



[image: ADHD 2.0 by Edward M. Hallowell and John J. Ratey]






About the Author


[image: Edward M. Hallowell]


Edward M. Hallowell, M.D., is a board-­certified child and adult psychiatrist, a world-­renowned keynote speaker, and the New York Times bestselling author or co-­author of more than twenty books, including Driven to Distraction (with John J. Ratey), which sparked a revolution in our understanding of ADHD. A graduate of Harvard College and Tulane Medical School, Dr. Hallowell was a Harvard Medical School faculty member for twenty-­one years. He and his work have been featured on 20/20, 60 Minutes, Oprah, PBS, CNN, Today, Dateline, Good Morning America, and The View and in The New York Times, USA Today, Newsweek, Time, U.S. News & World Report, the Los Angeles Times, and the Boston Globe. A regular columnist for ADDitude magazine, he is also the host of the weekly podcast Dr. Hallowell’s Wonderful World of Different. He is the founder of the Hallowell Centers in Boston MetroWest, New York City, San Francisco, Seattle, and Palo Alto. He lives in the Boston area with his wife, where they welcome their three grown children whenever they visit and await a grandchild, second parent and birth date to be determined.


[image: John J. Ratey]


John J. Ratey, M.D., is an associate clinical professor of psychiatry at Harvard Medical School and an internationally recognized expert in neuropsychiatry and wellness. He has published more than sixty peer-­reviewed articles and eleven books, including the groundbreaking ADD/ADHD Driven to Distraction series with Edward M. Hallowell, M.D., and Spark: The Revolutionary New Science of Exercise and the Brain, which established him as one of the world’s foremost authorities on the brain-­fitness connection. Recognized by his peers as one of the Best Doctors in America since 1997, Dr. Ratey has been honored by the Massachusetts Psychiatric Society as Outstanding Psychiatrist of the Year for advancing the field. Dr. Ratey and his work are frequently profiled in the media; he has been featured on ABC, CBS, NBC, PBS, and NPR, as well as in The New York Times, Newsweek, The Washington Post, U.S. News & World Report, and Men’s Health, among other publications. Dr. Ratey and his wife, Alicia, divide their time between Cambridge, Massachusetts, and Los Angeles, California; he maintains a private practice on both coasts.




By Edward M. Hallowell, M.D., and John J. Ratey, M.D.


ADHD 2.0


Driven to Distraction: 
Recognizing and Coping with Attention Deficit Disorder from Childhood 
Through Adulthood


Answers to Distraction


Delivered from Distraction: 
Getting the Most out of Life with 
Attention Deficit Disorder


By Edward M. Hallowell, M.D.


What Are You Worth? 
(with William Grace)


Finding the Heart of the Child: Essays on Children, Families, and School 
(with Michael Thompson)


When You Worry About the Child 
You Love: Emotional and 
Learning Problems in Children


Worry: Hope and Help for 
a Common Condition


Connect: 12 Vital Ties That Open 
Your Heart, Lengthen Your Life, 
and Deepen Your Soul


Human Moments: 
How to Find Meaning and Love 
in Your Everyday Life


Dare to Forgive


The Childhood Roots of Adult 
Happiness: Five Steps to Help Kids 
Create and Sustain Lifelong Joy


A Walk in the Rain with a Brain 
(for children)


Positively ADD 
(with Catherine Corman)


CrazyBusy: Overstretched, 
Overbooked, and About to Snap!


Superparenting for ADD: 
An Innovative Approach to Raising 
Your Distracted Child 
(with Peter Jensen)


Married to Distraction: 
How to Restore Intimacy and 
Strengthen Your Partnership 
in an Age of Interruption 
(with Sue Hallowell)


Because I Come from a Crazy Family: The Making of a Psychiatrist


Shine: Using Brain Science to Get 
the Best from Your People


Driven to Distraction at Work: How to Focus and Be More Productive


By John J. Ratey, M.D.


