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“In this groundbreaking book, Thom Hartmann makes a unique contribution to our understanding of ADHD. In considering ADHD in an evolutionary context, Thom was the first to point out the survival advantages of ADHD in hunter-gatherer societies and also the first to identify the link between ADHD and creativity. As such, Thom will be recognized as a pioneer contributing to the reconceptualization of ADHD from being considered only a ‘disorder’ to being viewed as a ‘mode of thought’ characterized by enhanced flexibility and creativity.”
RICHARD SILBERSTEIN, PROFESSOR EMERITUS OF COGNITIVE NEUROSCIENCE 
AT SWINBURNE UNIVERSITY
“It is refreshing to find a book that places ADHD in a framework that does not imply dysfunction. . . . The metaphor of a ‘hunter in a farmer’s world’ fits so many of the ADHD youngsters and adults with whom I have worked.”
MARGARET (PEG) DAWSON, ED.D., NCSP, CODIRECTOR OF THE CENTER FOR 
LEARNING AND ATTENTION DISORDERS
“Why are attention deficit hyperactivity disorder and related conditions so common? Could they in some way be advantageous? These questions and some possible answers are woven through this book, providing basic factual information about ADHD with a twist that helps readers recognize the value—sometimes quite special—of people who have it.”
DALE E. HAMMERSCHMIDT, M.D., FACP, EMERITUS PROFESSOR OF MEDICINE 
AT THE UNIVERSITY OF MINNESOTA
“This book did for our family what years of being in and out of therapy failed to accomplish. It helped us to understand and appreciate each other’s unique way of doing and seeing.”
JANIE BOWMAN, MOTHER OF AN ADHD ADOLESCENT
“A clear and positive view of our remarkable children with practical tips for the parent.”
STEPHEN C. DAVIDSON, M.ED., FOUNDING MEMBER OF “SAFE KIDS” OF 
GEORGIA

 
“I highly recommend this book to parents and educators.”
JACK NEERINCX, PH.D., SUPERVISING PSYCHOLOGIST OF GASTON COUNTY 
SCHOOLS, NORTH CAROLINA
“This book helped me better understand ADHD and gave me practical strategies on how to deal with these children in the classroom.”
ANNE BENNETT, SPECIAL EDUCATION TEACHER, GRADES K–8
“ADHDers aren’t abnormal; they are uniquely gifted individuals in their own right. Thom Hartmann describes these ideas in a book that belongs in the hands of every educator, counselor, doctor, and parent.”
LEARNING DISABILITIES NEWSLETTER
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Good luck to the farmer! Good luck to the man who owns this place, the man who works it, the faithful, the virtuous! I can love him, I can revere him, I can envy him. But I have wasted half my life trying to live his life. I wanted to be something that I was not. I even wanted to be a poet and a middleclass person at the same time. I wanted to be an artist and a man of fantasy, but I also wanted to be a good man, a man at home. It all went on for a long time, till I knew that a man cannot be both and have both, that I am a nomad and not a farmer, a man who searches and not a man who keeps.
FROM WANDERING: NOTES AND SKETCHES BY HERMANN HESSE. 
TRANSLATED BY JAMES WRIGHT WITH THE ASSISTANCE OF HIS SON FRANZ PAUL.
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FOREWORD
Re-affirming the Value of All Human Beings
Michael Popkin, Ph.D.
Every once in a while, someone 
comes along who takes a body of knowledge and tilts it in such a way that a new 
view of the information raises up in a flash of hope and encouragement. Thom 
Hartmann is one of those people, and through this book he has finally put the 
concept of ADHD into a context that we can appreciate.
With as many as 10 percent of the Western world’s children suspected of having ADHD, I’ve often wondered how nature could have made such a mistake. Or was it a mistake? Perhaps we were just overdiagnosing—labeling more children as ADHD than was warranted. Thom Hartmann’s insight into this phenomenon offers a third alternative—one that both re-affirms the wisdom of nature and the value of all human beings.
As the author and director of Active Parenting Publishers, I have spent the past three decades developing programs to help parents. Each of these programs is based on the idea that the purpose of parenting is “to protect and to prepare children to survive and to thrive in the kind of society in which they will live.” All of the skills that we teach to parents in Active Parenting, from discipline to communication to encouragement, are designed to instill in children those qualities that will enable them to thrive in a contemporary democratic society. To approach the critical job of parenting without looking at the world in which our children will live—and the qualities and skills necessary to thrive in that world—makes as little sense as, well, let’s say trying to hunt wild bear in the middle of a cornfield.
Yet Thom Hartmann has illuminated the fact that this is exactly the situation that ADHD children and adults find themselves in, namely, hunters in a farming society. Although tremendously frustrating for the ADHD person, there is nothing innately defective about the condition—at least as it is reframed in this book. It is simply a matter of having some of the right skills for the wrong time.
There is also something very encouraging in how ADHD is presented as a continuum rather than an either/or phenomenon. The signs of ADHD, which were clearly presented and consistent with current thinking as espoused by the American Psychological Association, becomes a mirror in which I suspect many readers will see aspects of themselves. That these signs are presented as strengths, as well as areas that may need to be compensated for in a society of Farmers, will not only offer encouragement and practical solutions to those who see themselves on the Hunter side of this continuum, but offer a fascinating insight into the evolution of humankind and society.
MICHAEL POPKIN, PH.D., founder and president of Active 
Parenting Publishers based in Marietta, Georgia, developed the first video-based 
parent education programs in 1983. Since then Popkin has authored and produced 
over thirty books and programs on parenting, including Taming the Spirited 
Child (Simon & Schuster), and has appeared as a guest on hundreds of 
television and radio programs including Oprah, Montel Williams, and as a regular 
on CNN. Prior to founding Active Parenting Publishers, Popkin was a family 
therapist practicing in the Atlanta, Georgia, area.

PREFACE
From Minimal Brain Damage to Hyperactivity to ADHD
 
Every noble work is at first impossible.
THOMAS CARLYLE (PAST AND PRESENT, BOOK III, CHAPTER XI, “LABOUR,” 
1843)
In the spring of 1980, I sat in the living room of the apartment of Dr. Ben Feingold, overlooking the Golden Gate Bridge in San Francisco, listening to him describe his search for a solution to the problem 
of hyperactivity. At the time, I was executive director of a residential 
treatment facility for abused and abandoned children, and most of the children 
referred to us had been diagnosed with “hyperactivity” or “minimal brain damage” (or MBD, a term later softened to “minimal brain dysfunction”). I was acutely interested in what Dr. Feingold had to say.
As a pediatric allergist, Dr. Feingold had noticed over the years that a number of his patients with skin disorders (particularly psoriasis) had identifiable allergies. When certain foods or food additives were removed from a child’s diet, particularly those containing salicylates (the aspirin-like compounds contained in some foods and many food additives), sores and crusty skin patches vanished.
But there was an odd side effect to these skin-disease cures: the children’s behavior also changed. Many of Dr. Feingold’s young patients, in addition to being victims of skin diseases, had been diagnosed with hyperactivity or minimal brain dysfunction. But when the skin-disease-causing foods or food additives were removed from their diets, the hyperactivity quite often disappeared, or was reduced so dramatically that parents and teachers noticed the change.
On the basis of these findings, Dr. Feingold built his theory that minimal brain dysfunction or hyperactivity results from a food or food-additive allergy. His first book, Why Your Child Is Hyperactive, eventually sparked a nationwide movement. “Feingold parents” set up “Feingold groups,” to discuss ways to keep children away from salicylate-containing foods and food additives. Papers were published, both condemning and supporting Feingold, and across the nation thousands of parents reported dramatic changes with his dietary program.
We tried the Feingold diet at the institution I headed, with excellent results on several children. This early institutional trial became the basis for a report on National Public Radio’s All Things Considered program and dozens of newspaper and magazine articles. I published an article about our results in the Journal of Orthomolecular Psychiatry.
But there were some children with hyperactivity or minimal brain dysfunction—perhaps a majority—whom the Feingold diet did not help. This troubling inconsistency led many professionals to discard Feingold’s hypotheses in whole, and the movement that bears his name is now, years after his death, just a shell of what it once was.
Yet Dr. Ben Feingold was a pioneer. In the opinion of many people, he discovered a key to one facet of what was later recognized to be not just one disease (the minimal brain dysfunction or hyperactive syndrome), but part of an entire spectrum of behavior disorders, including attention deficit hyperactivity disorder, hyperkinesis, and learning disorders such as dyslexia.
Since Feingold’s time, psychiatry has largely merged hyperactivity into ADD, referring to it currently as ADHD.
Hyperactivity involves restless or excessive (hyper) activity. Hyperactive children are often described as being “on fire,” as if they have “ants in their pants.” Feingold noted these descriptions and observed that they were probably having the normal reaction to an allergy—an itch—in the brain.
Attention deficit disorder, on the other hand, may occur without any presence of a hyperactive state. ADD is more clearly described as a person’s difficulty focusing on a single thing for any significant period of time. Such people are described as excessively distractible, impatient, impulsive, and often seeking immediate gratification. They often disregard the long-term consequences of their actions, so focused are they on the moment and its rewards. They’re usually disorganized and messy, because they bounce from project to project, too impatient to clean up the debris from their last activity (be it making their beds or organizing their desks). But, while ADD children usually have problems with schoolwork, they’re not bouncing off the walls like their hyperactive peers.
This modern category, “attention deficit hyperactivity disorder” (ADHD) represents those who have both ADD and hyperactivity. This includes the majority of hyperactive children, although not all, and was the first category to be recognized in medicine more than seventy-five years ago.
While Ben Feingold believed he had found a “cure” for hyperactivity, he was baffled by his diet’s failure to cure children of short attention spans. The hyperactive kids he treated no longer needed restraint or drugs, and a few became quite “normal” on his diet, but many still showed signs of the ADD syndrome that did not respond to diet.
Initially, he’d concluded that children who didn’t respond had food allergies not yet discovered (such as an allergy to milk or wheat, which are nearly impossible to avoid), or that his subjects were “cheating” on the diet. But a few months before he died, Dr. Feingold shared with me his concerns about this apparent inconsistency in the theory. He wondered out loud if there might be several different disorders lumped into what he had seen as a single category.
Feingold, again a prophet, was right. ADHD is now increasingly being recognized as part of a spectrum that usually includes hyperactivity, something that is not generally “cured” by dietary change, other than the modest improvements that may result from using sugar in moderation.
It is interesting to note, however, that ADD children and adults often report an inordinate craving for sugar and, occasionally, exhibit some symptoms of hypoglycemia. They may also be more sensitive to the highs and crashes that come from sugar, alcohol, caffeine, and illicit drug consumption (and may benefit from avoiding those substances). But as we will see in a later chapter, these sensitivities may have little or nothing to do with symptoms of a “disease.” It is quite probable that they are, instead, indicative of a biochemistry ideally suited to certain fundamental tasks.

INTRODUCTION
Hunters and Farmers Twenty Years Later
There must be no barriers to freedom of inquiry. There is no place for dogma in science. The scientist is free, and must be free to ask any question, to doubt any assertion, to seek for any evidence, to correct any errors.
J. ROBERT OPPENHEIMER (LIFE, OCTOBER 10, 1949)
This book was first published in 1993 and was updated in the decade and a half thereafter. The new 2019 edition includes several new chapters, as well as a few broad updates, but by and large, my original hypothesis still stands and, if anything, has been solidified and reinforced by the passage of time and discovery of new science, particularly in the field of genetics.
In the twenty-plus years since the first publication of this book and my presentation of the Hunter/Farmer concept as a possible explanation for why we have ADHD in our gene pool, there have been many changes in the thinking of people who study the subject. There have also been many changes in the overall view of psychiatric and physiological disorders in general, particularly those with a genetic basis.
The publication of Why We Get Sick: The New Science of Darwinian Medicine by Randolph Nesse, M.D., and George Williams, Ph.D., signaled a turning point in the minds of many. The book, thoroughly researched and brilliantly well written, makes the strong and scientifically defendable case that we are creatures living out of our element, humans with bodies and brains designed to live in a primitive natural environment and still carrying around the physical and psychological tools necessary to that environment. These include things from morning sickness to cystic fibrosis to depression. Our modern lifestyle, evolved just over the past few thousand years, represents not a norm for human life, but an incredibly brief flicker of momentary history in the 300,000-year life-span of Homo sapiens (people like us) on the planet.
Robert Wright’s book The Moral Animal carries the model a step 
further, dealing with the subject of “Darwinian psychology,” and pointing out in 
dramatic detail how behaviors ranging from depression to aggression to 
infidelity were adaptive and useful in the very recent history of the human race.
The March 25, 1996, issue of Time featured a cover story on the functions of the brain and the latest research into why our brains behave the way they do. Evolutionary notions of behavior played an important part in that article, including the recent discovery by researchers that those people most likely to have the gene that causes the brain to crave fatty foods and thus produce obesity are also those people whose ancestors over the past ten thousand years came from parts of the world where famines were common. What was an adaptive behavior for primitive peoples has become maladaptive in a world where most “hunting” is done at the supermarket.
The 1996 publication of the book Evolutionary Psychiatry: A New Beginning, by psychiatrists and physicians Anthony Stevens and John Price, summarized much of this research, and has provided a deep mine of material for future researchers. For example, they tell the story of the Ik, a group of hunter-gatherer peoples in Uganda whose rates of life-threatening psychological and physical illnesses exploded when they were forcibly moved from their natural hunting grounds and forced to engage in agriculture. Other examples abound in this well-researched work.
WHERE HAVE ALL THE HUNTERS GONE?
Additionally, new advances in anthropology and paleontology have answered one of the most vexing questions about the Hunter/Farmer theory: “Why is the leftover Hunter/ADHD gene only present in a minority of our population, and where have all the hunters gone?”
In popular literature, Riane Eisler, author of The Chalice and the Blade and Sacred Pleasures, has explored early cultures and shows the fundamental differences between what she calls “cooperator” and “dominator” cultures. (We in Western civilization are members of the latter.) Similarly, Daniel Quinn, in his books Ishmael and The Story of B, writes about “Leavers” and “Takers” to describe a similar cultural division. About five thousand years ago, these cultural schisms set the stage for a mass extermination of hunter-gatherer peoples that continues to this day in remote parts of Africa, Asia, and the Americas.
A brilliant study published in the February 1994 issue of Discover magazine detailed the exact answer to the question of when and how this happened, and has since been corroborated by other researchers. Using an analysis of language patterns and DNA, researchers found that three thousand years ago, Africa was almost entirely populated by thousands of different (genetically and in language) tribes of hunter-gatherer peoples. Population density was low and, apparently, strife was minimal.
Then a group of Bantu-speaking agriculturists in the northwestern part of Africa were apparently infected with what University of California professor of Native American Studies Jack Forbes calls the “cultural mental illness” of Wétiko (a Native American term for the amoral and predatory behavior of the European invaders). Wétiko is the term that Forbes applied decades ago to describe what Eisler and Quinn today call “dominator” and “taker” cultural mass psychology.
In his penetrating and thought-provoking book Columbus and Other Cannibals, Professor Forbes points out how Wétiko, which he calls a “highly-contagious form of mental illness,” originated in Mesopotamia around five thousand years ago. From there, it spread across the fertile crescent and into Syria, eventually infecting northern Africa, Europe (via the Roman conquerors who carried Wétiko), Asia, and, with the arrival of Columbus, the Americas.
The Bantu-speaking farmers of northwest Africa, culturally contaminated by Wétiko beliefs in the “correctness” of genocide, systematically spread across the entire African continent over a two-thousand-year period, destroying every group in their path. The result is that now fewer than one percent of the entire African continent’s population are hunter-gatherers, and the languages and cultures of thousands of tribes—developed over more than 200,000 years of human history—have been lost forever. Entire ethnic groups were wiped out and have now vanished from the Earth.
And it’s entirely reasonable to assume that similar events happened in the prehistory of Asia, Europe, and the Americas. The rise of the dynastic Aztec, Mayan, and Incan farmer cultures is clear in the southern parts of the Western Hemisphere, and agriculture has a long and deep history in China and on the Indian subcontinent. In Europe and Russia (spanning both Europe and Asia) only the most northern or remote of people held off the farmer invaders, and even these, like the Norwegians, were eventually conquered and converted to farming in the past millennia.
The reasons the Wétiko farmers were so successful in their conquest of Africa (and Europe, Asia, Australia, and the Americas) is fourfold:
	Farming is more efficient than hunting at producing food. Because it’s about ten times more efficient at extracting calories from the soil, the population density of farming communities tends to be about ten times higher than those of hunting communities. And so their armies were ten times larger.
	Farmers become immune to the diseases of their own animals. Measles, chicken pox, mumps, influenza, and numerous other diseases originated in—and are still often carried by—domesticated animals. When the farmers of Europe first came to the shores of the Americas, they killed off millions of Native Americans through accidental infection with these diseases, to which the local hunters had not developed immunities. (This later escalated with the deliberate infection of entire tribes with smallpox-infected blankets by the Wétiko-infected invaders.)
	Farming is stable. Farmers tend to stay in one place, and that gives rise to specialization of function. The butcher, baker, candlestick maker, and weapons maker came into being, and armies were formed. Factories were a logical extension of farming technologies, and so farming peoples became even more efficient at producing weapons and technologies of destruction.
	The Wétiko culture taught that slaughter could be justified on religious grounds. From its beginnings in Mesopotamia, Wétiko taught that the slaughter of other humans was not only acceptable, but could even be “a good thing” because it was ordered or sanctioned by their gods. The most bizarre instance of this can be seen during the Crusades, when Europeans slaughtered “heathens” in order to “save their souls.” A close second is “the winning of the American West,” in which Americans (whose Declaration of Independence says the Creator gave people the right to life, liberty, and the pursuit of happiness) decreed that the same Creator gave white Europeans a “Manifest Destiny” to overtake the whole continent, and used this religious argument to justify killing tens of millions of the “heathen” residents in the largest genocide in world history.

While indigenous hunting peoples often had conflict with neighbors over borders and territories, these conflicts served to strengthen the cultural and independent identities of both tribes involved. Wétiko warfare, where every last person in the “competing” tribe is put to death, is something that no anthropologist has ever found in the history or behavior of any past or modern non-Wétiko hunting-gathering peoples. The Wétiko agriculturists, however, viewing non-Wétiko humans to be as exploitable as the land, have a history littered with genocide, slavery, and exploitation.
And so, over the past five thousand years, on every continent and among every people, hunter-gatherers have been wiped out, displaced, slaughtered, exterminated, and oppressed by Wétiko farmers/industrialists. Today, fewer than 2 percent of the world’s human population are genetically pure hunter-gatherer peoples, and only a remnant of them is found in our gene pool, and that only as the result of enslavement and assimilation.

THOSE WHO WOULD DISEMPOWER FOR THEIR OWN GAIN
The Wétiko domination continues in our modern world.
We live in a society so psychologically sick that Mafia kingpins who sell dope and prostitution and order the murder of others live in expensive houses in “nice” neighborhoods. We honor those who have “attained success,” even if they do it by selling death-dealing substances like tobacco or weapons of war. Billionaires who made their money from fossil fuels, toxic chemicals, or predatory banking essentially own and run our government, and hold high and respected positions in society. “Dog eat dog” is a cliché and norm in our culture, and the idea of cooperating instead of dominating is considered quaint and “nice” but idealistic and ineffective. It’s assumed that to be successful in business one must lie and cheat, and our political leaders are trusted by such a pitiful minority of citizens (fewer than 20 percent in the 1990s) that it’s doubtful our governments could continue to operate if they didn’t control the police, the prisons, and the tax apparatus (which is enforced by the police and prisons).
In the middle of this cultural milieu, we find those of the “helping professions.” The majority who enter these fields do so because of an honest and sincere desire to be of service to others. Much good is done and many lives are improved and even saved, and we rightfully have afforded them a place of honor in our society. Yet within and on the fringes of these professions are also exploiters who proffer dubious advice or outright quack technologies. These controversial treatments range from injecting children with radioactive substances prior to “scanning” their brains, to hugely marked-up herbal supplements accompanied by inflated claims, to expensive and prolonged (often for years) brand-name “therapies.”
Essential to the success of the exploiters is the concept of sickness.
It is well known in the business world that if you can convince people something is wrong with them, you can then make a lot of money selling them a remedy. It’s been done with facial hair, body odor, leg hair, wrinkles, varicose veins, “bad” breath, yellowing teeth, and dozens of what used to be ordinary parts of the human condition. Convince people there’s something wrong with or embarrassing about their normal functions and you can get rich selling them mouthwash, douches, depilatory creams, wrinkle removers, suntan aids, diet pills, and a host of other products.
Similarly, exploiters on the fringes of the medical arena depend on the notion of sickness or abnormality to peddle their wares: to sell, they depend on convincing you that there’s something about you that’s intolerable, something that is wrong, something you need to change. In this context we hear some speakers and authors talk about the “importance of taking seriously” ADHD.
Their message is not, “If you feel you have a problem, I have some solutions that may work,” but rather, “You are sick and I am not, and you must unquestioningly let me help you with my cure.”
If we agree there is a need but we question the treatment, our intentions are challenged: “Why are you questioning me when I’m only trying to help you and your child?”
I will be among the first to say that being a Hunter in this Farmer’s world is fraught with difficulty: nobody can deny that. The failures, evident in our prisons and schools and street people, offer loud testimony to the seriousness of ADHD in today’s society.
But to say, “Everything is okay with our culture and society; so it must be you that’s seriously screwed up and needs treatment,” is totally disempowering. It robs people of their humanity and dignity. It subjugates them. It is Wétiko.
I much prefer a rational middle ground, well articulated by Harvard Medical School associate professor of psychiatry Dr. John Ratey in his foreword to my 1995 book ADD Success Stories:
After Thom Hartmann’s first two books on ADD, the metaphor of the hunter began to provide many ADDers with an acceptable label for their quirkiness and a way of looking at themselves that was full of hope and permission.
Just as the diagnosis of ADD itself often helps in replacing guilt with hope, so does an appealing metaphor like that of a hunter (which smacks of Robin Hood and Madame Curie) help in giving many people a sense of purpose and direction.
This sort of personal mythology can provide a platform that looks to the future with promise and approval—never masking the problems of the ADD brain but instead offering role models to guide the ADDer into a more optimistic and forward-looking journey.
While this new reframed version of who they are should never excuse foibles or open the door to self-indulgence, being granted permission to be who they are often drives individuals to reach previously unattempted heights. When the shackles of shame are lifted, the future can be approached with a cleaner, crisper, more energetic viewpoint.

WHERE DO WE GO FROM HERE?
And so, more than twenty years after the first publication of this book, we are left with the ongoing questions: What is ADHD, where did it come from, why do we have it, and where do we go from here?
While scientists do not yet know for sure what the mechanism or cause of ADHD is, we do know from numerous studies that when we describe and define people, they will most often live up to that expectation. Tell a child he’s bad often enough, and he’ll most likely become bad. Tell her she’s brilliant, and she’ll strive to achieve brilliance.
Not only do we live up to the things others tell us out loud about ourselves, we also live up to the unspoken assumptions.
The most famous example of this is the study in which a group of elementary school students were divided into two groups, balanced as much as possible by the researchers to be identical in the average of their abilities and intelligence. Then the teachers were told that group A was the highly intelligent group, and that group B was the lower intelligence group.
By the end of a single semester, group A had significantly outperformed group B academically. This wasn’t just the grade the teacher gave them; it was their actual performance on a standardized test. Their real-life performance was substantially affected by what the teacher expected of them—even when the teacher didn’t realize it.
Children can find and achieve their best when the adults around them help them do so.
Particularly as children, we respond to others’ expectations of us. We live up to (or down to) their assumptions, and we perform up to (or down to) their and our belief of our ability to perform. While there has never, ever been a study positively correlating grades in school with psychological success or adjustment in later life, there have been many that show that childhood self-esteem is a significant and generally accurate predictor of adult competence. (The book Emotional Intelligence by Daniel Goleman contains a wealth of this research.)
So when my son, at age 13, was diagnosed with ADD and was told that he had a “disease” that is “similar to diabetes, but instead of your pancreas being damaged and not producing enough insulin, your brain has been damaged and isn’t producing enough neurotransmitters,” I knew in my gut it was a lousy, disempowering story.
Not only was the message, “You’re broken and we’re the only ones who can fix you,” but there was also an implicit, “You’re broken and can never be really normal.” In my opinion, that message profanes the sacred reality of human life and human diversity by putting people in neat little categories (which, it turns out, aren’t so neat) and by then telling them that their future can only be good if they follow the dictates of the person who has redefined them.
This is well illustrated by a short semiautobiographical story by Joe Parsons, a writer I met on the internet. I reprint it here with his permission:
“Dad! Dad! Look at my report card!” I let the screen door slam behind me and stood in front of my father, clutching my now-wrinkled report card. “What do you have there, Dave Jr.? Report card? Let me see it.” He glanced at my grades—two C’s, a D, and an A-minus. He looked down at me, frowning.
“Didja see the comments, Dad? Didja? I brought that F in math up to a D! I’m gonna pass it! And look at what my teachers said, Dad!” I had read my report card over and over as I ran home. Three of my teachers said I was making “good progress” and my English teacher said, “Dave Jr. has a refreshing and creative point of view.” My father kept looking at my report card, then at me. He didn’t say anything for a long time.
Finally, he said, “Son, these grades just aren’t very good, but I know you’re doing the best you can.” He sat me down on the sofa and looked at me. He seemed to be real sad. “Let me explain it to you again, son; you know those pills I have to make you take?”
“Yeah, Dad, the Ritalin . . . so I can pay attention better in class; they’re really helping.”
He looked even sadder. “Yes, son. It’s a very strong medicine we have to give you because you have this very serious disease called Attention-Deficit-Disorder.” He said it slowly, to make sure I would understand. “You see, you’re not like the other kids. There’s something wrong with your brain that makes you different from the other . . . normal . . . kids. When the teacher says that you have a . . .” he looked at the report card again “‘refreshing and creative point of view,’ what she’s really saying is that you can’t fit in and say things the way the other kids do.”
“Is that a bad thing, Dad?”
He put his hand on my head. “I’m afraid it is, son, but we’re just going to have to live with your being . . . different.”
“But my teacher said I was doing a lot better, Dad; she said I was creative! Isn’t that a good thing, Dad?”
He smiled at me again, but he still looked sad. “Your teacher is just trying to make you feel better, son. She doesn’t realize that your disease is going to make you mess up everything you do in your life. The sooner you realize that, the easier it will be for you. I just don’t want you to be disappointed, son.”
I started to feel sad, too. I looked down at my father’s shoes. “What am I going to do, Dad?”
“Just do the best you can, son. The main thing is not to get your hopes up.” He put his arm around my shoulders. “As long as you always realize that you’re different from the normal people that aren’t sick like you are, you’ll be a lot happier.”
“Okay, Dad. I’ll try to remember.” I took the report card from him and went to my room. I sat on my bed and read the words over and over: “good progress . . . refreshing and creative point of view.”
Soon tears blurred the words and I tossed the card on the floor. I knew Dad was right: I would always mess up.
I was glad he reminded me.
I know this father meant well; he was doing the best he knew how, to respond to what he’d been told about his son’s situation.
Unlike the father in this story, I spent the first year after my son’s diagnosis (and the sermon by his educational testing specialist that he isn’t “normal”) trying to find a deeper understanding of what this thing called ADD was. I read everything I could find, and talked with friends and former associates in the childcare industry. I learned that the three cardinal indicators of ADD are distractibility, impulsiveness, and a love of high stimulation or risk. (If you toss in the inability to sit still—hyperactivity—you have ADHD.) While I’d never seen it written anywhere, I also intuitively knew that people with ADHD had a different sense of time from those without ADHD.
And the more I looked at it, the more it seemed that this “illness” could also be an asset under some circumstances.
After six months of hyperfocused research, I was reading myself to sleep one night with Scientific American. The article was about how the end of the ice age, twelve thousand years ago, brought about a mutation of grasses leading to the first appearance on Earth of what we today call wheat and rice. These early cereal grains led to the development of agriculture among humans, and that point in history is referred to as the Agricultural Revolution.
As the article went into greater detail about how the Agricultural Revolution transformed human society, I got a “Eureka!” that was such a jolt I sat straight up in bed. “People with ADHD are the descendants of hunters!” I said to my wife, Louise, who gave me a baffled look. “They’d have to be constantly scanning their environment, looking for food and for threats to them: that’s distractibility. They’d have to make instant decisions and act on them without a second’s thought when they’re chasing or being chased through the forest or jungle, which is impulsivity. And they’d have to love the high stimulation and risk-filled environment of the hunting field.”
“What are you talking about?” she said.
“ADHD!” I said, waving my hands. “It’s only a flaw if you’re in a society of farmers!”
From that concept came what was originally a metaphor, an empowering story that I could tell my son (for whom I originally wrote this book) and others to explain their “difference” in a positive light. Since that time, we’ve discovered that this “story” may in fact be factually accurate: science has largely corroborated many of those original observations and theories, right down to the level of genetics.
So where we go from here is forward, into a future where people with ADHD are not embarrassed or ashamed to say they are different, where children are helped in schools with appropriate interventions and tailored educational environments, and where teenagers and adults recognize in advance that some jobs or careers or mates are well suited to their temperament and others are not. From that self-knowledge all ADHDers can gain a greater measure of success in life.
We go forward as Hunters.


PART ONE
■ ■ ■
Understanding Hunters and Farmers


ONE
ADHD as a State of Mind
Know the true value of time; snatch, seize, and enjoy every moment of it. No idleness, no laziness, no procrastination never put off ’til tomorrow what you can do today.
LORD CHESTERFIELD (LETTERS TO HIS SON, LETTER XCIX,

DECEMBER 26, O.S. 1749)
Somewhere between ten and forty million men, women, and children in the United States have attention deficit hyperactivity disorder or ADHD.*1 In 2013, the Centers for Disease Control published a paper concluding that “11 percent of U.S. school-aged children had received an ADHD diagnosis by a health care provider” and “the percentage of children 4–17 years of age taking medication for ADHD, as reported by parents, increased by 28% between 2007 and 2011.” (The CDC hasn’t updated these numbers since 2013, presumably because they’ve suffered so many severe budget cuts.) The American Psychiatric Association, on the other hand, says they estimate the incidence of ADHD at around 5 percent of the child population of the United States.
Millions more individuals possess many ADHD-type characteristics even though they may have learned to cope so well that they don’t think of themselves as people with attention-related problems.
If you are an adult who has experienced chronic issues with restlessness, impatience, poor listening skills, or a difficulty doing “boring” jobs like balancing a checkbook, you already know what it feels like to experience some of the challenges associated with ADHD. And if you’re the parent of an ADHD child, the chances are high you have at least some ADHD traits yourself.
This book is the first I know of to present the idea that ADHD is not always a disorder—but instead may be a trait of personality and metabolism; that ADHD comes from a specific evolutionary need in the history of humankind; that ADHD can actually be an advantage (depending on circumstances); and that, through an understanding of the mechanism that led to ADHD’s presence in our gene pool, we can re-create our schools and workplaces to not only accommodate ADHD individuals, but to allow them to again become the powers behind cultural, political, and scientific change that they have so often historically represented.
You will see that this state of mind evolved naturally. It’s not at all a malfunction—to the contrary, it’s a coherent, functioning response to a different kind of world and society than that in which most of us live.
If, as you read this book, you see yourself described, it may hit you as a revelation. I’ve shared this information with many ADHD adults, and invariably they are startled, concerned, and ultimately pleased to finally understand one of the principal forces that have shaped their lives.
This knowledge frees them to reframe the way they view their jobs, their relationships, their frustrations—which are usually legion—and their goals. It helps them set new courses and directions that may lead to greater success in life than they ever dreamed possible, or directs them to therapy or medication that will help them adjust to life in a non-ADHD world and workplace.
If you’re the father or mother of an ADHD child, odds are high that, like me, you’re an ADHD adult yourself, to some extent. While long viewed as a condition that mostly affects young boys (the diagnosed prevalence in children is around 7:1, male-to-female), some authorities find that the rate of ADHD among adults is 1:1, male-to-female. This gender differential may be skewed by many factors, including the fact that adult women are more likely to seek psychiatric care and therefore have a higher rate of diagnosis later in life. On the other hand, boys in our culture are, according to some studies, trained to be more aggressive and outspoken than girls (not to mention the impact of testosterone). Combine this with ADHD, and we may have a situation where ADHD boys stand out more visibly than ADHD girls, and therefore, at least in childhood, are more likely to be diagnosed.
This book does not advocate the abandonment of traditional diagnostic or treatment tools, including drugs such as Ritalin and behavioral modification therapy, for ADHD. Indeed, you will see a strong case made for the proposition that such tools are often the salvation of people with ADHD.
It is my hope that this book will help us remove the stigma of “illness” or “deficit” associated with a diagnosis of ADHD and related conditions. A second, and equally important, goal is to provide specific tools to work around the dilemma of being an ADHD Hunter in a contemporary society that is largely structured for and by non-ADHD Farmers, a concept we will explore in detail.
The individuals with whom I’ve shared this theory have found it both positive and transformational. This is the spirit in which this book is offered, with the sincere hope that it may help more teachers, psychologists, psychiatrists, and parents to empower and enable rather than label as sick or disabled ADHD children and adults.

TWO
How to Recognize Attention Deficit Hyperactivity Disorder
Genius all over the world stands hand in hand, and one shock of recognition runs the whole circle round.
HERMAN MELVILLE (HAWTHORNE AND HIS MOSSES, 1850)
ADHD is not an all-or-nothing diagnosis. There appears to be a curve of behaviors and personality types, ranging from extremely non-ADHD to extremely ADHD. Although there has not yet been enough research in the field to know the shape of this curve, it probably resembles a bell curve, with the majority of “normal” individuals falling somewhere in the center, showing a few ADHD-like characteristics, and a minority (perhaps somewhere around 20–30 percent of the population) being split up on the two extreme ends of the spectrum.
Since a large body of research indicates that ADHD is a hereditary condition, the distribution of this curve may well reflect the intermixing over the years of the genetic material of ADHD and non-ADHD individuals, blurring the edges of both types of behaviors. Placed along the spectrum of ADHD individuals you will find people who typically exhibit some or all of the following characteristics:
	Easily distracted. ADHD people are constantly monitoring the scene; they notice everything that’s going on, and particularly notice changes or quickly changing things in their environment. (This is the reason why, for example, it’s difficult to have a conversation with ADHD people when a television is on in the room; their attention will constantly wander back to the television and its rapidly changing inputs.)
	Short, but extraordinarily intense, attention span. Oddly enough, this isn’t definable in terms of minutes or hours: some tasks will bore an ADHD person in thirty seconds; other projects may hold their rapt attention for hours, days, or even months. ADHD adults often have difficulty holding a job for an extended period of time, not because they’re incompetent but because they become bored. Similarly, ADHD adults often report multiple marriages, or “extremely intense, but short” relationships. When tested for attention span on a boring, uninteresting task, ADHD people tend to score significantly lower than others.
	Disorganization, accompanied by snap decisions. ADHD children and adults are often chronically disorganized. Their rooms are a shambles; their desks are messy; their files are incoherent; their living or working areas look like a bomb went off. This is also a common characteristic of non-ADHD people, possibly related to upbringing or culture, but something usually separates messy ADHD folks from their non-ADHD counterparts: non-ADHD people can usually find what they need in their messes, while ADHD people typically can’t find anything. An ADHD person may be working on a project when something else distracts him, and he makes the snap decision to change priorities and jump into the new project—leaving behind the debris from the previous project. One ADHD adult commented that, “The great thing about being disorganized is that I’m constantly making exciting discoveries. Sometimes I’ll find things I didn’t even know I’d lost!”
	Distortions of time-sense. Most non-ADHD people describe time as a fairly consistent and linear flow. ADHD individuals, on the other hand, have an exaggerated sense of urgency when they’re on a task, and an exaggerated sense of boredom when they feel they have nothing to do. This sense of boredom often leads to the abuse of substances such as alcohol and drugs, which alter the perception of time, whereas the sense of fast time when on a project leads to chronic impatience. This elastic sense of time also causes many ADHD adults to describe emotional highs and lows as having a profound impact on them. The lows, particularly, may seem as if they’ll last forever, whereas the highs are often perceived as flashing by.
	Difficulty following directions. This has traditionally been considered a subset of the ADHD person’s characteristic of not being able to focus on something they consider boring, meaningless, or unimportant. While receiving directions, conventional wisdom has it that ADHD people are often monitoring their environment as well, noticing other things, thinking of other things, and in general, not paying attention. In other words, ADHD people frequently have difficulty following directions, because the directions weren’t fully received and understood in the first place.

Another theory to explain this is that ADHD people are very independent and tend to dislike being told what to do. They prefer to think for themselves and may therefore place less importance on others’ directions.
But the most likely explanation for this, according to some authorities in the field, is that people with ADHD have difficulty processing auditory or verbal information.
When you say to a “normal” person, “Go to the store and pick up a bottle of milk, a loaf of bread, and some orange juice, then stop at the gas station and fill up the car on the way home,” the “normal” person will create a mental picture of each of those things as she hears them described. She pictures the store, the milk, the bread, the juice, and the gas station. This congruence of verbal and visual images makes for high-quality memory.
But an ADHD person may only hear the words—without creating the mental pictures so vital to memory. She drives off to the store, repeating to herself, “Milk, bread, juice, gas; milk, bread, juice, gas . . .” until something distracts her and she loses the entire memory.
This problem with auditory processing is fairly well documented among children with ADHD. However, the percentage of its prevalence among the general, non-ADHD population is unknown. It may be that ADHD people are only slightly more likely to have this problem, or it may be a cardinal symptom or problem.
One ADHD adult described it this way: “I find my comprehension of long chains of words is improved, vastly, by a picture. That way my brain can directly absorb the pattern. If you unpattern it and translate it into a linear string of words, then I’m forced to absorb the string and reconstruct the pattern.”
This may also account for the so-very-common reports from parents of ADHD children that their kids are television addicts and hate to read. Reading requires the processing of auditory information (words sounded out within the brain into internal pictures), whereas television is purely external visualization. At the residential treatment facility I ran in New Hampshire, we found it useful to remove the televisions altogether from the residences of ADHD children. After a few months, the kids began reading, and the habit persisted after the reintroduction of television.
There’s also a debate about the cause of the connections between ADHD and the auditory-processing problem.
One camp says that it’s the result of a hardwiring problem in the brain—the same miswiring problem that causes other ADHD symptoms.
The other camp theorizes that converting auditory information to visual information is a learned behavior, acquired by most people about the time they become proficient with language, between ages two and five. Because ADHD people “weren’t paying attention,” they may be more likely to have simply missed out on learning this vital skill.
Since the skill of converting words to pictures can be taught to ADHD people with relative ease, the latter theory appears probable. Just say to an ADHD child, “Will you please visualize that?” and watch for the characteristic movement of their eyes toward the ceiling, which usually means they’re creating an internal mental image. If this is done each time instructions are given to an ADHD child, eventually (often in a matter of weeks) the child will learn this basic skill of auditory processing and it becomes second nature. (For ADHD adults, Harry Lorayne’s
Memory Book is wonderful, with its heavy emphasis on several methods to teach this skill, along with what Lorayne calls “original awareness,” which is merely a painless method of teaching yourself to pay attention.)
	Exhibit occasional symptoms of depression, or daydream more than others. ADHD individuals who are relatively self-aware about the issues of sugar and food metabolism often report that depression or tiredness follows a meal or the consumption of sugary foods. This reaction may be related to differences in glucose (sugar) metabolism between ADHD and non-ADHD people, which we’ll discuss in more detail later.

