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Introduction 
What do you think of when you hear the word gifted? The image that 

often comes to mind is the superachiever 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 children is GT/LD, or gifted 

and talented/learning disabled. Another common term – one that encom-

passes a broader range of learning problems – is twice-exceptional, or  

2e. This term refers to the fact that these children are exceptional both 

because 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 disability, an emotion-

al or behavior difficulty, or attention deficit disorder, to name a few  

possibilities. 

Twice-exceptional children generally have little difficulty grasping con-

cepts or generating ideas. Where they might falter is in getting their 

thoughts down on paper, writing legibly, doing calculations accurately, stay-

ing organized, or following instructions step by step. 

On the outside, these students might seem distracted, uninterested, 

disruptive, or lazy. It’s easy to think that they could improve just by 

“trying harder.” In most cases they can’t. Their learning 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 students can be trying very hard but, despite 

their intelligence, not getting the same results as the other students 

around them. 

The focus of this booklet is twice-exceptional children with attention 

difficulties. Its purpose is to help readers better understand and meet 

the challenge of raising and teaching children with this unique blend of 

abilities and limitations. 
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 Chapter 

1 

A Blend of Giftedness  
and Attention Deficit 

What Do We Mean by AD/HD? 

AD/HD – Attention Deficit/Hyperactivity Disor-

der – is a confusing and even misleading label. Is 

it truly a deficit of attention? Not everyone agrees 

that it is. Some people claim that it’s more a mat-

ter of having selective or inconsistent attention. 

Adding to the confusion is the fact that people 

often use a variety of abbreviations interchangea-

bly to refer to it, such as ADD, ADHD, AD/HD. 

Even worse, they might say “AD/HD without hy-

peractivity” to describe children who have difficul-

ty paying attention in class but are not constantly 

in motion. These children, who do not display hy-

peractive behavior, might also be described as 

having inattentive AD/HD. 

Whichever name or set of initials the disorder 

goes by, most people will agree with Linda Silver-

man’s list of its characteristics. In her 2002 book  

Upside-Down Brilliance: The Visual-Spatial 

Learner, she lists them as: 

 Inconsistent or fluctuating attention 

 Inability to inhibit responses (faulty brakes) 

 Being at the mercy of the environment 

(distractibility and inability to set priorities) 

 A problem of motivation. 

In this publication we will try to reduce confusion 

by using AD/HD as a generic term to refer to chil-

dren with most or all of the characteristics identi-

fied by Linda Silverman.   

The 2e Child with AD/HD 

Raising or teaching children who have two 

sets of traits that sometimes overlap and some-

times conflict with one another can be quite a 

challenge. Understanding and meeting the needs 

of a twice-exceptional child with AD/HD takes 

knowledge of giftedness, of AD/HD, and of how 

the two can combine in a single individual, all top-

ics addressed in this chapter. 

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 are-

as, excelling perhaps in science and mathematics 

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.  
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 Sensual: sensory and aesthetic pleasure 

gained through seeing, smelling, tasting, 

touching, hearing, appreciation of beautiful 

objects, writing, 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 

 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  

inner 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 he identified the 

five areas shown below in which intensity, or 

overexcitability, appears. 

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 

Traits of Gifted Children 

Given their heightened intensity and the une-

venness 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.    

Dabrowski’s Overexcitabilities 
(Adapted from Piechowski, 2006) 

 Psychomotor: a surplus of energy that might 

appear as rapid speech, impulsive actions, 

nervous habits, or competitiveness 
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While the cause of AD/HD is unknown, cur-

rent research shows that genetics plays an im-

portant role. Scientific evidence suggests that the 

disorder results from a chemical imbalance or 

deficiency in certain chemicals in the brain. The 

role of these chemicals, called neurotransmitters, 

is to help the brain regulate behavior. 

The main symptoms associated with AD/HD 

are: 

 Trouble staying focused  

 A high activity level (difficulty staying still) 

 Difficulty controlling impulses (acting without 

thinking about what the result will be). 

However, the effects of AD/HD go beyond self-

management. The disorder can also affect the 

social/emotional aspects of a child’s life. Re-

searchers have found that children with AD/HD 

tend to lag two to three years behind age peers in 

social and emotional maturity (Barkley, 1998).  

Not all children diagnosed with AD/HD share 

the same profile. Three sub-types of AD/HD have 

been identified. Depending on which symptoms 

are strongest, an individual may be diagnosed 

with one of the following: 

Some people include leadership ability and moti-

vation in the list of gifted characteristics, while 

others do not. The same is true for perfectionism.  

AD/HD in Children 

Like giftedness, AD/HD is also surrounded by 

controversy. How it is diagnosed, the frequency 

of diagnosis, and treatment for the disorder are all 

subjects of debate. What follows here, however, 

is not a discussion of the controversies that sur-

round AD/HD but instead an overview of what is 

widely known and accepted about the disorder. 

AD/HD is one of the most common behavioral 

disorders of childhood. According to the National 

Centers for Disease Control and Prevention, an 

estimated 4.4 million children between the ages 

of 4 and 17 have received this diagnosis from a 

healthcare professional. While AD/HD is often 

diagnosed in childhood, it is not limited to chil-

dren. In about 80 percent of cases the disorder 

persists into adulthood.  

Far more boys than girls are diagnosed with 

AD/HD. While it was once believed that this con-

dition was more common in boys than girls, cur-

rent thinking is that it occurs about equally in both 

sexes but is harder to identify in girls.  

What is Attention? 

This excerpt is adapted from Attention-deficit/Yyperactivity Disorder, Briefing paper 14 (FS14), 3rd edition,  

National Information Center for Children and Youth with Disabilities (2002, 2004). 

 Attention is a process. When we pay attention, we: 

 Initiate – direct our attention to where it is needed or desired at the moment 

 Sustain – pay attention for as long as needed 

 Inhibit – avoid focusing on something that removes our attention from where it needs to be 

 Shift – move our attention to other things as needed.  

Children with AD/HD can pay attention. Their problems have to do with what they are paying attention 

to, for how long, and under what circumstances. It's not enough to say that a child has a problem paying 

attention. We need to know where the process is breaking down for the child so that appropriate individual-

ized remedies can be created. 

Three common types of inattention problems with AD/HD are: 

 Sustaining attention, especially to boring, tedious, or repetitious tasks 

 Resisting distractions 

 Not paying sufficient attention, especially to details.  
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 Predominantly Inattentive. Children with 

this diagnosis have a hard time staying fo-

cused. Organizing and finishing tasks are 

challenging for them. So, too, are paying at-

tention to details and following instructions. 

 Predominantly Hyperactive/Impulsive. 

Children with this diagnosis find it hard to sit 

still for long and to control their impulses. 

They typically fidget and talk more than oth-

ers. When young, they may run, jump, or 

climb constantly. These individuals feel rest-

less and often display impulsive behaviors 

such as interrupting others, being unable to 

wait their turn, or grabbing things from other 

people. 

 Combined Type. Children with this diagnosis 

display symptoms of the other two subtypes. 

The Effects of AD/HD 

Research shows that AD/HD impairs the 

brain's executive functions – the ability to plan, 

organize, direct, and monitor thoughts and activi-

ties. The executive functions reside in the front 

part of the brain, in the area called the prefrontal 

cortex. 

  

properly, we are able to exercise self-control by 

regulating our thoughts, actions, and feelings. We 

can stop and think before we act; we can delay 

an immediate reward in order to hold out for a 

later, more meaningful, reward; and we are less 

distracted by our own thoughts or by things taking 

place around us. 

When the development of the executive func-

tions is impaired, as it is in those with AD/HD and 

other types of self-management disorders, the 

results can be the inattention, impulsivity, and 

hyperactivity that are the hallmarks of AD/HD. In 

addition, children with impaired executive func-

tions can display other behaviors and characteris-

tics such as those shown here. 

Typical Behaviors and Characteristics of  

Children with Impaired Executive Functions 

 Difficulty resisting distraction 

 Poor judgment  

 Weak problem-solving abilities 

 Poor sense of time  

 Inconsistent performance  

 Difficulty delaying gratification 

 Problems working toward long-term goals 

 Low tolerance for frustration  

 Emotionally over-reactive  

 Changeable moods  

National Information Center for Children and Youth with  
Disabilities (NICHCY) 

The behaviors associated with AD/HD can 

change as children grow. In a preschool child it 

may look like non-stop gross motor activity like 

running or climbing. In a grade school child it may 

appear as restlessness, forgetfulness, and disor-

ganization. In an adolescent it may be withdrawn 

and uncommunicative behavior or reacting spon-

taneously with disregard for previous plans, 

homework, and other responsibilities. 

In looking at how AD/HD affects children, an  

The executive functions develop as the brain 

matures, but at a slower rate than other brain 

functions. The maturing process may not be 

complete until an individual is well into his or her 

twenties, or perhaps even later. 

When the executive functions develop  

Prefrontal 
Cortex 
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important aspect to consider is its effects on their 

academic performance. A critical component of 

the brain’s executive functions is working 

memory. This function allows us to keep infor-

mation in mind so that we can do something with 

it – perhaps move the information into our brain’s 

“long-term storage” or manipulate the information 

in some way, such as using it to perform a calcu-

lation or to write a paragraph.  

Our working memory is limited to begin with. 

Psychologist Leslie E. Packer explains the situa-

tion this way: 

“The capacity of working memory is 

thought to be relatively fixed: you can only 

retain so much information at any one time. 

If a thought that is irrelevant to what you 

are working on suddenly intrudes on your 

thoughts, it may 'bump' important infor-

mation from your working memory.”  

