Living with ADD

The symptoms, behaviors and management of Attention Deficit Disorder
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He sat down, placing his backpack between his legs. Quiet occurs in the classroom as the
opening prayer is said. Immediately after, he springs into action with restless activity. He unzips
his backpack, rearranges some books and papers; pulling out some, placing them on the floor
around his bag, wiggling in his seat the whole time as if unable to adjust and get comfortable..

Yet his actions are almost as a happy, eager and excited child looking forward to some outing or
activity he will enjoy. His attitude is positive and happy.

Seeming to settle on three of the books he takes out, he returns the others, readjusts the
contents of the backpack again, and zips it up. Shifting, he moves one leg to rest on the other, the
foot wiggling. Fidgeting, he opens and looks at one of his books, watches the teacher and glances
at his neighbor all in succession: then his attention goes back and forth between the teacher and
his neighbors. The board holds little to keep his interest as he is constantly distracted from the
lesson and conversation to look at the people and things around him.

Once again, he plunges into his backpack, repositioning it, putting books in and out,
obtaining a pen and notebook, then fidgets the remainder of the time, adjusting himself in his seat,
moving and repositioning his legs, working his hands with some object — the pen, notebook,
backpack, or his leg — constantly touching something or fiddling with his hands — looking
around side to side often . . . .

The comfortable cycle continues, the man unconscious of his own actions as he fidgets
and moves about. These are just a few of the symptoms displayed by people who have Attention
Deficit Hyperactivity Disorder (ADHD) or Attention Deficit Disorder (ADD). According to
Edward Hallowell, M. D., a psychiatrist who has ADD, “ADD is a neurological syndrome whose
classic defining triad of symptoms include impulsivity, distractibility, and hyperactivity or excess
energy. About 15 million Americans have it today.” Although ADD is not a learning disability or
language disability or dyslexia, nor is it associated with low intelligence, people with ADD “get
tangled up inside” and “(u)ndoing the tangle to get a smooth run on the line can take more
patience and perseverance than they can consistently bring to bear.”

ADD is a disorder that needs to be looked at in several different lights. As Hallowell
questions, “where does the syndrome begin and normal behavior leave off? What is impulsivity?
What is distractibility? How much energy is excess? Considering the symptoms, can’t we all
recognize parts of ourselves? Yes, however, one bases the diagnosis of ADD not on the mere
presence of these symptoms, but on their severity and duration, and the extent to which they
interfere with everyday life.”

First, an individual or his doctor needs to consider other possible problems such as
hyperthyroidism, Tourette’s Syndrome and Obsessive-Compulsive Disorder (OCD). There is also
the possibility of childhood abuse and other behavioral problems to be considered that do not
include neurological dysfunction, but do exhibit similar behaviors. Many times, a child with ADD
has been abused because of the behaviors that cause uncontrollable actions on the part of the child
and he or she is thought of as a “bad kid” or “out of control” and in need of “discipline.” That
discipline is sometimes in the form of physical abuse. A child without ADD growing up abused
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can experience many of the same symptoms as found in ADD, just as a child or adult with ADD
can display signs of childhood abuse (usually caused from efforts to discipline by parents or self-
infliction). All these factors need to be considered as an individual suspects he has ADD and goes
to be evaluated.

Standing in the stairwell, I reflected on the day. Everything had seemed normal, a group
of us had played football in the “quad” — an area on Utah State University campus that forms a
square of grass cut by two sidewalks crossing in the middle — then we had gone to a friend’s
apartment for hot chocolate. Jason, the one who helped organize the football game and a friend
of mine, had behaved a little unusually at the first apartment, but after dinner at his apartment, he
was downright rude. Everyone but one other couple and me had left — as the other couple began
a conversation, then paused, Jason immediately stood up, walked over to the phone and called a
friend. The natural pause in the conversation was an indication for him to invite them to stay a
little longer, as the couple had just stated they would like to. Instead, Jason lay on the floor,
chatting on the phone . . . .

“Hey, how’re you doin’? Oh, I'm not doing anything — . . . T just called to see if you’d
like a visit tonight? I can come over and see you and talk . . . oh, really? Great. I'll be overina
few minutes.”

Taking that as a cue, I got up to get ready to leave — he seemed oblivious to the fact that
three other people were present as his guests in his apartment, so [ got my coat. The other couple
did likewise. Once off the phone, Jason sat down and started chatting again as if he had done
nothing inappropriate. Keeping the guests another 15 minutes, he chatted with them as if he
hadn’t made arrangements to be at someone else’s house, then thanked them for coming and said
good-bye. He apparently was not even aware of his social faux pas and was completely
unconscious of the uncomfortable feelings in the room.

