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This book is dedicated to my partner and soul mate,


Paul Ravenscraft. He is the answer to a prayer for one who


shares my vision of life as a spiritual journey. Namaste, Paul.


Kate Kelly


I dedicate this book to:


Mom and Pop Eliezer, Roger, Nona and Noni,


Uncle Bill, Phil and Julie.


You have left this earthly plane and I miss you. Though I can’t see


or touch you anymore, I hold each of you in my heart—your


memory lovingly wrapped and carried forever in my soul.


Peggy Ramundo
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Foreword


The title of this book alone would have made it a classic when it first came out, but that it also was a wonderful resource for people who had attention deficits sealed the deal.


You Mean I’m Not Lazy, Crazy, or Stupid?! now returns for a new run, updated, refurbished, face-lifted and spiffed up. The authors have applied their usual highly imaginative incantations to conjure up this new incarnation of their classic.


All who read this will learn. Many who do not read it will also learn because someone else will read it for them and tell them about the best parts. That will be a difficult decision because there are so many good parts.


What I like best is not any one part, but the attitude and tone of the book. Open, warm, honest and funny, this book welcomes the reader and never seeks to do anything but help and entertain. The authors are the salt of the earth: no baloney here, just real meat. They also have fabulous senses of humor. I guarantee you will laugh when you read this book. As well as learn. And maybe shed a tear or two.


I am happy to open the book with a few words of my own, but the authors do not need any introduction, as the book carries itself like a cork in a hurricane sea. Buoyant, unsinkable and bobbing along no matter what, this cork will continue to float for years to come.


I hope all who read it will come away filled with hope and enthusiasm, as well as knowledge, and strengthened with the resolve to build upon the talents that all people with ADD naturally possess. The only real disabilities are fear, shame and the loss of hope. This book helps to restore hope, dispel fear and extinguish shame.


What a great gift, indeed.


Ned Hallowell, M.D.


Founder of the Hallowell


Center for Cognitive and


Emotional Health


Sudbury, Massachusetts





Introduction



ADD—Now and Then


It has been fifteen years since we began writing the original version of You Mean I’m Not Lazy, Stupid or Crazy?! Back then, we were newly diagnosed and fired up with the awareness of the impact of ADD on our lives. It was a profound experience . . . something like a religious conversion, as a matter of fact. Complete with the intense zeal displayed by missionaries. We saw the light. ADD was the root of all our life problems . . . finally they had a name. We saw ADD everywhere and set about trying to convert (or at least enlighten) everyone in our paths. In fact, it took years to develop the finesse necessary to send a message that would actually be heard. Nobody likes the hard sell. ADD enthusiasm is great, but we get better results when we’re aware of our energy levels—too much force and the audience is literally propelled in the opposite direction.


In 1990, almost no one had heard of ADD in adulthood. The common wisdom then was that kids outgrew it sometime during puberty. Very few girls were diagnosed, mostly because the female version of ADD tends to be much quieter than that of the classic hyperactive boy. Boys with the inattentive type of ADD were also overlooked.


A year later, with a rough first draft of the book completed, we sent a number of queries to publishing houses, both major and minor. None of them were interested in buying it. Some of the rejection notices were merely form letters . . . thanks, but no thanks. A few contained personal notes. All of them, however, sent the message that they didn’t think there was enough of a market for a book on ADD adults. We thought they had to be kidding . . . didn’t they see all the ADD around them the way we did? We knew even then that the less than 3 percent number was way off, that the real number of ADD adults was closer to 10 to 20 percent of the population.


We were pioneers, among the first small group of ADDults to realize that we had been in a fog all our lives, and that it didn’t have to be that way. ADD is often subtle. Generally it takes personal experience, either with your own ADD or that of close family members, to get it. Most of the professionals who work with ADDult clients were drawn to the field because they have “in the trenches” knowledge of the disorder. We became ADD coaches because we were so passionate about helping others traverse the same territory we had traveled with very little guidance.


Those of us who specialized in adult ADD had to make it up as we went along—in the beginning. When we set out to write the original Lazy Crazy book, we did so partly out of our frustration that there was practically nothing written on the subject at the time. A few articles and a book chapter were all that was available specifically on the subject of ADDulthood. You may be wondering how we managed to write such a long and dense book without much in the way of resources. Well, we read the literature on childhood ADD and extrapolated . . . drawing heavily on our personal experiences and those of others in early support groups. As far as the treatment aspects of the book, other than the medication, much of the treatment recommendations section was an educated guess.


To our delight, we have noted during the revision process that the book has held up very well. Most of it is just as useful today as it was when it was first published in 1993. Now, however, there is more research to back up our educated guesses. In addition, people have been busy writing about adult ADD in the past decade and a half. There are now over a hundred books dealing with the subject.


What has changed since we wrote the so-called bible of ADD? Wait a minute! This introduction would not be complete without at least one ADD mental sidetrack. Why, you may ask, did we write such a l-o-n-g book (a number of people have asked). Well, since there was nothing available at the time, we felt compelled to attempt to give our readers a brain transplant . . . similar to our workshop/speaking style in those days. The “Talk as fast as you can so you can cram in all the relevant information in a limited time frame” school of thought. Never mind that the brain can’t process all that so fast. Thank God there are now other resources out there . . . we don’t have to drive ourselves and others crazy trying to do it all. If you are an ADDult, you know exactly what we are talking about.


Okay, let’s get back to the changes we are including in this revision. One of the biggest changes is the growth and development of an entirely new profession dedicated to assisting ADD adults: ADD coaching. A well-trained ADD coach has a working knowledge of ADD medications and neurology, organizational strategies, specific coping tools and much more. He or she can work with you to help you improve your functioning and satisfaction in all areas of life impacted by ADD.


Coaching, acknowledged to be one of the most important factors in ADD recovery, is at the center of our new sections on getting help. In our experience the four most important areas of focus are the M & M & M & M’s—medication, meditation, mental hygiene and moving forward. Your coach can be a resource person in all these areas, although he/she doesn’t actually prescribe the medication. So, in our treatment chapters, we will put our coaching hats on and speak to you as ADD coaches, walking you through the process of using medication–meditation–mental hygiene–moving forward to facilitate your ADD recovery. We will also include updated information on medication.


Another important area of change is the new information on gender and ADD. Hormones and biology have a powerful impact on the symptom picture, as do the effects of different socialization for males and females. Currently, most of the information on ADD and gender is focused on the female, so we will devote half of a chapter primarily to the issues of women with ADD. The other half of that chapter is about ADD and sexuality. Yes, ADD follows us into all areas of life, including the bedroom.