If executive functions fail to develop properly, 

as is the case with AD/HD, working memory is 

likely to have even greater limitations and to be 

inadequate to support the demands of classroom 

learning. According to psychologist Deirdre 

Lovecky, “Problems with working memory mean 

that children with [AD/HD] show poor memory for 

facts. They are forgetful because they can’t keep 

several things in mind [at once].” As a result, the 

academic performance of these children often 

suffers, especially in the areas of reading, writing, 

and mathematics.” 

Conditions that Often Co-exist   

with AD/HD 

AD/HD itself is not considered a learning dis-

ability but, according to the National Institute of 

Mental Health, almost one-third of all children 

with AD/HD also have learning disabilities (LDs). 

LDs are disorders that make it difficult to receive, 

store, and process information. Children with LDs 

may struggle with one or more of these common 

classroom tasks: 

 Listening 

 Speaking 

 Reading 

 Writing 

 Doing mathematics.  

Other disorders, as well, occur much more 

often in children with AD/HD than in the general 

population. Among the most common disorders 

are: 

 Asperger Syndrome 

 Mood disorders such as anxiety, depression, 

or bipolar disorder  

 Obsessive-compulsive disorder (OCD) 

 Oppositional defiant disorder (ODD) 

 Tourette’s Syndrome. 

Diagnosing AD/HD 

What stands out about the characteristics and 

behaviors of children with AD/HD is how common 

they all seem. We might wonder aren’t these 

things that all children do? In fact, aren’t we all 

disorganized, distracted, and restless from time to 

time? How then do we know when to consider 

these patterns of behavior normal and when to 

consider them symptoms of a disorder? 

According to the National Dissemination Cen-

ter for Children with Disabilities, it's partly a mat-

ter of degree. With AD/HD, these behaviors occur 

far more than occasionally. They are the rule and 

not the exception, and they interfere with learning 

and with a child’s ability to meet  expectations in 

school. 

There is currently no laboratory test for deter-

mining whether a child has AD/HD. Despite the 

progress made with brain imaging technology, it’s 

not yet possible to use a CAT scan, MRI, EEG, 

PET, or SPECT scan to diagnose AD/HD, alt-
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hough some of these technologies are used for 

research purposes. Instead, it takes well-trained, 

licensed professionals to assess a child to deter-

mine whether AD/HD is present.  

According to recommendations from the 

American Academy of Pediatrics in 2000, the fol-

lowing information should be used when evaluat-

ing a child for AD/HD. 

 

 

 

 

 

To receive a diagnosis of AD/HD, a child 

must meet the criteria listed for the disorder in the 

current Diagnostic and Statistical Manual of Men-

tal Disorders (DSM). According to this criteria, the 

child’s symptoms must be present in more than 

one setting, must have first appeared before the 

age of 7, and must have lasted more than six 

months. Furthermore, the symptoms must cause 

“significant impairment” at home or in school. 

Treating AD/HD 

While there is no cure for AD/HD, treatment is 

available to manage it – to reduce the symptoms 

Information to Use in Diagnosing AD/HD 

 A thorough medical and family history 

 A medical examination for general health and 

neurologic status 

 A comprehensive interview with parents, 

teachers, and the child 

 Standardized behavior rating scales, including 

AD/HD-specific scales completed by parents, 

teachers, and the child, when appropriate 

 Observation of the child 

 Psychological tests to measure IQ, assess 

social/emotional adjustment, and determine 

whether learning disabilities are present 

National Information Center for Children and Youth with  
Disabilities (NICHCY) 

and improve functioning. Two main forms of  

treatment are medication and psychotherapy. 

The most common type of medication pre-

scribed for AD/HD is stimulant drugs, although 

other non-stimulant types of medications are 

used as well. Medications that benefit one child 

with AD/HD might not be as effective for another 

child or might not work at all. With certain drugs,  

side effects such as a reduction in appetite or 

difficulty sleeping may be an issue for a child. 

Families and physicians must often work together 

over time to determine the right medication and 

dose for a particular child. When a medication 

works, the main benefits can be a drop in hyper-

activity and impulsivity, and improvement in ability 

to focus, work, and learn. 

The other common form of treatment for AD/

HD, psychotherapy, focuses on changing behav-

ior. Therapists help children learn how to monitor 

and change their own behavior. They can also 

provide practical assistance, such as helping chil-

dren learn strategies for organizing tasks, com-

pleting schoolwork, and handling social situations 

and emotionally difficult events. According to the 

National Institute for Mental Health, psychothera-

py is most effective in treating AD/HD when it is 

combined with medication. 

Therapists can work with parents as well to 

help them learn behavior management tech-

niques and strategies to increase a child's appro-

priate behavior and decrease inappropriate  

behavior. In addition, therapists can help parents 

learn better approaches to problem solving and 
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communication that help reduce the opposition 

and family conflict that often accompany AD/HD. 

A variety of other approaches to treating AD/

HD exist. Some are being researched and show 

some promise, such as neurofeedback and cogni-

tive training programs. Others have yet to be sci-

entifically tested. 

Identifying AD/HD in Gifted Children  

Differentiating the characteristics of gifted-

ness from those of AD/HD can be a challenge, 

and misdiagnosis is always a concern. The table 

below (Willard-Holt, 1999) shows how similar the 

characteristics can be.  

In the article “Dual Exceptionalities,” Colleen 

Willard-Holt recommends asking these questions 

to aid in differentiating between giftedness and 

AD/HD: 

 Could the behaviors be responses to inappro-

priate placement in school, insufficient chal-

lenge, or lack of intellectual peers? 

 Is the child able to concentrate when interest-

ed in the activity? 

 Have any curricular modifications been  

made in an attempt to change inappropriate 

behaviors? 

 Has the child been interviewed? What are his/

her feelings about the behaviors? 

 Does the child feel out of control? Do the par-

ents see the child as being out of control? 

Characteristics of Gifted Students  

Who Are Bored 
(Cline, 1999; Webb & Latimer, 1993) 

Characteristics of Students  

with ADHD 
(Barkley, 1990; Cline, 1999; Webb & Latimer, 1993) 

Poor attention and daydreaming when bored Poorly sustained attention 

Low tolerance for persistence on tasks that seem  

irrelevant 

Diminished persistence on tasks not having  

immediate consequences 

Begin many projects, see few to completion Often shift from one uncompleted activity to  

another 

Development of judgment lags behind intellectual growth Impulsivity, poor delay of gratification 

Intensity may lead to power struggles with  

authorities 

Impaired adherence to commands to regulate or inhibit 

behavior in social contexts 

High activity level; may need less sleep More active, restless than other children 

Difficulty restraining desire to talk; may be  

disruptive 

Often talk excessively 

Question rules, customs, and traditions 

  

Difficulty adhering to rules and regulations 

Often interrupt or intrude on others (e.g., butt into games) 

Lose work, forget homework, are disorganized Often lose things necessary for tasks or activities at home 

or school 

May appear careless May appear inattentive to details 

Highly sensitive to criticism Highly sensitive to criticism 

Do not exhibit problem behaviors in all situations Problem behaviors exist in all settings, but in some are 

more severe 

More consistent levels of performance at a fairly con-

sistent pace 

Variability in task performance and time used to accom-

plish tasks 
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 Do the behaviors occur at certain times of the 

day, during certain activities, with certain 

teachers or in certain environments? 

Of course, Willard-Holt points out, a child may 

not be one or the other, but both – gifted and 

have AD/HD. This situation creates the unique 

challenges in parenting and educating these chil-

dren that are addressed in the following chapters 

of this publication. 

Given that AD/HD behaviors can mimic gifted 

behaviors and vice versa, getting an accurate 

diagnosis is essential. Identifying only the gifts or 

only the disorder can deprive a child of the under-

standing and support needed to thrive.  

It takes parents working with an experienced 

team of professionals to get an accurate diagnosis 

of AD/HD in a gifted child. Ideally, the team will in-

clude members who have both expertise in diag-

nosing children with AD/HD and experience in 

working with gifted children. This combination 

makes it possible to differentiate true attention defi-

cits from the range of temperament and behavior 

common to gifted children (Neihart, 2003).  
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Further Readings from  

2e: Twice-Exceptional Newsletter 

2e: Twice-Exceptional Newsletter, April, 2004 

 

Twice-exceptional and Attention 

Deficit Disordered: A Matter of  

Energy 

By Marlo Payne Thurman, M.S. 

2e Newsletter asked Marlo Payne Thurman to com-

ment on hyperactivity and other behavior issues 

that can be part of the “twice-exceptional package.” 

Marlo prefaced her comments by saying, “My model 

is derived from my own ideas and is not yet support-

ed in the literature. I’m not sure I’ll ever think about 

this in the same way others do because I have such 

a unique experience with this population. I guess 

that makes me a bit of ‘the odd man out.’ But, hav-

ing worked with over 2,500 2e families, I’m not of-

ten too far off base.” 

 

I believe AD/HD is over-diagnosed in the twice-

exceptional population. When you have a 2e child 

who is cognitively gifted but can’t take in enough 

information due to auditory, visual, or sensory pro-

cessing issues, that child will manifest with symp-

toms of AD/HD. Therefore, a basic understanding of 

energy and arousal is critical to any discussion on 

the behavioral aspects of AD/HD.  

The Concept of Arousal 

Let’s start with arousal. What if you, as an adult, 

were placed in the seventh grade for a year? To stay 

cognitively alert and focused, you’d need more infor-

mation than the seventh-grade classroom normally 

provides. In a few days you’d probably start to fidg-

et. You’d soon begin to think about other things and, 

over time, staying in your seat would become un-

bearable.   

