when to speak up for your-

self. Learn that sometimes medicine or herbal reme-

dies can be helpful to reduce your anxiety. And final-

ly, learn what strategies really work for you so you 

can tell your teachers about them and so that you 

can reach your goals and be successful.  

are that you are anxious.  

Another really important thing that can help is to 

learn how to relax. You can’t be anxious and relaxed 

at the same time! Find someone who can help you 

control your stress and stop unwanted thoughts or 

behaviors. Also, learn about what foods are good 

Some Recommended Reading on Anxiety 

For Kids from Dan Peters 

 Maier, I. (2004). When Lizzy was Afraid of Trying New Things. Washington, DC: Magination Press. (ages 3-7) 

 Lester H. (2003). Something Might Happen. Boston: Houghton Mifflin/Walter Lorraine Books. (ages 4-8) 

 Hipp, E. (2008). Fighting Invisible Tigers: A Stress Management Guide for Teens (3rd ed.). Minneapolis: Free Spirit 

Publishing. (teens)    

For Adults from Pat Schuler 

 Bourne, E. J. (1990). The Anxiety & Phobia Workbook. Oakland, CA: New Harbinger. 

 Chansky, T. (2004). Freeing Your Child from Anxiety. NY: Broadway Books. 

 Foxman, P. (2004). The Worried Child: Recognizing Anxiety in Children and Helping Them Heal. Alameda, CA: Hunter 

House. 

 Rapee, R. M., Spence, S.H., Cobham, V., & Wignall, A. (2000). Helping Your Anxious Child. Oakland, CA: New Harbin-

ger. 

 Sizemore, T. (2007). I Bet I Won’t Fret: A Workbook to Help Children with Generalized Anxiety Disorder. Oakland, CA: 

New Harbinger. 
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 Chapter 

3 
Mental Health Providers  
Serving 2e Children 

There are many types of professionals qualified to provide mental health services. You 

may not realize just how many until you start searching for one. But the right provider 

can change lives by helping 2e children and their family members deal with the issues 

facing them. 

This chapter features six different types of mental health professionals you may encoun-

ter as you seek help for your child or family — licensed clinical social worker, school psy-

chologist, mental health counselor, clinical psychologist, neuropsychologist, and psychi-

atrist. You’ll find general information about each, followed by a profile and brief inter-

view with a provider who works with twice-exceptional children.  

Barbara Probst is the author of the book When 

the Labels Don’t Fit (www.whenthelabelsdontfit. 

com), which presents a practical approach to raising 

bright and challenging children. She presents fre-

quently to parent and professional organizations 

throughout the country and has done many radio, 

TV, and podcast interviews.  

While completing her Ph.D. dissertation,  

The Licensed Clinical Social Worker 

 

  Profile of Barbara Probst, L.C.S.W., M.S.W., Ph.D.(c) 

 

Clinical social workers help people overcome 

problems related to their physical, psychological, 

and social functioning. These professionals provide 

services in the areas of prevention, diagnosis, and 

treatment of mental, behavioral, and emotional dis-

orders. They may work with individuals, with fami-

lies, or with groups.  

Clinical social workers must have at least a 

master’s degree in social work. To provide mental 

health services, they must have advanced training 

and be licensed by their state. Their training in-

cludes the study of psychology and psychotherapy; 

sociology; human behavior, growth, and develop-

ment; and mental health theory and practice.  

Clinical social workers are approved providers 

in most insurance and managed care plans, and 

may provide therapy in private practice, psychiatric 

facilities, hospitals, and community agencies. Oth-

ers may work as case managers, coordinating men-

tal health, medical, and other services on behalf of 

their clients.  
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Barbara teaches masters-level social work students 

and provides consultations, both in person and by 

phone, for families who are struggling to raise a 

challenging child.  

Q: Why do parents bring their 2e children to you? 

A: Parents come to me because they’re frustrated, 

confused, and just plain exhausted — at the end of 

their rope trying to understand and help a child for 

whom none of the usual approaches seem to work. 

They’ve heard a lot about their child’s “problems,” 

have tried an array of “solutions,” but none has 

helped because none has started from who their 

child really is. Many parents have read my book, 

heard me speak, or found me on the Internet and 

resonate with my way of working. 

Q: What is the range of services you provide? 

A: Social workers take a contextual approach to 

problems. They view them as embedded in and 

shaped by the relationship between an individual 

and his environment, rather than residing solely in 

internal pathology. Like many other clinical social 

workers, I take a holistic view and prefer to work 

with the entire family, not just the child. Often, I 

work only with the parents because I’ve found that, 

as adults, we have more capacity for insight and 

effort, more ability to struggle with our habits, than 

children do. Expecting a child to change seldom 

works; but when we change, our children follow.  

Sometimes only a consultation and follow-up are 

needed to help a family gain a new perspective and 

put positive, proactive strategies into action. Other 

times I work with parents for many months. It may 

be important to connect with teachers or psychia-

trists as well — it really depends on what’s needed. 

But I always try to focus as much on a child’s 

strengths as on his difficulties.  

Q: Can you provide a typical example of a twice-

exceptional child you have worked with? 

A: Many of the 2e kids I’ve worked with are perfec-

tionists who just can’t accept the disappointment 

and frustration they feel when life (events, other 

people, themselves) doesn’t work out the way they 

“know” it should. Some insist on a single inner  

vision; others, just the opposite, are so over-

whelmed with what-if’s and possibilities that they 

can’t act for fear of missing all the roads not taken. 

Some are also grappling with misunderstood senso-

ry issues. For most, there’s an unmet need behind 

the difficult behavior – for instance, an intense need 

for order and predictability or, on the contrary, for 

novelty and stimulation; a need for space, time,  

autonomy, movement, or sensory barrier or sensory 

engagement.  

Understanding what’s going on requires both careful 

detective work and a deep intuition. No matter what 

the issue, I look for the source of the behavior and 

work with parents to identify specific, concrete, pro-

active steps to help their child manage his core tem-

peramental traits and needs. We begin small, at the 

level where success is possible, and build from 

there. It’s not about changing the child, but about 

helping everyone understand what makes him tick 

and how to express that core self in healthy ways. 

Q: What advice can you give parents about working 

effectively with a social worker? 