Finally, we had to do a search-and-destroy mission for language that included the words “should,” “must” or “ought.” Although we thought we were being very positive and nonjudgmental when we wrote the original book, we found that we had done much growing in the area of self-acceptance and acceptance of others with ADD. Those nasty “shoulds” just jumped out at us. Mention of the “should” problem brings us to our last, and perhaps most important point: The goal of ADD recovery is not perfect functioning, but a comfortable relationship with your very human self, “ADD oopses” and all. When we ease up on the performance pressure, life is a lot more fun. Almost incidentally, a lot more gets done with less effort. It’s like magic.



How to Read This Book


We know that many of you, our readers, are not actually readers at all. Of course, you know how to read and you can read, but for many ADDers, reading is just not that much fun. Perhaps you have dyslexia—it often travels with ADD. Or maybe reading is just not the strongest learning channel for you. We put this book in an easy-to-read font and broke it up with charts, headers and cartoons because we knew that you, our audience, would need a break while reading all that text.


Don’t make a chore out of reading this book! There is no right way to do it. You can read it in little chunks during bathroom breaks or even read it backwards! Pick out the chapters that catch your eye and start there. As they say in AA: Take what you like and leave the rest.
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ADD and Your Potential


In the first edition of this book, the Captain Potential cartoon you see on this page was in the final chapter. This time we put him right up front, as a reminder that you really are going somewhere. Honest! When you are slogging through the hard work it takes to get rid of all the baggage associated with undiagnosed ADD, it is easy to get discouraged, to focus so much on the problems that your gifts and strengths recede into the background. We all have enormous potential that can be realized when we discover the operating manual for our unique, quirky selves.


ADD as a “brain style” has a lot to offer. All the “symptoms” of ADD can be worked with to serve us instead of getting in the way. Let’s take a different look at the three cardinal symptoms of ADD:


	1. Inattention:


	Did you ever consider that your lack of attention might be telling you that you are not passionate about what you are doing? That the problem is not your inadequacy but a poor fit between your strengths and the task or activity?



	2. Impulsivity:


	This can sometimes be your friend. It can help you take the leap you need to take in order to grow. You may be less likely than your more placid friends to stay in the same routine jobs, relationships and behavior patterns.



	3. Hyperactivity:


	This can be channeled into focused energy. There is nothing wrong with a high activity level per se. Rushing madly in all directions at once is the real problem. We can learn to make high energy work for us, not against us.




We are much more than our ADD. Each of us has a unique profile of strengths that can be used to design and implement a lifestyle that is a good fit for us as individuals. There are many examples of successful ADDers, both historically and in the present. While it is not possible to make a posthumous diagnosis of ADD, what we know about the lives of Thomas Edison, Winston Churchill and Benjamin Franklin, for example, makes us more than a little bit suspicious about their “diagnosability.” The CEO of JetBlue Airways, Dustin Hoffman, and Dr. Ned Hallowell are among the many successful people who have come out of the closet about their ADD. And of course, we all wonder about most of the people who do comedy for a living. For every ADD celebrity, there are multitudes of less visible folks who have found a niche for the weird and wonderful brain style known as ADD. Below is a partial list of vocations that can benefit from “diversified thinking”:


sales


entrepreneurship


comedy


acting


writing


teaching


parenting


science


design


Actually, anything humans do is enhanced by the capacity to think outside the box. As ADDers, we tend to excel at that kind of thinking. Our task is to tame the chaos and the paper piles enough so that they don’t choke the life out of living. We want “good enough” structure and organization, not a strait-jacket.



ADD Is a What?


KK: “In the past week, I got a puzzling e-mail from my dad. We had been going back and forth about which political candidate he was supporting. The final e-mail in this particular thread seemed to be a duplicate of the last one I sent him. I chalked it up as an ‘oops’ and went about my business, keeping the e-mail on the desktop. Some time later, my partner, Paul, drew my attention to the new signature that appeared on the bottom of the e-mail. This was one I had just added after a signature-less couple of months due to a new computer system learning curve. In a pretty font and yummy colors, it read:


Kate Kelly


ADDed Dimension Coaching


addcoaching.com


“ADD—it’s not just a disorder, it’s an ADDed Dimension”


“Only my dad’s version was slightly different. I don’t know how he expected my ADD self to pick up on it, but perhaps it was one of those brain teasing tests he delights in administering to the poor unsuspecting soul who is already convinced they are indeed lazy, stupid and crazy. Actually, I think it is just his particular brand of humor, his way of having fun. OK . . . are you ready for my dad’s version of the signature? His edited response was:


Kate Kelly


ADDed Dimension Coaching


addcoaching.com


“ADD—it’s not just a disorder, it’s a bullcrap copout”


“Well! Can you believe he wrote that? In the early days of my own ADD journey I would have shriveled up, curled myself into a little ball on hearing or reading those words. This week I just laughed my head off and sent a message to my dad that publication is the best revenge. I also thanked him for providing the inspiration for part of this introduction.”


While these words may seem rude or downright cruel to the ADDer who is struggling to make sense of his or her life, they are just an in-your-face version of the attitudes we deal with on the journey to self-acceptance. We encounter versions of this kind of thinking on talk radio, in books and even in the bosoms of our families. The idea that the kinds of behaviors seen in ADD are the result of a character defect is ingrained in our collective consciousness. Even those of us who have spent our lives slaving to try to control our ADD symptoms without success often wonder if we are just making up excuses for bad behavior.


If anyone tries to tell you that ADD is “all in your head,” refuse to take it to heart. You can laugh it off, develop an acute but temporary hearing loss or rephrase the offending words in the privacy of your own mind. You could say, for instance, that “Yes, ADD is in my head—it’s a neurobiological condition.” Remind yourself that not doing something you are expected to do is not because you won’t, but because you can’t—at least not without help. Then, of course, there is the tired old phrase “he can do it when he wants to,” which is trotted out all too often. This faulty assumption with its ring of truth often results in a lot of self-doubt and recrimination. Remind yourself that it rings true not because you are “guilty as charged” but because ADD is not predictable—somedays we’re hot, and somedays we’re not.


ADD is not an excuse, it’s an explanation.


We have been doing our best in very


challenging circumstances.


