
9 2 M A R R I E D T O D I \; r R A C T I O N 

As a specialist in ADD fnr JJ carly Ll1 iny yr~;1rt1, J, Nr:d , l,av r- •; r•r·n 

many cou.ples who were on the brink nr· cl ivnn ·,, p r r •f.l r.,rvI • thr,,r rmi r 

riage through und erstanding and treating AUD. r l 11 t.rr:LJL1:rl A f Jf J, ;,r1 

be devastating. But, with proper treatment, ever yr.hi 11 g IJ; 1n r,h;H1v,F .. 

I have written books on ADD, which I will nut: n :r:a r-, hr)(( .. ff y11 rJ 

want to learn more, I urge you to read f?,:_!iveredfrom. D£ ,·traawn, rn / 
~ 1 

most recent book on ADD in adults ( written wi th .J0 hn R a.tr:y ). ffot t0 

help you determine if it would be worthwhile for you tu l<Jo.k l!i!h t. hl'.:! 

possibility that you or your spouse might have ADD, here i.s ;.J qujck 

summary of i e salie characteristics of the condition> <r ~ 
~f.>- ' N\'1-· . 

1. Unexp ained under.achie~em.e.,~lts who have ADD typ-

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 lead~ 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 distre:etibility, coupled with an ability to hyperfocus, like 

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

The person inadv':!rtently, 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. It 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 time man..,ege.men~Feople with ADD have a dif

ferent serJ i7 e 1J nme from other peciple. In the world vf ADD. 

there a~ only two times: now and not now. As a r esult, 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, h ~ uses h is 

panic as self-medication, because when you panic, you secrete 
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ica t ns (such as H.Halin, Cr.J nr '1-! rLa, A1 ld1;r,1ll , '/;-;,i r,,, ,. ,ir '11 
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Dexedrine) that wr: us1: LrJ tr ci tL ADI J. /\ dr r·r1 ,:l 1u 1
• 1•, /Jf ' · ' ' " · 

. --
ture1s own stimulant rnedi co. t ion. 

1k Tendency to be in112.ulsi ve ;rn d r:r l.: atlv<::. /J f'-:()plr: '/ltr,h ,\ /) (; 

often act fust. think later. Th is can get thern into cd1 s6rt CJ r;f 

tro:.ible. However, thi s 1mpu lsi vity has Jr.1 ups irJr: . 1.11::1r.1 1 .·-i 

You canno t be creative if you are not sornr::wh;1 r. <._; pr)[)l.:;r,, :' . ~ -, 

and disinhibited, which is to say, impulsive. You u :1. nno t pla.r1 ·_r_; 

have a creative idea and say to yourself, "It 's ten a.m ., ·.irn~ ~r1r 

my cre,n ive thought, " th en lay it like an egg. No, cre ;:; ti':t 

~hought.s come unbidden. They are often int rusive a:'.1 d Cl !S 

tracting. You can see why ADD and creati vi ty go haTLd ! r: 

hand . 

:) . SeEch for h~n. People with ADD hate to oe 
bored-No--=o~ likes t o be bored, but for a person ,.vith :\.DD. 

' . " 

boredom is like an intense muscle cramp. It must immedi2.;:t '.;.

bc relieved . So, people with ADD look for situations that 3re 

high on stimulation and low on routine. They tend to go 1r: :o 

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 . _ 

anyth:.ng that is highly engaging, leaves lots of roorr.. for rn~e 

pendence, is unpredicta 1 includes a dash of danger, and 2 ~---
lows the person t c feel free . 

!,i . An insistence on bemg fre e. Tendency to be rt'soluteh· ml~e-
. -

pendcn~. 

'i . Tendency to be impatient. Cut to the chase. Ger to the bottom 
...,__..,.._,___,...,,.,,.. 

1im:. A romantic conversation with an adult vvhtJ ha~ .-\.DD C\lt: 

g0 li ki.:~ this: "Okay, so you love me , n c -.v whJ.t 's _\ ' ('Ur :1c-' .\~ 

point?" Peopl e: with ADD have a cldli ctilt tirne hn,,rer:: !~- ,,\ ~' : 
..._"I _;:--, 

anyL11i:1g, t~ven i [ tbc suhjecr is snmed11ng plc:•;t:,;,u: r, ~L! l ' ;! J ~ 

being l ov0d. 

b. Tendency to be stub born. T1:.·ndency t.o wan t tu LL(' w h ,H.c-' \ 'e1 : i 

is yo u.,r wa.y. Wh t· rt ;..t]I e !se fo il s, the person with .-\1 )L) n:;t-: ,::: 

: ead tlH-: di rect ions. 

