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A TTENTION DIFFICULTIES are common in 
children and adolescents with ADHD. They 
include trouble staying focused, being easily 
distracted, rushing through schoolwork, losing 

materials or being forgetful, and disorganization. Due to 
these difficulties, children and adolescents with ADHD 
struggle with starting and completing tasks, such as chores 
and homework.

However, attention difficulties do not look the same in 
every person, including among children and adolescents 
diagnosed with ADHD. There are also some children 
who are often distracted by what is going on in their own 
minds—they frequently daydream, get lost in their 
thoughts, and often seem to be working or moving at a 
slower pace than other children. Rather than being hy-
peractive or restless, these children are sleepy, appear 
confused, and take longer to finish activities.

This combination of behaviors, termed cognitive 
disengagement syndrome (CDS) and previously called 
sluggish cognitive tempo, is present in 25–40% of 
children and adolescents with ADHD. This article 
will discuss the key differences of CDS and the atten-
tion difficulties that are typically seen in ADHD.
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What Is It and How Is It 
Different from ADHD?

1Children and adolescents with 
CDS appear to be “internally 
distracted.”

Compared to children and adolescents with ADHD 
who often struggle with being easily distracted by exter-
nal stimuli and being off-task, many of the attention dif-
ficulties in CDS are a result of being “disengaged” from 
the current environment. These children and teens may 
experience mind-wandering or daydreaming, getting lost 
in their thoughts, and zoning or spacing out.

In in-depth interviews, parents with a child elevated in 
CDS used various terms to describe their child’s behav-
iors, including “daydreaming,” “own little world,” “la-la 
land,” “zoned out,” and “in another world.” This can cause a 
lot of challenges, especially with school.

Imagine two children. One child with ADHD is often dis-
tracted by other students talking, rushes through work making 
careless mistakes, and struggles with organizing materials. This 
child’s attention difficulties are obvious. The second child “ap-
pears” to be paying attention, but their mind is wandering about 
other thoughts or they are spacing out. This child’s difficulties with 
attention is harder to recognize.
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2Rather than being hyperactive or 
restless, children and adolescents 
with CDS are sleepy, lethargic, and 

have trouble remaining alert.
In addition to being internally distracted, children and 
adolescents with CDS are oft en described as being “slow-
moving,” “tired,” or “needing extra time to complete ac-
tivities.” Rather than taking longer to complete home-
work because of being distracted and rushing through, 
the pace at which children with CDS move and complete 
activities is oft en much slower.

In the same interview study mentioned above, families 
also noted that CDS behaviors make daily tasks take far 
longer than they should, like doing chores (“it takes him 
so long to do the dishes”) or getting ready in the morn-
ing (“it takes her awhile to get moving and that’s why I 
get her up so early”).

3Children and adolescents with 
CDS are at higher risk for anxiety, 
depression, social withdrawal, and 

sleep problems.
One of the clear diff erences between ADHD and CDS 
involves their links to other mental health diffi  culties. 
Children and adolescents with ADHD are more likely to 
experience externalizing behaviors, which include temper 
loss, argumentativeness, noncompliance, and so forth. 
However, CDS appears to place children and adolescents 
at-risk for experiencing anxiety, depression, social with-
drawal, and diffi  culties falling and staying asleep.

Even among children with ADHD, CDS symptoms are 
associated with more anxious and depressed symptoms. 
Children elevated in CDS have also been found to spend 
more time alone and disengaged from peers at recess 
compared to same-aged peers. Th ere might be many rea-
sons, but it is likely that children and adolescents with 
CDS may feel more anxious in social situations, have a 
hard time with social skills, or prefer to engage in indi-
vidual leisurely activities.

Future directions for treatment
If you believe your child or teen experiences CDS, you might 
be wondering, “Okay, but how do I help my child?” One of 
the biggest issues facing families of children with CDS is the 
lack of research on treatment options for CDS. Initial re-
search suggests that atomoxetine medication, organization 
and homework training, and behavioral parent training may 
help decrease CDS behaviors. Our research and the stories 
and challenges that families have shared with us encouraged 
us to develop the fi rst CDS clinical service off ered through 
the Cincinnati Children’s Center for ADHD.

Th e Cincinnati Children’s Cognitive Disengagement 
Syndrome Program off ers comprehensive evaluation of 
CDS and behavioral treatment services for children and 
adolescents ages six to seventeen. Th e evaluation consists 
of two or three appointments: an interview with the par-
ent, an interview/meeting with the child, and feedback 
sharing (including an evaluation report). Th e goal is to 
determine whether CDS in part explains the child’s cur-
rent concerns, while also evaluating mental health prob-
lems like ADHD, anxiety, depression, etc.

Treatment services include a range of evidence-based 
treatments, such as behavioral parent training, school-
based resources, mindfulness meditation, behavioral 
sleep interventions, and social skills training. Th ese ser-
vices can be provided in person or via telehealth to fami-
lies in certain states.

FOR MORE INFO
To learn more, visit the CDS Specialty Service website at ww.cincinnatichildrens.
org/service/c/adhd/services/cds or contact them by telephone at (513) 
636-4336.
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