Spark: The Revolutionary New 
Science of Exercise and the Brain 
(with Eric Hagerman)


Go Wild: Eat Fat, Run Free, Be Social, and Follow Evolution’s Other Rules for Total Health and Well-­Being 
(with Richard Manning)


A User’s Guide to the Brain: 
Perception, Attention, and the Four 
Theaters of the Brain


Shadow Syndromes: The Mild Forms of Major Mental Disorders That Sabotage Us (with Catherine Johnson, Ph.D.)


Spark for Children: How to Raise IQ, EQ, and PQ (in Mandarin)


Spark for Chinese Children


Mental Retardation: Developing 
Pharmacotherapies (ed.)


The Neuropsychiatry of 
Personality Disorders (ed.)





ADHD 2.0


New Science and Essential Strategies for Thriving with Distraction—from Childhood Through Adulthood


Edward M. Hallowell, M.D., and John J. Ratey, M.D.


[image: sheldonpress logo]


www.sheldonpress.co.uk




First published in Great Britain by Sheldon Press in 2023


An imprint of John Murray Press


A division of Hodder & Stoughton Ltd,


An Hachette UK company


Copyright © Edward M. Hallowell and John J. Ratey 2023


The right of Edward M. Hallowell and John J. Ratey to be identified as the Author of the Work has been asserted by her in accordance with the Copyright, Designs and Patents Act 1988.


All rights reserved. No part of this publication may be reproduced, stored in a retrieval system, or transmitted, in any form or by any means without the prior written permission of the publisher, nor be otherwise circulated in any form of binding or cover other than that in which it is published and without a similar condition being imposed on the subsequent purchaser.


This book is for information or educational purposes only and is not intended to act as a substitute for medical advice or treatment. Any person with a condition requiring medical attention should consult a qualified medical practitioner or suitable therapist.


A CIP catalogue record for this title is available from the British Library


eBook ISBN 978 1 39981 329 7


Trade Paperback ISBN 978 1 39981 328 0


John Murray Press


Carmelite House


50 Victoria Embankment


London EC4Y 0DZ


www.sheldonpress.co.uk




PRAISE FOR 
ADHD 2.0
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—­MICHAEL THOMPSON, Ph.D., New York Times 
bestselling co-­author of Raising Cain


“Infinitely validating, effortlessly funny, and staggeringly insightful . . . This book will save lives.”
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—­PETER S. JENSEN, M.D., founder, The REACH Institute


“As both a clinician and someone with ADHD, I found this book to be a reassuring masterpiece. Drs. Hallowell and Ratey combine evidence-­based practice and research to help those with ADHD live a fulfilled and happy life. I will recommend it to my patients.”
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“With knowledge and empathy, Drs. Hallowell and Ratey have written a book that draws on the latest scientific advances and their decades of clinical experience. Most important, ADHD 2.0 provides hope; it is a must-­read for anyone who has or loves a person with this very common condition.”


—­HAROLD S. KOPLEWICZ, M.D., 
president and medical director, Child Mind 
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Introduction


In 1994, we wrote Driven to Distraction, a book that introduced to the general public a syndrome that most people hadn’t heard of or knew little about: attention deficit disorder, ADD for short. Since we both have ADD, we were able to describe it from the inside out, validating for readers the symptoms and describing what it feels like to live with them. Since we are also both psychiatrists who work in this field, over the years and based on the available information and research, we have—­between us—­written seven books about assessing and diagnosing this condition and about parenting, being married to, and treating people who live with it.


Now, at this writing—­more than twenty-­five years after that first joint effort—­things are quite different in many ways. Not only have most people heard of ADD, but almost everyone knows someone (if not themselves) who struggles with it: a schoolmate, a co-­worker, a spouse. Teachers and school administrators are ever on the lookout for it, since a child with undiagnosed (or mismanaged) ADD can disrupt even the smallest of classrooms while failing to fulfill his or her own potential. The term is also now often used with semi-­destigmatized lightness: “I’m so ADD” is a catchall explanation for scatterbrained, forgetful, or erratic behavior in ourselves and others, diagnosis or not.


Another change: The abbreviation ADD has been updated to ADHD, adding the word “hyperactivity” to the mix in order to reflect a more accurate description of the highs and lows of the lived experience. We use this more modern—­and more official—­shorthand throughout this book.