For 2e children with input problems, school life is 

like the adult in the seventh grade. They simply 

can’t take in enough information to stay alert and 

aroused. The result is restlessness and boredom, 

which lead to the behavior problems common in 

twice-exceptional children. Improperly identified, 

these children fall into existing mental health diag-

noses, even though the label may not be accurate. 

This notion may seem simple, but a further under-

standing of energy is necessary to complete the 

model.   

Energy: Four Types 

Each of us has a specific allotment of energy in our 

physical, emotional, and cognitive capacities. Being 

gifted usually means having a larger “slice” of cogni-

tive energy, if we use the analogy of a pie. We can 

imagine that the pie is divided into four slices: three 

slices of energy plus a backup, or reserve, as the 

fourth slice. 2e children have a large slice of cogni-

tive energy, but they use up their allotment and of-

ten dip into their reserves to compensate. Tapping 

into reserves further complicates the energy-arousal 

dilemma. 

Typical gifted children have as much cognitive ener-

gy as they need to perform to their own levels of 

expectation. However, for gifted children with atten-

tion or learning difficulties, the large cognitive allot-

ment gives them the reasoning skills to expect more 

of themselves and the ability to perform at the gift-

ed level over time. But because they use more ener-

gy in compensating, they fall short in day-to-day con-
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sistency and performance.  

It would be easy if, once their cognitive energy was 

used up, these children stopped being gifted. How-

ever, the internal expectations and emotions of gift-

ed children do not change simply because they can-

not continue to push through their learning disabili-

ties. In fact, 2e children learn very early that they 

can borrow energy from their reserves to continue 

on.   

Borrowing seems like a good solution. However, 

reserves are “funded” on the basis of adrenalin. 

Children who go past their allotment of cognitive 

energy force themselves into a state of hyper-

vigilance. This state of over-arousal allows them to 

continue on despite fatigue and complicates the 

AD/HD picture.  

Adrenalin energy, unlike cognitive energy, comes 

with increased heart rate, pupil dilation, altered 

blood flow, heightened skin response, and so forth. 

We are programmed to react to adrenalin by run-

ning away or defending ourselves in battle when a 

catalyst (let’s say a big bear) presents itself. The 

adrenalin surges through our body and out in the 

form of a reaction.  

However, for the 2e child, the big bear never shows 

up. We are now dealing with a child who has no orig-

inal cognitive energy, but instead has a large slice of 

emotional energy. Furthermore, this child, who may 

not have depleted his/her physical energy, is left 

agitated, angry, and in a state of sensory reactivity 

because the adrenalin released in the child’s body 

can’t be dispelled easily. Added to the situation is 

the child’s boredom from the original arousal prob-

lem! Unless this child can explode, implode, or trick 

his/her body out of the adrenalin state, the adrena-

lin will keep the child in a constant state of unrest. 

Eating, sleeping, and wakeful resting are all affect-

ed and, as a result, the child will need to dip into 

energy reserves sooner the following day. 

The Results of Unrest 

When this pattern goes on for days, weeks, months, 

or even years, the child adapts by raging, internaliz-

ing, and/or acting out in small bursts. Over time, we 

simply see an overly sensitive, often sensory-

reactive, bored child who cannot seem to control 

behavior or organize thoughts (AD/HD). Inwardly, the 

child may also be anxious and/or depressed.  

Dealing with a Mis-allotment of Energy 

Recognizing this pattern is the first step in dealing 

with the problem. As a seasoned behavior manage-

ment specialist, I can confirm that no level system, 

punishment, or positive reinforcement system in the 

world will change 2e children’s behavior until they 

can be successful within their cognitive limits and 

comfortably settled into their bodies. Children who 

are ready to do constant battle with a pending “big 

bear” and who routinely lack enough information to 

be turned on, cannot be expected to ignore their 

physiology and simply calm down. Without specific 

attention to the adrenalin-driven body of the 2e 

child, we cannot implement change in the mind. 

Without appropriate accommodations and support 

for deficits in input, we cannot calm the body. 

 I certainly recognize true attention deficits in chil-

dren; but I also believe that there are many false 

positives in the 2e population. Accurate diagnosis is 

problematic. In many cases stimulant medications 

even work. However, the additional compensatory 

energy allowed through medication does not solve 

the original input problem and, often, only exacer-

bates the arousal/energy mismatch.  

The answer to this complex system of variables lies 

in accommodations and therapies for input, appro-

priate cognitive stimulation in the classroom, modifi-

cations for output, and sensory awareness training. 

Until we include all these issues in a comprehensive 

model, we won’t get AD/HD identification and treat-

ment right for our 2e kids.   

Marlo Payne Thurman, M.S., is a school psychologist 

and education consultant who founded the Brideun 

School for Exceptional Children in Colorado, exclu-

sively for twice-exceptional children. She now oper-

ates Brideun Learning Communities and, in addition 

to her private practice, provides consultative support 

to new 2e program start-ups (www.2econsultant. 

com). 
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 Chapter 

2 

The Challenges of Twice-exceptional 

Children 

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 rais-

ing a 2e child so unique, and it’s often what 

leaves parents feeling so uncertain. Having this 

combined gifted/special needs perspective affects 

many aspects of parenting, including what to ask 

for and expect of a child’s relatives, peers, teach-

ers, 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 differ-

ences 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 troublemakers; 

they’re disabled and we can’t expect too much 

from them. Once parents have a diagnosis, it be-

comes easier for them to understand why 2e chil-

dren act as they do. However, the children’s be-

havior 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 

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 letting go of 

the child you thought you had and learning to cel-

ebrate the child you do have. For instance, par-

ents 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 scholar-

ship. 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 suc-

cess.  

It may be even harder to continually answer 

the question that puzzled relatives and others in 

the children’s lives often ask, “If that child is so 

smart, then why…?” –  the type of 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 know-

ing that their child has a disability and guilt that 

comes from not seeing it sooner or, on the other 

hand, from not recognizing the child’s gifts soon-

er. Guilt can also result when parents feel respon-

sible for passing on to their children the traits or 

disabilities with which the parents or other rela-

tives 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 challenge, while offering in-

Raising the 2e Child  
with Attention Deficit 
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struction, accommodations, and compensation 

strategies that minimize the effects of the learning 

disability.” 

Some parents may be fortunate to live in pub-

lic school districts with programs that meet this 

description, specifically designed for twice-

exceptional students. Most parents are not that 

fortunate. For those in the latter group, finding the 

right learning environment can be an elusive 

dream. Some years the mix of teachers, adminis-

trators, 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 

grateful, 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. 

Guidelines for Parents 

Unfortunately, there is no handbook on the 

market titled Successfully Raising Your Twice-

Exceptional Child. However, following some gen-

eral guidelines can help parents meet the chal-

lenges they face. 

1. Follow your instincts. You know your child 

better than anyone, as the old saying goes. 

Be skeptical of those who label him or her 

lazy. Use your own knowledge of your child to 

question what might underlie problematic be-

havior. Keep in mind, however, that seeking 

the opinions and advice of professionals is 

often necessary; and listening with an open 

mind to what  they say is essential. 

2. Be willing to deviate from the accepted 

path. What’s right for many gifted children 

may not work for your twice-exceptional child. 

Consider alternatives, despite the raised eye-

brows or doubtful comments that others might 

offer. For example, you may find that you 

need to follow some of the options shown in 

the following list. 

Possible Options for 

Twice-exceptional Children 

 Consider leaving the public school system for 

a private school if your child’s learning or 

emotional needs are not being met. 

 Find ways for your non-athletic child to com-

pete and excel, such as the arts, science and 

math competitions, or chess tournaments. 

 Abandon the pressures of structured sched-

ules and homework for the more relaxed pace 

of homeschooling. 

 Seek out alternative means of learning – virtu-

al (online) schools, tutoring, mentorships, Tal-

ent Search classes, and specialty summer 

camps. 

 Forget about traditional school timelines. Your 

child may need to take longer to finish high 

school or college; or, on the other hand, your 

child may benefit from acceleration, given the 

proper support and accommodations.     

3. Educate yourself. One way to make difficult or 

unorthodox decisions concerning your child 

and feel comfortable about them is to learn as 

much as you can about who your child is, what 

he or she needs, who can help, and what op-

tions are available. Armed with a solid under-

standing of these factors, you’ll be better 

equipped to take the necessary steps. 

Building this store of knowledge takes some 

time and effort, and it requires a three-pronged 

approach. One is learning how their gifts and 

talents shape these children. Another is coming 

to understand their limitations – their attention 

issues, lack of social skills, or other types of 

learning difficulties. The third, and probably 

most important, is gaining an understanding of 

how these two sets of characteristics come 

together – the blending of the child’s strengths 

and deficits. Important sources of this infor-

mation are your own observations of your child, 

the research you do, and the professional eval-

uations done of your child. 
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As the parent of a 2e child with AD/HD, you 

have a dual responsibility to help your child devel-

op strengths and talents while providing or finding 

the support your child needs to compensate for 

deficits. With AD/HD, as well as with other learn-

ing problems, a common tendency is to focus on 

the deficits and forget that there are strengths. 

Some strengths gifted children with AD/HD display 

are listed at the bottom of the page.   

