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      I feel honored to provide the foreword for R. L. Kramer’s book Hocus Focus, which shares his experiences of being prescribed stimulants for a diagnosis of attention deficit disorder (ADD). As a child, adolescent, and adult psychiatrist who started my journey into holistic medicine in 2002, my understanding and treatment for ADD have shifted over the decades.

      Initially, my ten years of medical training caused me to think of ADD as a straightforward diagnosis with a simple treatment option: stimulants. The majority of my young patients improved while taking stimulants, which reinforced my assumption that the intervention helped.

      For those children who did not seem to benefit from using stimulants, I began adding Ginkgo biloba to improve focus and concentration. The adjunctive use of Ginkgo biloba helped these children to focus when using stimulants alone didn’t improve their symptoms.

      However, when I began to explore holistic psychiatry and learned about both functional (natural nutritional support) and energy medicine, I began to learn through diagnostic methods available in energy medicine. The energy-testing results helped me to understand the underlying causes of ADD, just as it helped me to better understand the underlying causes of other mental health issues.

      In 2002, I began to treat underlying dysfunctions that resulted in attentional issues, using natural nutrients, glandular support, and energy (mind-body) techniques. Over the years, I began to reframe my understanding of ADD from a holistic perspective. Instead of a deficit of attention, I began to see that the type of attention in ADD was typical of and helpful in a warrior. The type of attention that school systems want and reward is that of a scholar. The first is driven by the sympathetic nervous system, which creates the fight-or-flight response. The second is driven by the parasympathetic nervous system, which creates the rest-and-digest response.

      A warrior’s attention span is 360 degrees. Blood is diverted to the muscles to facilitate running away from danger or fighting an aggressor. It is diverted away from the gastrointestinal system because eating a sandwich amid a fight-or-flight response would be counterproductive. Reactions are lightning-fast. Adrenaline coursing through the body prepares the person to defend or attack the source of the threat.

      The hyperfocused state of a warrior can come to our rescue when we procrastinate on a project and try to complete it at the last minute. Stress and fear build up when we procrastinate, until the warrior takes over and gets the project done overnight. The 360-degree zone of attention can make multitasking possible and noticing details intuitive.

      People with this kind of attention do exceptionally well when working with a group of children running around on the playground. In addition, the stream of incoming data feeds a versatile and creative mind, filled with activity and ideas and fully alive with possibilities. This kind of attention span would be appropriate in stressful, warlike circumstances but is difficult to contain in a classroom.

      A scholar’s attention span is narrow and deep. Blood flows to support the digestive system rather than the muscles. Reactions have the luxury to be slow and methodical. Both internally and externally, the environment feels safe. The person exists in a calm and peaceful flow state because stress and adrenaline levels are low. This kind of attention span would be appropriate in a classroom or library but hopelessly inadequate during a war.

      Because the scholar’s attention generally requires a state of calm and peace, it is difficult to create this kind of attention when distracting noises, activities, or demands interrupt one’s space. Incoming data needs the luxury of time, sometimes years, before they can fully formulate into a beautiful, intricate, and complex idea or concept. The fight-or-flight response sits quietly in a corner of the psyche, so scholars are often more compliant, agreeable, and restrained.

      When perceiving ADD in this way, I began to ask the central question, “What are the underlying sources of stress for this individual?” In my practice, I began to treat the following common stressors:

      1. Food hypersensitivities. Especially reactions to wheat, dairy, and refined sugar.

      2. Toxicity. Especially associated with difficulties with methylation and activating B vitamins.

      3. Inflammation. Sometimes from early childhood viral or bacterial illnesses.

      4. Trauma, such as problems with neglect or abuse in the home or school.

      5. Environmental or social stressors, such as an unstable living environment or losses due to death or divorce.

      As my understanding of ADD transformed, I began to view the use of stimulants differently. Yes, they seem to improve attention and focus, but at what cost? How does something stimulating enhance the attention span of a hyperactive child? I began to think of the role of stimulants as similar to whipping a tired horse rather than nurturing and strengthening the horse. The patients’ exhaustion at the end of the day and difficulty waking up in the mornings seem to support my hypothesis.

      The consistent decrease in appetite under the influence of stimulants suggests that the gastrointestinal system is getting less attention under the influence of stimulants, which is typical of an increased sympathetic response rather than a parasympathetic response. Is it possible that these stimulants are creating the hyperfocused attention span that occurs under high-stress situations?

      We know that it’s possible to rely on the hyperfocused state when we cram for tests or try to complete an assignment at the last minute. In doing so, we pay a high price the next day when our energy crashes. It seems possible that the attention gained from stimulants is not the attention of a scholar but the attention of a warrior on high alert. Manipulating the body into a chronic state of high alert through a stimulant ignores the body’s repeated signals for additional help and healing.

      These are the physiological and metabolic considerations of healing ADD. But, for healing ADD to be whole and complete, it is critical to understand the why as much as the how. Empathy lies within the heart of why. I gained mine in 1992 before I began to shift my traditional approach to a holistic one.

      At the time, a training psychiatrist recommended and prescribed Zoloft to me when I told him I wanted to quit psychiatry during my third year of residency training. My experiences with taking psychotropic medication and the withdrawals I experienced five years later when I decided to stop helped me to understand the role of a patient.