However ubiquitous the term, one thing remains very much and frustratingly the same: Most people, even now, don’t understand the power, magnitude, and complexity of this condition. Nor do they know the tremendous advances in understanding and treatment that have been made in recent years. They know only caricatures and sound bites of incorrect or incomplete information. These misconceptions damage millions of people, preventing them from seeking help or, if they do look for help, from finding the right kind. In the world of ADHD, ignorance remains public enemy number one.


For instance, many think it’s a child’s condition, and one they’ll grow out of. In fact, even if someone is diagnosed as a child, we now know that people don’t grow out of it—­it is as much an issue for adults. The people who seem to grow out of it actually learned to compensate so well that they appear not to have it. We also know that ADHD can crop up for the first time in adulthood. This often happens when the demands of life exceed the person’s ability to deal with them. Classic examples are when a woman has her first baby or when a student starts medical school. In both instances the organizational demands of daily life skyrocket and the person shows the symptoms of ADHD that he or she had been able to compensate for in the past. It is then that ADHD can and should be diagnosed. Indeed, adult-­onset ADHD is a recognized condition in the big book of psychiatric disorders, the Diagnostic and Statistical Manual (DSM-­5).


Others believe that ADHD is largely a drug company fabrication designed to serve and validate the latest pharmaceutical product. It’s not, though surely over the years snake oil salesmen have contributed to a misunderstanding of how and why some medications ­really do work.


Still others—­even less charitably—­think ADHD is a fancy term for laziness and that people who “have it” need some good old-­fashioned discipline! In fact, “laziness” is a word about as far from accurate as it could be. The mind of someone with ADHD is in fact constantly at work. Our productivity may not always show it, but this is not because of a lack of intent or energy!


The overarching mistake too many people make about ADHD is to think of this mountain of a condition as a molehill of a problem for a rare few. Big mistake.


First of all, it’s not rare. It occurs in at least 5 percent of the population, though we believe that that number is much higher because there are people who seem to be doing well in life (but who could be doing so much better) who do not get diagnosed. The relative paucity of professionals who know how to diagnose ADHD also skews the numbers. And because of our lightning-­fast access to information and the rapid-­fire nature of incoming stimuli—­images, sounds, and data everywhere—­it’s also probable that all of us are indeed “a little ADHD” nowadays: more scatterbrained, forgetful, and unfocused than ever before. We actually have a new term to describe this modern erraticism, and we will get to that in chapter 1.


Ignorance regarding ADHD costs lives. Literally. ADHD can be a scourge, an unremitting, lifelong ordeal, the reason a brilliant person never finds success but rather limps through life in frustration, shame, and failure, amid catcalls to try harder, get with the program, grow up, or in some other way reform. It can lead to suicide, addictions of all kinds, felonious acts (the prisons are full of people with undiagnosed ADHD), dangerously violent behavior, and a shorter life.


The psychologist Russell Barkley, one of the top authorities in the field, sums up the danger in stark statistics:


Compared to other killers from a public health standpoint, ADHD is bad. Smoking, for example, reduces life expectancy by 2.4 years, and if you smoke more than 20 cigarettes a day you’re down about 6.5 years. For diabetes and obesity it’s a couple of years. For elevated blood cholesterol, it’s 9 months. ADHD is worse than the top 5 killers in the U.S. combined.


Having ADHD costs a person nearly thirteen years of life, on average. Barkley adds,


And that’s on top of all the findings of a greater risk for accidental injury and suicide. . . . About two-­thirds of people with ADHD have a life expectancy reduced by up to 21 years.


Knowing what we now know about ADHD and based on the most recent research, we can categorically and confidently say this: It does not have to be this way! It’s time to bring true “2.0 thinking” to the fore.


For starters, medication ­really can help. As Dr. Barkley himself went on to say,


ADHD is the most treatable disorder in psychiatry, bar none. We have more medications with . . . larger effect sizes, greater response rates, and more delivery systems that change people’s lives more than any other disorder. They’re some of the safest medications in psychiatry.