A: That sense of fit is all-important! No matter how 

much “expertise” a clinician seems to have, look for 

someone who “gets it” — who listens, is attentive 

and perceptive, focuses on strengths as well as on 

problems, and who seems to like your child. Always 

feel free to question and say, “No, this doesn’t feel 

right,” because no one knows your child better than 

you. Remember that this is a collaborative endeavor 

and will take time — it may require you to move out-

side your comfort zone and accept that you, not just 

your child, need to do some work.  
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Michael Gladstein is a school psychologist, spe-

cial education teacher, and educational consultant 

in Northfield, Illinois. He consults to schools regard-

ing direct instruction in writing, organization, execu-

tive functioning, and special education needs. Mi-

chael has developed school-wide executive function-

ing and written expression workshops on meeting 

the needs of all learners. In these programs he in-

structs teachers in how to implement an executive 

functioning writing program in the classroom to im-

prove student writing outcomes. He also conducts 

comprehensive psychoeducational evaluations and 

provides direct executive functioning and writing 

instruction to students of all ages.  

In addition, Michael focuses on generating 

hands-on and practical academic learning tools that 

are linked to current learning research; one such 

tool is SQ Write, which he calls “an executive func-

tioning approach to writing.” He can be reached at 

847-644-8005 or mgladstein@yahoo.com.  

Q: How do you generally become involved with 2e 

students and their families? 

A: I work with 2e students when they are under-

performing in the classroom. I often consult with 

teachers to identify the underlying issue at hand, 

confirm this issue with the student, and then prob-

lem-solve with the teacher to come up with interven-

tions or accommodations to implement in the class-

room. 
There’s often a pattern of difficulties 2e students 

face in the classroom related to poor fine-motor 

skills, poor executive functioning, and, at times, a 

rigid or inflexible thinking process. Many parents 

and educators underestimate the adverse impact 

that poor fine-motor skills have in school. These 

skills affect a student’s ability and willingness to 

initiate writing tasks. If handwriting and forming let-

ters requires more effort and concentration, stu-

dents must then simultaneously process both  

handwriting and idea generation. Because this  

The School Psychologist 

 

  Profile of Michael Gladstein, Ed.S.  

 

School psychologists generally work to resolve 

students’ learning and behavior problems in ele-

mentary and secondary schools or in school district 

offices. They collaborate with parents, teachers, and 

other school personnel to identify appropriate teach-

ing and learning strategies; work with gifted and 

talented students and with students who have disa-

bilities; and provide crisis intervention. In addition, 

they may evaluate the effectiveness of services pro-

vided in the school setting, such as academic pro-

grams and behavior management procedures. While 

many school psychologists work in public schools, 

these professionals may also work in private 

schools, clinics and hospitals, private practice, and 

universities.  

School psychologists receive training in both 

counseling psychology and educational psychology. 

Included is coursework in assessment, consultation, 

learning theory, and academic and behavioral inter-

ventions. In a few states a master’s degree is suffi-

cient to become a school psychologist. Most states, 

however, require additional training that leads to a 

specialist degree or its equivalent.  

School psychologists must be certified and/or 

licensed by the state in which they work. In addition, 

they may earn national certification from the Nation-

al School Psychology Certification Board (NSPCB) or 

the National Association of School Psychologists 

(NASP).   

mailto:mailto:mgladstein%40yahoo.com?subject=
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process is inefficient, it can result in fatigue and 

writing avoidance. Automatizing their handwriting 

skills frees students’ minds to focus solely on gener-

ating ideas. 

Poor executive functioning skills adversely affect 

students in multiple academic areas. Executive 

functioning is made up of both self-regulation of 

emotions and metacognitive skills. Poor self-

regulation results in a more rigid thinking style, as 

students have difficulty with changes in routine and 

changes in problem solving. They also find it hard to 

accept a “good enough” end-product rather than a 

“perfect” one for the sake of time. The idea of sacri-

ficing efforts for the good of completing work on 

time is a challenging concept to 2e students.  

Students may be gifted intellectually, but meta-

cognitive skills – like planning, organizing, breaking 

down a job into tasks, self-monitoring, and initiating 

tasks — link better with school success. No matter 

how bright, students must engage in these meta-

cognitive skills to meet classroom requirements.  

Q: What is the range of services you provide? 

A: I provide services in four areas: consultation, 

evaluation, intervention, and prevention. Consulta-

tion involves: 
 Collaborating with teachers, parents, and admin-

istrators to find effective solutions to learning 

and behavior problems 

 Explaining child development and how it affects 

learning and behavior  

 Strengthening working relationships between 

teachers, parents, and service providers in the 

community 

 Developing programs to train teachers and par-

ents about effective teaching and learning strate-

gies, techniques to manage behavior at home 

and in the classroom; working with students with 

disabilities or special talents; and preventing and 

managing crises. 

For evaluation, I get involved in: 

 Assessing cognitive and academic skills and apti-

tude for learning 

 Determining social/emotional development and 

mental health status 

 Evaluating learning environments  

 Evaluating eligibility for special services. 

Intervention means doing the following: 

 Providing psychological counseling to help re-

solve interpersonal or family problems that inter-

fere with school performance 

 Working directly with children, individually and in 

groups, and with their families to help resolve 

problems in adjustment and learning. 

And finally, prevention involves designing programs 

for children at risk of failing at school.  

Q: Can you provide a typical example of a twice-

exceptional child you have worked with? 

A: A brilliant sixth-grade boy was not completing 

essay writing assignments. In fact, he was barely 

even beginning the assignments. Students like this 

one are generally labeled as being lazy, not applying 

themselves, or picking and choosing what they want 

to do. In my experience, there’s often a legitimate 

reason for lack of work production.  

When I spoke at length with this boy, I learned that 

ideas race through his mind, overwhelming him so 

that he doesn’t know which to use or how to narrow 

them down for his writing. In essence, this was an 

“initiation” problem, an executive functioning prob-

lem. He was unable to apply whole-to-part thinking, 

looking at the main idea and breaking it down into 

distinct parts.  

We used a graphic organizer to visually break down 

ideas into main categories. For each category, we 

recorded five prompting questions: Who? What? 

Where? When? Why? Answering these questions for 

each category was effective because it gave him 

clear, concrete answers to work with. He was then 

able to initiate right away. Thus, laziness wasn’t the 

reason for this student’s lack of work production. It 

was just not knowing how to start.  

Q: What advice can you give parents about working 

effectively with a school psychologist? 
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A: Remember that your child has a team that sup-

ports his school functioning. The first step is to re-

quest a problem-solving team meeting with teachers 

and the school psychologist. Everybody needs to 

hear the same information at the same time. From 

there, the presenting issue can be identified as ei-

ther an academic or social/emotional issue.  

I believe it’s always best to first have the school psy-

chologist act as a consultant to the teachers and to 

have the teachers implement the first round of inter-

ventions and accommodations. This chain of events, 

with the teacher initiating changes, seems more 

“normal” to the child; and, often, these mild tweaks 

and changes have dramatic outcomes.  

