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Spotlight on ADHD 

By Kate Humphreys 

As currently outlined, the American 

Psychiatric Association (APA) 

classifies disorders into those that 

begin in childhood and those that 

do not. Attention-deficit 

hyperactivity disorder (ADHD) is 

one of the disorders that originate 

in childhood, and in fact, an onset 

of symptoms before age 7 is 

required for a diagnosis. In other 

words, children need to show 

severe difficulties in attention or 

concentration and/or be 

hyperactive or impulsive at age 6 or 

younger. Anyone who has 

interacted with young kids would 

likely think that every child has a 

hard time concentrating on things 

for a long time and tend to fidget 

and move around a lot. So how can 

you differentiate problems with 

inattention and hyperactivity from 

normal child behavior? 

c 

What is Psych in Action? 

Welcome to the inaugural newsletter issue of Psych in Action.  Psych in Action is a 

graduate student group in the Psychology Department at UCLA reaching out to the public 

with some of latest psychology research findings. In this issue we speak to parents, 

educators, and anyone who works with children and adolescents. Our goal is to inform 

our readers about timely topics pertaining to child mental health and adolescent well-

being. Specifically, we report on mental illness diagnoses of young children, early 

assessment of ADHD, inhalant drug use, and programs designed to promote early 

learning. Some of the topics we tackle are controversial, whereas others are riddled with 

misconceptions. These articles represent our graduate student contributors’ views and 

are meant to be an easily accessible resource. We hope to help by educating our readers 

without unnecessarily burdening them - We use simple, relevant, explanations that stay 

true to scientific knowledge. We are Psych In Action. 

Jaana Juvonen, PhD                                                                          Adi Jaffe, MA, PhD Candidate 
Faculty Advisor to Psych in Action                                                     Founder of Psych in Action 
Professor of Psychology, UCLA                                                Department of Psychology, UCLA 
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Baby Einstein? Not such a smart idea. 

Videos sold with promises to increase infant's 
intelligence may instead impair learning. 

By Lauren Burakowski 

How does ADHD manifest? 

Throughout childhood 

development, we sharpen our 

ability to be alert, to orient to 

information, to stay focused, and 

sit still. Given that these abilities 

are constantly improving in 

childhood, how can we define was 

is normal and abnormal? 

Additionally, not every child 

develops at the same pace. Unlike 

attention being one single 

construct, people can be excellent 

in one aspect, and poor in the 

others. Essentially, people vary in 

their ability in different types of 

attention, and that abilities in each 

area are often unrelated to others. 

Attention networks improve with 

age, but at different rates. For 

example, three year olds are much 

better than two year olds in 

accurately responding to certain 

attention tasks, but it is not until 

age 7 or 8 that children develop 

abilities to resolve discrepant 

information that appears similar to 

adults. Given that the onset of 

inattention symptoms must appear 

before age 7, it seems like all 

children would meet that criteria. 

Naturally, children have deficits in 

at least some aspects of attention 

before their 7th birthday. This leads 

to the question of how children can 

accurately be diagnosed with ADHD 

before their attention networks 

have almost developed into adult 

attention? This is important 

because the identification of 

children with ADHD earlier in their 

development would allow greater 

time to intervene and prevent 

potential escalations of attention-

related problems. 

Most parents want their child to be as smart 

as possible. If a company claims that its 

products will make babies smarter, many 

parents jump at the chance to provide an 

advantage for their child. According to some 

producers, all it takes to make a child 

smarter is watching their video. As usual, if 

something seems too good to be true, it 

probably is. Baby Einstein, a line of products 

marketed to parents with children under 

three years old, has come under fire lately 

because of claims that the products will lead 

to increased intelligence in babies. Recently 

Disney, which is the parent company of 

Baby Einstein, began offering refunds to 

parents who bought videos from the 

company. The reason? There was no 

evidence that these videos turned babies 

into mini-Einsteins.  

Perhaps this is not so surprising. The videos 

may be interesting and engaging, but babies 

receive incredibly rich input from their 

parents and environment. When children sit 

in front of a screen they don’t receive input 

to develop motor, perceptual, or language 

skills. The same time spent watching videos 

could be used to develop many other skills if 

the child is engaged with the environment 

and especially with parents. In fact, these 

videos may be leading to decreased 

cognitive performance; Frederick 

Zimmerman and Dimitri Christakis, at the 

University of Washington, found that for 

each hour spent watching Baby Einstein 

videos infants learned six to eight fewer 

new vocabulary words, as compared to 

infants who were not exposed to the videos. 