Beyond the medicine cabinet (or in combination with it), we now also know there is an arsenal of behavioral and lifestyle strategies you or someone you care about can use to manage ADHD—­from the calming and focusing power of exercise to several ways to harness the lively, ever-­active imagination of someone with ADHD and assessments for “finding the right kind of difficult,” the work or activity that is best suited to a mind that needs to be active.


As clinicians ourselves, we have seen each of these strategies work for and change the lives of our patients, some of whom we describe in these pages (with pseudonyms to protect privacy). Through the incredible advances in brain scan technology and the avid interest of many neuropsychiatric researchers, we also have an increasingly clear picture of why these strategies work; chapters 2 and 3 delve into that fascinating explanation to give you a baseline understanding of the ADHD brain, informing all the rest.


But before we get to the what-­to-­do portion of our program, it’s important to go back to a word we used above: power. Yes, ADHD is a powerful force of pain and needless suffering in too many lives. But if mastered, it brings out talents you can neither teach nor buy. It is often the lifeblood of creativity and artistic talents. It is a driver of ingenuity and iterative thinking. It can be your special strength or your child’s, even a bona fide superpower. If you ­really understand it and make it your own, ADHD can become the springboard to success beyond what you ever imagined and can be the key that unlocks your potential. As we’ve said, we see this in our practices every day.


We often explain ADHD to children using a very simple analogy that certainly resonates with adults, too: A person with ADHD has the power of a Ferrari engine but with bicycle-­strength brakes. It’s the mismatch of engine power to braking capability that causes the problems. Strengthening one’s brakes is the name of the game.


In short, ADHD can be a uniquely powerful asset, a gift, if managed with understanding. The operative phrase here, of course, is “with understanding.” Depending on whether we understand ADHD, we can feel bad or good about the ways in which having it makes us feel and act differently from others. One of the chief reasons for writing this book is to help you, or someone you care about, be one of the people who is different and feels darn good about it. If you know who you are, it becomes easier to like who you are. “Knowledge is power” has never been a more apt cliché. Join us on the journey through the very latest understanding of this mercurial condition. 




CHAPTER 1


A Spectrum of Traits


Who are we, the people who have ADHD?


We are the problem kid who drives his parents crazy by being totally disorganized, unable to follow through on anything, incapable of cleaning up a room, or washing dishes, or performing just about any assigned task; the one who is forever interrupting, making excuses for work not done, and generally functioning far below potential in most areas. We are the kid who gets daily lectures on how we’re squandering our talent, wasting the golden opportunity that our innate ability gives us to do well, and failing to make good use of all that our parents have provided.


We are also sometimes the talented executive who keeps falling short due to missed deadlines, forgotten obligations, social faux pas, and blown opportunities. Too often we are the addicts, the misfits, the unemployed, and the criminals who are just one diagnosis and treatment plan away from turning it all around. We are the people Marlon Brando spoke for in the classic 1954 film On the Waterfront when he said, “I coulda been a contender.” So many of us coulda been contenders, and shoulda been for sure.


But then, we can also make good. Can we ever! We are the seemingly tuned-­out meeting participant who comes out of nowhere to provide the fresh idea that saves the day. Frequently, we are the “underachieving” child whose talent blooms with the right kind of help and finds incredible success after a checkered educational record. We are the contenders and the winners.


We are also imaginative and dynamic teachers, preachers, circus clowns, and stand-­up comics, Navy SEALs or Army Rangers, inventors, tinkerers, and trend setters. Among us there are self-­made millionaires and billionaires; Pulitzer and Nobel prize winners; Academy, Tony, Emmy, and Grammy award winners; topflight trial attorneys, brain surgeons, traders on the commodities exchange, and investment bankers. And we are often entrepreneurs. We are entrepreneurs ourselves, and the great majority of the adult patients we see for ADHD are or aspire to be entrepreneurs too. The owner and operator of an entrepreneurial support company called Strategic Coach, a man named Dan Sullivan (who also has ADHD!), estimates that at least 50 percent of his clients have ADHD as well.