This is similar to many of the experiences of an adult with ADD or any neurobehavioral
disorder that could be related. Sitting still, focusing attention, understanding verbal and physical
cues in a conversation with others: these are all part of the symptoms of ADD and related
disorders as well as emotional and behavioral problems. My friend had no idea when the
conversation lagged after Crystal’s comment of “well, we wouldn’t want to just leave you all
alone, there’s just Susan to talk to . . .” that she was waiting to be made welcome to stay a little
longer and talk. At this point, the conversation lagged briefly, and bored, he had jumped on to
some other activity or thought. “Social ‘reading’ can be as difficult for . . . people (with ADD}) as
reading of words.” Ta the person with ADD attempting to follow a simple conversation can
make them feel lost in a sea of words.

According to Hallowell, “Often people with ADD respond inappropriately or awkwardly
to other people. Sometimes they appear to be self-centered and remarkably unaware of the needs
of others. People with ADD may not make friends or do well socially simply because they don 't
know how. They don’t know the rules. They don’t know the steps of the dance. They have
never been taught what we all assume everyone learns as second nature, People with ADD may
lack this second nature. They may need lessons in how to interact.”

Jason just walks away from me and doesn’t discuss things, refuses to call and mention he
will be late to an appointment or unable to make it, he expects rides without thought to
inconveniencing another individual. “If it were me, I would feel it a privilege to give people rides



and feel it my responsibility,” he says. Not everyone feels that way, yet he can’t comprehend why
not. “People with ADD often step over boundaries without meaning to,” says Hallowell. They
may impose longer than necessary or walk out in the middle of a conversation.

After another activity, Jason busily started cleaning the room. As ifI wasn’t there, or
didn’t exist, he proceeded to methodically pick up, move things, vacuum and rearrange the phone
cords. Anxiety was beginning — he had space to think and the thoughts were too much. In those
afflicted with ADD, many times their thoughts run through at high speed, all together as their
minds become flooded with thoughts that range from completely useless information to events
that bother them. They cannot focus.

“How are you doing?” I asked.

“Avoiding,” responded Jason. “Like usual.”

“Because your parents are putting pressure on you about your dating habits?”

“Yes, they spoke to me earlier in the week.” He no longer is surprised by my being able
to discern what triggers his difficulties arising and identifying when moodiness and nervousness is
getting too much control.

“And how do you feel?”

“I don’t know. I just ignoreit. Confused.”

At times like this, conversation helps sometimes if he is in the frame of mind to open up.
He almost was, and mentioned that he tried to narrow his list of girls to date.

“I want to narrow it. I want to get to know someone better, but then the list starts
growing again, and I don’t have time to get to know all of them — there aren’t enough days.” As
is common with ADD, OCD, Tourette’s and social and emotional disorders, there is difficulty in
forming close relationships or friendships and keeping them. Jason wanders from one person to
another without a consciousness of any emotional responsibility to maintain the relationship, or
rather, how to. He searches to receive feedback from everyone he encounters to give him a sense
of self. Many ADD sufferers acquire a knowledge that they are not maintaining relationships or
feeling a closeness with others but they feel incapable: they cannot form the bond or commitment
or they become obsessive and controlling. Usually, low self-esteem is present and compounds the
difficulty.

“T feel separated. Asif I can’t get close to someone.” states my friend. “I think I have a
close friend, then it just isn’t there. I don’t know what it is to have a close friend and keep one. 1
don’t know how to even develop one.™

Then the confusion ensues because the topic is too difficult to discuss and comprehend —
the feeling of the lack or loss is there but just what is empty, just what is missing, he doesn’t know
and doesn’t even know how it would feel if he had it. Other thoughts run rampant through his
brain in a “rush” with no focus or organization so he cannot determine exactly how he feels about
the situation, or the feelings he has are so difficult to manage he redirects into an array of useless
information.

Jason says he can watch, unmoved, as someone dies, then walk out and tell a joke —
emotionally unaffected by the influence this event has on the existence of another human being.

In a similar example, Oliver Sacks, a writer for The New Yorker, after spending a couple of days
with a surgeon who has Tourette’s noted: “One part of him, uninvolved, could watch these scenes
with detachment, but another part of him was taken over, and felt impelled to action.” “I feel so
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much like a child,” whispers my friend, “I feel as if I behave as a child and think like one.” Jason
does tend to feel things and feel strongly, many times reacting impulsively to different situations.