Language skills are most effectively learned 

by face-to-face interactions with parents 

and other caretakers. For example, these 

videos often lack parent-ese, which is 

characterized by higher pitched sounds, a 

greater emphasis on word boundaries and 

short words, and rising inflection at the end 

of sentences (more questions). Parent-ese 

aids infants’ ability to identify and learn 

words, and eventually a language. A video 

does not replace face-to-face, social input 

for babies learning language.  

 The quick pace of the Baby Einstein videos, 

and television in general, may also put 

children at a disadvantage. Images on TV 

flash rapidly across the visual field as 

compared to everyday life. It is possible that 

babies become accustomed to this fast pace 

and are quickly bored when reality is not as 

exciting and varied.  

 Baby Einstein’s current mission statement 

emphasizes that its products encourage 

babies and parents to interact during an 

important developmental period and to 

facilitate babies’ curiosity with 

developmentally appropriate products. 

Social interaction is a key component to 

learning at all ages, and this is especially 

true for babies. So, if you want your baby to 

be as smart as she can be, think about 

spending more time interacting with her 

and less time searching for other ways to 

increase her intelligence.  

 

 

In front of a screen they 

[children] don’t receive 

input to develop motor, 

perceptual, or language 

skills…babies become 

accustomed to this fast 

pace and are quickly 

bored 
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Child Mental Illness-A disregarded reality 
The case of one family's challenge when their young daughter 

developed schizophrenia. 

By Amy Jimenez 

 

Early assessment of ADHD 

A new set of instruments and 

studies have recently emerged that 

investigate whether we are able to 

identify abnormal levels of 

inattention and hyperactivity in 

young children. This estimates how 

many young children would fit the 

ADHD criteria, and whether those 

identified indeed appear to be 

those who have greater problems 

with attention in later childhood. 

Many studies have altered the 

language of the symptoms to be 

more preschool age appropriate 

(e.g. they do not assume the child is 

in school). Based on the new 

instruments, the estimated 

prevalence of ADHD in young 

children is approximately 8 percent, 

similar to the prevalence rate for 

ADHD in later childhood. This 

suggests that perhaps there are 

tools available to identify a subset 

of children who have even greater 

difficulties in attention and 

hyperactivity than other children 

their age. Importantly, those 

studies that followed children into 

later childhood found that it was 

inattention symptoms, much more 

than hyperactive symptoms, that 

predicted greater difficulties in the 

long-term. 

. 
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We like to think that the stigma surrounding 

mental illness has been steadily decreasing 

in recent years. More and more, public 

figures have come out with their own stories 

of how mental illness has touched their lives 

(www.nimh.nih.gov). The increased 

openness regarding, and media coverage of, 

mental health issues allows more dialogue 

about this important topic, which in turn 

reduces stigmas and increases 

understanding. 

But even with the increased awareness of 

general mental health, the issue of child-

onset mental illness, especially regarding 

more severe disorders such as bipolar 

disorder and schizophrenia, remains a 

touchy subject. Diagnosing children with 

such disorders is highly controversial and 

subsequently raises questions among 

researchers and practitioners: Just how 

appropriate is it to diagnose children based 

on symptoms defined by the adult 

phenomena? Is an accurate diagnosis 

possible? What about medication? Is it safe? 

Is it effective? 

Research with these young populations has 

progressed slowly and much more work 

needs to be done to determine if 

therapeutic benefits of medications 

outweigh the risks. Parents are still too 

often blamed for their “misbehaving” and 

out of control children and labeled as 

ineffective, negligent, or both. Their children 

are often ostracized on the playground, 

expelled from school, and too often left in a 

void where effective treatment and day-to-

day support are either inaccessible or simply 

nonexistent. These kids fall through the 

cracks and their parents are left to fend for 

themselves. 

Think it all sounds overly dramatic? Well, 

take the case of January “Jani” Schofield. 

Her parents, so frustrated and overwhelmed 

at being unable to figure out how to help 

their daughter, finally contacted the media 

so they could tell her story and hopefully 

improve her prognosis. 

Jani is now 7 years old and was recently 

diagnosed with child-onset schizophrenia. 