In the long term, building on a child’s 

strengths can lead to success in a career and 

other areas of adult life. In the short term, it can 

afford opportunities to experience a sense of ac-

complishment and pride, both of which help boost 

a child’s self-esteem. In seeking ways for your 

child to pursue interests and develop talents, it’s 

important to avoid situations in which success is 

likely to be undermined by the deficits associated 

with AD/HD. Equally important is not withholding 

these activities as a form of punishment when a 

child misbehaves.  

In contrast to their great strengths, gifted chil-

dren with AD/HD also show great weaknesses. It 

is essential that parents help children find ways to 

compensate for deficits that can present prob-

lems both in home life and at school. The chart 

on the next page lists issues that can challenge 

both children and parents, and it offers possible 

strategies for addressing these issues.  

4. Educate your child. We empower our chil-

dren by helping them to better understand 

themselves – where they are strong, where 

they are challenged, and what they need to 

be successful learners. Teaching our children 

to advocate for themselves from an early age 

is essential in helping them become inde-

pendent and successful in school and in other 

areas of their lives. 

5. Find support. Sharing with other parents is 

perhaps the most important thing you can do 

for yourself and your child. Just as  2e chil-

dren benefit from having true peers, so do 

their parents.  

Groups that focus just on the gifted or just on 

learning disabilities probably won’t provide 

the best support. Parents of 2e children are 

likely to feel isolated in such groups because 

the gifted parents don’t want to talk about 

accommodations, for instance, and the LD 

parents aren’t concerned with issues like ac-

celeration.  

Parent support groups and online discussion 

groups exist that focus directly on the needs 

of 2e children. Joining them can open up pos-

sibilities for your child that you never consid-

ered before. When you connect with others 

who’ve veered off the traditional path of edu-

cating their children – and found success – 

you may feel less fear about doing the same. 

Parenting Strategies  

The Positive Side of Giftedness and AD/HD 

In her book Different Minds: Gifted Children with ADHD, Asperger Syndrome, and other Learning Deficits 

(Jessica Kingsley, 2004), psychologist Deirdre Lovecky lists positive traits of gifted children with AD/HD. They 

include: 

Combined Type AD/HD Inattentive AD/HD 

 Notice things that others do not 

 Make new connections and develop new ways of 

looking at things 

 Display talent in visual and performing arts 

 Have a good sense of humor 

 Are quick to forgive 

 Make quiet observations that can lead to 

“startling insights” 

 Have an offbeat sense of humor that can have 

“a dark side” 

 Take time to carefully consider the subject at 

hand before responding 
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Parenting Strategies for Addressing AD/HD Challenges  

Challenges Strategies 

Disorganization 

  

 Be a role model of neatness and organization. 

 Set up routines, such as getting everything ready for school the night  

before. 

 Help your child learn how to keep everything in its place. 

Forgetting 

  

 Teach your child to make lists and use reminders such as Post-it® notes and 

alarms on electronic devices. 

 Consider having double sets of textbooks, notebooks, and other essential sup-

plies, one to keep at school and one to keep at home. 

 Ask to have someone at school serve as an “organization coach” for your 

child. 

Noncompliance 

  

 Make rules of behavior simple, clear, and short. 

 Explain and post rules. 

 Explain and post consequences for failing to follow rules. 

 Limit warnings and reminders. (Rely on action rather than words.) 

 Enforce rules consistently with quick and fair punishment. 

 Motivate through rewards rather than punishment. 

Lack of  

follow-through 

  

 When giving instructions, get your child's attention by making eye contact. 

 Keep instructions simple and short. 

 Ask your child to repeat instructions back to you. 

 Give praise when instructions are successfully completed. 

 Divide large tasks into small steps. 

Being late/ 

Missing deadlines 

  

 Create and post schedules for daily activities. (Include meals, chores, waking 

and bedtime, activities, and play time.) 

 Help your child estimate the amount of time it will take to complete tasks such 

as chores or homework. 

 Provide a calendar where your child can list to-do’s and deadlines. 

 Make clocks, timers, and Post-it® notes readily available and teach your child 

to use them. 

Distraction 

  

 Provide a calm place where your child can work and study. 

 Make certain your child gets enough sleep. (Children with AD/HD often have 

sleep problems, and insufficient sleep compounds symptoms of AD/HD.) 

 Build regular breaks into work time. 

Continued... 



16 

Challenges Strategies 

Impulsiveness/ 

Difficulty deferring  

gratification 

  

 Teach your child to use self-talk to manage impulses. (Self-talk is giving your-

self directions or encouragement such as “I can wait,” or “Spending all of my 

money at once is not a good idea.”) 

 Encourage your child to visualize – to create a mental image of a future re-

ward, such as computer privileges, that will come once responsibilities are 

met, such as completing all chores. 

 Role play with your child, acting out scenarios that require patience. 

Restlessness/

Overactivity 

  

 Make certain your child has regular physical activity. (Research has shown 

that it helps use up excess energy, improves concentration, decreases depres-

sion and anxiety, and improves sleep.) 

 Provide “fidgets,” small items such as stress balls that children can manipu-

late to keep their hands busy. (Fidgets provide the sensory stimulation that a 

child with AD/HD may need in order to remain calm and focused.) 

Addressing AD/HD Challenges at School 

Implementing the strategies in the preceding 

chart will go a long way toward providing the nec-

essary structure and support at home. Ensuring 

that your child receives adequate structure and 

support at school, as well, requires working in 

partnership with teachers and administrators. 

Here are some tips for developing an effective 

school/home partnership: 

Of special importance is understanding the 

two federal laws designed to ensure that public 

school students with disabilities receive the help 

they need in school. The laws are commonly 

known as Section 504 (of the Vocational Rehabil-

itation Act ) and IDEA (the Individuals with Disa-

bilities Education Act).  

Under federal education law, children diag-

nosed with AD/HD may belong to the category of 

“other health impaired.” This classification can 

qualify them for special education services or at 

least for accommodations such as extended time 

on tests, copies of notes, oral testing, use of a 

calculator, or preferential seating.  

 Many parents and educators are unclear on 

what protection these federal laws provide chil-

dren diagnosed with AD/HD. The following chart 

may help to clear up some of the confusion. It 

compares the features of the two laws in regard 

to these children. 

Working Effectively with Your  

Child’s School 

 Establish a respectful relationship with your 

child’s teacher that includes ground rules for 

how and when communication should take 

place. 

 Let teachers know what has worked and not 

worked for your child in the past. 

 Help educate teachers about your child’s 

unique profile and needs, keeping in mind 

that a teacher’s time is limited. Keep the infor-

mation you provide brief and highlight rele-

vant points. 

 Ask what you can do help the teacher meet 

your child’s needs. 

 Be well informed about the special programs 

and services available at school that might 

benefit your child and what it takes to qualify 

for them. 
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 Section 504 IDEA 

Description Civil rights law that: 

 Prohibits discrimination against children 

with disabilities in programs that receive 

federal funds 

 Requires school districts to make accom-

modations for, or provide services to,    

students with physical or mental impair-

ment under certain circumstances. Ser-

vices may be provided under special or 

regular education 

Education/funding law which mandates that: 

 Eligible students receive access to special 

education and/or related services 

 The services are designed to meet a 

child's unique educational needs 

 

Main  

Focus 

 Equity between students with and without 

disabilities 

 Meeting the unique educational needs of 

an individual student with a disability 

Purpose  To “level the playing field" by eliminating 

barriers that exclude individuals with disa-

bilities 

 To provide a FAPE (free and appropriate 

public education) – one that is compara-

ble to the education provided to students 

who are not disabled 

 To make available to students with disabil-

ities services and protections that  

may not be available to those without  

disabilities 

 To provide a FAPE – one that addresses 

the unique educational needs of an eligi-

ble student 

Eligibility  

require-

ments 

 Are much broader than under IDEA (All 

IDEA students are covered by Section 

504.) 

 Apply to all individuals regardless of age 

 Consist of a physical or mental impair-

ment that “substantially limits” one or 

more "major life activities" (Learning is as 

a major life activity under this law.) 

 Are more restrictive than under Section 

504 (Not all Section 504 students are 

protected under IDEA.) 

 Apply to individuals from 0 through 21 

 Consist of: a disability that fits one of 13 

established categories and that has an 

adverse effect on the student’s 

“educational performance” 

What the 

Student 

Receives 

 A 504 Plan, a written plan documenting 

the disability and describing accommoda-

tions and services to be implemented (no 

provisions for periodic reviews of plan) 

 Accommodations and/or services provid-

ed in the least restrictive environment, 

usually in regular education classes 

 In some cases, special education 

(specially designed instruction) 

 An IEP (Individualized Education Plan), a 

written plan which must be reviewed at 

least annually and which documents the 

student’s disability along with the educa-

tional program designed  to meet his/her 

unique needs; included are annual goals  

 Services provided in regular education 

classes, in special education classes, or in 

a combination of the two 

 

Procedures 

and  

Safeguards 

 Fewer requirements for parental notifica-

tion and consent than with IDEA 

 Parental right to request mediation or a 

due process hearing if disagreement aris-

es between parent and school over identi-

fication, evaluation, or placement of the 

student 

 Written parental consent needed for 

child’s initial evaluation and placement 

 Parent’s right to request mediation or a 

due process hearing if disagreement aris-

es between parent and school over identi-

fication, evaluation, or placement of the 

student 
Continued... 
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                     Section 504 IDEA 

Other  

Differences 

 Offers a less specifically defined approach 

to meeting a student’s needs 

 Often preferred by schools because it  

offers more flexibility and requires fewer 

administrative procedures 

 Does not include funding for services   

provided 

 Offers a well-defined approach to meeting 

a student’s needs with delineated proce-

dures and timeframes 

 Often preferred by parents because it  

offers a wider range of options 

 Requires more from a school than Section 

504, but includes additional funding 

This table is based on information from the following sources: 

