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Praise for ADHD


‘This book is a must-read for every parent or teacher of a child with ADHD. This fantastic guide will leave you feeling more confident with everyday situations and the battles we face raising neurodivergent children’


Lisa Lloyd, author of Raising the SEN-Betweeners


‘Jessie emerges as a guiding voice for parents of neurodivergent children. Her deep empathy and commitment to nurturing every child’s potential shine throughout the book. This is the book I wish my parents had’


Kate Lister, historian and journalist


‘This essential guide offers clear, practical advice to help parents understand ADHD, support their child’s unique strengths with joy and confidence and feel less alone while navigating the often daunting diagnosis process – without blame or judgement’


Zenna Hopson, former chairman of Ofsted


‘Jessie Hewitson is the calm and trusted voice parents of neurodivergent children need. This book, with its focus on understanding and practical tips, is a great investment in your child’s well-being for anyone parenting an ADHD child’


Ed Archer, Chairman of the PDA Society


‘A must-read for parents of kids with ADHD. Jessie writes in such a sensitive and easy-to-digest way. This book will give you a much greater understanding of ADHD and your child’


George Lewis, comedian, actor, writer and presenter


‘Parents and teachers are longing for a straightforward, easy-to-read, expert book on ADHD – a go-to place where everything you need to know is right there. This book is it’


Carrie Grant MBE, broadcaster, author and coach


‘ADHD takes us on a courageous journey through the challenges in the long process of raising any neurodivergent child, but specifically one with ADHD. Hewitson asks and authoritatively answers all of the questions we ourselves would want to ask. This is a very human and very needed guide to this lifelong ADHD journey for both parent and child’


Dr William Dodson, LF-APA, psychiatrist


‘An incredibly practical and detailed exploration of ADHD, childhood and parenthood – vital for all adults who spend any time with children. A must-read’


Pete Wharmby, author of Untypical and What I Want to Talk About


‘As a parent, journalist, campaigner and author, Jessie has been a tireless champion of neurodivergent young people. This book will be essential reading for those seeking to better understand and support children who think differently’


Jolanta Lasota, Chief Executive of Ambitious about Autism


‘An amazingly researched and accessible manual on how to navigate life with an ADHD child’


Camilla Pang, scientist and author of Explaining Humans











This book is dedicated to the amazing M, owner of one of the two best ADHD brains in the world. Love wave!
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Introduction


My son, M, was eight when his ADHD was diagnosed. The news came as no surprise, least of all to him. He had identified it himself at the age of five after a school assembly on neurodiversity. ‘Mum, I have DHD,’ he told me firmly, rushing in from school that day, having rung the doorbell five times in a row and thrown his rucksack on the hallway floor (and not on the hook I ask him to hang it up on every morning).


‘They told us about it in school and EVERYTHING they said about it was ME!’ he shouted, before legging it into the lounge to play Xbox with his brother, still in his wet raincoat – who knew when and where that would come off?


My husband and I had a little chuckle about M’s announcement: how his focus in the assembly had wandered somewhere else when it came to the A part of ADHD. Then we stopped. Because what if he was right? What if our quirky, hilarious, one-off child had attention deficit hyperactivity disorder?


The years that followed were punctuated by regular calls home from school to have chats about M’s behaviour, and his teacher opened one parents’ evening meeting with a sigh: ‘Where on earth to start?’


And so he went on the NHS waiting list to have an assessment. I began to tell friends in the pub casually that we were anticipating a diagnosis but we weren’t worried. I had written a book on neurodiversity, after all, and prided myself on my progressive views in this area. Then, three years after the famous school assembly, the email landed in my inbox from the psychiatrist with the result of M’s assessment.


I clicked on it and went to battle with Egress, the madly complicated secure messaging software the medical profession insists on using, to open the document. And there it was, confirmed in black and white. My wonderful son – the funniest child ever to walk the streets of north London – officially had ADHD.


I had expected to feel … not much. Perhaps relief that I could give M the news. He had been frustrated to have to wait so long for some doctor to tell him what he already knew.


But instead, I felt fear and anxiety. One half of my brain was telling me the news was nothing but valuable signposting to help him navigate life among the neurotypicals (people who don’t have ADHD or autism). But the other part was working overtime. Suddenly, my high-minded perspective on the issue had fractured, vanished.