I have seen his empathy for another human being as he runs after a friend who has speedily
run from where we were playing a game, sensing her trauma about something that had yet to be
defined as nothing has occurred to cause her to run. Her trauma was because of some activity
that occurred earlier that day, causing her to misinterpret the actions of people around her — in
an egocentric way, she perceived the laughter was pointed at her. My friend, Jason sensed this
with his innate empathy and feeling of responsibility for others’ lives. This is a2 common trait in
ADD.

An impulse to plunge into anger and contention rules Jason at times, also. There have
been times when he and I have had a very positive, comforting or uplifting experience or
conversation, but the next time I see him he is negative and pushing me away. As if he has
dropped off a “high,” which can happen to anyone after having a good experience, his mood * . . .
will change willy-nilly, independent of what’s going on in the external world.” Hallowell counsels
a person with ADD to not . . . waste (his) time looking for someone to blame.”

Blame me is exactly what my friend will do. 1 have received the blame for his getting
behind writing in his journal, missing a meeting because he slept late and not getting to all the
social activities he desires because he was tied up with other things or enjoying a conversation we
were having and desired to stay. “What happened?” I wonder. “Where is my friend I shared this
trusting experience with? Who is this person?” Oliver Sacks’ friend states: “ . . . (it) comes from
deep down in the nervous system and the unconscious . . . (it) is like an epilepsy in the subcortex;
when it takes over, there’s just a thin line of control, a thin line of cortex, between you and it,
between you and that raging storm, the blind force of the subcortex. One can see the charming
things, the funny things, the creative side of (the disorder), but there’s also the dark side. You
have to fight it all your life.”

According to Hallowell, once he was diagnosed with ADD, “At last there was a term to
explain the conversations I tuned out of, involuntarily, for no apparent reason. For the rage I felt
and the times I broke pencils and threw them around the room when I didn’t immediately grasp a
concept in grade school. For the seven attempts it can take me to read a page of a novel. For the
nonsequiturs my wife says I’ve offered in the midst of intimate conversation. For forgetting the
task at hand as I go off on the wings of a new thought or off in search of what I forgot. For the
love of the chase, the new project, the hot idea, for the love of , the need for, something highly
stimulating and riveting — whether it’s doing psychotherapy with a paranoid, violent man or
putting a high-stakes bet down at the racetrack. At last I had a name for these parts of me, parts I
had chalked up to temperament or neurosis. Now with a name rooted in neurobiology, I could
begin to make sense of, in a forgiving way, parts of myself that had often frustrated or scared
me.”

As Jason and I work to help him learn to control the behavioral responses he encounters,
anxiety causes this part of him to surface more often than not. Hidden anxiety ™. . . is the anxiety
or worry that the individual actively seeks out.” “The person with ‘anxious ADD" often starts the
day, or any moment of repose, by rapidly scanning his or her mental horizon in search of
something to worry.” It cuts between us and prevents him from being able to interact with
stability — his comments are irrational. “I seem to always get behind in all that I do when I am
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with you and we talk.” I get the blame when he gets a rush of emotion or thought and doesn’t
know what to do about it, or he behaves in a way he didn’t like. The “making sense of”" his
behavior and having forgiveness for himself isn’t there yet. He knows better management of his
days are important, but he doesn’t know how to stop taking on more — even when we sit down
and organize his week on paper. Jason always feels as if he is missing something, even when we
do this. “No matter how trivial the subject or how painful the worry,” says Hallowell, “the
individual keeps the worry alive, returning to it magnetically, obsessively.”

As if a glutton for punishment, whenever there are responsibilities that need to get done,
he takes on more. This is a man who is impulsive in his decisions and yet desperately cannot
manage the natural consequences or even envision them. He invites added commitments then fails
to see how he can accomplish them. Just being able to plan out his week and his day without
impulsively taking on more is a difficult talent to learn — even for someone without a
neurobehavioral disorder — and is exacerbated into moody behavior, inability to sleep, nervous
habits and activities. Jason files things, collects information, cleans, causes himself to decrease his
sleep and vet spends little time finishing the pressing matters that concern him and fret at his mind.
It may be as simple as not getting a letter written or missing an appointment or class, but the
emotional trauma it causes spins him into a circular pattern of thought as if he were on a merry-
go-round unable to get off and getting dizzier.

“There are times I just can’t handle any more. I can’t take more than one concept or idea
at a time and T don’t know how to tell you that.” I placed a sign on my wall — Keep It Simple,
Stupid. I tend to get excited by a topic and expect others to follow the concept, when the focus
of a person with a neurobehavioral problem needs to be singular in order to function and maintain
that focus. I have learned when to stop and go no further on a topic of discussion and bring it to
a close. Information also must be presented in certain environments conducive to their ability to
concentrate, with no distractions.