 

Pat Schuler is a National Certified Counselor 

and a Licensed Mental Health Counselor. In addi-

tion, she has master’s degrees in gifted education 

and counseling psychology as well as a doctorate in 

educational psychology of the gifted and talented.  

Pat is the founder of Creative Insights. This 

counseling and educational consulting practice, 

located in Castleton, New York, specializes in work-

ing with high-ability children, especially those who 

are twice exceptional, and their families. Pat has 

presented both nationally and internationally on 

issues related to gifted education, especially under-

achieving gifted students, differentiation in the 

classroom, perfectionism, and the social/emotional 

issues of gifted students. 

Q: Why do parents bring their 2e children to you? 

A: For a variety of reasons. Primarily it’s for an  

The Mental Health Counselor  

 

  Profile of  Pat Schuler, Ph.D., N.C.C., L.M.H.C. 

 

Mental health counselor is a term that encom-

passes a number of different licensed mental health 

professionals. While they all provide similar ser-

vices, their exact titles and educational require-

ments can vary somewhat. Among the titles applied 

to these mental health professionals are: 

 Licensed Counselor 

 Licensed Clinical Counselor 

 Licensed Professional Counselor 

 Licensed Mental Health Counselor.  

The types of services that these professionals 

provide include: assessment and diagnosis; psycho-

therapy; treatment planning and utilization review; 

brief, solution-focused therapy; alcoholism and sub-

stance abuse treatment; psycho-educational and 

prevention programs; and crisis management. A 

counselor may choose to specialize in specific areas 

or with certain age groups, like children. 

These counselors are trained to work with indi-

viduals, families, and groups in treating mental, be-

havioral, and emotional problems and disorders. 

They often work in community mental health cen-

ters, agencies, and other organizations, but may 

also be in private practice. 

A mental health counselor must have at least a 

master’s degree in professional counseling, or a 

related field, and must pass a licensure exam. In 

addition, many states require an additional two 

years of supervised work.  
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evaluation to determine the extent of the child’s 

cognitive skills as well as the degree of his or her 

other exceptionality. Sometimes parents bring their 

child because of high levels of anxiety related to 

school performance or because of underachieve-

ment. Other times, it may be for a specific disorder, 

such as Asperger’s, OCD, or bipolar disorder. Par-

ents are seeking information on how to find services 

that meet their child’s needs.  

Q: What is the range of services you provide? 

A: Services range from conducting a psychoeduca-

tional evaluation to consulting with families, with 

schools, or with child protective agencies or the 

courts.  Counseling families with 2e children and 

adolescents comprises the largest service of my 

practice. 

Q: Can you provide a typical example of a twice-

exceptional child you have worked with? 

A: I often help gifted children or adolescents  

who are identified as having AD/HD. I’ve worked 

with many families to advocate for a 504 Plan  

and then to help the family and child learn helpful 

strategies to use at home, at school, and out in the 

community. 

Q: What advice can you give parents about working 

effectively with a mental health counselor? 

A: View your relationship with the counselor as a 

partnership. You are the expert on your child. It’s 

critical that the counselor understand your role in 

making the situation better for your child within his 

or her different environments.   

Also, ask lots of questions! Find out what training 

and experience the counselor has with regard to 

gifted children. Inquire about the type of counseling 

he or she prefers, such as cognitive behavioral, ra-

tional emotive, solution-focused, etc. (See the side-

bar for more information.) Ask if the counselor will 

be an advocate for your child and whether he or she 

has been a teacher. Having experience as a teacher 

often makes a difference when advocating in a 

school setting.    

Some Types of Psychotherapy 

 Cognitive Behavior Therapy (CBT): A general 

term used to describe a category of therapies 

that focus on the role our thoughts play in 

shaping our feelings and behavior. The goal 

of this short-term therapy is to change an 

individual’s way of thinking in order to change 

how the person feels and acts. CBT is often 

used to treat disorders such as depression 

and anxiety. 

 Rational Emotive Behavior Therapy: A type of 

CBT that focuses on an individual’s irrational, 

self-defeating beliefs. It teaches how to iden-

tify, evaluate, and overcome these beliefs, 

helping the individual both feel better and get 

better. 

 Solution-focused Therapy: A type of short-

term talking therapy that focuses on what’s 

“right” with the individual, instead of what’s 

“wrong.” The emphasis with this type of ther-

apy is on the  present and future rather than 

on what has happened in the past. 

The Educational Psychologist 
In addition to being a licensed mental health counselor, Pat Schuler is also an educational psychologist 

who earned her doctorate in educational psychology of the gifted and talented.  

Educational psychologists study how children and adults learn in educational settings such as  schools, 

universities, learning centers, and businesses. They evaluate both teachers and students in an effort to 

determine how well current teaching methods serve learners, and they provide recommendations for 

making improvements and resolving issues. In addition, these professionals study and work to improve 

how particular groups within the student population learn — such as gifted children and those with devel-

opmental disabilities. Educational psychologists are not to be confused with school counselors or school 

psychologists, who work one-on-one with students.  
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The Educational Psychologist (continued) 
The training of an educational psychologist focuses on human development and learning; research 

methodology; and behavioral, educational and emotional problems. An educational psychologist must 

have at least a master’s degree in educational psychology or a closely related field. Earning a doctor of 

philosophy degree in educational psychology usually requires an additional four to six years of study.  

Dan Peters is co-founder and Clinical Director of 

the Summit Center (http://summitcenter.us), which 

specializes in the assessment and treatment of chil-

dren, adolescents, and families, with special em-

phasis on gifted, talented, and creative individuals. 

He presents at state and national conferences on a 

variety of gifted topics. Dan also serves on the SENG 

(Supporting Emotional Needs of the Gifted) Editorial 

Board and consults with school gifted and special 

education departments. His clinical interests in-

clude the diagnosis and misdiagnosis of gifted and 

twice-exceptional individuals, overcoming anxiety, 

and helping individuals achieve their developmental 

potential. He is also co-founder of Camp Summit 

(www.campsummitforthegifted.com), a sleep-over 

summer camp for gifted and twice-exceptional youth 

in the San Francisco area.  

Q: Why do parents bring their 2e children to you? 

A: For a variety of reasons. Some common reasons 

are: underachievement and lack of school engage-

ment; executive functioning weaknesses that lead 

to problems with sustaining attention, organization, 

and completing tasks; learning weakness in reading, 

writing, and/or math; non-verbal learning issues; 

sensory issues and overexcitabilities; anxiety; low 

energy or depression; low self-confidence and self–

worth; and social issues associated with Asperger’s 

or with immature social functioning relative to ad-

vanced reasoning and intelligence. 