Would he be able to knuckle down and keep a job, do the boring tasks that are required in building a career? Would he ever find listening easy? Had I not been recognising his anxiety, mistaking it instead for confidence or boisterousness? Would he end up on medication that is, basically, amphetamines – speed, which I (kids, Mum, look away) took at university and which once kept me awake for two days straight?


The worry stayed with me for days. Then, as the fog cleared, I managed to pinpoint what it was that had startled me so unexpectedly. I was worrying that it meant M wouldn’t be happy. Which would mean, by extension, that I couldn’t be either.


Somewhere along the way, my brain had subconsciously linked ADHD with unhappiness. I hadn’t been aware of it when the idea of my son having the condition was theoretical. But as soon as it turned out to be what was actually happening, what was submerged rose to the surface.


Over the next 250 pages, I’m going to suggest that the way to parent an ADHD child is to focus on helping them be happy.


Of course, no one has the magic recipe for bringing up a happy child, but after ten years of research, I’ve come up with the basic ingredients. The late psychotherapist Jasmine El-Doori, in a conversation we had shortly before she died, defined love as making an effort to understand another person.


As parents, we can assume that we understand our children as we spend so much time with them, but sometimes that isn’t enough. Particularly if your child has a hidden disability, such as ADHD, and especially if you have a different brain type. Understanding a child thrown into a complicated situation – born into a world that hasn’t been built for them and doesn’t understand how their brain works differently – can require work, an open mind and research. This book is intended to act as a shortcut, as I’ve done a lot of the work and research for you.


Other ingredients are to get the support at school right and to help your child lose any shame, which is an all-too-common emotion felt by some adult ADHDers after a lifetime of being told they are lazy, naughty, too much. Help them build a strong core belief within them that having ADHD is part of who they are and that it makes them no worse and no better than someone who does not have ADHD.


As for me, I’ve had to learn how to communicate differently with my son; how to parent differently. Because of M’s big personality, I had seen only self-confidence, when really all the noise and activity had masked a lot of anxiety, confusion and dysregulation. It was a painful process and involved quite intense feelings of guilt for not having worked these things out sooner. The coat, shoes and bags still never get to where they need to be – not without my help – but hey, the world is an imperfect place.


When we finally told M the news of his diagnosis, he smiled. His older brother, E, who you might remember from my last book, Autism: How to Raise a Happy Autistic Child, wandered over, gave him a hug and said: ‘Let your wonderful ADHD brain shine.’











Some Terms Explained


Neurotypical: someone who doesn’t have ADHD or autism or isn’t neurodivergent


Neurodiverse: this is the fact of a diversity of brain types, it is not a term that describes people


Neurodivergent: a person who has a brain type that is different from that of a neurotypical. An autistic person or ADHDer is neurodivergent


Autistic: I refer to autistic people only as autistic, not as ‘having autism’, for the same reason that gay people don’t ‘have homosexuality’, they are gay. It’s part of who they are, not a condition to be treated


ADHD: I have sometimes had to say ‘people with ADHD’ despite the above, as the alternative, ‘being an ADHDer’, is too grammatically clunky for this writer to bear


AuDHD: the term for when someone has a double whammy of neurodivergence, as they are both autistic and an ADHDer


No disorders here: where possible I have tried not to refer to any neurodivergent conditions as disorders, but I’ve been limited with ADHD as there isn’t an alternative name for it … yet.
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Defining ADHD


What is ADHD? A good start surely is the definition of the condition in the diagnostic bible that is the American Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders, 5th edition (DSM-5). This is the book used by clinicians to diagnose our children based on its criteria, and it defines ADHD like this:




[Attention deficit hyperactivity disorder] is a neurodevelopmental disorder defined by impairing levels of inattention, disorganization, and/or hyperactivity-impulsivity. Inattention and disorganization entail inability to stay on task, seeming not to listen, and losing materials necessary for tasks, at levels that are inconsistent with age or developmental level. Hyperactivity-impulsivity entails overactivity, fidgeting, inability to stay seated, intruding into other people’s activities, and inability to wait – symptoms that are excessive for age or developmental level.





However, while researching this book, it’s become increasingly obvious to me how flawed this definition is. ‘Impairing levels of attention’, for example – is this always true? It isn’t, because the answer will differ depending on the context. Observe my son in an English lesson and you’ll see a child with a short attention span. But watch him at home playing Minecraft (or, when he was younger, drawing), and his capacity for attention is likely to be far higher than any of his neurotypical peers.