      My empathy for psychiatric patients grew as I realized just how much I disliked being a patient and having to take daily medication. It shifted my narcissistic and overly optimistic opinions of my role as a doctor. It became obvious to me that many patients shared the same attitude and would prefer a more natural alternative—psychiatrist-free if possible.

      Empathy for the plight of psychiatric patients removed my excuses and blockages, enabling me to acquire new, unfamiliar healing tools in functional and energy medicine. It allowed me to stand up for my holistic practice during a legal battle against the Maryland Board, which cost over $100,000, lasted one and a half years, and set a legal precedent in 2009. It motivated me to create new integrative approaches for helping my patients get off their medications.

      When R. L. Kramer came to my practice seeking relief from his symptoms, I applied both functional and energy medicine tools to help support his healing process. During the treatment process, I grew to know a little about him, but not to the extent that this book has allowed me to understand.

      What impressed me about him at the time, but is understated in his book, is his pure, passionate, and good heart. He has the kind of integrity that stays true to his beliefs despite great sacrifice. You can see it in his choices to live in alignment with his beliefs and how hard he tries to overcome obstacles that get in the way of living with integrity.

      His book is an example of who he is and how he can transform difficulties into opportunities for growth. The time and effort he devoted to writing it is a testament to his creativity, intelligence, and determination, which neither diagnosis nor stimulant could dim.

      I am grateful for the additional empathy I’ve gained through reading the book Hocus Focus for all who have struggled with the same diagnosis and treatment. Through this book, I was able to vicariously learn from experiences in a much deeper and broader way than I ever gained through the objective, clinical perspective of a psychiatrist. Each chapter built upon the other to help me understand R. L.’s healing journey, what motivated him, and how he navigated life despite all the obstacles. Hocus Focus helped me to gain deeper insights into how early childhood medications affect a child’s developing identity and self-confidence.

      Through Hocus Focus, I came to understand how these diagnoses and medications, so quickly and mechanically dispensed by highly trained doctors, affect a person’s life beyond fixing attention and focus. For good or ill, these medications manipulate, determine, and eventually take over the course of development, self-esteem, and behavior.

      It was a privilege to support R. L. Kramer during his holistic healing journey, and I am grateful that he found a way to live medication-free. I admire his tenacity and courage in finding his path and in sharing it with others in this valuable book. My wish is that advances in medicine will evolve beyond its reliance on stimulants for the treatment of ADD. For that day to come, we need voices like R. L. Kramer’s to shift the medical paradigm.

      

      Alice W. Lee, MD, ABIHM, ABoIM
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      This book is not intended to persuade—it’s meant to present. I am not telling you directly to medicate or not medicate for any condition. Yes, you will find that I have opinions based on my experiences. I release any and all liability in relation to the decisions you, as reader, choose to make about what to put in or not put in your body or those you look after.

      Yes, I also took a lot of other drugs. I went off-program a few times with my dosing. I am not a perfect case study. The experiment of me and its results are as anecdotal as they come and should be interpreted as such.

      Both attention deficit disorder and attention deficit hyperactivity disorder, referred to as ADD and ADHD respectively, will be combined and referred to solely as ADD. This is not to say they are the same disorder but is for ease of writing and readability.

      

      
        
        Journal entries will be italicized and inset.

      

      

      
        
        Amphetamine’s voice will be bolded.

      

      

      This book is not a scientific reference document. What has been right and wrong for me doesn’t speak for all, especially those with ADD.

      Some names and relationships are redacted or changed. Most, if not all of these stories have been extracted from my memories and journals. While I do have a strong memory, memories can be fickle, exaggerated by their keepers, and downright wrong. Nonetheless, despite any inaccuracy in my detailed recollection of the timeline of my life, the story is the truth.

      I used music to remember this story and if there is interest in listening to this music, the playlist can be found here: https://rlkramer.us/playlist/
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      I started using amphetamines when I was seven and a half years old. Amphetamines are a synthetic, addictive, mood-altering drug. Known on the streets as speed, crank, crisscross, bumblebees, or addies. Referred to at the doctor’s office as Adderall, Vyvanse, Dexedrine, etc.

      As a child, I ingested somewhere between 10–20 milligrams of Dexedrine every morning before school and another smaller dose in the afternoon.

      At school, I had a habit of getting out of my seat and impulsively answering and asking questions without raising my hand, and I had an occasional aura of giddiness. Still, prior to the stimulant regimen, my grades were average and above.

      This intervention of therapeutic amphetamines was intended to reduce classroom disruptions caused by my behavior and replenish a deficit in my ability to pay attention, making me a “better student for a brighter future.”

      Sixteen years after my ADD diagnosis, I found myself—twenty-three years old, underweight, sleep-deprived, and malnourished—carefully pushing a knife through the gaps in the floorboards of my room to lever up small orange pebbles of amphetamine salt that had fallen in between the cracks.

      As I pushed the knife bevel down through the crack, a few small morsels of orange amphetamine crumbs, along with whatever else had fallen into the floor, rode up the spine of the blade. I licked the blade like a castaway savoring drops of morning dew off grass, desperately trying to stave off the brutal withdrawal caused by the absence of the drug that had synthetically held me together for so long.

      A perilous truth of amphetamine use is this: they are effective. They work by making you work. Using the drugs makes work effortless, if not compulsory.

      Regular amphetamine use created a rift between two versions of myself—an identity crisis.