If we could sum up the message of this book in a few words (besides the words in the title), we would say that the task in front of you, as you make the journey from diagnosis to self-acceptance, is to:


1.   reframe your past experience,


2.   forgive yourself,


3.   move forward, taking with you the knowledge, tools and strategies that will support your success.


In this book you will find a wealth of information about ADD, as well as practical tips, tools and solutions for living as an ADD adult. We want to say a bit more about reframing here. Imagine a picture frame that you have pulled from the curb on your latest trash-picking expedition. Or one you have stored in your attic or garage for about a century. It is dusty and beat up, perhaps with chipped paint or many layers of ugly paint. Maybe there are some nails missing, so that the frame is coming apart. Even a Van Gogh or a Picasso would not shine as brightly when placed in that sad-looking frame.


That Charlie Brown frame is the one you have been looking through when you view your life. It is constructed from the negative beliefs you collected over the years of living with a hidden disability. The beliefs about not trying hard enough, or just making up excuses, for example. Beliefs are powerful, they affect everything we think, feel, say and do. To change your life, you need to change your thinking, starting with your beliefs. Strip that old frame of the beliefs that don’t serve you and are not even true. The ones that say you have not been working hard enough or don’t care enough about others. When you re-finish the frame, remember to include the following:


1.   You have been working your heart out just trying to navigate life with an unpredictable brain.


2.   You have strengths that shine through the disability.


3.   None of us is perfect—and all of us are valuable.


As you read this book, keep the image of Captain Potential firmly fixed in your mind’s eye. There is indeed a gem buried under all those symptoms and past traumas. We know that you can find it, because we have, and our own lives have been anything but tidy. Above all, enjoy the journey.


Warmly,


Kate Kelly & Peggy Ramundo





CHAPTER 1



Understanding the Disorder That Makes Us Feel Lazy, Stupid or Crazy


It’s difficult to grow up with the hidden handicap of ADD. Many of us feel that we’ve spent our lives disappointing every-one—parents, siblings, teachers, friends and ourselves. When we were children, our teachers repeatedly told us we could do our work but chose not to. Our report cards were continual reminders that we weren’t very bright. Those Cs, Ds and Fs didn’t lie. They defined our self-perception as kids who were lazy. Sometimes we felt smart. We came up with wonderful inventions and imaginative play. We often amazed ourselves, our teachers and our parents with our wealth of knowledge and creative ideas.


We didn’t want to cause trouble. We didn’t start our days with a plan to drive everyone crazy. We didn’t leave our rooms in total chaos to make our parents wring their hands in frustration. We didn’t count the thumbtacks on the bulletin board because we enjoyed watching the veins pop out of a teacher’s neck when he yelled at us to get to work. We didn’t yawn and stretch and sprawl across our desktops, totally exhausted, just to make the other kids laugh. We didn’t beg for more toys, bigger bikes or better birthday parties because we wanted our moms and dads to feel terrible for depriving us of these things.


We did these things because we had ADD. But unfortunately, most of us didn’t know that. Most of our parents, siblings, teachers and friends didn’t know that either. So most of us grew up with negative feelings that developed around behaviors everyone misunderstood.


Pay attention.


Stop fooling around.


If you would just try, you could do it.


You’re lazy.


Settle down.


You can do it when you want to.


Why are you acting this way?


You’re too smart to get such terrible grades.


Why do you always make things so hard for yourself?


Your room is always a mess.


You just have to buckle down.


Stop bothering other children.


Are you trying to drive me crazy?


Why can’t you act like your brother/sister?


Why are you so irresponsible?


You aren’t grateful for anything.
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Have you ever heard any of these comments? If you’re a parent, have you ever said any of them? Our bet is that your answer to both questions is a resounding “Yes!”


It’s unlikely that anyone would tell a child in a wheelchair that he could get up and walk if he tried harder. His handicap is obvious and everyone understands his limitations. Unfortunately, not many people understand the hidden handicap of an ADD child.


PR: “I have sometimes wished that my son had a physical handicap instead of ADD. Of course, I don’t really wish he had a physical disability. If he did, though, it would be easier to explain his challenges to people who don’t understand. It would be easier for me to understand.”


For most of us the misunderstandings and faulty assumptions continued into our adolescent years. Since we were old enough to know better, our behaviors were tolerated even less. By the time we became adults, many of us were convinced that we indeed were—and still are—lazy, stupid or crazy.



Understanding Through Education


As we move through this book, we’ll offer many suggestions and strategies for dealing with ADD. But the first and most important one is to repeat at least a hundred times:


“I am not lazy, stupid or crazy!”


If you aren’t convinced yet, we hope you will be by the end of this book. We hope you’ll be able to formulate a new, positive self-perception to replace the old one. Reframing your self-perceptions is your first job. To accomplish this, you’ll need an in-depth understanding of ADD.


To understand your symptoms and take appropriate steps to gain control over them, you have to learn as much as you can about your disorder. Even if you’ve already done your homework on ADD, we encourage you to read the following section. You may not discover new information per se, but you may discover a new framework for understanding specific issues of ADD in adults. We will use this framework as we examine the dynamics of ADD in your relationships, your workplace and your home.



About Definitions, Descriptions and Diagnostic Dilemmas: Is It ADD or ADHD?


ADD (or ADHD) is a disorder of the central nervous system (CNS) characterized by disturbances in the areas of attention, impulsiveness and hyperactivity.


Media focus gives the impression that ADD is a new problem. Some subscribe to the theory that ADD might not be new but is being used by increasing numbers of parents to excuse their children’s misbehavior. In fact, when we first wrote this book, a local principal was referring to ADD as just the yuppie disorder of the eighties.


This observation would come as a surprise to Dr. G. F. Still, a turn-of-the-century researcher who worked with children in a psychiatric hospital. We doubt there were many yuppies in 1902 when Still worked with his hyperactive, impulsive and inattentive patients. Although he used the label “A Defect in Moral Control,” he theorized that an organic problem rather than a behavioral one caused the symptoms of his patients. This was a rather revolutionary theory at a time when most people believed that bad manners and improper upbringing caused misbehavior.


In the first half of the twentieth century, other researchers supported Dr. Still’s theory. They noted that various kinds of brain damage caused patients to display symptoms of hyperactivity, impulsivity and inattention. World War I soldiers with brain injuries and children with damage from a brain virus both had symptoms similar to those of children who apparently had been born with them.


