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Foreword

Congratulations! You’ve just found out that you have ADD…and
 …you’re reading this book—two important steps on the path to transforming your future into one with fewer struggles and greater happiness and success. Now you might be thinking, “How can having ADD possibly be a good thing?” Well, I can assure you that finding the answer to why your life has been so difficult to date can change everything.

Attention deficit disorder (ADD) is a hopeful diagnosis. Today, there are many professionals, including physicians, therapists, coaches, professional organizers, and educators, all dedicated to working with you to develop new skills and a plan for success. There are also many new medical breakthroughs and longer-acting medications to treat the symptoms of ADD that have proven to be both extremely safe and effective. In addition, you’ll find books like Adult ADD: A Guide for the Newly Diagnosed
 as well as websites that contain a great deal of information and many useful techniques and strategies to control clutter, organize your schedule, and even find a new career, if that’s what you are looking for.

With all this knowledge comes power—the power to take control of your life and rewrite your story. Over the thirty-some-odd years that I have been a practicing physician specializing in the diagnosis and treatment of ADD, I’ve worked with many adults and seen some amazing transformations. I remember receiving an e-mail from a middle-aged woman who confided that after her diagnosis she had begun taking medication and seen remarkable changes in her ability to stay on track and complete projects. She also confessed that she had recently dyed her hair red. I must admit I was puzzled and felt that perhaps her medication dosage was not correct and that she was still acting impulsively. However, upon further reading, I saw that she had gone on to say that she was tired of being thought of as a “dumb blonde” and wanted a new image. Then there was the man from Massachusetts who called looking for help after he had just lost his twenty-second job, but who, upon receiving a diagnosis of ADD, was able to work with a therapist to deal with both his depression and other self-destructive habits and behaviors. When I contacted him three years later to follow up and see how he was doing, he proudly proclaimed that he had started his own small business, which was still going strong and providing him with a good income and a deep sense of personal satisfaction.

Now don’t get me wrong. I’m not saying that ADD is a gift. The disorder most certainly comes with difficulties and many behaviors that are not only problematic for you but frustrating for others in your life as well. And untreated ADD can certainly limit your potential. Knowing you have ADD, however, is an explanation for why things have been so difficult. It is not
 an excuse for slacking off, giving up, or settling for less. An explanation helps you understand and give meaning to your behaviors. It does not define who you are or limit your potential. An excuse, however, limits you and what you can or are willing to do. It makes you less. ADD should never be an excuse for bad behavior or poor performance.

Adults with ADD are often their own harshest critics. Their life experiences only confirm for them their sense of failure to live up to the expectations they have set for themselves or others have set for them. When you put a label on what you are experiencing, you open the door to change. By viewing your problems and failures through the lens of a real neurobiological disorder and seeing these issues in the larger context of strengths and weaknesses instead of blaming yourself, you often gain a sense of relief. Instead of perceiving your problems as unchangeable, you finally can accept who you are and exchange hopelessness for hope and criticism for compassion.

Through education and a total treatment program, you can create for yourself a more ADD-friendly lifestyle. An ADD-friendly lifestyle is one in which you draw on your strengths and let them carry you through your weaknesses. Living an ADD-friendly lifestyle allows you to forgive past mistakes and use humor to get through your present trials as you work with your ADD instead of always fighting against it. It allows you to set in motion a program to meet your unique needs and to become more productive.

In the end, keep in mind that ADD is only a part of who you are. Don’t be defined by your disability. Don’t be the one to say you can’t, and don’t let your past define your future! Do believe that you are more than your ADD and act as if you can be successful and happy. And above all...do let the future become the now and live your dream!

Patricia O. Quinn, MD

Director, National Center for

Girls and Women with ADHD

Washington, DC
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Introduction

Does this sound like you? Your whole life you’ve had difficulty getting your work done, getting to appointments on time, keeping up friendships, and listening more than talking—and now you know why. You’ve just been diagnosed with attention deficit disorder (ADD). Finally, all the puzzle pieces fit. Now you know why you get bored almost instantly. Now you know why you’ve jumped from job to job or relationship to relationship trying to figure out why none of them “clicked” for you. But wait—your journey has just begun.

There may be a bunch of questions running through your mind now that you’ve been diagnosed with ADD: What now? What’s the next step? Whom should you tell about your diagnosis, and how do you tell them about it? What treatment options 
 are available? What emotions will you be going through during this process? Whom should you turn to for support? This book will answer those questions and more. Consider it your road map through the new territory of ADD. The journey can be challenging but also fulfilling. In the following chapters, you will learn how to live your life to the fullest, even if you tend to be impulsive and distracted.

In chapter 1, you will learn about the symptoms, the diagnostic criteria, and the subtypes of ADD. You will discover more about how ADD affects your quality of life and how ADD symptoms change from childhood to adulthood. You will learn the biological and genetic causes of ADD. You will find out about the roles of dopamine and the “executive functions” of the brain and how they affect ADD.

In chapter 2, you will find out how to put together your treatment team—a group of clinicians and other professionals who can help you with ADD diagnosis and treatment. This team includes psychiatrists, psychologists, counselors, and coaches. You will learn about the different roles of each of these professionals and how to find a doctor who is a good fit for you.

In chapter 3, you will learn the process of ADD diagnosis. You will find out how your first meeting (or evaluation) with your doctor might go, the information you might be asked for, and what paperwork to bring with you. You will also learn about the tests, questionnaires, and forms that your doctor might want you to fill out as well as the pros and cons of filing for reimbursement with your medical insurance company. You will also learn about the feelings you may go through after you’ve been diagnosed with ADD
 .

In chapter 4, you will learn about the treatment options available for ADD and their effectiveness. Treatment options include medication, counseling, coaching, and neurofeedback. The chapter provides information about the different types of medications that are prescribed for ADD. You will also discover the differences between counseling and coaching.

In chapter 5, you will learn about the different concerns, such as substance abuse, depression, anxiety, and eating disorders, that can come up more frequently when you have ADD. You will learn the symptoms, how to know if you need help, and how to get help for each of these problems.

In chapter 6, you will gain information about lifestyle changes that can make things easier for you when you have ADD. Changes include reducing clutter and taking better care of yourself. You’ll learn a simple and manageable way to keep your home or office organized. You’ll get information on taking care of yourself physically and emotionally—by eating appropriately, getting enough exercise, and sleeping well.