In observing the work of the surgeon, Oliver Sacks noted, “Occasionally, if he was
bombarded by outside demands during surgery . . . these pressures, these distractions, would
break his concentration, break the smooth and rhythmic flow . . . . He made it a rule that he must
never be disturbed while operating, and must be allowed to concentrate totally on the surgery, and
the O. R. has been tic-free ever since.” The ability to “hyperfocus™ is present with these
disorders. This ability to hyperfocus will many times be shown in sexual behavior, constant
exercise or eating. Eating disorders such as bulimia and anorexia are often present in an
individual with ADD.

Because of these different learning challenges, a person with ADD has special needs
educationally. The learning environment must be scrutinized by a teacher and adjusted to reduce
distractions and aid the focusing ability of someone with ADD. Educational concerns also include
challenging a student in a welcoming environment. Simple tactics can be employed such as timing
one’s reading every 20 minutes and focusing only for that long, then take a break. This is what
Jason will do — he has learned to compensate. Dr. Sydney Zentall, a researcher in the field of
ADD, who has ADD, “ . . . talks of carrying small toys around in her pocketbook with which to
amuse herself during boring meetings or times of low stimulation.” She . . . has concocted many
practical ways to enhance novelty and stimulation in everyday life, such as taking notes on her
own thoughts while listening to other people talk, doing at least two things at once while listening
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to a lecture . . . . “ Jason makes beautiful little roses out of napkins. He will constantly write
while he is listening to a conversation, writing down thoughts that occur at the time, whether
related to the conversation or not. A few people, like Jason, manage to develop coping strategies
innately and with hard work before ever identifying what it is that causes their dysfunction.

ADD students are generally very intelligent and especially intuitive at times, once they
have a concept, they move on, sometimes just placing the lesson behind them in the back of their
minds in order to go on to more interesting things or the next lesson. Many times, ** . . . instead
of being able to carve out discrete activities that would create a sensation of separate moments,
the person cannot stop the relentless flow of events. Everything runs together, unbraked,
uninhibited.” On the other hand, it rushes through so fast, intellectually and emotionally that they
cannot refer back to a learning experience and apply it to anew experience. I have read notes in
books that Jason has read and he shows from his notes and comments an immense firm grasp on
the concepts in the book, yet it is as if he remembers none of it. That experience is over, his brain
moved on.

There is a . . . chemical imbalance of neurotransmitters that exists in ADD in the parts of
the brain that regulate attention, impulse control, and mood.” Sometimes the medication is found
to stimulate this activity and causes a calming influence on the hyperactivity, impulsivity and
nervousness of the sufferer and enables them to focus and see things clearer. According to
Hallowell, “While medication is not the whole answer, it can provide profound relief . . . .” “T'm
still the same person I was,” states Peggy, a friend of mine with ADHD who takes Ritalin, “Only
now things are clearer. I'm unemotional, I can discuss anything without batting an eye, with no
feeling, it’s just the way 1 am, but I’'m not going in circles. Everything is more focused, clearer.”

There are two different kinds of medications used to treat ADD and ADHD. “The
medications employed to treat ADD interact . . . in such a way as to correct the dysregulated
attentional precesses and stop the rush of experience . . . The medications commonly used include
the stimulants (Ritalin, Cylert, Dexedrine) and the tricyclic antidepressants (Desipramine and
Imipramine.) Both types of drugs increase the levels of the neurotransmitters they affect, allowing
more of the particular neurotransmitter to be available for use by the brain.” While this can calm
some of the processes occurring and change some of the behaviors, medication does not solve all
the problems.

The “rush™ emotionally is difficult to manage. Although medications canbe ™. . .
employed to treat ADD (and) interact with the catecholamine system in such a way as to correct
the dysregulated attentional processes and stop the rush of experience” the emotions, though
calmed, still need self-management. An understanding that, though “triggered™ by “events of the
external world” these moods need to be seen in light of the neurological problems is necessary
because the ADD person piles guilt upon himself for these fluctuations in behavior and moods and
the subsequent negative treatment of those around them.

It is very important for a person with ADD to obtain a correct diagnosis. From there, the
psychiatrist can determine the most effective way of dealing with the problems associated with
ADD and form a plan of self-management and medication that may help. Counseling is usually
needed, especially with adults living with pains brought on by years of behavior that caused
unsuccessful relationships and lost jobs. The learning and working environments have to be
adjusted to accommodate the distractibility of a person with ADD. As the surgeon with
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