9. Problems w·L1-j , <Ji·c -2 1- · .. , · I - · · , 
- . · • • f~- llZdL LOll , p a ll!Ltn g, pnon11z1Ug. anll ,h'(l.:l~ 



"i,, ;•, 1, ,I " '<l li l ' ll f > ' o l ~, ·ps ' 1 l w \ III\ 1•, •1,,11 11 \ d1 ·~l1 . ,>ll1t 't ', 

l w ,h ,,.1 11i, o r 1·.i 1E,0n n k , ;1 ~ , ! ,, : o r 11.1 d n )llsl 11,1.,s1•d 1 !1r•11! 1•,11. 

( }(ic 11 d, , . 1. ,.1,- 1 1nq11Hl.i1!1 , 11'1 :111 /f(' ls i l,,· 1111~-.;1 :til,•11111111 . wl1ilt

ll w 1!1 ,b l llllp<WLll! I l.i,,k !!,<'l.~ (\\,(' l' l,iokcd n !1ng 1•1.lt1·l' (t.l 11111, or 
.kwl k :w rn g h ~s <'-<•" rni 11 1i11 ,~\. P~ '{<'t 1nad<' but {.,l'\: t din1101•d 

: l1 ,:, h ,,_,.,. -. :,0 ;:ri. ·i; , :)r'<)!'k w 11.h t\ l) j ) !l ph ! \ ((v1, \s 'tl'\Ql'~•~ I I\ 

•i'.:t,,~1;:,~ t,X:{··~' 1.h :~:·, :::r. :i. ,id , cv,•11 1.hou~h wh,,11 th~y fo ll1lW :1 

~,b·:: , U~ s': <~'Ji -.,,,:< 'iN.: f~Y•,;,.t\~ lY : t ( ' \"'t'i.t\ Otit' t)f the l'nirny pnrn ' 
-~,11:i.,:~- ·.:·. t:?·.,· ,,,,, ,_-.._;: .: ,, :· S l 'H ~ :~ th~1t pt'~'Pk with ADD cfo Jin 

~'<:.~~;, t · .~ ,.~1
: ··, •: : '. .:k ':' :: ,<.", ~ Q;,·t t~l't'. bu~: th,-)J~~.§.!..) t as if it were 

1ari::.:• .l<'.!.t :·, t.:- ~c 1.£ .. r::~·,L :ut~• ·wi.th a lcol1ol ~)r other th:ugs, or with 
-~~ w • 

cc,:ur..r-1J..3ive- 2.<.'4:ivttte-s such D5 garnbling, sex, spending, eating, 
' . 

0r tl::e t:.t'"v-es: ;;.<ld.tction, electronics. A large percentage of peo-

ple who have sub,,~ance-abuse issues, or use other forms of 

self-rnedic&.!ion, have untreated ADD. If they can g:-~t diag

nosed and put on the right medication, i.e., a prescribed stim

ulant, then it becomes far easier for them to give up the ir drug 

or activi~y of abuse. 

/ ( JYiood in;tability. People with ADD have ll!b.ile mood~, which 

· is to say thei r moods can ch~~i~-n 1pidly and with91.,lqtpparent 

cause. This is different frorn the oceanic, cycling mood shifts 

seen in bipolar disorder. 

~ Tendency t_o ".::':~_:TY needlessly. People with ADD of~en search 

f for somethmg to worry about. It ts never hard to frn d 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. VVhat 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. 

/l!:_:oblems with self-esteem. By the time the perso~ with ADD 

becomes an adult, he or she has usually dealt with so many 

disappointments, so much inconsistent performance, so 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 

fYTf 
?)/1 I •I•. 

If, , 

16. 

17. 

18. 

19. 

IH '/~11 1 lor ·1)hJd1 • f, 1{~t· i 1t, · t ,, 1t 1of1 · 1;0 ~1i 1v c·~t ·11-.,, D ! v1J t dr: i•,•~; , 1,·1 · 

J liul1 t'lll'I' " ' , M·•><; I ,,1/ , ,11.~ w , r! , / .! H } ! 1,;v1· , , \•1r o l ( '!it • r ,, n_., 
....'D f •, 7 · I ' ; I' 

'l'lli:y i1t 11,Y 1101, Im hyi,i •r; H:I 1vf ·., pl1ysic;1hy, ,,'. ,1 (L B in :.h,:y i.,; , , 

t.1 lly h;1v,~ o gn:,rt cf1 .. ;;J of tn{::nu, f, if n0t r1hy"-r(';:d, f'.nogy 

I ri t.ul tiv,:. People wh h A I ) I) '-',N;r:n ,.11 h1,vf: ~ ~n.v.ah ~<'-:·rL.'l,c: ,,. (\ 1;n 