In chapter 7, you will learn about getting support from the different people in your life—your spouse or partner, children, other family, and friends. You will discover how to talk to your family and friends about ADD. You will also be provided with the pros and cons of different types of support groups, including online support.

In chapter 8, you will learn about accommodations that can make your workday easier and more productive. You will also learn the pros and cons of disclosing your ADD diagnosis to your employer. You will discover characteristics of those jobs in which people with ADD excel
 .

After reading about the challenges of ADD, it is good to discover the positive traits you have as well. In chapter 9, you’ll learn how people with ADD tend to be more creative and “think outside the box” and how to use your abilities and talents to improve your community and the world around you.

Throughout these chapters, you will hear from people just like you who are experiencing, coping with, and living successfully with ADD. You will also hear from professionals who specialize in ADD. At the end of the book, you will find information on resources that will help further expand your knowledge of ADD. Good luck on your new journey!


Chapter 1
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Overview of ADD

Since you’ve been diagnosed with ADD, you may remember even more that you always felt like you didn’t fit in. You may have felt this way even from the time you were a small child. You always seemed to be one or two steps behind everyone else. In grade school you never turned your work in on time. When you opened your desk, papers would come flying out. Your report cards had teacher comments such as “doesn’t work to potential” or “talks out of turn.” When you played games with your friends, you would forget whose turn it was next. You would interrupt your friends and act way sillier than they did—which led to you losing friends
 .

As you got older, you continued to struggle through school and found yourself skipping classes and maybe even dropping out. People still tell you that you aren’t working to your potential. You’ve had a string of failed relationships, mainly due to your impulsive spending and difficulties staying monogamous. You drink more than you should, because it helps your brain slow down and it helps you feel more comfortable in social situations. You also have gotten quite a few speeding tickets and may have even had your license suspended because you forgot to pay the fines. Does this sound familiar? You aren’t the only one who has experienced issues like these. In the rest of this chapter, you will learn more about attention deficit disorder and how it affects your life and the lives of millions of others just like you.

What Is ADD?


Attention deficit disorder
 (ADD) is a genetic and biological disorder that affects 4.4 percent of the U.S. population (Kessler et al. 2005). ADD is passed on through the genes you inherit from your parents. If you have ADD, there is a 75 percent chance that you inherited ADD genes from at least one of your parents (Rietveld et al. 2004).


There is nothing you did (or didn’t do) to “get” ADD. You were born with the genes for it. Likewise, if your child has ADD, there is nothing you did to “cause” it. (Interestingly, many adults find out they have ADD after their children have been 
 diagnosed with it. They realize their child’s behavior is eerily similar to theirs when they were young.)

Scientists have identified several genes that are associated with ADD (Guan et al. 2009). There are also hundreds of gene variations that have been found in children who have ADD. These gene variations are not found in other children (Elia et al. 2010). Considering the recent advances in science, it is expected that more ADD-related genes and gene variations will be identified every year.

Although some people may doubt the validity of ADD, it is a serious and very real disorder. Adults with ADD have a significantly lower socioeconomic status, a lower level of academic achievement, and higher medical costs than their non-ADD peers (Kleinman et al. 2009; Bernfort, Nordfeldt, and Persson 2008). Adults with ADD also engage in more high-risk behaviors (such as gambling), have a higher rate of substance abuse, and have more car accidents (Breyer et al. 2009; Wilens and Upadhyaya 2007). They also have a higher rate of unplanned pregnancies and sexually transmitted diseases compared to people without ADD (Flory et al. 2006; Barkley et al. 2005).

Adults with ADD are also more likely to be unemployed. One study found that only 24 percent of ADD adults were employed, compared to 79 percent of non-ADD adults. This rate of employment improved with treatment for ADD symptoms (Halmey et al. 2009)
 .

ADD Terms and Types

You have probably heard the terms “ADD” and “ADHD” both used to describe a pattern of inattention and impulsivity. The proper clinical term is “attention deficit hyperactivity disorder” (ADHD) even if you are just inattentive and not hyperactive. However, the term “ADD” is more frequently used by the general public. Therefore, in the remainder of the book, I will use the term “ADD.”

The guide or book that lists the “official” symptoms of ADD is called the Diagnostic and Statistical Manual of Mental Disorders
 (DSM). This manual is published by the American Psychiatric Association and is the “gold standard” that clinicians use when diagnosing ADD. In the most recent version of the DSM, the DSM-IV-TR
 (APA [American Psychiatric Association] 2000), the term “ADHD” is used. The symptoms and other diagnostic criteria have, like the title of the disorder, changed over the years. (You will learn more about the history of ADD later in this chapter.)

According to the current diagnostic criteria, there are three subtypes of ADD: inattentive, hyperactive/impulsive, and combined (APA 2000).

Symptoms of the Inattentive Subtype

To meet the criteria for the inattentive subtype
 of ADD, you must have at least six out of nine inattention symptoms:


	
Distractibility



	
Disorganization



	
Difficulty paying attention to detail; making careless mistakes



	
Forgetfulness



	
Difficulty focusing or paying attention during tasks



	
Difficulty following through on instructions and failing to finish tasks



	
Avoiding tasks that require sustained mental effort



	
Losing items often



	
Not appearing to listen when spoken to





Symptoms of the Hyperactive/Impulsive Subtype

To meet the criteria for the hyperactive/impulsive subtype
 , you must have at least six out of nine hyperactive/impulsive symptoms:


	
A feeling of being “on the go” or acting as if “driven by a motor”



	
Fidgetiness or squirming in seat



	
Difficulty waiting turns or standing in line



	
Interrupting or intruding on others



	
Leaving seat when remaining seated is expected



	
Blurting out answers before questions are completed



	
Difficulty playing or engaging in leisure activities quietly



	
Talking excessively



	
Running around or climbing excessively





Symptoms of the Combined Subtype

If you meet at least six out of nine symptoms for the inattentive subtype and at least six out of nine symptoms for the hyperactive/impulsive subtype, then you meet the criteria for the combined subtype
 of ADD.

Additional Diagnostic Criteria

The diagnostic criteria for ADD states that you must also have impairment
 as a result of these symptoms. This means that the symptoms of ADD that you do have must make a significant difference to your quality of life. You must also have difficulty with these symptoms in at least two of the following settings: home, school/work, and social settings
 .