That the condition is summarised in its name as ‘attention deficit’ is misleading and in part to blame for me not getting my son assessed sooner. He was five and I thought, ‘He can’t have ADHD when he draws intently for half an hour while sitting down, can he?’ (Answer: he very definitely can, as we realised years later after things got very tough at school.)


And then there is the ‘H’ part of ADHD, which is just as problematic as the ‘AD’. What ‘hyperactivity’ misses is the fact that lots of people who are diagnosed with ADHD won’t be. Hyperactive, I mean. The National Institute for Health and Care Excellence (NICE) reports that between 20 and 30 per cent of people with ADHD – often female – are diagnosed with the ‘inattentive’ and not the ‘hyperactive’ presentation of ADHD. And once young people get past the age of fourteen – whatever their gender – they don’t show much overt hyperactivity, according to Dr William Dodson, a US-based psychiatrist who is one of the most respected names in the ADHD world.


Also, for reasons we’ll get on to, ADHD is not (in my mind) a disorder: it’s a brain difference. So what we’re left with is that not one single letter in ADHD is correct. And this is partly because the DSM-5’s summary of the condition peers into it from the outside. You could argue that this must be the case – it’s a manual that psychiatrists and other professionals use to make a diagnosis based on how the patient before them is presenting. But the result is that the definition is very surface-level. The most likely reason why it’s not yet informed by the inside stuff too is that most of the research has historically been led by people without ADHD, who don’t fully understand the lived experience, and for anything to be included in the DSM-5 it needs a body of research.


The end result is that the focus on physical hyperactivity is front and centre of the DSM’s definition because it’s the bit that everyone can clearly see (in the 70–80 per cent who have it, assuming they are under the age of fourteen), and it’s the bit that sometimes annoys neurotypicals. But there’s barely any mention of the mental hyperactivity that accompanies ADHD 100 per cent of the time, whatever type of ADHD you are identified with. And the DSM-5’s very narrow and inaccurate view sets the tone for how the world sees ADHD: diagnosticians use it, and schools, work and society in general absorbs its messages.


Let’s take a look at the second part of the DSM-5 definition: ‘Hyperactivity-impulsivity entails overactivity, fidgeting, inability to stay seated, intruding into other people’s activities, and inability to wait.’ It’s possible to rewrite the above in a more objective, accurate way, as I’ve done below. It expresses the same points but is better at conveying both how ADHD looks and feels.




Mental hyperactivity is always present, sometimes combined with physical hyperactivity. Both states are accompanied by a feeling of restlessness. Being expected to stay still for long periods can be stressful and taxing, as can trying not to interrupt, in a bid to articulate thoughts quickly before they vanish.





Crucially, this definition is also free of value judgements – and this is the last major problem with how the DSM-5 sees ADHD. The DSM-5 is not a neutral assessment of ADHD; it’s measuring ADHD brains against neurotypical ones, and anything that strays too far from neurotypical is labelled disordered. It talks about ADHD young people ‘intruding’ on the activities of others – ADHDers are portrayed as irritants, disturbing other people’s work and peace.


Andy Smith, someone who you will hear from throughout this book, is the founder of Spectrum Gaming, a support group for young neurodivergent people. An autistic man who is on a long waiting list to be assessed for ADHD, he is working with local authorities and developing research into why autistic and ADHD young people often find school so difficult; he is becoming a leading voice for a younger generation of neurodivergents. He points out that when it comes to ‘minority brain types’, things tend to be seen only in the negative, when there are positives too. Smith references a talk given by Edward Hallowell – a well-known American psychiatrist and ADHDer, now in his seventies – hosted by the ADHD Foundation in 2021. ‘Hallowell pointed out that ADHDers are labelled as distractible, but that also means being curious, because you can spot things other people have missed and discover new things other people have not noticed,’ he says. ‘Impulsive? When you think about it, creativity is impulsivity gone right – every time someone has created or invented something, that comes from someone being impulsive. In the right setting, it can be a great skill.’


Hallowell has also described ADHD as what happens when someone has the brain of a Ferrari but the brakes of a bicycle. Smith adds: ‘With the Ferrari brain, if it’s something you’re focused on, you can do an amazing job, but your bicycle brakes can put you in difficult situations, when you can be quite impulsive and struggle with attention.’


Smith believes there are challenges and advantages whether you are ADHD or not. The upsides of being neurotypical include being able to read between the lines and the ability to be socially strategic, he says. The downsides are that you are illogical and obsessed by conformity. He points to a quote he loves from the X account Autistic Not Weird: ‘So why do people say you’re the weird one? Because there’s more of them than you.’