Another possibility is that ADHD people are simply bored more often by the lack of challenges presented by our schools, jobs, and culture, and this boredom translates for some people into depression.
	Take risks. ADHD individuals seem to have strong swings of emotion and conviction, and make faster decisions than non-ADHD types. While this trait often leads to disaster (I’ve spoken with several psychiatrists who suggest that, in their experience, American prison populations may be up to 90 percent ADHD), it also means that ADHD individuals are frequently the spark plugs of our society, the shakers and movers, the people who bring about revolution and change. ADHD expert Dr. Edna Copeland, in a 1992 Atlanta speech I attended, referenced a recent study that indicates that about half of all entrepreneurs test out as being ADHD.

Evidence is strong that many of our Founding Fathers were also ADHD (see chapter 19, “The Edison Trait: Hunters Who Have Changed the World”). If they hadn’t been, the United States of America might never have come into being. ADHD risk takers may have predominated in the early Americas because those were the people best suited to undertake the voyage to this continent and face the unknown.
	Easily frustrated and impatient. To “not suffer fools gladly” is a classic ADHD characteristic. While others may beat around the bush, searching for diplomacy, an ADHD individual is most often direct, to the point, and can’t understand how or why such bluntness might give offense. And when things aren’t working out, “Do Something!” becomes the ADHD person’s rallying cry—even if the something is sloppy or mistaken.

WHAT THE EXPERTS SAY
The American Psychiatric Association’s DSM 111-R defined a person as having attention deficit hyperactivity disorder (ADHD) if they meet eight or more of the criteria paraphrased here. As of the first writing of this book, this was the only “official” method for diagnosing ADHD, in children or adults:
	When required to remain seated, a person has difficulty doing so.
	Stimuli extraneous to the task at hand are easily distracting.
	Holding attention to a single task or play activity is difficult.
	Frequently will hop from one activity to another, without completing the first.
	Fidgets or squirms (or feels restless mentally).
	Doesn’t want to, or can’t, wait for his or her turn when involved in group activities.
	Before a question is completely asked, will often interrupt the questioner with an answer.
	Has problems with job or chore follow-through, and this difficulty doesn’t stem from some other learning disability or defiant behavior.
	Can’t play quietly without difficulty.
	Impulsively jumps into physically dangerous activities without weighing the consequences. (This is different from garden-variety thrill-seeking, and more accurately characterized by a child running into the street without looking first.)
	Easily loses things, such as pencils, tools, papers, that may be necessary to complete school or other work.
	Interrupts others inappropriately, butting in when not invited.
	Talks impulsively or excessively.
	Others report that the person doesn’t seem to be listening when spoken to.

The three caveats on these diagnostic criteria are that the behaviors must have started before age seven, not represent some other form of classifiable mental illness, and occur more frequently than the average person of the same age. The term ADHD-RS, the RS representing Residual State, is used to describe this condition in adults.

CONDITIONS THAT MAY MIMIC ADHD, AND VICE VERSA
Several conditions may mimic certain characteristics of ADHD, causing an inaccurate diagnosis. These include:
	Anxiety disorders. ADHD may cause anxiety when people find themselves in school, life, or work situations with which they cannot cope. ADHD differs from garden-variety anxiety disorder in that an anxiety disorder is usually episodic, whereas ADHD is continual and lifelong. If anxiety comes and goes, it’s probably not ADHD.
	Depression. ADHD may also cause depression, and sometimes depression causes a high level of distractibility that’s diagnosed as ADHD. Depression, however, is also usually episodic. When depressed patients are given Ritalin or other stimulant drugs, which seem to help with ADHD patients, depressed patients will often experience a short-term “high” followed by an even more severe rebound depression.
	Manic-Depressive Illness. Manic-depression, now generally called 
	bipolar disorder, is not often diagnosed as ADHD because the classic symptoms of bipolar disorder are so severe. One day a person is renting a ballroom in a hotel to entertain all his friends; the next day he’s suicidal. Yet ADHD is often misdiagnosed as manic-depressive illness. A visit to any adult-ADHD support group usually produces several first-person stories of ADHD adults who were given high-dose lithium or some other inappropriate drug because their ADHD was misdiagnosed as manic-depressive illness.
	Seasonal Affective Disorder. This recently discovered condition appears to be related to a deficiency of sunlight exposure during the winter months and is most prevalent in northern latitudes. Seasonal affective disorder (SAD) symptoms include depression, lethargy, and a lack of concentration during the winter months. It’s historically cyclical, predictable, and is currently treated by shining a certain spectrum and brightness of light on a person for a few minutes or hours at a particular time each day, tricking the body into thinking that the longer days of spring and summer have arrived. Seasonal affective disorder is sometimes misdiagnosed as ADHD, and vice versa, but seasonality is its hallmark trait.


MAKING A DIAGNOSIS
Most likely, looking at the American Psychiatric Association’s criteria, you saw bits of yourself and others. While numerous books and therapists offer elaborate (and sometimes expensive) tests for ADD/ADHD, it’s important to remember that, according to the American Psychiatric Association, the only true diagnostic standard is to “hit” on their specified criteria, viewed through the lens of their three caveats. While elaborate and time-consuming tests may be interesting, and may provide useful insights into other facets of personality, none are officially recognized by the American Psychiatric Association, which is the final arbiter of these matters in the United States.
This is important for the consumer to realize, since some practitioners or clinic managers state that a diagnosis of ADHD requires that you pay them for a test. Such is not the case.

THE HALLOWELL-RATEY CRITERIA
In 1992, psychiatrists Edward M. Hallowell and John J. Ratey developed, through years of clinical practice, study, and observation, their own set of criteria for spotting probable ADHD, particularly in adults. While this isn’t an “official” set of diagnostic criteria, since its first appearance in their book
Driven to Distraction it has become one of the more common standards against which both lay people and clinicians measure the probability of a person having ADHD.
In publishing this, they added this caveat: The following criteria are suggested only. They are based upon our clinical experience and constitute what we consider to be the most commonly encountered symptoms in adults with Attention Deficit Disorder. These criteria have not been validated by field trials, and should be regarded only as a clinical guide. Consider a criterion as being met only if the behavior is considerably more frequent than that of most people of the same mental age.
According to Hallowell and Ratey, ADHD may be present when we see a chronic disturbance in which at least twelve of the following criteria are present (quoted from
Driven to Distraction: Recognizing and Coping with Attention Deficit Disorder from Childhood through Adulthood with the kind permission of the authors):
	A sense of underachievement, of not meeting one’s goals (regardless of how much one has actually accomplished). We put this symptom first because it is the most common reason an adult seeks help. “I just can’t get my act together” is the frequent refrain. The person may be highly accomplished by objective standards, or may be floundering, stuck with a sense of being lost in a maze, unable to capitalize on innate potential.
	Difficulty getting organized. Organization is a major problem for most adults with ADD. Without the structure of school, without parents around to get things organized for him or her, the adult may stagger under the organizational demand of everyday life. The supposed “little things” may mount up to create huge obstacles. For want of the proverbial nail—a missed appointment, a lost check, a forgotten deadline—their kingdom may be lost.
	Chronic procrastination or trouble beginning a task. Often, due to their fears that they won’t do it right, they put it off, and off, which of course, only adds to the anxiety around the task.
	Many projects going simultaneously; trouble with follow-through. A corollary of #3. As one task is put off, another is taken up. By the end of the day, week, or year, countless projects have been undertaken, while few have found completion.
	Tendency to say what comes to mind without necessarily considering the timing or appropriateness of the remark. Like the child with ADHD in the classroom, the adult with ADHD gets carried away in enthusiasm. An idea comes and it must be spoken; tact or guile yields to childlike exuberance.
	A restive search for high stimulation. The adult with ADHD is always on the lookout for something novel, something engaging, something in the outside world that can catch up with the whirlwind that’s rushing inside.
	A tendency to be easily bored. A corollary of #6. Boredom surrounds the adult with ADHD like a sinkhole, ever ready to drain off energy and leave the individual hungry for more stimulation. This can easily be misinterpreted as a lack of interest; actually it is a relative inability to sustain interest over time. As much as the person cares, his battery pack runs low quickly.
	Easy distractibility, trouble focusing attention, tendency to tune out or drift away in the middle of a page or a conversation, often coupled with an ability to hyperfocus at times. The hallmark symptom of ADHD. The “tuning out” is quite involuntary. It happens when the person isn’t looking, so to speak, and the next thing you know, he or she isn’t there. An often extraordinary ability to hyperfocus is also usually present, emphasizing the fact that this is a syndrome not of attention deficit but of attention inconsistency.
	Often creative, intuitive, highly intelligent. Not a symptom, but a trait deserving of mention. Adults with ADHD often have unusually creative minds. In the midst of their disorganization and distractibility, they show flashes of brilliance. Capturing this “special something” is one of the goals of treatment.
	Trouble in going through established channels, following proper procedure. Contrary to how it often appears, this is not due to some unresolved problem with authority figures. Rather, it is a manifestation of boredom and frustration: boredom with routine ways of doing things and excitement around novel approaches, and frustration with being unable to do things the way they’re supposed to be done.
	Impatient; low tolerance for frustration. Frustration of any sort reminds the adult with ADHD of all the failures in the past. “Oh, no,” he thinks, “here we go again.” So he gets angry or withdraws. The impatience has to do with the need for stimulation and can lead others to think of the individual as immature or insatiable.
	Impulsive, either verbally or in action, as in impulsive spending of money, changing plans, enacting new schemes or career plans, and the like. This is one of the more dangerous of the adult symptoms, or depending on the impulse, one of the more advantageous.
	Tendency to worry needlessly, endlessly; tendency to scan the horizon looking for something to worry about alternating with inattention to or disregard for actual dangers. Worry is what attention turns into when it isn’t focused on some task.
	Sense of impending doom, insecurity, alternating with high risk taking. This symptom is related to both the tendency to worry needlessly and the tendency to be impulsive.
	Mood swings, depression, especially when disengaged from a person or a project. Adults with ADHD, more than children, are given to unstable moods. Much of this is due to their experience of frustration and/or failure, while some of it is due to the biology of the disorder.
	Restlessness. One usually does not see in an adult the full-blown hyperactivity one may see in a child. Instead one sees what looks like nervous energy: pacing, drumming of fingers, shifting position while sitting, leaving a table or room frequently, feeling edgy while at rest.
	Tendency toward addictive behavior. The addiction may be to a substance such as alcohol or cocaine, or to an activity, such as gambling or shopping or eating or overwork.
	Chronic problems with self-esteem. These are the direct and unhappy result of years of conditioning: years of being told one is a klutz, a space-shot, an underachiever, lazy, weird, different, out of it, and the like. Years of frustration, failure, or of just not getting it right do lead to problems with self-esteem. What is impressive is how resilient most adults are, despite all setbacks.
	Inaccurate self-observation. People with ADHD are poor self-observers. They do not accurately gauge the impact they have on other people. This can often lead to big misunderstandings and deeply hurt feelings.
	Family history of ADHD or manic-depressive illness or depression or substance abuse or other disorders of impulse control or mood. Since ADHD is genetically transmitted and related to the other conditions mentioned, it is not uncommon (but not necessary) to find such a family history.

In addition to requiring twelve out of twenty hits on this test, Drs. Hallowell and Ratey add that, as with the DSM criteria, these characteristics must include a childhood history of similar behaviors and not be explainable by other medical or psychiatric conditions.
The DSM says a psychiatric diagnosis isn’t warranted unless something’s wrong—unless there’s some significant impairment of a major life function. My friend and editor, Dave deBronkart, found that he meets the criteria for ADHD on the above tests. When he told an ADHD expert that he was quite successful in his life nonetheless, the response was, “You probably have something wrong with you and don’t even know it.”
This is symptomatic of how pathology-obsessed our culture has become, often to the disadvantage of people (particularly children) who are forced to wear the label of “something wrong.”
In contrast, this book offers new insights, perspectives, and tools that many find useful and compatible additions to the traditional view of ADHD.
As a physician I’ve worked among indigenous hunting societies in other parts of the world, from Asia to the Americas. Over and over again I see among their adults and children the constellation of behaviors that we call ADD.
Among the members of the tribes of northern Canada, such as the caribou hunters of the McKenzie Basin, these adaptive characteristics—constantly scanning the environment, quick decision-making (impulsiveness), and a willingness to take risks—contribute every year to the tribe’s survival.
These same behaviors, however, often make it difficult for tribal children to succeed in Western schools when we try to impose our Western curriculum on them.
WILL KRYNEN, M.D. (1985)



THREE
Hunters in Our Schools and Offices
The Origin of ADHD
There is a passion for hunting, something deeply implanted in the human breast.
CHARLES DICKENS (OLIVER TWIST, 1837)
The earliest theories about attention deficit disorder characterized it as a diseased state that had to do with brain damage or dysfunction. At various times it has been lumped in with fetal alcohol syndrome, mental retardation, various genetic mental illnesses, psychiatric disorders resulting from early trauma or childhood abuse, and the theory that parental smoking led to fetal oxygen deprivation.
Prior to the early 1970s, when ADHD was first characterized as a specific disorder, ADHD children and adults were largely treated simply as “bad people” (even though attentional deficits have been recognized in the psychological literature since 1905). They were the kids who always got into trouble, the James Deans of the world, the rootless and unsettled adults like Abraham Lincoln’s father, the Lone Ranger, or John Dillinger.
More recent research, however, has demonstrated a high incidence of ADHD among the parents of ADHD children. This discovery caused some psychologists to initially postulate that ADHD was the result of growing up in a dysfunctional family; they suggested that ADHD may follow the same pattern as child or spousal abuse, moving through generations as learned behavior. The dietary-cause advocates contended that children pattern their parent’s eating habits, and this accounts for the generational patterns of ADHD. Other studies suggest that, like Down’s syndrome or muscular dystrophy, ADHD is a genetic disease, and a specific gene, the A1 variant of the D2 dopamine receptor gene, has been identified by scientists as the leading candidate.
But if ADHD is a genetic disease or an abnormality, it’s a popular one, possibly afflicting as many as twenty-five million individuals in the United States. (Some estimates put ADHD as occurring in 20 percent of males and 5 percent of females. Other estimates are much lower, hitting a bottom of 3 percent of males and 0.5 percent of females.) With such a wide distribution among our population, is it reasonable to assume that ADHD is simply a quirk? That it’s some sort of an aberration caused by defective genes or child abuse?
When the condition is so widely distributed, inevitable questions arise: Why? Where did ADHD come from? The answer is: people with ADHD are the leftover hunters, those whose ancestors evolved and matured thousands of years in the past in hunting societies.
There is ample precedent for genetic “diseases” that, in fact, represent evolutionary survival strategies. Sickle cell anemia, for example, is now known to make its victims less susceptible to malaria. When living in the jungles of Africa where malaria is endemic, it was a powerful evolutionary tool against death by disease; in the malaria-free environment of North America, it became a liability.
The same is true of Tay-Sachs disease, a genetic condition that hits mainly Eastern European Jews, and confers on them a relative immunity to tuberculosis. And even cystic fibrosis, the deadly genetic disease common among Caucasians (one in twenty-five white Americans carries the gene), may represent a genetic adaptation—recent research indicates the cystic fibrosis gene helps protect its victims, at younger ages, from death by such diarrheal diseases as cholera, which periodically swept Europe thousands of years ago.
It’s not so unusual, apparently, for humans to have, built into our genetic material, protection against local diseases and other environmental conditions. Certainly, Darwin’s theory of natural selection argues in favor of such bodily defenses. Those individuals with the immunities would survive to procreate and pass along their genetic material.
As the human race moved from its earliest ancestors, two basic types of cultures evolved. In the areas that were lush with plant and animal life and had a low human population density, hunters and gatherers predominated. In other parts of the world (particularly Asia), farming or agricultural societies evolved.
SUCCESSFUL HUNTERS
Be it pursuing buffalo in North America, hunting deer in Europe, chasing wildebeest in Africa, or picking fish from a stream in Asia, these hunters needed a certain set of physical and mental characteristics to be successful:
	They constantly monitor their environment. That rustle in the bushes could be a lion or a coiled snake. Failure to be fully aware of the environment and notice the faint sound might mean a swift and painful death. Or that sound or flash of movement might be the animal the hunter was stalking, and noticing it could mean the difference between a full belly and hunger.

I’ve walked through forests and jungles with modern Hunter-types in the United States, Europe, Australia, and East Africa, and one characteristic always struck me: they notice everything. A flipped-over stone, a tiny footprint, a distant sound, an odd smell in the air, the direction in which flowers point or moss grows. All these things have meaning to Hunters and, even when walking quickly, they notice 
everything.
	They can totally throw themselves into the hunt; time is elastic. Another characteristic of a good hunter is the ability to totally focus on the moment, utterly abandoning all consideration of any other time or place. When the hunter sees the prey, he gives chase through gully or ravine, over fields or through trees, giving no thought to the events of the day before, not considering the future, simply living totally in that one pure moment and immersing himself in it. When involved in the hunt, time seems to speed; when not in the hunt, time becomes slow. While a hunter’s ability to concentrate in general may be low, his ability to utterly throw himself into the hunt 
	at the moment is astonishing.
	They’re flexible, capable of changing strategy on a moment’s notice. If the wild boar vanishes into the brush, and a rabbit appears, the hunter is off in a new direction. Orderliness is not particularly important to a hunter, but the abilities to make a quick decision and then act on it are vital.
	They can throw an incredible burst of energy into the hunt, so much so that they often injure themselves or exceed “normal” capabilities, without realizing it until later. Not unlike the quintessential hunter, the lion, they have incredible bursts of energy—but not necessarily a lot of staying power. Given the choice of describing themselves as the tortoise or the hare in Aesop’s famous fable, a hunter would always say that he or she is the hare.
	They think visually. Hunters often describe their actions in terms of pictures, rather than words or feelings. They create outlines in their heads of where they’ve been and where they’re going. (Aristotle taught a memory method like this, with which a person would visualize rooms in a house, then objects in the rooms. When he gave a speech, he’d simply move from room to room in his memory, noticing the objects therein, which were reminders of the next thing he had to talk about.) Hunters often aren’t much interested in abstractions, or else want to convert them to a visual form as quickly as possible. They tend to be lousy chess players, disdaining strategy because they prefer to go straight for the jugular.
	They love the hunt, but are easily bored by mundane tasks such as having to clean the fish, dress the meat, or fill out the paperwork. The late Donald Haughey, an old friend and former senior executive with Holiday Inns, told me the story of how Kemmons Wilson, the legendary founder of Holiday Inns, had a group of executives he called Bear Skinners. Wilson would go out into the world and shoot the bear (negotiate a new hotel site, bring in new financing, open a new division, etc.), and his Bear Skinners (Don was part of the group) would take care of the details of “skinning and cleaning” the deal.
	They’ll face danger that “normal” individuals would avoid. A wounded boar, or elephant, or bear, can kill you—and many a hunter has been killed by his would-be prey. If you extend this analogy to warfare, where the Hunters are often the frontline infantry or the most aggressive officers, the same is true. Hunters take risks. Extending this metaphor, Patton was a Hunter, Marshall a Farmer.
	They’re hard on themselves and those around them. When your life depends on split-second decisions, your frustration and impatience threshold necessarily tends to be low. A fellow Hunter who doesn’t get out of the way of a shot, or a soldier who defies orders and smokes on a dark night showing the enemy your position, cannot be tolerated.


PEOPLE WITH ADHD ARE DESCENDANTS OF HUNTERS
So, the question: Where did ADHD come from? If you compare the list of classic ADHD symptoms, and the list of the characteristics of a good hunter, you’ll see that they match almost perfectly. In other words, an individual with the ADHD collection of characteristics would make an extraordinarily good hunter. A failure to have any one of those characteristics might mean death in the forest or jungle.


FOUR
“Normal” People
The Origins of Agriculture
When tillage begins, other arts follow. The farmers therefore are the founders of human civilization.
DANIEL WEBSTER (ON AGRICULTURE, JANUARY 13, 1840)
Since ADHD is a collection of skills and predilections necessary for the success and survival of a good Hunter, we’re left with the question, “What about non-ADHD people?” Where did their skills evolve from, and why do they represent the majority of the people in our culture? The answer lies with the second basic type of human culture that primitive man produced: the agricultural society. In this sort of community, farmers were the ones who provided sustenance and survival. And the skills of a good farmer are quite different from those of a good hunter.
To go through a list parallel to those of a hunter, we find that a good farmer:
	Isn’t easily distracted by his or her environment. It may take three or four weeks to plant all the seed or rice shoots necessary for a complete crop, and the window of good weather may be very limited. If the farmer was to be distracted while planting, and wander off to investigate a noise in the forest, or spend days trying to figure out why one plant was slightly larger than another, the crop wouldn’t get planted—and he or she would starve.
	Farmers sustain a slow-and-steady effort for hours every day, days every week, weeks every month. While it could be argued that there are bursts of energy needed during harvest time, most hunters would say that such bursts are nothing compared to chasing a deer fifteen miles through a forest. And the farmer’s bursts need to last all day, often for days or weeks at a time. Even in high gear, a farmer’s efforts would be characterized as fast and steady.
	Farmers see the long-range picture, and stick to it. While subtle or limited experiments are useful for farmers, to bet the entire crop on a new seed might lead to disaster. A farmer isn’t looking five minutes ahead, or an hour ahead (like a hunter), but must, instead, look years ahead. How will this crop affect the soil? What impact will it have on erosion? Will it be enough to sustain the family or village through the winter? I’ve visited terraced hillsides supporting rice paddies or olive trees built by long-sighted farmers in Israel, Greece, and China that are still farmed more than three thousand years after they were constructed: Farmers have the long view.
	Farmers are not easily bored. They pace themselves when living, the same way they pace themselves when farming. During the summer when things are growing, or during the winter when not much can be done, farmers find constructive tasks to occupy their time such as building furniture, chopping firewood, or weeding the garden. They don’t mind repetitive tasks or things that take a long time to accomplish because that’s the nature of farming. Given Aesop’s model, a farmer would describe himself or herself as the tortoise who ultimately wins the race through slow and steady effort.
	Farmers are team players, and often very sensitive to others’ needs and feelings. Because farmers often must live and work together, particularly in primitive farming communities, they must cooperate. Japanese society is perhaps the most exaggerated example of this, evolving from an almost purely agricultural base. They think in terms of abstract notions and feelings, considering the future and the good of the community, and are patient chess players. Teamwork is a powerful asset of a farmer.
	Farmers attend to the details. A farmer must make sure all the wheat is threshed, all the cows are milked completely, all the fields are planted, or he or she courts disaster for the entire community. If a cow isn’t milked completely it can become infected; a crop put into ground that’s too wet or too dry might rot or wither. Einstein’s “God is in the details” might be a favorite saying of a farmer.
	Farmers are cautious. Farming doesn’t often demand that a person face short-term danger. Farmers learn, instead, to face the more long-term dangers. They’re often better planners than they are fighters.
	Farmers are patient with others. The patience that it takes to watch a plant grow for five months is easily translated into patience with a coworker who wants to explain a problem or situation.

FARMERS AS NON-ADHD INDIVIDUALS
A quick review of the farmer’s characteristics (obviously simplified for purposes of explanation), and a comparison of them with the hunter’s skills, shows that one could easily recharacterize ADHD and non-ADHD persons as Hunters and Farmers. Although most people don’t fit into such neat categories, it’s still possible to see the archetypes demonstrated in people we all know.
Individuals who are almost pure Hunters are classified as classic ADHD. Individuals who are almost pure Farmers are classified as slow, careful, methodical, and, sometimes, boring. Since Farmer characteristics are less likely to be risky and dangerous (for reasons explained), these extremely non-ADHD people are not often classified by psychologists. They don’t get into trouble and tend not to stand out in our society.
Accepting the idea that there’s probably a bell curve to these behaviors, though, we can posit a norm that incorporates both Hunter and Farmer behaviors, with swings in both directions on either side of the center line.
An interesting footnote to this hypothesis is the observation that Europeans often view Americans and Australians as “brash risk takers.” Americans and Australians often view Europeans as “stodgy and conservative.” Accepting the notion that ADHD is an inherited trait, consider the types of people who would risk life and limb for a journey across the Atlantic in the seventeenth century—they’d have to be either desperate Farmers or normal Hunters. Similarly, Australia’s early white population was often descended from prisoners sent there by England; the misfits and malcontents of British society. (I suspect a very large percentage were ADHD Hunters who couldn’t succeed as the Industrial Revolution “Farmerized” the British labor market and culture.)
ADHD also appears to be a condition that’s relatively rare among Japanese whose ancestors have lived in a purely agricultural society for at least six thousand years.
A final postscript: Some people have objected to the words Hunter and 
Farmer. Hunter, some say, has negative connotations: killer, predator, a threat in the night. Farmer is equally negative, in that it implies a boring, passive sort of person, and many Farmers (as described in this book) are far from either.
If it makes you more comfortable, perhaps an alternate set of words would be 
Lookout and Cultivator. Both are necessary for the common good: Where would the cultivator be without the lookout, and vice versa?
Worse, think what a disaster it would be to put either in the other’s job. The cultivator doesn’t catch the little signs of the impending invasion, and the lookout can’t pay attention long enough to weed the garden.
Yet that’s precisely what happens to most ADHD Lookouts in today’s classrooms and offices. If they look out the window (as their instincts demand), they’re scolded for not being good, attentive Farmers.
A more successful approach might be to recognize and speak to the skills 
inherent in the fast-moving Lookout frame of mind. This may require a shift in 
viewpoint, but it’s not difficult once you see the difference between Hunters and Farmers.
One hears of life passing before the eyes as death approaches, but I suspect that is not quite what is happening. Rather, we may always have all those moments of our lives available to us, but we block most of them out.
With this in mind, for decades I’ve had an urge to open up, to be present in all times of my life at once.
One function of consciousness may be to take the totality of all-at-once time and separate it into a string of apparently unconnected moments, so that each moment can be dealt with separately. This can be useful, but it comes at a price: to deal with a single moment, you give up being present in all moments.
There may be good reason for Hunters to have a time-sense that is different from what we think of as the norm. The goal of hunting is to bring pertinent things together at once. What matters is that the hunter and the weapon and the prey are converging, so you need the ability to synchronize all the cues. Farmers, in contrast, need the ability to see what leads to what, in a much more distant future.
To a hunter with an “all at once” mind, it may seem pretty silly to try to get food by putting seeds in the dirt and walking away. But for a farmer who experiences time in a “this leads to that” sequence, it is exactly the right thing to do.
Perhaps the Hunter/Farmer difference is, among other things, a difference in how we experience time. The Farmer’s time emphasizes patience and “first things first.” Many Hunters see things as “Now” (part of this time) or “Not now.” And if you expand Now enough, you experience the whole of your life . . . all at once.
DAVE DEBRONKART (1986)



FIVE
Baseline States of Consciousness
The secondary imagination . . . dissolves, diffuses, dissipates, in order to re-create; or where this process is rendered impossible, yet still at all events it struggles to idealize and to unify. It is essentially vital, even as all objects (as objects) are essentially fixed and dead. . . .
The fancy is indeed no other than a mode of memory emancipated from the order of time and space.
SAMUEL TAYLOR COLERIDGE (BIOGRAPHIA LITERARIA, 1817)
This chapter speculates on the nature of various states of consciousness, how they evolved, and how we can best utilize them. What are the differences between Hunters and Farmers in terms of how they experience the world? How different are their realities? Is one state of consciousness better than the other in some global sense, or are they merely separate but equal? Might other variations of consciousness also be adaptive mechanisms left over from more primitive societies? And might there be an opposite disorder to ADHD, where the individual cannot stop focusing?
TASK-SWITCHING DEFICIT DISORDER (TSDD)
Many modern microcomputers are capable of doing more than one thing at the same time. On DOS-based personal computers back in the 1990s it was called “multitasking,” whereas on a Macintosh computer it was the difference between the Finder and MultiFinder. It works by causing the computer to perform a few hundred calculations on one job or in one program, then shift to the next job or program and perform a few hundred calculations there. Shifting back and forth between two different programs or jobs, one in foreground and the other in background, the computer seems to actually do two things at the same time.
In actual point of fact, though, the computer is only doing one thing at a time. It just switches from that one thing to another and back again so fast (often in a ten-billionth of a second!) that it seems to be performing parallel tasks.
ADHD Hunters often report that they consider the ability to do several things at once as one of their “special skills.” Betty is most in her element when she has a job printing from one computer, is performing backup onto another computer, and she’s doing design work on a third. She reports getting a special satisfaction from her unique ability to do three things at once, when the other computer-based designers with whom she works must plod along on one job at a time.
Conversely, non-ADHD Farmers are often irritated by their Hunter-peers’ tendency to go shooting off in new directions in the middle of a conversation. “I was talking and Bill just pulled out a piece of paper and started writing,” said John indignantly. “I know he couldn’t have been listening to me; he was writing.”
Bill, however, is emphatic that he could both write down his idea and listen to John at the same time. He couldn’t understand why John would get so upset, just because he didn’t “seem focused on the entire conversation, every minute.”
While John’s perception—that Bill was ignoring him as he was writing—may have been correct, it may also be that John was simply judging Bill, using his own abilities as a reference. John, being solidly a Farmer, couldn’t imagine trying to do two things at once, because neither would get done well! But to Bill it just seemed normal for people to pay attention to two things at the same time.
Perhaps Bill is capable of task-switching, just like the computers that are performing multitasking functions. What if ADHD Hunters 
are capable of doing more than one thing at a time—that it’s hardwired into them—and is part of those “alert in the woods” survival skills: walk, listen to sounds, sniff the air, scan between the trees, prepare the weapon, all at the same time?
If Bill and Betty (the Hunters) are capable of easily switching tasks like multitasking computers do and we call this attention deficit disorder, then perhaps John (the Farmer) is suffering from a task-switching deficit disorder (TSDD).
Consider the case of Frederick, who’s apparently afflicted with TSDD:
He sat down at his home desk to begin writing a marketing manual for a client. It was just after dinner, and he planned to work for an hour or so. “It was two in the morning when I suddenly realized that I’d been writing for seven hours straight,” Frederick said. “My wife and kids had gone to bed, and I hadn’t even noticed.”
Frederick also claims that he can’t work in a quiet place. “I must have a radio or television on when I’m working, otherwise I actually get nervous. I need the stimulation, or I vanish into the job I’m working on and can’t climb out for hours.”
The problem for Frederick isn’t that he can concentrate too much or too easily, but that he can’t easily control his concentration. His normal, baseline state of concentration is focused, and he has difficulty turning it off.
Many Hunters describe this same phenomenon—the ability to totally escape into a particular area of focused concentration—but they report it as an 
abnormal or episodic state of consciousness. It’s a state some Hunters describe as “being on.” (One Hunter adult told me he’d always thought of that state as being “on the jazz,” but had never before shared that phrase with anybody else.) There also appear to be subtle differences between the way Hunters and Farmers experience focused consciousness.
Here’s how one Hunter described it: “When I’m on, it’s not just one thing, it’s three! Today was one of those days: from 1:00 p.m. to 6:00 p.m., I was putting together a complex application for a client in Minnesota, writing the documentation for it, creating and running alpha test files on a new printer and writing the alpha report for another client in New Hampshire, and regularly interacting with people via CompuServe. This is a very familiar situation—doing three things at once on different computers. It actually feels physically satisfying, I must say. I remember this feeling way back in ’75 working for a big typesetting company. I’d love being there alone at night because I could get all the machines humming at once.
“So perhaps I shift states rather thoroughly. When I get working, time becomes immaterial and I can spin and juggle without difficulty. When I’m 
on, it is most definitely what you describe as focused, but it’s not just one task, it’s multitasking. All those sounds do blend into a gray shroud, but the bright light illuminates the 
mix of tasks.”
(Adult Hunters who take Ritalin report that the drug gives them the ability to “switch on” the focused state with little effort, but that the Ritalin-focused state is not a multitasking focused state: attention is directed to one single thing. Many describe this as being the first time in their lives they could control this state of consciousness, or enter a single-point focused state for more than a few minutes at a time—which probably accounts for the common reports of life-transforming experiences as a result of using this drug. The literature of Transcendental Meditation (available from that group nationwide), which teaches how to switch on a focused state without drugs, is similarly filled with studies documenting how people transformed their working and/or personal lives by learning how to activate single-task focused consciousness at will.)
Some Farmers, similarly, are capable of experiencing open consciousness and multitasking. For extreme Farmers, though—those suffering from TSDD—this is as difficult as the challenge of remaining in a focused state for an hour is to an ADHD Hunter.
Ralph, another TSDD victim and a respected psychotherapist, reports difficulty driving and talking at the same time. When driving and in conversation, he’s likely to unthinkingly swerve out of his lane when trying to make an important point, or when mentally struggling with a complex concept. “I’m terrible that way,” he reports. “I’m simply constitutionally incapable of doing two things at one time, and my wife won’t drive with me because of it.”
It’s interesting to note that both Frederick and Ralph are married to women who they describe as “highly distractible.” Frederick reports that his wife, who’s a surgeon, can’t stand to have the radio or television on unless she’s directly watching or listening to it; she craves silence when she wants to concentrate or relax. Ralph says the same of his wife; when she’s working, she goes into her home office, closes, and sometimes even locks the door so he won’t be tempted to distract her.
Ralph and Frederick, on the other hand, both prefer music in the background, or a television on in the room, regardless of what they’re doing. Conversely, many Hunters report that the only music they can tolerate (if any) when working is music without words (although this is certainly not a universal comment and is in no way a diagnostic criterion).
Many ADHD-TSDD couples report this incompatibility. While they often support each other’s “disorders” by the ADHD person bringing excitement and variety to the relationship and the TSDD person supplying patience and stability, their ways of relaxing and working are totally different. Until they realize that one is a Hunter and the other a Farmer—that there are definite differences in the way they use and experience their consciousness—each may simply think the other is being eccentric or difficult. “Why can’t he drive while he’s talking?” Ralph’s wife asks. “Why does my wife get so upset when I want the television on and nobody’s watching it?” Frederick asks.
If there’s a bell curve to behaviors as postulated earlier, with extreme ADHD Hunters on one end, it should be no surprise that severely TSDD Farmers should inhabit the other end. Fortunately for the Farmers, the problems that come out of TSDD are rarely as socially or educationally destructive as those of ADHD. Farmers with TSDD may burn out their working companions with their ability to engage in lengthy meetings on a single subject, or may seem “boring” or “obsessed,” but TSDD seems to be a condition better suited to successfully completing school and plugging into the corporate world.
Pediatric neurologist Marcel Kinsbourne, M.D., in his landmark work Overfocusing: An Apparent Subtype of Attention Deficit-Hyperactivity Disorder, detailed the characteristics of what this book calls TSDD. In this article, and a previous book published by Little, Brown in 1979 called 
Children’s Learning and Attention Problems, Dr. Kinsbourne referred to the condition as “overfocusing.” He also gave several examples of the condition and the way it affects the lives of sufferers. Suggesting that ADHD may be, in some environments, an adaptive behavior, Dr. Kinsbourne points out that the overfocused state that he has observed in numerous patients is probably the other end of the curve of hereditary behaviors, both of which, 
in this society and culture, are no longer adaptive but, rather, maladaptive.