The Clinical Psychologist 

 

  Profile of Dan Peters, Ph.D. 

 

Clinical psychologists study the workings of the 

human mind. They are concerned with people’s 

thoughts, emotions, and behaviors. They have a 

degree in psychology rather than a medical degree 

and are, therefore, unable to prescribe drugs in 

most states. 

Most clinical psychologists earn a doctoral de-

gree, either a Psy.D. or a Ph.D., which requires sev-

eral years of supervised clinical work experience. 

After receiving a state license, these professionals 

may work in private practice, hospitals, clinics, 

schools, community agencies, or other settings. 

Among the work that clinical psychologists may per-

form are conducting assessments, diagnosing and 

treating mental disorders, and providing individual 

and group psychotherapy. 

All clinical psychologists can treat children and 

adolescents. Some, however, specialize in working 

with this population. In addition, clinical psycholo-

gists may achieve certification from the American 

Board of Professional Psychology (ABPP), which rec-

ognizes professional achievement in a number of 

different specialties.   

 

http://www.campsummitforthegifted.com/
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Q: What is the range of services you provide? 

A: I provide four primary services: 

 Parent consultation — helping parents gain an 

understanding of their 2e child and providing 

them with guidance for parenting and handling 

educational issues 

 Individual counseling/therapy — working with 

children and their families on an identified issue, 

such as anxiety or lack of motivation for school, 

to help the children gain a better understanding 

of their strengths and weaknesses, and to learn 

techniques and strategies for coping with their 

overexcitabilities and their emotional or learning 

challenges   

 Psychological and psychoeducational evaluation 

— conducting comprehensive psychological and 

psychoeducational evaluations to help uncover 

the “mysteries” of a child’s cognitive and learn-

ing strengths and weaknesses, and social/

emotional functioning 

 Consultation/advocacy in schools — attending 

student study team meetings and IEP meetings 

to help school personnel better understand a 2e 

student and to make recommendations for build-

ing a strength-based educational plan for the 

student. 

Q: Can you provide a typical example of a twice-

exceptional child you have worked with? 

A: Patrick is a gifted 10-year-old fifth grader who 

came to my office because his parents were con-

cerned that he may have obsessive-compulsive dis-

order (OCD). Among the behaviors they noticed were 

washing his hands several times a day, losing sleep 

because of worrying, and jumping in and out of bed. 

His parents also saw that he was touching things 

and people over and over, and touching himself in a 

certain way. He also had bad dreams and occasion-

ally wet his bed.  

Patrick explained that if he didn’t do the behaviors 

his parents noticed, he felt weird, angry, and scared 

that something bad would happen. His worst times 

were when he experienced change or thought about 

something changing. 

With therapy, Patrick came to understand and man-

age his OCD and anxiety. He learned how anxiety 

works in his brain and body, and we talked about 

how the “OCD monster” and “anxiety monster” work 

— how they are bullies who scare kids and keep 

them from enjoying their life and developing their 

talents. Patrick, along with his dad, who was on his 

“team,” had homework assignments to practice 

resisting his compulsions and changing his irrational 

thoughts about something bad happening.  

After meeting every other week for four months, 

Patrick’s OCD and anxiety diminished significantly. 

At our final appointment, Patrick said, “I don’t let 

the OCD monster bully me like I used to. I just tell 

myself that he can’t do the things he says he will do. 

When I live with it, it goes away; when I fight it, it 

makes me do [things] over and over again.” Patrick 

knows we can meet for a “tune-up” when the OCD 

monster and anxiety monster come back for a visit. 

Q: What advice can you give parents about working 

effectively with a psychologist? 

A: First, interview the psychologist you are consider-

ing working with. It’s critical that your psychologist 

be at least familiar with characteristics of gifted chil-

dren as well as the notion that one can be both gift-

ed and also have learning, emotional, and behavior-

al difficulties. If you sense that the psychologist has 

negative feelings about the gifted label or  

doesn’t know about the topic, keep searching. 

Second, it’s important to feel comfortable with the 

psychologist you are going to work with. If you don’t 

feel that you or your child are being understood, or if 

you feel there is not a good fit between the psy-

chologist’s personality and yours or your child’s, 

keep searching. 

Finally, it’s important to work with a psychologist 

who takes a “strengths-based” approach. Many psy-

chologists were trained in the “medical model,” 

which is based on finding pathology – what’s wrong 

with an individual – and trying to fix it. This model 

does not work well with 2e individuals, nor is it very 

affirming. 2e children respond much better when 

their psychologist understands and celebrates their 

strengths and builds on them.  
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Pat Savage, a licensed psychologist, is a fellow 

of the Maryland Psychological Association (MPA) 

and a member of the American Psychological Asso-

ciation (APA), the  National Academy of Neuropsy-

chology (NAN), and the Association of Practicing 

Psychologists Montgomery-Prince Georges Counties, 

Inc. (APP). In addition to maintaining a private prac-

tice, he has worked for the Mental Health Associa-

tion of Montgomery County, Montgomery County 

Public Schools, and the Montgomery County Health 

Department. 

Pat has a special interest in the assessment 

and treatment of individuals experiencing a variety 

of disorders affecting brain function, including de-

velopmental disorders such as AD/HD, learning dis-

abilities, and Asperger’s. In addition, he enjoys  

working with a wide range of mental health issues 

such as depression, anxiety, stress, and substance 

use and abuse. He currently maintains a full-time 

practice, Silver Spring Psychology, in the Silver 

Spring and Olney areas of Maryland, and often  

gives talks on AD/HD, parenting, and executive skill 

issues. 

Q: Why do parents bring their 2e children to you? 

A: Most parents are seeking to understand why their 

children are struggling to meet the demands of 

school, daily living at home, or social relationships, 

despite their strong intellectual ability. They want to 

find strategies, accommodations, or resources to 

lessen the frustration that both they and their child 

experience in trying to meet the demands of daily 

life. Parents are also seeking help in supporting 

their child’s development of a strong and healthy 

self-concept as both a learner and a person. In addi-

tion, the children struggling with these challenges 

often develop secondary emotional issues, such as 

anxiety and depression, that often require attention. 

Q: What is the range of services you provide? 