Over the years, many labels have been given to the disorder. The labels have reflected the state of research at the time:


Post-Encephalitic Disorder


Hyperkinesis


Minimal Brain Damage


Minimal Brain Dysfunction


Hyperkinetic Reaction of Childhood


Attention Deficit Disorder with and without Hyperactivity


The focus on structural problems in the brain—holes perhaps, or other abnormalities detected through neurological testing, persisted until the sixties. Then research began to focus primarily on the symptom of hyperactivity in childhood. In 1968, the American Psychiatric Association (APA) responded to this research by revising its diagnostic manual (DSM-II). The revision included the new label: “Hyperkinetic Disorder of Childhood.”


During the seventies, research broadened its focus beyond hyperactivity and concluded that subtle cognitive disabilities of memory and attention problems were the cores of the disorder. These conclusions, coupled with the discovery that attention problems could exist without hyperactivity and continue beyond childhood, required a second revision of the diagnostic manual.


In 1980, the APA’s revised manual, the DSM-III, created new labels: “ADDH, Attention Deficit Disorder with Hyperactivity”; “Attention Deficit Disorder Without Hyperactivity” and “Residual Type” (for those whose symptoms continued into adulthood).


If your son was diagnosed in 1985 with ADDH, why was your daughter diagnosed in 1988 with ADHD? Are you confused yet? Well, you guessed it. The labels changed again in 1987, with the next version of the DSM, the DSM-III-R.


A number of experts believed that hyperactivity had to be present for an ADD diagnosis. They theorized that the other related symptoms were part of a separate disorder. In 1994, the DSM-IV made its appearance, reflecting this theory with yet another set of labels: ADHD, primarily inattentive type; ADHD, primarily hyperactive type; and ADHD, combined type. The DSM-IV is now in its fourth edition, called the DSM-IV-TR. Thank God, the DSM-V won’t be ready until at least 2011!


Is there any reason to remember the DSM label revisions? We suppose you could drop terms like the Diagnostic and Statistical Manual of the American Psychiatric Association to impress friends at your next party! The information would be useful if you happen to be studying psychology and need the information for an upcoming exam. Otherwise, the only reason to know about the changing labels is that they reflect an ever-changing understanding of ADD.


The debate will continue about ADD issues—what is it exactly and who should be included in the diagnostic criteria? To provide guidelines for diagnosticians, the APA’s manual attempts to label and describe various clusters of symptoms, assigning different groups into distinct categories of disorders.


The problem is that human beings don’t cooperate with this attempt to categorize behavior. Behaviors just won’t fit into tidy little boxes. If you have ever agonized over naming your business report or the song you just composed, you know the limitations of a title. It’s difficult to capture the essence of something in a few words.


In practical terms, this means that relatively few people fit the classic DSM diagnoses. There is also much symptom overlap between different disorders, so an individual may have symptoms of multiple disorders. The significance for an ADDer is that he shouldn’t expect his symptoms to be exactly like his child’s, friend’s or spouse’s.


For our purposes, we’ve made the decision to use the generic label “ADD” in this book. First, it’s easier to type than “ADHD”! Second and more important, the ADD label avoids the hyperactivity/no hyperactivity issue.



Specific Symptoms of ADD


As we review specific symptoms, you’ll become aware of the imprecision of definitions and descriptions, particularly as they apply to ADD in adults. One reason for this imprecision is the complex nature of the brain and central nervous system. This complexity creates a billion-piece jigsaw puzzle of possible causes and symptoms. Each of us is a puzzle with an assortment of puzzle pieces uniquely different from another ADDer. Adding to the diagnostic dilemma are the rapid behavioral changes that make a precise description of the disorder difficult.


Despite the diagnostic dilemma, it is important to understand the impact ADD symptoms have on your life. You don’t have to be a walking encyclopedia of ADD, but you do need sufficient knowledge to capitalize on your strengths and bypass your weaknesses. In the following section, we’ll examine the three major symptoms of ADD. In Chapter 2, we’ll take a broader look at an ADDer’s differences that don’t quite fit into the diagnostic criteria.



Inattention


Most people characterize an attention deficit disorder as a problem of a short attention span. They think of ADDers as mental butterflies, flitting from one task or thought to another but never alighting on anything. In reality, attending is more than simply paying attention. And a problem with attending is more than simply not paying attention long enough.


It’s more accurate to describe attentional problems as components of the process of attention. This process includes choosing the right stimulus to focus on, sustaining the focus over time, dividing focus between relevant stimuli and shifting focus to another stimulus. Impaired functioning can occur in any or all of these areas of attention. The result is a failure to pay attention.


Workaholism, single-mindedness, procrastination, boredom—these are common and somewhat surprising manifestations of attentional problems. It might seem paradoxical that a workaholic could have attentional problems. It might seem paradoxical that a high-energy adult could have trouble getting started on his work.


These manifestations are baffling only if ADD is viewed as a short attention span or worse, an excuse. When all the dimensions of attention are considered, it becomes easier to understand the diversity of the manifestations of ADD.


The Workaholic might have little difficulty selecting focus or sustaining it but have great difficulty shifting his focus. Unable to shift attention between activities, he can become engrossed in his job to the exclusion of everything else in his life.


Similar behavior can be seen in the person who has trouble sustaining attention. He struggles so intently to shut out the world’s distractions that he gets locked in to behavior that continues long after it should stop. It’s as if he wears blinders that prevent him from seeing anything but the task at hand. The house might burn down and the kids might run wild but he’ll banish that last dust ball from the living room!


The Procrastinator has the opposite problem. He can’t selectively focus his attention and might endure frequent accusations about his laziness. In truth, he’s so distracted by stimuli that he can’t figure out where or how to get started. Sounds, smells, sights and the random wanderings of his thoughts continually vie for his attention.


Unable to select the most important stimulus, he approaches most tasks in a disorganized fashion and has trouble finishing or sometimes even starting anything. If the task is uninteresting, it’s even harder for him to sustain focus.
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Heightened interest and a belief in one’s ultimate success improve the quality of attending. With an inability to maintain focus, many ADDers require intensely stimulating situations to maintain alertness and attentiveness. Without this stimulation, attention wanders, and many of us are told we’re unmotivated.


We’re not unmotivated! Our problems with selective attention compromise our abilities to stay focused and productive. So it looks as if we don’t care and won’t try! In reality, we have to exert many times the effort of non-ADDers to maintain adequate levels of motivation.



Impulsivity


Impulsivity is a failure to stop and think. Being impulsive means that many of us act and react with astonishing speed and with little thought about the consequences. Our brains don’t control behavior the way they should, so we say and do things rashly.