(;/Jflrl,Y ahHity t:o !§CU in t:n vrnh1r~m.~. l<tifJ 7 :'i'>fh ; 'i hE:'f h?.'1'.,'f; ;;. 
knack for aolving pmbf,;rn~ in l-mJ;inr~,o;, .o,;;;,:nu:, -----~:Y-rf<":''.O.<' ,:::, ': , 

relations, or any 01.hu ,fom;, iri in ~,,bJI',h u .~~ ":t.t,,,; r;;,,:· ;:, .,::.;.- ':, 

prominent rol e. 

Sensitive. Goes along w ith intuit1v~. Adv] t ,; vr1th A no ~-i.: UJ VJ 

f~~l what others ar; feeling (wh!::rl they ':i.F:. f r).r:';; ,.<;;<.; '). T}iey 

can also easily be hurt., so they tend to cover th ,~ir b~n=;iu vi t:; 

Generous and bigh~ar ted. Often they an: so gtnerc:...s, tr:ey 

ha~etrouble looking out for their self-interesi 

Trouble listening and following sequential instrncti.ons. 

T~~dency to have many projects going simultan eously, 1.rn ub)r.:' 

with follow-through . Adults wi th ADD low beginnings. Mici

dles tend to get boring. 

20. Often a family histn,y of ADD nr geneticnlly r<:lated wnd1 

tions such as depresi; ion, bi poiar disorder, s;i bstance abus t-:, di s

orders of impulse control , er anxiety disorders. 

21. Coexisting conditior1s. Depression, anxiety, learning problems 

such as dyslexia, substance abuse, post-trauma::ic stress disor

der, and other conditions often coexist with adult ADD. More 

often than not, treating the ADD greatly reduces, i~_11e>t elim 
inates, these other conditions. - · 

22. ~,ife 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. 

23. 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 include left

handedness or mixed dominance (which means you do sorne 



tasb with on,, li.111,I, ol h<'f I ask s w iii, th e oli1t,r ha 11 d); dii\f · ~ hood his,or, 1· l l - l . . 
. - · ) o, H'l -wc\t1ng; I 1yrn1d dy s lu1 1ni o 11 ; c l,ildhood 

l11st.ory of mat · r · · · · 
1Y car 1 n I cctlons; 1111gra I n e; all e r g ies. 

If you or your spous see yourse1f in the traits list<::cJ r1 bove , thc.:n 
run, don't walk get hel) his ~iagnosis could save your marri age, 
save your career, li y even save your life. Read Delivered from Di.slraccion, or some other book that teaches 
you_ about ADD in adults. Learn all you can about adult ADD. Get 
treatment from a professional who understands the condition and 
won't just give you a medication, as if that were all that was needed. 
The treatment should include education, identification of your talents 
and strengths, counseling to help you make sense of the diagnosis and 
explore the many emotions the diagnosis brings up, lifestyle changes, 

-.coaching to help you get organized. and develop a new game plan for 
your marriage and career, and other interventions all tailored to bring 
out the best in you. 

For couples, often simply seeing the marriage and its problems 
through the lens of ADD provides major relief. Let's say Joel, in the 
example above·, gets diagnosed with ADD. Once both :t\.1ary and Joel 
learn about AD.D, thei! dialogue could go like this: 

MARY: This is 50 hard to believe. Why didn't someone tell us about this sooner? 
JOEL: I know: I've had this undiagnosed condition all my life. It's cost me jobs, and it aln~ost cost me you. MARY: It's just amazing. I feel so guilty. L. It's not your fault. I don't blame you at all. JOE . th -..ve 've gone through just because no one 

MARY: But e misery . ' d~ the ng· ht diagnosis. 
. 

ma 
. I ' f ught to im -

I k But now we know what's g01ng on . ....,1 e 0 
JOEL: now. 

. . 
1-, t youknow, a 

l I f l a lot better 1ust knowrng · m no ' • 
prove a ot. ee 
bad person. 

lkrfulnt.·~, can 

. , derful person . And 11 0w \\H~ wnn 
MARY: You re a won 

Come out. 
l ,, · 

1 l , r 1vc-..v,\ , 

. , 1 .. Vt.' I Ii(' l . a i- r \I 11 \\ I \l g I l\ H l . 

JOEL:Anctlwont ca 
. ' h . ) l k,, n .... , . , 1 -; \ 11 y u \ 1 I w I 11 • v l' \ It • 11 

MARY : (Lang tnf-, 
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