One thing absent from the DSM-5 definition of ADHD is any mention of hyperfocus – perhaps because it isn’t consistent with the manual’s view of a condition defined by its lack of attention. While it is true that ADHD can come with a high degree of distractibility, it can also bring next-level focus skills. Hyperfocus is an unsung positive and, it seems increasingly obvious, a central feature for neurodivergent people of all stripes.


It’s high time ADHD had a rebrand. The DSM will have to change its definition at some point, I’m certain of it – and as a result the name given to ADHD. Given the inaccuracy of the hyperactivity aspect, not to mention the way the manual looks at so-called attention deficiency and the fact that treating it as a disorder is increasingly unsustainable, they’re going to need a whole new acronym, in fact.


And yet I don’t think there will ever be a name that everyone will get on board with, not when it’s intended to encapsulate so many people (400 million adults alone as of 2020). But the definition and name can – and should – be improved. Below is one alternative definition being used by some neurodivergent people.


Monotropism


Monotropism is a theory put forward by three neurodivergent scholars – Dinah Murray, Wenn Lawson and Mike Lesser – to describe the laser focus that some people can pay to a small number of things at one time, to the exclusion of everything else. This theory has been embraced by the autistic community as a central explanation of their lives, and more recently is being explored as a central theme for ADHDers also.


Polytropic people – which is likely to mean neurotypical – can spread their attention thinly. They may find it easier to chat to someone about whether they want tea, then return to the work they were doing (relatively easily) for five minutes before they have a meeting. This is not what it’s like for a monotropic person, who will have spent ages trying to focus, only to have someone force their attention elsewhere with the tea chat. The switching of attention may have been a stressful process, followed by difficulty reconnecting with the task, which may take some time. Generally monotropics just want to crawl into their attention tunnel and stay there hidden until they are ready to come out.


And if you believe that monotropism is at the core of the autistic and ADHD experience, then it’s easy to see why school – where pupils are cycled through different classrooms to sit (calmly, quietly and without fidgeting, please!) in front of different teachers who teach them different subjects – is so difficult.


I interviewed Dinah Murray, the autistic woman behind the theory of monotropism, for my last book, Autism. She explained how stressful back-and-forth conversations can be for a monotrope: demands are being placed on you to move your attention to places you don’t want it to go. She added that when teaching a monotropic child, it makes absolutely no sense not to start with their interests.


Some people now refer to themselves as being monotropic rather than having ADHD or being autistic, as a rejection of the labels applied to them by the medical establishment. ‘The way I see ADHD is through the lens of monotropism,’ says Andy Smith. ‘Most people can focus their attention on lots of things a little bit, but ADHDers focus on one thing a lot. Some people say they can switch off and I’m like: “How do you do that?” I need a distraction to get myself to sleep otherwise my thoughts are too much.’


The role of environment and the social model of disability


Environment plays an enormous part in how well ADHDers cope (or don’t). This explains why someone with ADHD can find life very difficult in some contexts, whereas in others they can thrive. The social model of disability explains why focusing on environment is the best way to support a child. For example: instead of sending them to a school where massive adult support and interventions are necessary to cope, do they just need to be in a school that doesn’t stress them out as much?


Where the pathology paradigm asks, ‘What is wrong with the individual?’, the social model of disability asks, ‘What’s wrong with the person’s environment?’, writes Jill Enright, in a piece for the website Medium. ‘When a person encounters difficulties, the social model does not ask what is wrong with the person. Instead, this model points to the context and surrounding environment. The social model seeks to uncover and change how institutions and cultural norms disable individuals due to a lack of understanding, acceptance, and accommodation.’




What is neurodiversity?


The term ‘neurodiversity’ was coined by journalist Harvey Blume in 1997, after discussions with other autistic people in online groups, and then popularised by the Australian sociologist Judy Singer in her undergraduate thesis at the University of Technology in Sydney. While the Oxford English Dictionary defines a disorder as an illness or condition that ‘disrupts normal physical or mental functions’, Blume and Singer argued that it is more helpful to think of difference as a natural occurrence rather than a symptom of a brain gone wrong. They argue that diversity of the human mind is a biological fact.