When we were children, we might have violated classroom rules, insulted our parents or run into the street without looking. As adults, we might blurt out confidential information or share intimate details with relative strangers. We might pull out from our driveways without checking the rearview mirror or leave work two hours early to enjoy a beautiful spring day. Controlling impulses is tough for many ADD adults!


Impulsivity plays out in other, less obvious ways. It can affect the quality of work on the job. The ADDer often rushes through tasks with little preplanning and many careless errors. He might get into debt with impulse buying, discard an important document or ruin a new piece of equipment because it takes too long to read the instructions.


“He knows the rules, but breaks them anyway.”


“His work is careless because he won’t try.”


“He’s wasting his ability.”
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These comments reflect a misunderstanding of the impulsive words and actions of ADDers. Most of us know the rules. We know our work is neater when we work slowly. We know we are capable of more accurate work. Knowing these things, however, doesn’t mean we can easily control the impulsive behaviors. People who make faulty assumptions about us don’t understand the enormous effort we expend keeping our impulses in check.



Hyperactivity


Hyperactivity is probably the first symptom people think of when they talk about ADD. They might immediately conjure up an image of an overactive child bouncing off the walls and hanging from the light fixtures! Without question, this random, excessive activity can be a primary symptom of ADD. But it describes only one part of a larger activity dysregulation that includes a wide range of behaviors.


Rather than moving too much, some ADDers talk too much! Barely pausing for breath, they talk so much and so fast that no one else has a chance to say anything. The speech has a driven quality to it as if the words have been bottled up for centuries and are desperate to get out!


PR: “At a recent conference, I congratulated myself for sticking to my schedule. Just in time for our break, I shared some information about my own symptoms. I commented that, unlike my son, I wasn’t particularly hyperactive.


“A member of my audience stopped me at the coffeepot and shared her observations of my presentation style. She said, ‘You might not be hyperactive, but do you know how fast you talk? I have attended lots of workshops, but have never learned the quantity of information I just learned! And one more thing. Do you know how many times you took the top of your pen off and put it back on again?’ At the end of the workshop, she thanked me profusely for the wealth of material I had shared, so I guess I didn’t overwhelm her too much with my nonhyperactivity!”


This anecdote has two messages. First, we can never stop learning about our behavior, even when we think we have a good handle on it. Second, it points out that hyperactivity can manifest itself in more subtle ways than physical overactivity.


These subtle behaviors reflect the generalized restlessness and impatience many of us experience. We may have learned to stop sky diving from the top bunk and snowboarding down the banister, but we might still feel uncomfortable when we have to sit still. So we fidget, tap our fingers or twirl our hair. Relaxing can be impossible, so we might take on numerous hobbies, work second jobs or run marathons on the weekend.


There is a final thing we should mention. Hyperactivity can be either a deficit or an asset, depending on the quality of the behavior. If the activity is purposeful, hyperactivity can help us get more accomplished.


Some researchers have studied hyperactive individuals who don’t have any of the other symptoms of ADD. These folk are extremely active but don’t seem to have problems with attention, mood swings or any of the other roadblocks that interfere with productivity. The issue for hyperactive ADD adults is that much of their activity is dysregulated, random and unproductive.



But . . . Why??


ADDers are curious folk. They are rarely able to let anything go by without asking, “But why?” You may be asking this question about your symptoms. “I am inattentive, impulsive and hyperactive—but why do I have this baffling disorder?” If we could give you a tidy answer to your question, researchers would herald our discovery. Since no one knows for sure what causes ADD, the best we can do is examine possibilities.


To get started, you’ll need a crash course in the Neurology of the Brain and the Central Nervous System. Don’t close the book yet! We promise to make this as painless as possible. But it’s difficult to understand ADD without knowing some of the “whys” of the disorder. Why is your ADD different from each of ours? Why do your symptoms seem to change so much? Why do your symptoms sometimes cause little or no problem? Without some basic knowledge, it’s easy to assume that this disorder is your fault. So, here goes.



Research Tools


As knowledge about ADD has grown, research has increasingly focused on the possibility that the ADD brain and central nervous system are somehow wired differently. Testing some of the theories is tricky because researchers can’t open up an ADDer’s skull to study his brain! Even if they could, it would be nearly impossible to isolate and examine a particular chemical or a specific portion of the brain. The human brain is simply too complex, with many interrelated parts.


Instead, scientists are using sophisticated imaging devices to scan the brain. Brain Imaging is a promising technique that has provided some information about the differences in ADD brains. MRIs produce clear and detailed pictures of brain structures, while PET scans allow us to observe blood flow or metabolism in any part of the brain when a person is active. The SPECT scan is similar to the PET scan except that the SPECT scan generates images of a person at rest. Generally, these imaging methods are not used as diagnostic tools, although Dr. Daniel Amen has done pioneering work using SPECT in his clinical practice.


Scientists also use drug responses to study brain activity indirectly. They know that certain drugs increase the quantity of neurotransmitters in the brain. A positive drug response suggests an insufficiency of the neurochemical affected by the particular drug.


How does this fit into the theories about the possible causes of ADD? Let’s take that crash course in neurology to get a better understanding of the “why’s” of your disorder.



The Basics of Neurology


The brain and other parts of the central nervous system (CNS) function as a wonderful and intricate Command Center. This command center coordinates all systems of the human body through a messenger system. It sends messages and receives those sent from various parts of the body and from the outside world. It also regulates and controls behavior.


The messenger system of the CNS consists of millions of nerve cells. These are cell bodies with long, thin projections called axons and dendrites. Impulses are carried along the length of a nerve cell and jump from one cell to another in much the same way electricity travels through a wire.
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“The Brain’s Postal System”





Messages are first received by receptors in the nerve cell’s dendrite. The message, in the form of an electrical impulse, travels from the dendrite through the cell body and the axon. At the end of the axon is a synapse, a gap between the nerve cells. The electrical impulse, or message, is conducted across the synapse by chemical messengers called neurotransmitters. These chemicals carry the message across the gap from one cell’s axon to another’s dendrite.


You might be familiar with some of these neurotransmitters. Endorphins are the pain-relieving neurotransmitters that act as the body’s own morphine. An outpouring of endorphins during vigorous exercise causes the marathon runner’s “high.” This increase protects his body from feeling the pain of stressed muscles and joints—an athlete is often unaware of an injury until he rests. Epinephrine, better known as adrenaline, is the neurotransmitter that mobilizes the reaction to danger. This activates the fight-or-flight response. The heart beats rapidly and the breathing passages become wider so one can either run or fight an enemy.