 “ADHD: Special Education,” Mary Fowler: www.familyeducation.com/article/0,1120,23-288,00.html 

 “Comparison of IDEA and Section 504 Plan,” The ADD Clinic: www.the-add-clinic.com/addinfo.htm#14 

 “Federal Laws Pertaining to ADHD Diagnosed Children,” Frontline: www.pbs.org/wgbh/pages/frontline/shows/

medicating/schools/feds.html 

 “Frequently Asked Questions,” National Resource Center on ADHD: www.help4adhd.org/faqs.cfm 

 “Legal Rights For ADHD Teens,” The ADD Clinic: www.the-add-clinic.com/addinfo.htm#14 

 “Section 504 and IDEA: Basic Similarities and Differences,” S. James Rosenfeld, Esq.: www.ldonline.org/ld_indepth/ 

legal_legislative/edlaw504.html   
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Further Readings from  

2e: Twice-Exceptional Newsletter 

2e: Twice-Exceptional Newsletter,  October, 2006 

Strategies for Families Living with 

AD/HD: Tips and Tools 

Presenter: Mary Robertson, RN  

Event: Chicago Area AD/HD Focus Fair  

Mary Robertson spoke as both a medical profes-

sional and the parent of children diagnosed  

with AD/HD. She began with an overview of the  

disorder, describing the three primary symptoms: 

inattentiveness, impulsivity, and hyperactivity. Indi-

viduals, she explained, may display some or all of 

these symptoms. 

Children with AD/HD, stated Robertson, typically 

have difficulty with task completion. They tend to 

procrastinate, forget what to do, not have the infor-

mation and materials they need, fail to pay inatten-

tion to details, and be easily distracted. They often 

underachieve because their work is not done or 

missing, and because their projects are not done 

due to lack of interest or their poor sense of time. 

Conventional treatment, according to Robertson, is 

multi-modal. It includes behavior, academic, psycho-

social, and medication management. When consid-

ering alternative treatments, she cautioned, parents 

should be sure to look at the research rather than 

rely on anecdotal stories. The research needs to  

go through peer review and must be able to be  

replicated. 

In discussing medications, Robertson explained that 

the majority of children take stimulant medication 

and that the dose can vary with the type of AD/HD 

that an individual has. Those who are primarily inat-

tentive tend to do better on lower doses, while those 

who are primarily hyperactive do better on higher 

doses. She stated that taking vacations from medi-

cations is no longer recommended and that children 

who experience appetite suppression from their 

medication should take vitamins. 

Robertson described the role of a parent whose 

child has AD/HD as a combination of:  mom/dad, 

researcher, pediatrician, coach, educator, attorney, 

friend, and advocate. Parents, wearing all these 

hats, function as the case manager, coordinating 

communication among all the professionals who 

work with their child. She stressed the need for par-

ents to get themselves organized, which she 

acknowledged can be hard if the parent also has 

AD/HD. Two websites for helping to get organized 

are: www.getorganizednow.com and 

www.organizetips. com.  

Robertson described some of the issues parents 

face when their children have AD/HD. One is stimu-

lation-seeking behavior. Children with AD/HD have 

an intolerance of boredom. When they are bored, 

these children will look for ways to self-stimulate, 

perhaps  through recreation, interpersonal crisis 

seeking, substance abuse (including use of caffeine 

and nicotine), and juggling multiple activities (such 

as doing homework while listening to music and 

communicating with friends). Self-stimulation en-

hances their ability to focus. In the classroom it 

might take the form of doodling, fidgeting, finger 

tapping/leg shaking, twirling hair, or other activities 

that tend to annoy others. 

Robertson suggested some alternatives to use in 

the classroom to help these children meet their 

need for stimulation without disturbing others. 

Among them are: sucking on mints or hard candy, 

playing with tape (rolling a wad of tape between 

their fingers), handling a squeeze ball, and listening 

to music through headphones. Another option is to 

allow these children to sit on an exercise ball in-

stead of a chair. Balancing on an unstable object 

like a ball provides stimulation and uses up excess 

energy. Robertson explained that parents can have 

strategies such as these written into an IEP plan. 

Robertson also suggested ways that parents can 

help fight boredom at home or when out in public. 

One is keeping their children’s minds busy with ac-

tivity books, eraser boards (such as a Magna Doodle

), or small portable games like Tic Tac Toe or 
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Hangman. Parents can also use  simple games and 

activities like I Spy or writing backwards to keep 

children engaged.  

Children with AD/HD often have sleep problems, 

Robertson explained. To help children fall asleep, 

parents should establish a calming routine that 

starts about 30 minutes before bedtime. White 

noise, natural sound machines, lava lights, foun-

tains, and fiber optic lamps can all make falling 

asleep easier. 

For difficulty with waking up, Robertson suggested 

giving children their stimulant medication 30 

minutes before they have to get up. She also recom-

mended multi-sensory alarm clocks that use light 

and sound and, in one case, even shake the bed to 

get children up. She provided this website for find-

ing the top 10 most annoying alarm clocks: http://

adultaddstrengths.com/2006/05/03/top-ten-most-

annoying-alarm-clocks-add-strategic-management. 

Making sure that kids get enough physical activity 

can help with sleep problems, Robertson observed. 

However, parents should choose sports carefully. 

Those where a child needs to follow a series of di-

rections or rules, or that require waiting for turns 

might not work out that well. One sport that often 

suits kids with AD/HD is karate. They’re able to  

both expend energy and learn discipline. Another 

benefit of exercise, Robertson pointed out, is in-

creasing oxygen flow to the brain, which increases 

the ability to focus. 

Robertson offered parents some tips for dealing 

with homework.  

 Build time into each day’s schedule for home-

work. If there is none, use the time for reading. 

Consider when the child’s medication is in effect 

and when it’s wearing off when choosing the 

time.  

 Select a place for homework that meets your 

child’s needs. It may not be the quietest place in 

the house if your child needs more stimulation.  

 Monitor how much time your child is spending on 

homework to make sure it’s age and grade ap-

propriate. If the homework taking many hours 

each night, check with the teacher to see how 

long it should be taking.  

 Consider getting a tutor for areas where your 

child is struggling so that you can preserve your 

role as parent.  

 Provide frequent breaks and snacks during 

homework time. Sugary food or drink  taken a 

half hour before a test or studying has been 

shown to increase the ability to think. 

Under federal education law, children diagnosed 

with AD/HD belong to the category of “other health 

impaired.” This classification can qualify them for 

special education services or at least for accommo-

dations such as extended time on tests, copies of 

notes, oral testing, use of a calculator, or preferen-

tial seating.  

When disciplining children with AD/HD, Robertson 

counseled parents to give short commands, get the 

child attention by using touch, and ask the child to 

repeat the command back. Another tip was to avoid 

asking questions when giving a command (i.e., Are 

you ready for bed?). 

Other recommendations from Robertson were: 

 Say what you mean and mean what you say.  

 If you lose your temper, go back later and explain 

that you overreacted.  

 Choose your battles; pick one or two problem 

behaviors and focus on those.  

 Reward good behaviors and avoid accidentally 

rewarding bad ones (i.e., giving in to temper tan-

trums). 

 Use natural and logical consequences but be 

careful. (She asked, “Do you want to let your 

child be cold and wet because he forgot his coat 

when you know that forgetting is part of having 

AD/HD?”)   
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 Chapter 

3 

Teaching the 2e Child  
with Attention Deficit 

Meeting their Learning Needs  

There is no simple formula for meeting the 

learning needs of twice-exceptional students in 

general, and those with AD/HD in particular. The 

ways in which children are gifted and the ways in 

which each child displays AD/HD characteristics 

can vary widely. This chapter looks first at the 

challenges that AD/HD presents and then at strat-

egies for addressing those challenges.   

Where Students with AD/HD Struggle 

According to educator and author Chris Zei-

gler Dendy, 90 percent of children with AD/HD 

experience difficulty in school. In her book Teach-

ing Teenagers with ADD and ADHD, she gives 

the examples shown in the following table of 

problems they commonly experience in school. 

As the examples show, students with AD/HD 

can have difficulty in a variety of academic areas 

and with multiple critical skills. Giftedness can 

add an additional layer of complexity to designing 

a program for these students that will effectively 

meet their needs while keeping them engaged 

and making continuous academic progress. 

School Challenges Facing Students with AD/HD 

Type of Problem Displayed as: 

Inattention/ 

Poor concentration 
 Difficulty listening in class 

 Making careless mistakes 

 Difficulty staying on task and finishing school work 

 Lack of awareness of and interest in grades 

Poor Memory  Difficulty memorizing information such as math facts, spelling words, etc. 