      Amphetamines, without a doubt—and without my consent, initially—made me who I am. I can never shake this. Without a control group version of myself, who had the same life but without meds, I can never truly identify how they changed my life. There is no sober twin.

      The CDC estimates that in 2019, roughly one in six adults took prescription medication for their mental health.1 That’s over 40 million people taking medication for mood, emotion, cognition, or other aspects related to the mind.

      These meds are all in some way used to fill a deficit. In my case, they satisfied a need to be productive, nondisruptive, effective, nonimpulsive, and well behaved.

      Aside from stimulants for ADD, I have taken no other psychiatric medications. While some of my story and experiences might parallel stories and experiences related to medicating for depression, anxiety, or any other mental illness, I do not intend to speak to those situations directly. I have not experienced those treatments.

      I have experienced ADD diagnosis and treatment. Medications like Adderall are effective yet potentially not entirely sustainable, with unknown long-term effects that warrant further research.2

      As a child, I displayed several behaviors known to represent ADD. When I had a thought, I shared it. When I wanted to feel something, I reached out and touched it. When I was curious, I asked a question. I was, and still am, innately impulsive.

      I busied myself at all times and rarely took time to prepare for things. I lived in the moment. I could not, for the life of me, organize my papers for school, keep a clean room, have nice handwriting, or prioritize anything other than the present moment and its happenings. Being neat has never come naturally, and it never will. However, that doesn't mean I can’t work to achieve cleanliness without amphetamines. Just because something isn't second nature does not mean it cannot be third or fourth.

      As a child, the value of the time that was passing was inconceivable. Boring things lasted forever, and they always cut the fun short.

      Without foresight, immersion in these moments could end up erasing positive outcomes for the future. I could not see this at the time. If I had been involved in the marshmallow experiment as a child, I fear I would have eaten that marshmallow. If something piqued my interest, that was it. Switching tasks made no sense to me once I had momentum.

      I used to lose interest in a project three quarters of the way through. I’d start something else as a distraction and call this “inspiration’s knock,” as I have with this book.

      If it’s in your hands, I powered through the last quarter. However, if you are my grandchildren plundering my estate, well… darn.
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        * * *

      

      The Mayo Clinic lists these twelve symptoms as ‘adult’ ADD symptoms:3

      
        	Impulsivity

        	Disorganization and problems prioritizing

        	Poor time-management skills

        	Problems focusing on a task

        	Trouble multitasking

        	Excessive activity or restlessness

        	Poor planning

        	Low frustration tolerance

        	Frequent mood swings

        	Problems following through and completing tasks

        	Hot temper

        	Trouble coping with stress

      

      The Mayo Clinic recommends that if one of these twelve descriptors disrupts your life, you should visit a doctor. Such visits often lead to medication.

      I struggle with eight of these twelve symptoms at varying degrees of intensity and frequency. I believe it is who I am at my human default setting—nature intertwined with my early nurturing. Natured and nurtured like homemade bread. The amount of yeast and salt in the dough, in relation to how humid my atmosphere and how long the trip into the oven of childhood was, determined everything about this entropic loaf of bread.

      I can’t say with confidence that the drugs took these attributes away, if they made my life easier, or if they just made it all different.

      When I was seven, I had lots of freedom and used it to be an absolutely silly goose. My parents referred to me to as “busy,” “the twins,” and “Mr. Touchy.”

      I am a kinesthetic learner, but nobody took me out of school and gave me a block of soapstone, a mallet, and a chisel. I loved to touch things with my hands. Touching was soothing, touching was connecting, touching was learning. I would pass my fingers over things as I walked, feeling the rhythm of the texture against my gait, my finger riding those mortar lines in the cinder blocks of an American public school hallway.

      I would cradle the hanging chains of the fire hydrant in my hand as I measured their weight.

      “Don’t touch that,” they said. “Dogs pee on those.” I didn't know touching it was dangerous.

      In kindergarten, I was certain the geodesic dome on the playground was a half-buried geodesic sphere. I spent a few recesses trying to dig it up. I daydreamed about how, once liberated, I would roll the sphere over the blacktop and how fun that would be. I dug enough to expose the concrete footer.

      My childhood was mostly golden, and I wouldn't change a thing about it. My parents instilled me with humor, joy, and love of being alive. They loved me with two full hearts.

      Love doesn’t always equate to understanding.

      Classroom disruption is often depicted as obnoxious and disrespectful behavior—talking among students, shouting out, insulting, or assaulting others in the class. I preferred to be quietly and harmlessly disruptive, if at all. I got bored.

      In preschool, we took attendance after lunch in a circle time. Attendance is a rote record-keeping ritual so the teacher and the school know if a kid is missing.

      In preschool, we were just learning this daily ritual we would maintain for the next thirteen or fourteen years of our lives. The teacher would say a student’s name, reading alphabetically down a list. When it was your turn, you said, “Here.” Or maybe, at a fancy school, “Present.”

      Acceptable response inflections were enthusiastic, apathetic, or indifferent.

      One day, when my name was called, I said, “Here.” I paused. “In a stretch limousine!”

      It got a few laughs from friends and that warm feeling that comes with social praise. This was a harmless and creative disruption. I was under the impression that nothing was a clearer signifier of success than riding in a limo.

      Friends played along: “Here in a fighter jet,” “Here on a tractor,” or “Here in a stretch limo, bigger than Russell’s.”