Nick Walker, the autistic academic, has written the following definition on her website:


1 Neurodiversity is a natural and valuable form of human diversity.


2 The idea that there is one ‘normal’ or ‘healthy’ type of brain or mind, or one ‘right’ style of neurocognitive functioning, is a culturally constructed fiction, no more valid (and no more conducive to a healthy society or to the overall well-being of humanity) than the idea that there is one ‘normal’ or ‘right’ ethnicity, gender or culture.


3 The social dynamics that manifest in regard to neurodiversity are similar to the social dynamics that manifest in regard to other forms of human diversity (e.g., diversity of ethnicity, gender or culture). These dynamics include the dynamics of social power inequalities, and also the dynamics by which diversity, when embraced, acts as a source of creative potential.


In an interview, Walker added that the concept of a ‘normal mind’ is as absurd and innately oppressive as the idea that white people are the default ‘normal’ race or that heterosexuality is the one ‘normal’ sexuality.





Amen to that. Let’s challenge the aspiration for our kids to be normal. It can encourage us to experience something like a sense of loss when our kids are identified as not normal, but there is also dislocation, a feeling of unreality. This is what my child ought to be like, this is what I was expecting them to be, this is what other children are, this is what my child is not. Normal is life for the great mass of parents who aren’t going through what you and your family are going through.


Of course I understand why parents wish their ADHD children were normal (I certainly did when my eldest was diagnosed as autistic when he was two). On the most basic level, it’s a lot easier for them – in terms of fitting in at school, learning and friendships – and ditto for parents, as your child isn’t being constantly buffeted by the world. But although it might be easy in the short term (until you’ve accepted your difference), it also comes with downsides: it’s boring, for a start, and restrictive. Certain people insist on it, look askance at those who step outside the narrow boundaries of their experiences, and it gives them a fixed and judgemental outlook on life.


Jonathan Mooney wrote a book entitled Normal Sucks. Diagnosed with ADHD and dyslexia, he didn’t learn to read until he was twelve. School was a struggle until he realised that he wasn’t the problem – the system and the concept of normal were. His book looks at the toll that being ‘not normal’ takes on kids and adults when they’re trapped in environments that label them, shame them and tell them, even in subtle ways, that they are the problem.


Let’s teach our kids instead to see that being normal is the very least they can be – middle-of-the-road, literally mediocre. Ask them to name one person who has changed the world by being extremely normal. One of the worst insults my wonderful cousins in New Zealand taught me was: ‘God, you’re average!’


[image: A line drawing of a child lying on a sofa looking at a tablet. A sign on the wall says 'Do not speak. New world being built.']
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A History of ADHD in Ten People


When my son M was diagnosed with ADHD, I thought I knew what that meant. Having written a book on autism, I reckoned I had a pretty good handle on neurodivergence. Except I didn’t, and it was only when M stopped being able to go to school that I was forced to face up to this painful fact.


Researching this chapter provided some consolation for people like me, perhaps like you, who think they know all about ADHD. Because it’s clear I’m far from alone in my ignorance. The history of ADHD is littered with doctors only scraping the surface of what it means to have this brain type. Non-ADHD doctors have wasted three centuries stroking their beards and discussing the condition among themselves – going round in circles, observing what is clearly visible and failing to consider what might be invisible – because naturally it would be madness to ask ADHD people about it, listen to what they say and take it seriously.


What I really wanted to learn in writing this book was the reasons this neurotype is so stigmatised, perhaps the most stigmatised condition of all. And writing this chapter, it hit me: it’s because it’s so poorly understood. As the official description of ADHD doesn’t precisely nail what ADHD is, it doesn’t always ring true with the general public. It’s been too easy to argue that it’s all wrong.


I found it helpful to know that the controversy we are mired in today – with many people believing ADHD is overdiagnosed, others doubting it is even real – has already happened Stateside. In the US in the 1980s, mums and dads like us read the same kind of newspaper and magazine articles we find ourselves nervously scanning today: about neurotic parents who slap labels on their kids, pathologise them, find medical explanations for natural behaviours.


Perhaps those parents, the ones doing the reading, doubted their own feelings too, this awareness that their child was different. Perhaps they too beat themselves up after their son or daughter hit crisis point, wondering why things had to get to this stage before they were able to acknowledge or uncover the extent to which their child had been struggling. This is how I feel. How did I not notice the invisible bits of ADHD: the constant feeling of restlessness in my son, that his brain was in overdrive, leaving him the opposite of hyperactive – frequently knackered, in fact – and his corrosive feelings of shame? It feels like these bits aren’t discussed nearly as much as they should be.