In addition, according to diagnostic criteria, ADD symptoms must have been present before the age of seven. However, if you or your family members do not remember you having any hyperactive or inattentive behaviors before the age of seven, you may still meet all the criteria for the disorder. A study by Kieling and colleagues (2010) found that only 50 percent of ADD adults remembered having symptoms before the age of seven, but 99 percent reported having symptoms by the time they were sixteen years old.

It is normal for adults with ADD to have difficulty remembering events from their childhood. You are already more prone to distraction, so how are you supposed to remember what you did in the first grade? Your only childhood memories may be of traumatic events, such as having a bad bicycle accident or being ridiculed in front of your class in elementary school. You may also remember exciting events, such as your birthday parties or the first time you rode a bike without training wheels.

For the events that you do remember, ask yourself if those memories could be related to impulsive or distracted behavior. Also ask family members for their recollection of what you were like as a child. Since ADD is genetic, don’t be surprised if your family members have difficulty remembering your childhood as well!

Causes and History of ADD

As you read earlier in the chapter, ADD is a genetic and biological disorder. However, the idea still persists that somehow 
 people do something to cause ADD or that they are just “lazy.” However, the fact that ADD is a genetic and biological disorder is gaining more credibility and proof, especially with improved medical technology. ADD is caused by a variety of biological factors, including difficulties with the executive functions of the brain and low dopamine levels. Next you will learn more about these biological differences in the ADD brain.

What we now know as “ADD” was once referred to as a “defect of moral control” (Still 1902). It was later referred to as minimal brain dysfunction
 because children had symptoms of impulsivity and hyperactivity without having any signs of brain injury or brain damage. In the 1950s, the condition became known as hyperkinetic impulse disorder
 . In the 1960s, the term changed to hyperactive child syndrome,
 and in the DSM-II
 (APA 1968), it was known as hyperkinetic reaction of childhood
 . In the DSM-III
 (APA 1980), it was called attention-deficit disorder
 to reflect the fact that the symptoms weren’t just a result of the brain’s “reaction” to something, as implied in the previous name. This is also when subtypes first made an appearance: with hyperactivity and without hyperactivity. Then, in the DSM-III-R
 (APA 1987), the disorder became known as attention-deficit/hyperactivity disorder
 . Beginning with the DSM-IV
 (APA 1994), the name for the disorder is now attention deficit hyperactivity disorder.


You may be wondering why you are reading about the history of ADD. It is important to be aware that the symptoms of ADD have been around for a long time, even though the actual title of “ADD” is relatively recent. Through time, the name changed to reflect the increasing evidence that ADD is 
 a biological disorder. Someone doesn’t “choose” to be ADD or “catch” it through improper parenting—it is something that people are born with.

ADD in Adults

You do not “grow out of” ADD, as once was commonly believed. Approximately 50 percent of children with ADD retain symptoms into adulthood (Wilens 2004). You may have noticed while looking at the ADD symptoms above that a lot of them apply to the behaviors of children. When you get older, your ADD symptoms change. You are probably less impulsive than when you were a child. This is because although your brain matures with age, it never really functions in the same way as a brain without ADD (McAlonan et al. 2009).

Symptoms of Adult ADD

Here are some symptoms that are not part of the DSM-IV-TR
 criteria but happen more frequently to adults with ADD:


	
Putting too many activities on your schedule



	
Making a lot of “to do” lists and never using them



	
Getting multiple speeding tickets



	
Having feelings of not living up to your potential



	
Chronically procrastinating



	
Angering quickly



	
Having a feeling of inner restlessness



	
Having difficulty making and keeping friends



	
Having difficulty managing money



	
Having low self-esteem



	
Disliking traffic so much that you will drive out of your way to avoid it



	
Interrupting people



	
Being fired from multiple jobs



	
Changing jobs frequently



	
Being reprimanded at work for “carelessness” or for not following rules



	
Having difficulty knowing the “unwritten” rules of the workplace



	
Talking louder than others in social settings





Most people will have some of these symptoms at one point or another during their lives. The difference is that people with ADD experience these symptoms more frequently, more intensely, and for a longer period of time (or duration) than 
 people without ADD. Also, when people with ADD have these symptoms, they cause impairment in their lives. As you can see, ADD doesn’t just affect work life and school performance—it can also have detrimental effects on home life and social life.

Executive Functions of the Brain

People with ADD have difficulties with brain processes called executive functions
 . Executive functions are carried out by the brain’s frontal lobes and include tasks such as processing information, initiating tasks, regulating moods, planning future behavior, and learning from consequences (Brown 2009; Barkley 2005). This means that people with ADD have difficulty getting motivated enough to start and follow through with tasks, they get frustrated more easily, and they just don’t seem to learn from their mistakes.

You may have been told in the past, “You’re smart. Why can’t you can’t finish this project (show up on time, learn from your mistakes)?” However, even ADD adults with high IQs have significantly more executive function difficulties than adults without ADD (Antshel et al. 2010).

There are also biological differences in the brains of people with ADD (Yacubian and Buchel 2009). In children with ADD, there is a disconnect between the frontal cortex of the brain, which regulates attention, and the visual processing areas of the brain. This difference does not occur in non-ADD children. This means that the way the brain pays attention is biologically different in those with ADD (Mazaheri et al. 2010)
 .

Motivation

ADD isn’t so much a problem with attention as it is a problem with motivation. The ADD brain doesn’t get as jazzed by rewards as a non-ADD brain. Your brain just can’t get motivated to follow through or finish tasks—nor can it be motivated to “switch gears” out of something it finds interesting. This may at least partially be because the ADD brain has a low amount of a neurotransmitter
 called dopamine (Volkow et al. 2009). Neurotransmitters are chemicals in the brain that signal from one neuron
 , or nerve cell, to another. It is how neurons communicate with each other. If there is difficulty with the communication between neurons, the brain doesn’t work effectively. This means that the reward and motivation centers in the brain are not getting as much stimulation as they should, leading to inattention and hyperactivity. Brain scans even show that there is reduced activity in the motivation centers of the ADD brain, as compared to the non-ADD brain, during tasks.

When you have a low level of dopamine, your brain will try to find a way to raise it to “normal” levels. Activities that raise your brain’s dopamine level include engaging in reckless or impulsive behaviors, such as illegal drug use. In chapter 5, you will learn more about these issues and increased risks that can go along with having a diagnosis of ADD. There is a regulated way of raising your dopamine—by taking ADD medication as prescribed. You will learn more about medication in chapter 4
 .