 Lack of memorization strategies  

Impulsivity  Rushing through work without double checking 

 Failing to read directions 

 Taking short cuts in written work, especially math (not showing work) 

Forgetfulness  Not remembering to do assignments 

 Not taking books home 

 Not remembering to turn in completed assignments 

Poor Organizational  

Skills 

 Hard time keeping track of belongings and homework 

 Difficulty planning 

 Trouble organizing thoughts and sequencing ideas 

Continued... 
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Type of Problem Displayed as: 

Impaired Sense of Time  Inability to keep track of time 

 Often being late 

 Poor time management 

 Trouble estimating how long a task will take 

 Failure to plan ahead  

Poor Fine Motor  

Coordination 

 Poor handwriting 

 Slow writing 

 Not doing writing and homework because of difficulty 

 Printing rather than writing 

 Producing less written work than others 

Listening and  

Reading Comprehension 

Problems 

 Slow reading speed (more likely with inattentive AD/HD) 

 Difficulty finding main point in reading 

 Trouble taking notes 

 Hard time following directions 

 Inability to remember what was read and having to reread material (due to 

reduced working memory capacity)  

Spoken Language  

Problems 

 Excessive talking (more likely with hyperactive/impulsive AD/HD) 

 Difficulty organizing thoughts in order to give a thoughtful, concise answer 

 Not contributing in class or giving rambling answers 

Written Language  

Problems 

 Slow to complete work 

 Difficulty putting ideas on paper 

 Producing less written work than others 

Math Computation  

Problems 

Trouble rapidly recalling basic math facts, such as multiplication tables 

Gifted Students with AD/HD  

How do the challenges of AD/HD combine 

with the characteristics of giftedness in students? 

Researchers have found a number of differences 

between gifted and non-gifted students with AD/

HD. Some significant differences, according to an 

article by psychologist Maureen Neihart (2003), 

are:  

 Gifted children with AD/HD are more im-

paired than other children with AD/HD. 

 High ability can mask AD/HD. 

 Disruptive behaviors of AD/HD can mask  

giftedness. 

 Attention deficits and impulsivity tend to  

depress both test scores and high academic 

performance. 

In looking at this list, we see children at  

risk of being misunderstood and having their  

academic, social, and emotional needs go unmet. 
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We also see a profile of children who can present 

a challenge in the classroom. 

What Teachers Can Do 

For the most part, teaching strategies that 

prove effective for gifted child with AD/HD are 

those that work well for 2e students in general. 

Successful approaches to meeting the learning 

needs of 2e students often have in common the 

characteristics shown in the following list. 

 Are flexible in the ways they allow students to 

receive instruction and produce output 

 Provide support for students’ areas of weak-

ness in the form of accommodations and 

compensation strategies 

 Make provisions for someone to serve in the 

role of advocate for 2e students, coordinating 

services and ensuring that everyone involved 

in their education is aware of the nature and 

needs of twice-exceptional learners 

Suggested Strategies for: 

Addressing Academic  

Problems 

Developing Compensatory 

Skills 

Addressing Affective Needs 

 Present material in a variety 

of ways (visually, orally, kin-

esthetically). 

 Give students alternative 

ways to demonstrate 

knowledge (taped reports, 

oral quizzes or tests, etc.). 

 Provide alternative learning 

experiences not dependent 

on reading or writing (i.e., 

math manipulatives, puz-

zles, logic games). 

 Use learning contracts. 

 Place student where the 

board and teacher are easy 

to see. 

 Give realistic and, if neces-

sary, longer deadlines for 

completing assignments.  

 Teach organizational and 

problem-solving strategies 

using cognitive behavior-

modification techniques. 

 Encourage the use of technol-

ogy (i.e., calculators, audio 

recorders, and electronic key-

boards, and spell checkers). 

 Teach keyboarding and com-

puter literacy. 

 

 Reduce academic pressures as a 

way to lessen frustration and lack 

of motivation. 

 Discuss what it’s like to be gifted 

and learning disabled and work 

toward having the 2e student learn 

to value her/himself as a strong, 

intelligent human being. 

 Bring successful 2e adults into the 

classroom to serve as role models. 

 Use values clarification and role-

playing activities. 

 Use games, such as The Ungame,  

to encourage students to talk, and 

hold class meetings to discuss 

feelings and problems. 

Successful Approaches to Teaching 

Twice-exceptional Children 

 Involve teamwork between gifted and special 

education teachers 

 Build on students’ strengths and interests 

 Challenge the students’ intellectual abilities 

 Include hands-on instruction 

 Incorporate the arts to provide outlets for stu-

dents’ creative abilities 

Finding the teaching strategies that work best 

for an individual 2e child can take creativity and 

flexibility, along with some experimenting. The 

strategies should play to the child’s strengths and 

interests, while providing support in the areas 

where the child has deficits. 

The chart below suggests some strategies 

for classroom teachers to try. The strategies have 

been adapted from the article, “Giftedness and 

Learning Disabilities,” by C. June Maker and 

Anne Jo Udall.  
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Combining Challenge and Support  

Twice-exceptional students thrive in a learn-

ing environment where their giftedness is recog-

nized first, not their disability. Despite the difficul-

ties they may have in reading, writing, or attend-

ing to the task at hand, these children must be 

allowed to engage in work that challenges them.  

2e students are far more likely to be motivat-

ed to work for a teacher who gives them options 

based on their interests, talents, and learning 

style. In the book Creative Home Schooling,  au-

thor Lisa Rivero explains the role that learning 

style plays in this way: 

Visual learners prefer to use their eyes to 

learn and auditory learners their ears. Kin-

esthetic learners prefer to use their bodies 

to learn [through movement], while tactile 

learners prefer to use their sense of touch. 

Allowing students to use their preferred 

learning style results in deeper, more 

meaningful learning. Being prohibited from 

using it often leads to frustration, de-

creased learning, underachievement, and 

lowered self-concept.  

2e students have the creativity and problem-

solving abilities of other gifted children, and they 

are equally capable of high-level abstract think-

ing. Offering learning experiences that draw on 

these characteristics and abilities are likely to en-

gage 2e students and give them opportunities for 

success.  

However, caution is essential when setting  

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 stu-

dents, and other students, be successful (i.e., elec-

tronic keyboards, graphic organizers). 

 Teach them the skills and strategies they need to 

succeed: problem-solving and study skills; test-

taking, learning, and coping strategies. 

 Help students learn how to plan and how to set 

realistic goals. 

 Give them the structure they need to be success-

ful, but make it a “flexible structure.” 

 Help them accept responsibility and seek support 

(e.g. self-advocate). 

the level of challenge for 2e 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 support comes into 

play.  

Twice-exceptional students need plenty of 

support. Along with generous amounts of encour-

agement, they benefit from receiving accommo-

dations and learning compensation strategies. In 

combination, these help minimize the effects of 

disabilities or deficits and move these children 

toward independence. Here are some ways for 

teachers to support twice-exceptional learners. 
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The items on this list comprise what many 

consider to be “good teaching.” All students, not 

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 described in the preceding 

chapter, Section 504 (of the Vocational Rehabili-

tation Act ) and IDEA, are designed to ensure 

that children with disabilities and disorders that 

affect learning receive the help they need in 

school, either through access to special educa-

tion or by receiving other types of accommoda-

tion or support. To qualify, 2e students must meet 

criteria in one or more of 13 disability categories. 

Many children with AD/HD come under the "Other 

Health Impairment" category. 

Some Specific AD/HD-related Strategies 

In addition to the general teaching strategies 

already discussed, some additional strategies, 

more specifically geared toward supporting the 

needs of the student with AD/HD, are listed  

here.  

 

Providing Additional Support for Gifted  

Students with AD/HD 

 Provide more direct instruction and as much one-

on-one instruction as possible. 

 Design lessons to incorporate hands-on activities 

and movement.  

 Allow doodling or other appropriate, mindless mo-

tor movements. 

 Use activity as a reward.  

 Provide frequent feedback. 

 Structure tasks, dividing larger tasks into easily 

completed segments. 

 Shorten overall tasks. 

 Reduce homework. 

 Monitor independent work. 

 Use mentoring and peer tutoring, selecting a part-

ner who is an exemplary student. 

 Teach conflict resolution and peer mediation skills. 

National Information Center for Children and Youth with  
Disabilities (NICHCY) 

References for Chapter 3 

Maker, C. J. & Udall, A. J. (1985). Giftedness and learning disabilities. ERIC Clearinghouse on Disabilities and Gifted Edu-

cation. (ERIC EC Digest #E427). 

National Information Center for Children and Youth with Disabilities (NICHCY). (2002, 2004). Attention- 

deficit/hyperactivity disorder, Briefing paper 14 (FS14), 3rd edition. Retrieved February 17, 2009, from 

www.nichcy.org/pubs/factshe/fs14txt.htm. 

Neihart, M. (2003). Gifted children with attention deficit hyperactivity disorder (ADHD). ERIC Clearinghouse  

on Disabilities and Gifted Education. (ERIC EC Digest # E649). 

Rivero, L. (2002). Creative homeschooling for gifted children: A resource guide. Scottsdale, AZ: Great Potential Press. 

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

tional Association for Gifted Children Conference, Indianapolis, IN. 

U.S. Department of Education, Office of Special Education and Rehabilitative Services, Office of Special  

Education Program. (2006). Teaching children with attention deficit hyperactivity disorder: instructional strate-

gies and practices. Washington, DC. Retrieved from www.ed.gov/rschstat/research/pubs/adhd/adhd-

teaching.html. 

 

 



26 

Further Readings from  

2e: Twice-Exceptional Newsletter 

2e: Twice-Exceptional Newsletter, April, 2004 

Gifted Children with AD/HD 

By Deirdre V. Lovecky, Ph.D.   

Gifted children with attention deficit disorder (particularly those with the Combined Type – inattention and 

hyperactivity/impulsivity) show similarities and differences when compared with these two groups: other chil-

dren (not identified as gifted) who have AD/HD, and gifted children who do not have the disorder. The follow-

ing chart summarizes how the groups compare in three main areas: variability in performance, ability to en-

gage in big picture thinking, and amount of asynchrony exhibited.  