CULTURAL TRAINING OF OPEN AND FOCUSED AWARENESS
There are apparently two distinctly different positional states into which we can direct normal waking consciousness: 
open and focused.
With focused consciousness, a person is totally on a task, absolutely absorbed in it. The ticking of the clock, the droning of the television, the sounds from the street or the next office all vanish into a gray background, as the bright light of consciousness illuminates only the single task.
Open consciousness, on the other hand, is diffused. The mind wanders from thing to thing, touching one after another lightly, keeping what’s interesting, discarding the rest, then wandering to another input. Attention touches the ticking of the clock, which triggers a childhood memory of Uncle Ralph’s grandfather clock, which makes you think of those oddities Uncle Ralph used to wear. That thought’s interrupted by the sound of a truck rumbling by on the street outside, which reminds you of the time your father took you for a ride in the truck he’d rented to move household items to a new neighborhood when you were a child.
Everybody has experienced both open and focused awareness. The difference between Farmers and Hunters seems to be the 
baseline state, or the state of consciousness to which the person automatically reverts, when he or she is not trying to maintain one state or the other. Farmers naturally relax into the focused state; Hunters relax into the open state.
An interesting historical anecdote here pertains to the different ways that cultures have trained their members to shift states from open to focused or vice versa:
The agricultural farmers of Tibet, China, and Japan developed variations on the meditation technique mentioned earlier in the book called 
vipassana or “mindfulness.” With this technique, the meditator seeks to empty his or her mind, touching thoughts when they bubble up so that they’ll be released and not become a “focus of attention.” This technique, practiced for thousands of years in Buddhist monasteries, is a way of training a normally focused person to develop a highly fine-tuned, purely open state of consciousness.
The hunting and warrior cultures of medieval Europe, on the other hand, developed a form of meditation that involved bringing the mind to a single focus, training it to stay with one thought. Passing beads between one’s fingers to serve as “reminders” to bring the thought back to the prayer, the meditator would repeat: “Hail Mary, full of grace, the Lord is with Thee . . .” Similarly, the warrior caste of India developed a meditation technique called mantra yoga, which involves repeating a single sound over and over in the mind, for hours at a time, drawing the mind to a single point of focus. (The most famous of these sounds is “Om.”)
It’s interesting to see how different individuals gravitate to one or the other of these two meditation techniques. Farmers find the focusing techniques of mantra yoga to be easy but, in my experience, they don’t stick with them for years at a time. Perhaps this is because they’re merely practicing bringing about a state of consciousness that is already pretty routine for them; there’s no powerful new insight or experience.
But the sure-and-steady Farmer personality types seem to predominate at the American, Chinese, and Japanese Buddhist monasteries I’ve visited. It’s almost as if they know the value of training themselves to drop into an open state of consciousness, and enjoy or crave the experience because it’s so unique to them.
And, as one might expect, the reverse is true for people committed to mantra or rosary meditation: they seem more often to be Hunters, who enjoy and/or need the periodic disciplined excursion into the realm of focused consciousness.
Discussing this subject with a senior executive of a major Japanese company in America (he’s also native Japanese and has lived in the United States for about four years), he observed: “Japan has historically been a farming culture. It was important that everybody show up for planting on the right day at the right time, when the moon and weather were perfect. Each person would have his line of rice to plant, and each sprout had to be placed in the right row, in the right way, at the right time. The survival of our people depended on our being able to perform as a group, with no deviations, and with attention totally concentrated on that one task.”
He went on to point out that, in his experience, ADHD-type behaviors were very rare in Japan, and told me that there’s currently a bestselling book in Japan about how the Japanese culture has evolved as the natural product of an agricultural society. Without extensive research, it’s impossible to know if the low reported incidence of ADHD in Japan is the result of a lack of awareness of the condition, or of a lack of ADHD genes (except, perhaps, among the descendants of the Samurai?). Or if culture is such a powerful shaping influence that Hunter and Farmer, ADHD and TSDD, behaviors are, to a lesser or greater extent, also the result of the societal conditioning.
Some researchers believe that the recent explosion in ADHD diagnoses is a result of an increased sensitivity to the condition coinciding with a deterioration in our public schools’ ability to deal with ADHD children (largely because underfunding has increased class sizes). Others argue that technology drives culture, and that our 
society is now more likely to produce ADHD-type people because of technological changes in the past forty years.
Marie Winn, in her book The Plug-In Drug, argues that an inability to concentrate is the natural result of the proliferation of television. She points out that fifty years ago children spent much of their lifetimes practicing the focused process of reading for entertainment. Today, they frequently spend hours every day watching television, which rarely maintains an image or a concept for more than a few moments, which, she claims, “trains” a short attention span.
Home video games, smartphones, and social media appear to have a similar effect: there are literally thousands of easily searchable studies, many peer-reviewed, across the internet documenting the consequences these products and the behaviors they encourage have on attention span. We are definitely not living in the environment in which our species evolved, and that dissonance between our DNA and the electronic soup we live in is producing a wide variety of neurological and behavioral changes, some clearly adaptive and others clearly maladaptive.

PHYSICAL VERSUS MENTAL EVOLUTIONARY ADAPTIVE CHANGES
There is considerable evidence that Tay-Sachs, sickle cell anemia, and even the dreaded cystic fibrosis are genetic conditions that developed as survival mechanisms in response to specific times and conditions. Hereditary size aids survival in a primitive society, where the biggest warrior lives to pass on his genetic code, or where the small man consumes fewer calories during a famine, or can hide more easily in the jungle or forest. While child-onset diabetes is usually caused by a destructive infection of cells in the pancreas, there’s some evidence that adult-onset diabetes is an inherited condition and (perhaps like the genetic predisposition to obesity) may play some part in surviving episodic famines.
Much has been written over the years about physical dysfunctions representing the natural evolution of survival mechanisms. But what about mental dysfunctions? There’s a very close link between mind and body. If the same evolutionary variation takes place in the brain, then perhaps some abnormal mental states had a valid historical use. Just as the Hunter state equips a person for a particular kind of survival, perhaps other mental states let the brain “tune in” to perceptions that aren’t accessible to most of us.
It seems strange that the breakdown of normal consciousness could be accompanied by accurate insights, but it happens. I personally knew a woman who (as she entered schizophrenia) had some startling insights. And I sat with some old men from a primitive culture as they recited facts they had no apparent way of knowing—while they engaged in a bizarre ritual. Here are those stories.

DEBBY THE VISIONARY ARTIST
Debby was a wonderful woman and a good friend. I’ll never forget the evening she came to my apartment, while we were both in college, to tell me that the moon was revealing the future of the world to her. We walked outside and sat on the cool grass all night discussing the fate of mankind, the nature of creativity, and the voices she was hearing within her head whenever she performed a secret and magical series of hand motions. The moon was warning us, she said, that man was poisoning the Earth. All the killing in Vietnam (this was in 1968) was creating a pain in the collective human psyche that would echo through generations. A hole would be burned in the sky by our toxic chemicals, one day making the planet unlivable. The great world power that we needed to worry about was not the Soviet Union, but Germany, where the Nazis would rise again before the end of the twentieth century. And Bill, our friend who played the guitar so beautifully, would be dead one day soon (he died a year later).
Assuming that Debby had taken some of the then-omnipresent LSD, I babysat my friend through her trip, listening to her often profound insights into the human condition, the future of the world, the history of ancient man, and intelligence among the stars. Frequently, she lapsed into long, rambling episodes, whose logic was so buried in meaning only accessible to her mind, layer within layer, that I was totally lost. But I nodded, or agreed, or held her hand when her insights struck her with an occasional terror.
Debby was a brilliant artist and writer. That night she composed some short poetry and created some sketches (now, alas, forever lost) that, to my young mind, rivaled T. S. Eliot and Salvador Dalí. Her work was brilliant—rich in subtle meaning, filled with details that became profound when Debby explained them.
The next day, Debby did not “come down.” Sometime during the night before, she’d called her mother to share one particularly powerful “insight,” and her mother had called a psychiatrist. Within a day, Debby was in a psychiatric hospital, diagnosed as schizophrenic. (It turned out she had never taken the LSD that I’d assumed was driving her behavior.) Medicated to a thick docility, she’d lost both the joy and the terror of her voices and insights, and begged me to finish one of her poems, a job I worked on for a week with little success. It was 
her glimpse into another world that the poem sought to re-create, which I could only blandly describe.
It took about five years of Thorazine and lithium and various other drugs for Debby to “come back to normal.” The diagnosis of schizophrenia was confirmed several times and, it was found, the disease apparently ran in her family. With medication, she now has a child and teaches art in an elementary school, and no longer hears the voice of the moon.

THE UGANDAN “ TOUCHED BY THE GODS”
In 1980, James Mbutu (an Episcopal priest and member of the interim cabinet of the Ugandan government) and I traveled in an old taxi (missing a windshield and right-hand door, the trunk and back seat filled with cans of gasoline and boxes of wheat), through central Uganda, past the mouth of the Nile River at Lake Victoria, and up to the famineravaged Karamoja region. When Idi Amin and his twenty thousand soldiers fled the region a few months earlier (they were driven from the country by the then-occupying Tanzanians), they’d passed this way, robbing, raping, and killing. Particularly hard-hit were the simple nomadic people of the extreme north, the Karamajong, who lived by drinking blood and milk from the cows they herded in the desertlike scrub land, a thousand-mile strip separating the jungle of Uganda to the south from the desert and mountains of Ethiopia and Sudan to the north.
At one refugee camp just north of Jinja, James and I visited a gathering of the elders, a group of old men who had somehow escaped the slaughter of Amin’s troops (the pattern had been kill the men, rape the women, steal the food). The sun was setting and a bitter smoke cut into my nose from the many tiny campfires; the air was about 50 degrees, and women and children everywhere were huddled under tarps or blankets to escape the cold. The obvious tuberculosis and cholera victims were segregated in the corners of the camp under the watchful eye of an Irish woman from the Red Cross. (Her name was Ann, and she was killed by a sniper’s bullet a month later. I’ve never met a braver or more compassionate person.) And, in the morning, an old Ethiopian priest led us in the task of digging mass graves and burying the bodies of those who had died of disease or starvation during the night.
But that first night I witnessed an extraordinary event. I was one of only seventeen whites in the entire nation (Amin had run all “foreigners” out two years earlier in a “purge”), and the old men of the tribe asked James to invite me to their evening ceremony. About a dozen ancient, withered, toothless men sat in a circle around a large gourd filled with a milky, fermented liquid. One man, bizarre images painted onto his face with charcoal and plant dye, walked from person to person with a ten-foot bamboo straw, giving us drinks from the gourd, which James said was a fermented mixture made by chewing a local root, then spitting the chewed mixture into the pot, where it was left in the sun to brew into a potent alcoholic mixture. Other herbs from the jungle were added in, and James said, “the effect can be rather powerful.”
A few minutes later, the medicine man walked around the circle and waved a burning bundle of herbs in each of our faces. He then sat and rambled for an hour or two in Swahili and broken English about Idi Amin, looking into the “spirit world” to tell us where Amin was and what he was doing. Amin would live like a king in Saudi Arabia, the man said, and a plague would befall Uganda. He held conversations with invisible spirits, occasionally jumping up and screaming, dancing around the circle.
Remembering my friend Debby, I turned to James, who held a master’s degree in psychology as part of his divinity studies. “Schizophrenic?” I asked.
James shrugged. “He throws bones. Sees the future. Heals people. Here, they would say he has been touched by the gods.”
In medieval Europe, I thought, they would have said he was touched by a demon and burned him at the stake. The Native Americans of the Southwest might have elevated him to greatness as a medicine man. If he could write, in another culture he might be called a Nostradamus; if he could paint, a Van Gogh. Here, then, is another trait that is occasionally adaptive and furthers a culture, but more often is maladaptive and destroys the individual.
Several psychiatrists have mentioned the popular notion that ADHD is a dopamine deficiency in the frontal lobes of the brain. It’s popular, particularly in books that are trying to destigmatize the condition for children, to use diabetes and insulin therapy as an analogy. This analogy, of course, presupposes some sort of desirable norm. Had Edison, Franklin, Nostradamus, Handel, Dalí, Ford, Mozart, Hemingway, or Van Gogh been medicated back to “normal,” the world might well be a very different and far less interesting place. On the other hand, had such normalizing medication been available during childhood to the huge percentage of ADHD adults in our prisons, much human suffering might been eliminated, lives saved, and our society might well be a safer and more comfortable place to live.

THE DRUG ABUSE/ALCOHOLISM/ADHD GENE
The United States of America, a country that some cultural anthropologists could argue was most recently conquered by ADHD-gene-carrying northern Europeans, recently surpassed South Africa as having the highest per capita prison population in the world. A significant majority of these crimes are drug related, which brings us back to the original question posed: Are Hunters mental diabetics? Are ADHD people actually genetically deficient in dopamine and/or other essential brain chemicals, or the receptors to them? And, if so, does this mean that the simple act of administering widespread medication to Hunters will, ultimately, cure many of our social ills? Might it also provide a cure for that significant subpopulation of alcoholics and drug addicts who resist any form of group or individual therapy for their addiction?
David E. Comings, M.D., and colleagues found a specific gene that appears to have a relationship to alcoholism, drug abuse, Tourette’s syndrome, and ADHD. This gene, the Al variant of the D2 dopamine receptor gene, appears more than twice as often in people with ADHD as it does in “normal” individuals and controls the ability of certain cells in the brain, called receptor sites, to be sensitive to dopamine (producing the effect of a deficiency of dopamine). Among Tourette’s syndrome sufferers, the ratio of the presence of this gene is almost 4:1 compared to the general population. Interestingly, among alcoholics and severe drug abusers, prevalence of this gene variant is over 8:1.
This returns us to the difficult notion of how to view, treat, and perhaps most important, how to present the concept of ADHD to children. Many books on the subject, particularly those written for children, treat it as a purely medical condition. They discuss kids’ questions like, “How did I catch ADHD?” and “Can other people catch ADHD from me?” that serve to reinforce in the child’s mind the notion that she or he is somehow diseased or defective. Since medical professionals write most of this literature, it shouldn’t be surprising that any condition or deviation from the norm would be viewed in the medical-model context as a disease. Many parents and some therapists, however, are uncomfortable telling a child that she or he has a mental disease and must, therefore, take drugs, perhaps for the rest of his or her life.
On the other hand, drug intervention for ADHD Hunters, like that for schizophrenics (who, in another culture, may have been saints or mystics), can sometimes be lifesaving. Particularly for those Hunters who have spent much of their life in fruitless, dangerous, and often illegal attempts at self-medication, appropriate therapeutic, pharmacological intervention may be a huge relief.
Some books on the subject have now taken the diabetes/insulin approach to describing ADHD, rather than the mental-illness/take-a-drug model. This is certainly more constructive for a child trying to understand the nature of her difference from her peers, but it still raises troubling societal questions—particularly when one remembers the graphed incidence of the Al variant dopamine receptor gene and its correlative frequency of drug abuse. If the desire for drugs is genetic, is it ultimately impossible to stop drug abuse? And while Van Gogh’s mental and emotional agony, leading him to cut off an ear and ultimately commit suicide, may have been eliminated by proper medication, would we all really be the better for his having been “normalized”? For that matter, would 
he have been?
Answering questions about the appropriateness of drug decriminalization, or getting into the political and/or religious arena of determinism versus free choice when discussing the actions of addicts, compulsives, or offenders, is beyond the scope of this book. But it is indeed thought provoking to take a detailed look at the statistics that suggest a genetic basis to ADHD, its apparent statistical correlation to a craving for drugs or alcohol, and the significant numbers of people with ADHD who are either in prison or, alternately, are among the most famous of our society’s creative, political, or business leaders.
In the context of a discussion of ADHD, however, the important point of this chapter is the notion of baseline states of consciousness.
If one were to imagine a 12-inch ruler balanced on a finger at the 6-inch point as representing the spectrum of consciousness, then extremely focused consciousness may appear at the 2-inch area. Extremely open consciousness is represented by the 10-inch area. At 6 inches is the center point, into which the “average” person falls when relaxing. A Hunter may relax in the 7or 8-inch area as a norm, whereas a Farmer may relax in the 5or 4-inch area. And, some have speculated, 
an autistic person may be at the 1-inch area, or a schizophrenic may be stuck at 12 inches.
While this is extremely simplistic and doesn’t take into account the variety of overlapping levels of genetic predispositions, neurotransmitter levels, and so forth (particularly when discussing autism and schizophrenia), it’s still a useful model for viewing ADHD and task-switching deficit disorder.
This paradigm also gives us a model to appreciate and even celebrate the diversity of the human family, rather than immediately labeling the differences between people in a socially pejorative fashion. Learning to focus, or learning to open up, takes on a new meaning when viewed in this context. It suggests that nondrug methods, such as meditation or the restriction of access to television for children, can be therapeutic without side effects, cost, or particular difficulty. It also shows us how those who choose to use drugs to make themselves more Farmer-like are not necessarily “mentally ill.”
By reframing the entire discussion of ADD and ADHD from one of mental illness to one of normal, explainable human differences, we can provide relief and offer solutions.
Relief is due those people who know they have ADHD but who are embarrassed by the current social stigma of having a “deficit” or a “disorder.” They are not ill, nor are they deficient: they’re Hunters, and most of the problems they encounter in modern society come from their Hunter’s instincts clashing with our culture’s Farmer’s norms. Heirs to “the Edison Trait,” as a group they retain vast potential that, in many cases, is unexploited by our society.
The solution—indeed, the salvation for children who are struggling through school or adults who cringe at the “daily grind”—is to re-set the stage.
Hunter children in our schools need Hunter-based classrooms. Smaller classes, more experience-based learning and visual aids, and fewer distractions will nurture hidden talents and, often, brilliance in children who are now failing or whose potential is stunted by the anti-Hunter systems in our schools.
For adults, the solution is to find a workplace that provides the stimulation and change they need. ADHD adults need to recognize the things that they may never do particularly well, shifting their efforts, instead, to those things at which they can easily excel.
The first step is for our schools, our workplaces, and our health care professionals to view this continuum of behavioral differences from a Hunter/Farmer, “Edison Trait” perspective. Reformulating our views and systems on this basis will make millions of lives more productive, and our society as a whole will benefit from the liberation of thousands of potential Tom Edisons and Ben Franklins.


SIX
Could Someone with ADHD Have Survived in a Primitive Hunting Society?
Insanity in individuals is something rare—but in groups, parties, nations, and epochs it is the rule.
FRIEDRICH NIETZSCHE (BEYOND GOOD AND EVIL, 1886)
Many thoughtful people on all sides of the ADHD issue have asked me this question. One of the most articulate put it quite succinctly when he said that if he’d been alive ten thousand years ago he would have been doomed because “I’d forget to take my spear with me when we left for the hunt!”
Others have taken pains to point out to me the necessity of organized cooperative action for most primitive hunting parties. The ideal of a hyperactive loner going through the woods looking for dinner doesn’t at all characterize how most anthropologists describe primitive (or today’s) hunter-gatherer methods.
At first glance, it would appear that these considerations blow a hole in the hypothesis that modern people with ADHD are carrying around a remnant of hunter-gatherer genetic material. It lends credibility to the notion that ADHD is, in fact, a “disease” or at least “not normal,” and may not have ever been “normal” in human history.
But that overlooks a critical issue: cultural context, the effect of what we learn to believe about ourselves as we’re growing up.
Cultural anthropologists are quick to point out that it’s extremely difficult for any one culture to clearly view another. We instinctively assume when observing their behaviors that they’re motivated in the same ways we are, that they behave the way they do for the same reasons we would if we were in their situation, and that they share our assumptions about how the world works and humanity’s role in the world.
This is a dangerous error that even tripped up Margaret Mead when she was writing 
Coming of Age in Samoa. Since her well-intentioned but well-publicized error, few anthropologists would make this mistake. But it’s easy for somebody untrained in the field.
The problem, essentially, is that most people, when thinking of “primitive times,” imagine 
themselves running around in the woods wearing animal skins and carrying a spear. In their mind’s eye, they transport a twentieth-century person back into a fantasy past. But these “Connecticut Yankees in King Arthur’s Court” don’t represent what it was like to grow up in those times; they arrive in a different era complete with all our acculturation, carrying along all the damage done to them by our culture. They haul along the preparations we’ve received for a Farmer/Industrialist life, but utterly lacking preparation for a hunter-gatherer life.
The fact of the matter is that people in hunter-gatherer tribes live very different lives than we do, and therefore grow up to be very different persons from us.
HUNTERS ARE DAMAGED BY GROWING UP IN OUR SOCIETY, NOT IN HUNTING CULTURES
Cultural anthropologist Jay Fikes pointed this out to me when we first discussed the idea of Hunters and Farmers as an explanation for many modern psychological differences among people. His research showed that individuals living among the historically agricultural Native Americans, such as the Hopi and other Pueblo Indians, are relatively sedate and risk averse. On the other hand, Fikes said, members of the hunting tribes such as the Navajo are “constantly scanning their environment and are more immediately sensitive to nuances. They’re also the ultimate risk takers. They and the Apaches were great raiders and warriors.”
Navajo children grow up in a society of Navajo hunter and warrior adults (at least they did before we conquered them, destroyed their culture, shattered their religions, stole their land, and murdered most of their citizens). The Navajo raised their children as hunters and warriors. Until we arrived with horses and guns, they were extraordinarily successful, and had survived as an intact culture for thousands of years longer than we have.
But we today are not a society of hunters, raiders, and warriors. We are farmers and office and factory workers. Therefore, we punish and discourage hunter and warrior behavior in our children and adults.
When people grow up being punished for being the way they are, they become 
damaged. They think of themselves as misfits and incompetents. They lose 
their own personal power, become shaken and fearful, and develop a variety of 
compensating behaviors—many of which are less than useful.
What you—the parent, teacher, counselor, or physician—tell the ADHD child about himself can have a decisive effect. Children respond very differently to being told, “This is how your brain works,” instead of “Your brain just doesn’t work right.”
To think that these modern ADHD people—damaged, shaken, hurt, and weakened by growing up in the wrong time and culture—could somehow solve all their problems by simply transporting themselves back to some mythical prehistoric hunting era is a fantasy. It wouldn’t work. They weren’t raised and trained to survive in that environment; they weren’t taught to channel their energies into being hunters and warriors. Instead, they were spanked and slapped, told to shut up and given detention, and—the ultimate insult—told that they are damaged goods and have a brain disease worthy of the labels “deficit” and “disorder.”

HUNTERS ARE BOTH BORN AND MADE
Every type of culture puts enormous amounts of effort into educating and inculcating cultural values into their citizens. That’s how it becomes a culture.
In hundreds of ways, we are daily taught and reminded of what is expected of us, what the limits and boundaries are, and what are appropriate and inappropriate goals and behaviors. Most of this teaching is so subtle we’re totally unaware of it—a glance from a stranger when we talk too loud in a restaurant, for example—but our days are filled with it. It shapes us and molds our beliefs, our assumptions, and ultimately our reality.
We come face-to-face with these differences when we encounter other cultures. I remember my shock and dismay at discovering, the first time I was in Japan negotiating on behalf of my company, that I had committed dozens of major cultural blunders in my interactions. Even more shocking confrontations occur when we meet people from far disparate tribes: I remember how odd I felt when, deep in the jungle of central Uganda, I stood in a village of people who were mostly naked. My jeans, shoes, shirt, and carried jacket seemed an oddity to them, and began to seem that way to me after a few hours.
And so we train our young. We reinforce and strengthen in them those behaviors, assumptions, and beliefs that we find useful as a society, and we discourage or crush in them those that are not useful or are even counterproductive to the orderly flow of our culture and its work.
Farming societies teach their young how to be good farmers. Hunting societies train their children in the ways of the hunt. Industrial societies raise their children to be good factory workers. Warrior cultures teach warfare to their children.
By the time a young man in the Ugandan Ik hunter-gatherer tribe is ready to go out on a hunt with the men, he has been trained his entire life for that moment. He’s played at it virtually from birth. He’s had a personal mentor for half his lifetime, an adult who has taught him the lore of the jungle and the prey. He’s practiced for thousands of hours. He may be high energy, impulsive, distractible, and a risk taker, but he is also a brilliant and proficient hunter, a master killing machine. He has been trained from his first steps to focus and concentrate that wild energy on this one task, and to exploit and use his scanning and quick thinking and love of adventure to cooperate with the other men in the jungle to bring home dinner.
In this context, you can see how naive it is to ask if a “person with ADHD” (which is, after all, a “disorder” defined only by, and unique to, our culture) could succeed in a hunting-gathering society.
There’s little doubt that a child who’s had his ego bashed from thirty different directions since he was little, who’s spent his life being told “don’t be that way” and “sit down and shut up,” whose only wellhoned hunting skill is finding MTV with his remote control, would fail in the jungle. Anyone who’s repeatedly been told he’s no good will lack confidence and will fail to perform. This was perfectly illustrated by a story in 
Newsweek in 1994. It was an account of an ongoing study of a group of adults with ADHD who were diagnosed as having ADHD in elementary school in the 1960s: some had significantly lower outcomes in life than people not diagnosed with ADHD.
But nowhere in the study, or the article, was it mentioned that only the ADHD subjects were told they were “disordered” and required to take drugs for their “mind sickness” while still children.
For the study to have statistical validity, a matching population of non-ADHD children would have to have been treated the same way, and their outcome would have to be compared against the ADHD population.
Of course no ethical researcher would dare take a perfectly ordinary child and tell him such things: too many past studies in the field of psychology have shown how destructive the outcome could be. But that’s exactly what we’ve been doing with our ADHD children.
If that same child with the bashed ego had been born into a hunting tribe, so that his traits were developed instead of being beaten out of him, he may well have turned out to be the mightiest of their warriors, the most brilliant of their hunters, the wisest of their elders.


SEVEN
Hunters and Farmers Vindicated by Science
First they ignore you. Then they ridicule you. And then they attack and want to burn you. And then they build monuments to you.
NICHOLAS KLEIN (SPEECH TO THE AMALGAMATED CLOTHING WORKERS OF 
AMERICA, 1918)
In 2001, I was invited to present my work on ADHD at Hebrew University in Jerusalem during a major international conference the school was putting on. I’d recently been attacked—or, at least my work had been attacked—by a Ph.D. psychologist who was then affiliated with a northeastern medical school, and by a coincidence of timing my presentation was set to follow one that he was part of.
At that time, there wasn’t much by way of genetic science with regard to ADHD. This psychologist was that main (or at least, most public) proponent of the idea that ADHD was a defect, pure and simple, and I was widely seen as the main proponent of the idea that there may be some good aspects to ADHD along with all the obvious -challenges.
Months earlier, he had criticized me and my work by name in his newsletter and, when I protested, offered me an opportunity to present to him a rebuttal, although, he noted, he reserved the right to edit whatever I wrote. I passed on that kind offer and instead wrote a cover article for Tikkun magazine, and by another coincidence of timing, the Jewish-oriented magazine hit the newsstands of Jerusalem the very week that we were both speaking in Jerusalem.
To the best of my recollection, I’d never actually met or talked with this man. He was a famous psychologist; I was an author and businessman. He was a hard-right libertarian; I was an FDR liberal. He had multiple credentials in his field; I’d dropped out of college and been kicked out of high school.
So when I was invited onstage to begin my presentation, and he was leaving the stage after the finish of his, I walked toward him with my hand out, hoping we could begin some sort of useful dialogue, or at least reduce our public sparring from something personal to something academic.
The famous psychologist, however, ignored my hand (or perhaps didn’t see it?), turned and walked away. It was the last time I saw him in person.
And so the ADHD wars continued. A startling number of academics, taking tens to hundreds of thousands of dollars from pharmaceutical companies, continue to this day suggesting that ADHD is a disease or pathology or failure of genetics or neurochemistry. The particularly toxic among them are even shooting kids up with radiation to do scientifically useless “brain scans.” And parents and kids and adults who’d self-diagnosed or received professional “certification” as having (or being) ADHD continued to look for stories they could tell themselves that would let them use their ADHD as a tool rather than simply a label denoting failure or disease.
Until the genetics started to come in.
In 1996, when this was all still speculative, my idea had begun to take root in academic circles. The 
Journal of Genetic Psychology published an article titled “Attention Deficit Hyperactivity Disorder: An Evolutionary Perspective” in which they suggested that, “Although no theory entirely explains the occurrence of ADHD, it is worthwhile to note that, at least historically, ADHD may have served an adaptive function and may have been selected by the environment for survival.”
In 1997, the head of the National Institutes of Mental Health’s (NIMH) Child and Adolescent Psychiatry division, Peter Jensen, M.D., was the lead author of a paper published in the peer-reviewed 
Journal of the American Academy of Child and Adolescent Psychiatry. In that paper, titled “Evolution and Revolution in Child Psychology: ADHD as a Disorder of Adaptation,” he and his coauthors strongly argue that ADHD children shouldn’t be told they have an illness but, instead, parents and teachers should emphasize their positive characteristics.
“In reframing the child who has ADHD as ‘response ready,’ experience-seeking, or alert,” they wrote, “the clinician can counsel the child and family to recognize situations in modern society that might favor such an individual, both in terms of school environments, as well as future career opportunities, e.g., athlete, air-traffic controller, salesperson, soldier, or entrepreneur.”
But it was all just speculation until the turn of the millenia, when the article “Dopamine Genes and ADHD” appeared in 
Neuroscience and Biobehavioral Reviews. This paper, by lead author Dr. James M. Swanson and ten other scientists, noted that, “The literature on these candidate genes and ADHD is increasing. Eight molecular genetic studies have been published, so far, about investigations of a hypothesized association of ADHD with the DAT1 and the DRD4 gene.”
Soon other scientists were saying the “hunter gene” may be a good thing. For example, Dr. Robert Moyzis said of a NIMH-funded study of the gene that he helped conduct, “We found a significant positive selection for the genetic variation associated with ADHD and novelty-seeking behavior in the human genome. This study strengthens significantly the connection between genetic variations and ADHD. It also provides a clue as to why ADHD is so pervasive.”
By the end of the first decade of this century, numerous papers were popping up promoting the idea of Hunters and Farmers, sometimes referencing my work and often not. A particularly gratifying one was sent to me by an old friend I used to travel around the world with speaking on ADHD, Dr. Sam Goldstein, now at the University of Utah and one of the top experts in the field. Published by 
Science Direct, the paper was titled, “Tuning Major Gene Variants Conditioning Human Behavior: The Anachronism of ADHD” by Mauricio Arcos-Burgos and Maria Teresa Acosta, people Sam told me were “solid” in their work.
The abstract laid it all out:
New findings suggest that attention deficit and hyperactivity disorder (ADHD) is the most common behavioral variant associated with a mental condition. ADHD prevalence reaches figures of 18% in populations worldwide. Furthermore, genetic variants conferring susceptibility to develop ADHD are not rare but very frequent and eventually totally fixed in some populations. These patterns of evolution can be associated with the fact that this behavioral trait had provided selective advantage. However, this behavioral trait is now under scrutiny because of new emerging social necessities. Recent molecular and clinical evidence supports Thom Hartmann’s Hunter-Farmer theory, re-affirming that ADHD might be an anachronic behavioral trait.
Getting that email from Sam made my decade. But it was just the beginning. In the eight years since then, the idea of ADHD as an adaptive and useful variant in the human genome has gone from being the rant of a distressed parent and ADDer (me) to becoming, outside a tight circle of pharmaceutical-only ideologues, a serious and rational perspective.
While Time magazine published an article about my work (and this book) in 1996, the far more conservative (in the literal, not political sense) 
New York Times didn’t really jump into the fray until March 17, 2018, when they published an excerpt, titled “In Praise of ADHD” from a book by Leonard Mlodinow. His book, 
Elastic: Flexible Thinking in a Time of Change, posited that ADHD might be not only a useful trait, but that it may have originated deep in our prehistory. Noting that people diagnosed with ADHD are often highly creative (numerous papers have been published in the past fifteen years attesting to this), Mlodinow pointed out that the longer the distance ancestral Jews had migrated in previous generations, the higher proportion of them carried the now-measurable gene variants for what we call ADHD.
Similarly, Dr. Dan Eisenberg, compiling research from around the world with his own observations and research, looked at the Ariaal, a hunter-herder tribe with a branch that had recently settled into a farming existence. In both the hunter and the farmer branches of the Ariaal family, the Edison gene—the 7R allele of the DRD4 gene—was highly represented (as it is in most hunter-gatherer societies). And while it worked out well for the hunters and herders of the tribe, it was a disaster for the farmers, who were consistently underweight (malnourished) relative to their hunting brothers and sisters.
In their 2011 article, “The Evolution of ADHD,” Eisenberg wrote with his colleague Benjamin Campbell, “These results are concordant with the previous findings associating DRD4 with migration patterns. Given the association of the DRD4 7R allele with ADHD more generally, these results suggest that there is something about the nomadic context that allows people with ADHD-like behaviors to be more successful in an evolutionary sense. Perhaps nomadic Ariaal with a more diffuse attention better scan their dynamic environments, noticing the status of their herd, the signs of water or food or raiders sneaking up.”
Upton Sinclair could have been writing about the people pushing drugs as a fix for the “disease” of ADHD when he famously said, “It is difficult to get a man to understand something, when his salary depends on his not understanding it.” And perhaps “speaking fees” and “subsidies” should replace “salary.”
But as time moves forward, so does truth. What I saw as a possibility back in 1980 when I spent time with Dr. Ben Feingold and wrote my first paper on “the hyperactive syndrome” for the 
Journal of Orthomolecular Psychiatry—fine-tuned into this book that was first published in 1993—has come full circle as scientific fact.
And that can only be a good thing for the Hunters among us.

EIGHT
What Maslow Overlooked
The Need to Feel Alive
People say that what we’re all seeking is a meaning for life. I don’t think that’s what we’re really seeking. I think that what we’re seeking is an experience of being alive, so that our life experiences on the purely physical plane will have resonances within our own innermost being and reality, so that we actually feel the rapture of being alive.
JOSEPH CAMPBELL (THE POWER OF MYTH, 1988)
When Abraham Maslow wrote Motivation and Personality back in 1954, he didn’t have the advantage of the modern scientific world’s reasonably thorough knowledge of neurochemistry. He observed people and the way they interacted with the world and developed his theory of the “hierarchy of human needs,” which ranged from the need for safety to the need for social interaction to the need for what some may call religious experience.
But Maslow had his own particular neurochemistry that colored his 
observations and caused him to overlook a critical point. This overlooked basic 
human need may, in fact, be so critical to understanding human nature that it 
gives us a revelatory flash of insight into the nature of personality disorders and specifically ADHD. This need is what I call the “need to feel aliveness,” and it also explains why some people have multiple jobs, mates, and lifestyles, whereas others settle into one fixed routine and stay with it their entire lives, apparently quite happy in their stasis.
To understand how Maslow could have overlooked a fundamental human need that drives the behaviors of as much as 30 percent of our population, it’s important to first understand the part of our brain that causes this need to come into being or to remain unexpressed. The part of the brain that most likely drives this process is called the thalamus.
OUR SENSORY VOLUME CONTROL
All of our senses except smell flow into a small structure near the base of the brain called the thalamus. When we hear, see, feel, or taste something, that information is first passed along to the thalamus before being relayed to the rest of the brain.
The thalamus acts in much the same way as a faucet does on a sink. Sensory inputs pass through the thalamus on the way to their final destination (much like water must pass through a faucet to reach the sink). The faucet of the thalamus controls how much of that information reaches its ultimate destination as well as how quickly and at what level of strength.
Another model of sensory volume control, suggested by a friend of mine, Dr. Dale Hammerschmidt of the University of Minnesota’s Medical School, is of the thalamus as a graphic equalizer on a stereo system. This is probably a more accurate way of looking at it, as the thalamus doesn’t apply the same amplification or attenuation to each sense. Some people are more sensitive to sight, others to hearing, others to touch, and others to taste, or any combination of these four. These anomalies are sometimes the result of thalamic variations. However, I’ll use the faucet metaphor here both because of its simplicity and because not everyone is familiar with a graphic equalizer.
Another important brain structure connected with the thalamus is the reticular formation (often called the Reticular Activating System or RAS).
Largely on orders from the thalamus, the RAS tells the conscious brain how alert it should be. The RAS is one of the primary control systems for our general level of arousal or awakeness, and as such it is responsible for the startle reflex.
The thalamus and the RAS are the ever-vigilant doorkeepers of our senses, and, as part of our most ancient brain structures, they have a primary responsibility to provide information to the brain for that most ancient of instincts—the fight-or-flight response. They are responsible for our safety and survival (the most primal level of Maslow’s hierarchy).
Let us say that the thalamus gets an unusual input from the eyes or ears—a loud noise or the sight of something flying at us. Instead of just normally passing it along to the cortex so we can think about it, the thalamus will do two things:
First, it turns up the volume for that particular sight or sound, so our conscious brain will notice it more vividly. (People who’ve been in car accidents often relate how clearly they remember seeing the oncoming car, for example. This is the result, in part, of the thalamus having opened up the faucet, thus producing a more memorable impression on the brain.)
Second, the thalamus will activate the RAS, saying, “Hey, wake up the rest of the brain! Something important and maybe dangerous is happening out there!” The very long and superefficient nerves of the RAS transmit a startle impulse to the brain that adds a huge dose of impact to the sight, sound, feeling, or taste.
So, in combination, our thalamus and RAS control how quickly and with what volume the input flows through the faucet of the thalamus, and how awake or aware we are as we process that input. Together, these parts of the brain control how much of the world around us we sense.
Closed and Open Faucets
One of the more interesting recent medical discoveries is the fact that each one of us has a slightly different “normal baseline” setting for how open or closed the faucet of our thalamus is, and also how hair-triggered our RAS may be at activating the rest of the brain.
People with a wide-open thalamic faucet experience sight, sound, touch, and taste strongly and vividly: they’re flooded with sensory input. The result is that they often want to back away from the world. Their sensory experience is sometimes painfully bright. Boisterous conversation or loud music overloads their brains, and they’re uncomfortable with strong touch or other intense physical sensation.
These people are sometimes referred to as introverts, although in the context of Carl Jung’s original meaning for the term this is a misnomer. Nonetheless, people with a very active thalamus and RAS tend to be quiet, withdrawn, and dislike wild disruption in their lives. Their primary life strategy is often avoidance of excess sensation, pain, emotion, or disruption.
So much input is flowing through the thalamus and RAS into the cortex that they necessarily step back from life to look for a little peace and quiet.
On the other end of the spectrum are those people whose thalamus and RAS are not as open: less sensory information flows through, or it flows through with a lower intensity. People with a more closed thalamic faucet experience the world as “too quiet.” Since the faucet is closed a bit tighter, less continuous sensory stimulation comes through, and it takes a much more dramatic event to activate their reticular startle response.
These people see, hear, taste, and feel (in terms of sensation, not emotion) less vividly. Rather than trying to push themselves away from the world, they throw themselves into it, often with an intensity that is bewildering to the open-faucet-thalamus folks.
Since it takes a stronger sensory input to make it through the faucet of their thalamus and RAS and into the part of the brain that thinks and experiences (the cortex), these people are not overwhelmed by bright lights, strong colors, loud sounds, intense physical sensations, or strong tastes. If anything, they enjoy these things because such sensations bring them, if only for a few moments, into a more close and intimate contact with a world they may normally feel is a bit distant.
We’ve all known people who fit into the two extreme ends of this spectrum. Closed-faucet folks who crave stimulation live for the party, love to perform in front of people, are enthusiastic about skydiving or rollercoasters, and consume hot peppers with an enthusiasm that baffles their friends. Open-faucet folks, inundated by sensory input, may prefer quiet spaces like libraries, smaller gatherings, mellower flavors, and they tend to appreciate subtle things such as fine art and classical music. They may be quick to dismiss the closed-faucet folks as boors or egomaniacs.
And then, of course, there are those people who fall between these two extremes. The world is vivid to them, but not painful. They have enough sensory input to satisfy them, so they don’t go out of their way to create more, yet they’re not so overpowered by sensory input that they feel the need to withdraw. These people are the ones who some would consider “normal,” and The folk song, “Little Boxes” is an example of these people.
But what, you may ask, does this have to do with basic human needs and things like ADHD?