      It didn’t seem like a big deal then, and it doesn't seem like a big deal now. But the teachers, with their ankle warmers, permed hair, and big earrings, put the kibosh on it once it became regular.

      This was how I ended up disrupting. I didn’t want to disturb; I wanted to interact with the fabric of the school itself more than I did the information being addressed. I was in the moment, not interested in the constant obsession with the past or what was coming.

      And yet, here we are.
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      Hippocrates, the father of modern medicine, remarked that those who had a hard time focusing and a quick reaction to stimuli had an imbalance of “fire over water.”1 Contemporary analysts assume he was describing ADD.

      It’s fitting to associate ADD with the element of fire. Fire is energetic, intense, and powerful. However, fire can also be consuming, dangerous, and destructive. Hippocrates provides an image in this description of our bodies constituted out of these polar elements of fire and water, seeking to be balanced. His remedy for this was to drink lots of water, eat fish instead of other meats, and exercise vigorously.

      This personality of distractibility and impulsivity is described as an imbalance in the constitution of the four humors. “Humors” were suggested by ancient Greeks to be represented by bodily fluids that aligned with the elements: blood, phlegm, yellow bile, and black bile with air, water, fire, and earth, respectively.

      This system of dividing the constitution of individuals into the elements helped them understand their health and ailments. With the knowledge of where one exists within these parameters, they would prescribe adjustments in lifestyle and diet to seek balance and health. It was believed all disease came from an imbalance of one or more of these elements and wellness from the balance of all four. Humorism fell out of favor in the mid-1800s with the introduction of germ theory.

      In the 1930s, physician Charles Bradley was performing pneumoencephalography, a barbaric procedure in which cerebrospinal fluid was drained out of the head and replaced with air, oxygen, and helium to achieve a more accurate X-ray of the brain.

      He found that to ease the terrible headaches patients suffered after this procedure and to attempt to regenerate cerebrospinal fluid, giving amphetamines to children improved their academic performance.2 “The children themselves noticed the improvement and referred to the medicine as “arithmetic pills.” He continued studying this phenomenon at the nation's first psychiatric hospital for children, where he distributed amphetamines to children. Bradley noted,

      
        
        The most striking change in behavior occurred in the school activities of many of these patients. There appeared a definite “drive” to accomplish as much as possible. Fifteen of the thirty children responded to Benzedrine by becoming distinctly subdued in their emotional responses. Clinically in all cases, this was an improvement from the social viewpoint.3

      

      

      The results of his experiments ultimately supported the claim that amphetamines were a mental performance enhancement. He noticed that benefits were available almost immediately following medication consumption and that the next day were completely gone. This showed that this drug could modify behavior but make no lasting change, therefore did not address the underlying cause of undesirable behaviors.4

      The study of children displaying these behaviors from here on out rode tandem with the progression of stimulant therapies. In 1957, researchers renamed the hard-to-name condition of the distractible, disobedient, and impulsive child “hyperkinetic impulse disorder.”5 The recommendation for these kids was now a central nervous system stimulant called Methylphenidate, commonly known as Ritalin.

      Ritalin was invented in 1944 by Italian chemist Leandro Panizzon. He first administered it to himself and his wife, who noted an upper hand in her tennis game. It was originally marketed to reduce fatigue and ease confusion.6 In 1961, the Food and Drug Administration (FDA) approved this treatment as safe for children. 

      After the Controlled Substances Act of 1970 passed, there were limitations, regulations, and restrictions on the prescriptions of legal and illegal drugs. Amphetamines and methylphenidate were now controlled substances and not so easily prescribed.

      A few years later, there emerged some public concern that stimulants were dangerous and overprescribed. Benjamin Feingold, an allergist, attested that hyperactive behaviors in children were a result of eating foods with artificial flavors, colors, sweeteners, and preservatives. He published a book called Why Your Child is Hyperactive, advocating the Feingold diet, which eliminates these ingredients. One study published in The Lancet in 2007 found that sodium benzoate was associated with increased hyperactivity in the populations of children that were studied.7

      Until 1978, it was often believed that if a child had a positive response to stimulants, this was an indication the child had ADD (hyperkinetic impulse disorder). Judith Rapoport observed that children with or without hyperactive behavior had similar responses to the medication, potentially invalidating decades of diagnoses.8

      In 1980, the DSM-III (The Diagnostic and Statistical Manual of Mental Disorders) called the behavior “attention deficit disorder.”

      In the 1990s, there was a marked increase in diagnoses. Too many factors were at play to make an accurate guess as to any correlation. Domestic environmental factors such as food, television, video games, and computers could have had a role in making an imprint on the minds of children. Also, the updated criteria for diagnosis published in the DSM-III-R may have increased the rate at which doctors diagnosed ADD. Not to mention financial prosperity gained from the distribution of the medication following diagnosis. 

      It is an impressive human feat to have learned to bend the circuitry of the mind by adding specific salt compounds into the bloodstream.

      In his last recorded interview, months before his death, the man credited as the supposed “father of ADHD,” Leon Eisenberg, stated that the disease was “a prime example of a fictitious disease.”
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        * * *

      

      As I researched Dr. Eisenberg online, I was immediately bombarded with informational uncertainty based on one legendary tale of the man's dying words. It seems that with the Maker in his sights, he needed to get something off his chest. Many sites claim this is misinterpreted, and Dr. Eisenberg was not actually saying that ADD was phony, but maybe that it was overblown, overprescribed, or misunderstood.

