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Spring Events – What’s Happening at the Center?

As usual, our free introductory seminar will occur on the second Monday of the month

– March 8, April 12 and May 10 at 6:00 p.m. These informational meetings are held at 8907

Gravelly Lake Drive SW. For those who attend, they may participate in the following screenings:

Neurodevelopmental Screenings – up to 30 minutes; $40.00

 Neurodevelopmental Screening – (auditory and visual processing; dominance; gross motor)

 Attend the 2

nd

 Monday of the month Free Introduction to the Neurodevelopmental approach

 Follow-up Seminar for all participating families – to explain results of screening and mini-plan of action.

 Mini-Plan of Action – about 30 minutes of daily activities; for those who follow through a minimum of 80%;

reporting every month and upgrade to another of the non-test assessment plus or neurodevelopmental

evaluation administered by our resident neurodevelopmentalist within 6 months, they will get a $40.00

discount on the upgraded service.

Brain Development and Learning – in 3 Parts

Learn how to apply what we know about brain development

for learning reading, math and other subjects.

Brain Development and Reading - March 22 6:00 p.m.

Brain Development and Math - April 26 6:00 p.m.

Brain Development and Other Subjects – May 24 6:00 p.m

8907 Gravelly Lake Drive SW

Lakewood, Washington 98499

For information and directions: maggie@centerforneurodevelopment.com

$10.00 per family each evening or $20.00 for all three

(Includes handouts) -- Space is limited.

Send to: P.O. Box 99369

Lakewood, Washington 98496-0369

(Or call with credit card information – (253) 581-1588)
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Download a flier to share the above information on www.CenterforNeuroDevelopment.com.

What do we do at the Center for Neuro Development?

1. FREE information regarding the neurodevelopmental approach to

unlocking learning challenges in the following ways:

a. Website with links and articles: www.centerforneurodevelopment.com.

a. Monthly e-newsletter, Unlocking Learning Potential.

b. Monthly informational seminar – 2

nd

 Monday of the month. See above.

2. Occasional workshops on Brain Development and Learning. See above.

3. Conduct evaluations / assessments – finding missing pieces in

development.

4. Design individual neurodevelopmental plans (with complete evaluation),

mini-plans (with non-test assessments plus) and screenings plans (with

screenings).

5. Teach parents to implement these plans to do at home; implement the

plans for the parents in the Center or a combination of the two.

6. Sell materials useful for students on plans, homeschool curriculum and

Christian books. www.specialhelps.com

7. Provide other services independent homeschoolers and Academy

Northwest students: www.homeschoolhelps.com; www.academynorthwest.net.

Organizing Our Children’s Brains

By Marilee Nicoll Coats, B.A., Certified Neurodevelopmentalist, Copyright © 2001

The Children Who Come to Us

Many children come to us with problems related to learning, attention, or hyperactivity. These children usually

have several of the following symptoms: Short attention span, difficulty following directions, visual or auditory

distractibility, hyperactivity or hypoactivity. When they attempt to learn to read they may struggle with phonics,

forget sight words easily, reverse letters, or have difficulty moving from word to word without losing their place. If

they can read they may have difficulty understanding what they have read. Spelling is often challenging. In math

they may easily forget the “facts”, forget how to do computation, and struggle with word problems, math logic and

concepts. Their speech may be difficult to understand. They may have sloppy handwriting or difficulty learning to

print or to write, possibly forgetting how to make their letters. In addition they may appear to be uncoordinated.

Some children come to us with additional struggles. Many are pre schoolers or children in special classes or

therapy programs. These children may have tactile or sensory dysfunction which may appear as bedwetting,

inability to feel pressure or pain appropriately, extreme ticklishness, irritation from clothing, inability to

distinguish temperatures, inability to tolerate hats, hair combing or hair washing. They may be extremely picky

eaters, eating only a narrow variety of foods. They may have flat tonality in their voice, hypersensitivity to sound,

undeveloped depth perception, difficulty making or maintaining eye contact. Their eyes may not track well and

their eyes may turn in or wander. Behaviorally they may have good and bad days, cyclic behavior, extreme

hyperactivity, rigid attitudes, and aggressive or destructive behavior. For some speech and language may be absent,

limited, or very difficult. Some of these children find holding a pencil to be very unpleasant and difficult to

manage, pencils may break from too much pressure, in other cases writing may be too light. Some of the children

have difficulty moving their bodies, learning to crawl, creep, walk, run, jump, hop, or skip.