Summary

In this chapter, you discovered that adults and children may not express ADD symptoms in the same way. You also learned that ADD is a genetic and biological disorder—it affects the way the brain’s neurons communicate and how information is processed. You learned about the executive functions of the brain and how having difficulties with these functions can result in impulsivity and distraction. You learned that ADD is really a problem with motivation—which may, in part, be due to low levels of the neurotransmitter dopamine in the brain.

It is important to remember that everyone on this planet inherits something—if not genes for ADD, then genes for diabetes or heart disease or a variety of other disorders. Your “thing” just happens to be ADD. The good news is that there are professionals available who specialize in treating ADD. In chapter 2, you will learn how to find physicians, counselors, and other professionals who can best help you with your new journey through ADD territory.


Chapter 2
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Finding a Treatment Team

You’ve probably already been diagnosed with ADD, but whether you already have a diagnosis or are seeking an evaluation, it helps to have a team of mental health clinicians on your side. In this chapter, you will learn about the concept of a treatment team and the different types of clinicians who treat ADD. You will find out how to get a referral or recommendation for a clinician who specializes in ADD, do research before making an appointment, make an appointment, and make a decision about whether to include that person on your team
 .

What Is a Treatment Team?

A treatment team
 is a group of clinicians who help you with your ADD diagnosis and treatment. They include clinicians who prescribe medication, conduct evaluations and testing, and do talk therapy (counseling). While you may be considering treating your ADD with medication only or with counseling alone, you may want to consider trying a combination of the two. Research shows that the most effective treatment may be a combination of medication and therapy (Jensen 2009; Weiss et al. 2008). You will learn more about ADD treatment options in chapter 4.

Prescribing Clinicians

There are different types of clinicians who can prescribe medication for ADD: psychiatrists, primary care physicians, advanced registered nurse practitioners, and physician’s assistants. These clinicians are described below and are listed in order from the most to the least medical training received. All of the following clinicians can be found in each of the fifty states and in the District of Columbia.

Psychiatrists

Psychiatrists have graduated from medical school, have completed an internship and a residency, and have acquired additional training in mental health issues. They are the most qualified of the clinicians in terms of psychiatric knowledge and 
 years of training. While psychiatrists in the past mainly did talk therapy or counseling, they are now more likely to prescribe medication. This is partially because there are many other types of clinicians who specialize in talk therapy but cannot prescribe medication. However, some psychiatrists may still see patients for a combination of medication treatment and talk therapy.

Primary Care Physicians

A primary care physician (PCP) is usually the “front line” person you see when you have any medical concerns. PCPs have completed medical school, an internship, a residency, and additional hours of training. A patient may be more likely to see a PCP than a specialist for mental health issues, due to the stigma that some may feel is attached to seeing a mental health clinician.

Your PCP may refer you to a psychiatrist or other mental health clinician for ADD diagnosis and treatment or may be comfortable prescribing the medication for you. While finding a specialist in ADD is recommended, there are certainly many PCPs who have educated themselves about ADD and other mental health conditions.

Advanced Registered Nurse Practitioners

Advanced registered nurse practitioners (ARNPs) are nurses with additional education and years of training. ARNPs have at least a master’s degree. They have training in psychiatry, and 
 some have also elected to complete a certification in adult psychiatry. Nurse practitioners can prescribe all psychiatric medications, but they do need a physician to cosign prescriptions they write for stimulant medication. You will learn more about stimulant medication in chapter 4.

Physician’s Assistants

Physician’s assistants (PAs) are required to have at least a bachelor’s degree. However, most PA programs now require a minimum of a master’s degree. PAs also complete additional hours of training. They can write prescriptions for psychiatric medications, but all the prescriptions must be cosigned by a physician.

Nonprescribing Clinicians

There are other clinicians who specialize in ADD, conduct evaluations for ADD, do testing, and also can help you through talk therapy or counseling. Nonprescribing clinicians include psychologists and licensed professional counselors, clinical social workers, and marriage and family therapists. Many people with ADD also have issues with anxiety and depression. Talking about those issues, and learning new coping skills, may help you live a happier and more productive life. All of the following clinicians can be found in all fifty states and the District of Columbia
 .

Psychologists

Psychologists must have a doctorate (Ph.D.) and have completed additional training. Psychologists do not prescribe medication, except in New Mexico, where they can prescribe psychiatric medications only after receiving appropriate training. There are different types of psychologists, such as counseling psychologists, clinical psychologists, and neuropsychologists. Your clinician may refer you to a neuropsychologist for evaluation and testing to help determine a diagnosis. You will learn more about evaluations and testing in chapter 3.

Licensed Professional Counselors

Licensed professional counselors (LPCs) or licensed mental health counselors (LMHCs) have at least a master’s degree and have additional hours of training past graduation. Counselors can do evaluations, testing, and talk therapy.

Licensed Clinical Social Workers

Licensed clinical social workers (LCSWs) have at least a master’s degree and have completed additional hours of training. They are able to do evaluations, testing, and talk therapy. LCSWs tend to have more training in social services than other clinicians
 .

Licensed Marriage and Family Therapists

Licensed marriage and family therapists (LMFTs) have at least a master’s degree. They also have additional training in techniques and therapies that can help you get along better with your family and in your romantic relationship. This type of talk therapy or counseling is especially important for couples and families in which one or more people are affected by ADD. There tend to be more conflicts in ADD families than in non-ADD families due to the frustration, difficulties, and impulsivity caused by ADD.

How to Find an ADD Specialist

Remember, just because a clinician specializes in ADD does not necessarily make that clinician the best one for you. A clinician with whom you have a “good fit” is one who listens to your concerns, answers your questions to the best of his ability, has respect for your rights as a patient, gives you his recommendations, and tells you his concerns. First, however, you need to find a clinician who specializes in ADD.

If you know a friend or family member with ADD, you can ask whom he or she sees for treatment. Even if that clinician doesn’t live in your city, you can contact him to ask whom he recommends in your area. You can also ask your PCP for a 
 referral, or you may even find out that your PCP has additional training in ADD.

For more information on referrals or recommendations, visit ADD support groups, such as Children and Adults with Attention Deficit/Hyperactivity Disorder (CHADD) and the Attention Deficit Disorder Association (ADDA). There may be a CHADD or ADDA support group in your area where you can get information about referrals and possibly even meet clinicians who specialize in ADD. You may also find information on referrals or recommendations in online forums such as Attention Deficit Hyperactivity Disorder Forums. Contact information for CHADD, ADDA, and the forums can be found in Resources at the end of this book.