The LA Times wrote extensively about her 

this summer (www.latimes.com). Jani 

suffers from severe and constant 

hallucinations and delusions, which make 

her behavior extremely erratic and often 

violent. Her illness seems to have begun 

at birth and has left the many 

professionals completely dumbfounded. 

She was given a string of diagnoses that 

didn’t seem to fit (including bipolar 

disorder, Asperger’s syndrome, and 

ADHD) and tried on a myriad of 

medications that did little to lessen her 

symptoms. Finally, a psychiatrist at UCLA 

gave her the diagnosis of schizophrenia 

and started her on a heavy regimen of 

anti-psychotic medications (including 

Lithium, Thorazine, and Clozaril). Still, the 

Schofields have been met with a largely 

inadequate health care system unable to 

provide care for their child, who is 

deemed too severe for residential 

facilities provided to care for 

developmentally disabled and autistic 

children and too young for facilities 

available for psychotic adolescents. 

Of course, severe psychotic illness in such 

a young child is extraordinarily rare and 

the precedent for effective treatment is 

virtually non-existent. More recently, Jani 

has made some modest gains, although 

how long such improvements will last is 

anyone’s guess. She still cannot attend 

school since our educational system is ill-

equipped to handle a psychotic child, 

even in special education classrooms. Yet, 

home is not much better, as Jani now 

must live in an apartment adjacent to but 

separate from her younger brother, as she 

cannot be trusted around him. 

Continued on page 5 

Just how appropriate is it 

to diagnose children based 

on symptoms defined by 

the adult phenomena? 

http://www.nimh.nih.gov/
http://www.latimes.com/
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Early Drug Use Patterns- Inhalant Drug Use 

What makes these easily accessible drugs so attractive to young teens? 

By Adi Jaffe 

What’s next for ADHD 
Treatment and Research? 

Although ADHD may be a 

complicated disorder to diagnose in 

young children, it appears to be 

meaningful. Taking into account 

that very young children almost 

uniformly have greater difficulties 

in paying attention and 

concentrating, some children are 

even more impaired on these 

abilities. Therefore, it may be 

important to keep in mind that if a 

child appears to be having a harder 

time than other children, it may be 

the early signs of ADHD, and early 

intervention could help to catch the 

problems early prior to the start of 

school. 

Over 22 million Americans report trying 

inhalants at least once in their lives. 

When it comes to drug use problems, 

inhalants are often the first drugs that 

young children decide to experiment with. 

The habit is often called huffing. While use 

of alcohol, tobacco, marijuana, cocaine, 

ecstasy, and other drugs peaks around the 

12th grade, inhalant use peaks in the 8th 

grade. A study conducted by the National 

Institute on Drug Abuse found that 17.3% of 

8th graders have abused inhalants before. 

Why do kids try inhalants so early in life? 

Many kids start inhalant use by accident; 

they like the smell of glue, whiteout, or 

gasoline, take a long inhale, get high, and 

keep going. For others, inhalant use is 

introduced through friends. 

Attaining drugs can somewhat of a 

challenge when you are 13 years old. 

Inhalants solve this problem. Inhalants are 

found in a variety of household products 

including: spray paint, nail polish remover, 

whiteout, marker, gasoline, glue, keyboard 

cleaner, shoe polish, an aerosol sprays. 

These products are easy to buy and 

relatively inexpensive. Many times they are 

already in the house, which also makes 

them easy to hide. 

Inhalants, brain, and organ damage 

Inhalants can be breathed in directly or 

concentrated in a container such as a plastic 

bag or cloth and then inhaled. Most 

inhalants work by depressing the central 

nervous system. Chemicals are absorbed 

through the lungs and proceed into the 

bloodstream, where they reach the brain 

and other organs. Symptoms of inhalant 

intoxication are something similar to being 

drunk: Slurred speech, bad coordination, 

euphoria, dizziness, and drowsiness are 

common. 

 The inhalant high only lasts a few minutes, 

so people often use inhalants repeatedly for 

several hours. This can have some 

devastating long-term effects. Brain 

damage, nerve damage, and organ damage 

are all possible. Inhalant use can impair 

vision, hearing, and movement. Inhalant use 

is also linked with a variety of mental 

disorders, including antisocial personality 

disorder and depression. In pregnant 

animals, inhalant use has been linked to low 

birth weight, skeletal abnormalities, and 

delayed development. 