A: I offer both evaluation and therapy/treatment 

services to children, adolescents, young adults, and 

their families. The evaluations I provide — psycho-

logical, psychoeducational, and neuropsychological 

testing – are based on an understanding of how the 

brain is currently believed to process incoming and 

outgoing information in order for a person to be able 

The Neuropsychologist 

 

  Profile of R. Patrick Savage, Jr., Ph.D.  

 

A neuropsychologist is a psychologist with spe-

cial training in neuropsychology, an area of specialty 

that focuses on the relationship between brain func-

tioning and learning, emotions, behavior, and skills. 

Typically, neuropsychologists have a doctoral degree 

in psychology and complete two years of additional 

coursework in neuropsychological assessment,  

neuroanatomy, and brain function. As part of their 

training, they gain experience working with patients 

who have brain injuries and neurodevelopmental 

disorders. 

Neuropsychologists assess functional brain de-

velopment using a battery of specially designed 

tests that evaluate memory and thinking skills; and 

they report their findings and provide recommenda-

tions. They may either provide treatment in the form 

of cognitive rehabilitation, behavior management, or 

psychotherapy; or they may refer patients to other 

professionals who provide those services. A neuro-

psychologist does not prescribe medications or ad-

minister medical tests.  

Neuropsychologists may work in private prac-

tice, hospitals, clinics, or other settings. They  

should have a state license and may be certified by 

a professional board in this discipline, such as the  

American Board of Clinical Neurophysiology or the 

American Board of Psychiatry and Neurology.   
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to meet the demands of the world. When these eval-

uations are geared toward understanding and ad-

dressing educational issues, I call them neuro- 

psychoeducational evaluations — psychoeducational 

evaluations from a neuropsychological perspective. 

This type of evaluation is often used for entry into 

school; addressing academic problems; developing 

IEP or 504 plans; assessing the effects of a trau-

matic brain injury; getting accommodations for 

standardized testing such as the SATs; understand-

ing the basis for an emotional issue; and differen-

tially diagnosing a variety of cognitive, developmen-

tal, and emotional issues. 

Counseling services are geared towards helping 

children and their families cope with the many  

emotional, behavioral, medical, social, cognitive, 

and parenting challenges that present themselves 

in day-to-day life. If a child has already received an 

evaluation, my work usually involves helping parents 

and children implement the strategies outlined in 

the evaluation. Frequently, this work involves collab-

orating with both community resources and other 

health and education professionals. In addition, the 

work often involves providing the scaffolding that 

allows the child to demonstrate to others his or her 

intellectual gifts.   

Q: Can you provide a typical example of a twice-

exceptional child you have worked with? 

A: I’ve been working with an elementary school child 

who was having difficulty paying attention in school 

and completing work both at home and at school. 

The child was starting to experience behavioral 

problems such as talking at inappropriate times, not 

remaining seated, being disrespectful to the teach-

er, and having outbursts of anger when things did 

not go as the child wished. Additionally, this child, 

who was thought to be very bright, was having trou-

ble comprehending material and following both oral 

and written directions.  

After consulting with the parents, I conducted an 

evaluation which indicated that the child was strug-

gling with weak executive functions, mild AD/HD, 

and a reading disorder — difficulty mastering the 

phonological mapping process. The child also pos-

sessed an extraordinary intellectual ability.  

The first step was to educate the parents about the 

child’s difficulties. Next, the child and then the 

school were educated. The parents chose to work 

without the use of medication but were made aware 

of the trade-offs and work required with this ap-

proach. 

Working cooperatively, the child’s teacher and par-

ents developed the following for the child: 

 An IEP to address the child’s reading disorder 

 Accommodations for the difficulties due to weak 

executive functions and their effect on sustaining 

attention 

 A behavioral checklist to address specific behav-

iors for which the parents were willing to reward 

the child if success were achieved.  

At the same time, work with the child took place to 

develop techniques to manage frustration and an-

ger. The parents were apprised of this work so that 

they could support the child’s development of these 

skills in the home and in social situations.  

Through this team approach, many of the difficulties 

that this student was experiencing have either dis-

appeared or are being well managed through the 

scaffolding provided by the teacher and the child’s 

parents. Therapy with this child and family is in the 

final stages, given the significant improvement in 

the child’s overall adjustment. 

Q: What advice can you give parents about working 

effectively with a neuropsychologist? 

A: What I advise parents is: 

 Look carefully and ask questions that help you 

determine who would be a good fit to work with 

you and your child.  

 Know what you want to accomplish and express 

your goals clearly to the neuropsychologist. It’s 

OK to bring notes and to take notes during con-

sultations. This alone will help you get more of 

what you want and need to support your child’s 

development.  

 Bring previous testing results as well as medical 

and educational records that will help the neuro-

psychologist understand your child’s strengths 
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The Psychiatrist 
A psychiatrist may be either a medical doctor 

(M.D.) or a doctor of osteopathy (D.O.). Following 

medical school, these doctors complete four or 

more years of additional training, focusing on the 

diagnosis, treatment, and prevention of mental ill-

nesses. Many psychiatrists have an area of special-

ty, such as child and adolescent psychiatry.  

As physicians, psychiatrists can order medical 

tests for their patients and prescribe psychotropic 

medications, such as anti-anxiety agents, anti-

depressants, anti-psychotics, and mood stabilizers. 

Many psychiatrists today specialize in medication 

management. These psychopharmacologists can 

work with sophisticated combinations of medica-

tions when psychiatric conditions and symptom pro-

files are atypical or complex. They generally provide 

some form of brief supportive psychotherapy along 

with medication management; but for complex per-

sonal problems that require in-depth psychotherapy, 

they refer patients to other practitioners. 

Psychiatrists may work in private practice,  

hospitals, schools, or other settings. They should 

have a state license and may be board eligible or 

certified by the American Board of Psychiatry and 

Neurology.  

and weaknesses.  

 Ask questions throughout the evaluation and  

treatment process so that you better understand 

the findings of an evaluation and the recom-

mended interventions and strategies.  

 Be open to thinking about your child and his or 

her situation in new and different ways.  

For parents who are looking for a neuropsychologist, 

the best counsel I can offer is to look for someone 

who: 

 Is technically competent at evaluating or under-

standing and creating a cognitive profile of your 

child’s strengths and weaknesses 

 Uses evidence-based tools to evaluate and  

counsel/treat you and your child 

 Can understand the types of challenges — cogni-

tive, social, emotional, familial, and spiritual — 

that you and your child are facing in your daily 

life 

 Treats you and your child in a respectful, patient 

manner and makes you both feel comfortable 

 Understands and can work collaboratively with 

community resources in which your child is al-

ready involved or new resources that will help 

you support your child’s healthy development. 