It wasn’t until I turned forty that I was diagnosed with ADD. When I suspected I needed help—after a little Internet research—the first thing I did was look for a psychiatrist. The local universities were too busy, but one referred me to a psychiatrist who had experience with adult ADD. The psychiatrist diagnosed me with ADD using the DSM criteria, but he also sent me to a neuropsychologist for testing to confirm the diagnosis.

—Terr
 y

Choosing an ADD Specialist

If you are filing a medical insurance claim and want to choose a clinician from your insurance company’s network of providers, be aware that an ADD specialist in your area may not be within your insurer’s network. You may want to consider paying extra in order to see an out-of-network provider. See chapter 3 for issues related to your privacy when you file a medical insurance claim.

Do Your Research

Before you call to make an appointment with a clinician to whom you have received a referral, do a little sleuthing on the Internet. Many states have clinicians’ licenses in a searchable online database. The database will list if a clinician’s license is up to date and if she has received any disciplinary action from the licensing board. You can also look up the clinician on an Internet search engine. You may find articles the clinician has written, awards she has received, and websites that list her as a clinician. You can even use the search term “ADD” along with the clinician’s name to see what, specifically, she has done in the field.

The Advantages of a Group Practice

Some clinicians’ offices, called group practices,
 have psychiatrists, psychologists, ARNPs, LPCs, and LCSWs working in the 
 same office. There are even clinics where all the clinicians in the office specialize in ADD. One of the advantages to a group practice is that if you see more than one clinician at the office, your records are centrally located at the office. In addition, if you sign a medical release allowing your clinicians to speak to one another, it is much more efficient if your clinicians work in the same office. In addition, clinicians in the same office usually have an established working relationship and can communicate more effectively about your care than can clinicians who don’t know each other. If you do see two clinicians at the same office, keep in mind that most medical insurance companies will not reimburse you for seeing a prescriber and a counselor on the same day.

Calling to Make an Appointment with a Clinician

Once you have received a recommendation or referral and have done your research, it is time to call the clinician’s office for an appointment. When you call the office, tell them you are seeking a new-patient appointment. You can also tell them that you suspect you have ADD. It is up to you if you want to disclose any additional information. However, the more information you give, the more the staff can help you. The office staff may want to send you paperwork or may ask for your insurance information over the phone. (See chapter 3 for information on your privacy and filing with your medical insurer.) An exception to the rule of calling a clinician’s office to make an appointment 
 is if your medical insurance policy requires that you get a referral and an appointment through your primary care physician. See your insurance policy for more information.

When you call a clinician’s office to make an appointment, you may find that the first available appointment is two, three, or even six months away. To get an earlier appointment, ask the staff if they have a cancellation waitlist
 . This means that if a patient cancels, you can be called to take the appointment time. This means that you might have to come in on short notice, but if you can do so, it can make the difference between waiting for an appointment a couple of months from now and being seen in a couple of weeks.

The office staff may tell you that although the clinician is no longer taking new patients, another clinician in the office (such as a psychiatrist, an ARNP, or a psychologist) can see you.

You may want to ask the following about the clinician:


	
What training does the clinician have in ADD?



	
How long has she been in practice?



	
How long has she been treating ADD?



	
What is the clinician’s view on medications?



	
Does she prescribe medications for ADD
 ?





Know Your Patient Rights

When you attend an appointment with a doctor, you have certain patient rights. Your rights include:


	
Viewing your chart and having a copy of your records



	
Having your medical information kept confidential, with some legal exceptions



	
Being treated with respect



	
Being informed of your treatment options



	
Making decisions about your own care



	
Seeking another medical opinion



	
Being informed of the fees associated with the visit



	
Asking questions about available treatments, including their cost and effectiveness



	
Discussing with your doctor any concerns or complaints



	
Filing a grievance if you feel your concern or complaint was not handled adequately



	
Terminating your care at any time, except if you are involuntarily hospitalize
 d





How to Know If You Have a Good Doctor–Patient Fit

When you have good communication with your doctor, you are more likely to follow through with your treatment (Haskard Zolnierek and DiMatteo 2009). Here are some signs that you have a good relationship with your doctor:


	
You feel comfortable asking questions.



	
You feel you can be honest and open with your doctor.



	
You feel comfortable and you trust the office staff.



	
You feel your doctor listens to you and takes time to hear your concerns.



	
You feel comfortable bringing up new or alternative treatments with your doctor.



	
You feel okay calling your doctor’s office with an urgent care question.



	
Phone calls and messages are returned within a reasonable amount of time.





Preparing for the Appointment

Because people with ADD have difficulty remembering appointments, ask if the clinician’s office can call to remind you 
 the day before your appointment. In addition, print out a map of the route from your home to the clinician’s office to ensure that you get there on time. Some clinician’s offices will reschedule your appointment if you are fifteen minutes late, because having one patient show up late to an appointment can delay every patient’s appointment for the rest of the day.

Summary

In this chapter, you learned about the different types of mental health clinicians who are available to you as part of your ADD treatment team. There are prescribing clinicians, from whom you can receive medication for ADD, and nonprescribing clinicians, who do talk therapy or counseling. You also learned where to seek a recommendation or referral for a clinician, how to gather more information on a clinician, and how to go about scheduling an appointment. In the next chapter, you will learn about the evaluation and diagnosis process that mental health clinicians follow for determining if you have ADD.


Chapter 3
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Diagnosis

In chapter 2, you learned about the different types of clinicians who treat ADD and how to arrange a first appointment or evaluation. In this chapter, you will learn what that appointment might be like. You will learn what to bring with you to your appointment and discover issues related to filing a medical insurance claim for the visit. In addition, you will find out what happens during an evaluation for ADD, including what questions the doctor may ask and what testing you may be asked to complete. You will also learn the importance of knowing your family history of mental health issues. Finally, you will learn 
 about the feelings you may experience after you have been diagnosed with ADD.

When you attend your first appointment with the clinician, it may be very similar to what is described in this chapter. Or it may be very different. Keep in mind that every clinician has their own style, or way of conducting an ADD evaluation. If you have any questions about the evaluation process, ask the clinician. Good clinicians encourage questions, and they answer patients’ questions with respect.