Gifted children with AD/HD … Compared with other children 

with AD/HD, they … 

Compared with other gifted chil-

dren without AD/HD, they… 

 Show more variability in perfor-

mance on IQ tests and stand-

ardized tests, with scores rang-

ing from low average to excep-

tionally high 

 Show more variability in class 

work 

Have these similarities: 

 Do better in subjects they find 

interesting 

 Have trouble with homework 

 Find  basic skills difficult 

Have these differences: 

 Are less proficient in producing 

written work and in consistently 

completing tasks 

 Can have grades that vary wide-

ly, sometimes in the same sub-

ject 

 Score quite high on tests but do 

poorly in classroom work 

 Are likely to have higher-level 

functioning, well above average, 

in at least one subject 

Have these similarities: 

 Enjoy more challenging work,  

providing the work is of their choosing 

Have these differences: 

 Often fail to find teacher-selected  

challenging work rewarding 

 Are less efficient in their use of  

executive function skills (strategizing, 

planning, organizing, using working 

memory, predicting, prioritizing, etc.) 

 Can verbalize a learning strategy, but 

often fail to use it 

 Tend to make initial use of a learning 

strategy but then quickly revert to 

more reliance on pure memory  

(unlike gifted children without AD/HD 

who tend to use strategies more  

consistently) 

Differ from more average children 

with AD/HD in big-picture thinking 

  

  
  

Have these similarities: 

 Find it hard to break big tasks 

down into component parts and 

complete each part 

 Fail to complete rote work due  

to their trouble with attention 

and doing small sequential steps 

 Need more stimulating and inter-

esting work 

 

Have these similarities: 

 Are good at deductive reasoning 

 See the whole and chafe under the 

necessity of going through all the 

parts, like most gifted children (In fact, 

it can be difficult for many of them to 

do so.) 

 Need higher-level work that points to  

a goal and that incorporates thinking 

and abstract reasoning 



27 

Gifted children with AD/HD … Compared with other children 

with AD/HD, they … 

Compared with other gifted chil-

dren without AD/HD, they… 

Differ from more average children 

with AD/HD in big-picture thinking 

(continued) 

 

 

 

Have these differences: 

 Quickly grasp the whole picture 

and the implications (unlike aver-

age children with AD/HD who 

need material broken down into 

small steps and the big picture 

built up slowly) 

 Have trouble showing steps de-

spite ability to grasp the whole 

 Have the concept but find it hard 

to demonstrate it 

 

Have these differences: 

 Find inductive reasoning hard due to 

difficulty finding the main idea and 

drawing conclusions from material 

(Extracting the essence is much easier 

for other gifted children.) 

 Are much less able to think sequential-

ly, to solve problems using both part-to

-whole and whole-to-part methods 

(Although they get the big picture, they 

fail to see what comprises it.) 

 Have difficulty taking a big project and 

breaking it down into smaller steps or 

building up an argument using logical 

steps, one at a time 

 Demonstrate greater asyn-

chrony (uneven development in 

social and emotional areas)  

 May behave less maturely than 

average peers some of the 

time, but more maturely at oth-

er times 

 May show differences in social 

functioning, displaying more 

specialized interests and per-

forming similar activities but in 

more complex ways (such as 

knowing more ways to organize 

card collections and being more 

knowledge about the cards) 

Have these differences: 

 Need, like, and seek out greater 

complexity in their pursuits 

 Tend to form friendships with 

other gifted children or older 

children with whom they can  

play the more complex versions 

of games (Other gifted children, 

though, may reject them due to 

irritating, annoying, and intrusive 

behavior.) 

Have these differences: 

 Have trouble monitoring and control-

ling emotions and behavior 

 Can be easily overwhelmed by stress 

 Become frustrated more easily 

 Are more likely to lose control when 

upset, and are more easily upset by 

lower levels of negative events than 

other gifted children 

 

  

. 

 

2e: Twice-Exceptional Newsletter, October, 2004 

Accommodating 2e Students  

By Linda C. Neumann 

Most twice-exceptional students have little difficulty 

grasping concepts or generating ideas. What trips 

them up might be writing their ideas legibly, or do-

ing calculations accurately, or following all of the 

steps in the instructions. 

Here’s where two federal laws come into play: IDEA 

(Individuals with Disabilities Education Act) and the 

Rehabilitation Act of 1973 (Section 504). These 

laws make it possible for 2e kids in public schools 

to have the support they need to deal with their 

learning disabilities or differences in the regular 

classroom.  

Students protected under IDEA are required to  

have an IEP, an Individualized Education Program  

Deirdre Lovecky, PhD, is a clinical psychologist and director of the Gifted Resource Center of New England 

(www.grcne.com) in Providence, RI. Her specialty is working with gifted children and adolescents, especially those who 

are highly and exceptionally gifted and those with learning disabilities, AD/HD, Asperger Syndrome, or other behavioral or 

mental health disorders. In addition, she is the author of Different Minds: Gifted Children with AD/HD, Asperger Syn-

drome, and Other Learning Deficits. 
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Issue Accommodation 

Keeping the Student     

Engaged 
 Minimize repetitive work. 

 Provide alternative challenging activities when the class is working on content 

the student has already mastered. 

 Use visual aids such as charts and graphs. 

 Offer hands-on activities whenever possible. 

 Offer alternate ways to demonstrate knowledge, express ideas, and create 

products (i.e., create a videotape instead of a written report). 

Test Anxiety or        

Difficulty 
 Provide training in how to take tests. 

 Make tests oral rather than written. 

 Allow extra time to complete tests. 

 Allow a distraction-free place for testing. 

 Reduce the length of tests (for example, by reducing the number of math  

problems that must be completed from 10 to 5). 

Distraction  Seat the student near the teacher. 

 Seat the student away from the window or other distractions  

 Seat the student near a positive role model. 

 Let the student choose the location of his/her seat. 

 Avoid seating the student near specified children. 

 Cue the student with a private signal to regain his/her attention. 

 Stand near the student when giving instructions or presenting lessons. 

 When the student is working independently, allow the use of a music system 

with headphones to help him/her focus. 

 Provide guided lecture notes or a note-taker to keep the student from getting 

distracted by taking notes.  

Please note: The following accommodations are general. Specific learning disabilities or difficulties are likely to require 

specialized accommodations. 

(sometimes referred to as an Individualized Educa-

tion Plan). Teachers, parents, and perhaps other 

team members come together to create and later 

update this written plan. It documents the student’s 

disability along with the educational program de-

signed to meet the student’s unique needs. Includ-

ed in the IEP are annual goals. 

Students protected under Section 504 can also 

have a written plan. The contents of 504 plans tend 

to vary more than IEPs because there are no legal 

requirements for what the plan should contain or 

how often it should be updated. In general, a 504 

plan documents the student’s disability and de-

scribes what will be done to accommodate it.  

What follows is a listing of common accommodations 

that can be helpful to 2e students. Use this list as a 

starting point in creating an IEP or a 504 Plan. Or 

use it to spark ideas for ways to accommodate stu-

dents in the classroom who might be struggling, 2e 

and non-2e alike. 
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Issue Accommodation 

Incomplete, Sloppy 

Work 
 Provide clear and concise directions, verbally as well as in writing. 

 Allow the use of assistive technology and teach the skills needed to use it  

(i.e., electronic keyboard and word processing skills). 

 Have the student verbalize instructions before beginning an assignment. 

 Provide concrete examples for homework or project assignments and clearly 

state expectations. 

 Reduce the number and/or length of assignments. 

 Have peer helpers read directions to the student and check understanding. 

 Avoid penalizing the student for poor handwriting. 

Disorganization and  

Late or Missing  

Assignments 

 Let the student use technology to keep track of assignments (i.e., PDA or 

pocket tape recorder). 

 Have parents and teachers review and sign the planner to ensure that assign-

ments have been entered and work completed. 

 Give frequent reminders of due dates. 

 Provide or help the student develop checklists. 

 Assign the student a volunteer “homework buddy.” 

 Provide peer assistance with organizational skills. 

 Allow the student to have an extra set of books at home. 

 Send parents frequent progress reports. 

 Implement a reward system for completing schoolwork and homework. 

 Assign homework for a week at a time and provide that information to par-

ents. 

 Make use of e-mail to send assignments home and to allow the student to 

submit completed work. 

 Allow extra time for completing homework without penalty. 

 Reduce the number and/or length of homework assignments. 

 Provide a mentor (teacher, counselor, etc.) to spend time at the end of each 

day to help organize papers and assignments. 

 Allow time during class for desk organizing. 

 Provide training in time management. 

 Provide training in study skills. 

Unwillingness to Ask 

for Help 

 Set up a private way for the student to indicate the need for help without hav-

ing to raise his/her hand. 

 Meet with the student weekly to track progress and identify problem areas. 

Continued... 
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Issue Accommodation 

Trouble Getting Start-

ed 
 Divide a large assignment into smaller units. 

 Give the student a checklist of tasks to be completed. 

 Work with the student to develop time estimates for each task. 

 Make sure the student has the necessary materials. 

 Verify that the student understands the instructions. 

 Give the student a private signal to get to work. 

 Check on progress often in the first few minutes of work. 

 Provide regular reinforcement and feedback. 

Difficulty Staying on 

Task 
 Seat the student close to the teacher. 

 Establish the relevancy and purpose of the task. 

 Use physical proximity and/or touch to help the student refocus. 

 Use praise or immediate feedback to provide direct reinforcement of desired 

behaviors. 

 Check frequently for signs of progress on assigned work. 

 Use a timer to facilitate task completion. 

 Allow short breaks between assignments. 