A HUMAN BASIC NEED: TO EXPERIENCE OUR OWN “ALIVENESS”
Psychologist Abraham Maslow gave us a remarkable look into human behavior when he outlined his hierarchy of needs. He pointed out that, “The human being is a wanting animal and rarely reaches a state of complete satisfaction except for a short time.”
Maslow wrote that our most basic need is for biological stasis. We need water, food, appropriate nutrition, to excrete, and to maintain our body at a constant temperature.
The second level he identified as the need for safety.
Once these basic physical needs are met, then we go off in search of our third need, which he identified as the need for love and belonging. When that’s met, we’ll start seeking self-esteem and status. And, finally, when all these physical and emotional needs are satisfied, a person will turn to what some might call spiritual needs, and what Maslow called the need for self-actualization.

[image: image]
Maslow’s hierarchy of needs
Of course, Freud, Adler, Skinner, and other psychologists have pointed out that many of those behaviors we define as neurotic are really misdirected attempts to satisfy basic needs, or are the result of unfulfilled basic needs. But Maslow’s profound insight into this hierarchy or pyramid of needs had a revolutionary impact on the field of psychology, creating a whole new school of psychological thought called Humanistic Psychology. He showed us why a person who is starving will not care much about his social status. For example, in 1980 in northern Uganda I went into a famine area to help set up a feeding center and hospital for starving refugees. Not only did they not worry about their appearance, many didn’t even care if they were wearing clothes.
Maslow points out some misconceptions many people have: for example, what we describe in Western society as hunger, he calls appetite. Few of us have ever experienced life-threatening hunger, which is at the foundation of the pyramid of needs. Even when we say we are hungry, most of the time we are simply craving a specific taste or flavor, or want that pleasant feeling of fullness in our stomach. This isn’t a stasis or survival need, but more likely a self-esteem or higher need expressing its yearning to be met.
Extending this concept, I believe that our modern understanding of the thalamus and RAS and the study of ADHD have revealed to us a basic human need that Maslow didn’t include in his hierarchy. I define this as “the need to experience aliveness: the need to feel that one is alive.”
In 1637, the philosopher Rene Descartes wrote “Cogito, ergo sum,” which means “I think, therefore I am.” Yet merely thinking is not enough to create, in many people, reality—the down-in-the-gut knowledge that “therefore I am.”
To validate “therefore I am,” we must experience that fact of our aliveness. We see that in different people, different thresholds of sensation are necessary in order to experience gratification of this basic human need to feel alive.
Some people have their “need to feel alive” satisfied from birth onward. Their thalamus and RAS are open wide to experience the world constantly, in full Technicolor. Like a person at a perpetual Thanksgiving dinner they feel full all their lives. Those with a thalamic faucet that’s more closed, however, need to periodically leap up through the baseline set by their thalamus to gasp in a full breath of aliveness. Their lives are characterized by a constant search for stimulation, and many are tortured by this basic need to feel alive on a daily basis.
This may qualify as a “basic human need,” one that Freud first came close to nailing down in 1933 when he wrote about the Id: “We can come nearer to the Id with images, and call it a chaos, a cauldron of seething excitement. . . . These instincts fill it with energy, but it has no organization and no unified will, only an impulsion to obtain satisfaction for the instinctual needs, in accordance with the pleasure principle.”
This is not to say that the basic human need to experience “aliveness” is the same as what Freud called the Id, but I do believe that Freud was close to touching this need when he explored those driving and motivating forces that lie below our normal levels of waking consciousness. After all, consider how few people are sufficiently self-aware to say, for example, “I like to drive fast because it makes me feel more alive.”
Yet how else to explain this sort of behavior, unless we leap to the conclusion (as Freud and others sometimes have) that such behavior must demonstrate an unconscious death wish? The idea of an unconscious death wish is interesting and, no doubt, occasionally true, but it doesn’t explain the liking of spicy foods, loud music, vivid colors, wild sex, and other types of sensation-seeking behavior. If these folks aren’t trying to kill themselves with all this sensation seeking, what is their goal?
Perhaps it’s a life wish: to wake up, even if just for an instant a day, and viscerally know that they are alive.
Characterizing this previously undefined human need as the basis of these behaviors then gives us a whole new key to understand healthy, high-stimulation activities as well as destructive, self-destructive, stimulation-seeking behaviors. In both cases, the person seeks the experience of aliveness. In the former, she’s found appropriate ways to get it (skydiving, public speaking, sales, politics, substitute teaching, being an emergency room physician). In the latter case she’s stumbled into—often by life circumstances that shut out the appropriate routes—destructive ways to experience stimulation (mugging people, taking drugs, having frequent sex with a wide variety of people, starting fights, gambling).
But how does this help us better understand ADHD and other variations from the norm?

ADHD AND TROUT
Anybody who’s ever gone fly-fishing is familiar with the behavior of those fish who eat insects off the surface of the water. The pond or stream is perfectly still, then the surface is disturbed as a small bug touches the water, trapped because its wings become wet. A small ripple emanates from the insect as it struggles to use surface tension as a lever to free and dry a wing. Suddenly the water’s surface is shattered as a fish comes surging up from below, snaps the bug and a big gulp of air into its open mouth, and then crashes back through the surface to vanish into the water’s depths.
Similarly, people with ADHD often appear hyperactive because they’re periodically leaping up through the surface—a surface defined by the set point of their thalamus and RAS—to try to grab a little bit of aliveness.
For example, little Howie is sitting in class while the teacher is droning on about long division, a subject that Howie either has already mastered or doesn’t care about. Howie’s thalamus and RAS aren’t letting much information in, and the world is starting to seem rather gray and distant. The thinking cortex, the “therefore I am” part of his brain, is gasping for air and wants to leap at that bug: “Give me sensation,” it’s saying, “so I’ll know that I’m still alive.”
The urge is overwhelming: a basic human need is unfulfilled. Something has to happen. The brain is screaming, “Break through the surface!”
So Howie leans forward and pulls Sally’s ponytail, or lets out a loud burp, or flips a spitball at Billy. Bang! The classroom erupts and now the world is back in vivid color.
This simple action has penetrated the surface that, like the pond’s surface, the thalamus had inserted between Howie’s mind and his experience of the world.
As an adult, Howie may tell an off-color joke, or cut someone off in traffic, or start his own business—anything to propel the brain up through the surface to gasp that breath (or snatch that bug) of aliveness.
If we look at the three basic behaviors associated with ADD, we can reframe each of them in this context. They are: distractibility, impulsivity, and sensation seeking or risk taking. ADHD adds the fourth behavior of hyperactivity, illustrated by little Howie at school.
Distractibility
Viewed in light of Howie’s experience, the scanning behavior of distractibility is the brain’s way of opening itself up to the experience of aliveness.
The boring teacher is droning on and on, and little Howie has already become 
distractible. He looks around to see that Sally is very concerned with how 
neatly her ponytail is brushed, that Billy is carefully listening to the teacher, and that no one else is paying attention to him.
If he’s learned some physical self-control and has an active imagination, Howie may drift off into daydreaming instead of acting out, creating a vivid internal world that stimulates him. The Calvin and Hobbes cartoons virtually define this behavior. We see Calvin’s internal world for several panels, then have that world shattered as Calvin is brought back to reality by Miss Wormwood standing over him with a ruler asking him to answer the question. Similarly, psychiatrist John Ratey of the Harvard Medical School points out that girls more often fit into this category of “internal distractibility” than do boys, both because of social conditioning and because of actual differences in male and female brains.
But no matter whether Howie drifts into daydreaming or moves into action, he starts out with distractibility: his brain is seeking out new sources of incoming sensory information in order to wake it back up.
Impulsivity
Since we’re dealing here with a basic human need, all the scholarly and erudite attempts to explain ADHD as having to do with defects in cognitive processes, disinhibition, or the frontal lobes (among others) really become secondary, if not outright irrelevant.
A truly hungry person will grab for food, often regardless of the consequences, as I learned in 1980. When my companion and I opened the trunk of the car we’d used to bring supplies into the old Namalu Prison Farm (then turned into a refugee center), I was nearly trampled in the stampede of previously docile teenagers and old women. People barely able to move because of disease or malnutrition were suddenly screaming, kicking, biting, and climbing over each other.
Just as the unmet basic human need for biological stasis (food, in this example) will drive people to otherwise unthinkable behaviors, so too will the basic human need to experience aliveness when it’s not met.
The brain is yelling, “Now! Now! I need it now to be sure I’m still alive!” It’s no small wonder why Howie doesn’t take the time to consider the long-term consequences of cutting a loud fart. Or that Johnny and Sue don’t stop their progressively intense kissing to drive down to the drugstore for a condom. Or that Ralph tells his boss what he really thinks of him. Or that Bill leans over and tells Ruth what he heard about Ruth’s husband and that woman down in accounting.
Get a reaction. Get a response. Shake up the world. Make a decision and act—NOW. Wake up!
Restlessness or Risk Taking
While most authorities cite the third primary symptom of ADHD as restlessness, many are now including risk taking, or “the restive search for high stimulation.”
In this context, however, the conventional symptom of restlessness is actually just stimulation seeking—and risk taking also fills precisely the same need. In fact if you combine stimulation seeking with impulsivity, what you get is a virtually perfect definition of risk taking.
The equation here is simple: the more risk, the more adrenaline. And, as you may have guessed, adrenaline and its close relatives are the neurotransmitters to which the thalamus and RAS are most sensitive.
Some of us look at those people who are perpetual risk takers and shake our heads in amazement. How could Lewis and Clark have persisted in their long voyage to map the interior of this wild nation despite hostile natives, disease, wild animals, and the combined threats of winter and starvation? How could the early settlers of America have been willing to take the boat ride across the Atlantic in the sixteenth and seventeenth centuries when, on average, 10 percent of the people who left Europe died during the voyage? How could a nurse or physician continue to work in an emergency room when every day, every hour, it’s one crisis after another? Or a police officer risk his life on the streets? Or a combat pilot engage in dangerous missions? How could someone engage in an extramarital affair or in unprotected sex? How can anyone eat that lethally hot chili?
The answer, of course, is that people do these things because it satisfies a basic need. The experience of taking chances jolts them with sensation, and thus wakes up in them that feeling of aliveness—a need more basic and visceral than virtually any other except biological stasis. This would place it on Maslow’s hierarchy below safety—which is why so many Hunters endanger their own safety in the pursuit of “thrills” (that are really just attempts to feel alive). As author Andre Gide wrote in his 
Journals in 1924, “It is only an adventure that some people succeed in knowing themselves, in finding themselves.”
This also explains why a compulsive gambler, or a sexually promiscuous person, or a compulsive criminal will often continue to take those same risks, even when they experience their negative consequences. The entrepreneur and the break-in artist are running off the same brain biochemistry.
“Everything is sweetened by risk,” said Alexander Smith (1830–1867), the famous nineteenth-century author of 
Dreamthorp (1883) and other works. And John F. Kennedy, who took the nuclear-annihilation risk of staring down Kruschev during the Cuban Missile Crisis, and the risk of sleeping with a variety of women during his presidency, said in a 1961 speech, “Any danger spot is tenable if men—brave men—will make it so.”

THE “PARADOXICAL EFFECT” EXPLAINED
It’s been known for years that if you give stimulant drugs to hyperactive kids, they settle down. But no textbook on pharmacology or psychiatry can tell you why. Therefore, this oddity has been referred to in the literature as the “paradoxical effect.”
But, if this thalamic/RAS model is correct, the hyperactive kids are the ones whose brains are the most starved for stimulation. Their thalamus and RAS are closed down more than the average person, thus letting less stimulus into their brains. Their brains are begging to be awakened, to be stimulated, and so they incite stimulation by jumping out of the chair or speaking out of turn. They have a basic human need that is not being met by the dull classroom or comfortable life of modern society.
Stimulant drugs, from Ritalin to amphetamine to caffeine to cocaine, open the faucet of the thalamus. They make the RAS more active and more aggressive in sending wake-up signals to the cortex. In other words, to use the fish jumping out of the water example, these drugs lift the person’s consciousness above the water level to a place where it’s constantly bright and interesting. The person then no longer experiences the need to leap up and crash through the surface.
Now that his basic human need of aliveness is satisfied, little Howie doesn’t need to scan his environment for interesting things. He’s no longer distractible, because the level of light, sound, touch, and taste around him have all jumped up a notch or two. This increased flow of stimulus satisfies his need to experience aliveness, and now that this basic need is met, he can sit quietly in the chair and attend to the teacher’s instructions.
Similarly, when medicated with stimulants, he’s not feeling that underlying drive that comes from having a basic human need go unfulfilled. Because he’s not feeling driven to fill a need any longer, it’s now easy for him to toss thoughts over to the frontal lobes for deliberate and careful consideration. He need no longer be impulsive. Thinking things through is not boring anymore, simply because Howie himself—his baseline, his “therefore I am”—is no longer experiencing an unfilled need. In other words, when Howie’s thalamus and RAS are opened to receiving the stimulus around him, things around him cease to be boring, so he is no longer bored.
Howie is now less likely to engage in risk taking such as grabbing Sally’s ponytail, because he now has enough sensation in his world. He’ll soon discover, when medicated, if he does things to increase his sensation level, he’ll experience discomfort, perhaps even panic. Those things that used to make him feel good, that once fulfilled his need for aliveness, now overwhelm him. And so he stops the risk taking and settles down into becoming a “normal” citizen of his school or family or world.
This view of ADHD also explains behavior like procrastination and overcommitment: both are simply ways of creating a crisis, thus bringing up the adrenaline levels so the sense of aliveness is more acute.

ADHD MANIFESTATIONS
In placing the “need to experience aliveness” on Maslow’s scale of human needs, we see a variety of ways in which people can fulfill this need. Maslow points out that people are rarely stuck in just one of the levels of the hierarchy, but operate instead at different levels simultaneously. We tend to have one primary place where we’re dealing with life’s issues at any given moment in time. For a closed-faucet person, that place will always be colored by a need to feel aliveness because this need is so primal.
It may be that we’re mostly struggling with the need for a place to live, or perhaps that the need to be loved is primary in our lives. Or even the need for self-actualization drives us as Maslow said it drove him.
When we know whether a person is closed faucet or open faucet, we can predict how she’ll express or act out her other needs. Closed-faucet people struggling with the need for love will be distracted by the opposite sex, make impulsive decisions about relationships, and take risky chances in those relationships. Those people struggling with the need for self-actualization, on the other hand, will leap from group to group, guru to guru, in the quest for new experience and insight. Of course, you could apply this logic to any level of need and behavior. Open-faucet people, on the other hand, will be more cautious in their seeking and less likely to connect with high-stim situations, people, or relationships.
When I shared this concept of a new basic human need that Maslow may have overlooked with psychotherapist George Lynn, he observed: “Your emphasis on this additional human need to feel alive in Maslow’s hierarchy makes a lot of sense. This explains the rage that my ADHD clients’ parents tell me their kids experience in school. 
Rage may be a response to having a basic need suffocated or starved.” 
(Italics added.)
This is so commonsensible as to be intuitive, particularly for those people with a closed-faucet thalamus/RAS who have experienced this in their own lives. The core self of these kids and adults will instinctively resist being squashed into society’s proverbial round hole.

IS IT LEARNED OR BUILT-IN?
This discussion of distractibility, impulsivity, and risk taking in the context of the set point of the thalamus and RAS may cause one to conclude that these behaviors are hardwired into our brains, and therefore unchangeable with anything short of a drug or surgery that would reset the thalamus.
A careful look, though, will suggest otherwise. The thalamic set point creates conditions in which particular behaviors are most easily learned, but is not in and of itself responsible for those behaviors.
For example, if a baby with a closed-faucet thalamus is feeling the need for more input, she may start to look around the room in search of stimulus. This distractible behavior is rewarded when the baby sees the mobile over her bed, and the first step toward learning how to behave distractedly is formed in the young brain.
Similarly, if the baby is feeling the need for stimulation and impulsively reaches out and grabs a vase, shattering it on the floor, the reaction from Mom (assuming it’s not too negative) and the sensation of the sound and appearance of the shattering vase all teach her that impulsive grabbing produces sensation, which equals reward. And the risk taking of crawling into new areas, poking the cat, pulling on the tablecloth, and so forth, all produce more and more interesting stimuli, which reaffirm to the child that she is alive—thus fulfilling that basic need.
On the other hand, a child born with a high thalamic set point, a wide-open faucet, may be content to simply lay in her crib and play with her fingers. That soft sensation is enough to fill her cortex with input that affirms her aliveness, and she doesn’t then learn to behave in ways that we’d describe as distractible, impulsive, or risky. If anything, she’d learn the opposite lesson: the crash of the vase that would delight the low-stim baby by arousing her brain would represent an overwhelming and unpleasant amount of input for the baby with a high-stim setting on his thalamus and RAS.
We see that the behaviors most often associated with ADHD are actually learned ways of fulfilling a basic need, but they’re more- or less-easily learned based on inherited brain chemistry and structure. The needs for these brain-structure differences, these different thalamic set points, could reasonably be traced back to types of neurochemistry most useful in hunting or farming societies.
That this is both a function of the neurological set point and of learned ways to satisfy the basic human need it mediates is clearly demonstrated by a twin study done in 1989 by Goodman and Stevenson. This study looked for symptoms of hyperactivity among 127 pairs of identical twins, and 111 pairs of fraternal twins. If what we call hyperactivity was purely biological with no learned component, one would expect to find a 100 percent concordance among the identical twins. If it was merely learned, it would probably be in the range found among the general population with a slight boost from the shared environment.
What they found was that among fraternal twins where one of the twins had been diagnosed as being hyperactive, the incidence of both twins being hyperactive was 33 percent. Among the identical twins, however, it jumped up to 51 percent. So clearly, even something as apparently baseline as hyperactivity contains both a nature and a nurture aspect.
Since these behaviors contain a learned component, it’s reasonable to theorize that it should be possible to learn new, different, and more appropriate ways to fulfill needs, as did Abraham Maslow himself.

WHY MASLOW OVERLOOKED THIS NEED
In the last interview done with Abraham Maslow before he died in 1968, Psychology Today writer Mary Harrington Hall asked him about his own life and personality. He proudly spoke of how his father had hitchhiked all the way across Europe from Russia to arrive in America at the age of fifteen. And how he, himself, had dropped out of law school in his first year because, rather than studying one single topic, he wanted to study “everything.”
In a reprint of that interview in 1992, Psychology Today author Edward Hoffman noted that Maslow was “temperamentally restless and ceaselessly active,” and that he found convalescence at home from a major heart attack to be “almost painfully unbearable.”
When asked by Hall, “How would you describe yourself? Who are you?” Maslow responded: “I’m someone who likes plowing new ground, then walking away from it. I get bored easily. For me, the big thrill comes with the discovering.”
It would seem, then, that perhaps Abraham Maslow himself was a relatively closed-faucet person. In the interview, he eagerly described moments from his life when he reached out for sensation, acted impulsively, and took risks. Some might say that his putting forth audacious new theories of human nature was, in itself, a highly risky activity.
Yet we’re often blindest to our own nature. Without the context that the then-emerging field of neuropsychiatry could provide for his hierarchy of human needs, it would be easy for Maslow to assume that his own drive was merely a quest for satisfaction of the basic needs or the cognitive needs (esthetic need, and the desire to know and to understand) of self-actualization.
He acknowledged his tendency to overlook fundamental issues while buried in new work when he discussed his early research into sex. He’d studied the issue of human sexuality extensively for several years and was considered by many as an expert in the field. Reflecting on this time, he said in the 
Psychology Today interview: “One day, it suddenly dawned on me that I knew as much about sex as any man living—in the intellectual sense. I knew everything that had been written; I had made discoveries with which I was pleased; I had done therapeutic work. This was about ten years before the Kinsey report came out. Then I suddenly burst into laughter. Here was I, the great sexologist, and I had never seen an erect penis except one, and that was from my own birds-eye view. That humbled me considerably.”
The other reason Maslow omitted the need to feel aliveness in his hierarchy was that his most passionate life studies were of what he called “self-actualized” people. These men and women, who represent a fraction of 1 percent of the population, were those who had converted their drive through the various levels of human needs all the way up to the need for self-actualization. As such, they weren’t what most psychologists would consider dysfunctional.
Yet it’s in the study of dysfunctional people—those in prisons, or those who are failing in schools, or who can’t keep a job or marriage together for more than a few months at a time—that we find the basic human need to experience aliveness most vividly painted.
Because these people never learned to express their need in higher ways, to transmute the energy of this need into the search for new chemicals or new theories of psychology or new lands, they demonstrate it in the rawest and most primal form. Maslow never looked at these kinds of people, even though they constitute a vastly larger population than his self-actualizers. Therefore it’s not only understandable that Maslow would overlook this basic human need, it’s predictable.

SOLUTIONS
Realizing that ADHD children and adults are being driven not by an urge to be bad, but rather by an inborn and unmet basic human need, we can view their plight with more compassion and understanding.
We can also look to ways to build more stimulation and variety into their lives, be it in the classroom, the workplace, at home, or in relationships.


NINE
Can Parents’ Smoking Cause Childhood Behavior Problems?
What unknown power governs men? On what feeble causes do their destinies hinge!
VOLTAIRE (SEMIRAMIS, 1748)
That question first popped into my mind as I sat in a pub in rural England with four parents of severely ADHD children. As the parents each lit their cigarettes (this was in the 1990s), they proceeded to tell me absolute horror stories about how their children had kicked in doors, smashed windows, punched and even stabbed their siblings, and violently attacked their parents and their teachers. These kids were out of control with a ferocity I’d rarely seen among middle-class ADD/ADHD children in the United States.
Why would this be? I wondered. Why did it seem that there was so much more violent childhood behavior among the children of England’s middle class, as compared with America’s?
Sometimes we don’t notice what’s right in front of us because we’re so used to it. I’d heard similar stories from parents all over the U.K., in Germany, and, particularly in poorer neighborhoods and on Indian reservations, in the United States.
As my lungs screamed in pain from all the cigarette smoke around me, my mind raced back over the many stories and the parents who’d told them to me. I looked at the smoke in the air and recalled how many other times parents had sat with a cigarette in their hand and told me about their off-the-wall children.
Could it be?
How many, I wondered, of those parents of the “most violent” children were smokers? My mind began to race through the list. By my recollection, it seemed as if it was a majority, but then memory is often a highly variable thing. Maybe it was just the pain cigarette smoke causes me that was coloring my perceptions.
But the question persisted: Could there be a relationship between parental smoking and childhood violence?
And, if so, what was the mechanism? Was it that parents who smoke are more likely to come from lower socioeconomic classes, where hitting a child as a form of discipline is more accepted? Or could it be that the children had become addicted to the nicotine in the passive smoke and were acting out a craving or withdrawal when they didn’t have it?
Sitting in that pub, these questions raced through my mind. I was beginning to feel restless, my nose and lungs on fire, my pulse racing as I inhaled their heart-stimulating drug.
At that time, I knew that nicotine is the most addictive drug currently known to man. It’s more addictive than heroin (by one measure it’s five times more addictive), more addictive than crack cocaine, and far more addictive than alcohol (as you can see from all the smokers at any AA meeting). Inhaling nicotine in smoke causes it to hit the bloodstream and the brain nearly as fast as injecting it, so smokers get the same rapid “rush” as heroin users (which is why they’re often so resistant to using nicotine gum, which eliminates the craving but doesn’t give the “high” because it hits the bloodstream hundreds of times more slowly).
I also knew that nicotine is one of the most powerful drugs we know of to affect the central nervous system (CNS). It’s wildly more powerful than amphetamine or Ritalin, for example.
It’s such a powerful CNS drug that the tobacco plant produces it as an insecticide to kill predatory bugs. Nicotine is purified from tobacco and used as an insecticide and it’s incredibly effective, leaving virtually any insect in its path twitching and convulsing in massive CNS overload. The main reason it’s not more widely used on crops, in fact, is because it’s so dangerous to humans: three drops of pure nicotine on the skin will kill a full-grown man in less than ten minutes. Nicotine-based pesticides are now, in fact, implicated in the “Colony Collapse Disorder” deaths of bees around the world.
Wondering if there may be a connection between childhood behavior and parental smoking, I did a bit of research.
The first article I found was in the July 15, 1992, issue of the American Journal of Medicine (“Nicotine and the Central Nervous System: Biobehavioral Effects of Cigarette Smoking”). In it, researchers pointed out that nicotine is a neuroregulatory drug that profoundly adjusts and modifies the state of the entire central nervous system. When nicotine is absorbed (by smoking or inhaling others’ smoke), “dose-dependent neurotransmitter and neuroendocrine effects occur,” including increases in blood levels of norepinephrine and epinephrine (which are involved in the fight-or-flight response). Brain levels of dopamine (one of the neurotransmitters some researchers think is off-balance in children with ADHD) are also altered. Other hormones and neurotransmitters that flood the brain as a result of exposure to nicotine include arginine, vasopressin, Beta-endorphin, adrenocorticotropic hormone, and cortisol (the violence-enhancing hormone released when a person is under stress). Several of these neurochemicals are so highly psychoactive that they modify behavior at a “brain stem level” in a way that is beyond the conscious control of the individual . . . as any smoker who’s tried to quit will tell you.
This was an interesting beginning, but I narrowed the search to specifically look for a correlation between “bad behavior” (not just ADHD but disruptive or violent behaviors) and parental smoking.
What I found then was shocking.
It began in 1979, when a national survey was done by Harvard Medical School and the University of Rochester, polling twelve thousand young people between the ages of fourteen and twenty-two, to determine their smoking and childbearing behaviors. Follow-up interviews were conducted annually, and by 1986 it was found that 2,256 children, ranging in age from four to eleven years old, had been produced by this group. At that point, the children of these parents were rated as to their behaviors, and it was found that children of smokers were “40–50% more likely” to be extremely disruptive than children born of or living in the homes of nonsmokers. Researcher Barry Zuckerman published the results of this multiyear, large-population study in the September 1992 edition of the well-known 
Child Health Alert publication for physicians.
Interestingly, Zuckerman’s epidemiological data found that smoking during pregnancy wasn’t nearly as likely to cause extreme behaviors among children as was smoking in the house where the children were living. Passive smoke, according to this study, was a clear candidate for the role of “cause” for the extreme behaviors of many of these children.
Another report discussing this study, published in the 
Pediatric Report’s Child Health Newsletter in 1992, pointed out that the researchers had been so meticulous as to even determine that there was a “dose dependent” correlation between how much nicotine the children inhaled in the home environment and how severe their behavior was. They pointed out that children of mothers who smoked more than a pack of cigarettes a day were twice as likely as other mothers to have children with highly disturbed behavior, whereas mothers who smoked less than a pack a day were only 1.4 times as likely to produce these types of children.
At first, reading this, I wondered if it might just be that people who smoke generally (particularly in the United States) are more likely to come from lower income groups. In the upper-middle-class suburbs of Atlanta where I’ve lived, I didn’t know of a single parent who smoked: it’s seen as a sign of low class. In England and the rest of Europe in the 1990s, however, that distinction had not yet hit the masses, and smoking was widely accepted. And in England I also found many, many more highly disruptive children than I’ve found in America among the children of people showing up for ADHD support groups. So I wondered, could it be a class or income issue?
“No,” was the unequivocal answer of this study’s authors. They’d carefully factored out issues of class, income, lifestyle, use of other drugs, and even diet from their study. This was smoking around the kids, and only smoking around the kids, that predicted violent and disruptive behavior.
Since that time, I was amazed to discover, numerous studies have been done that corroborated the conclusions of this early Harvard study. One was published in the prestigious medical journal 
Pediatrics in 1992. In that study, Weitzman and his colleagues found a clear correlation between how much Mom smoked and how off-the-wall (my term, not theirs) her child was. They wrote that the connection was “highly statistically significant,” which is researcher jargon for “This looks like a very strong connection!” That study’s publication was followed by the publication of another, a year later and also in 
Pediatrics, this time by David Fergusson and two other scientists. They spent twelve years studying children of mothers in New Zealand who smoked, and compared them to a carefully selected group of nonsmokers with similar class, income, and lifestyle. In this study of 1,265 children, they methodically removed from consideration other possible causes of (or variables affecting) poor conduct, including gender, ethnicity, family size, maternal age, maternal education, socioeconomic status, standard of living, maternal emotional responsiveness, avoidance of punishment, number of schools attended, life events, changes of parents, parental discord, parental history of drug use, and parental history of criminal offense.
Having pulled out every possible factor that could contribute to a child becoming violent, acting out, or engaging in antisocial behavior, only one factor was left, and it was staring them right in the face. Their research found a clear and obvious association between mothers smoking during pregnancy and both poor conduct and attention deficit disorders (their phrase).
Other studies have corroborated these.
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Pharmacology and Biochemistry of Behavior, 1994.
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International Journal of Epidemiology, 1990.
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Pediatrics, 1992.
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Journal of the American Medical Association, 1994.
Fried and Gray, “A Follow-up Study of Attentional Behavior in Six Year Old Children Exposed Prenatally to Cigarettes,” 
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These studies not only corroborated the earlier ones, but also showed that this effect could be seen in rats and other animals (which rules out the socioeconomic factors theory). In rats and dogs, researchers have found that “passive” exposure to smoke “alters neurotransmitter functioning” (Cotton, 1994; Slotkin, 1992), increases hyperactivity and motor activity (Richardson and Tizabi, 1994), and decreases learning efficiency and ability (Bertolini, et al., 1982). In humans, they showed that nicotine exposure could do profound damage to the cognitive (thinking) abilities of children from birth right through the teenage years, and that the longer and more severe the exposure was, the more visible and serious was the damage. Several of these studies focused specifically on conduct disorders, and the results were consistent: exposure to passive cigarette smoke in the home correlates with violent behavior in children.
And apparently Hunters are more vulnerable to nicotine addiction than are Farmers. In a 2009 study published in the 
Annals of the New York Academy of Sciences titled “ADHD and Smoking: From Genes to Brains to Behavior,” researchers McClendon and Kollins open their abstract with, “Attention-deficit/hyperactivity disorder (ADHD) and tobacco smoking are among the most common and costly psychiatric and behavioral problems. The rates of co-occurrence of these two common problems are larger than expected by chance.”
The mechanism by which this effect takes place is, at this moment, unknown. It is known, however, that cigarette smoke stimulates at least two different parts of the brain at the same time. It stimulates the production of cortisol, the “stress hormone,” which leads to large releases of adrenaline, epinephrine, and other “rage” and “fight-or-flight” hormones and neurotransmitters, and in the high doses that a smoker inhales, also stimulates the production of endorphins, the naturally occurring opiates of the brain that produce the “high” smokers experience (along with the cortisol stimulation).
But while smokers are getting both parts of their brain stimulated, children inhaling their smoke are only getting enough nicotine to stimulate the cortisol mechanism: the dose isn’t high enough to produce endorphins.
This is intuitive knowledge to any smoker—ask him how he’d feel if he could only smoke one or two cigarettes a day, instead of the twenty or forty he normally smokes. He’ll describe how easily upset, on edge, irritable, and filled with anxiety he’d feel at such a low dose of nicotine—which is the sort of dose his children are receiving as secondhand smoke.
Reading these studies, and many others that I came across in the course of my research, I was amazed that the issue of cigarette smoking around children hadn’t gotten more coverage in the popular media. Certainly if a child was exposed to, for example, marijuana smoke at home, there would be considerable concern among the authorities about the child’s absorption of THC, the active drug in that plant. And the same would be true of parents who smoked crack cocaine. But nicotine?
Then I remembered my days working as a writer and contributing editor to numerous magazines. Nearly all took hundreds of thousands, sometimes millions, of dollars a year from the tobacco companies in exchange for advertising. Who would bite that hand?
Only, apparently, medical journals, like Pediatrics, that don’t carry advertisements for cigarettes . . .

PART TWO
■ ■ ■
Living and Thriving in the Farmer’s World


TEN
How to Turn a “Disorder” Back into a Skill
A Survival Guide for ADHD Adults
Nearly every man who develops an idea works it up to the point where it looks impossible, and then he gets discouraged. That’s not the place to become discouraged.
THOMAS EDISON (QUOTED IN GEORGE FRENCH STROTHER, “THE MODERN 
PROFESSION OF INVENTING,” WORLD’S WORK AND PLAY, 6, NO. 32 [JULY 1905]: 186)

 
If you’ve read this far with an open mind, I hope you’ve accepted the notion that generally ADHD is neither a deficit nor a disorder. It is, instead, an inherited set of skills, abilities, and personality tendencies that would enable a Hunter or warrior or lookout to be eminently successful—and would condemn a Farmer or an accountant to certain disaster. So how did this powerful set of Hunter skills come to be labeled as a disorder?
Historically, societies have viewed people whose behaviors they didn’t understand, or that weren’t “the norm,” as inferior. Certainly the debates of the seventeenth, eighteenth, and nineteenth centuries here in the United States about whether Native Americans and African slaves were human highlights the extremes to which people are willing to take notions of culturalism. People who are seen as different are often lumped into a “not quite human” category, as were Japanese Americans during World War II or physically disabled Americans in present times.
Therefore, when Hunter-type children were put into Farmer-model schools and failed, it was a logical next step to “find out what’s wrong with them.” Clearly, the logic went, it couldn’t be the school that was at fault—some children were graduating with honors. That demonstrated the viability of the traditional, modern (underfunded, overworked) school system. Unfortunately, it doesn’t necessarily hold true, as educators from Horace Mann to Rudolph Steiner have historically pointed out.
Very few pure Hunter societies remain on the planet, and none of them thrive as a primary culture within the industrialized world. Most modern jobs require a Farmer mentality—show up for work at a certain time, do a task for a certain number of hours, and end the day in time to rest and prepare for the next day. Put this bolt on that wheel, over and over. Meet with these people, understand that concept, move this paper from desk A to desk B and then back.
Our schools, too, are set up along Farmer lines. Sit quietly at the desk, children are told, while the teacher talks and points to pages in the book. Ignore that child next to you who’s sniffling; don’t rattle your papers; don’t look ahead in the book.
To a smart Hunter with a low boredom threshold, this is torture! It’s a prescription for failure.
And, as our schools continue to suffer from a lack of funding and classrooms continue to increase in size, so do the number of distractions. In a fifteen-child classroom, an ADHD child may have few problems that can’t be dealt with directly by the teacher. But as our schools are placed under the increasing burden of underfunding coupled with overloaded and overworked teachers, Hunter children are increasingly being noticed. As a result there seems to be a rather sudden “epidemic” of ADHD.
So the kids are doing poorly in school, they’re bored and acting out. The teacher figures there must be something wrong with the children. Along come the diagnostic Farmers of the psychological industry, and—presto—a new “disorder” is discovered!
This is not to say that Hunters don’t have short attention spans. Far from it—they certainly do. But they have any number of compensating characteristics, such as voracious curiosity, continual scanning of the environment, creativity, and broad-based interest. If our schools and jobs were structured to allow for the expression of these characteristics, ADHD might become as irrelevant a medical classification as is its reciprocal, the extreme Farmer end of the bell curve. (Recall TSDD, or task-switching deficit disorder; classified in medical literature as the “overfocusing syndrome.”)
Unfortunately, such a utopian notion is extremely unlikely. Employers aren’t about to change businesses to accommodate the Hunters in our society (although there are many jobs ideally suited, as they stand, for Hunters). And it’s equally unlikely that America’s schools will quickly change the structure of classrooms—despite the fact that millions of American schoolchildren are on Ritalin to medicate Hunters into behaving like Farmers.
So, what’s an adult Hunter to do in a Farmer’s world?
The easiest, most obvious, and least stressful solution is to find a Hunter job that makes use of hunting skills. Police officers, private detectives, freelance writers, reporters, airplane pilots, spies (hopefully for our side), military combat personnel, disc jockeys, salespeople, consultants, and the thousands of varieties of entrepreneurs—all have a very high percentage of Hunters among their ranks. One of the happiest Hunters I ever knew was an old man who lived in the woods of northern Michigan and made his living as . . . a hunter. Five wives had come and gone, but the “Old Man” as we all called him (and he called himself) would never divorce himself from his traps and guns.
If one is capable and willing to sit through the years of school necessary to get the professional credentials, there are many opportunities for Hunters among the professions, as well. Trial lawyers are often Hunters (and usually have a good, solid Farmer as a research assistant). In medicine, the areas of surgery and trauma care seem to draw the excitement-and challenge-craving Hunters. In business, when hooked up with a supportive Farmer assistant, Hunters often make excellent senior executives (read the biographies of William Randolph Hearst or Malcolm Forbes, for examples), particularly when their position requires a large reservoir of creativity and willingness to take risks—two of the cardinal characteristics of Hunters. For these same reasons, we see many politicians who are apparently Hunters (JFK is a probable example), and William F. Buckley’s autobiography, 
Overdrive, is a wonderful description of the life experience of a man who, while he may not be a Hunter, certainly embodies the energy level and love of stimulation and new experience common to Hunters:
I have the whole morning clear, which is good because there is a speech right after lunch at the Waldorf, which has to be thought through, as the occasion doesn’t permit a regular lecture. I am to speak for only twenty minutes. I look at the assignment and calculate the time it will take to prepare for it—say a half hour, leaning on familiar material. I have found that one can work with special concentration when hard up against that kind of a deadline. I have time left to attack the briefcase. (page 100 of Buckley’s 
Overdrive)
If you’re a Hunter stuck with a Farmer job, there are simple behavioral changes you can make to increase your probability for success in a Farmer’s world:
	Organize your time around tasks. Hunters tend to do well with short bursts of high-quality effort and attention. So, taking large jobs and breaking them into small components is a useful first step. (More detail about this in the next chapter.) “Pigeonhole” your jobs.
	Train your attention span. Techniques like meditation have been around forever and Hunters are often drawn to them. They enjoy silence—in little chunks—because it turns off the distractions for a few minutes and allows them to relax. While many Farmers crave continual stimulation—the radio is on at the office while they’re doing their work—such distractions make it almost impossible for many Hunters to work productively.