Before the Appointment

You may have a flurry of questions and concerns before you even set foot in the clinician’s office. This is completely normal. You may be wondering how long the appointment will take and what documents you should bring with you. You may also wonder if you should file a claim with your medical insurer.

How Long Will the Evaluation Take?

If you go to a clinician who specializes in mental health issues (a psychiatrist, nurse practitioner, counselor, or psychologist), your first appointment will typically last about an hour to an hour and a half. The length of your appointment depends on the type of clinician you see and how he schedules new-patient appointments
 .

Whom to Bring (or Not to Bring) with You

When you have ADD, your family and friends may be the best judge of the severity of your ADD symptoms (Quinlan 2000). It may be helpful to bring your spouse, partner, adult child, or parent with you to the appointment. Most clinicians are okay with you bringing a family member, although you should check ahead of time to see if this is okay. You may not want to bring your young children to the appointment, especially if they tend to be on the active side. If you are spending most of your time trying to corral your child, you won’t be getting as much out of the appointment, and it may also frustrate the clinician. In addition, you will be discussing personal information with the clinician and may not want to talk about these things in front of your children.

What to Bring with You

In order to make your doctor’s visit the most productive it can be, it is recommended that you bring the following items with you to the appointment. Be sure to review this checklist (and the details below) before you walk out your front door:


	
Your current medication, in the original pill bottle(s)



	
Past report cards or behavior reports



	
Psychological testing reports



	
Medical records



	
Notes about your family’s medical history



	
Letters from family and friends



	
A list of your concerns



	
Workplace assessments and reviews



	
A list outlining your job history



	
Your medical insurance card



	
Any forms the doctor’s office sent you





Current Medication

Because you may be asked about your current medications—what you are taking, the dosage, and how often you take it—it is recommended that you bring your pill bottle(s) to your appointment. Any information your doctor needs about the medication is right there on the label.

Documentation

Because you have had years of life experiences prior to this appointment, it is helpful to bring documentation from your school days and work experiences, medical records, and letters from your family members and friends. The more documentation you bring, the more information your clinician has to work with 
 when determining a diagnosis. Also, don’t worry if you feel like you have too much paperwork—just try to keep it as neat as possible by putting it in a folder. It’s okay if the clinician doesn’t look at all your paperwork—he will figure out what the most important papers are when you meet. Even if he just glances over some of your paperwork, he can still glean quite a bit of information.

Make sure you have the forms and other documentation prepared ahead of time. The night before your appointment, put the documents in a location you can see easily so you can grab them before you head out the door! You may even want to fax some of the documentation to the office ahead of time (let them know you will be doing this) to avoid arriving at the appointment without your documents.


Report cards and school reports.
 If you have any school records, bring them to your appointment. Your report cards may have had ADD-related comments on them such as “Doesn’t work to potential,” “Doesn’t stay in seat,” or even “Poor handwriting.” In addition to the comments on your report cards, having flipped grades
 (receiving an A in science and a D in math one semester, then vice versa the next semester) may also be a sign of ADD. In addition to your report cards, bring in any documentation of school testing and any behavior reports. Also bring any paperwork related to receiving special services in the schools, such as an Individualized Education Program (IEP) or Section 504 Accommodations Form. Don’t worry if you aren’t able to bring in your report cards or other school records—if one or both of your parents have or had ADD, they may not have saved your report cards
 .


Workplace records.
 Bring any workplace assessments or reviews with you to your appointment. Your workplace reviews may have ADD-related statements from your employer such as “Difficulty getting to work on time,” “Difficulty following through on assigned tasks,” or “Does not meet deadlines.” The assessments and reviews from your employer will also give your clinician a good idea about how many times you have changed jobs and for what reasons. It is also helpful to bring in a list of where you have worked, how long you worked at each job, and why you left. This information can be helpful to a clinician since people with ADD change jobs more frequently than those without ADD, and they are more likely to be fired for poor work performance (Barkley, Murphy, and Fischer 2008).


Notes about your family’s medical history.
 Keep track of your family’s medical history on a notepad so you can bring it to your clinician’s appointment. See “Family History” for details about what to ask your family members.


Letters from family and friends.
 It can be helpful to bring your clinician letters from family members and friends describing their experiences with your ADD behaviors. You want the letters to be as descriptive as possible. Ask a person who knows you well to write a letter telling the story of a time when you had behavior issues or got yourself into trouble. You can also ask the person to mention tidbits about any other troublesome behaviors they have noticed in you over the years, such as having severe temper tantrums or getting into fights with your cousins. Every little bit of information helps
 .

It may be emotionally difficult for you to read the letters, because you will learn how others view your behavior. Keep in mind that the letter is being written to help you get the best care and most accurate diagnosis possible. As mentioned before, people around you may have a more accurate perception of the severity of your ADD symptoms than you do. That’s just the nature of ADD—it is difficult to assess your own behavior.

To help your family and friends to provide useful responses, consider asking them the following questions:


	
What have you noticed about my organizational skills, my follow-through on projects, my mood, and how I cope with day-to-day stress?



	
What else have you noticed about my behavior?



	
What areas of my life seem to be most affected?



	
At what times do you notice that I’m doing better or don’t seem to have as many difficulties?



	
When did you first notice I had difficulties paying attention or sitting still?



	
What are some of the impulsive things that I’ve done?



	
How does my behavior affect you?



	
What are some positive things you have noticed about me
 ?





Should You File with Your Insurance Company?

First, you want to make sure that your medical insurance includes mental health benefits. You can find this information by reviewing the materials that came with your policy, visiting the insurer’s website, or calling a customer service representative at the insurance company. Make sure that when you speak with a customer service representative, you get the information in writing—via e-mail, letter, or fax.

When you file an insurance claim for your evaluation or other appointments with your clinician, your clinician fills out a claim form. A diagnosis will be listed on the claim form because insurance companies require a diagnosis in order to pay a claim. If your clinician has diagnosed you with ADD, you may see something like “314.01 attention deficit hyperactivity disorder, combined type” either written or circled on the form you take to the office’s checkout counter. The number “314.01” is a code in the DSM-IV-TR
 (2000) that clinicians use when diagnosing. You have the right to ask your clinician what diagnosis he is putting on the claim form if he has not told you already.

