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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