Inappropriate  

Behavior 
 Set clear expectations and consequences and adhere to them consistently. 

 Avoid power struggles and the use of confrontational techniques. 

 Offer the student alternatives. 

 Use praise generously. 

 Speak to the student in private about inappropriate behavior. 

 Ignore minor inappropriate behaviors when possible. 

 Monitor the student for signs of frustration. 

 Provide a place in the classroom where a student can go to regain control. 

 Allow the student time out of his/her seat to run errands, etc. 

 Assign activities that require movement. 

 Let the student stand if he/she chooses. 

 Give  parents regular reports on behavioral issues. 

 Inform all personnel who work with the student of his/her disabilities and how 

they affect behavior. 

 Structure transitional and unstructured times, such as hallway passing time 

and recess. 

 Provide the student with formal social skills training.  

 Contract with the student and provide rewards for completing the contract.  
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2e: Twice-Exceptional Newsletter, May, 2009 

Dual Differentiation for 2e Students 

By Linda C. Neumann 

Students who are twice exceptional have the need 

for dual differentiation. The National Association for 

Gifted Children explains the term this way in its posi-

tion paper Students with Concomitant Gifts and 

Learning Disabilities: 

Students who have both gifts and learning 

disabilities require a dually differentiated 

program: one that nurtures their gifts and 

talents while accommodating for learning 

weaknesses. 

According to educator and author Susan Baum, the 

dual-differentiated approach applies to curriculum 

and instruction, and includes modifications as well 

as accommodations. (2e: Twice-Exceptional News-

letter, “Dr. Susan Baum − Conference Sessions on 

Alphabet Children,” February, 2004).  

In the book To Be Gifted and Learning Disabled 

(2004), Baum and co-author Steven Owen present 

the fundamentals of a dually-differentiated curricu-

lum this way: 

Characteristics of 

Gifted Students 

Problems Associated with 

Special Needs Students 

Offer Curricular Accommodations 

by Providing Students with… 

Propensity for advanced-level 

content to accommodate the 

gift or talent 

Limited skills in reading and 

math (LD, AD/HD) 

Alternate means to access  

information 

Producers of new knowledge 

through authentic products 
Difficulty with spelling and  

handwriting (LD) 
Alternate ways to express ideas and 

create products 

Facility with and enjoyment of 

abstract concepts 

  

Language deficits in verbal com-

munication and conceptualiza-

tion (Asperger’s, nonverbal LD) 

Visual and kinesthetic experiences  

to convey abstract ideas concretely 

  

Non-linear learning styles Poor organization (All) 

  

Visual organization schemes (e.g., 

timelines, flow charts, webbing) 

Intellectual challenge based on 

individual talents and interests 
Problems with sustaining  

attention and focus (All) 
Interest-based authentic curriculum 

Need to identify with others of 

similar talents and interests 
Inappropriate social interaction 

(All) 
Group identity based on talent or  

ability 
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 Chapter 

4 Resources  

Books for Adults 

 101 School Success Tools for Students With ADHD, by Stephan M. Silverman, Jacqueline S. Iseman, 

and Sue Jeweler (Prufrock Press, 2010) 

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

(Great Potential Press, revised edition, 2008) 

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

Press, 2002) 

 Crossover Children: A Sourcebook for Helping Children Who Are Gifted and Learning Disabled, by 

Marlene Bireley (Council for Exceptional Children, 1995) 

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

Deirdre Lovecky (Jessica Kingsley, 2004) 

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

House Law Press, 2006) 

 How to Reach And Teach Children with ADD/ADHD: Practical Techniques, Strategies, and Interven-

tions, by Sandra Rief (Jossey-Bass, 2005) 

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

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

 Learning Outside the Lines: Two Ivy League Students with Learning Disabilities and ADHD Give You 

the Tools, by Jonathan Mooney and David Cole (Fireside, 2000) 

 The Misdiagnosis and Dual Diagnoses of Gifted Children and Adults: ADHD, Bipolar, OCD, Asper-

ger's, Depression, and Other Disorders, by James Webb, Edward Amend, Nadia Webb, Jean Goerss, 

Paul Beljan, and Richard Olenchak (Great Potential Press, 2005) 

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

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

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

 Scattered: How Attention Deficit Disorder Originates and What You Can Do About It, by Gabor Maté 

(Plume, 2000) 

 School Success for Kids With ADHD, by Stephan M. Silverman, Jacqueline S. Iseman, and 

Sue Jeweler (Prufrock Press, 2009) 

 Sensational Kids, by Lucy Jane Miller (G.P. Putnam’s Sons, 2006) 

 Smart Kids with Learning Difficulties: Overcoming Obstacles and Realizing Potential, by Rich-

ard Weinfeld, Sue Jeweler, Linda Barnes-Robinson, Betty Shevitz (Prufrock Press, 2006) 

 Taking Charge of ADHD: The Complete, Authoritative Guide for Parents, by Russell Barkley 

(Guildfore Press, 2000)  

 Teaching Gifted Kids in the Regular Classroom and Teaching Kids with Learning Difficulties in the 

Regular Classroom, by Susan Winebrenner (Free Spirit Publishing, 2000 and 1996) 
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 Teaching Teens With ADD, ADHD & Executive Function Deficits: A Quick Reference Guide for Teach-

ers and Parents, by Chris Zeigler Dendy (Woodbine House, 2011) 

 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 Girls with AD/HD, by Kathleen G. Nadeau (Advantage Books, 2000) 

 Understanding Your Child’s Puzzling Behavior, 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 Rivers Press, 2008) 

Books for Children  

 The Hank Zipzer series, by Henry Winkler and Lin Oliver, Grosset & Dunlap 

 The Joey Pigza series, by Jack Gantos, HarperCollins 

 Phoebe Flower’s Adventures (for girls with ADHD), by Barbara Roberts, Advantage Books 

Publications  

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

 ADDitude magazine, www.additudemag.com/adhd/index.html 

 Attention Research Update, www.helpforadd.com/nresearch.htm 

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

TEACHINGExceptionalChildren (See Vol. 38, No.1, Sept/Oct 2005: issue on twice-exceptional  

topics.) 

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

Organizations 

 CEC (Council for Exceptional Children), www.cec.sped.org 

 CHADD (Children and Adults with Attention Deficit Disorder), www.chadd.org 

 NAGC (National Association for Gifted Children), www.nagc.org 

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

E-mail Discussion Lists 

 Educators Guild: (a Davidson Institute forum where gifted and talented teachers and administrators 

can share ideas and seek information and advice), www.educatorsguild.org 

 Gifted-Teachers (e-mail discussion list for teachers of the gifted, administrators, counselors, par-

ents), www.education.uiowa.edu/belinblank/programs/educators/Listserv.aspx 

 GT-Special Mailing List (e-mail discussion list for families with twice-exceptional children), www. 

gtworld.org/gtspeclist.html  

 GT-Spec-Home (e-mail discussion list for families homeschooling gifted/special needs children), 

http://gtworld.org/gtspechome.htm  

 LDonline'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 

 Yahoo: Gifted but Learning Disabled (A moderated e-mail discussion list for families with twice-

exceptional children), http://groups.yahoo.com/group/gifted_but_learning_disabled  
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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 

Articles 

 “AD/HD: Common Academic Difficulties & Strategies that Help,” Sandra Rief, 2e: Twice-Exceptional 

Newsletter (April, 2004) 

 “Dual Exceptionalities,” by Colleen Willard-Holt, www.nagc.org/index.aspx?id=158 

 “Gifted Children with Attention Deficit Hyperactivity Disorder (ADHD),” by Maureen Neihart, 

www.ldonline.org/article/Gifted_Children_with_Attention_Deficit_Hyperactivity_Disorder 

 “Gifted Girls with ADD,” by Kathleen Nadeau, 2e: Twice-Exceptional Newsletter (April, 2004) 

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

mann, Gifted Education Communicator (Fall/Winter 2006)   

 “Strategies for Teaching Twice-Exceptional Students,” by Susan Winebrenner, 2e: Twice-Exceptional 

Newsletter (October, 2003) 

 “Teaching Children with Attention Deficit Hyperactivity Disorder: Instructional Strategies and Practic-

es,” U.S. Department of Education, www.ed.gov/rschstat/research/pubs/adhd/adhd-teaching.html 

 “Who Can Diagnose AD/HD?” 2e: Twice-Exceptional Newsletter (April, 2004) 

Websites 

 A Nation Deceived (the 2004 Templeton National Report on Acceleration), www.nationdeceived.org 

(See Vol. 2, Chapter 11 on twice-exceptional children 

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

 Born to Explore, www.borntoexplore.org 

 Gifted Homeschoolers Forum, http://giftedhomeschoolers.org 

 Hoagies Gifted: attention deficit, www.hoagiesgifted.org/adhd.htm  

 LD Online’s, www.ldonline.org 

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

eideneurolearningblog.blogspot.com/ 

 National Information Center for Children and Youth with Disabilities (NICHCY), www.nichcy.org  

 National Institute of Mental Health, www.nimh.nih.gov/health/publications/attention-deficit-

hyperactivity-disorder/index.shtml  

 National Institute of Twice Exceptionality, www.education.uiowa.edu/belinblank/clinic/nite.aspx  

 National Resource Center on AD/HD, www.help4adhd.org  

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

http://www.education.uiowa.edu/belinblank/clinic/nite.aspx


 

 
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 

 The Twice-exceptional Child with Asperger Syndrome  

 The Twice-exceptional Child with Dyslexia  

 Caring for the Mental Health of the Twice-exceptional Child  

 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 
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