Be aware that any time you file a medical insurance claim, including claims for your visits to the clinician, that information is filed with a clearinghouse called the Medical Information Bureau (MIB). MIB states that the purpose of the bureau is to help prevent insurance fraud, but the claim information in your file may cause insurers to turn you down for medical, disability, or health insurance in the future. This is because the insurance company may deem you too risky to cover due to your past 
 claim history—meaning that insurers may determine that you will wind up costing them more money than you pay for your insurance.

Because of issues that may arise, some patients choose to pay out of pocket
 when they see their clinician. This means they pay the full amount of their bill and do not file a claim with their medical insurance. While this may be a financial hardship for you, it does mean that no record of your visit will be in the MIB database. You do have a right to see the claims information that MIB has in your file. Contact information for MIB can be found in Resources at the end of this book.

When You Arrive at the Appointment

When you arrive at the clinician’s office (or even beforehand), you will be asked to fill out some forms. These forms will ask you for your name, address, and general identifying information. You may also be given a consent form that explains your rights as a patient and includes the office’s policies, such as information about making payments and scheduling appointments. If the clinician’s office files medical insurance claims, you will be asked to provide the insurer’s contact information along with your medical insurance card so that the office can scan it or make a copy. The office may also have you fill out questionnaires about your current symptoms and medical history
 .

During the Appointment

Now you are sitting in your clinician’s office. What should you expect? The clinician will ask questions about your history of ADD symptoms and possibly alcohol, nicotine, and drug use as well as your family history of mental health. You may also be asked to complete some assessments to further help the clinician make a determination or diagnosis. Finally, questions may arise in your own mind during your appointment.

Questions About Alcohol, Nicotine, or Drug Use

Your clinician may ask about your current and past use of alcohol, nicotine, and drugs. Answer these questions truthfully, because your clinician may want to prescribe different medications if you have a history of abuse or addiction. Remember, clinicians have heard it all before. Very little that you say can shock them. If you do feel upset about a clinician’s response, address that with her. Remember, if things don’t “click” with that particular clinician, you can always go to another.

As mentioned, it is recommended that you bring your pill bottles with you as your doctor may also ask you what medications you are taking as well as how much and how often. The pill bottle label provides most of the information your doctor needs; you may also be asked what benefits and side effects you may have from your medications
 .

If you feel uncomfortable answering any of the clinician’s questions, tell her your concerns. Remember, however, the questions the clinician asks are a way for her to better understand you and your life experiences in order to make a more accurate diagnosis. Because there are no definitive tests for ADD like there are for other medical disorders, the diagnosis is subjective. This means that your clinician’s diagnosis is at least partially dependent on the information you provide.

Family History

Because ADD and other mental health disorders are genetic, your clinician may ask you for your family’s history of mental health issues. For clinicians, family members fall into two categories: first-degree
 and second-degree
 relatives. First-degree relatives are those most closely genetically related to you—your parents, your siblings, and your children. Second-degree relatives include your grandparents, aunts, uncles, and cousins.

Before your appointment, ask your family about the following mental health issues in addition to ADD:


	
Anxiety



	
Depression



	
Bipolar disorder or mania



	
Schizophrenia



	
Alcohol use/abuse



	
Drug use/abuse



	
Any psychiatric hospitalizations



	
Attempted or committed suicide





As mentioned above, keep track of this information on a notepad so you can bring it to your clinician’s appointment. You want to find out from family members about relatives who were diagnosed with ADD by a clinician and also about those who were considered “off” or “different” by their loved ones. Keep in mind that if ADD runs rampant in your family, no one may notice the ADD symptoms in a relative because it seems so normal!

If you are adopted, you may not have access to information about your biological family. If you know the circumstances of your adoption or any characteristics of your biological family, every bit of information helps. Particularly important is any information you have pertaining to a possible history of ADD or other mental health issues.

Testing and Assessments

While you are at your evaluation appointment, your clinician may ask you to complete testing (assessments), to further aid in determining a diagnosis. These assessments are another way for your clinician to get information on your symptoms and experiences. They can also act as a tool to help your clinician 
 eliminate (that is, rule out) other diagnoses such as bipolar disorder. While there is not one definitive test that can diagnose ADD, these tests can be a valuable part of the overall evaluation process, providing your clinician with more pieces to the puzzle. There are two main types of assessments for ADD: rating scales and tests of working memory.

Rating Scales

Rating scales measure your current ADD symptoms and childhood symptoms—the total number of symptoms and the frequency and severity of each. Some of the rating scales you fill out yourself, such as the Adult ADHD Self-Report Scale (ASRS; Kessler et al. 2005) and the Current Symptoms Scale and Childhood Symptoms Scale (Barkley and Murphy 1998). The clinician will fill out some of the scales as she talks with you; these include the ADHD Rating Scale-IV (ADD-RS-IV; DuPaul et al. 1998), the Brown Attention-Deficit Disorder Scales (Brown 1996), and the Wender Utah Rating Scale (Ward, Wender, and Reimherr 1993). Be as honest and open as possible. As mentioned previously in this chapter, the more information you give your clinician, the better able she is to help you.

As you read earlier in this chapter, family members often have a more accurate view then you do of your behaviors and their impact on your quality of life. Therefore, your clinician may also give you rating scales for your family members to fill out regarding your childhood and current ADD symptoms. You return the scales at your next appointment
 .

Tests of Working Memory

As you learned in chapter 1, the frontal lobes of the brain perform the executive functions. These functions are impaired when you have ADD. One of the executive functions is called working memory
 . Working memory is the ability to hold information, process it, and put the information back out again. The more severe your ADD symptoms are, the more difficulty you may have on tasks where you have to use your working memory.

During your evaluation appointment, your clinician may want you to take a test of your working memory. Tests of working memory can be of different types. One type is the “continuous performance test” (CPT), where you are asked to pay attention for a long period of time while you perform a task that tests your working memory processes.

The Integrated Visual and Auditory CPT (IVA+Plus) is a CPT that you take on a computer (Sandford and Turner 2004). The test measures your verbal and auditory attention capabilities. During the test, you are asked to press the space bar every time you see a number “1” or hear the word “one.” The test measures how many times you hit the space bar accurately, how many times you hit it inaccurately, how long it took you to hit the space bar, and other variables.

Another task of working memory is called the Tower of London (or Tower of Hanoi) (Culbertson and Zillmer 1999). In this task, you have a board with three pegs of different sizes, in addition to beads of different colors. Your job is to match the bead patterns that the tester (or computer program) demonstrates for 
 you. There are rules you must follow for this task, and you are timed by the tester or computer for each of the patterns.