      It was challenging to find his work related to ADD outside of this deathbed statement. Some believe it was Keith Conners who is the actual father of ADD. Dr. Conners established the methods and standards for diagnosing and treating ADD. He has been referred to as the “godfather of medication treatment for ADHD.” Drs. Conners and Eisenberg worked together with a group of young hyperactive individuals.9

      In 1995 Dr. Conners was also involved in the creation of a computer software called the Conners’ Continuous Performance Test.10 The test was a black screen with a single white letter at a time floating in the center of the screen. An individual was tested on their ability to hit the spacebar or push the mouse anytime a letter that was not “X” came on the screen. Later in life, Dr. Conners also shared reservations about the overdiagnosis of ADD and the overdistribution of its medications.11

      At times, I have been plenty guilty of cherry picking studies and facts I find on the internet and in books from questionable sources just to feel like I am right in my conviction. I seek to absolve my own responsibility to take care of myself so I can blame my problems on larger institutions. It’s overwhelming.

      In the existing landscape of information, we search for the research we need to embolden and affirm our own decisions. The more I dabble in the research and data, the more I feel out of my league, confused, and oversaturated with noise.

      I wonder if we have strayed too far from the path Hippocrates laid out for us, and I should drink more water, eat more fish, and exercise vigorously more often.
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      There is evidence that ADD may be hereditary; there is evidence that it’s a reaction to diet, a traumatic environment, or stress, and extreme perspectives claim it does not exist. Of course it exists. We are talking about it. Some science says one thing; others say another. I may feel a certain way in my gut from my experience, but all the studies say otherwise. It all gets lost in the sauce.

      People argue that it is not just psychological; it is physiological. My layman’s understanding leads me to believe that there are physiological indications of ADD (frontal lobe activity). Brain scans have shown decreased prefrontal cortex activity among ADD-diagnosed children performing response inhibition tasks relative to neurotypical children. Scans have also shown increased prefrontal cortex activity in subjects with and without ADD who are administered stimulant medication.

      I get in arguments over this kind of thing often in the comment section of my social media, and I can hear some of you thinking the same thing people like to tell me. I know I’m not a scientist or a doctor.

      Some studies show that environmental factors have been linked to someone becoming an ADD individual.

      In my case, plenty of these factors were at play. Children born through cesarean birth were found to be 17 percent more likely to develop ADD later in life, according to a 2019 meta-analysis published in JAMA Network Open.1 I was born cesarean. However, in 2021, the same lead author conducted a study that inferred that the association to cesarean section and the increased potential for neurodevelopmental disorders was likely due to unidentified third variables.2 Both of these studies have taken place during the writing of this book. For me, following the science of ADD has been like trying to measure a coastline.

      Children who are left alone at night to “cry it out” can develop emotional dysregulation, notes Notre Dame psychology professor Darcia F. Narvaez in a Psychology Today blog post.3 However, a 2020 study published in the Journal of Child Psychology and Psychiatry found that the “cry it out” method had no adverse effects on infants at eighteen months.4 Either way, be it based on crying in my room alone, exposure to toxic industrial waste, or just dumb luck, I was not always well equipped to regulate my emotions.

      Frequent TV watching or other screen time is a known factor in developing an attention span imprinted with the pacing and behavior of ADD. A 2004 study published in Pediatrics found that television exposure among children aged one to three was associated to an increased risk of attentional problems at age seven.5 I watched TV in the morning because I woke up before everyone else. I watched TV when I came home from school. I loved TV. Passive attention. Guaranteed stimulation without effort. Low effort, high reward.

      A 2018 study published in the New England Journal of Medicine found that children with the latest birthdays were diagnosed with ADD at a rate 34% higher than the oldest students in their class.6 I was normally close to the youngest child in my class.

      Sodium benzoate, a food additive found in processed jams, juices, carbonated drinks, and condiments, has been shown to be an environmental factor in the development of ADD. Much of the food I regularly consumed was processed food containing this preserving agent. I liked to put food dye in my water and drink colorful water, which has been shown to also potentially contribute to ADD.7 Who knew then? Not my family.

      Was I exposed to lead, mercury, manganese, PCBs, organophosphates, phthalates, polyfluoroalkyl chemicals? If I was, it was indirect and nothing could have stopped it without an obsessive resistance. I don’t have a blood sample of myself as a child. I don’t know what mineral deficiencies I may or may not have had. I can’t know. The research is perpetually shifting.
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        * * *

      

      As a kid, I had a lot of fun. I liked to play, I got excited. I was active. I woke up early. I learned to escape my crib. I was curious, playful, and probably annoying. I took risks. When learning to ride my bike, I strode up a hill and wanted to do a stylish turn at the top and head back down. I cranked the handlebars too far at the top and the bike folded. My hips flopped over the bike as I fell face first, sliding my chin, cheek, and forehead across the asphalt. I was so surprised. I cried as I got back on the bike and rode home for bandages and ice. For a few weeks, I had those islands of scab on my face that you really only ever see on kids.

      I had a lot of good humor, but it made it hard for others to take me seriously. Fun was a valuable asset, but it made schoolwork boring. 