These might include school, tutors, educational 

consultants, and physicians.    

 

 

  Profile of Jerald Grobman, M.D.  

 
Jerald Grobman is a graduate of Tufts Medical 

School and a board-certified psychiatrist. He has 

been in private practice for 38 years. He specializes 

in the psychodynamic and cognitive/behavioral  

psychotherapy of gifted adolescents and adults.  

He is a senior supervisor of the psychology intern 

and externship training program at Lenox Hill Hospi-

tal in New York.  
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Jerald is a member of the SENG (Supporting 

Emotional Needs of the Gifted) Professional Advis-

ory Committee and, at the SENG conference each 

year, offers a continuing education seminar for clini-

cians, parents, and teachers on the deeper psychol-

ogy of giftedness. His papers, “Underachievement in 

Exceptionally Gifted Adolescents and Young Adults: 

A Psychiatrist’s View and A Psychodynamic Psycho-

therapy Approach to the Emotional Problems of Ex-

ceptionally” and “Profoundly Gifted Adolescents and 

Adults: A Psychiatrist’s Experience,” are available for 

download on his website: www.psychotherapy  

servicesforthegifted.com.  

Q: Why do parents bring their 2e children to you? 

A: When remediation and compensation techniques 

or medication management fall short of expected 

results, 2e children and their families often go into 

crisis. Parents begin to look for resources that can 

provide a different approach. Many have been at-

tendees at one of my web seminars for SENG and 

the Davidson Institute or one of my presentations at 

the Wallace Symposium, AGATE, AEGUS, or SENG 

conferences. They also may discover my website 

and read my two papers that describe psychological 

aspects of the 2e syndrome that are unavailable 

elsewhere. 

The website also introduces my partner Madelon 

Sann, L.C.S.W. For more than 30 years, she has 

specialized in the assessment and psychotherapy of 

gifted children.  

Q: What is the range of services you provide? 

A: We provide consultation, assessment, medication 

management, psychotherapy, and parent guidance 

for 2e young people as well as for gifted individuals 

of all ages. Frequently, our consultations begin on 

the telephone and can be completed there or are 

continued in the office. We review all previous  

evaluations, work-ups, and testing results. These 

are analyzed in the context of each person’s life 

circumstances, personal history, and family  

dynamics. 

Several factors are usually involved in the 2e  

syndrome: presumed neuropsychological vulnerabil-

ities, poor educational fit, personality factors, emo-

tional issues, and often — but frequently overlooked 

— unresolved conflicts about being gifted. Once we 

identify the primary dynamics, we recommend a 

comprehensive and coordinated plan for interven-

tion. 

The cornerstone of the treatment is individual psy-

chotherapy, which includes addressing the underly-

ing psychological issues as well as examining areas 

of academic weakness and strength. The therapy is 

flexible and individually tailored. It includes advice 

for how to make the best use of remediation and 

compensations strategies, plus “psychologically 

informed” mentoring and coaching to help a 2e stu-

dent find a vision and venue for expressing his or 

her particular type of giftedness. 

Parent guidance is an essential part of the psycho-

therapy. We are often asked to act as a liaison  

with school personnel in helping parents advocate 

for individual education programs and to be a con-

sultant for guidance counselors, learning spe-

cialists, pediatricians, and other mental health  

professionals. 

Q: Can you provide a typical example of a twice-

exceptional child you have worked with? 

A: This 2e adolescent boy was treated by my partner 

Madelon Sann. The example is a greatly abbreviated 

version of a more complete clinical case report that 

will be included in a forthcoming paper, “A New 

Look at the Psychology of the 2e Syndrome: Under-

standing and Treating It.” The paper will include a 

comprehensive literature review and a detailed  

discussion of the complex nature of the 2e phenom-

enon. She will also be presenting a session on this 

case report at the 2010 NECGT (New England Con-

ference on Gifted and Talented) conference in Octo-

ber. 

Eric was 13½ when he was referred for therapy. The 

high school he was about to enter was much closer 

to his father’s house than to his mother’s house, 

where he lived since his parents divorced. His par-

ents felt it made sense for Eric to leave his mother’s 

home and move in with his father. 

The new school had a reputation for being pres-

sured and competitive. Eric’s parents thought that 
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being a successful student there might require ma-

jor emotional and intellectual adjustments. Plus, 

they also felt that Eric had never really “emotionally 

processed” their divorce. Eric, on the other hand, 

couldn’t see the point of therapy. He was “up for” 

the challenge of the new school and felt that his 

parents’ divorce had been “no big deal.” 

Before long, Eric was emotionally and academically 

overwhelmed. Initially excited by his new school, he 

was no longer sure he could handle it. In middle 

school everyone knew he was gifted, especially in 

math and science. In this high school nobody 

seemed to care.  

For the first time in his life, Eric found himself doing 

homework. Without taking notes, he wasn’t sure he 

could keep straight the details from different sub-

jects. To make matters worse, he didn’t have any 

friends. Because he had been so popular in middle 

school, he now felt confused and lost. 

Several months into treatment, Eric softened and 

was willing to take suggestions for how to reach out 

to classmates; and he started making friends. By 

second semester, he was getting top marks in math 

and science. As in middle school, excellent results 

came with little effort. His confidence and self-

esteem were returning.  

However, Eric still struggled with writing. He just 

couldn’t seem to get started. As deadlines ap-

proached, he began to have panic attacks. Once he 

completed an assignment, his work was invariably 

returned with many compliments; but praise for one 

assignment never seemed to make approaching the 

next one any easier.  

The problem, a series of neuropsychological tests 

revealed, was a “language-based learning disorder.” 

However, months of efforts at remediation and at-

tempts to master compensation strategies were 

largely ineffective. His confidence began to fade as 

he became increasingly discouraged, and he ques-

tioned how smart he really was. My questions about 

whether the process of writing presented some spe-

cial, uncomfortable meaning for him did not lead to 

any answers; so I stopped exploring these issues 

with him and concentrated on being supportive. 

A dramatic experience in a summer writing course 

clarified what the writing disability was all about. 

Eric distinguished himself as one of the best writers 

in the class, but always with an extension for each 

assignment. Several weeks before the end of the 

course, the teacher announced she would give no 

extensions for the last assignment. With three days 

left, Eric had an anxiety attack and pleaded for  

more time. At first the teacher refused but, sensing 

his mounting panic, she agreed to an overnight  

extension.  