I’m hoping this potted history will give you confidence in your judgement. For starters, it will show you that there have always been people with ADHD. This is a counter-argument to the people who claim it is caused by social media, processed food or too much screen time, as it existed way before any of these things were invented. We have to ignore the armchair experts in the same way as parents in the US in the 1980s had to ignore the angry Scientologists (my favourite type of Scientologist … more on this later).


But one person who shouldn’t have been ignored was the first to talk about what would later be known as ADHD, Alexander Crichton. Crichton had the valuable insight that any difficulties ADHD kids were having at school were not necessarily their fault but that of the education they were receiving. That particular nugget has only been around since the 1790s. Any day now, let’s hope someone will take notice …


In the following pages, we will meet ten people who changed the way I think about ADHD, and I hope they will for you too.


Sir Alexander Crichton and ‘the fidgets’


A Scottish physician working in the eighteenth and nineteenth centuries, Sir Alexander Crichton became the personal doctor of Tsar Alexander I of Russia. He is thought to be the first person to describe children with difficulties around distractibility, lack of sustained attention and poor inhibition. Unlike his colleagues, Crichton did not form any judgement over whether these children’s behaviour was moral or not. He saw their differences as physiological in nature, rather than being born out of sin.


In his book An Inquiry into the Nature and Origin of Mental Derangement, published in 1798 and written while working in hospitals in Paris, Stuttgart and Vienna, Crichton noted a ‘mental restlessness’ among some of his patients, and concluded that the malaise was either congenital or the result of brain damage caused by disease, which diminished in adulthood. He noted: ‘The barking of dogs, an ill-tuned organ or the scolding of women are sufficient to distract patients of this description to such a degree as almost approaches to the nature of delirium. When people are affected in this manner, which they very frequently are, they have a particular name for the state of their nerves … They say they have the fidgets.’


He also studied the impact of education. But rather than focus on the child and their so-called deficiencies, he looked at their environment and what it was about it that made focusing so hard. So instead of ‘fixing’ the learner, Crichton proposed improving education.



Sir George Frederic Still and an ‘exaggeration of excitability’


In March 1902, Sir George Frederic Still, dubbed ‘the father of modern paediatrics’, presented a series of lectures to the Royal Society of Medicine in London in which he described ‘an abnormal defect of moral control in children’. These lectures are considered by many to be the starting point in the formal history of a condition that would later become known as ADHD.


In his lectures, he discussed observations of fifteen cases – ten boys and five girls – who displayed the following symptoms: ‘(1) passionateness [impulsivity]; (2) spitefulness – cruelty; (3) jealousy; (4) lawlessness; (5) dishonesty; (6) wanton mischievousness – destructiveness; (7) shamelessness – immodesty; (8) sexual immorality; and (9) viciousness’. He added: ‘The keynote of these qualities is self-gratification, the immediate gratification of self without regard either to the good of others or to the larger and more remote good of self.’


Still very clearly viewed the condition through the lens of morality. Describing the children he observed as having ‘defective’ moral control – and arguing that moral control was necessary for the public good – the implication was that these kids were selfish, bordering on malevolent.


However, where he did agree with Crichton was that ADHD traits were biological in nature, so on the upside, it allowed for people to begin to realise that punishing children for these behaviours wouldn’t ‘fix’ them. Still’s work was influential, and medical professionals busied themselves to find the biological mechanisms of the condition. The race was on to find out what caused what would later be known as ADHD.



Franz Kramer and Hans Pollnow


In 1932, the German physicians Franz Kramer and Hans Pollnow wrote a paper entitled ‘A hyperkinetic disease of infancy’ (‘Eine hyperkinetische Erkrankung im Kindesalter’). The primary characteristic of this disease was a ‘marked motor restlessness’, with activities appearing very urgent.


This aimlessness and desire for quickly changing activities was due to distractibility by new and intensive stimuli, the doctors decided.


But while the children showed no perseverance in their activities – playing no game for more than a few minutes – the physicians also noticed their young patients could spend hours on activities that interested them, a nuance that appears to have fallen down the back of the medical sofa over the years.


However, for parents burdened with any lingering doubt that the condition was a universally Bad Thing for their offspring, Kramer and Pollnow said that hyperkinetic children were often disobedient, had severe educational problems, struggled to play harmoniously with other children and were generally unpopular among their peers. The work of Kramer and Pollnow was highly influential and ensured that the main focus of this condition was squarely on the traits of hyperactivity, a focus that remains today.