Depending on their symptoms, these children may have a professional diagnosis such as learning disabled,

minimal brain dysfunction, dyslexic, attention deficit disorder (ADD), attention deficit hyperactivity disorder

(ADHD), or simply slow learner. Some are said to have an auditory or visual processing disorder, or a problem
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with short or long-term memory. Children with more severe difficulties may be diagnosed as brain injured, PDD,

ASD, autistic, developmentally delayed, MMR, or CAPD. Some are “labeled” with a language disorder, or sensory

dysfunction. Some are diagnosed with Down Syndrome, or other chromosome disorders.

“Labels”

Neurodevelopmentalists often call these diagnoses “labels” because they “label” the child with limited expectations

as to what a person with that particular diagnosis can accomplish. These expectations may be based on old

information or on worst-case situations. Professionals often make predictions based on outcomes that typically

occur when effective therapy has not been applied. Sadly, these symptomatic “labels” can mislead parents and

educators into limited expectations for their child or student.

It is important to remember that most diagnoses are symptomatic, based on the symptoms the professional person

observes in the child. Symptoms are not static. With proper neurodevelopmental treatment even stubborn

seemingly impossible symptoms can improve or be eliminated.

Organizing the brain

Neurodevelopmentalists look at the symptoms an individual is exhibiting and relate them to how the brain and the

rest of the nervous system are organized. If a child is having a problem with walking, talking, attention, or

learning there is a reason for that problem. Neurodevelopmentalists believe the underlying problem is a

disorganized nervous system.

Neurodevelopmentalists believe that the brain and nervous system can become more organized, eliminating the

original symptoms and helping the individual move on to greater possibilities. This belief is based on the built in

redundancy and plasticity of the brain. The brain is able to use several areas for each function, redundancy. When

an area of the brain has been injured it is possible that other areas of the brain can take over the function of the

injured area, plasticity.

Neurodevelopmentalists believe that function determines structure. For example, as stimulation is applied with

optimum intensity, frequency, and duration, changes occur in the brain of the child receiving that stimulation.

Physical connections and pathways for information processing actually develop which enable the brain to be better

organized. As the brain becomes more organized due to plasticity, structure and chemistry also change. Children

who have had symptoms such as hyperactivity, due to dysfunctional brain chemistry, may experience a reduction of

those symptoms as brain chemistry changes.

The Neurodevelopmental Approach

Since the 1930s, neurodevelopmentalists have studied the sequence of brain and nervous system development,

along with correlations between areas of development and the levels of the brain. This work has been summarized

on a visual tool called the neurodevelopmental profile. Using this profile, we plan the necessary progression of

developmental steps an individual needs to move to higher levels of development, and to greater brain

organization.

To make organizational changes in the brain direct intervention is needed. This is accomplished by a

neurodevelopmental plan that recommends a specific program of activities to be implemented at home by the

child’s family.

The neurodevelopmental approach gathers information from the child’s parents to determine specific areas of

inefficiency, the underlying causes of the symptoms the child exhibits. These observations are recorded on the

profile, and a complete neurodevelopmental plan is determined for the child. The plan consists of recommended

activities designed to address the inefficiencies specifically.

Neurodevelopmentalists have gathered activities eclectically from many other disciplines including, but not limited

to, speech therapy, occupational therapy, vision therapy, physical therapy, biochemistry, sound therapy, psychology

and education. Through many years of observation, research and refinement of the activities, optimally effective

neurodevelopmental activities have been developed.

Neurodevelopmental practice has established the optimum frequency, intensity and duration for these activities.

These refined activities are able to give the brain the effective stimulation it needs to make the changes that are

necessary to move the child to the next higher level of the neurodevelopmental profile.



The Results

When a home program of neurodevelopmental activities is carried out with sufficient consistency, intensity,

frequency and duration much progress can be made. In fact, many of the symptoms the child originally displayed

may be totally eliminated.

Some of the results we see include, but are not limited to: Non readers learning to read, distractibility changing to

focus, sensory dysfunction becoming more typical, social behavior improving, painfully hypersensitive hearing

changing to normal hearing, formerly picky eaters eating a variety of foods, phobias being overcome, emotionally

and over sensitivity becoming typical, bedwetting eliminated, children able to retain math facts and do

computation, improved reading comprehension, improved coordination, non writers learning to write, letter and

number recognition becoming possible, children learning to walk and run, and those without language learning to

speak.

Our Philosophy

Families have a right to treatments and educational materials that do not offend their religious beliefs. Parents have

a right to educational materials that are supportive of their faith. Parents, not professionals, are responsible for

making decisions for their child. Parents should have the freedom to utilize eclectic treatments and educational

materials consistent with these decisions. Professionals should support that process.

The parent/child relationship is the most important element in a child’s development. The amount of progress

made by a child is dependent on the amount the family can work one to one with that child. Learning and attention

problems should be addressed primarily without resorting to labels, drugs, or compensation approaches.

Permission granted to reproduce and share with friends as long as you include all of the

identifying and contact information.