What happened next completely stunned Eric. As if 

in a trance, he wandered into an empty classroom, 

opened his laptop, and wrote out his assignment in 

30 minutes. In going over this remarkable experi-

ence in session, Eric began to cry as he reflected on 

how his teacher had given him special considera-

tion. Then he found himself thinking about his par-

ents’ divorce and, for the first time, acknowledged 

how sad it was. As one memory led into another, he 

recalled how much fun he and his mother used to 

have spelling, writing, and reading together. Further 

emotional and insightful sessions helped Eric under-

stand that his difficulty with time management and 

the need for extensions were all related to the spe-

cial unhurried time he once had with his mother, a 

time without deadlines or pressure. This part of his 

childhood, prematurely interrupted by the divorce, 

was something Eric was not prepared to let go.  

Now Eric began to understand why he had so much 

difficulty with learning the techniques of remedia-

tion and strategies of compensation. Mastering  

these would mean he would no longer need to de-

pend on his mother or teachers for special atten-

tion. It would also mean that his giftedness would 

be free to operate across all intellectual domains, 

something that might change how his new friends 

viewed him. Eric continued in therapy through high 

school and periodically through college coming to 

terms with these issues. After graduation, he landed 

an impressive entry-level job with a management 

consulting firm. His written assignments all require 

quick responses, and they are all turned in on time 

— sometimes early. 

Understanding and treating the 2e syndrome re-

quires more than an appreciation of how giftedness 

can mask learning disabilities, learning disabilities 
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can restrict giftedness, or the two can neutralize 

each other. In this case, typical of many we have 

seen over the years, even though the learning disa-

bility was diagnosed neuropsychologically, it was 

primarily emotionally based. Adding a psychodynam-

ic approach to other assessments and treatments 

can help a clinician better understand a particular 

2e student and make other cognitive, behavioral 

interventions more effective. 

Q: What advice can you give parents about working 

effectively with psychiatrists? 

A: Choose a psychiatrist who is familiar with gifted-

ness and learning disabilities and who believes that 

a gifted young person can also have a learning disa-

bility. If a psychiatrist is primarily skilled in medica-

tion management, he or she should also be comfort-

able referring to and working with psychotherapists 

who are familiar with giftedness.   
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4 Resources  

Books 

 Academic Advocacy for Gifted Children: A Parent's Complete Guide, by Barbara Jackson Gilman (Great 

Potential Press, revised edition, 2008) 

 The Anxiety & Phobia Workbook , 5th Edition, by Edmund Bourne (New Harbinger Publications, 2011) 

 Creative Home Schooling: A Resource Guide for Smart Families, by Lisa Rivero (Great Potential Press, 

2002) 

 Different Minds: Gifted Children With AD/HD, Asperger Syndrome, and other Learning Deficits, by Deirdre 

Lovecky (Jessica Kingsley Publishers, 2004) 

 From Emotions to Advocacy: The Special Education Survival Guide, by Pam and Pete Wright (Harbor 

House Law Press, 2006) 

 Homeschooling Your Struggling Learner, by Kathy Kuhl, (Learn Differently, 2009) 

 Late, Lost, and Unprepared: A Parent’s Guide to Helping Children with Executive Functioning, by Joyce 

Cooper-Kahn and Laurie Dietzel (Woodbine House, 2008) 

 “Mellow Out,” They Say. If I Only Could: Intensities and Sensitivities of the Young and Bright, by Michael 

M. Piechowski (Yunasa Books, 2006)  

 The Misdiagnosis and Dual Diagnoses of Gifted Children and Adults: ADHD, Bipolar, OCD, Asperger's, 

Depression, and Other Disorders, by James Webb and others (Great Potential Press, 2005) 

 The Mislabeled Child, by Brock and Fernette Eide (Hyperion, 2006) 

 The Myth of Laziness, by Mel Levine (Simon & Schuster, 2002) 

 Neurodiversity: Discovering the Extraordinary Gifts of Autism, ADHD, Dyslexia, and Other Brain Differ-

ences, by Thomas Armstrong (Da Capo Press, 2010) 

 The Optimistic Child: A Proven Program to Safeguard Children Against Depression and Build Lifelong Re-

silience, by Martin E. P. Seligman, (Mariner Books, 2007)   

 The Organized Student, by Donna Goldberg with Jennifer Zwiebel (Fireside, 2005)  

 Smart Kids with Learning Difficulties, by Richard Weinfeld, Sue Jeweler, Linda Barnes-Robinson, and Bet-

ty Shevitz (Prufrock Press, 2006) 

 To Be Gifted & Learning Disabled: Strategies for Helping Bright Students with LD, ADHD, and More, by 

Susan Baum and Steven Owen (Creative Learning Press, 2004) 

 Twice-Exceptional Gifted Children: Understanding, Teaching, and Counseling Gifted Students, by Beverly 

Trail, (Prufrock Press, 2010) 

 Understanding Your Child’s Puzzling Behavior: A Guide for Parents of Children with Behavioral, Social, 

and Learning Challenges, by Steven E. Curtis (Lifespan Press, 2008) 

 Upside-Down Brilliance, by Linda Silverman (DeLeon Publishing, Inc., 2002) 

 When the Labels Don’t Fit: A New Approach to Raising a Challenging Child, by Barbara Probst (Three Riv-

ers Press, 2008) 
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Publications  

 2e: Twice-Exceptional Newsletter, www.2eNewsletter.com 

 Gifted Education Communicator (See Volume 34, No. 1, Spring 2003: Visual-Spatial Gifted Learners; Vol-

ume 35, No. 4, Winter 2004: Reversing Underachievement; Volume 36, Nos. 3 & 4, Fall/Winter 2005: 

Twice-Exceptional Children.) 

 Teaching Exceptional Children, www.cec.sped.org/Content/NavigationMenu/Publications2/TEACHING 

Exceptional Children (See Vol. 38, No.1, Sept/Oct 2005: issue on twice-exceptional topics.) 

 Understanding Our Gifted, www.our-gifted.com/welcome.htm (See Volume 14-2 on 2e children.) 