Charles Bradley


In 1937, Charles Bradley, the medical director of what is now known as Bradley Hospital, in Rhode Island, US – founded by his great-uncle, George Bradley, to treat neurologically impaired children – reported a positive effect of stimulant medication in patients hospitalised for emotional and learning problems, who might today be diagnosed with ADHD.


It was a fluke. Bradley had invented a way of getting clearer brain scans, known as ‘air encephalography’, by drawing out cerebrospinal fluid – the fluid that flows in and around the hollow spaces of the brain and spinal cord – and replacing it with air. A side effect of this procedure was intense headaches, and for this he prescribed Benzedrine, believing that because Benzedrine is a stimulant, it would stimulate the fluid to replace itself. While it failed to help with the headaches, it did affect the behaviour and school performance of some of his patients. Having set up a systematic trial involving thirty of the hospital’s younger patients, he observed remarkable improvements. They ‘were more interested in their work and performed it more quickly and accurately’, he reported. They were also less hyperactive, and some of them ‘became emotionally subdued, without, however, losing interest in their surroundings’. There were benefits to their social lives too.


Bradley was surprised, to say the least, remarking: ‘It appears paradoxical that a drug known to be a stimulant should produce subdued behavior in half of the children.’ He later identified that children who were most likely to benefit from Benzedrine treatment were ‘characterized by short attention span, dyscalculia [a learning disability related to numbers], mood lability, hyperactivity, impulsiveness and poor memory’.


Marguerite ‘Rita’ Panizzon


Although Bradley and his colleagues published their pioneering discovery in prominent journals, their reports had almost no influence on research and practice for at least twenty-five years, possibly because they could not explain why stimulant medicines helped calm down fidgety children. Over time, however, the effect of stimulants began to be explored.


The most commonly used ADHD stimulant today, methylphenidate, was not initially promoted for hyperactive children when it first came to market in 1954 – instead it was sold as a tonic to treat mild depression and chronic fatigue, having been synthesised a decade earlier in Switzerland by the Italian chemist Leandro Panizzon. Back in the good old days, when taking new and potentially hazardous concoctions home for your family to sample was the done thing, Panizzon had asked his wife, Marguerite – known as Rita – to give the drug a shot before her tennis game. She came home full of praise. Its impact had been rapid: she had concentrated better and her game had improved. Panizzon was so delighted he named the drug after her: Ritalin.


Nikita Khrushchev


On 4 October 1957, with the launch of the first man-made satellite into orbit around the Earth, the Space Race was won and it was clear who was the world’s predominant scientific and technological power … and it wasn’t the United States of America. While Nikita Khrushchev, the Soviet premier, celebrated the ascendancy of Sputnik 1 and the USSR, it sent a chill down US military spines, triggering a slew of questions about how America had been pipped to the post. It was clear to Washington that one thing was to blame: the liberal education system.


Or partly, at least. The trend in education in the States during the years leading up to the Cold War was child-led and focused on building life skills. Rather than being taught from a textbook, children might learn about botany by growing a vegetable garden. But the mighty US of A was not going to clobber the commies with weeny little courgettes and cress egg heads. No, sir. In order to beat the Soviets in the ‘brain race’, it was now decided there needed to be more focus on maths and science; students would have to stay in school for longer and achieve better grades. Nikita Khrushchev helped focus minds with his bolshie boasts about Soviet superiority.


So the progressive education approach was buried in a shallow grave among the baby carrots, and more traditional rote learning on core subjects – the type of thing ADHDers typically struggle with – took its place. Eleven months after the launch of Sputnik 1, and now with two more Russian satellites and one dog (poor Laika) orbiting the Earth, the $1 billion National Defense Education Act was passed. In order to create a generation of smarter kids that might help propel the US to dominance over the USSR, thousands of guidance counsellors were placed in schools to identify gifted children and to improve the chances of those who were struggling academically. Many of these underachievers exhibited the same characteristics: they were hyperactive, impulsive, inattentive, occasionally defiant. Sound familiar? Some pupils were directed to psychiatrists, who prescribed stimulant medication, and they were among the first to be unintentionally diagnosed with what we now call ADHD.