While Hunters will probably never be able to train themselves to totally ignore distractions (it’s a survival skill that’s hardwired into Hunters), experience demonstrates that it is possible to learn to more powerfully direct their attention to a single item, task, or time. The literature of Transcendental Meditation is full of such studies, and many Hunters report that, while meditation was difficult at first, it became an important component of their lives once they made a habit of it.
There are many books and courses on meditation, both religious and nonreligious, and many Hunters find them useful. Ask any Catholic who’s performed the rosary “meditation” at least ten minutes a day for a week or two about his or her experience. The ones I’ve interviewed say that it gave them vivid new insights into how their mind and attentional mechanisms worked and strengthened their ability to focus on other things.
A technique taught by Tibetan Buddhist monks is called vipassana, or “mindfulness.” Basically, it means you watch your own mind and catch yourself when your attention wanders. Sit for ten minutes a day, focusing your eyes on a point on the wall or a distant tree or whatever, and whenever you notice yourself thinking, simply say to yourself, “thinking.” By noticing your wandering attention, you’ll bring your attention back on track more powerfully than any willpower or brute force techniques. After a few weeks of daily practice, Hunters report that they can bring this skill of mindfulness into their work and daily lives.
Similarly, the Muse meditation EEG neurofeedback headband is a useful and powerful tool for learning and deepening meditation practice that’s less than the cost of a few months’ prescriptions of ADHD medications.
Another facet of this training involves learning to convert words into pictures. The auditory processing problem mentioned earlier is often a serious difficulty for Hunters, but is also one Hunters can train themselves to overcome. Practice making visual pictures of things while having conversations; create mental images of lists of things to do; visualize yourself doing things you commit to. And practice paying attention when people talk to you. Listen carefully.
	Take a break from technology, or at least downsize your technology. One of the cardinal characteristics of Hunters is the desire for constant distraction and stimulation. Many people find that their smartphone provides them with that desired distraction—and then become addicted to it.

In mid-2018, Apple was about to roll out their new version 4 of the Apple watch, and the airline I fly with most frequently was offering the soon-to-be-discontinued version 3 at a huge discount, paid for with frequent flyer miles. Figuring, “What the heck,” I ordered one, imagining that it’d be another tech toy that would soon be obsolete or that I’d lose interest in after a few months; nonetheless, the price was cheap enough in miles that it was an easy buy and I was curious.
What I discovered was, for me, amazing. The watch allows me to send and receive phone calls, emails, and text messages, but pretty much anything else—like obsessively checking the news or playing endless rounds of backgammon—isn’t possible. The second day I had the watch, I forgot and left my phone at home. 
That was when I realized how addicted I’d become to my phone, and how the watch let me stay in touch without having a toy I could use to endlessly stimulate myself. It’s been a few months, and I now almost never carry my phone, unless I’m traveling; I’ve recovered dozens of hours a week of “being present” time.
I’m sharing this not to recommend the product, but to point out that there are ways to back off from technology without becoming a total Luddite. Several friends have junked their smartphones and replaced them with old-fashioned flip-phones, which can only do text and calls (some also include email). Others are using options and apps that strip the colors out of their phones, or methodically deleting all game and news apps. Many parents are replacing their kids’ smartphones with smart watches or giving them flip-phones for the same reasons.
The simple reality is that, for Hunters in particular (young and old), smartphones can continuously tear us away from “being here, now” and throw us into an electronic soup that disconnects us from ourselves and those around us.
	Break your work (or home) responsibilities into specific “goal units.” Hunters tend to be task- or goal-oriented. Once a goal is reached, they go on to another one, with renewed enthusiasm and vigor. So, instead of viewing work as a lifelong “if I can just get through this” ordeal, break each task into a set of short-term goals.

This week, write the marketing plan. Break it into pieces, and do each one a bit at a time. “Hunt” for success on a project-by-project basis, viewing each new item on your to-do list as something to complete, scratch off, and leave behind.
Don’t worry about next week, or the week after that. Break all your goals into short-term projects, and simply knock them down, one after another. At the end of the year, you’ll discover that you reached your yearly goals and hardly noticed it.
	Create “distraction-free zones.” Henry David Thoreau was so desperate to escape distraction in order to do his writing that he moved himself off to isolated Walden Pond. Organize your workspace and time so you can create your own Walden Pond. Close the door, turn off the radio, tell people to hold your calls, and work on one thing at a time. An hour a day in a distraction-free zone like this will often help a Hunter to literally double the output of work he or she could otherwise produce.

Because Hunters crave stimulation and thrive on distraction, this may seem like an alien concept at first. Moreover, some people are afraid that others will think they’re just taking an hour to goof off. But those Hunters in the business world who have tried this (and there are many) report that it quickly becomes a powerful and regular habit, and that their peers are not generally bothered by it.
One ADHD adult told me that, when in law school, he would 
rent a hotel room every Saturday in order to have a distraction-free place to 
“binge” his week’s homework. This worked great to get him through school, but 
when he began to practice law, the distractions of the office made it impossible 
for him to accomplish anything meaningful. A secretary in a distant office dropping a pen would take his attention away from the work on which he was trying to concentrate. While this particular individual chose Ritalin as a way of shutting down his Lookout/Hunter ability, another option would have been to request a private office and close the door. Unfortunately, in some workplaces, this is discouraged because it’s interpreted as an effort to create goofing-off time.
Another variation on creating a distraction-free zone is to clean your desk at the end of every day, and to keep your living areas clean and organized. This is a survival skill that many Hunters have developed, because a messy desk or home represents such a multitude of distractions, it’s nearly impossible to keep on a single task. Every time you start on one project, you notice out of the corner of your eye another thing on the desktop that needs attention . . . and wander off task.
It’s interesting that most (but not all) adult Hunters I’ve interviewed report that they can only do “concentration” work when the room is absolutely silent or if they’re listening to music with no (distracting) words to it. This demand that the music be purely instrumental baffles many Farmer spouses or coworkers, but Hunters instantly recognize it as a sign of their personality type.
	Exercise daily. “If I don’t run at least four times a week, I can’t focus my attention worth a damn,” a sales executive for an advertising agency told me recently. He is one of several Hunter adults who’ve reported that a half hour to an hour of aerobic exercise “tunes” their brains nearly as well as Ritalin.

While there has been no research done on this particular area in the context of ADHD, the anecdotal evidence seems to support the notion that daily exercise—briskly walking a few miles, for example—increases blood flow to the brain, or somehow otherwise alters body chemistry in a way that increases focusing ability for Hunters. After all, if Hunters are biologically designed to hunt, then the daily “run after the prey” may well be a stimulant or cause the release of hormones or neurotransmitters necessary for a Hunter’s brain to work more smoothly.
	Know what you do well and stick to it—avoid Farmer tasks. In over thirty years of working periodically as a consultant to other businesses, I’ve met many Farmers who were successful entrepreneurs—but the majority were Hunters. It seems that the very definition of an entrepreneur is that of a Hunter.

On the other hand, I’ve also met many, many frustrated Hunter entrepreneurs. The normal cycle seems to run like this:
	The Hunter entrepreneur comes up with a great business idea and throws months or years into developing it. A business is produced, grows, and begins to prosper.
	After a few years, the business reaches a size where the entrepreneur’s responsibilities must shift from the jump-start phase (doing a little bit of everything, knowing all facets of the business, meddling in everybody’s work), to the middle management phase. This is when an entrepreneurial venture becomes a company, usually when the organization expands to between six and fifteen employees.

At this point in the growth of a company, the Hunter skills that started the company become a liability in the head person. What the company needs now is solid, steady, carefully planned management—skills that are intrinsically unavailable to a Hunter. As a result, the company begins to falter, employees grow angry because they’re not well managed and their needs aren’t being met, and the company gets jerked from new idea to new idea, with none ever becoming grounded in reality and solidified.
This is the point where most small businesses die. The reason is simple: Hunters can start companies, but they generally can’t do a particularly good job of running them.
It’s tragic that so many Hunters make the mistake of trying to continue to run the businesses they started, when the appropriate thing at that stage in the life of a company is to bring in a competent Farmer as middle management and turn the management of the business over to that Farmer. In this model, the Hunter entrepreneur then becomes a creative consultant to the business, fills some traditional Hunter role in the company (such as sales), becomes the chairperson or overall “leader,” or goes on to a new project.
I’ve seen some companies that have successfully navigated this hump point in the life of a business because the business was started as a partnership, where one partner was a Hunter and the other a Farmer. Often it’s a husband-wife team, and after a few years one spouse ends up running the business, because he or she was the slow-and-steady Farmer, and those skills were needed at that point in the life of the business.
Hunters who are entrepreneurs must learn, if they want to be successful over the long term, to hire good Farmers, delegate both responsibility and authority to them, and not meddle. It’s difficult and seems counterintuitive but can produce solid success.
Some companies also intentionally pair up Hunters and Farmers as a team, particularly in the arena of sales. The Hunter goes out and gets the business, the Farmer does the paperwork and follow-through. And, of course, there is the classic model of the Hunter executive who would be totally lost without his or her Farmer secretary.
When preparing this manuscript I shared this chapter with a good friend, a Hunter who is a successful entrepreneur and consultant. He replied to me via email:
I betcha many Hunters, while excellent at their work, are terrible at management—I’m one. If my life depended on it, I doubt I could be good at the Farmer aspects of doing a budget, doing personnel reviews, or nurturing a department of dependable Farmers. I know. I tried for years, with a very good teacher. I wanted to succeed, I worked hard at it, but I hated it and failed and felt terrible as a result.
Being skilled but lacking the capacity to manage is enormously frustrating in a company where you can only move up by managing larger groups. In contrast, a few companies now recognize that some employees may be excellent at certain things without being good at (or interested in) managing or running a group. These companies identify a set of jobs that permit employees to advance to very high and respected positions without having to supervise.
Andrew Carnegie, a Hunter who came to America over a hundred years ago with less than two dollars in his pocket and died one of the richest men in America, wrote for himself an epitaph that says: “Here lies one who knew how to get around him men who were cleverer than himself.”

ELEVEN
The Hunter’s Struggle
Impulse and Its Control
I can resist everything except temptation.
OSCAR WILDE (LADY WINDEMERE’S FAN, 1892)
There are two characteristics of ADHD that can seriously challenge a Hunter who is trying to be successful in life and society. They are impulsivity and craving.
These two characteristics are, in moderation, what make some Hunters incredibly successful in our society. Under control, these driving forces lead to the creation of institutions and businesses, to the writing of books and creation of art, to creative brainstorms that lead countries, companies, and lives in wholly new and wonderful directions.
When out of control, impulsivity and craving can drive a Hunter to self-destruction or prison. The two characteristics are closely interrelated.
	Impulsivity first manifests as the ability to make a quick decision, to sort through a lot of data quickly and arrive at a conclusion. The problem is that the same burst of energy that a Hunter can bring to the hunt is brought to an impulsive decision. A “Wow, yeah, let’s do that!” decision that may lead to success in simple situations like a hunt in the woods, often leads to disaster in more complex worlds such as those of business. And, since the decision is usually followed by a burst of energy (designed by nature to help finish the hunt), Hunters often charge off in new, sometimes dangerous, directions.

Some Hunters create work environments for themselves where their impulsiveness is an asset. Thomas Edison had total control of his own time and work directions. And, it is said, he went off in more than ten thousand directions to try to make a light bulb that would work. Many professional writers, a common occupation of successful Hunters, have told me that they need the flexibility of controlling their own schedule so they can “burst work” when an inspiration or idea hits them.
On the other hand, for a Hunter in a Farmer job or school, impulsivity can lead to problems. Well-thought-out decisions are required in the work or business arenas, and impulsivity doesn’t lend itself well to the thinking-out process. Successful Hunters get around impulsivity by several techniques:
	Partner with a Farmer. The combination of a Hunter and a Farmer can be frustrating for both, if neither is aware of the fundamental difference between the two in their worldviews and ways of working. Yet such a partnership is often a solid prescription for success if both are aware of their differences.

The Hunter is usually the front man, the person who’s most visible, fueling the business with creative genius and new ideas, trying innovative ways of doing things, and testing new directions. The Farmer has the dual job of reality testing the Hunter’s ideas, and keeping the Hunter on track and on task. If both are committed to the process and can recognize the strengths and weaknesses of the other, such a partnership or team can be very successful.
Unfortunately, Hunters are often drawn to other Hunters, rather than to Farmers. Two Hunters will understand each other and, sharing mutual energy, can work each other up into an impulsive frenzy with a new idea or concept. However, without a Farmer to provide the slow, steady, supportive personality necessary to keep projects on track, Hunter-Hunter partnerships often spin out of control, crashing and burning in spectacular and often very public blazes.
Partnerships of two or more Farmers, on the other hand, sometimes seem to get nowhere. The entrepreneurial landscape is littered with companies that got started, but never had the necessary spark to move ahead and ultimately died out. Both parties were too careful, methodical, and evaluative. Everything was well thought out, but nothing ever “caught fire.”
	Postpone every decision by a day. If a Hunter doesn’t have a nearby Farmer to slow and balance the Hunter’s impulsiveness, it’s possible to create an “internal Farmer” by adopting a simple technique: wait a day. The guidelines of Alcoholics Anonymous and other twelve-step types of programs seem custom-made for dysfunctional Hunters, and one of the first and fundamental techniques a recovering alcoholic or substance abuser learns is to wait—for just one day. That’s about how long it takes for a “weak impulse” to fade away, and if a Hunter gets in the habit of simply postponing for a day that final snap decision, many of those decisions will melt into the fabric of time.

In other words: learn to procrastinate.
It’s curious that this natural characteristic of the hard-core Farmer—to postpone decisions and procrastinate in the name of “thinking things through”—is one of the most upsetting things to a Hunter. Nonetheless, it’s a useful trait to cultivate.
Write the idea or decision down, and then wait until tomorrow to do something about it.
One Hunter tells the story of how, when in college, he would always place a letter to his then-girlfriend in the drawer overnight before mailing it. Viewed the next day, the impulsive thoughts expressed in the letter often seemed in need of toning down, which minimized the chance of relationship disasters.
	Break jobs into little pieces. One of the big complaints that Farmers have about Hunters is that “they start a million things, but never finish any of them.” This problem derives from impulsivity—the new project is started on an impulse; then a new impulse drives the Hunter to abandon it for another new project. So how can a Hunter achieve the persistence necessary to accomplish anything of importance?

Some years ago, I was at the home of an old friend who’s a successful novelist—and a classic Hunter. This fellow had held dozens of jobs in his life, most very successfully for a short time before he “burned out” and quit to try something else. He’d been through several wives and probably twenty apartments and houses. But, years earlier, he’d started writing and was now making a good living at it.
I looked at the 3-inch-thick stack of paper on his desk, a manuscript for a new novel ready to go off to a publisher, and said, “How do you do that? How can you maintain the energy to write five hundred pages?”
Expecting to hear something about the wonders of Chinese ginseng or wheat germ, I was surprised when he said, “Five pages a day.”
“What?” I said, amazed by the simplicity of his answer and 
wondering if he was making a joke.
“It’s simple,” he said. “If I write five pages a day, at the end of a hundred days, or about three months, I’ve written a novel. I do my rewrite at the rate of fifteen pages a day, so that takes another month. That means I can predictably turn out three novels a year.”
“How long does it take you to write five pages?” I asked.
He turned his hand palm-side up, then over again. “It varies. I start writing when I get up in the morning. Sometimes I’m done by 10 a.m. and I can have breakfast and spend the day reading or playing. Sometimes I’m not finished with those five pages until midnight. But I’ve taught myself to never go to sleep until that day’s five pages are finished.”
Since that conversation, I’ve heard many other successful writers, all to some degree Hunters, say much the same thing. Edison and Tesla followed that dictum when producing their world-changing inventions. Many businesspeople use the principle to get large jobs done. “Break a large job into smaller components and then tackle them one at a time,” is one of the basic rules that Dale Carnegie put forth, and it’s as useful a bit of advice now as it was in 1944, particularly for Hunters.
	Craving is the other side of the coin of impulsivity. Hunters often describe strong urges and desires, be they for sweets, sex, excitement, drugs, alcohol, success, or toys. Some Farmers hear these descriptions of a Hunter’s cravings and simply cannot understand them: the only time they’d experience a desire that strong might be moments before orgasm. Yet many Hunters live with daily cravings that drive them through life, often in self-destructive directions.

The high percentage of Hunters in our prisons attests to the dangerous power of cravings mixed with impulsivity. Particularly as children, Hunters sometimes totally disregard the long-term consequences of their behavior, so strong is the urge to “get” whatever they want or “do it now.” This is probably related to the elasticity of time experienced by Hunters—if they have to wait for gratification, it seems like 
forever. To a person who’s profoundly affected with the Hunter genes, it often seems as if there simply never will be a future to contemplate, so why worry about the consequences of today’s actions? This, of course, can lead to disaster.
In the sales arena, there’s an old maxim about how the easiest people to sell something to are other salespeople. It’s generally true, and the reason is that sales is a natural profession for a Hunter. And all you have to do to get a Hunter to buy something is to stimulate his desire, his 
craving, for it. Hunters are the original impulse buyers.
Hunters are more likely than Farmers, particularly as adolescents, to engage in risky behavior. They’re more likely to try drugs, tobacco, and alcohol—and more likely to become addicted to them. They’re more likely to jump out of airplanes, off bridges with bungee cords attached to them, and to hop into bed with somebody they don’t know particularly well.
It’s almost as if some Hunters have a constant yearning for something—a yearning that can’t ever be satisfied for more than a brief time. They have passionate affairs that burn out rapidly. They’re always experimenting with themselves and the world.
The dangers of a Hunter letting his cravings mix with his impulsivity are obvious. Having discussed how to get control of impulsivity, here are the two techniques a Hunter can use to redirect cravings:
	Wait for it to pass. Some decisions are just plain wrong, yet the craving is strong. However, if the craving is resisted—be it for food, sex, or a new toy (like a cell phone or a new car)—for even a few hours it’ll often pass.
	Redirect the craving. Freud talked about the “free-floating libido.” While we think that the object of our love is the only person we’ll ever love, in fact it’s love itself that we’re experiencing and the person on the other end of it is only a vehicle for us to experience our own love. In other words, the desire is internal, not external, and can be attached to something other than the one thing to which we think it’s attached. So, for the Hunter with more than one goal (and often Hunters have multiple irons in the fire, or goals that they’re trying to achieve at the same time), simply concentrating on Item B, when the craving for Item A comes along, will give time to diminish the craving for Item A to the point where it can be ignored long enough for it to go away.

In other words, if fighting a craving is difficult for you, don’t say no to it, but, instead, say yes to something else for a while. Often the original desire will pass.

TWELVE
How to Work with a Hunter
Practical Advice for Managers, Parents, and Teachers
Great works are performed, not by strength, but by perseverance. He that shall walk, with vigor, three hours a day will pass, in seven years, a space equal to the circumference of the globe.
SAMUEL JOHNSON (RASSELAS, PRINCE OF ABYSSINIA, CHAPTER 
13, 1759)
IN THE WORKPLACE—MANAGING A HUNTER
I once served as a consultant to a large chain of retail stores and, when discussing their employment policies, was told by an executive, “We look at a person’s job history. If they’re job hoppers, we don’t consider them for employment. We avoid people who can’t stay with a job for at least four years.”
This perspective is common sense for a retailer who recognizes that training staff is a significant expense—and has no use for the skills that a Hunter can bring to the workplace. A store clerk is not expected to do much more than ring up a sale. Creativity and personal initiative are unnecessary.
On the other hand, when I was conducting training for a large travel agency in New York State, the owner told me, “We expect our outside salespeople to last about two years; that seems to be about the average. While our inside people, the reservations agents, usually stay with us for five years or more, for some reason, the outside salespeople go off to other things in about two years.”
She saw it less as a problem and more as a basic reality. Certainly difficulties were involved in bringing new salespeople on board, training them, and getting them up to speed. But good salespeople were so solidly capable of repaying that learning curve that this business owner willingly paid the price every two years or so.
These two examples illustrate the importance of matching job function with personality type. Farmers make excellent store clerks; Hunters are better salespeople. And while a Hunter may not stick with a job for his or her entire career, an employer can often wring enough job performance out of that Hunter to easily pay for the learning curve of the replacement Hunter. (Many sales-driven organizations base their business plans on the assumption that there will be high turnover among their salespeople.)
Hunters do, however, need an extraordinary amount of structure in the workplace. Here are a few quick guidelines:
	Define expectations in measurable, single, short-term goals. This helps Hunters break large jobs into smaller parts and bring their extraordinary powers of short-term focus to bear on them. Rather than saying, for example, “We want to increase sales by 10 percent this month,” try saying, “I want you to be making ten cold calls a day.” The more specific, definable, and measurable the goals, the more likely they’ll be reached. And, when possible, give them only one priority at a time.
	Build in daily evaluation systems. Since their time-sense is quite different from Farmers, a day is a long time in the life of a Hunter. By meeting with a Hunter daily, or having a Hunter fill out a daily report, the odds are greatly increased that the Hunter will meet or exceed his or her goals.
	Offer short-term, rather than long-term, rewards. While a Farmer may be able to visualize the vacation she’ll earn if her two-year performance exceeds her goals, this payoff is too distant for a Hunter. A $100 bill pinned to the wall if he meets his goal this week is much more likely to motivate a Hunter.

This is not to say that long-term goals and rewards shouldn’t be defined or offered to Hunters; they should. But history shows us that short-term rewards and measurable short-term results are far more relevant to a Hunter than their long-term counterparts.
	Create systems-driven, rather than people-driven, work, home, and school environments. Hunters are often chronically disorganized, and a properly structured work system will help keep them in line and on task. Such systems should include daily definitions of job, performance, goals, and self-measurements. For example, for a salesperson, you may require a form that asks, on a daily basis, how many cold calls were made, how many follow-up calls, how many client service calls. The salesperson fills it in as the day goes along, keeping himself, or herself, on track. And the template that defines the sales job might say, “You’re expected to make at least ten cold calls every day to try to bring in new clients. Each existing client is to be called once a month.”


IN SCHOOL AND AT HOME—TEACHING OR PARENTING A HUNTER
Over the years, our school systems have experimented with numerous programs to meet the needs of “special” children. Some addressed the boredom and need for stimulation often experienced by very bright students. Others looked at ways to motivate the seemingly unmotivated child. Still others sought to compensate for the behavioral disruptions of “problem” children.
To date, though, few programs outside of the mainstream classroom model have attempted to deal with the ADHD or Hunter-type child. Since ADHD has been viewed as a “disorder” or a “disease,” its logical treatment has been drugs or medicine.
Therefore, millions of Hunter children are sitting today in Farmer classrooms—on drugs. (Testimony before the U.S. Senate in 1975 put the number of children taking medication for hyperactivity at over two million. In the more than four decades since that time, most experts believe the number has more than doubled, and a fourfold increase is not inconceivable.)
Because many Hunter-type children are also above average in intelligence, they’re often able to fake it, making their way through school paying attention only 20 to 30 percent of the time. Sometimes their ADHD isn’t noticed or diagnosed until they reach junior or senior high school, where the increased demand for organization and persistence exceeds their ability to use their usual coping strategies or outfox the system with their raw intelligence.
A variety of systems can easily be implemented to keep Hunters on task. More importantly, special educational programs targeted toward “bright” children shouldn’t be unavailable to ADHD Hunters simply because they haven’t succeeded in Farmer-oriented classrooms. Because many of the special classes for “gifted children” are project- and experience-based, providing more opportunities for creativity or shorter “bites” of information, special classes may be a place where a failing Hunter could excel.
Here are a few other simple systems that will help Hunter children succeed in school:
	Create a weekly performance template and check it daily. Each Hunter child should have a single weekly grid with classes on the vertical axis and the days of the week on the horizontal axis. Each day, the child’s performance (both positive and negative—turned in homework or failed to turn in the homework, etc.) is charted both by teacher and parent. Creating a larger-than-the-child system will help keep ADHD children on task and on time.
	Encourage special projects for extra credit. Hunter kids do well with special projects (for reasons already cited). These give them an opportunity to learn in a mode that’s appropriate to their disposition, and provide them a chance to maintain high grade point averages even if they’re not always consistent in doing their “boring” homework.
	Label them as Hunters or Lookouts, not as “disordered.” Labels are powerful things. They create for us paradigms through which we see ourselves, the world, and our place in it. For children (who struggle far more with issues of “who am I?” and “where do I fit in?” than do adults), applying a label that says “you have a deficit and a disorder” may be more destructive than useful.

This book puts forth a new model to view ADHD, a new paradigm that is not pejorative and won’t diminish a child’s view of his or her own self-worth and potential.
To say, “You have a disorder,” is to tell a child that he or she has less potential than others; that he or she will be trouble or cause problems; that he or she has an excuse on which to blame his or her failures. None of these messages is constructive, particularly since ADHD can be so easily characterized in a way that leaves self-esteem intact: as a collection of adaptive mechanisms and personality traits that are more suited to some societies and tasks than others.
To tell a child that his or her personality is well adapted to some areas, and that he or she may experience difficulties in others—and to offer ways around those difficulties—usually enhances self-esteem. There’s often something very positive about the Hunters in our society, as this book points out. The positive aspects of their uniqueness should therefore be stressed to Hunter children so they can nurture and develop personality traits that may make them successful in later life.
	Reconsider our programs for “gifted” children. In an Atlantaarea school, there is a program for the “smart” kids called Target. In the Target program, the children’s work is more project oriented than classroom oriented. They take field trips. They do experiments to learn the principles they’re studying. The program emphasizes
	doing rather than simply sitting in a chair and listening.

It’s a perfect model for Hunter/ADHD children.
The irony of the situation is that there are a number of very bright Hunter children who can’t get into the Target program, because the criterion for entrance is grades. And their grades, in the “normal” Farmer classroom system, generally aren’t good.
A double irony is that some of the good Farmer children who excel in a normal classroom end up struggling in the Target program. They aren’t as wired for experience-based learning as are Hunter kids. They work best in the Farmer-style classroom where they were doing so well. The simple truth is that different people learn differently.
So the Farmers who excel in the Farmer classrooms get put into the Hunter classroom, whereas the Hunters can’t get into the Hunter Target program because they aren’t successful in the Farmer classroom.
The solution, of course, is to determine a child’s appropriateness for experience-based learning situations by considering 
how the student learns, not how well he or she is currently doing academically. Children who learn well in a traditional classroom situation should remain there. Children who need a high level of stimulation, smaller classes, and an experience-based learning environment should be placed in programs targeted to those styles of learning.
	Think twice about medication, but don’t discard it as an option. Medicating ADHD Hunter children is very problematic. There’s the issue of the mixed message it sends to those people who are most at risk to be substance abusers in later life.

And there is a very real and legitimate concern about the longterm side effects of the drugs themselves. All drugs used to treat ADHD modify the levels of neurotransmitters in the brain, particularly serotonin and dopamine. There is some evidence (cited in chapter 16, “Hunters on Drugs”) that these different levels of neurotransmitters may trigger a compensating mechanism whereby the brain grows new neuroreceptors, or adjusts its own level of neurotransmitter production to compensate against the drug-induced “abnormal” levels.
Since later-life conditions such as Parkinson’s and Alzheimer’s disease are neurotransmitter-level related, some of the medical literature expresses concern that children who are medicated for ADHD may be more at risk for such conditions in later life. Additional concerns exist over rebound effect, addiction, and cravings for other drugs that long-term use of stimulants or tranquilizers may cause.
On the other hand, in the absence of support systems or special classrooms to meet their special needs, not medicating ADHD Hunter children may also lead to problems. Without extraordinary compensatory intelligence, many of these children will simply fail to make it through high school, often being a disruptive element in the school until they finally give up and drop out. Viewed in this context, the relatively unknown long-term risks of drug therapy may be more than offset by the short-term benefits of improved classroom performance.
It’s interesting to note that parents report many children who were diagnosed as ADHD and failed in the public schools sometimes excel in private schools. Smaller classrooms, more individual attention with specific goal-setting, project-based learning, and other methods discussed earlier are quite common in private elementary and secondary schools.
These systems have demonstrated that ADHD/Hunter children don’t necessarily need drugs to succeed in school.
The unfortunate reality, though, is that most public schools don’t have the resources to replicate the private school environment for ADHD Hunter children, although as more information about the scope of the “ADHD problem” filters down to the taxpaying general public, to parents, and through school administrations, this situation may change. The cost to schools and, particularly, to society (through lost potential as ADHD Hunter children fail in school, and then in life), is greater if nothing is done than if proactive programs were instituted.
[image: image]


THIRTEEN
Studying and Paying Attention
Live the actual moment. Only this actual moment is life.
THICH NHAT HANH (THE MIRACLE OF MINDFULNESS, 2016)
The daily experience of a hunter-gatherer is well known to anybody with the ADHD label. Walking through the forest or jungle the hunter is in an “open mind” mode—noticing everything, everywhere, scanning for things that are edible, things that may represent a threat, things that may be useful in one way or another. Constant distractibility means a constant stream of information, some of which may well help or hurt the chances of survival.
For a Hunter in a classroom or studying a book, the experience is similar, although a lot less useful. Reading a book, for example, the Hunter gets a sudden thought that’s interesting or painful or otherwise distracting, and the next thing you know, you’re mentally—and sometimes physically—on the other side of the room. Distractions catch us, and thoughts bubble up constantly, making it nearly impossible to smoothly and steadily focus on what’s in front of us for any prolonged period.
One of the benefits of low-dose, occasional use of stimulant medications like Ritalin or Focalin is that they increase focus and decrease the power of distracting thoughts to catch our attention. And some people report that, over time, they learn how to study using the crutch of medications, and then can bring that new skill into nonmedicated times, which should be the goal of any therapy designed to teach people how to focus. But for most people on stimulant medications, instead of learning new skills, they simply end up unable to function without the meds.
Studying (or attempting to study) can be so frustrating to Hunters, particularly when they notice how easily their Farmer peers can crack a book or listen to a lecture with calm and steady focus, ignoring distraction after distraction, and without being internally distracted—at least as far as anybody looking can tell—by self-talk and eruptive thoughts.
Increasingly, schools and after-school study-skill classes are teaching Hunters how to focus and pay attention, although most of these classes seem to spend most of their time on gimmicks and strategies for learning: read the first and last page of a chapter before reading the entire chapter; make notes to anchor things in your mind; use mnemonics and absurd pictures to memorize things; identify patterns in the subject; anchor your studying place; study in multiple fifteen-minute bites over the course of several hours instead of straight through in a single hour; tell somebody else what you learned as soon as you’ve learned it; tear pages out of your books and tape them to the wall next to your bed to review before going to sleep and upon wakening; if alone, summarize things out loud; always review your material after a good night’s sleep; and so on. I covered these and more in the book 
ADD Success Stories, and they’re all helpful.
But what if Hunters could teach their brains to work like Farmers’ brains on command?
Think of it like learning a muscle-based skill. Most of us, for example, know how to ride a bike. But all of us had a time in our lives when we were absolutely incapable of riding that bike.
There are four stages to becoming as good at anything as most of us are at riding a bicycle, and they’re easily understood once we get the concept.
We start as unconsciously incompetent. As kids, we see people riding a bike and think, “That looks easy. Everybody can do that. I’ll bet I could easily do that.” We literally do not know what we don’t know; we don’t know how to ride a bike and don’t realize it.
Then we get on a bike and quickly discover, consciously, that we’re actually incompetent at bike riding. It’s hard! And it hurts when you fall down and skin your knee! So we’ve moved from unconscious incompetence to conscious incompetence.
Then we get on the bike and a friend or parent or sibling holds the seat for us and guides us down the sidewalk, stabilizing our wobble. We begin to develop some skill at riding, but have to pay careful attention to what we’re doing. We’re becoming consciously competent, that is, we learn a skill and we have to attend to it when performing it.
Finally, after a few weeks or months of bike riding, we can hop on the bike and pedal away while having a conversation with a friend on the bike next to us. We no longer need to attend or pay attention to our skill of bike riding; it’s on autopilot. This final stage, that we ultimately reach with all well-learned skills, is called unconscious competence. We’re good at something and, therefore, no longer need to hold it in conscious thought.
Bringing this to studying or into a work environment or any situation where focus is necessary, few Hunters ever get beyond conscious competence; even when successful at paying attention and ignoring distractions (internal or external) Hunters still have to work at the process, like those first-week bike riders.
The problem is that we don’t get instant feedback when we “fall off the bike” of concentration.
With a bicycle, we get instant—literally instant—feedback. If we wobble too much, we end up on the ground. If we don’t peddle fast enough, we end up on the ground. If we don’t hold the handlebars steady, we end up on the ground. And even when we don’t end up on the ground, we get that instant feedback of the feeling of the wobble that helps us to instantly correct our learning errors.
Studying, however, is a whole different thing in terms of rapidly learning from feedback.
In a classroom, we at least get a minor amount of often-delayed feedback. When we’re distracted, if we stand up or speak out the teacher and the class notice, and that causes us to sit right back down or keep our mouths shut.
When studying alone, this instant feedback is missing; many Hunters find that to successfully study they need other people around. The people aren’t there to comfort or distract (although they may do both); they’re there to give us the feeling that we can’t just jump up or speak out or act out our distraction, because we’ll suddenly seem out of place. Thus, you’ll find the local coffee shop or library filled with Hunters using the buzz of other people around them to keep them nailed down to their chairs and their books.
But studying alone is where a Hunter’s “weakness” at focusing is painfully evident. The average Hunter may spend more than half her time dealing with internal distractions, producing an exhausting studying experience.
TRAIN YOUR BRAIN
Back in the 1960s, the Beatles and the Maharishi brought Transcendental Meditation (TM) to the Western world, and one of its promises was that it would help young people become better students. Over the following two decades, hundreds of peer-reviewed studies documented how regular meditators developed everything from better blood pressure to better grades directly because of their meditation practice.
TM was nothing new; variations on basic meditation techniques are embedded in every religion and in many secular systems for self-improvement. But it caught on in the ’60s and ’70s in a big way, and has since become a mainstream part of the American and European spiritual and cognitive landscape.
A basic meditation skill is to pay attention to the breath; because we don’t stop breathing, the breath provides an external cue like that wobbling bicycle front wheel to re-attend when attention wanders.
TM, on the other hand, uses what’s known as “mantra meditation,” where the person repeats in his head over and over again a sound like “Om” or “I-ing.” The process of constant repetition of the mantra or sound is supposed to train the brain and mind to focus over time, producing the ability to calmly focus and decreasing stress and distraction.
While Farmers take to meditation like a duck to water, Hunters rarely stay with the practice very long because they’re so easily distracted—it can take months or years to develop any noticeable proficiency. A Hunter’s mind may have wandered off on a thought train for as much as a full five minutes before the meditator realizes that he’s lost in distraction.
Chanting is one of the ways that Hunters overcome this; joining a group of people and repeating a mantra out loud for periods from ten minutes to an hour uses the group much like the Hunter in the Starbucks is using the people around him to provide some external structure and pressure to stay on task.
But this is still relying on an external source of feedback. What if Hunters could learn to focus as easily and naturally as Farmers through training their own brains?
For this, we need a source of instant feedback.

EEG NEUROFEEDBACK
In 1924, the German psychiatrist Hans Berger discovered that the brain produces measurable and constantly varying electrical signals. His initial research led directly to the widespread popularization in the 1960s, principally by Joe Kamiya, of devices that measured the specific frequencies and intensities of brainwaves and provided feedback of various sorts to either a therapist, the client, or both.
In the late 1980s or early 1990s, I met both Joe Kamiya and Dr. Barry Sterman at one of Rob Kall’s “Brain” conferences, and over lunch, Dr. Sterman told me how he’d found that training the brains of both monkeys and cats made both species more resilient when their nervous systems were challenged with a drug that normally causes nerve damage and convulsions. Dr. Joel Lubar, who I also met there, had done and published extensive research on using EEG neurofeedback to help people with both epilepsy and ADHD.
I was so impressed by the research I saw and heard presented, at that and other conferences, on the effectiveness of EEG neurofeedback that I participated in a series of EEG trainings myself.
The key point of EEG neurofeedback is “feedback.” Just like the front wheel of the bicycle gives a rider instant feedback about stability and the state of the road, tracking brainwaves with a computer and then providing instant feedback to the subject “trains” the brain to know when useful or nonuseful states of brain activity are happening.
Feeding that information back to a person in an instantaneous fashion provides the kind of rapid stimulus-response necessary to develop the mental equivalent of muscle memory. With quick feedback, the speed with which we can learn or train our brain is radically accelerated. And, as we learn to focus on our own brainwaves, we develop concentration, relaxation, and focus skills that we can bring into other parts of our lives.
This is so effective in real-world situations, that, for example, when eye surgeons were given eight 30-minute EEG neurofeedback training sessions, their suture skills were measurably and consistently improved by an average of 26 percent. A 2010 study published in the peer-reviewed 
Journal of Neuroscience found that even one single session of EEG neurofeedback training for Alpha frequencies produced a “neuroplastic” response—the brain physically changing as it learned. They noted that, “half an hour of voluntary control of brain rhythms is sufficient to induce a lasting shift in cortical excitability and intracortical function.”
Literally hundreds of studies show how EEG neurofeedback can improve concentration skills and thus study skills, as well as alleviating anxiety and depression, among other things. These days, that information is pretty easy to track down online.
The problem with the EEG systems from decades ago (and even today in clinical settings) is that they involved hooking yourself up to large and clunky computer and sensor systems, and most were only available in a clinical setting at a substantial cost. You have to put electrodes on your scalp through your hair, using a conductive goop, and then shower afterward to get the goop out. It’s a huge hassle, and, with a clinician involved, expensive as well.

