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Concentration and  

Attention Problems? 

The cogmed program 

consists of 25 training 

sessions of 30-40 minutes 

each, done over 5 weeks. It 

is the intensity of this 

training schedule that is 

critical to the program’s 

success. The user/family sets 

the training schedule with 

the Cogmed Coach, with 

plenty of flexibility. 

 Other researchers have shown 

that any organisational problems are 

not as severe compared to the ADHD-

Inattentive Type. It appears CDD may 

be diagnosed later in primary school 

compared to say ADHD which is no-

ticeable at a young age. 

So no one really knows where in 

the brain these problems originate 

from. Daytime sleepiness seems to be 

a significant factor  in many CDD suf-

ferers. It may be CDD could also be 

due to low arousal levels or a poorly 

alert brain! 

 

Mental health concerns   

Unfortunately, being the quiet 

reserved type of person, the sufferer 

of CDD is at risk of anxiety and de-

pression. Research has shown that 

CDD sufferers read social cues poorly, 

are neglected/forgotten by their peers 

(note: not rejected), and tend to with-

draw themselves from social contact.  

 

Treatment? 

Like it or not, medication is one of 

the treatment options for attention 

disorders. Psycho stimulants such as 

Ritalin are frequently used with good 

success. However, studies have 

shown that psycho stimulant medica-

tion is only modestly successful 

(almost everyone can derive some 

benefit from a psycho stimulant). This 

does support the view that CDD is 

another type of attention disorder. 

Interestingly, psychological inter-

ventions have been shown to be more 

successful. Social skills training and 

behavioural interventions designed to 

address symptoms have been shown 

to help CDD sufferers. 

 

Conclusion 

Perhaps the lesson from all of this 

is to understand that new disorders 

are being identified all the time. This 

is because science is always evolving 

as more research is conducted. If a 

professional says No to a diagnosis 

such as ADHD. It doesn’t mean there 

isn’t a problem—only there isn’t a 

diagnostic label yet! 

For now insist on a thorough eval-

uation of any concern with the aim of 

the assessment being to find out what 

the neuropsychological profile is and 

what can be done. Be less concerned 

about diagnostic labels! 
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Never heard of it but seems 

familiar to you? You’d be right then. 

Concentration Deficit Disorder 

(CDD) is a type of AD/HD some-

times called “Sluggish cognitive 

tempo”. 

 

A new diagnostic label? 

CDD is not an official diagnosis 

but is being researched as a second 

attention disorder. The current 

diagnostic criteria lumps “attention” 

and “behavioural” problems under 

the label of AD/HD. You can have 

ADHD with concentration problems 

only, or ADHD with hyperactive 

problems only or you can have 

ADHD with both hyperactive and 

concentration problems. Some 

researchers feel that if you only 

have attention problems, calling it 

ADHD is a bit of a stigma and 

seems to convey “behavioural prob-

lems” . Other researchers have 

shown that those individuals with  

ADHD-concentration problems only, 

are quite different from those with 

ADHD-concentration and hyperac-

t ive  p rob lems and ADHD -

hyperactive problems only. These 

researchers feel another label is 

needed for these “Attention only” 

people instead of calling it ADHD. 

 

Attention Vs sluggish processing 

To make things more complicat-

ed, the type of attention problem in 

CDD is supposed to be different to 

the attention problem in ADHD. So 

in ADHD the concentration problem 

is more one of having trouble sus-

taining attention, easily distracted 

and so on. In CDD, the attention 

problem is more about “slow” pro-

cessing. These individual’s seem to 

be characterised by: a difficuty with 

stating awake, daydreaming, men-

tally foggy/easily confused, under 

active, “spacy”, lethargic, slow 

moving, doesn’t process questions 

well etc 

Get the picture? The ADHD 

individual with concentration prob-

lems is appropriately active and 

seems responsive but is easily 

distracted. The CDD person is slow 

in every way—almost lazy and doc-

ile . 

Now this doesn’t mean the CDD 

individual is unintelligent. Such 
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individual's are typically of at least 

average intelligence. I have worked 

with teens in the past who could be 

called CDD and they have had above 

average intelligence. 

So if CDD is really a different type 

of attention disorder, we would expect 

a different brain profile? 

 

Neuropsychological profile of CDD 

Research is scarce on the neuro-

psychological profile of this type of 

attention disorder. Typically, problems 

with working memory are common in 

the ADHD “inattentive type” but some 

studies suggest that CDD has a differ-

ent neuropsychological profile.  

In particular problems with visual-

spatial memory is typical of CDD but 

not other attention disorders. This 

makes sense as visual spatial pro-

cessing is located in the right side of 

the human brain. The right side of our 

brain is for fast processing compared 

to the left which is for slow and de-

tailed processing. Not surprisingly then, 

CDD students have greater problems 

with mathematics (which draws on 

visual spatial memory skills). 

Interestingly CDD people have 

largely adequate organisation skills 

and planning skills as well as self con-

trol skills. This is in contrast to the 

ADHD-Inattentive Type who is often 

unorganised and chaotic.  

As child psychologists we like to 

conduct cognitive or neuropsychologi-

cal testing on children. This testing not 

only helps us work out the specific type 

of attention problem a student may 

have, but also to predict the impact on 

learning. For example, working memory 

problems lead to problems with read-

ing comprehension and writing. 

“CDD is not an official diagnosis but is 

being researched as a second 

attention disorder” 

We are now  

consulting in 

Springfield 

and Ipswich! 

We have 
seen over 

4500 
children!  
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Learning  
Problems? 