      I was loved and cared for. I was lucky to grow up where and when I did. I think my folks had never met a person like me before. They had many ways of saying I was “different.”
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      The first time I consumed a stimulant was in first grade. I went over to my friend David’s house after school. Together, we rode the bus to his stop and walked to his family's home.

      I relished any opportunity to get to ride the school bus, thrilled by the smell of the green vinyl seats, the finger-busting window latches, and somehow seat belts not mattering anymore. The freedom and chaos of being in a metal box of children managed by someone with little knowledge of childcare who was trying to focus on the road. I often heard stories in the morning of wild experiences of observing foul behavior and shocking tales of various bus drivers’ temper tantrums.

      I only ever rode when I went to a friend’s house after school. I was driven to and from school by my mom. How I envied the bus commute. The option of quiet, reflective solitude. To be a stranger on his own way. Independence. Not to mention a valuable lesson in personal accountability; students had to get themselves to the bus stop on time.

      It was a matter of circumstance. The county changed the district lines to create more diversity in the classroom instead of basing them on geographic proximity to the school. My family had to go through a paperwork wringer to allow me to continue school with my friends at the school that was three miles closer to my home than the school the county wanted to bus me to. I got to go to the school, but I couldn’t take the bus.

      Going to a friend’s house for the first time was always an interesting experience, seeing how someone you knew from school lived their life at home. What did their house smell like? What was similar? What was different? How did they get along with their parents? How did this child behave differently in their home than in the classroom? 

      David’s house had precious items that weren't meant to be played with. There were decorative bowls with decorative plaster spheres covered in feathers. A few minutes into us eating snacks, his sister burst out of the bathroom in a fury, yelling, “Who left the seat up?” adding that she almost fell in. It was me. I had never even heard of the idea of putting the seat down as a courtesy. I went back to snacking on those hexagonal crackers meant for garnishing clam chowder.

      We played in the basement with David’s trove of toys, board games, a pinball machine, and video games. We had a lot of fun. At 6 o’clock, it was time to watch the Simpsons. His mom set up TV trays in front of the biggest television I had ever seen. We probably ate spaghetti.

      I know for certain we drank Coca-Cola with crushed ice. They had one of those refrigerators that crushed ice and had a molded plastic accessory handle for two-liter bottles to be poured easily. I’d had maybe had a sip here or there of my parents’ soda before this. Here, I had several glasses of this stimulating nectar.

      This was my first recalled experience of a chemically induced altered state. I was a caffeinated jitterbug. The stimulation, the energy, the excitement, the giddiness fed into who I was at my core. Having a ball, zipping all over in blissful tomfoolery, I completely lost inhibition and could no longer grasp the obligation to be polite to his parents.

      I acted out. I started playing pretend and entertaining myself as if David and his sister, mother, and father were insignificant apparitions, able to watch me but unable to reach me. I was pure behavior. I became a soldier swarmed by enemy fire. I grabbed my helmet, a decorative ceramic bowl, placed it on my head, and crawled under the coffee table. They tried to warn me, but it was too late. 

      Thankfully, the bowl only chipped as I slammed it into the bottom of the table. David’s parents stopped by the store to pick up superglue on the way to drop me off at home. As the buzz wore off, I could recognize they weren't exactly thrilled with me. My embarrassment was waiting for the caffeine to wear off.

    

  


  
    
      
        
          
            

          

          
            Second Grade

          

        

      

    

    
      It wasn’t usually like that. I reserved outbursts of silliness for when I was with my family or friends. I went to public school in the Maryland suburbs of Washington, DC. I liked school, I wanted to learn, and I had curiosity about subjects both inside and outside our curriculum.

      I read early and was in the advanced reading groups, even with a late birthday. While some students did an extra year of preschool to get on the other end of the age imbalance, I stayed with the group and was actually a whole year younger than one student in my class. 

      I perpetually asked questions. I lacked the self-discipline to wait. I was so excited to have something to say. All my brain could focus on was what I heard, and my responses shot out of my mouth without resistance. I might have raised my hand during a simple lesson of addition or spelling and asked, “How does gas make a car go?”  

      When I had something to say, I couldn’t hear anything else until I blurted it out. I moved my body to self-soothe. Sitting still for eight hours was, and still is, dreadful. I was, and still am, prone to be distracted by the singular sound of an air conditioner, and if it’s blowing directly on me, the air on my skin garners my attention. My focus wanes as my senses are occupied with white noise and cold air.

      I reached out to my second grade teacher a few years ago through a social media message, asking her if she remembered me. She mentioned her memory was weak but said some nice things.

      I bombarded her with questions for this book. I thought she could answer all of my questions both then and now. I didn’t really get the answers I was looking for in our chat, but that’s alright. I was one of hundreds of second-graders in her life, while she was the only second-grade teacher in mine.

      As a student, I bothered her with left-field questions. As an adult, I bombarded her with questions like: How did you infer that a kid in your class had ADD? What was known about the medicine? How often did kids in the 90s have ADD? What were the behavioral and cognitive differences between kids being treated for ADD and those not on medication? Do you remember giving me a book to write all my questions in?

      She didn’t know. Back then, she wasn’t going to stop class to explain a combustion engine to me, and presently, it’s not her responsibility to explain why I was diagnosed with ADD.

      I cringe, looking back at how I tried to pin her in a corner, prodding for a confession, anticipating an apology, like it was all her fault.