Because people with ADHD don’t look any different from everyone else, our condition is invisible. But if you were to climb up into our heads, you’d discover quite a different landscape. You’d find ideas firing around like kernels in a popcorn machine: ideas coming rat-­a-­tat fast, and on no discernable schedule. Ideas coming in spontaneous, erratic bursts. And because we can’t turn this particular popcorn machine off, we are often unable to stop the idea generation at night; our minds never seem to rest.


Indeed, our minds are here and there and everywhere—­all at once—­which sometimes manifests as appearing to be somewhere else, in some dreamy state. And that means we often miss the proverbial (or literal!) boat. But then maybe we build an airplane or grab a pogo stick instead. We tune out in the middle of a job interview and don’t get the job, but perhaps we see a poster hanging in the human resources waiting room that sparks a new idea that leads us to a patented invention. We offend people by forgetting names and promises, but we make good by understanding what nobody else has picked up on. We shoot ourselves in the foot, only, on the spot, to devise a painless method to remove the bullet. The great mathematician Alan Turing summed us up when he said, “Sometimes it is the people no one can imagine anything of who do the things no one can imagine.” That sums us up perfectly.


Which is to say that ADHD is a far richer, more complicated, paradoxical, dangerous, but also potentially advantageous state of being than the oversimplified version most of the general public takes it to be or than even the detailed diagnostic criteria would have you believe. “ADHD” is a term that describes a way of being in the world. It is neither entirely a disorder nor entirely an asset. It is an array of traits specific to a unique kind of mind. It can become a distinct advantage or an abiding curse, depending on how a person manages it.


THE LUNATIC, THE LOVER, AND THE POET


As different as ADHD can be from person to person, there are several qualities that seem nearly universal to people with it. Distractibility, impulsivity, and hyperactivity are the classic descriptors, but they find what we think are richer and more apt counterparts in Shakespeare’s musing about “the lunatic, the lover, and the poet.”


Having ADHD doesn’t mean you’re crazy, so admittedly “lunatic” may be too strong a word. But risk taking and irrational thinking go hand in hand with ADHD behavior. We like irrational. We’re at home in uncertainty. We’re at ease where others are anxious. We’re relaxed not knowing where we are or what direction we’re headed in. A common lament we hear from parents of teens with ADHD makes the point: “What was he thinking? He must have lost his mind!” Likewise the spouse who asks us, “Why does he keep doing the same stupid thing over and over again? Isn’t that the definition of insanity?”


Some people call this being a nonconformist, but that term misses the point. We don’t choose not to conform. We don’t even notice what the standard we’re not conforming to is!


People with ADHD are lovers in the sense that they tend to have unbridled optimism. We never met a deal we didn’t like, an opportunity we didn’t want to pursue, a chance we didn’t want to take. We get carried away. We see limitless possibilities where others see just the limits. The lover has trouble holding back, and not holding back is a major part of what it means to have ADHD.


Being a poet might best be defined with another trio of descriptors: creative, dreamy, and sometimes brooding.


“Creativity,” as we use the term in connection with ADHD, designates an innate ability, desire, and irrepressible urge to plunge one’s imagination regularly and deeply into life—­into a project, an idea, a piece of music, a sandcastle. Indeed, people with ADHD feel an abiding need—­an omnipresent itch—­to create something. It’s with us all the time, this unnamed appetite, whether we understand what it is or not; the act of creation offers the magnet’s north pole to our south and clicks us together. It captivates us, plants us in the present, and sets us transfixed within the creative act, whatever it might happen to be.


Even awake we’re dreaming, always creating, always searching for some mud pie to turn into pumpkin apple chiffon. Our imagination fuels our curiosity to find out what that noise was, or what was under the rock, or why the petri dish looks different from when we left it. If we weren’t so dreamy and curious we could stay on track and never get distracted. But we do investigate the noise, the soil, the petri dish. This is why the word “deficit” in the name of our condition is such a misnomer. In fact, we do not suffer from a deficit of attention. Just the opposite. We’ve got an overabundance of attention, more attention than we can cope with; our constant challenge is to control it.