MUSE
Back in 2003, a group of people interested in brain neuroscience saw the need in the marketplace for a device that allows the average person—or even the average teenager—to do EEG neurofeedback self-training at home, without bulky computers, external clinicians, and electrode goop. NLP-trained psychotherapist Areil Garten and her colleague, cognitive neuroscientist Trevor Coleman, invented a device they called the Muse: a Bluetooth-connected lightweight headband with four forehead sensor electrodes and two over-the-ear sensors.
They crowd-sourced their project and, in 2014, brought the Muse to the market at a price around $250. It’s now one of several such devices available, although Muse is the one that’s, as of this writing, the easiest to use and most directly focused on teaching people basic meditation skills that can translate into better focus and concentration, reduced anxiety, and more mental flexibility.
Research is currently happening at the Mayo Clinic on using the Muse device to help preoperative and pre-chemo cancer patients deal with the anxiety associated with their cancer diagnosis, and at Victoria University and New York University on using the Muse to teach young people how to learn. The journal 
Frontiers in Neuroscience published in 2017 an early evaluation of the Muse EEG device showing that it truly works in much the same way as the previous large and clunky systems for training the brain.
Just a few of the ongoing and just-finished research papers are summarized on the Muse web page. Early results indicate that the Muse is just as effective as computer/clinician-based EEG work in some realms, and may even end up challenging medications to deal with anxiety and focus and concentration issues.
To use the Muse, you simply put on the headband much like you’d put on a pair of glasses, although instead of going over your eyes, a quarter-inch-wide band rests on your forehead, with the “arms” of the Muse sitting atop and just behind your ears. The electrodes are in the band on the front of the forehead, and instead of goop all you need do is touch them with a drop of water to moisten them (and your skin) to produce an electrically conductive connection that can read your brainwaves.
You then plug in headphones or connect Bluetooth earbuds to your smartphone, open the free Muse app, and your phone automatically connects to your Muse device via Bluetooth. Sit in a comfortable position and drop into your meditation practice.
While the Muse app has breath-awareness meditation tutorials built into it, people who’ve done mantra meditation for years will probably want to use their mantra. Ditto for people who’ve practiced sitting Zazen or done other types of meditative practice. Newcomers to meditation can work with the breath as the Muse app guides you.
You choose the sound of a beach, desert, or rainforest (or other options), and as you sit with eyes closed and listen to the sounds, you’ll find that when your mind focuses on your breath or mantra the sounds of the weather (wind, rain, storms) diminish and the sound of little birds chirping tells you that you’ve achieved a relaxed, focused brain state.
As your mind wanders, the storm sounds immediately come up, and the birds vanish. The feedback happens in less than a hundredth of a second, so your mind and brain can react to it virtually instantaneously, producing a very rapid learning curve.
The Muse app tracks your sessions with a graphic display, so you can see over time how your learning and brain activity improves. Numerous people I’ve interviewed for this book have reported experiences similar to my own using the Muse: after just a few months of regular use, it’s noticeably easier to focus, to stay on task, and to drop into a calm and meditative state when useful or necessary.
Whether you use high-tech devices like Muse or an EEG training device with a clinician, or have regular meditation sittings with friends or in a formal setting, this sort of brain training really works. The proof is that it’s persisted as part of our cultural and religious landscape for at least five thousand years, evidenced by references to meditation in the holy scriptures of Hinduism, Buddhism, Judaism, Islam, and Christianity.


FOURTEEN
Creativity and ADHD
A Brilliant and Flexible Mind
The genius of poetry must work out its own salvation in a man; it cannot be matured by law and precept, but by sensation and watchfulness in itself. That which is creative must create itself.
In “Endymion,” I leaped headlong into the sea, and thereby have become better acquainted with the soundings, the quicksands, and the rocks, than if I had stayed upon the green shore, and piped a silly pipe, and took tea and comfortable advice.
JOHN KEATS (LETTER TO JAMES HESSEY, OCTOBER 9, 1818)
Many teachers, psychiatrists, psychologists, and others who work with ADHD children and adults have observed a correlation between creativity and ADHD.
Experts define the following personality characteristics as most necessary for creativity:
	The willingness to engage in risk taking. Daring to step out into unknown territory is almost by definition a creative effort. Picasso, Dali, Warhol, Salinger, Hemingway, and Poe all struck out in profoundly new and original directions—and were first criticized for their efforts. It’s a risk to be original, to try something new. Yet risk taking is essential to the creative process and is one of the classic characteristics of the Hunter.
	Intrinsic motivation. Creative people, while often not motivated by extrinsic factors such as a teacher’s expectations or a job’s demands, usually have powerful intrinsic motivation. When they’re “on a job” that’s important to them personally, they’re tenacious and unyielding. Parents of ADHD children often report the apparent incongruity between their ADHD child’s apparent inability to stick to his homework for more than fifteen minutes, and his ability to easily spend two hours practicing his guitar, absorbed in a novel, or rebuilding his motorcycle.
	Independent belief in one’s own goals. Creative people, often in the face of derision and obstacles (look at Sartre or Picasso, both ridiculed for their early ideas), believe in their own ideas and abilities. When allowed to pursue those things that they find interesting (their intrinsic motivations), they can be tenacious for years at a time, often producing brilliant work.
	Tolerance for ambiguity. While Farmers generally prefer things to be ordered and structured, and think in a linear, step-by-step fashion, creative Hunters often have a high tolerance for ambiguity. Because their attention wanders easily, they can often see a situation from several directions, noticing facets or solutions that may not have been obvious to “normal” people. Einstein, who flunked out of school because “his attention wandered off,” often pointed out that the theory of relativity didn’t come to him as the result of tedious mathematical equations. Rather, the theory was a flash of insight that struck when he was considering the apparently ambiguous nature of the various natural forces. In his 1936 book 
	Physics and Reality, he pointed out that “The whole of science is nothing more than a refinement of everyday thinking.” Similarly, in 1923, Carl Jung, when talking about the ability of creative people to let their minds wander among seemingly ambiguous paths, said in his book 
	Psychological Types, “Without this playing with fantasy, no creative 
	work has ever yet come to birth. The debt we owe to the play of imagination 
	is incalculable.”
	Willingness to overcome obstacles. Creative people are often described as those who “when given a lemon, make lemonade.” Thousands of businesses and inventions originated with this ability of creative people, often after dozens of different tries. There’s an old model of “horizontal” and “vertical” problem solving: When a person who’s a vertical problem solver comes to a door that’s stuck or locked, he will push harder and harder, banging on it, knocking on it, and, ultimately, kicking it in. Conversely, a horizontal problem solver would look for other ways to enter the house, trying windows or other doors. While this is a simplistic view of different problem-solving methods, it does demonstrate the difference between linear and random ways of viewing the world. Creative individuals more often tend to fall into the latter category. They’re usually the ones who devise new ways to do old tasks or to overcome old problems.
	Insight skills. Creative people can make links between seemingly unrelated events in the past, to develop new solutions for current problems. This apparently relates to the ability to think in more random, rather than linear, ways—one of the cardinal characteristics of the typical ADHD thought processes.
	The ability to redefine a problem. Rather than thinking of a problem in the same fashion, creative people often reframe it entirely. This enables them to find within the problem itself the seeds of a solution. Often, they discover that what was viewed as a problem in the past is, in fact, a solution to something else altogether. (The notion of viewing ADHD as a Hunter trait might be considered an example of this reframing process.)

NURTURING CREATIVITY IN THE HUNTER
When you look through this list of creative characteristics, it reads almost like a recompilation of the American Psychological Association’s assessment criteria for diagnosing ADHD. And reviewing the biographies of some of history’s most creative individuals (see chapter 19, “The Edison Trait: Hunters Who Have Changed the World”), we discover that they have much in common with ADHD Hunters, and in fact, were most likely people who were “afflicted” with ADHD.
A creative Hunter adult describes the experience this way: “The Hunter trait of a constantly shifting point of view is a fabulous asset here. It’s what lets you see unexpected things where others see only the obvious. It’s like looking for one elusive piece of a jigsaw puzzle, picking something up, and discovering you don’t have what you sought but you found something even better instead—it fits somewhere unexpected.”
Unfortunately, the risk taking so necessary to creativity is often pummeled out of our children in school. Robert J. Sternberg, the author of numerous books and articles on the creative process, points out that risk taking is often discouraged, or even punished, in a school situation.
Sternberg suggests that our schools, which are largely staffed by earnest non-risk-takers and Farmers, are sometimes unintentionally organized in such a fashion as to discourage both creative people and the learning of creative skills. Similarly, many jobs demand that people not innovate. There are risks in coming up with something new that may not work, so risk taking is generally frowned upon in corporate America. These anticreative models are also, probably not by coincidence, anti-ADHD/anti-Hunter models.
An educational model that’s more experience based will better preserve and nurture the creativity of the Hunter personality. This is not to suggest that the basics of education can or should be ignored; instead, we should consider establishing public-school classrooms and systems that encourage activities that will bring out the creativity that’s wired into the brains of so many Hunter children.
In the workplace, Hunters may want to consider career or position changes into areas where creativity is encouraged, rather than punished. In my years as an entrepreneur in the advertising and marketing industry, for example, I’ve noticed a very high percentage of Hunters who are drawn to that business.
Hewlett Packard was famous in the 1960s for its workplace model that encouraged engineers to pursue areas of independent research, following their own “intrinsic motivations.” In 
In Search of Excellence, Tom Peters and Robert Waterman point out that Hewlett Packard had a policy of “open lab stock,” actually encouraging engineers to take things home for their own personal use and experimentation. Two of their engineers, Steve Jobs and Steven Wozniak, came up with an idea for a computer that Hewlett Packard rejected, which Jobs and Wozniak built in their garage: it was the first Apple computer. Bell Labs, too, has historically offered their engineers similarly wide latitude in pursuing creative impulses. The transistor, the integrated circuit, and superconductivity were the result, revolutionizing our world.
An interesting footnote to this discussion about creativity and the Hunter personality: I’ve spoken with numerous ADHD-diagnosed writers, artists, and public speakers about their experience with Ritalin and other anti-ADHD drugs. Many report that, while their lives become more organized and their workdays easier when taking the drugs, their creativity seems to dry up. One novelist told me that he uses Ritalin when doing the tedious work of proofreading, but drinks coffee instead when he’s writing. “Coffee lends itself to flights of fancy; it seems to make me even more ADHD, which allows my wandering mind to explore new ideas, to free associate. Ritalin brings me to a single point of concentration, which is useless when I’m trying to find that random spark of inspiration about how my character is going to extricate himself from a snake pit in India or escape a horde of Mongols.”
A professional speaker told me, “I made the mistake once of taking Ritalin before giving a three-hour speech to a group of about 100 editors in Washington, D.C. Normally when speaking, I’m thinking ahead about what I’m going to say next, formulating concepts into pictures in my mind, dropping in examples before I say them, and continually scanning the audience for cues that my words are either boring or exciting them. But with the Ritalin in my bloodstream, I found myself having to refer back to my notes for that speech—something I haven’t done in years. It was a painful and embarrassing experience, and convinced me that Hunters make great public speakers, whereas Farmers, while probably well organized in their material and presentations, are often boring to an audience because they’re not continually scanning their environment.”
Frank Wolkenberg, a writer in the New York Times Magazine, describing his ADHD diagnosis at age thirty and subsequent successes with Ritalin, also commented on how much he enjoyed those days when he didn’t take his medication. He found that the Ritalin, while smoothing out his emotional swings, stabilizing his time-sense, and giving him the ability to concentrate on his work, also took away a bit of his spontaneity, humor, and sense of the absurd, which he enjoyed.
Reflecting on the dozens of successful public speakers, actors, magicians, other performers, and writers I’ve worked with and known over the years, I’d guess that many, many of them are ADHD adults.*2


FIFTEEN
ADHD and Sleep
[. . .] O sleep, O gentle sleep,

Nature’s soft nurse, how have I frightened thee,

That thou no more will weigh my eyelids down

And steep my senses in forgetfulness?
WILLIAM SHAKESPEARE (HENRY IV, PART 2, 3.1.5, 1596–1599)
My mom used to joke that I nearly flunked kindergarten because I couldn’t take naps. She’d point out that I hadn’t taken a real nap since I was three years old, and to the best of my knowledge, outside of large time-zone changes or using sleeping drugs, I have no recollection of ever in my life having successfully taken a nap.
There have been both ups and downs to my Hunter-in-a-Farmer’s world neurology.
I’m bright and creative—the latter apparently having a large association with ADHD—and have accomplished an astonishing amount for a single lifetime. Perpetual curiosity and never-ending energy have led me into fields of study and parts of the world that have deeply enriched my life and saved the lives of thousands of others.
On the other hand, Mrs. Clark, my second-grade teacher, saying “Tommy, an empty wagon always rattles,” and “Tommy, even a fish wouldn’t get caught if it kept its mouth shut,” didn’t do a whole lot for my young self-esteem. Neither did being kicked out of both high school and college. I know the downsides of ADHD and how devastating it can be to run afoul of your own neurochemistry.
On the third hand, using my Hunter skills for entrepreneurism has let me raise my family in a way that’s largely only available to the top 10 percent of Americans, from traveling the world repeatedly to being able to put three kids through college and backstop them through the occasional bumps and hiccups of life. Louise and I have been together for nearly five decades, and it’s been a great ride.
Through it all, though, sleep has been my continuous challenge. And apparently, I’m not alone in that, particularly among people who share my ADHD neurological baselines.
In the December 2017 issue of Current Psychiatry Reports, Wynchank and coauthors report: “Three cross-sectional, clinical, and population studies report a prevalence of insomnia in ADHD adults ranging from 43 to 80%. . . . The mechanisms explaining the relationship between ADHD and sleep problems are incompletely understood, but both genetic and non-shared environmental influences may be involved.”
The 2010 report by Van Veen and colleagues in Biological Psychiatry digs into possible measurable mechanisms underlying the association between insomnia and ADHD, saying: “Previous studies suggest circadian rhythm disturbances in children with attention-deficit/hyperactivity disorder (ADHD) and sleep-onset insomnia (SOI).”
For this second study, they evaluated forty ADHD adults, taking daily measurements of salivary levels of the sleep hormone melatonin and noting exactly when they fell asleep every night, how well they slept, and whether or not they could easily fall asleep like normal people and how they differed from your garden variety insomniac without ADHD.
“Compared with control subjects,” they noted, “both groups of ADHD adults had a longer sleep-onset latency and lower sleep efficiency.” They added that adults diagnosed with both ADHD and insomnia had “a delayed start and end of their sleep period . . . compared with healthy control subjects,” and “also showed an attenuated 24-hour amplitude in their rest-activity pattern ”
“These findings,” they added, “demonstrate diurnal rhythm deviations during everyday life in the majority of adults with ADHD that have SOI (sleep onset insomnia).”
HUNTERS AND SLEEP
My original 1980 hypothesis about Hunters and Farmers posited that most of the behaviors that we associate with ADHD, including distractibility, impulsivity, and risk taking—while maladaptive in a world of factories and classrooms—were actually assets in the world that our hunter-gatherer ancestors evolved in over the past million or so years.
Noticing every single sound in the classroom is called “distractibility” today, but in the forests, jungles, and savannahs of old it was an essential survival skill. Those who didn’t notice the predator sneaking up on them were quickly weeded out of the gene pool, and those who failed to attend to the sounds of small prey animals ended up starving.
While it would be suicide for a farmer to make an “impulsive” decision on what crops to plant—possibly ending up nine months later during the harvest discovering that ragweed isn’t all that edible—for a hunter chasing a rabbit through the forest there’s no time to do a risk-benefit analysis if a deer wanders into range.
And while risk taking in a factory or supermarket can be fatal or unwise, the early-day hunter who wakes up knowing—and relishing the idea—that there are things out there that want to eat him as much as he wants to eat them will be much more likely to bring home food than the hunter who’s so reluctant to take risks that he never leaves the cave. Not only has science largely proved out my hypothesis, it’s even found that I was right in the prediction I made in the late 1990s that genes regulating the neurotransmitter dopamine would probably be at the core of the biological and genetic basis of ADHD.
But how could sleep—or the lack of sleep—be adaptive for a primitive hunting society? And, as an ADHD adult can find success in ADHD-friendly occupations like being a detective, author, or entrepreneur, is there any possibility that ADHD-related insomnia might even be useful in today’s world?

INTERRUPTED SLEEP
Many people wake up at least once during a night, usually somewhere in the middle of their sleep. The manufacturers of sleeping drugs know this and have even begun to throw a few extra milligrams of their drugs into a time-release part of the pill, so when someone might be inclined to wake up at midnight, they don’t.
But what if waking up at night is normal and healthy? What if it’s an important part of our genetic heritage, passed down from hunter-gatherer ancestors, that for millions of years helped our ancestors survive?
This is precisely the thinking behind the theory of biphasic sleep.
The possibility that we’re not programmed for a straight-through eight-hour sleep every night was first brought into the scientific mainstream by Dr. Thomas Wehr, a clinical psychiatrist who now has his practice in Bethesda, Maryland, and is associated with the clinical psychobiology branch of the National Institutes of Mental Health. Dr. Wehr and his colleagues were examining photoperiodicity in humans—how exposure to light (and the changing length of daylight during different seasons) affects our hormones, sleep, and general behavior.
“It’s a kind of archeology, or human paleobiology,” Dr. Wehr told the New York Times in 1995. He explained: “We’re looking at what human hormonal, sleep, and temperature patterns might have been like in a prehistorical period when there was very little artificial light around.”
What they found was astonishing.
They set a group of volunteers up to sleep in a room with no outside light whatsoever, and gave them fourteen hours of darkness every night. At first, the subjects slept an average of eleven hours a night for a few weeks, although the researchers concluded that this was just their way of catching up from our chronically sleep-deprived, work-driven American culture.
Then things got interesting.
Once people’s sleep patterns normalized, they settled into an average of eight hours of sleep a night, but with a huge caveat: they all woke up in the middle of the night, typically for around between one and two hours. Some woke up earlier than others, with first sleep lasting typically anywhere from three to five hours, but all in such a way that there was solid sleep at the beginning and end of the evening. With the mid-night awake period, the entire night became an average of nine to ten hours in bed to produce a net eight hours of sleep.
Which takes us from a group of psychiatrists and sleep researchers to Virginia Tech historian Roger Ekirch. In 2001, Ekirch published a paper titled “Sleep We Have Lost: Pre-industrial Slumber in the British Isles” in the 
American Historical Review, showing that in the time before widespread use of artificial light (be it kerosene or electric) there was a widespread and robust body of literature—from fiction to nonfiction—that documented the 
norm of people waking up for an hour or two every night. (The first city in the world to light its streets at night, for example, was Paris in 1667.)
And it wasn’t just that they were awake—there was a whole range of activities that medieval people engaged in in the middle of the night, complete with names and rituals for such behavior. Ekrich found more than five hundred reports of what he called a “segmented sleeping pattern” in ancient medical books, personal diaries, literature and novels, and even in court records from the middle ages and Homer’s 
Odyssey. Looking more far afield, he also found that modern African tribes (he specifically looked at Nigeria) who lived without artificial light also had this pattern of segmented sleep: it clearly was a human thing, not a cultural thing specific to ancient Greece or medieval Europe.
Depending on how people lived and their interests, there was a variety of well-documented uses for this “nighttime awakeness” period: religious people used it to meditate or pray (Ekrich found numerous medieval prayer manuals specifically for this period of the night); married couples would use it for sex or even eating a “mid-night meal”; while others (presumably with a full moon or candle or oil lamp) wrote, read, or even got out of bed and met with neighbors or invited people over for a light meal.

HUNTER-GATHERERS AND SLEEP
So why are we all, apparently, genetically wired to wake up for a few hours every night during the dark?
One possible theory ties right into the Hunter/Farmer hypothesis. Hunter-gatherer peoples—100 percent of all of our ancestors—were not only among the world’s most efficient predators, they were also frequently prey. Lions, tigers, giant reptiles, and (most dangerously) other human tribes all had an interest in tracking and killing our early human relatives.
And many (of the wild animals, at least) are nocturnal.
So for a community or tribe of humans to pretty much always have at least one person up and awake meant that there was always somebody on the alert for dangers to the group. Much like “distractibility, impulsivity, and risk taking” helped hunter-gatherers to be more efficient food collectors, similarly, having somebody always awake during the vulnerable night would protect the tribe from other species or other humans looking to make food out of them.
In other words, segmented sleep is part of an ancient survival system that we evolved with for, probably, millions of years that helped ensure our survival and success as a species. If one person typically woke up after an hour or so, and another after three hours or so, and another after five hours or so, basically there was always at least one person awake all night. The tribe or clan was safe.
But, just like the hunter gene helped us be successful hunters but became maladaptive in a world of farming and factories, so too, the genetics of segmented or biphasic sleep helped us survive the dangers of the jungle or savannah but became, in the modern world, a problem.

NIGHT OWLS
We’re also told that Ben Franklin’s old aphorism of “early to bed, early to rise, makes a man healthy, wealthy, and wise” is the One True Way to live. And while that’s true for about 40 percent of us, another 30 percent of us are actually biologically and genetically wired to go to sleep late and wake up late (and about 30 percent of us are pretty flexible in our sleeping habits).
A relatively recent discovery by Dr. Matthew Walker, director of UC Berkley’s Center for Sleep Science and author of 
Why We Sleep, explains, “Night owls are not owls by choice,” Walker notes in his book. “They are bound to a delayed schedule by unavoidable DNA hard wiring. It is not their conscious fault, but rather their genetic fate.” Eric Lief has said that a difference in the CRY1 gene appears to make the difference and, again, may well be a Hunter-era survival adaptation that guarantees that some of the tribe is always awake and alert to danger.
But the concept of “get up early to get to the factory or school or work” is so ingrained in our culture that we’ve even come up with new “disorder” words to describe people who aren’t genetically wired to be early risers, or to be “too-early” risers. According to the American Sleep Association, these people have what is called Delayed Sleep Phase Disorder (DSPD) and Advanced Sleep Phase Disorder (APDP).
Like a left-handed person trying to fit into a right-hander’s world, or a Hunter trying to fit into a Farmer’s world, when a person who’s genetically programmed to be a night owl gets a “normal” daytime job, she ends up having to rely on all sorts of things to trick her body into sleep, from blackout curtains to high-dose melatonin to sleeping pills. Ironically, just looking for a night-shift job would have solved most of her problem.

HUNTERS SLEEPING IN A FARMER’S WORLD
Which brings us to the problems that people still carrying a highly active version of the Edison gene face when sleeping. Writing for the Brain Pickings website, Maria Popova noted that Thomas Edison himself exemplified this. Writing that “evidently I was inoculated with insomnic bactilli when a baby,” he rarely slept more than four or five hours a night, and often stayed up most or all of the night working on his inventions or reading, but made up for it by taking numerous short naps during the day.
His naps were legendary; he had a cot in each of his workshops, in his factory, and in his home. He went on a picnic in the woods with President Warren Harding and tire baron Harvey Firestone in 1921, and posterity recorded it with a famous (and easily searched on the internet) photo of Harding and Firestone sitting in lawn chairs chatting while Edison slept, head on a pillow, on the ground in a bed of flowers.
As ADHD as they come—so much so, as mentioned elsewhere in this book, that he couldn’t even survive elementary school—Thomas Edison not only exemplified creativity derived from distractibility, but also personified the sleep-interrupted Hunter.
Here are a few of the techniques successful Hunters have shared with me (and a few I use, myself) to get enough sleep in this very non-Hunter world.
	Anchors are at the core of most sleep hygiene therapies practiced by therapists and sleep clinics. Anchors are an NLP (Neuro-Linguistic Programming) concept that trigger a certain response from the body. Just like when you smell your favorite food and you salivate and feel hungry, there are hundreds of specific “anchors” that we all have accumulated throughout our lives.

Anchors are the result of repeated exposure to one thing that links to another. Pavlov’s dogs are the most well-known example, but the reality is much deeper and far more pervasive in our lives. An exposure—whether it be to another person, place, thing, or situation—produces a predictable (conscious or not) response.
For example, when I was a kid my parents had more than twenty thousand books in their basement. Around the age of eight or nine, I got tired of sharing a bunk bed and bedroom with my brother (there were four boys and my parents in a three-bedroom, one-bath house), so Dad let me carve a corner of his downstairs library out, using bookshelves as walls, to create my own bedroom down there. The books smelled like a library or a secondhand store (where Dad and Mom had bought almost all of them), and we’d spent most of the weekends of my childhood driving around central Michigan to Salvation Army and Goodwill stores looking for collectible books. And my grandmother owned and ran an antique store in Newaygo, Michigan, where I spent my summers. To this day, when I walk into a used bookstore, thrift store, or library, I’m instantly transported emotionally and psychically back to being ten years old.
We not only have these larger anchors, but we all also have hundreds of smaller anchors. Particular foods trigger memories and retrieve emotional states, as do certain old movies or TV shows, music, restaurants, places, and even people.
So, knowing this, the goal of sleep hygiene is to turn our beds from just another place into a powerful and unique anchor specifically for sleep.
The way to do this is pretty straightforward: Only get or stay in bed when sleeping or just about to. At night, stay up sitting in a chair reading or whatever you do (although watching TV or reading the computer can produce blue light that screws with your body’s production of serotonin and melatonin, the neurohormones that regulate sleep) until you’re genuinely tired and ready to go to sleep. Then go directly to bed and directly to sleep.
If (when!) you wake up in the middle of the night, get up and retire to your presleep chair or couch or whatever and read or whatever you do to relax yourself enough to get sleepy again. The key here is not to worry about it and not to put any effort into “getting sleepy” again. While having anxiety or effort associated with getting back to sleep is a sure way to prevent the sleep from coming, if you just let your body tell you when it’s tired rather than trying to drive the process, you’re guaranteed (sometimes after a few weeks of practice) to end up sleepy again and return to bed.
When you wake up in the morning, get out of bed right away. The bed should be anchored to nothing except sleep and, if you sleep with another person, sex. Period.
	Regularity is another dimension of sleep hygiene. As much as possible, always go to and get up from bed at the same time every day. Even on weekends. This deepens and strengthens the anchor, whereas keeping different bedtimes different nights scatters the anchor all over the place, weakening it considerably. While our culture tells us it’s fashionable and appropriate to stay up late on weekends and sleep in on those Saturday and Sunday mornings, the reality is that for those with sleep problems such behavior is entirely counterproductive, in both the short and long term.
	Sleeping in a dark and quiet room, with the temperature below normal room temperature, is another commonsense dimension of sleep hygiene.
	Get rid of all the clocks in your bedroom that you can easily see. As counterintuitive as this may seem, the artificial division of hours and minutes through the night is the number one thing most insomniacs obsess on. Getting rid of the clocks may be the most useful advice in this entire chapter.
	Weighted blankets are one last thing, used mostly for autistic kids, but lots of Hunters report that weighted blankets help them sleep. You can easily find them online—where the quilted blanket itself has built into it 20 or 30 pounds of metallic or stone beads that cause it to rest heavily on the body.
	Rumination is one of the most difficult things for Hunters to overcome when trying to get to sleep. Rumination is the way the mind can run amok—it is a cousin to worry and anxiety, and broadly defined as obsessing on thoughts of distress or disaster, typically in the future, without any consideration for solutions and often without putting those obsessive concerns into a less threatening context.

We usually ruminate about terrible things that can happen in the future based on things we’ve done in the past, so there’s often a component of guilt or shame or embarrassment in the mix. When trying to get to sleep, rumination is often focused on the disaster that will happen the next day if we show up for work sleep deprived or even fall asleep at the wheel trying to get to or home from work.
Cognitive behavioral therapy has adopted a number of basic NLP techniques to deal with rumination, and they largely work.
The first is interrupting the rumination itself with internal self-talk. When you start worrying about how badly that sales presentation will go in the morning if your brain isn’t working because you didn’t get enough sleep, quite literally say to yourself (inside your head) something like, “Wait a minute! I can survive this. I’ve done things before when I’m tired or sleep deprived, and they only rarely turned out badly. I can even use the old Claude Bristol self-talk method of looking myself in the mirror just before the presentation and telling myself that I’m wide awake and alert. (It’s outlined in my book
ADD Success Stories.) It may not work all day, but it’ll work for the important stuff.”
Perhaps the most important part of breaking rumination is to change your own internal tonality—how you hear your own internal voice when “thinking” or, essentially, talking to yourself while trying to get to or stay asleep. As we get more and more worked up, our tonality tends to go up in volume, tone, and speed. Pretty soon we’re talking to ourselves in a tone that both sounds like and causes something like a panic response.
So you can even try simply repeating the very words you were just saying in your head, but say them differently.
For example, consider this typical insomniac internal dialogue: “I have to get up at 7, so I need to be asleep by 11 to get my eight hours, but it’s already 10:30 and I’m not asleep yet so I’m starting to get worried that I might not fall asleep in time, so when my alarm goes off I’ll wake up sleep deprived and do a terrible job in that morning meeting where I have to make a presentation.”
If yours is like that, try this bit of NLP magic. Instead of changing the words, simply drop the tone of your internal voice an octave, speak slowly as if you were in a slowed-down movie, and soften the volume with big spaces between words. Because tonality actually communicates more meaning than do words (which are just abstract representations, whereas tonality is a direct-connect to your brain wiring), these changes can work like magic. Try it; you’ll be astonished.
You can also remind yourself that while most people think that their sleep deprivation is obvious to everybody at work or in social situations, the reality is that almost nobody ever notices, and your performance is only rarely diminished in any meaningful way. To prove this to yourself, and to give yourself something to talk with yourself about when you begin to freak out about sleep deprivation, try purposely only getting five hours’ sleep one night this week, and then the next day push yourself through the day with enthusiasm and a smile and don’t mention it to anybody. You’ll have a new tool to break that most common sleep-disturbing form of rumination.
Another way to interrupt rumination is to engage in problem solving while lying in bed with your eyes closed. I discovered, when writing my first novel back thirty or more years ago, that when I went to bed and tried to lay out the arc of the novel in my mind, from the inciting incidents to the progressive complications to the crisis, climax, and resolution, the complexity of it all so overwhelmed my brain that it just gave up and went to sleep. Over the years, I’ve discovered that I can do the same thing by simply trying to diagram the story line of the most recent TV show or movie I’ve seen; it nearly always causes my brain to say, “Uncle! I give up! I’m going to sleep!”
Thomas Edison himself played such mind games to get himself to sleep.
As he noted in his diary on July 12, 1885, “Awakened at 5:15 a.m. My eyes were embarrassed by the sunbeams. Turned my back to them and tried to take another dip into oblivion. Succeeded. Awakened at 7 a.m. Thought of Mina, Daisy, and Mamma G. Put all 3 in my mental kaleidoscope to obtain a new combination 
a la Galton. Took Mina as a basis, tried to improve her beauty by discarding and adding certain features borrowed from Daisy and Mamma G. A sort of Raphaelized beauty, got into it too deep, mind flew away and I went to sleep again.”
An external and more modern rumination-interrupt is to use a podcast. For each of us the content will be different, but—counterintuitively—choosing a podcast on a topic you care about or need to know about is often best. Because I do a three-hour radio show every day, I need to keep up with the news, and because science is also often a part of my program, I usually listen to either the BBC daily podcast or one of the many great science podcasts out there. At first, I’m fascinated, which instantly breaks the rumination habit. Once that’s gone, my brain shuts down and when I wake up I only remember the first five or ten minutes of the podcast.
While rumination is a topic worthy of its own book, it’s important to note that excessive or daily rumination is also associated with clinical depression and panic disorders—and breaking the habit of rumination, particularly at night, is one of the more commonly successful techniques used to treat those two conditions. Replacing your bedtime rumination not only facilitates sleep, but is a tremendous help to mental health overall.
	Hypnosis. Milton Erickson, M.D., was one of the most famous hypnotists of the mid-twentieth century, and his work formed a large part of the basis of Richard Bandler’s and John Grinder’s method called Neuro-Linguistic Programming (NLP). His wife, Betty, came up with what Milton referred to as “the Betty Technique” to put herself and others to sleep. It’s a very simple pattern induction for self-hypnosis that leads to sleep.

Betty’s system used three of our senses, and went like this: First, lying in bed with your eyes closed, notice what you’re “seeing” behind closed eyelids. After attending to that for a few moments, shift your attention to what you’re hearing, even if the room is largely silent. A few moments after that, shift your focus to sensations in your body, your kinesthetic sense. Then repeat the entire sequence over and over until you’re asleep. Typically, it takes between three and seven repetitions to knock yourself out.
Working with an actual hypnotist is a good way to learn self-hypnosis with more complexity than the Betty technique. Usually a person can learn self-hypnosis in just a few sessions.
Another option is to use one of the sleep apps that are available for smartphones. Scottish clinical hypnotherapist Andrew Johnson has some of the most popular and effective of these apps, where he guides you through a light hypnotic induction and into a deep, restful sleep.
	Sound-and-light machines. Certain frequencies of brain activity are associated with certain states of mind. Beta frequencies are associated with thinking and even anxiety, while Alpha frequencies are sometimes called the “bliss” states. Theta is what we experience as we fall asleep and wake up, and appears to have a strong association with creativity. And Delta, the deep, slow waves in the brain, are associated with sleep.

Neuroscientists have discovered that it’s possible to induce particular brainwave frequencies by stimulating the eyes and ears at these specific frequencies. Several companies make glasses and headphones that connect to custom-built minicomputers to produce the frequencies in a sequence that imitates the normal process of falling asleep, offering them for both professional and consumer use.
People with any possibility of epilepsy should avoid these devices altogether as they can stimulate seizures. But for the average, healthy person they can be a useful way to train yourself to quickly fall asleep.
Another remarkable product that helps train people to meditate using their own brainwave feedback (in the form of the sounds of weather—stormy when you’re distracted, calm with birds when you’re deeply meditating) is the Muse device.
As noted earlier, the Muse device brings much of the EEG neurofeedback technology to a simple headband that interacts with a smartphone for less than $300. I’ve found it an invaluable teaching tool for meditation and a powerful relaxant.

THE IMPORTANCE OF SLEEP
While Thomas Edison was convinced that sleep was “wasted time,” we now know that it’s essential to normal mental and physical function. During sleep, our brain cleans itself of the toxins it’s accumulated through the day’s metabolic process, leading to more efficient function. During dream sleep, we integrate the day’s activities and memories and form long-term memory, which is why altering sleep with drugs or alcohol often produces long-term memory failure.
In summary, sleep is important, even critical. That said, anxiety about sleeplessness is perhaps even more destructive than the sleeplessness itself. It’s important to develop internal self-talk that shuts down freak-outs about not falling asleep fast enough or waking up at night, and reassures you that no matter how much sleep you end up getting you’ll be just fine over the long term.
And getting to know what your personal “normal” sleep pattern is, and what you can do to accommodate it, will not only help your sleep, but your waking time as well.
There are approximately five million children who are considered to be hyperactive children in this country. There has been a great deal of concern and interest as to the best way and means of treating these young children.
It has been brought to the attention of the subcommittees in recent times about certain drugs that were being required to be administered to children in order for the children to go to school. . . .
I understand that schoolteachers are the ones who are making the decision about the need of the children to take that particular drug (methylphenidate or Ritalin). This drug is given in order for the child to be able to continue in the classroom. That is the way I read that.
It is not a doctor who is doing the deciding (although doctors are doing the prescribing). Irrespective of what perhaps you and I believe about the overutilization 
of those drugs among children, it is not even a doctor, but it is a school 
official who requires the parent to administer that drug to the child in order to participate in the classroom.
The question about the teachers themselves making those decisions is very interesting. I think any of us who see children, who have children or who have a lot of nieces and nephews, know they are fidgety, anxious, and maybe bored in some of their classrooms. Now we have a situation—at least in this reported area—where a school-teacher who has some children who might not be as interested, who may be a little bored with the classroom, can require the children to take a drug in order to stay in the classroom.
I’m not sure that that is a very hopeful or helpful sign.
SENATOR EDWARD M. KENNEDY, CHAIRMAN OF THE SENATE HEALTH, 
EDUCATION, LABOR AND PENSIONS COMMITTEE, IN HIS OPENING REMARKS AND DISCUSSION 
WITH DR. BEN FEINGOLD BEFORE THE HEARINGS ON “EXAMINATION INTO THE CAUSES OF 
HYPERACTIVE CHILDREN . . .” 1975



SIXTEEN
Hunters on Drugs
Life is an ecstasy. Life is sweet as nitrous oxide.
RALPH WALDO EMERSON (“ILLUSIONS,” THE ATLANTIC, NOVEMBER 
1857)
Could it be that drugs are the “cure” for attention deficit hyperactivity disorder?
Sir Arthur Conan Doyle’s famous novel The Sign of the Four opens with a theme that fans of Sherlock Holmes will recognize:
Sherlock Holmes took his bottle from the corner of the mantelpiece and his hypodermic syringe from its neat morocco case. With his long, white, nervous fingers he adjusted the delicate needle, and rolled back his left shirt-cuff. For some little time his eyes rested thoughtfully upon the sinewy forearm and wrist, all dotted and scarred with innumerable puncture-marks. Finally he thrust the sharp point home, pressed down the tiny piston, and sunk back into the velvet-lined armchair with a long sigh of satisfaction. . . .
“Which is it today?” I asked. “Morphine or cocaine?”
He raised his eyes languidly from the old black-letter volume, which he had opened. “It is cocaine,” he said; “a seven percent solution. Would you care to try it?”
“No, indeed,” I answered, brusquely. “My constitution has not got over the Afghan campaign yet. I cannot afford to throw any extra strain upon it.”
He smiled at my vehemence. “Perhaps you are right, Watson,” he said. “I suppose that its influence is physically a bad one. I find it, however, so transcendently stimulating and clarifying to the mind that its secondary action is a matter of small moment.”
When Watson continued his protest at Holmes’s use of cocaine, Holmes replied a few paragraphs later:
“My mind,” he said, “rebels at stagnation. Give me problems, give me work, give me the most abstruse cryptogram, or the most intricate analysis, and I am in my own proper atmosphere, I can dispense then with artificial stimulants. But I abhor the dull routine of existence. I crave for mental exaltation. That is why I have chosen my own particular profession....”
(If there’s a literary archetype of the ADHD Hunter, it’s certainly Sherlock Holmes, who notices everything around him and leaps from thought to thought with the grace of a gazelle.)
I recently visited an adult ADHD support group meeting in a major American city. The speaker, a psychiatrist, asked for a show of hands:
“How many of you have been diagnosed as ADHD?” About half the room raised their hands. (There were many newcomers that night, the result of a recent television show about ADHD and this particular support group.)
“How many of you are on medication for your ADHD?” Virtually all the adults who had raised their hands for the “diagnosed” question raised their hands. “How many of you, at one time or another in your life, have self-medicated?” More than four-fifths of the room raised their hands. Those who didn’t looked around self-consciously, and the thought struck me that most likely they had but were afraid to admit it.
The psychiatrist continued with the story of how he, himself, had survived medical school. “Black Beauties [an illegal form of street amphetamine sold in the 1970s as diet pills] were what got me through,” he said. “They heightened my ability to concentrate and study, and many of my friends in medical school were taking them, too.”
DRUG USE IN HISTORY
Taking drugs to make it through a difficult job requiring great concentration is nothing new: during Operation Desert Storm, the United Nations operation against Iraq in 1991, a news report by CNN revealed that United States Air Force fighter and bomber pilots routinely took amphetamines to keep them alert during their flights, and have been since before World War II. (The practice was officially discontinued in April 1992, apparently because of the CNN report and other adverse publicity in the midst of the Bush administration’s “war on drugs.”) Records also show that John F. Kennedy often took methamphetamine, a drug similar to Ritalin, while he was president of the United States.
Sigmund Freud, for several years during his practice of psychology, was of the opinion that cocaine was a wonder drug that would unlock the doors of the unconscious and restore “functional ability” to “dysfunctional” people. Freud, who himself used cocaine, even composed a poem in praise of the drug, and suggested that 
every patient in therapy should be given cocaine. It wasn’t until years later, when some of his patients began to overdose on the drug or show signs of drug abuse and addiction (and a close friend of his committed suicide in a moment of cocaine psychosis), that he reversed his position and suggested that drugs in therapy should be administered carefully, on a case-by-case basis.
Here in America, an Atlanta, Georgia, pharmacist named John Pemberton came up with a formula for a “cure-all” tonic in 1886. He claimed it would cure depression, lack of concentration, headaches, and a host of minor ailments. The tonic formula was purchased five years later by Asa Candler, another pharmacist, and added to carbonated water, producing a soda-fountain drink. By the turn of the century, Coca-Cola could be purchased in virtually every city in America, Hawaii, Canada, and Mexico, and contained as its main active ingredient the substance after which it was named: cocaine. It wasn’t until the second decade of the twentieth century that the cocaine was replaced by another stimulant drug, caffeine. Drug use has been with us for a long, long time.
Evidence of the use of fermentation-produced alcohol is well documented in the Bible, and some archaeologists claim that humans used the drug long before the advent of what we call civilization. Other cultures have chosen opium, coca, tobacco, or marijuana as their drug of choice. Psychiatrist Andrew Weil postulates that the “urge to alter consciousness” is a basic human drive, just like the drives for food, sex, and security, and he points to children’s games where kids spin around in circles until they’re dizzy, and how animals will seek out fermented fruit or psychoactive plants, as examples of this instinct.
When Dexedrine was first marketed in 1938, its promoter, Dr. Bradley, hailed it as a “miracle mathematics pill” for its ability to help students perform difficult math projects. Nancy Reagan, while making public pronouncements that people should “Just Say No” to drugs, was herself taking psychoactive drugs, albeit with a doctor’s prescription. And it was confirmed in 1992 by the White House that President George H. W. Bush and Secretary of State James Baker both occasionally used Halcion, a controversial and powerful tranquilizer in the Valium family, most often prescribed as a sleep aid.
Who among us doesn’t drink an occasional cup of caffeine-containing coffee, tea, or cola? And anybody who’s been to an Alcoholics Anonymous (AA) meeting knows full well that a majority of the attendees are not living drug-free lives: they consume coffee in prodigious quantities, often smoke tobacco, and some are on prescription drugs that include tranquilizers or stimulants. (This is not to minimize the extraordinary benefits of participation in AA, or the incredibly destructive effects of alcohol addiction; clearly it’s one of the most dangerous drugs available, and consumption of it by an alcoholic is tantamount to suicide. AA has probably saved more lives, both directly and indirectly, than any other organization in America.)
Given the pervasiveness of drug use in human history, and the way that over-the-counter drugs are promoted on television as quick cures for everything from arthritis to the common cold, it shouldn’t surprise anyone that a first response of our culture to the “disorder” of ADHD would be to administer drugs.