That wasn’t too bad, was it? Now let’s use this information as we consider some theories that have emerged from research.



Current Theories About the Key Players in ADD


Since the command center is so complex, it isn’t surprising that there are conflicting theories about the causes of ADD. Although there isn’t consensus, many researchers agree that this interrelated system is dysregulated in some fashion. The following discussion examines some of the theories about this dysregulation as well as an assortment of other proposed theories.


Neurotransmitters


Researchers have used indirect drug response research to conclude that an insufficient supply of the neurotransmitter dopamine plays an important role in ADD. It is known that the stimulant drugs used to treat ADD increase dopamine levels. Of course, any problem in the brain is far too complex to be the result of a single neurotransmitter malfunction. At the very least, the interaction of multiple neurotransmitters is suspected, with the most likely culprits being dopamine, norepinephrine and serotonin.


Brain Structures


Using an MRI to scan the brains of children with ADD, researchers found that four brain regions were smaller than those in children without ADD—the frontal lobes, the corpus callosum, the basal ganglia and the cerebellar vermis. When we look at the functions of these brain parts, it makes sense that they may play a role in the symptoms of ADD. The frontal lobes are critical to many of the brain’s executive functions, including planning, initiative and the ability to regulate behavior. We also know that actual frontal lobe brain damage causes impulsivity, mood swings, disinhibited behavior and sometimes hyperactivity.


The cerebellum (the vermis is part of this structure) is responsible for balance and motor coordination. The basal ganglia serves as a connector between the cerebellum and the cerebrum (which includes the frontal lobes). It also helps to regulate moods and control impulsive behavior. The corpus callosum is basically a collection of nerve fibers that connect the left and right frontal lobes, allowing them to communicate.


Is it the actual brain structures or the connections between them that cause our ADD symptoms? Is it the fault of those tiny messengers, the neurotransmitters? Likely, the answer is all of the above. Despite a significant increase in research since we wrote the first edition of this book, scientists are still playing a guessing game when it comes to figuring out how the brain and the nervous system produce the symptoms of ADD.


Primary Sleep Disorder


Some researchers theorize that the core problem in ADD isn’t excess activity but rather underarousal. In other words, people with ADD aren’t fully awake and alert. These scientists hypothesize that a high activity level might be in part an effort to stay awake. Sleep disturbances are fairly common in ADDers. Many experience irregular patterns of sleeplessness and reawakening. Others sleep so deeply that arousal is difficult.


Research into sleeping and waking patterns suggests to some investigators that the disorder arises from a primary sleep disorder. In other words, the person with ADD sleeps poorly and, as a result, has arousal problems during the day. Other research indicates that deep dream states are necessary to anchor learning in memory. This suggests that some ADD adults may demonstrate associated learning problems because their sleep irregularities interfere with this deep dream state.


Parenting or Heredity?


There are many unanswered questions about ADD, but we know that there is a strong genetic component. Children with ADD are likely to have ADD parents or close relatives. This might not come as a surprise if you are the ADD parent of an ADD child.


Not all family traits result from genetic inheritance. Parents pass on characteristics to their children through their behaviors and their child-rearing styles—children imitate their parents and tend to adopt their values. When your son talks to his playmates and sounds like a taped recording of your voice with precisely duplicated words, inflections and pauses, you know the power of modeled behavior.


When it comes to behavior, both nature and nurture play important roles. It is now clear that ADD is a neurobiological condition in most cases. Certainly, a difficult environment will make matters worse, but the root cause is to be found in a dysregulated brain and nervous system.


Theory of Blame


This theory holds that the only reasonable explanation for misbehavior or learning problems is that someone, usually a parent, is doing something wrong. If you are a parent, you’re probably well acquainted with child-rearing experts who believe in this theory. These folk are the friends, family and teachers who eagerly offer unwanted comments and advice about the correct method for raising your children:


“He would never behave like that in my house.”


“You are too tough on him.”


“You aren’t tough enough on him.”


“All he needs is grandma’s spatula on his bottom.”


Many of us do our own share of blaming, especially before we learn about our disorder. Unaware of the underlying ADD, we often grow up blaming our problems on our upbringing and believing that everything wrong in our lives is caused by our dysfunctional families. Our analysis focuses on the impact of environment, minimizing or excluding consideration of a neurological makeup.


This rather limited view of human behavior may be fostered by the value Western culture places on self-determination. We prefer to feel that we have control over events and can shape destiny by our actions. It’s unnerving to think that our children come as they are and that we have somewhat limited influence on their behavior.


Pregnancy and Childbirth Complications


No one is sure about the relationship between birth complications, prenatal factors and ADD. In a small percentage of cases, there is evidence that pre and post birth problems increase the infant’s risk of developing symptoms of ADD. The risk factors include poor maternal health, maternal age of twenty or less, long labor, fetal distress or postmaturity.


Most people with ADD don’t have a history of these risk factors. Conversely, most children with histories of prenatal and childbirth complications don’t develop ADD. It does appear, however, that early damage to the CNS is a factor in a small percentage of ADDers.



Environmental Toxins


There is ongoing debate about an increase in the numbers of children newly diagnosed with ADD. Since definitions of ADD have changed over time, particularly regarding hyperactivity, it’s difficult to analyze this increase. Some argue that the incidence hasn’t increased but that improved diagnostic methods have identified children with more subtle forms of the disorder.


Others speculate that environmental toxins play a role. It is undoubtedly true that environmental hazards are threatening our health. One-third of children with lead poisoning have symptoms of ADD. The role of other pollutants in causing or exacerbating ADD is a big question mark. It’s reasonable to suspect that they might play a part, as other substances do, in various patterns of neurological damage.


Food Stuff


Have you seen the cartoon illustrating a mother in the grocery store with her hyperactive child? While he runs up and down the aisles, she reads the label on a box that promises: “This cereal will take the hyperactivity right out of them!” If only that were true.


Scientific studies have not backed up the claim that sugar causes hyperactivity. This may be a puzzling statement for parents who directly observe the unfortunate results of their child’s sugar binge. Scientific studies aside, if sugar seems to make your symptoms worse, it makes sense to eliminate it from your diet. Pediatrician and allergist Dr. Benjamin Feingold developed a special diet to eliminate food additives and salicylates. This diet did seem to relieve the symptoms in about 5 percent of ADD children. It is likely that there is a subgroup of ADDers who are sensitive to certain food substances.