Most tragically, even a single session of 

inhalant use can cause heart failure and 

consequently, death. The National Inhalant 

Prevention Coalition reports 100 to 125 

inhalant-related deaths per year. This is 

particularly sad considering the fact that 

many of these individuals haven’t even left 

middle school yet. 

 

 

 

 

 

Above: Some examples of those easy to 

obtain drugs that kids may often find in their 

household 

 

Many kids start inhalant 

use by accident… For 

others, inhalants use is 

introduced through friends. 
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Social hierarchies are everywhere in 

American society: people vary greatly in the 

number of years they went to school, the 

amount of money they make each year, and 

the quality of communities they live in. In 

psychological research, these differing levels 

of “social class” are typically defined as 

socioeconomic status, or SES. Without a 

doubt, children grow up in varying SES 

environments; some children are born to 

parents who are well educated and earn 

plenty of money, while others have parents 

who struggle to get by financially. Recent 

research in psychology has asked the 

question: how does SES influence children’s 

development? And, specifically, are there 

differences in brain functioning as a result of 

high and low SES in children? 

Much of the research on SES and 

development has focused on cognitive 

functioning, which broadly encompasses 

skills such as language, learning, attention, 

and memory. For example, one classic study 

found that children from professional 

families had vocabularies twice as large than 

children from families on welfare, as early as 

age three. More recently, a research group 

at the University of Pennsylvania has 

focused on a variety of cognitive functions, 

and found SES-disparities in language, 

memory, and self-control. It appears that 

children who grow up in low SES 

environments score worse on measures of 

cognitive functioning than children in high 

SES environments. 

In addition to this research on skills such as 

memory and language, professors at the 

University of British Columbia in Canada 

have been interested in how SES influences 

emotion processing and response to stress. 

They found that children who live in low SES 

environments have higher blood pressure 

and heart rate responses to watching 

stressful videos than children from high SES 

environments. In other words, children from 

low SES backgrounds might be more 

physiologically reactive to stress, which over 

time, could be bad for their health. Other 

research looked at how the brain responds 

to stress, and found that adults from low 

SES backgrounds show more activation in 

the amygdala (important for detecting and 

responding to stress and emotions) when 

they view angry faces. Together, these 

findings suggest that low SES children may 

be more reactive to stress, which could be 

bad for their mental and physical health. 

While research on SES-based differences in 

cognitive and emotional development 

unfortunately appears valid, research 

conducted at the University of Oregon 

suggests that SES-differences can be erased 

through interventions. For example, low SES 

children who play computer games designed 

to increase their attention and language 

abilities can eventually become 

indistinguishable from high SES kids on 

language and attention tests. These findings 

together suggest that, while growing up in a 

low SES environment might be a risk factor 

for children in cognitive and emotional 

functioning, we can “level the playing field” 

through the use of interventions and bring 

low SES children up to speed. Policy markers 

would be wise to invest money in programs 

that are shown to increase cognitive 

abilities, especially in low income schools 

and communities.  

 

Socioeconomic Status and Child Brain 

Development 

Differences in environment are linked to long-term outcomes, yet 

change is possible. 

By Keely Muscatell 

Child mental health (cont. from 

pg.3) 

What did we learn from Jani, and 
what did her family gain by 
exposing her to the public 
spotlight? Her story certainly 
generated a media frenzy and was 
even featured on an episode of 
Oprah. Videos of Jani (now online) 
reveal her profound impairment 
more clearly than words ever could. 
Hopefully her case will highlight 
just how little we know about these 
issues and will open the door to 
increased research. Perhaps more 
organizations will widen their scope 
to include support for families like 
the Schofield’s, otherwise left to 
stand alone. But what about Jani? 
Will she forever be on display, 
known as the crazy little girl who 
sees numbers and animals that 
aren’t there and lives half in, half 
out of an imaginary world? Will she 
get help? Will she live to see 
adulthood? It all remains to be 
seen. 
 
To follow the LA Times series of articles 
on Jani go to http://www.latimes.com 
and search for "Jani Schoefield"  Jani's 
family now have their own website, 
which includes her father's blog: 
http://www.janisjourney.org/  To find 
out more about early detection and 
prevention of psychotic illness go to: 
http://www.capps.ucla.edu/ 

 

 

http://www.latimes.com/
http://www.janisjourney.org/
http://www.capps.ucla.edu/
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