DRUGS FOR ADHD
Stories of Hunter adults who drink five to twenty cups of coffee a day just to make it through their unpleasant Farmer jobs are standard fare at any meeting of ADHD adults or psychiatrists who specialize in ADHD. Replacing these massive, and often ineffective, amounts of caffeine with a small dose of Ritalin or Dexedrine often produces an amazing transformation, “curing” the attention deficit hyperactivity disorder so long as the person is on the drug.
It doesn’t work for everyone, but it does produce results for many. Wives tell stories of their newly medicated husbands “paying attention to me, really sitting in one place and listening to me for a half hour, for the first time in years.” Relationships improve, people are more functional in the workplace, entrepreneurs become managers, children in trouble become good students and view their former troublemaking peers with disdain. Even some alcoholics and drug addicts (most likely, the ADHD Hunters among that subpopulation), who claim that their initial attraction to alcohol or drugs was to “stop the boredom” or “turn off all the inputs,” find that their craving for alcohol and/or drugs drops off dramatically when they begin Ritalin or Focalin therapy. There’s also growing anecdotal evidence that impulse-control problems such as sexual promiscuity are controllable when the ADHD person is medicated with Ritalin or other substances routinely prescribed for ADHD.
Sitting in the back row of the adult ADHD support group, listening to people tell stories about how Ritalin, Focalin, or Dexedrine had saved their lives, made me wonder if I would have heard similar stories from Arthur Conan Doyle, who claimed that cocaine gave him the genius to write the Sherlock Holmes stories. Would a group of Freud’s cocaine-taking patients have offered the same reports? Or a ladies’ group in the nineteenth century who all imbibed Lydia Pynkham’s Tonic, one of the dozens of over-the-counter tonics containing cocaine, opium, or both, that were sold for over 150 years in America, and consumed by such respectable people as senators, presidents, and their wives? Heroin, too, was first introduced to the market as a cough syrup, and was available for years in corner markets and pharmacies without a prescription; many people reported that it cured more than just their coughs, and use of the “elixir” became quite popular among the educated classes in the early years of the twentieth century.
So, again, the question: Could it be that drugs are the “cure” for attention deficit hyperactivity disorder?
Certainly there is a huge body of medical and anecdotal evidence that says “Yes.” Ask any teacher: Ritalin is so pervasive in our schools now that it’s almost impossible to find a teacher who can’t tell Jekyll and Hyde stories about troublesome or troubled children who became A or B students when they started taking Ritalin.
And when we look at our prison populations, with their huge percentage of ADHD adults as inmates, one is forced to wonder how these people would have turned out if they were given access to such medication when they were young. Statistics indicate that ADHD is far more a “disease” of middle-class white children than of poor blacks or other minority groups; yet many argue that instead of this representing a genetic difference, this only reflects the difference in access to medical care and diagnostic resources between these two groups.
It’s also interesting to note that the vast majority of prisoners have had long-term experimentation, use, or abuse of drugs prior to incarceration. (Many continue to abuse drugs while in prison, but that’s another story.) Could these be attempts to self-medicate as a way of “curing” ADHD? Might they be attempts to solve a medical “dysfunction,” a “malfunctioning of the brain,” with the corner pusher playing the role that a psychiatrist would fill for a more affluent person?

DRUG-FREE ALTERNATIVES
Viewed in this context, Ritalin/Focalin therapy for ADHD seems like an appropriate, and possibly even conservative, step. And it may well be, particularly for those Hunters who are stuck in Farmer life situations and have no way out of them, or whose impulsivity is a threat to themselves or others.
But a different view may say:
	People use drugs to deal with the difficulty of being a Hunter in a Farmer’s society; and,
	The solution is not to change or increase the frequency of medication, but to find Hunter jobs, school situations, and life situations for these people, and teach them the basic life skills mentioned in previous chapters that can enable them to be successful as Hunters.

One particularly poignant moment occurred at an adult ADHD support group meeting I attended when a man who had been on Ritalin for nine months, with dramatic and positive results, stood up and said, “What I’m having to deal with now is my anger. My anger over the fact that I’m forty years old and have wasted my life. If I’d known about ADHD when I was in high school, and had had Ritalin then, I may have made it through. I might have graduated from college as an honors student. I might be a successful professional now, instead of somebody who’s had ten jobs in twenty years. I feel like my life has been totally wasted, and there’s no way I can go back and recover those lost years.” He had tears in his eyes as he spoke those words.
The paradigm he presented was: “I’ve been sick and defective all these years and didn’t know why. Now I’m cured by taking Ritalin, but I’ve wasted all those years when I didn’t know what my sickness was.” And, of course, he’s angry about that wasted time—angry with himself, angry with the doctors who didn’t diagnose him, angry with the schools and teachers who just called him a troublemaker.
But an alternate paradigm might be: “I’ve been a Hunter all these years, with a set of skills ideally suited to being an entrepreneur, or a writer, or a detective. Instead, I spent twenty years trying to be a Farmer, in jobs that required an entire day’s concentration at one desk on one task, and it was a disaster. I wish I could have realized years ago that I was a Hunter, and enrolled in a Hunter school system, and found Hunter jobs. But now that I know, I can do this!”
Probably the practical reality is somewhere in between the two. I’ve talked with many non-ADHD people who have experimented with drugs, including Ritalin, and found them useful when working on a task or project. It may be, as Dr. Bradley said of Dexedrine in 1938, or Freud first believed of cocaine, that everybody would gain some benefit from mild (relative to cocaine or amphetamine) stimulants like Ritalin or Focalin. That’s what television tells us about the other stimulant drug so commonly used in our culture: coffee.
But, as the legion of coffee-habituates are so quick to point out, there’s a down side to even widely available stimulant drugs. People who have used coffee or cola drinks for years often report severe withdrawal symptoms when they stop using them: headaches, lethargy, constipation, even migraine attacks.
There are several chemicals that control or regulate activity in, and of, the brain (neurotransmitters) that are affected by taking methylphenidate (Ritalin) and most other stimulants. The principal neurotransmitters are dopamine, norepinephrine, and serotonin, along with the chemicals into which they break down (their metabolites). Increased levels of these three neurotransmitters (but particularly dopamine) affect the part of the brain that controls our ability to shift from a focused state to an open state of awareness (the frontal lobes). They also affect the part of the brain that controls our sense of time (the basal ganglia, corpus striatum).
Nearly everybody, Hunter, Farmer, or in-between, has experienced the fluidity of time in their life, something mediated by surges or changes in these neurotransmitters and their relations to each other. For Hunters, it’s an everyday occurrence. For Farmers, it’s usually brought on by a crisis, such as a car accident. The flood of adrenaline releases massive amounts of various neurotransmitters, causing time to seem to slow down. Countless eyewitnesses to accidents or violent crimes have reported that events occurred “as if they were in slow motion.”
While being highly focused and not bored (not having the sense that time is passing slowly) may be desirable in a classroom or office setting, these states of consciousness may not be best if a person was, for example, walking through a forest or driving a car, where attention to many details all around them is important. One ADHD adult on Ritalin told me the story of nearly causing an auto accident because he was so focused on the car in front of him while changing lanes that he didn’t notice the car beside him. “When I’m not on Ritalin,” he said, “I notice everything. I walk through the house and turn off lights, pick up lint, and constantly scan my environment. When I’m on Ritalin, I tend to do one thing at a time, very focused.”
Everybody innately has the ability to shift between these two different states of consciousness. Even ADHD-diagnosed children and adults are able to focus their attention and speed up their time-sense when working on a project that interests them. There’s also considerable evidence that people can train themselves to shift between open and focused consciousness. When they accomplish this shift, PET scans show that the levels of chemical activity change in the brain. (Although “extreme Hunters” are most often in the open state, and “extreme Farmers” are most often in the focused state.)
So, the first downside of using drugs to control ADHD is that a person begins losing his or her ability to turn on and off a state of consciousness.
The second downside is more a possibility than a certainty: long-lasting changes in brain chemistry may result from the long-term use of medication.
Chlorpromazine, sold as Thorazine, is a tranquilizer that functionally reduces levels of serotonin in the brain (a dopaminergic antagonist). Years ago it was routinely prescribed for schizophrenia. Unfortunately, it was also extensively used inappropriately to control psychiatric patients, because it made them so passive.
In an article for the Journal of Orthomolecular Psychiatry in 1981, I reported on a twelve-year-old boy who was referred to a residential treatment facility of which I was the executive director. This child had been in the state mental hospital for two years and was on Thorazine nearly the entire time. We took him off the drug, but for three years after that he experienced periodic seizures known as tardive dyskinesia.
The tardive dyskinesia seizures were caused by the brain’s response to the Thorazine. Sensing that serotonin levels were abnormally low, the brain actually grew new serotonin receptors to try to get more serotonin. When the Thorazine was withdrawn, the brain was overloaded with its own serotonin, and the seizures resulted. (We also learned later that the boy had no mental illness and was of above-average intelligence; he’d been “dumped” in the mental hospital because of abuse in his home and a lack of foster homes. Living without drugs, but with extensive therapy for his ADHD and other emotional problems, he graduated from high school with honors.)
The same process has been well documented in dozens of opiate studies over the past one hundred years: people who use narcotics for long periods of time actually become more sensitive to pain, because the body’s production of natural opiates has been permanently decreased, and/or the number or sensitivity of pain receptors has been increased in response to the drug. Similar permanent changes have been observed in the numbers of receptor sites, or levels of neurotransmitters, in the brains of laboratory animals given cocaine for extended periods of time.
Some researchers assert that ADHD is the result of low levels of dopamine in the brain. Ritalin and other stimulants increase dopamine levels, which appears to be how they “cure” ADHD. If the brain reacts to the increased levels of stimulant-induced dopamine the same way it does to serotonin level changes induced by Thorazine, or endorphin level and opiate receptor frequency changes induced by opiates, then the result of long-term use of stimulants would be that, when they were discontinued, the patient would be more ADHD than before the beginning of the therapy. “Normal” internal levels of dopamine would be lower, as a result of having taken the drug, because the brain’s compensating mechanism would have kicked in to try to get rid of or ignore the extra dopamine. It’s important to emphasize that, while this effect has been documented with two other major families of drugs, and research indicates long-term and possibly permanent changes in brain chemistry from extended use of cocaine, no studies have been done that document (or refute) the possibility of this happening with Ritalin.
Since dopamine disorders in old age are at the root of Parkinson’s disease, and methylphenidate (Ritalin) affects dopamine levels, there has been some concern expressed that use of this drug over years may have negative side effects in old age.
There’s also the concern that tolerance to Ritalin and other stimulants may develop, indicating long-term changes in the brain. One group of researchers, using the language of their trade, reported that after just a three-week regime with methylphenidate “desensitization of cortisol and prolactin response [namely, suppression] to methylphenidate rechallenge might indicate development of sub-sensitivity of postsynaptic dopamine receptors following long-term dopamine agonistic activity of methylphenidate.” (Translation: “Over three weeks people became progressively less sensitive to methylphenidate in their bloodstream, and this may indicate that physical changes are taking place in the parts of the brain that react to the drug.”)
Animal studies have also demonstrated a cross-tolerance between methylphenidate, cocaine, and amphetamines, indicating that all three of these substances affect the brain in similar fashions.
Other side effects to the use of stimulants include increases in blood pressure, weight loss, and occasional hair loss. Fortunately, none of these seem to be particularly widespread or problematic when dosages are carefully controlled. Some experts have expressed concern about methylphenidate affecting the growth of children, but these studies are too new to be considered conclusive; for now, the evidence is marginal. Production of human growth hormone (HGH) by the pituitary gland appears to occur mostly during times of sleep, and at these times methylphenidate levels are lowest in the bloodstream.
In the 1980s a group affiliated with the Church of Scientology launched an aggressive campaign against the psychiatric profession’s use of Ritalin with children, raising many of these concerns. Psychiatrists refer to that time as the “Ritalin scare,” and often dismiss the concerns raised by this group because of the Church of Scientology’s well-known disdain for the psychiatric profession.
Neither side of this issue, however, has been demonstrated as a medical certainty. While Ritalin has been in use since the 1950s, has a relatively short half-life in the body, and is considered relatively safe (I recently heard a psychiatrist publicly refer to it as “safer than aspirin”), no long-term well-controlled studies have been done on its effects among people who use it from childhood through adulthood and into old age. Since it’s only in the past thirty years or so that adult ADHD has even been recognized by the psychiatric profession in general, no long-term studies of Ritalin usage among adults have yet been conducted.
On the other hand, there is little evidence that Ritalin poses a serious risk of the problems postulated earlier. Since no controlled studies have been done on either side of the issue, it’s difficult to truly assess its risk. Considering how powerful the withdrawal from caffeine, tobacco, and alcohol can be, however, Ritalin may ultimately be viewed as rather benign when compared to these “normal, recreational” drugs of our culture.
The final question, particularly for schoolchildren, is whether Ritalin is an aid to learning, or merely a way of compensating for behavior difficulties that make learning difficult in a Farmer school environment.
Certainly, numerous studies show that many children’s grades improve when they take Ritalin. But, again, this doesn’t prove that Ritalin is helping learning. It may only be compensating for deficiencies in the classroom that otherwise make learning difficult for ADHD children.
Some authorities believe that people learn fastest and best when they are constantly shifting between a focused and an open state of awareness—taking in information in focused detail, then free-associating openly with that information and hooking it onto various memory pegs in the brain. If this is true, then Ritalin (or other drugs that tend to lock the brain into a single attentional state) may do little to aid learning, or may even reduce pure learning ability.
On the other hand, how much can a child learn when he’s disrupting the class, regardless of his state of awareness? With many children, if the school is incapable of meeting their Hunter-personality needs through an “action-oriented, project-based” curriculum, Ritalin may be the only option to provide a learning opportunity. Again, though, many educators would argue that this is not the failure of the child, nor is it due to a “deficiency” or “disorder” that the child has; it is, instead, the inability of the school to fund and structure programs appropriate to the needs of Hunter children, thus requiring the child be medicated in order to conform to the school’s Farmer systems of teaching and learning.
At the institution I directed, and in numerous private schools around the country, it has been repeatedly demonstrated that ADHD Hunter children are not incapable of learning. They do, however, often need a different structure than that provided in the typically overcrowded, underfunded classroom. Smaller classes, information presented in segments of twenty to thirty minutes instead of one hour, visual aids, instruction in visualization (teaching auditory processing, as mentioned earlier), enforced quiet times when disruption is not allowed while children are doing homework, and lots of hands-on experiential work, can all combine to provide a powerful learning environment for ADHD Hunter children, even in the absence of Ritalin or other drugs.
For Hunter adults—who are more self-aware than children and more likely to know when it’s appropriate to take, or not to take, a drug—the availability of Ritalin, Focalin, or Dexedrine may well be analogous to the availability of coffee or alcohol. The vast majority of adults self-medicate with coffee and alcohol in order to achieve specific purposes. A Hunter who must function in a Farmer job may find that occasional use of these pharmaceutical stimulants is a useful thing. If it doesn’t impair his or her performance in other arenas, doesn’t produce negative side effects, and can be set aside during times of vacation, weekends, or when such focused awareness is not absolutely necessary, it actually may be a useful psychopharmacological tool.

THE PERIODIC DRUG USE OPTION
Another option would be to use Ritalin or Focalin for three to twelve months in order to develop new patterns of behavior, and then to drop the use of the drug, or reduce it drastically. Several ADHD adults who tried Ritalin or Focalin have reported to me, “what a shock it was to think like that—I never knew other people could concentrate that way.” Over time, many have successfully taught themselves concentration skills that could be carried over into drug-free times.
It is helpful to point out to people on drugs the apparent differences in their pre- and post-drug states of consciousness and concentration. This awareness may help them learn to develop the Ritalin/Farmer concentration behaviors during times when they are not using drugs. An analogy would be the use of training wheels on a bicycle: a child uses them until they have learned the skills necessary to ride the bicycle without them. Once those skills become second nature, the training wheels can safely be discarded.
The important step in this process is to help the child (or adult) to identify their behavior on medication. This must be followed by a conscious effort to transfer those behaviors to nonmedicated periods. This process may provide a useful middle ground between the two opposing camps of “always medicate” and “never medicate.”
Ultimately, the use of drugs is a decision that each individual or parent must make for themselves but should never be viewed as the only way for a Hunter to develop Farmer skills.

ALTERNATIVE THERAPIES
Debate about nonpharmaceutical treatments for ADHD has recently moved from the “fringe” health-food publications into mainstream magazines and newspapers. Articles about herbs, homeopathy, vitamins, and EEG neurofeedback as methods of treating ADHD are appearing in the popular press in increasing numbers. Many people are experimenting with these nontraditional therapies. While none can match Ritalin’s substantial body of supporting scientific research, it is nonetheless important to touch on these subjects since their popularity is growing and many Hunters or parents of Hunter children may consider them as a therapeutic option, now or in the future.
	Herbal treatments for ADHD usually focus on the “nervine” category of herbs—those that contain an active ingredient traditionally regarded as “relaxing” or “healing” to the nervous system. These include skullcap (Scutelleria lateriflora), valerian (Valeriana officinalis), hops (Humulus lupus), blue cohosh (Caulophyllum thalictroides), black cohosh (Cimicifuga racemosa), chamomile (Anthemis nobilis), and lady’s slipper (Cypripedium pubescens). Occasionally, herbalists will recommend stimulant herbs, such as gingerroot (Zingiber officinale) or licorice (Glycyrrhiza glabra) for ADHD.

It should be emphasized that herbs contain active ingredients that may be toxic in high doses or have side effects. So far, none have been subjected to the rigorous double-blind, peer-reviewed studies that would demonstrate their viability as a therapy for ADHD.
	Homeopathy presents fewer risks of side effects than herbs, because homeopathic remedies work through the “vital force” or “life essence” of a medication.

Homeopaths maintain that the homeopathic substances, when properly triturated, are invested with a subtle power that science has not yet learned to measure, but that, nonetheless, works. Pointing to the fact that science has yet to produce an explanation for the dual nature of electricity’s waves and particles, and therefore cannot explain how electricity works, homeopaths suggest that their remedies work with these same types of now-inexplicable subtle energies. (Most physicians are unconvinced.)
Homeopathic remedies suggested for treatment of ADHD include 
Tarentula hispanica, Nux vomica, Lycopodium, stramonium, chamomilla, tuberculinum, and 
	Veratrum album. Of course, these remedies should be administered under the care of a licensed homeopath.
	Vitamins and nutritional supplements have been the subject of medical claims since 1912 when biochemists Casimir Funk and Frederick G. Hopkins developed the vitamin theory of deficiency disease and named the substances “vital amines.”

The food supplement that has generated the most interest in the context of ADHD is choline. Choline is one of the few nutrients that can penetrate the blood-brain barrier. It is converted into the neurotransmitter acetylcholine directly in the brain. Several recent studies link high levels of acetylcholine to improved memory function and imply benefits for attention span. Choline is available as a nutritional supplement, and is found in highest concentrations in egg yolks, wheat germ, whole grains, legumes, spinach, sweet potatoes, and lecithin.
	EEG neurofeedback involves the use of a rather complex machine, which, prior to 2014, sold for between $10,000 and $30,000. The device is a modified electroencephalogram that monitors the relative strengths of various brain waves. By sitting in front of a monitor or computer screen attached to the EEG device, with the EEG electrodes on your head, you can see your brain waves and, so the theory goes, train your brain to increase levels of the “focused-awareness” brain waves while decreasing the power of the “distracted-awareness” brain waves.

EEG neurofeedback devices are principally used by health care professionals, although there is now a home-use EEG headband, named Muse, available for under $300. Those initial studies claim that the technology can “train away” many of the deficits associated with ADHD behavior, and indicate that thirty to fifty sessions lasting fifteen minutes to half an hour each may be required.
While there is little interest within the traditional scientific community in the efficacy of herbs, vitamins, and homeopathy (some would argue because there’s little profit to be made selling them), EEG neurofeedback machines are currently the subject of several scientific studies. As of this writing, the results look promising. If these devices actually are successful at helping people train their brains to behave in a non-ADHD-like fashion, the question is then raised: Could the training occur without the machine?
When the final verdict is in on EEG neurofeedback, it may simply be a validation of the meditation and concentration techniques discussed elsewhere in this book.
In summary, given the recent “discovery” of ADHD, it’s difficult to claim total success for any one therapy. Drugs such as Ritalin, Focalin, and Dextroamphetamine have their proponents, just as there are people who claim to benefit from herbs, homeopathy, vitamins, diet, meditation, chiropractic, or EEG neurofeedback.
In my opinion it is important to recognize and understand the strengths and weaknesses intrinsic to an inborn Hunter mind-set. Knowing this, we can modify our behavior and create new life situations that compensate for or accommodate our “Hunterness.”


SEVENTEEN
Halfway to the Stars
How Unrealized ADHD Can Limit an Apparently Successful Life
If thou follow thy star, thou canst not fail of a glorious haven.
DANTE ALIGHIERI (THE DIVINE COMEDY, 1310)
Movies and literature are rife with stories of people who overcame seemingly insurmountable odds to arrive at a level of success even the “average” person would hardly consider attainable. Examples include Terry Fox, the one-legged man who ran coast-to-coast to publicize the fight against cancer; Helen Keller, the woman born blind and deaf who wrote inspiring literature and revolutionized the world’s view of “handicapped” people; and Pete Gray, the one-armed ball player who played in the major leagues.
Just as these people overcame handicaps to reach their goals, many adult Hunters have also overcome the limitations of their baseline attention spans and succeeded in the world and in society. Some are such geniuses to begin with that, like Thomas Edison, they’re able to push through, past, around, or over their short attention spans.
Many, however, would describe themselves as the walking wounded.
They’ve succeeded, using many of their Hunter talents, but also often in spite of their Hunter instincts. Just like with the one-armed athlete, they are confronting a personal obstacle in the world of business or education, yet they’re still apparently “successful.”
When such individuals, who may to all outward appearances be “normal,” read this book (or others) and recognize themselves as an ADHD adult, they may seek professional help—and run straight into a wall.
Disorders and dysfunctions, by definition, mean that a person cannot function well—they’re somehow impaired. So when an outwardly successful person walks into the office of a physician or psychiatrist and says, “I think I have ADHD” (and, particularly, if they’re asking for Ritalin or other drugs for it), the response of the physician may be, “You seem successful enough; what could possibly be wrong with you?” The result is that people who are functional may be misdiagnosed as not having ADHD.
The irony here is the frequent failure of teachers, parents, employers, and professionals to see the invisible handicap that the ADHD person must work around. And many Hunters who have sufficiently high intelligence to develop adaptive coping strategies through the course of their lives are even able to “fool” attention tests (which are largely designed for children), and test out as “normal.”
These people have the potential, the talents, and the raw intelligence to reach the stars—but as a Hunter in this Farmer’s world, they’ll often only get halfway there.
“YOU’RE DOING WELL ENOUGH ALREADY”
At a recent support group meeting for parents of ADHD children, several parents stood up to tell stories of children they believed were ADHD, but whom physicians wouldn’t treat because, “The kid is doing okay in school; what’s the problem?”
The problem, in the eyes of these parents, is that their children are capable of doing extraordinary work, and “okay” just isn’t a true reflection of their child’s intelligence, nor a realization of his or her potential. One parent told the story of taking his son from a public school with an average classroom size of thirty-five children, placing him in a private school with a classroom size of sixteen children, and watching his grades go from Cs to As. The child had native intelligence that would qualify him as a genius, but this genius was not being realized or used because his Hunter characteristics got in the way of his learning ability in a Farmer public school setting.
Brad, who graduated from MIT and was, by all appearances, successful in the world with his various business ventures, realized that he was a Hunter and thought that Ritalin might help him become more successful in dealing with detailed projects that required long hours of concentration. When he visited a local psychiatrist, the doctor told him that he didn’t show any symptoms of “minimal brain dysfunction,” and implied that Brad was just trying to hustle drugs. At Brad’s insistence, the psychiatrist performed a battery of attention and memory tests, and Brad scored “average.” His success in passing the tests was because he’d trained himself, over the years, in ways to get around his short attention span. Using some of Harry Lorayne’s classic memory techniques, Brad would create absurd pictures in his mind, or organize lists of things into specific categories. It gave him an edge on the test, allowing his very poor attention span to test out as average, just as his extremely high IQ occasionally tested out as average when he became bored with tests while in school.
Because psychological and medical professionals are largely trained to look for problems, if a person’s life isn’t in total disarray, he or she is often dismissed as not being in need of help. This is particularly true if the physician is under pressure to limit patient visits (as in a health maintenance organization, or HMO) or is worried about pressure from government authorities for excessively prescribing controlled substances such as Ritalin or Dexedrine.

NEEDLESS LIMITATIONS ARE INDEED A PROBLEM
The Civil Rights and Women’s Movements have sensitized most of us to the notion that a person may have tremendous potential but be prevented from realizing that potential because of subtle impediments built into the fabric of our society. “Glass ceilings” and “invisible barriers” are common phrases used to describe these situations. If not for the efforts of heroic people like Martin Luther King Jr. and Gloria Steinem, our society today would be as blissfully ignorant of the terrible barriers blacks and women face as we were in the 1950s, when business and government worked so hard to maintain segregation of schools, restaurants, and other public facilities in the face of “growing restiveness among the Negroes” and women in the workplace were kept in narrow and generally subordinate job categories.
ADHD is just now beginning to be recognized by government and educational agencies as a barrier to success in public school classrooms and the workforce. Treatments, including special educational programs designed for Hunter children, are occasionally now included in the range of services some schools offer. The United States Department of Education is also under increasing pressure to address the issue. (For more information or details, write to: The Assistant Secretary, Office of Special Education and Rehabilitative Services, United States Department of Education, 400 Maryland Avenue SW, Washington, DC 20202-7100.)
Unrealized potential, in addition to producing human casualties, is also a loss to our society. How many of us have met a taxi driver or construction worker or ex-con who’s so articulate and well informed that you ask yourself, “What’s this guy doing driving a cab?”
In jobs such as cab driving or being a cowboy, Hunter skills are actually a benefit. Unfortunately, many of these people, although sensing their own innate potential, gave up on ever trying to reach beyond cab driving because of all the obstacles they encountered. If they could either: (a) pair with a Farmer, or (b) learn new coping skills (possibly including medication) specific to their areas of weakness, they might instead end up as brilliant statesmen, trial lawyers, entrepreneurs, consultants, salespeople, or detectives.
An ADHD adult discussing this situation with me (the difficulty of diagnosis, the confusion about the condition, the variety of options for treatment, and most importantly, the unfortunate circumstances of those who are ADHD but whose pleas for help are ignored or rebuffed) shared this very articulate perspective on the situation, gleaned from his own experience: Successful ADHD-copers (especially adults) already have a lifetime of experience at outfoxing their own short attention. They’ve learned to get by, to get things done—even though sometimes it ain’t pretty to watch. Picture, if you will, three people taking the same test. You have to watch a long, boring series of numbers flashing on the screen, and punch a button when a certain number pops up. The idea is that people with an attention problem will drift away, won’t notice the number, and will get a low score.
The first subject is a typical, non-ADHD adult. As he watches, he just plain notices when the number appears and punches the button.
The second subject is the opposite: a severely ADHD person. No matter how hard she tries, she just can’t pay attention. Score: low. This person is likely to have all the everyday coping problems that come from being unable to focus your attention.
The third person, though, has ADHD but has learned to cope. First, he knows he’s being tested, and over the years of schooling, he’s learned how to get through tests. (Otherwise he wouldn’t have had the good grades to be successful!) So he starts by putting himself in the “test-me” frame of mind.
As the numbers start to go by, he notices his attention drifting away, and catches himself—just like a bike rider who notices he’s falling and jerks himself back upright.
But still, despite his best conscious efforts to pay attention and do well on this test, he still drops off and misses one. What happens? The examiner reaches out and makes a mark on the score sheet—and the distraction instantly “wakes up” the constantly scanning subject.
Notice the difference here: the first and third people are getting similar scores, but their experience is very different. The first one just does it; the third one is constantly coping with a tendency to “fall over,” and is getting a similar score by a very different process.
And to cap it off, after he’s told he has no attention problem, person number three mentions to the receptionist that he has to stop at the dry cleaner’s two blocks away; then he gets in his car and drives right past it.
So there you have it: the absent-minded professor, the disorderly genius, the mathematical wizard who can’t keep his checks from bouncing. Thousands of people who might achieve greatness have settled for just getting by. All of them people with rapid-fire, quick-connect minds that hop readily from subject to subject.
People who have adjusted have the same underlying problem. But we’ve spun a web of tricks that helps us “stay afloat” from day to day. We may do things in a mad flurry at deadline time; we may be expert at blaming problems on others; we may have self-medicated our brains with caffeine, alcohol, and endless busy rituals. And, behind it all, we may feel complete hopelessness about ever getting our lives under control.
I sincerely hope that health care professionals will open their eyes to the traits of this form of attention problem. The signs are easy enough to spot. If treatment programs can reduce all the time and effort devoted to simply coping, and direct it instead to success strategies, vast amounts of human potential will be unlocked. The person who’s already made it halfway to the stars just might go all the way . . .


EIGHTEEN
A Disorganized Collection of “Hunter in a Farmer’s World” Anecdotes
The mind is not a vessel that needs filling, but wood that needs igniting.
PLUTARCH (46–119 CE), MORALIA, “ON LISTENING”
Many books about ADHD, particularly scholarly tomes, contain a few case histories that purport to give clinical examples of the condition. Rather than boring the many Hunter readers of this book with detailed case histories, this chapter offers a collection of anecdotes, each designed to give a brief glimpse into the worlds of other Hunters. Hunters will recognize many of these stories, and Farmers may get a new insight into the world of their Hunter friends, spouses, and coworkers.
A few of these stories are sad, some are encouraging, and many demonstrate how knowledge of their own instincts can help Hunters cope with life in this largely Farmer’s society and culture. Hunters have inherited a frame of mind, a way of responding to the world, that has a very sensible heritage. They are not weak, bad, or inconsiderate people. But being a Hunter without realizing it has disabled many people in their work and relationships, while learning to manage their Hunter tendencies has brought many others back into the functional world.
Some of the following anecdotes are from interviews by the author. Some are the author’s distillation of a Hunter’s story—a “factual” retelling of what may have been a long or convoluted conversation or quote. Others are from public statements made by Hunters or are summaries of online conversations on the ADD Forum on CompuServe, which I ran in the 1990s.
Each illustrates a common facet of the unique Hunter personality.
A MILLION PROJECTS STARTED, BUT NONE EVER FINISHED
“Until I met my second wife, I never finished anything. I didn’t finish high school, the apartment was always littered with half-completed woodworking projects, I had a dozen different hobbies, and dropped out of three different vocational schools. I dropped out of my first marriage after a year.
“I could never finish a book, and don’t think I’ve ever read a magazine all the way through in my life. I knew I was smart, but always ended up in dead-end jobs and have never had what ‘normal’ people might call a career.
“When I married my second wife, she pushed me to complete things, and I resented her terribly for it. I often accused her of being a bitch and a nag, whether she was urging me to stay with my job or pick up my socks. But somehow we stayed together for a few years, and she kept me at the same job, too.
“It wasn’t until after I realized I have ADHD, and that she and I see the world differently, that I began to finish things and pay attention to details. Now I realize what a pain in the butt I must have been to live with all those years.”

SINGLE WITH CHILDREN
“I’m a working, single mother. It’s damn hard. The house is always a mess. I start to clean up the kitchen, and then get distracted by finding something and go off on some other tangent. Or one of the kids will interrupt me, and it’ll totally blow whatever I’m trying to do.
“I sometimes get so angry with my children that I treat them very poorly. I’ve hit them a few times, I get so angry. All I want is a little peace and quiet, but they’re always in my face, always wanting this or that, and it makes it impossible for me to do anything.
“As if my being ADHD isn’t bad enough, two of my kids have it, too.
“Every night when I go to bed, I pray to God for the strength to not get upset or out of control again the next day. And every day, it seems, I blow it again.”

A DAY IN THE OFFICE, GOING TO THE WATER COOLER
“I started out sitting at my desk, knowing that I had to review this contract. There was a sound outside, and I looked up and out the window—there was a minor fender-bender on the street. As I was looking back toward the contract, I noticed my vitamin bottle, and that reminded me that I hadn’t taken my vitamin today. I looked for the glass of water I keep on my desk, but the cleaning people must have emptied it and left it in the office break room. So, I got up to go to the break room to get my glass.
“In the break room, I noticed that the water cooler was almost out of water. I went into the storage area to get a new five-gallon jug, and there noticed that the little red light on the phone system’s music-on-hold radio was flickering. I punched up the music-on-hold and heard that the radio station was fading in and out, so I began to tune the radio into a stronger station.
“At that point, my manager came into the storage room. ‘How’s the contract coming?’ she asked, glaring at me as I fiddled with the radio. ‘And why’s the door propped open with this water bottle?’
“You know the ironic part? I never did remember to take that vitamin.”

MISDIAGNOSED AS MANIC-DEPRESSIVE, BIPOLAR
“I could just never get a handle on life, it seemed. I fell in love with dozens of men, but nothing ever seemed to last; after a few months I’d lose interest in them. I could fall in love with somebody from across the room—just catch that one particular, long look, and, bang, you know that this is it—for a few weeks.
“Anyhow, when I hit thirty, I started getting really depressed about it. I’d changed jobs a dozen times, been through probably a hundred or more men, and often wondered if I was alcoholic because I drank a lot. I never got plastered drunk, you know, but I was drinking two or three drinks almost every night. Living alone, it got me to sleep.
“So I went to see this psychiatrist, who told me that I was manic-depressive and gave me lithium. Two days later I fell asleep while driving home from work and woke up in the hospital. My car had run off the road and into the highway guardrail. Thank God I didn’t hit anybody else.
“So they began dropping my dosage, more and more, until I was taking almost nothing at all, and it was still putting me to sleep, and I was still depressed. So he gave me Valium, and then another tranquilizer, Prozac. None of it seemed to help.
“It wasn’t until I saw a television show about ADHD and realized, ‘Hey, that’s me!’ that I knew what was wrong with me.
“But when I went back to my doctor, he said that only children get ADHD, and then it’s almost always boys. ‘You outgrow it,’ he says. Women don’t get it.’
“So I went through three shrinks before I found one who said, ‘Yeah, adults can have ADHD, and lots of women have it, too.’ That validation, and the new insights, therapies, and strategies that came with it, have completely turned my life around.”