Other Medical Issues


Some medical conditions create symptoms that look very much like ADD. A few examples are thyroid conditions, fibromyalgia and allergies. To make matters even more complicated, ADDers can have both ADD and one or more other problems that muddy the diagnostic picture. Fibromyalgia, for example, seems to travel along with ADD in many cases. It produces a syndrome that includes muscle pain as well as mental fogginess. Allergies can also interfere with mental functioning. A person with an overactive thyroid can be hard to distinguish from the hyperactive ADDult.


The question to ask in these cases is not which one of the issues is causing the problem, but how to work with both in a way that maximizes functioning. For some people, taking care of the thyroid imbalance, for example, may be all the treatment that is needed.


Information Explosion


Some believe that the psychological hazards of our increasingly complex society contribute to the higher incidence of ADD. In his book Future Shock, Alvin Toffler predicted that dire psychological consequences would result from the rapid changes in modern society.


The theory of information explosion has validity. Many people regarded as entirely normal in a simpler society could become overwhelmed by the demands of a fast-paced, complex one. This doesn’t mean that the psychological hazards cause ADD. It does seem logical, however, that they could make the symptoms more noticeable and disabling.


Just a Bad Apple


We doubt that anyone is doing research on this popular, unscientific theory! It goes like this: The erratic behavior of ADD children and adults is intentional, maliciously planned misbehavior.


This variation on the theory of blame is based on the assumption that an ADDer can control his behavior but chooses not to. Of course, these theorists don’t have ADD and don’t have a clue as to what it’s like to live with the disorder.


As an ADD adult, you didn’t ask to be born this way, but you do need to work hard to shoot holes in this theory. Using your disorder as an excuse for irresponsible behavior doesn’t help your personal growth and gives the Bad Apple theorists ammunition. All of us need to develop strategies to manage our symptoms, but we need to do it with self-acceptance and forgiveness. Every person with a disability has to make the best of the cards he’s been dealt.
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How Common Is ADD?


How many of us are there? Is ADD common? We have to say, somewhat apologetically, that we don’t have the answer to these questions! But here are some guesstimates.


The prevalence figures reported in professional literature vary widely from 1 to 20 percent of the population. Studies that include individuals without hyperactivity cite 20 percent prevalence. The estimate accepted by many professionals is a conservative 3 to 5 percent. Your question “But why?” may be on the tip of your tongue. Why is there so little consensus?


First, there is a lack of agreement about symptoms. Some research studies include individuals without hyperactivity and some don’t. Second, most research has focused on children and hasn’t included adolescent and adult subjects. The lack of consensus about diagnostic criteria and a somewhat limited number of studies with ADD adults has resulted in statistics that vary from study to study.



“ADD Is a Childhood Disorder That Occurs Primarily in Boys”


We hate to break this news to the old-school of thought experts, but authors Kelly and Ramundo are ADDers who are neither boys nor children! The assumption that many more boys than girls have ADD is being challenged as increasing numbers of adult women are newly diagnosed. Historically, six times more boys than girls have been diagnosed with the disorder. The ratio approaches one to one if ADD without hyperactivity is included. These statistics suggest that the learning and adjustment problems of many ADD girls are too subtle to be identified. This apparent underidentification of girls and non-hyperactive boys is a serious problem. These children—and adults—have special needs that are too often overlooked.


We have considered several questions that don’t have easy answers. Although most of us are uncomfortable with ambiguity, we need to focus our attention on those issues that do have answers:


“How has this disorder had an impact on my life?”


“How do my differences play out in my daily life?”


“How can I help myself?”


In the next two chapters, we’ll look at the impact ADD has had on our lives and at the ways each of us is uniquely different from our non-ADD peers. We’ll devote the remainder of the book to the third question and share lots of suggestions for managing symptoms and discovering your ADDed Dimension.





CHAPTER 2



How Are We Different?


How Are We Different?


How Are We Different?


If you have ADD, your disorder makes you different. There’s no doubt about it. You come into the world with differences that are part of the wiring of your brain. Not only are you different from others who don’t have ADD, you are also different from others who do.



Different Doesn’t Mean Defective


Yes, each of us is different, but different doesn’t equal defective. It’s foolish to ignore our differences or pretend they don’t exist. It’s equally foolish to focus exclusively on the debit side of those differences. Although our lives would probably be easier without ADD, they wouldn’t be more valuable.


In the first chapter we examined the three broad categories of ADD symptoms. Now we’ll enlarge the discussion to consider the impact these symptoms have on your daily life. You’ll learn about your disabilities. You’ll also learn about your abilities—abilities that are sometimes hidden by the challenges you face as a result of your particular ADD symptoms.



So How Do the Differences Affect ADD Adults?


Although we talk of ADD as a distinct disorder, it makes more sense to think of it as a syndrome: a group of symptoms that tend to occur together. The concept of a syndrome seems an appropriate way of thinking about a central nervous system that doesn’t work quite right. As previously noted, while researchers disagree about the specific origins of ADD, most agree that the regulatory function of the CNS is somehow erratic and inefficient. With an impaired regulatory system, an ADDer may have wildly fluctuating behaviors from day to day or even minute to minute. He may also have academic problems caused by erratic attention and information processing.


The Wandering Mind Syndrome


Most of us have minds that wander hither and yon. We daydream and drift among loosely and tenuously connected thoughts. As our own thoughts intrude, we change the subject and interrupt with irrelevant comments.


Regardless of the “why” of distractibility, the behaviors associated with it are often mistaken for rudeness or eccentricity. The wandering mind syndrome, like all ADD differences, has its pluses and minuses.


On the minus side, an ADDer might engage in mental free flight when he should be working. Bosses regard his partially finished reports and unreturned phone calls as evidence of incompetence or a poor attitude. In conversations he may listen with one ear but continue on some level to follow his own train of thought. It’s obvious to his boss or friend that he isn’t all there. His seeming uninterest doesn’t win friends or influence people!


On the plus side, he can use his wandering mind to notice things others miss and make new and interesting connections between ideas. His creative mind can roam beyond convention into imagination and possibilities.


If an ADDer can learn to control his wandering thoughts and capitalize on their richness, he can discover a valuable asset. Think about the stereotype of the absentminded professor or the talented artist who has incredible gifts but stumbles along trying to manage the practical details of life. We don’t believe this stereotype is merely a myth. If we were to survey individuals in creative professions, we feel sure we would find a disproportionate number of ADD adults.


