92 MARRIED TO DISTRACTION

As a spe(:ialisl. m ADD for num'ly lllil'ly yeara, | MNed, have seen
many couples who were on the brink of divorce preserve their mas
riage through understanding and treating ADD. Untreated ADID) car
be devastating. But, with proper treatment, everything can change

I have written books on ADD, which I will not recap here IF you
want to learn more, I urge you to read ‘I;)_‘e_livemdﬁmn. Distracton, oy
most recent book on ADD in adults (written with John Patey). But o
help you determine if it would be worthwhile for you to look into the

possibility that you or your spouse might have ADD, here 15 a quick
summary of i salieng characteristics of the condition) &
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1. Unexplained underachievement. Adults who have ADD typi-

cally achieve inconsistently. Some days they are brilliant.
Other days they are the opposite. Like Joel, they exasperate
people because they seem to be wasting their talent for no
good reason. The pattern leads bosses and spouses to believe
they are not trying hard enough on those days when they per-
form poorly. But it is not a matter of effort. The inconsistency

in performance results from inconsistency of mental focus,

which in turns results from genetics, from how they are wired.
2. Easy distraetibritty;coupled with an ability to hyperfocus, like

a laser beam, at times. This is the hallmark symptom of ADD.

The person inadvertently, unintentionally tunes out in the
middle of a page or a conversation. The mind does not go
empty, it goes elsewhere. Attention deficit is a misnomer. Tt is
attention wandering. The ADD mind is like a toddler on a pic-
nic. It goes where curiosity leads it, regardless of danger, rules,
or the expectations of other people. When it finds an object of
interest, it focuses intently. It just may not be where it is “sup-
posed” to focus.

" 3. Trouble wit}é_nleﬁnggemena—&ople with ADD have a dif-

ferent sense of time from other people. In the world of ADD,
there are only two times: now and not now. As a result, the per-
son with ADD procrastinates, putting things off until the last
minute. At the last minute, not now becomes now. Then, in a
panic, the person swings into action. Inadvertently, he uses his
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panic as self-medication, because when you panic, you secrete
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Tendency to be impulsive and creatlve. People with AL

often act first, think later. This can get thern into all sorts of

nside: creaty /ity

rouble. However, this umpulsivity has an uj

You cannot be creative if you are not somewhat sporitane
and disinhibited, which is to say, impulsive. You cannot pian @
have a creative idea and say to yourself, “It's ten a.rs., nime for

my creative thought,” then lay it like an egg. No, creat:
thoughts come unbidden. They are often intrusive and dis-

tracting. You can see why ADD and creauvity go hand

hand.
Search for Ei/‘s;cl,}mm_upn People with ADD hate o oe
bomone [Tkes To be bored, but for a person with ADD.
boredom is like an intense muscle cramp. It must immediatelv
be relieved. So, people with ADD look for situations that are
high on stimulation and low on routine. They tend to go 1n:c
such fields as criminal law, surgery, car racing, acting, cowboy-
ing, news reporting, entrepreneurial ventures, trading on the
commodities exchanges, flying airplanes, sales, bull riding ..

anything that is highly engaging, leaves lots of room for inde-

N

includes a dash of danger, and

$u

pendence, 1s unpredictabl
lows the person ty/feel free.

. An insistence on being free. Tendency to be resolutely inde;
q-—""’

pendent.

Tendency to be impatient. Cut to the chase. GGet to the bottom
. . -

line. A romantic conversation with an adult who has ADD can
go like this: “Okay, so you love me, new what's vour next
el B el B , ,

point?” People with ADD have a difficult time hngering ove:
oy | - e ik Der e 5 i \
anyunng, even 1f the subject 1s something pleasant, sucn as
being loved.

T ‘ *h n -~ . i L - Il 1
lendency to be stubbora, Lendency to want to do whatever
18 your way. YWhen all else fails, the person with ADD muga
read the lﬁ‘l'il‘(:(:Li()uf;‘

Problems wirl,
lems with: organization, planming, prioritizing, and actig
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self-medication, have untreated L\DD If they can get diag-

osed and put on the right medication, 1.e., a prescribed stim-

o
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ulant, then 1t becomes far easier for them to give up their drug

or acivicy of abuse.

,N’Iood instability. People with ADD have lgbile moods, which
1s to sav their moods can chg‘r}ge_rapidly and without apparent
cause. This is different from the oceanic, cycling mood shifts
seen 1n bipolar disorder.

lé Tendency to worry needlessly. People with ADD often search

for somethingjc;) worry about. It is never hard to find some-
thing to worry about in any person’s life. Once the target of
worry is found, the person with ADD hyperfocuses on it and
can't let go of it. It becomes an organizing principle. What the
person is really looking for is focus. Nothing is more riveting
than pain, and worry is mental pain. Unwittingly, the individ-
ual is using worry as a painful form of self-medication.
5Problems with self-esteem. By the time the person with ADD
trecomes an adult, he or she has usually dealt with so many
disappointments, so much inconsistent performance, 0 many
reprimands and lectures to do better, that he or she feels de-
fective, less than, and fundamentally flawed. This is one of the

most tenacious and difficult to reverse of all the symptoms of
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Sensitive. Goes along with intuitive. Acuy

feel what others are feeling (when they zre i
can also easily be hurt, so they tend to cover t
Generous and bighearted. Ofien they are so generous, tney
have trouble looking out for their self-interest

Trouble listening and following sequental instructions.
T endency to have many projects goirng simultaneously. rcuble

with follow-through. Adults with ADD love beginnings. Mid-

dles tend to get boring.

. Often a family history of ADI er genetically related cond:

tions such as depression, bipelar disorder, substance abuse. dis-
orders of impulse control, or anxiety disorders.

Coexisting conditions. Depression, anxiety, learning nroblems
such as dyslexia, substance abuse, post-traumatic stress disor-
der, and other conditions often coexist with adult ADDD. More
often than not, treating the ADD greatly reduces, if not elim

inates, these other conditions. o

Life problems. Until the ADD gets diagnosed and treated,
these adults tend to have trouble holding on to a job, staying in
a marriage or other relationship, keeping up with friends, and
following through on obligations. They are also accident-
prone and have many more automobile accidents than the av-
erage person.

Various incidental findings. These are more common in adults
with ADD than in the general population, but none may be
present in a given adult with ADD. They inuclude left-
handedness or mixed dominance (which means you do some
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JOEL: I know: I've had this undiagnosed condition all my life. It’s
cost me jobs, and it almost cost me you.

MARY: It’s just amazing. I feel so guilty.
JOEL: It’s not your fault. I don’t blame you at all.

MARY: But the misery we've gone through, just because no one
made the right diagnosis.
JOEL: I'’know. But now we know what’s going on. Life ought to im-

rove a lot. I feel a lot better just knowing I'm not, you know, a

bad person.
MARY: You're a wonderful person. And now the wonderfulness can
come out.

JOEL: And I won’t leave the cay runmingan the dnveway

MARY: (Laughing) I know, can you believe thar?
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