Articles 

 “An Anomaly: Parenting a Twice Exceptional Girl,” by Kiesa Kay, www.hoagiesgifted.org/anomaly.htm 

 “Bright Star – Black Sky,” by P. Susan Jackson, http://sengifted.org/articles_counseling/

Jackson_BrightStarBlackSky.shtml 

 “Building the Bond between Fathers and Kids with Learning Difficulties,” by Melinda Sacks, 

www.greatschools.net/cgi-bin/showarticle/2734 

 “Depression and Suicide in Children and Adolescents,” www.surgeongeneral.gov/library/

mentalhealth/chapter3/sec5.html 

 “Depressive Disorder in Highly Gifted Adolescents,” by P. Susan Jackson and Jean Peterson, 

www.sengifted.org/articles_counseling/Jackson_DepressiveDisorderInHighlyGiftedAdolescents.shtml 

 “Depression in Children and Teens,” www.webmd.com/depression/tc/depression-in-childhood-and-

adolescence-topic-overview  

 “Enabling Our Children,” by Deborah Thorpe, www.hoagiesgifted.org/enabling.htm 

 “Fighting Guilt,” by Charlotte Riggle, http://uniquelygifted.org/guilt.htm 

 “Gifted and Learning Disabled: Twice Exceptional Students,” by Dawn Beckley, www.gifted.uconn.edu/

nrcgt/newsletter/spring98/sprng984.html 

 “No One Said It was Easy – Challenges of Parenting Twice-Exceptional Children,” by Linda C. Neu-

mann, Gifted Education Communicator (Fall/Winter 2005)  

 “Preventing Parent Burn Out: Model for Teaching Effective Coping Strategies to Parents of Children 

with Learning Disabilities,” by Sherry R. Latson, www.ldaamerica.org/aboutld/parents/help/

preventing.asp 

 “The Process of Discovery: Finding Out Why Your Child is Struggling,” by Karen J. Foli, 

www.ldonline.org/article/5728 

 “The Role of Anxiety Master: Can games such as Dungeons and Dragons ease adolescent anxiety?” 

by Lisa Rivero, Creative Synthesis blog, www.psychologytoday.com/blog/creative-synthesis/201107/

the-role-anxiety-master  

 “Suicide: Did You Know?” 2e: Twice-Exceptional Newsletter, July, 2008 

 “Teaching Students Who are Gifted and Dealing with Anxiety Disorder,” www.lcps.k12.nm.us/

Departments/SPED/AES/Brochures/Anxiety.pdf 

Organizations 

 AEGUS – Association for the Education of Gifted Underachieving Students, www.AEGUS1.org 

 CEC – Council for Exceptional Children, www.cec.sped.org 

 IDL – Individual Differences in Learning Association, www.gifteddifferentlearners.org 

http://www.psychologytoday.com/experts/lisa-rivero
http://www.psychologytoday.com/blog/creative-synthesis
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 NAGC – National Association for Gifted Children, www.nagc.org 

 SENG – Supporting Emotional Needs of the Gifted, www.sengifted.org 

E-mail Discussion Lists 

 Gifted but Learning Disabled: e-mail discussion list for families with twice-exceptional children, 

http://groups.yahoo.com/group/gifted_but_learning_disabled 

 GT-Spec-Home: an e-mail discussion list for families homeschooling gifted/special needs children, http://

gtworld.org/gtspechome.htm  

 GT-Special: an e-mail discussion list for families with twice-exceptional children, www. gtworld.org/

gtspeclist.html  

 Hoagies Gifted: listing of e-mail discussion lists, www.hoagiesgifted.org/on-line_support.htm 

 LD Online's discussion boards: multiple parent and teacher forums on learning disabilities,  

AD/HD, sensory integration, social skills, and other issues, www.ldonline.org/xarbb/?catid=769 

Websites 

 2e: Twice-Exceptional Newsletter, www.2eNewsletter.com 

 Assistive Technology Training Online Project (ATTO), http://atto.buffalo.edu 

 The Dana Foundation, www.dana.org  

 The Davidson Institute’s Gifted Database, www.davidsongifted.org/db 

 Gifted Homeschoolers Forum, http://giftedhomeschoolers.org 

 Hoagies Gifted: depression and suicide – www.hoagiesgifted.org/depression.htm; social/emotional 

aspects of giftedness and www.hoagiesgifted.org/social_emotional.htm; twice-exceptional –  

www.hoagiesgifted.org/twice_exceptional.htm  

 LD Online’s articles on gifted/LD, www.ldonline.org/article/c670 

 The Mislabeled Child, http://mislabeledchild.com, and the Eide Neurolearning Blog, http://

eideneurolearningblog.blogspot.com 

 Misunderstood Minds, www.pbs.org/wgbh/misunderstoodminds/about.html 

 Psych Central, http://psychcentral.com  

 UC Davis Mind Institute, www.ucdmc.ucdavis.edu/mindinstitute  

 Uniquely Gifted, www.uniquelygifted.org 

 Wrightslaw: twice-exceptional, www.wrightslaw.com/info/2e.index.htm 

Free Downloads 

 A Guidebook for Twice-Exceptional Students: Supporting the Achievement of Gifted Students with Special 

Needs, http://wrightslaw.com/info/2e.guidebook.pdf 

 Gifted and Learning Disabled Guide, www.vsb.bc.ca/sites/default/files/school-files/Programs/

GiftedLDHandbook.pdf 

 The Twice-Exceptional Dilemma, www.nea.org/assets/docs/twiceexceptional.pdf 

 Twice-Exceptional Students, Gifted Students with Disabilities: An Introductory Resource Book, 

www.cde.state.co.us/gt/download/pdf/TwiceExceptionalResourceHandbook.pdf 

 Twice-Exceptional: Students with Both Gifts and Challenges or Disabilities, www.sde.idaho.gov/site/

gifted_talented/twice-exceptional 

http://www.hoagiesgifted.org/depression.htm


Spotlight on 2e Series 
This series of publications is intended to help parents, educators, advocates, and other 
professionals better meet the needs of gifted children with learning difficulties. Each pro-
vides easy-to-understand information on how to recognize and address the combination 
of giftedness and learning deficits or disorders in children. Included are articles, check-
lists, charts, and resource listings. 

Other booklets in this series include:  

 Parenting Your Twice-exceptional Child 

 Understanding Your Twice-exceptional Student 

 Understanding  the Gifted Child with Attention Deficit 

 The Twice-exceptional Child with Asperger Syndrome  

 The Twice-exceptional Child with Dyslexia  

 The Mythology of Learning: Understanding Common Myths about  

2e Learners  

 Writing and the 2e Learner: Issues and Strategies 

 The 2e Reading Guide: Essential Books for Understanding the  

Twice-exceptional Child  

 Guiding the Twice-exceptional Child: A Collection of Columns by  

Meredith Warshaw 

 Bob Seney on Books for 2e Readers: A Collection of Columns 

 

From the 2e Resource. . . 

 Part of Glen Ellyn Media, former publisher of 2e: Twice-Exceptional Newsletter 

 For more information on these and other offerings, visit us at:  
https://2eResource.com 

 

 

 


	mental health covers front
	Mental health body
	mental health covers backkl