As for brooding, this is the special blessing and the bitter curse of ADHD. You have a vision. Maybe you’ve come up with a novel technology for making an unbeatable knife sharpener. Or maybe you think you have the plot to the perfect novel. Whatever your vision, you go at it like you never have before.


But then, what you’ve created . . . disappoints. It’s not just disappointing, but suddenly you feel it’s terrible, awful, the worst ever, and you plunge into despair. Then, just as unexpectedly, out of nowhere the vision comes back. You get reinspired. You can see it, you want it, you can’t resist. You have to try again. Off you go—­dreaming and creating and probably brooding again too.


Like all three characters—­the lunatic, the lover, and the poet—­we have a pronounced intolerance of boredom; boredom is our kryptonite. The second that we experience boredom—­which you might think of as a lack of stimulation—­we reflexively, instantaneously, automatically and without conscious thought seek stimulation. We don’t care what it is, we just have to address the mental emergency—­the brain pain—­that boredom sets off. Like mental EMTs, we swing into action. We might pick a fight to create a bit of stimulation; we might go shopping online with manic abandon; we might rob a bank; we might snort cocaine—­or we might invent the best widget the world has ever seen or come up with the solution to what’s keeping our business from taking off.


PARADOXICAL TENDENCIES


We have printed the formal diagnostic definition of ADHD on page 137 so that you can see what your psychiatrist or evaluator is talking about when throwing around the diagnosis, but in less clinical terms, it helps to think of ADHD as a complex set of contradictory or paradoxical tendencies: a lack of focus combined with an ability to superfocus; a lack of direction combined with highly directed entrepreneurialism; a tendency to procrastinate combined with a knack for getting a week’s worth of work done in two hours; impulsive, wrongheaded decision making combined with inventive, out-­of-­the-­blue problem solving; interpersonal cluelessness combined with uncanny intuition and empathy; the list goes on.


Here, more formally, are the telltale signs of ADHD that might send you looking for clinical confirmation:


Unexplained underachievement. The person is simply not doing as well as innate talent and brainpower warrant. There’s no obvious explanation, like poor eyesight, serious physical illness, or cognitive impairment due to head injury, say.


A wandering mind. You’ll get frequent comments from teachers, or, in an adult, supervisors or spouse, that the individual’s mind wanders, that he or she has trouble focusing and staying on task, that performance is inconsistent, good days and bad days, good moments and terrible ones, all of which usually lead the teacher, supervisor, or spouse to conclude that the person in question needs more discipline, needs to try harder, needs to learn to pay attention. No kidding! But such is the ignorance that still surrounds ADHD that people continue to cite lack of effort as the cause of the disorganization and poor attention. The biological fact is that, in the absence of stimulation, they can’t. Not won’t. Can’t.


Trouble organizing and planning. In the clinical jargon, this is called trouble with “executive function.” The child, say, has trouble getting dressed in the morning. You can ask your daughter to go upstairs and get dressed only to find her fifteen minutes later still in her nightclothes, lying on her bed engrossed in a conversation with her doll. Or you can ask your husband to take out the trash and in the time it takes him to walk over to the trash container, he forgets what he’s supposed to be doing and slowly ambles right past it. You go ballistic, believing your husband is being blatantly provocative, passive-­aggressive, oppositional, or colossally self-­centered, all adjectives you’ve applied to him hundreds of times in the past. Before you get divorced, it would be marriage-­saving if someone could explain to you both that walking past the trash, like hundreds of other acts of seemingly selfish disregard for ­others, stems not from selfishness or another character defect but from a neurological condition that renders attention inconsistent and immediate memory so porous that a task can be forgotten in a heartbeat. What compounds these problems, and makes some people doubt the validity of the diagnosis, is that these same people can hyperfocus, deliver a brilliant presentation on time, and be super-­reliable when they are stimulated. But, as we’ve said, boredom is kryptonite; the ADHD mind recoils from boredom, disappearing into a fervent search for stimulation while the trash can sits forlornly unemptied.