One-Channel Operational System


Most of us are equal opportunity attenders. We give everything and anything the opportunity to grab our attention! An ineffective filtering system makes us vulnerable to distracting stimuli in the environment and in our minds and bodies.


It’s hard to get things done when you keep thinking about and responding to so many different things. The quality of the work you do manage to accomplish is often marginal because your focus is interrupted so much. Although some ADDers are able to juggle several things at once, many find this difficult, if not impossible.


To accomplish anything, many of us have to operate on only one channel. Let’s use the metaphor of channels on a radio to understand the dynamics of one-channel operation.


During a drive through the mountains, you may have to simultaneously listen to several stations as they fade in and out. You may spend a lot of time hitting the scan button, which is supposed to bring in the strongest channel. No sooner do you happily start singing along with your favorite song than it fades out as a stronger signal takes over your radio.


The normal brain doesn’t seem to have trouble with channel selection. When a non-ADDer prepares dinner, he selects the food channel. He can attend to this strong signal and cook the food without burning it. At the same time, his brain scans and locates other strong signals that bring in important information. He monitors the children channel and switches to it when a sibling argument arises.


An ability to tune in several channels simultaneously is useful and essential. The radio in the ADD brain, however, seems to have a malfunctioning scan button that won’t let him switch channels efficiently. Rather than pulling in the strong signal, it pulls in every channel within a thousand-mile radius! He keeps losing track of the channel he’s listening to.


For many of us, the solution is to turn off the scan button. It’s the only way to prevent the weak channels from interfering with our attention to the one we’re trying to listen to. So we stay tuned in to only one channel. If we dare switch to the children channel, the pork chops become dried-out, hardened objects permanently attached to the pan we cooked them in!


We think the one-channel phenomenon has implications for kitchen designers. They really should take a crash course in ADD. If they were aware of this phenomenon, they would never design kitchens with large, open spaces for preparing dinner and chatting with guests at the same time. It may be a great concept for non-ADDers. For one-channel folk, however, this kitchen design results in lousy food or lousy conversation. Handling both at the same time is virtually Mission Impossible!


This difference causes undesirable behaviors in a one-channel ADDer. Demands to switch channels are cruel intrusions. He snaps at the interrupting party, snarls at the person on the phone or loses track of what he’s doing. He may tune out the interruption, not even noting it or reacting v-e-r-y slowly to it as he undertakes the arduous task of switching gears.


KK: “When I worked on a psychiatric unit, I shared the responsibility for answering the telephone. I had trouble switching gears fast enough to pick up the phone after a few rings. Often, I never heard it ring at all. Other staff members resented my failure to do my share of this job. They mistakenly assumed I thought I was ‘too good’ to do this mundane task.”


An ADDer can be at a disadvantage in the workplace when he has to tune in to many channels. The phone, boss and coworker channels all compete for his attention. Many workers complain that numerous interruptions force them to bring most of their work home. They can’t get anything done at the office.


The Locking-In and Blocking-Out Phenomena


An interesting correlate to the one-channel phenomenon is over-persistence. When an ADDer becomes locked in to a task, he can’t stop. His overpersistence can make switching gears very difficult. It can also cause a friend, colleague or spouse to leap to erroneous conclusions: (1) “It’s obvious he can pay attention when he wants to.” (2) “He’s so rude! He completely ignores me.”


Erratic focus and the general dysregulation that cause problems with concentration and stick-to-itiveness seem incompatible with overpersistence. Aren’t unfinished tasks and short attention spans characteristic of ADDers? Well, the paradoxical answer is yes . . . and no!


Much of ADD behavior is paradoxical. Overpersistence could be just another difference that is at odds with a “short attention span.” But we submit that it’s more than that. An ADDer expends great energy and effort to shut out the distractions of other channels. With an unfiltered sensory world rushing into his brain, he has to develop some rather powerful defenses to survive. Overpersistence may be one of them.


An ADD adult may deliberately use this locking-in ability to shut out the rest of the world. It can insulate him from the wear and tear of handling the flood of incoming information. A one-channel ADDer may use his overpersistence as a compensatory strategy in a society that values the ability to bounce many balls at one time.


There may be another reason for overpersistence: Comorbid Obsessive-Compulsive Disorder (OCD). It is not uncommon for the ADD adult to have symptoms of OCD as well. Even in the absence of the compulsive, ritualistic behavioral component of OCD, obsessive thought patterns may be at work, causing excessive rumination. The inner experience is of having thoughts seemingly captured on a short loop of a tape recording—one that replays itself over and over on a recorder that has no Stop function.


Overpersistence is definitely a double-edged sword. Spouses and friends marvel at the ability to sit at a computer and write for hours, oblivious of everything else. Envy of this self-absorption turns to annoyance, however, when rain pours unnoticed through open windows or the tornado siren evokes not even a blink!


The good news is that this disability/ability difference can be used to good advantage. The bad news is that locking-in can be inappropriate, counterproductive or downright dangerous in certain situations. Remember the tornado siren—locking in to the computer instead of racing for the basement could have disastrous consequences!


The “I Hate Details” Dynamic


Many of us have an aversion to details. An inability to scan and switch channels plays into this aversion. To scan for details, we have to attend to numerous pieces of data. We find that our brains are uncooperative when we try to absorb many details simultaneously. We may forget much of what we see or hear. When we try to remember sequential details, we can lose the first step before we can assimilate the second. Our preference for the gestalt (the big picture) over miscellaneous details may in part result from this difficulty with data processing.


The “Don’t Do Today What You Can Put Off Till Tomorrow” Dynamic


Many people live by this creed. Requesting several extensions on a federal income tax filing can put off this onerous task as long as possible. But we’re not talking about a conscious decision to procrastinate. We’re talking about the frustration many of us feel every time we try to get started on anything.


What appears to be stalling or an apparent unwillingness to do something is often a sign of the superhuman effort required to begin concentrating on a new task. Refocusing is painful. It takes a lot of blood, sweat and tears. Although an ADDer may do well after he gets going, he has to work hard to shut out the rest of the world and turn off the other channels. It’s possible to become more efficient at self-starting but it takes time and self-discipline to learn this skill.


A Defective Filter


Another brain function that goes awry in ADD is the filtering mechanism. A brain that is working at peak efficiency can select what it needs to concentrate on and filter out extraneous distractions. It works much like the oil filter in a car. It filters out the dirty, useless particles so the engine can operate efficiently with clean oil. Coffee filters perform a similar function, preventing the bitter grounds from getting mixed in with the liquid.
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