A year earlier, a new psychiatric condition had been identified, drawing on the work of Kramer and Pollnow: hyperkinetic impulse disorder. Although it made it into the DSM-2, the second edition of the American Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders, it merited just a single sentence: ‘The disorder is characterized by overactivity, restlessness, distractibility and short attention span, especially in young children; the behavior usually diminishes by adolescence.’


Prior to this, children had to demonstrate extremely pronounced hyperactive, impulsive and often violent behaviour for a doctor to take notice. The new disorder drastically lowered this threshold, resulting in a definition that could be applied to pupils in most classrooms. Ritalin became licensed for use in children in 1962 and quickly became the preferred option for medication.


By the late 1960s, what we now call ADHD was the most common childhood psychiatric disorder in the US and Ritalin had become a bestseller for its manufacturer, Ciba, which engaged in a vigorous marketing campaign to promote its use.



Virginia Douglas


In a paper submitted to the Canadian Psychological Association detailing her experiences treating patients at the Montreal Children’s Hospital, the late Canadian psychologist Virginia Douglas argued that deficits in sustained attention and impulse control were more significant features of the condition than hyperactivity.


Douglas’s paper was influential, leading to a major rethink and, with the publication in 1980 of the DMS-3, a new diagnostic label: attention deficit disorder (ADD), with or without hyperactivity. An overabundance of energy and difficulty sitting still were no longer essential diagnostic criteria; now attention and impulse control got top billing. Hyperactivity fought its way back to star status in 1987, however, when the condition was renamed attention deficit hyperactivity disorder, with the three subtypes still used today: combined type, predominantly inattentive type and predominantly hyperactive-impulsive type.


Michele Novotni


Adult ADHD did not exist until recently. ‘It was thought of as a childhood disorder that one would outgrow,’ recalls Michele Novotni, the psychologist and former president and CEO of the national Attention Deficit Disorder Association (ADDA), writing in ADDitude magazine. Novotni is based in the US and made it her mission to persuade people otherwise. ‘Those of us who thought differently were professionally chastised,’ she added.


In the 1990s, Novotni started writing books and articles proposing that adults could and did have ADHD. The American Psychological Association, the American Medical Association and the American Psychiatric Association all disagreed.


She explained in her article that in the days before the internet, she was part of a small group of people who travelled around the US, speaking at conferences and sharing information.


‘One city at a time, we offered hope and help for adults who were struggling with something that didn’t officially exist.’ A member of the group, Stephen Copps, wrote one of the first books on treating adults who had ADD [the diagnosis before ADHD was coined] with medication. He was threatened with possible loss of his medical licence as he was a paediatrician and therefore not trained to work with adults. ADDA came to his defence and his licence was not revoked.


Astonishingly, discussion of adult ADHD was banned at some conferences until 2001. Novotni writes that she was the first person to be allowed to speak on the topic – but even then, the first time this happened she was relegated to a small room with an adjoining kitchen and bathroom because it was assumed there would be little interest. In the end, ‘the room was flooded with people standing in the tub, sitting on the toilet, filling the halls and listening outside windows,’ wrote Novotni. ‘It was a pivotal event that marked the beginning of adult ADHD as a topic at conferences.’


L. Ron Hubbard


With straplines such as ‘Ritalin helps the problem child become loveable again’, the drug’s ad campaign in the 1970s might best be described as questionable but effective: by the 1980s and 1990s, prescriptions had rocketed. Extensive soul-searching followed, with copious articles and hours of television devoted to looking at the reasons behind the rise in ADHD, with many perceiving it as a crisis of overdiagnosis.


Fears about Ritalin were amplified by the Church of Scientology, founded in 1952 by L. Ron Hubbard, which has a long history of opposition to psychiatry. Claims were made about the use and abuse of Ritalin, as well as a link to mental health crises and suicide. Many children were taken off their meds as a result.


In 2000, attorneys including John Coale – who has more recently worked with Donald Trump – participated in the cases, with Coale making the notorious claim: ‘They were giving this stuff away like candy.’


Although all lawsuits were eventually dismissed, many people’s reluctance to consider medication for their children can be traced to the discussions taking place around this time. And in many ways, the same questions are being asked today: are these ADHD diagnoses genuine? Are doctors pathologising kids who are just on the lively end of normal? Are drug companies cashing in on parental neuroses? Are mums and dads seeking a biological justification for their bratty children, when the answer lies in their own parenting?


[image: A line drawing of a book titled 'The History of ADHD'. The cover illustrations feature a tennis racquet, pills, a person running and a rocket.]
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