Learn  
social skills 

8-12 session program 
For ages 5-12 

 

Enrol Now 
Ph 3716 0445 

See our website for 
more information 
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Yes! Sounds odd doesn’t it, but an 

adult can be diagnosed with separa-
tion anxiety disorder (SAD). Until 
recently, Separation Anxiety Disor-
der was only able to be diagnosed in 
childhood according to the diagnos-
tic criteria. However, research has 
shown that about 4-6% of adults 
meet the criteria for SAD in early 
adulthood. It appears that SAD runs 
in families. 
    One study examined anxiety and 
mood disorders in already diagnosed 
adults, and found that 20% had SAD. 
The same study found that of all 
these adults with SAD, 21% had sep-
aration anxiety disorder as children. 
This means almost 80% of these 
adults developed SAD in adulthood. 
   The majority of adults with SAD 
will often come into counselling for 
treatment for another condition. The 
majority will have Panic Disorder 
(33%), some 28% will have a tenden-
cy to worry excessively (Generalised 
Anxiety Disorder) and 7% will have 
Social Anxiety Disorder.     
    You may have heard of Panic Dis-
order (PD)? PD is characterised by 
recurring, unexpected panic attacks 
(i.e., shortness of breath, feeling 
choked, increased heart rate etc). It 

appears that for some adults with PD, 
they may well have undiagnosed sepa-
ration anxiety disorder. Unfortunately, 
many adults with SAD are only treated 
for some other co occurring condition 
such as depression. 
    As expected then, the presence of 
SAD in adults impairs the sufferers 
ability to work and form and maintain 
social relationships. It appears adults 
with SAD are either underemployed or 
unemployed.  
    The treatment of adult SAD is still 
being considered but typical Cognitive 
Behavioural Therapy does not seem so 
successful. Given this area of research 
is very new, it is likely that the treat-
ment will differ from that of childhood 
SAD. One group of researchers have 
commented that the reason for some 
patients failing to improve in counsel-
ling , may be because of undiagnosed 
adult SAD. These same researchers 
have suggested that the clients needs 
to form a secure bond with the psy-
chologist so that they can begin to 
change other aspects of their life. In 
essence, the psychologist almost be-
comes a “secure attachment figure” for 
the client throughout therapy. This 
then provides the client with confi-
dence to manage their life.   

2 / 606 Sherwood Road 
Sherwood Q 4075 
 
Phone:  
07 3716 0445 
Fax: 
07 3379 8965 
Email: ad-
min@childpsych.net.au 

Best learning environment 

 Best evaluation 

Best instruction 

Remedial teaching practices 

based on research 

No more than 6 children in a 

class with 1:1 instruction 

Monitoring of your child ’ s 

response to our  

remedial teaching  

Educational psychologists 

and specialist teachers 

working together to tailor 

your child ’ s program 

Can an adult have separation anxiety disorder? 

The child and family pro-
gram is part of our Commu-
nity Conscience Program. 
 
The child and family pro-
gram is designed for families 
on a low income to access 
psychology services. 
 
To be eligible for this pro-
gram, legal guardians must 
hold in their name a: 
 
1. Low income Health Care 

Card OR 
2. Health Care Card OR 
3. Pension Card AND 
4. Be referred under the 

Better Access program 
(i.e., 10 session Mental 
Health Treatment Plan) 

Contact our office for more 
information 

Early predictors of separation anxiety disorder in children 

Separation Anxiety Disorder (SAD) 
occurs in up to 4% of children. Un-
fortunately, childhood SAD is con-
sidered indicative of later mental 
health problems such as Obsessive 
Compulsive Disorder, Depression, 
Panic Disorder and Generalised 
Anxiety Disorder.  SAD is character-
ised by a fear of separation from a 
significant attachment figure. In 
children it is characterised by such 
symptoms as distress upon separa-
tion from a caregiver, refusal to 
attend school and “shadowing” 
behaviours. In adults it can resem-
ble a clinginess with a partner (see 
the article above).  
    Researchers have investigated the 
degree to which genetics influences 

the expression of anxiety. In addi-
tion, researchers have examined if 
parents with mental health prob-
lems somehow bring about SAD in 
their children.     
    Research has shown that children 
with SAD are more likely to have an 
anxious temperament style charac-
terised by a strong “stranger dan-
ger” reaction. Temperament refers 
to the biological aspect of personali-
ty or “how you are wired”. The 
“stranger danger” response is nor-
mal in childhood but researchers 
have argued that children with SAD 
perhaps did not overcome or mas-
ter this anxiety. This certainly points 
to the role of parents in teaching 
their children how to be cautious 
around strangers but also not com-
pletely fearful or avoidant.  
    Of importance in rearing children 
at risk of SAD is the parenting style 
they receive. It is logical to conclude 
that anxious parents may encour-
age the further development of the 
child’s anxious temperament. In our 

practice we assist parents to ex-
plore their parenting style to deter-
mine what they can do to respond 
and better manage an anxious child. 
We try to help create a “good fit” 
between child temperament and 
parenting style. 
    The treatment of SAD in children 
is reasonably successful. Cognitive 
Behavioural Therapy (CBT) has been 
shown to be successful in young 
children and older children. 
    CBT is a psychological approach 
to treating anxiety with high success 
rates. In general the CBT approach 
involves conducting what is called 
Exposure (or “getting used to sepa-
rating from the caregiver” in it’s 
simplest form). Typical CBT treat-
ment programs involve helping the 
child to understand their emotions, 
rate their anxiety levels, learn to 
identify how thoughts influence 
feelings and then actions, help par-
ents respond to the anxious child in 
a way that builds resilience and 
confront their fears. 