      Maybe it was a cathartic experience for me to release this, but—just like when I was seven—I had no respect for her boundaries. Blurting things out at her without permission, expecting her to have all the answers to my questions. Questions she had no business knowing the answers to.
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        * * *

      

      In second grade at my public school in the mid-1990s, a sizable portion of the classwork was the monotonous filling out of black and white printouts called “dittos,” a word meaning the same thing over and over again. Teachers and staff would Xerox thousands of copies of educational paperwork that was produced by some kind of standardized-learning education cartel and was designed like a kid’s menu at a restaurant, with activity variations to reinforce fundamentals of language, math, science, history, and so on.

      Sometimes, there were grids of addition problems. We were timed and competed to see who could solve the most problems correctly in a specified time period. Sometimes dittos would display a turkey dressed like a pilgrim, and we would have to ask around for a gold crayon to color the buckles on its shoes.

      I didn’t mind doing the dittos. The problem from my teacher’s perspective was that I would stand up at my desk and move around. I somehow commanded the attention of the classroom. I derailed class. I asked and answered questions without raising my hand. 

      My teacher kept a tally of how many times I got up from my desk, and at the end of the day, she would let me know the number. She also drafted a contract for me to sign, in which I committed to finishing my work.

      Despite these measures, I continued to speak impulsively without being called on, and I continued to get out of my seat without permission.

      Even though we had a signed document.

      Maybe it should have been notarized.

    

  


  
    
      
        
          
            

          

          
            Distraction

          

        

      

    

    
      It was a warm spring afternoon. We all returned to the classroom after recess. The sweat on my back from playing outside contracted the skin on the back of my neck when it came in contact with the cold air-conditioning blowing down from above us.

      The composite backrest material and the chrome-plated tube that held it radiated cold. I slid forward in my seat to avoid touching the cold backrest with my sweaty back.

      I rested my left elbow on the desk, rested my head on my hand, and looked sideways at the ditto while filling out whatever information it was asking of me.

      During quiet work, these classrooms were silent, save for the air-conditioner, the faint tick of a clock (depending on if the second hand ticked or cruised), and the sound of scratching pencils resonating through the hard composite desks.

      On top of all our desks were name tags. We’d made them out of a folded piece of cardstock and decorated them on the first day of class.

      Desks were arranged in groups of fours, two students side by side facing toward two other kids. A boy named Robert Jefferson sat across from me.

      Robert had an apparent unspecified learning disorder. The terms and treatment of his disorder and the expectations of him due to his purported deficiencies were unknown to me.

      Robert often stared out into the beyond. Perhaps he saw past the mundane task of ditto work and was in touch with a deeper sense of peace that quieted the urgency to do the work for any reason. Perhaps the mental and physical momentum required to retain and reiterate the information delivered that morning back onto the page was inaccessible because of the displacement in his mind, taken up by his bliss.

      Those two concepts aren’t necessarily mutually exclusive. He could have been blissed out while also living with a mental handicap. It’s not fair for me to really guess what he was thinking or feeling. The only thing I experienced were his actions.

      While I was doing my work, I looked up and saw my name tag slide toward me onto the top of my ditto.

      Robert pushed his name tag onto my desk and into my name tag. Maybe he wanted to play. Maybe he wanted to get rid of his name tag. Maybe he was dissolving the barrier of the self and the ego that had existed between us by merging our name tags—one of the few things in the room meant to represent us as individuals. I’ll never know, but he was distracting me from the dittos.

      I used the instructions from the “Don't bug me” poster that hung in the music classroom. Step one: ask them to stop. Step two: firmly ask them to stop. If they don’t listen? Step three: get someone’s help.

      I pushed his name tag back onto his desk, and he pushed it back onto mine, and so it went.

      I escalated to step two of protocol, raising my voice and breaking the whisper of the room with a firm, “STOP IT, ROBERT!” as I again pushed his name tag onto his desk where it belonged.

      My teacher scurried over. She told me to stop focusing on Jeffery’s name tag and shift my focus to the ditto.

      I may have or may not have pointed out that I had been working and Robert had not been, yet I was the one receiving the public shaming, being told to adjust my behavior in front of the class.

      More likely, I scrunched up in shame as gravity turned up and slid me down into that pipe and composite 3000 series school chair.

      Maybe my teacher was trying to tell me to be more accommodating toward Robert and looking to build my patience in that way. But to me, it seemed like I was destined to be called out for issues with focus, and this was the beginning of what needed to play out.

      The disruption more or less seemed like a normal classroom happening, and in truth, it is. I’m sure I’m the only one with a detailed recollection of that moment in time.

      The only reason it has any significance—the only reason I have been retelling it to myself ever since—is because not too long after this incident, I was taken to a facility to have my cognition and behavior analyzed.
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      I was at my desk quadrant, completing dittos one day. The clock’s second hand traveled, pencils scrawled, the air conditioner hummed. A voice presented itself through an intercom speaker on the ceiling, requesting I leave class and go to the front office. My mom was there to pick me up. Other students and the teacher watched as I scurried to the cubby area, stuffed my things into my backpack, and walked out the door.

      She drove me downtown to a concrete and glass building. We entered. It was fully tiled, with fake plants in stone-veneered vessels laden with river rocks. The interior was an immaculate acoustic chamber. These spaces always seem to reverberate with the faint rhythm of diligent high heeled shoes. It all felt kind of weird, but I went along with it. I had no say in the matter.