THE INTERRUPTER
“All my life, my mother called me ‘the interrupter.’ ‘You constantly interrupt everybody,’ she used to say. And it was true.
“What she didn’t realize was that I had to interrupt them. If I didn’t interrupt, by the time they were done with their sentence I would have forgotten what I was going to say. I would have been distracted by something else they were saying, and my mind would have gone on to something else, and I never would have made my point.
“When I got into college, I learned how to take notes. And so now, in business, whenever I have a meeting, I always take notes about what I want to say, so I don’t have to interrupt people. I can just look back at my notes, at the things I was thinking about. It’s hard to do in a social situation, though. Sometimes, with my girlfriend, I’ll take notes when we talk. It helps.
“Other ADHD people tell me that they’re interrupters, too. Or, if they’re shy, that they want to be. That they have these raging conversations going on inside their heads. I guess it’s part of ADHD, because Farmer people I know tell me that they don’t need to interrupt, that they can remember a thought for a few minutes at a time, and they let me finish my sentences.”

JUST GET YOUR WIFE PREGNANT; SHE’LL STOP BOTHERING YOU
“Before I was diagnosed as being ADHD and started working on that as ‘my’ problem, my wife and I were having terrible difficulties. She felt like I didn’t love her, because I’d forget her birthday, or get up and walk off while she was in the middle of a sentence. ‘You never pay attention to me,’ she’d always complain. I’d just try to tell her that she was being needy and neurotic, but she’d insist that there was something wrong with me.
“So we went to see this marriage counselor. Explained the whole thing to him. You know what his solution was? ‘Get her pregnant,’ he said. ‘That’ll give her something else to focus her attention on, and she won’t hassle you so much.’
“She wasn’t ready for that one, so we tried another counselor who told us that I was ADHD and sent me to a psychiatrist, who gave me Ritalin. Now I actually sit and talk with her, sometimes for more than an hour, which is something I don’t think I’ve ever done with anybody else in my entire life. And our marriage is better than either of us ever thought possible.”

APPLYING NEW SKILLS TO THE JOB
“I had a very good computer-technical-support day today at a major national magazine.
“I realized on the drive home from San Francisco that I successfully handled this situation differently from my usual response, simply by being aware of my ADHD tendencies and how I’m different from the midroad masses. See, typically, while grokking all the stuff about how a client’s system is and isn’t working, I’ll notice a bazillion things that need to be tweaked, each a simple little change. I make the changes in the little slices of time between steps of the main task.
“But people get unsettled by these changes after I’m gone. So this time I took the changes back out. Result: I changed only what needed to be changed to respond to the customer’s reported need. Less to keep track of, less to document, less to debug. Less effort, more results.
“A positive change in my behavior, an increase in my effectiveness, without medication, just by being aware of the Hunter versus Farmer perspectives. See, it can be done. Didn’t even take effort on my part—just by being aware of it, I saw the situation differently.”

I’VE ALWAYS FELT LIKE A FRAUD AND A PHONY
“A lot of people in my life have commented on how smart I am, and I’m successful as a saleswoman—very successful. But I had a heck of a time with school, and I could never really memorize things, or understand anything like physics that really required concentration. Although I’d done well until then, I almost flunked out in my senior year of high school. So, I never thought I was as smart as everybody always said I was, because I couldn’t handle anything that really required concentrating and intense learning.
“All my life, I’ve felt like a phony. It wasn’t until I learned that I have ADHD that I realized it’s possible to be both smart and incapable of concentrating long enough to understand physics . . .”

DANCING WITH THE STARS (AN ONLINE TRANSCRIPT)
CompuServe Message: #201867
Date: Sat, Apr 11, 1992 5:26:12 AM
Subject: #201735—attention deficit disorder
From: Marsha
To: Robert
I, too, have never felt ADD is a disorder. My son has a gift (and my sister). Their minds can go places mine cannot, and I’m envious of that. Unfortunately, all gifts have a price—and theirs is a lack of attention to detail. Small price to pay for being able to dance among the heavens during the course of your day, don’t you think?
—Marsha
CompuServe Message: #201884
Date: Sat, Apr 11, 1992 7:01:15 AM
Subject: #201867—attention deficit disorder
From: Robert
To: Marsha
Well, m’dear, you may call it dancing among the heavens, and you may call it a small price. If that’s so, then I can tell ya, heaven has lotsa sharp, pointy things to bump into.
The tough thing, for some kids, must be getting treated as “not right” when science is just now beginning to discover how they actually work. The “bad” news is that these discoveries didn’t happen in the nineteenth century. The good news is that these discoveries didn’t have to wait for the twenty-first century!
In fact, in the long history of such kids, I’d say the ones born 1975–1995 are in a rare, pivotal position. They are the first, I’d guess, to have a chance to be viewed in the new way. They’re pioneers; their contributions to our knowledge will benefit people forever—especially their own descendants (and, therefore, yours).
Do you feel good to be making a contribution to this, right now? (smile)
—Robert
CompuServe Message: #202429
Date: Mon, Apr 13, 1992 6:21:09 AM
Subject: #201884—attention deficit disorder
From: Marsha
To: Robert
When I said, “dancing among the heavens” I was referring to the ability to grasp abstract (heavenly) concepts. People who have this ability don’t realize what a struggle abstractions are for some of us. For example, I was a great math student up until calculus. I made decent grades in calculus, too, but strictly by memorization. I never really understood it—too much abstraction. My son, however, struggles with the routine, “easy” stuff, and finds the abstract concepts instinctual.
I know life is full of sharp points for ADD people—believe me, I know. But I still think, as time passes, we’ll come to view this “affliction” as a “side-effect” (if you will) of creative, abstract thought.
And yes, I do think this generation is on the cusp. In fact, I often tell my son it will be his generation—the first to make it through school in large numbers—who will truly change things for the next one.
—Marsha

HE’S SPEEDY, I’M NOT . . . AND WE’RE BOTH ADD
“When my husband was diagnosed as having ADD, I thought, sure, this is it. He’s hyperactive. He’s always on the go, always doing something new, always looking for a different challenge. It makes sense that he’s one of those hyperactive people, those ADD people.
“But then I took the test, and realized that I’m ADD, too. I forget things constantly. I’ll drive all the way to the store, only to realize when I get there that I forgot what I was intending to buy. While people are talking, I’m thinking a million miles an hour, about this and that, thoughts that go shooting off in some direction because of something they said. And then, a few minutes later, I realize I’m not paying attention at all.
“I’m not hyperactive, I’m pretty quiet, in fact, but I’m ADD. I never thought it was possible.”

THE “DINGBAT BLONDE”
“I’m the blonde they make the jokes about. Except it’s not a joke.
“I’m smart and I know I’m smart. But before I realized I was ADD and learned the memory and organization exercises, I always played the dumb blonde role and nobody but me knew I was smart.
“Being a dingbat was an easy part for me to play, because I could never concentrate on anything, and it was a socially acceptable stereotype. I’d forget a shopping list with three things on it. I can’t tell you how many times I’ve killed the battery on my car because I left the lights on. Somebody will say something that’ll trigger a thought, and, poof, I’m off. And then they say, ‘There went Debby. The lights are on, but no one’s home.’
“Nobody’s calling me a dumb blonde anymore, though. I’m even thinking of getting my hair dyed brunette.”

WORKING AROUND ADD
“Here’s a tip (before I forget) to ADDers: constantly losing things? Eliminate ambiguity. Always put things in one place, or at most one of two.
“My wallet is always either in my right hip pocket or on my dresser.
“My plane tickets, when I travel, are always inside my left coat pocket.
“My keys are always on the kitchen wall hook or in my pocket.
“When I travel (I used to lose things in hotels), everything that comes out of my pockets goes on top of the television. This vastly diminishes my confusion in the mornings!
“My personal life is now organized by a small calendar/phone book. The important thing here is that it’s tiny and it doesn’t have an ouchy spiral binding, so it lives in my left hip pocket. It’s always there.
“With this constant predictability, if something’s not where it’s supposed to be, I know right away that I have to look for it—there’s no chance it might be in a dozen different places.”

SUICIDAL ADOLESCENTS WITH ADD
“As a teacher, I can tell you that almost every time I’ve come across a suicidal adolescent, it’s been a very bright, or gifted, or genius child with ADD. They can’t handle the dichotomy of knowing that they’re brilliant, yet unable to do their schoolwork. And the distortions of time-sense with ADD cause their lows to seem so very painfully low that they get suicidal.”

AN ALCOHOLIC WHO FOUND RELIEF
“When I was seventeen I finally found something that would turn off the constant grinding of the gears in my brain: alcohol. By the time I was twenty-three, I was a full-blown, down-and-out drunk. I hit bottom and made it back with the help of God and Alcoholics Anonymous.
“But it wasn’t until I was thirty and started on EEG neurofeedback that the constant chatter in my head, the persistent distractions from every direction, stopped. Then, for the first time, I could smell the flowers. I could experience life. I could actually listen to other people and understand what they were saying. And I have gone from fighting the urge to drink, to no longer having the urge to drink.”

CLEANING THE DESK WITH MY FARMER-WIFE
“This morning my extremely stable Farmer-partner-wife sat patiently with me and took papers off the huge pile on my desk, one by one, and ‘brought them to my attention’ by sticking them in my hand. Each was disposed of immediately: filed appropriately, put in the Bills to Pay or Expenses Folder, discarded, and so on. An hour into this I got out my briefcase (for a very good reason of course) and started looking for something important; found something else and remembered I needed to send someone a message about something three weeks old. So I sat down to my computer to send an email . . . Alarm! She says, ‘Am I losing you?’
“We’ve done this ‘hand me each paper’ thing a few times in the past but I’ve always felt terrible about having to be babysat. She’s been rather disgusted too, and really disgusted when she’d start to ‘lose’ me. ‘Hell,’ she thinks, ‘if I’m gonna babysit him like this, the least he can do is not ignore me! If he’s not gonna pay attention, I’m leaving!’
“But this time when she said ‘Am I losing you?’ I shortened the email, shortened the briefcase task, and sat right back down in the ‘next-paper-please’ chair.
“The desk is now clear for the first time in months. (There are still other piles to be sorted through, but the desk is clear!)
“What a gift it is to have a Farmer-partner who’s willing to assist, and for us both to now understand the differences between Hunters and Farmers.”


NINETEEN
The Edison Trait
Hunters Who Have Changed the World
I represent a party which does not yet exist: the party of revolution, civilization. This party will make the twentieth century. There will issue from it first the United States of Europe, then the United States of the World.
ON THE WALL OF VICTOR HUGO’S ROOM WHEN HE DIED IN PARIS, 1885
Hunters sometimes have difficulty answering the question “What do you do for a living?” It’s not that there isn’t an answer; it’s that there are too many answers. Hunters of above-average or genius intelligence often have resumes that are startling in their diversity and accomplishment, even though they may have struggled to simply finish high school.
Similarly, the stereotype of the eccentric genius or loony, creative type is often applied to Hunter inventors, artists, writers, and designers. At many ad agencies, the “creative types” are allowed (or even encouraged) to have an eccentric appearance, with flowered shirts, long hair, jeans, and the like.
As the chapter on ADHD and creativity pointed out, the ability to think innovatively is intrinsically tied to the ability to fall into an open (and therefore distractible) state of consciousness. Conversely, to make use of the inspirations gained from such typical Hunter free association, there must be a compensating burst of focused energy, in order to bring these concepts into reality. Learning to channel these bursts is the challenge of every Hunter.
When Hunters fail in life it is often because their self-image was distorted at an early age when they were labeled as a “problem.” Their assets are also neglected if they plug into a job or a segment of society that requires Farmer, rather than Hunter, skills.
But let’s look at some successful Hunters in history who have demonstrated tremendous powers of transformation, vitality, and dynamic energy, and whose biographies appear to conform to the American Psychiatric Association’s DSM criteria of ADHD. While it is impossible for us to reach back to historic figures and ask them to answer the questions that might lead to a medically supportable diagnosis of ADHD, their life stories very often give us those answers in a rather overt fashion. Consider the following:
The life of Thomas Alva Edison has been an inspiration to Hunter boys for nearly a century. Born in the Midwest before the Civil War, Edison wrote, “I remember I used never to be able to get along at school. I was always at the foot of the class. I used to feel that the teachers did not sympathize with me, and that my father thought I was stupid . . .”
Edison complained about the distractions of the other children in his school, and the fact that learning was “abstract” and not “real.” To be able to actually do something, to test a theory or discover a fact through experience (he wrote in his diary) “for one instant, was better than learning about something I had never seen for two hours.”
Believing her son had potential, Edison’s mother took over his schooling. Instead of requiring her son to learn a particular curriculum by rote, she instead encouraged him to explore things he found interesting; he soon became a voracious reader and consumed a huge body of knowledge on a wide variety of subjects.
Edison left home at age twelve and started a long procession of short-lived jobs. The year he was seventeen, he held four different jobs, being fired from each one because of his inattentiveness to the duties or routine of the job. When he was fifteen, he had a job as a railroad signalman during the night and had to clock in via telegraph every hour. He was fired when his superiors learned that his punctual check-in signal was actually transmitted by a simple invention he’d created from an alarm clock, which would send the Morse code signal on the hour. That invention led to his developing the first automatic telegraph, and then the first stock ticker, although he held a dozen more jobs before he received $40,000 ($10 million in today’s money) for his stock ticker, at age twenty-one, and was able to establish a laboratory where he could devote himself to inventing.
Being a classic Hunter, Edison usually worked on many projects at the same time. In the year of 1877, for example, we know that he had more than forty inventions in process in his laboratory—concurrently. He kept his own hours, often working through the night. When he became bored or saturated with one invention, he would quickly hop to another.
Edison credited his inability to stick to one task for a long time as being the power of his creative efforts. He said, “Look, I start here with the intention of going there” (drawing an imaginary line) “in an experiment, say, to increase the speed of the Atlantic cable but when I have arrived part way in my straight line, I meet with a phenomenon and it leads me off in another direction—to something totally unexpected.”
Thomas Edison transformed the twentieth century with his invention of the electric light bulb, the central power generating station, the phonograph, the flexible celluloid film and movie projector, the alkaline storage battery, and the microphone (merely a few among the more than one thousand major patents he registered before his death in 1931).
Most of what has been written about aviation pioneer Amelia Earhart—the first woman to fly across the Atlantic, and the first person to fly from Hawaii to California—is about her adult life, and understandably so. But in the glimpses of her childhood that have been recorded, there are clear signs of familiar traits: risk taking, hyperfocus, unconventional thinking, and more than a little novelty seeking!
The Amelia Earhart Museum chronicles that, “While the social standards of the time held that young girls should behave in a genteel and ladylike fashion, young Amelia was interested in adventure. She recalled being fascinated by mechanical things, and she once designed a trap to catch stray chickens. As the daughter of a railroad employee, she traveled often and thus ‘discovered the fascination of new people and new places.’”
The following story shows her Hunter tendency to act on impulse. One day when she was young, her dog (who seems to have been named Ferocious) got loose and chased some neighbor boys to the top of a shed. She awoke from her nap, ran outside, and took command, firmly standing her ground. When asked later by her mother if she was scared, Amelia replied, “There wasn’t any time to be afraid.”
The professed tomboy was no stranger to action. Defying conventional feminine behavior, a young Earhart climbed trees, rode her sled headfirst, and hunted rats with a .22 rifle. According to the National Women’s Hall of Fame, “She was a vigorous tomboy in her Kansas girlhood. Yet unlike generation after generation of American women, Amelia Earhart did not have to give up action and daring in adulthood. She worked as a volunteer in a Red Cross Hospital during World War I, studied briefly as a premed student, and taught English to immigrant factory workers.” Clearly she was not a person content to sit still and, as the next story shows, she was often on the lookout for change.
“In my life,” she said, “I had come to realize that when things were going very well indeed it was just the time to anticipate trouble. And, conversely, I learned from pleasant experience that at the most despairing crisis, when all looked sour beyond words, some delightful ‘break’ was apt to lurk just around the corner.”
Two bits of good advice for turning the Hunter style into a great life come from Amelia Earhart. “Preparation, I have often said, is rightly two thirds of any venture,” and “Decide whether or not the goal is worth the risks involved. If it is, stop worrying.”
Benjamin Franklin flunked out of George Brownell’s Academy after only two years of formal education. It was said that he was “slow at doing sums,” and he utterly failed in arithmetic; his teacher complained that he would never pay attention to his lessons. He spent two years as an apprentice candlemaker to his father, but his father’s frustrations with young Ben were legion: the boy was always slipping off to explore the town, the salt marshes, the incoming ships.
Having demonstrated his Hunter inability to be a scholar in the formal Farmer schools of the day, Franklin went on to become one of the most well-educated (in terms of practical abilities) men in American history. Although he couldn’t stick with a single job, Franklin is now celebrated for his accomplishments in dozens of roles: he was a printer, moralist, civic leader, essayist, inventor, scientist, diplomat, publisher, statesman, postmaster, candlemaker, mechanic, and philosopher, among others.
His impulsive streak, which was partly responsible for the creation of an independent United States of America, showed itself early when, at age sixteen, he wrote several articles for the Courant, a Boston newspaper, making fun of Boston’s authorities and society figures. His persistence in writing such articles led to the imprisonment of his brother, James, who published the paper. After running the paper until James got out of jail, Ben left his job with the Courant.
Taking a huge risk, a penniless Ben Franklin left for England in 1724, where he soon became a master printer and writer. Two years later, upon returning to Philadelphia, he began publishing his own newspaper, the Pennsylvania Gazette, and also started, wrote, edited, designed, printed, and distributed a periodical titled Poor Richard’s Almanack.
Once these two publishing endeavors were up and running well, Franklin, now bored and looking for a new challenge, created a network of printers throughout the colonies to do the government’s printing. During this time he also opened a book store, then became clerk of the Pennsylvania Assembly, and the first postmaster of Philadelphia.
With his businesses doing well and his income assured, he turned over management of his publishing business, bookstore, and other endeavors to trusted Farmer-types, and went off in search of other challenges, sustained for more than twenty years by the income from these 
early startups. He founded the Junta Society, which created one of America’s first libraries (1731), Philadelphia’s first fire station (1736), the University of Pennsylvania (1749), and—in one year—both an insurance company and a hospital (1751). He also organized Philadelphia’s first public works department, supervising the lighting, paving, and cleaning of the streets, and organizing a volunteer militia. In 1763, Franklin took on the job of reorganizing the entire American postal system.
During the time of his “retirement,” Franklin also pursued many private interests. He invented the Franklin stove in 1740, which still heats millions of American homes. In 1752 he proposed that lightning was a form of electricity and, with characteristically impulsive abandon, risked flying a kite in a thunderstorm to prove his thesis. His scientific theories and discoveries made him world famous and, in 1756, he was elected to the Royal Society, which numbers among its members Newton, Einstein, and Hawking. He was inducted into the French Academy of Sciences in 1772. He was the first man to measure the Gulf Stream. He pioneered the science of tracking storm paths (which led to modern predictive meteorology). He designed sailing ships and invented the bifocal lens for glasses. A man who was thrown out of the third grade, he was granted honorary degrees from St. Andrews (1759) and Oxford (1762).
In 1751, Franklin ran for and was elected to the Pennsylvania Assembly. In 1754, he presented a plan to the Albany Congress for partial self-government of the American colonies. Not content to simply sit back in a legislative mode, Franklin himself led an expedition of military men into the Lehigh Valley, fighting both the French and the Indians and building forts there to protect the frontiersmen.
Franklin’s personal life reflected the occasionally reckless streak seen in so many ADHD adults. He had an illegitimate son, a wife in Philadelphia, a mistress in London, and there were rumors of several other women who kept his company over the years, particularly during the time he spent in Paris where his nickname was le Bonhomme Richard.
At the age of seventy, in 1776, Franklin signed the Declaration of Independence that he’d helped draft. That same year, he also served in the Continental Congress, proposed a new constitution for Pennsylvania, and wrote the Articles of Confederation for the United Colonies, soon to become the United States of America. Ten years later, after returning from France, he became president of Pennsylvania and attended the Constitutional Convention of 1787, where the final draft of our Constitution was written with his help.
Sir Richard Francis Burton, not to be confused with the late Welsh actor and husband of Elizabeth Taylor, is perhaps one of the most fascinating Hunters of recent history.
In his early childhood Burton, born in 1821, was described by those who knew him as a “terror.” Once when his mother was taking him through town, at age seven, he broke a shop window to get at a pastry she told him he couldn’t have. He regularly terrorized nannies, and was a total failure at school, constantly fighting with the other boys and describing his teacher as “no more fit to be a schoolmaster than the Grand Cham of Tartary.”
Eventually, Burton made it through to Oxford University, but then dropped out to purchase a commission in the Bombay Native Infantry in 1843. He was a soldier for the next five years in what is now Pakistan. Following his brief career as a soldier, Burton became a world-famous explorer. He disguised himself as a Muslim, “Sheik Abdullah,” and became the first Westerner to ever visit Mecca and Medina for the Haj, the holy Muslim holiday. Had he been revealed as a non-Muslim during this trip, he most surely would have been put to death. Following that success, which was widely reported in England, he made an equally dangerous foray to the Ethiopian forbidden city of Harar.
His greatest exploration, and the one that thrilled the world of European society, was his 1857 exploration of Tanzania. He became, in 1858, the first white ever to view Lake Tanganyika. Having explored Africa, he later crossed the American continent to Salt Lake City, and then mapped the territory to Panama.
Following this flurry of exploratory success, Burton was named British consul at Fernando Po, off the coast of Nigeria, was the first white to visit Benin (then called Dahomey), and was one of the first whites to ever travel up the Congo River. Later, he served Britain as consul in Damascus, Trieste, and Santos, Brazil.
If his explorations weren’t enough to establish Burton’s reputation, he also wrote twenty-one books that still remain (his wife burned a number of his manuscripts—perhaps as many as fifty—upon his death), including tales of his travels, books on falconry, and an esoteric tome on swordsmanship (of which he was a master). He was a brilliant linguist and was the first European to translate the Tales of the Arabian Nights from Arabic into English, as well as secretly translating a number of Eastern manuals about sexual positions and perversions. During the times of his writing, his easy distractibility caused him to seek rooms in distant monasteries, mountain retreats, and other places where he could work for days or weeks in total isolation.
Burton had an impulsive streak that nearly killed him several times. He was involved in a number of duels and fights to the death as a result of remarks he made without first thinking through their consequences. Although married, he had numerous mistresses all around the world, and publicly advocated polygamy.
Burton’s interests ranged from the rational to the spiritual to the bizarre. He became a world-respected authority on reptiles, mining, and mountain climbing. He wrote extensively about slavery, religion, and odd sexual practices. He was fascinated by different cultures and brought back from his trips to Africa numerous illustrations that shocked and amazed Western anthropologists.
His biographer, Byron Farwell, pointing out the breadth of Burton’s career and his astounding range of interests, called him “one of the rarest personalities ever seen on Earth.”
When he died in 1890, Burton had made and lost several fortunes, held dozens of jobs and posts, written at least fifty books, changed the Western world’s perspective on archaeology and African anthropology, and become one of the most respected—and vilified—men of his day.
Ernest Hemingway struggled to make his way through school, finally graduating in 1917 from Oak Park High in Petoskey, Michigan. His unpleasant school experiences, the result of his short attention span and “boredom,” convinced him that college would be a wasted effort. He instead took a job as a cub reporter for the Kansas City Star. After only seven months on the job, Hemingway became restless and tried to enlist in the U.S. Army so he could fight in World War I. When the army rejected him because of weak eyesight, his desire to take risks and his craving for stimulation propelled him to join the Red Cross as a volunteer ambulance driver and he was shipped off to Italy.
After a severe injury from shrapnel and a brief recuperation in Milan, Hemingway returned to North America and got a part-time job as a feature writer for the Toronto Star. Within a year he tired of that and moved on to a job in 1920 as a contributing editor of a trade journal in Chicago, where he met and married his first wife in a whirlwind romance. They traveled to France on their honeymoon, where Hemingway decided to stay and arranged to be a foreign correspondent for his old employer, the Toronto Star. In 1923, Hemingway moved to Toronto (where his son John was born) to try to work a regular job at the Star, but the routine and many distractions of the news office drove him to quit his job and, on an impulse, return to Paris, jobless, where he intended to launch a career as a serious and financially successful writer.
It took four years for Hemingway to reach his goal. His first American publication was a small volume of short stories, In Our Time, which was published in 1925 (although two small chapbooks of prose and poetry were published in Paris in 1923 and 1924). By 1927, Hemingway had established his reputation as a writer (and was actually making a living at it). He’d published The Torrents of Spring, The Sun Also Rises, and Men Without Women. He also divorced his first wife that year and married Pauline Pfeiffer.
Hemingway’s ADHD-restlessness caught up with him again in 1928. He moved to Key West with Pauline, then began a series of world travels, from dude ranching in Wyoming, to deep-sea fishing in Cuba, to extensive travels through Europe and Africa, where he enjoyed big-game hunting.
By 1940, his second marriage had disintegrated, and Hemingway, seeking to get away from the constant stream of visitors that distracted him from his work, married his third wife, Martha Gellhorn, and moved to a remote farm outside Havana, Cuba. The next year, they flew to China to report on the Japanese attacks on China. When the United States entered World War II, Hemingway armed his cabin cruiser, Pilar, and cruised around the Caribbean for the next two years, hunting German submarines.
Just before the Allied invasion of Normandy, a new impulse drove Hemingway to London, where he met Mary Welsh, his fourth wife. He joined the Fourth Infantry Division in the summer and fall of 1944, pursued fleeing Nazi forces during the liberation of Paris, and fought in the Battle of the Bulge.
After the war, Hemingway retired again to Cuba, where he alternated between streaks of brilliant writing and wild drinking in his remote hideaway. So great was his need for solitude in order to concentrate, he often shot at visitors who arrived looking for autographs or wanting to meet the “great writer.” On other occasions, if he was drinking instead of writing, he might welcome visitors with open arms and engage in all-night drinking and talking sessions, providing wonderful entertainment with his free associations and wandering stories of his life. (This is a pattern that several ADHD alcoholics have reported to me from their own lives.)
Finally, unable to reconcile his impulsiveness, his alcoholism, and his easy distractibility that, compounded by the fame that followed his winning the Nobel Prize for Literature in 1954, led to severe difficulties in writing, Hemingway followed in his father’s footsteps and killed himself in 1960.
Thomas Carlyle, whose quote opens the preface to this book, was born about two hundred years ago in Scotland to a sternly Calvinist family of peasants. He was described as a skeptic and an empiricist and, like many ADHD adults, struggled through many different attempts at building a career. He started in law, then went to journalism, the ministry, teaching, and mathematics, before deciding, in 1821, to become a writer. He was forty-two years old when his first published work, The French Revolution, brought him out of poverty and into the world of published writers. Many of his works such as Latter-Day Pamphlets (1850) and Shooting Niagara: And After? (1867) were essentially tirades about modern society—a Farmer society that had, with his Hunter’s low threshold for frustration and high distractibility, in his view, kept him from success. Carlyle’s work is alternately described by his biographers as “uneven,” “rhetorically audacious,” and “full of energy.”
(Certainly there are many modern people who are both successful and Hunters. A famous, high-energy comedian and actor is often mentioned in informal discussions of ADHD, as is the brilliant founder of a major television network. However, since ADD or ADHD is currently classified as a mental “disorder” by the psychiatric profession, it would be uncharitable at best, and risky at worst, to reveal or speculate on the mental state of living persons.)

EPILOGUE
Older and Younger Cultures
Further Thoughts on Cultural Anthropology and Our Future
In all of my books on ADHD, I have pointed out that survival skills persisting from prehistoric times, when our ancestors were hunter-gatherers and scavengers, are now problems in many modern schools or workplaces. I have elaborated on this perception, which for some people depicts a history where noble Hunters have been systematically destroyed by the encroachment of ignoble Farmers.*3
While it is true that there are now very few hunting societies left on the Earth, the real paradigm is deeper than just Hunters versus Farmers.
That model does a fine job of explaining why some kids excel or fail in school, or why high-stimulation-seeking people are drawn to jobs like being an emergency medical technician while low-stimulation-seeking people are drawn to jobs like accounting, but it misses a larger and more important point. Prophets from Jeremiah to Jesus to Nostradamus to Edgar Cayce have pointed out to us that “modern” (post-Agricultural Revolution, since 10,000 BCE) humankind is destroying the world in which we live.
A common explanation put forth for this is that there is a basic flaw in human nature. This concept of Original Sin is said to be depicted in the biblical story of Eve and the apple in Eden, where this defect supposedly originated.
One problem with this concept is that there have been human societies around for hundreds of thousands of years—people not too different from you and me—who have not acted destructively. Instead, they have lived in harmony with nature.
I first encountered this understanding more than fifty years ago, reading Margaret Mead’s book Coming of Age in Samoa. But there are good counterarguments to her view of the noble primitive, and it seemed to me then that her Samoan “primitive” people were lacking basic and important things like advanced medical care and communications—things that would have improved their lives.
My assumption then was that our culture, what we call Western Civilization, was inherently better and more valuable than the “primitive” cultures that preceded it.
Recently I became aware of cultures exemplified by the ancient Kogi tribe who live far up in the Andes mountains. The Kogi people call themselves Elder Brothers and they have existed in harmony with the world for thousands of years. They tread lightly upon this Earth and even their architecture has not damaged the local ecosystems. In terms of the Hunter/Farmer metaphor, the Elder Brother people exhibit characteristics of Farmers. But I had been mentally blaming Farmers for much of the mess of modern civilization.
If some Farming cultures have lived peacefully and acted as caretakers of the Earth, they apparently possess knowledge or wisdom that we moderns lack. But how could primitive people who survive on simple cereal crops have anything to teach civilized men and women? We have, after all, conquered the Earth. We have conquered disease, hunger, space, and even the atom.
If some ancient civilizations have lived in accord with the world as Farmers, without creating a “civilization” that (like other Farmer societies of Europe, Africa, and Asia) would ultimately lead to the death of the world, what was different about them?
How could it be that some Farmer peoples would leave behind a planet relatively unscathed, whereas others would wreak such incredible damage that it would put all life on Earth at risk?
I had similarly paradoxical questions about Hunters. Many primitive Hunting people (using my metaphor) left only gentle footprints on the planet. Elaborate cave paintings from 30,000 years ago in France, and 20,000 years ago in Australia are the remnants they have left us: not piles of nuclear waste that will be lethal for over a million years into the future.
But other Hunting people were exploitative. They burned forests to drive out animals, or more commonly, turned their hunting efforts against their neighbors and became hunters of humans. The Mongols and Tatars, originally nomadic hunting tribes, rose to conquer most of Europe and ruled it with a brutal iron fist for centuries, every bit as cruelly as had the Roman Empire, which had evolved from an agricultural society.
ADHD may to a large extent be something as simple as Hunter and Farmer material remnant in our genetic code. But more can be learned and finer distinctions can be made by considering the idea that cultures may be characterized as “Old” and “Young.” The Old Cultures, be they agricultural or hunter-gatherer, live with an intrinsic connection to the Earth. For them, the planet on which we live is itself a living organism. It has its own life, its own destiny, and, in a way that the Younger Cultures could never understand, its own consciousness. Things that run counter to the Earth’s nature will (naturally) not work in the long run—although the damage may be too slow to be noticeable on the Younger Culture time scale. To tell which culture is which, we need only look at what is happening on the planet. What I have seen in my own travels is very disturbing.
The Younger Cultures view themselves as separate from the Earth, with “dominion” over it. They see the resources of Earth as things to be used and then discarded. Nature is often the enemy, not the mother, father, brother, or sister of these Younger peoples. Their disregard for it is so visceral, so intrinsic to their worldview, that many live their entire lives without ever once questioning their own cultural assumptions about man’s place in the universe.
The Older peoples are so clear in their understanding of humankind’s place on Earth that they often pray for the soul of an animal as they kill it for food. They may daily thank God for the life given them, and the life around them, all of which is viewed with reverence.
The Younger peoples, on the other hand, are so egocentric that they have tenaciously fought—killed and tortured—to preserve their belief that our planet is at the center of all creation. They make it an article of faith to seek out and convert Older Cultures to their view of the world . . . or obliterate them entirely, as was done to indigenous tribes across much of North and South America, Africa, Australia, and Europe.
Currently, Older Cultures the world over are warning Younger Cultures of the danger and stupidity of their ways. We have only to listen.
This may seem far afield of a discussion of ADHD and its causes, but no one can travel in the world today with open eyes and fail to see an ongoing escalation of social and ecological destruction. Drastic solutions are called for. We need to change our way of living, or perish. Historically, misfits, malcontents, and dropouts have brought about the necessary transformational changes in our culture—people like Thomas Edison and Benjamin Franklin. Perhaps some of our young Hunters, whom we view as having difficulty in school and in adjusting to our society, will be the ones to show us new ways into a new future.

AFTERWORD
A Legacy of Hope
Ellen B. Littman, Ph.D.
When ADHD was making its debut onto the world stage of public awareness in the late 1980s, it was pathologized as a genetic defect—no longer termed “Minimal Brain Damage” but clearly a devastating life sentence for families. Into that bleak zeitgeist came Thom Hartmann’s courageous reframe: he spoke aloud what a very few of us secretly embraced—that these traits, in children and adults, could be adaptive, even extraordinarily so.
When I met Thom in 1993, he had just published Attention Deficit Disorder: A Different Perception. Inside the front cover was the chart that epitomizes one of Thom’s signature strengths: it distills a complex and unfamiliar concept into an accessible and economical format. For those whose curiosity trumped their resistance to the unfamiliar, he laid out with amazing clarity what seemed an undeniable argument. ADHD traits are neither inherently good nor bad; context has defined their worth.
Since its publication, many have sought to discredit the message as well as the messenger. But gradually, scientific research has come to support Thom’s theories, although rarely acknowledging him by name. For example, genetic mutations associated with ADHD occur more often in populations with a strong history of migration. Those genes also appear more often in the children of Holocaust survivors, where creative risk taking may have increased the chances of survival. However, traits that allowed hunters to thrive in turbulent times were less desirable in agrarian societies. And perhaps the pendulum is swinging back again: hunter brains seem better adapted for the current culture of data inundation and swift reaction.
I am first and foremost a clinician. Over the years, I have consistently offered the Hunter/Farmer paradigm for consideration. When ADHD can enable self-worth, it helps to loosen the grip of stigma, shame, demoralization, and hopelessness that can paralyze and debilitate. Instead, there exists an alternative narrative that highlights a path toward validation, respect, acceptance, and hope. Those grappling with an ADHD diagnosis are empowered when they understand that the assessment of disabled versus differently abled is, in large part, a function of the lens through which they are viewed.
Twenty-six years after its first publication, this once-revolutionary book is now a classic. Thom expanded our worldview by inviting us to rethink ADHD in the context of evolutionary adaptation. Acknowledging the strengths and weaknesses of ADHD tendencies, he emphasized the importance of finding the best fit in a user-friendly environment.
Today, it may seem obvious that, when Hunters cannot bear to sit in a cubicle or classroom all day, the intervention involves a more appropriate environment. This understanding has enabled countless individuals to free themselves from their prisons of sociocultural expectations. Identifying both the obstacles and the rewards, Thom offers one of the earliest longitudinal pictures of what lifespan management of this skill set might look like.
Perhaps the most important piece of his incredible legacy is this: instead of despairing individuals imploring clinicians to “make me normal,” they more often ask for help in determining what career best suits their unique profile. Despite our society’s embrace of conformity, history demonstrates that there is a place for the contributions of both Hunters and Farmers.
What began as a compassionate metaphor meant to offer hope to his son has become no less than an inspirational science-based anthem offering hope to all those with ADHD in their lives.
ELLEN B. LITTMAN, PH.D., is a clinical psychologist in New York State who has been involved with the field of attentional disorders for more than twenty-nine years. In her private practice just north of New York City, Littman focuses on a high IQ adult and adolescent ADHD population. She specializes in identifying and treating complex presentations of ADHD that may be misinterpreted or overlooked. Described by the American Psychological Association as a pioneer in the identification of gender differences in ADHD, she has unique expertise with female issues and has been referred to as a thought leader in the field for her recent work on gender. Littman is coauthor of the book Understanding Girls with ADHD, and a contributing author of numerous books, including The Hidden Side of Adult ADHD, Understanding Women with ADHD, and Gender Differences in ADHD. She has created a video training program on Women with ADHD for the American Medical Association’s continuing education program. Widely published and interviewed, she writes and lectures frequently and offers advanced professional training.
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Footnotes
 
*1 In the 1993 version, this sentence stated that between six and twenty million men, women, and children in the United States have attention deficit hyperactivity disorder or ADHD.
*2 One Hunter adult suggested, as a title for this book, “I’m not inattentive, you’re just boring.”
*3 Much of this material first appeared in my books The Prophets Way and The Last Hours of Ancient Sunlight.
*4 This list reflects the most recent print dates. Books may have been published previously.
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A NEW VIEW OF ADHD
AS A NATURAL ADAPTIVE TRAIT

Trait as it appears in the
“Disorder” view

Distractable.

How it appears in the
Hunter view: they’re . . .

Constantly monitoring
their environment.

Opposite Farmer trait:
they’re . ..

Not easily distracted
from the task at hand.

Attention span is
short, but can become
intensely focused for
long periods of time.

Able to throw
themselves into the
chase on a moment’s
notice.

Able to sustain a steady,
dependable effort.

Poor planner;
disorganized and
impulsive (makes snap
decisions).

Flexible; ready to
change strategy quickly.

Organized, purposeful.
They have a long-term
strategy and they stick
to it.

Distorted sense of
time; unaware of how
long it will take to do

Tireless; capable of
sustained drives, but
only when “hot on the

Conscious of time and
timing. They get things
done in time, pace

something. trail” of some goal. themselves, have good
“staying power.”
Impatient. Results oriented; Patient; aware that

acutely aware of
whether the goal is
getting closer now.

good things take time;
willing to wait.

Doesn’t convert words
into concepts adeptly,

and vice versa. May or
may not have a reading
disability.

Visual/concrete thinkers,
clearly seeing a tangible
goal even if there are no
words for it.

Much better able to
seek goals that aren’t
easy to see at the
moment.

Has difficulty following
directions.

Independent.

Team player.

Daydreamer.

Bored by mundane tasks;
motivated by new ideas,
excitement, “the hunt,”
being hot on the trail.

Focused; good at
follow-through, tending
to details, “taking care
of business.”

Acts without
considering
consequences.

Willing and able to take
risks and face danger.

Careful, “look before
you leap.”

Lacking in the social
graces.

“No time for niceties
when there are
decisions to be made!”

Nurturing; creating and
supporting community
values; attuned to
whether something
will last.
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