High degree of creativity and imagination. People with ADHD—­at any age—­often possess intellectual effervescence. Unfortunately, this natural sparkle can be snuffed out by years of criticism, reprimands, redirection, lack of appreciation, and repeated disappointments, frustrations, and outright failures.


Trouble with time management, and a tendency to procrastinate. This is another element of executive function, and quite an interesting one. Those of us who have ADHD experience time differently from other people. This is ­really hard for most people to believe, which is why people are typically unsympathetic to our problem and ascribe it to lack of effort, a bad attitude, or pure obstinacy. But the fact is that we lack an internal sense of the arc of time; we’re unaware of the unstoppable flow of seconds into minutes into hours, days, and so forth. Defying the laws of physics, we change the nature of time in our minds. In our world, we have little awareness of the seconds ticking by; few internal alerts, alarms, or cues; no judicious allocation of chunks of time for this, then that, and then the next thing. We short-­circuit all such complexity by slicing time down to its barest bones. In our world, we recognize only two times: “now” and “not now.” We hear “We have to leave in a half hour” as “We don’t have to leave now.” “The paper is due in five days” becomes “It’s not due now,” and the five days might as well be five months. We hear “I’ll have to go to bed sometime” when someone has actually said “It’s time for bed now.” Our truncated sense of time leads to all manner of fights, failures, job losses, disappointed friends, and failed romances, but at the same time to an uncanny ability to work brilliantly under extreme pressure, as well as to be wonderfully, infuriatingly oblivious to the time pressures that stress most people to the max.


Strong will, stubbornness, refusal of help. It can seem stunningly stupid, but many people with ADHD, especially men, state outright, “I’d rather fail doing it my way than succeed with help.”


Generosity. As painful as the distortions we carry around can be, we also carry around a pocketful of miracles, a positive energy that comes and goes. But when it comes, we are the most generous people you’ll ever find, the most optimistic, the most enthusiastic. Yes, ironically, although we tend to reject help from others (see above!), we are the ones who offer the shirt off our back to the person who needs it, whether we know them or not. It’s why so many of us excel in sales. We can be charismatic, infectiously funny, persuasive, and just what you need if you’re feeling low.


Restlessness, especially in boys and men. Woolgathering, especially in girls and women. Because they tend not to be hyperactive or disruptive, females of all ages remain the most undiagnosed group. You have to be a savvy parent, teacher, spouse, supervisor, or doctor to pick up inattentive, non-­hyperactive ADHD in a girl or woman.


Unique and active sense of humor. Quirky, offbeat, but usually rather sophisticated too. Many stand-­up comics and comedy writers have ADHD, perhaps in part because of our fundamentally different ways of seeing the world. We live outside the proverbial box. In fact, one of us probably invented the psychological test that the phrase “thinking outside the box” comes from.


Trouble sharing and playing with others early on, but at the same time, a desire to make friends. As life progresses, social problems can develop, due to trouble reading the social scene and inability to control the impulse to interrupt or butt in. In adulthood, this translates to seeming gruff, awkward, rude, self-­centered, unfiltered, or aloof; but it is ­really just the undiagnosed and untreated ADHD that is causing the problems. This is why we call ADHD such a “good news” diagnosis: Once you know you have it, and you find the right help, life can only get better, often much better.


Exquisite sensitivity to criticism or rejection. William Dodson, one of the smartest clinicians ever to write about ADHD, made famous the term “rejection-­sensitive dysphoria,” or RSD, which describes a tendency on the part of people who have ADHD to overreact precipitously and disastrously to even the slightest perceived put-­down, dis, or vaguely negative remark. They can spiral down to the depths in the blink of an eye and become inconsolable. On the other hand (there’s always an other hand in this syndrome so characterized by pairs of opposite symptoms), we’ve coined another term to describe the opposite of RSD. It is “recognition-­sensitive euphoria,” or RSE, which refers to our enhanced ability to make constructive use of praise, affirmation, and encouragement. As much as we can get down in the dumps over a minute criticism, we can fly high and put to great use even small bits of encouragement or recognition.
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