      We went up in an elevator. Looking down at my shoes as the bell dinged past each floor, I experienced profound shame for the first time and, for the first time, also bottled it up. Until then, when I was hurt, I would cry. Now, I just stared forward and internalized.

      I had been scheduled for a psycho-educational evaluation. To me, this was an unprecedented surprise.

      I can’t recall the language used to explain the psychiatric evaluation to me. I remember imagining it would be just like what television had programmed me to expect. I assumed I would lie on a fainting couch, looking at Rorschach blots.

      The main idea I had of mental health support was some trademarked bunny character having a mental breakdown, smoking a cigarette, trying to relax on a leather sofa, and talking about his mother to some pair of crossed legs with a clipboard, who kept repeating a therapeutic “Mmhmm.”

      I saw many events through a television lens. I watched a lot of TV. Is it possible that this imprinted my attention span to that of quick-cut edits of cartoons and commercials?

      Maybe. But it was too late, and lifestyle changes weren't a main dish on the table. The television portal was open and funneling into our home. There was no closing the threshold.

      If it was contributing to my issues with attention, my hardware may have needed an adjustment. With the mention of a psychiatric evaluation, I had already begun to see myself as having some sort of damage. As defective. I was uncertain about where this all was headed as it began.

      I thought I may have been unaware of the truth—that I was crazy. I put myself in a victim mentality throughout this process. I sincerely hadn’t believed I was crazy, but now I considered it a distinct possibility.

      It was confusing. The idea had been planted: I didn't know myself as well as those around me did.

      I never complained about these issues. The concern came from the most influential adult women in my life—my mom and my teacher. I had never expressed frustration with my ability to focus. Yes, I may have been distracted, but it didn’t bother me, and I was proud of the results I produced in terms of grades and scholastic enthusiasm. I took it seriously enough.

      Was I wrong in my belief about who I was? I was seven, and I could only ask, “What’s wrong with me?” The answer that would come back to me was, “Nothing.”

      Despite being constantly reassured that there was nothing wrong with me, I was starting to suspect something was. I had been reassured that I learned differently. I didn’t understand this. It didn’t make sense. But evidently, this different learning style put me in a class of privileged children who were eligible to receive a daily amphetamine, paid for by insurance—for a brighter and more fulfilling future.

      But this office, this evaluation, this was for kids with learning disorders. I could identify the children in my school who had disabilities like Down syndrome, cerebral palsy, and serious behavioral issues. I did not identify with them. This was not meant to disparage their struggles and conditions, but I felt like I was being put in a classification I didn't belong in.

      My confidence in my cognitive abilities was beginning to present itself as a possible delusion.

      A staff member opened the door and called my name. I was brought into a big playroom with a circular table in the middle.

      It was one of those tables that had a particle board top, about an inch and a quarter thick, with a thin vinyl wrap to look like stained oak on top and a rubber rim around the edge. Each of four legs were made of two steel pipes that fit into each other, with screws that allowed for the height to be adjusted. The feet of the legs were metal-topped and plastic-bottomed buttons shaped like flying saucers and were attached to the tapered lower leg with a ball-and-socket joint.

      The top pipes were welded to a plate that was screwed into the desk. Two bent pieces of metal rod made triangles from the plate to the pipe in order to provide stability and support.

      These tables were everywhere during the whole K-12 public school experience. In school, I would take my pencil and bang it between the triangle, trying to tap all three sides as fast as possible. A lot of kids did this kind of thing.

      In this office, I did not bang my pencil.

      The woman sitting across from me at this table wore a turtleneck. She had a short haircut and glasses on a beaded lanyard. She held a clipboard with some papers I couldn't really see, and she wore a stopwatch around her neck.

      The stopwatch made me think I needed to rush through the tasks she was giving me. She handed me some dittos and watched me complete them, taking notes all the while. She brought over tangrams, the Japanese puzzle blocks, and watched me slide the shapes into images. She prompted me to color and asked me questions about things she read to me. Things that could be stories, and questions like, “What color was so and so’s shirt?”

      The first session consisted mostly of these kinds of tests. She had me read, write, do math, and complete other schoolwork. I would come back and spend another few hours on more tests on a later date.

      After the first day of evaluation, I was taken out for a hamburger instead of being dropped off back at school.

      Only one test involved a computer. Technologically, computers were about to change everything. This was in 1996.

      They walked me into a room with other employees, therapists, and whoever else was doing work on computers. The room had two long desks on either side, with evenly spaced computer stations on them.

      They explained some rules for a computer game to me—the most boring game ever programmed.

      I hadn’t settled into the new environment yet. I was studying the room. There were new people to look at and new arrangements. I missed the instructions.

      I was sitting at a desk with a computer in front of me, and I hadn’t paid attention to how they wanted me to interact with it. The test proctor walked away, and it was just me and the machine.

      Nothing seemed to represent anything in this game. There was no visual reward for a correct response. If a certain letter appeared on the screen, hit one key or another, and if something else appeared, hit something different.

      I was confused and overthinking the remnants of instructions I remembered and was becoming fatigued from the entire ordeal. Halfway through, I stopped caring and started hitting the spacebar, unaware of the weight this decision had on my outcome.

      I remember being distracted by a conversation two of the women who worked there were having.
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