While taking the IVA+Plus or the computerized Tower of London test, you are usually sitting in a room by yourself with limited distractions. This is because outside distractions might change the results of the test and make it a less accurate measure of your ADD symptoms.

You may also be asked to take other tests of working memory function: a Stroop test and a Trail-Making Test (Reynolds 2002; Trenerry et al. 1989). The Stroop test consists of names of colors written in an ink that is different from the color name. You are asked to say the color of the word, not the word itself. For example, the word “yellow” may be written in blue. Therefore, the correct answer would be “blue.” People with ADD tend to have difficulty with this task because the frontal lobe of your brain has difficulties inhibiting (or stopping) itself from saying the word, not the color of the word.

The Trail-Making Test consists of two parts. In Part A, twenty-five circles are on a sheet of paper. Every circle has a number in it, from one to twenty-five. Your task is to connect the numbers in order. In Part B, there are twenty-five circles with numbers in them, and there are also circles with letters in them. Your task is to connect the circles in this way: 1-A-2-B and so on. You are not allowed to lift the pen or pencil from the paper, and you are timed by the tester.

Don’t worry if you get bored or your brain gets tired during these tests. That is one of the purposes of the working memory tests—to see how your brain reacts to long and repetitive tasks. 
 It is very normal for an ADD brain to feel tired during and/or after one of these tests. However, give it your best shot and try to get through the whole thing. The more information your doctor receives from this testing, the more she can help you.

If you are prescribed medication for ADD, your clinician may ask you to take the same test(s) again at a later appointment while the medication is in your system. The results of the later test, when compared to your baseline
 (original) test, will give the clinician an indication of how well your medication is working. Based in part on this information, your clinician may consider increasing or decreasing the dose of your medication or change your medication altogether. Let your doctor know if you have forgotten to take your medication that day or if you took your medication immediately before your appointment. Otherwise the results of your testing may not be entirely accurate.

Motion Tracking Tests

Another type of ADD assessment is a computerized test that measures your amount of movement while you are sitting in a chair doing a working memory task. One of these motion tracking tests is called the Quotient™ ADHD System (Teicher 2008). This assessment measures both your physical movements (such as squirming in your chair and being restless) and your working memory ability. Two infrared scanners track your movements for twenty minutes while you take the computerized test. These types of assessments are less common due to their cost and the extra space in the clinician’s office that they require
 .

Brain Scans

You may have read about the use of brain scans, like single photon emission computed tomography (SPECT) to determine an ADD diagnosis. However, as of the printing of this book, there is not enough research to recommend this as a definitive test of ADD. In addition, these scans can be expensive and you might have to travel quite a distance to obtain one. For the majority of people, the lack of scientific evidence outweighs the cost.

Commonly Asked Questions About Being Diagnosed with ADD

During your appointment, you may find yourself asking the following questions.

How Does the Clinician Really Know I Have ADD?

As was mentioned earlier in this chapter, there is no definitive test for ADD or any other mental health disorder. This is why it is important to give the clinician as much information and documentation as possible. Yes, sometimes misdiagnoses are made, but going to a clinician is a positive first step in getting your questions answered accurately and thoroughly
 .

How Much Time Is Needed to Make an ADD Diagnosis?

It depends. If you have been seeing this clinician for a while, and she knows your family (and your family history), then you may not need to see her for as long as you would if you were a new patient. However, if you are at the clinician’s office and you just feel like he hasn’t taken enough time with you, it is important that you mention that to him. In essence, it’s not so much the amount of time spent doing the evaluation as whether you feel like you received a complete evaluation.

How Often Do I Need to Come Back to the Clinician?

If you have been prescribed medication, your clinician will most likely want you to return for a “medication management” appointment. Usually these are scheduled for once a month at first; when you are on an effective dose of medication, the visits are reduced to once every three months. However, this can differ depending on how well the medication is working or if you have any side effects.

What If I Don’t Agree with the Clinician?

As described at the end of chapter 2, there are ways to know if you have a good doctor–patient fit. But what if you don’t agree 
 with something the clinician said or did? The best way to handle it is to mention your concern to her while you are still at your appointment. If after taking this first step—talking to the clinician—your concerns are not answered to your satisfaction, you have other options:


	
You can always get a second opinion from another clinician.



	
If you feel the clinician has violated ethics or laws, you can contact the clinician’s professional organization or the state licensing board.





Again, the important thing is that you talk to the clinician first before taking these other measures.

After Your Diagnosis

Once your clinician confirms that you meet the diagnostic criteria for ADD, you may experience a flood of different feelings, like shock, relief, hope, or even disappointment or grief. It is important to remember that everyone experiences the news of their diagnosis in a different way. How you experience these feelings depends on the severity of your ADD, how much your life has been affected by having it, and the amount of support that you receive from your family and friends. You may experience all, some, or none of the following stages, and you may 
 experience them in a different order than is given here. You will learn more about getting support from others in chapter 7.

The Light Bulb or “Aha!” Stage

When you realize that you have ADD, finally (and suddenly) everything makes sense. You may start medication or counseling. You may also start noticing your ADD behaviors more—they may even seem to be getting worse. What used to be a mild difficulty with managing clutter now becomes glaringly obvious to you. You wonder if maybe being diagnosed with ADD or starting medication has made your ADD worse. What’s really going on is only that paying more attention to your symptoms can make them seem
 worse.

The “What Do I Do Now?” Stage

During this stage, you may start debating whether you want to get treatment for your ADD. You may start questioning the usefulness or safety of medication. You may also wonder if you should share with your family and friends that you have been diagnosed with ADD. You may wonder if it would be wise to share your diagnosis with your employer, and if you do, how it may affect your job. You may feel overwhelmed by all the decisions you think need to be made before you can move forward
 .

The “Life Could Have Been Easier” Stage

During this stage, you may beat yourself up over things that you did in the past. You may also feel a sense of loss over “how much easier things would have been” if you had received treatment earlier. You might even feel anger toward your parents, teachers, and other caregivers for not getting you help earlier for your ADD symptoms. Keep in mind that they did the best they could with the knowledge, resources, and information they had at the time. The important thing is that today is a new day, and now you have found the missing puzzle piece to your life. It is important to forgive yourself and your parents, caregivers, and teachers.

The “Stocking Up on Info” Stage

You are now hungry for more information on ADD. You want to find out where all these other ADD people are and where to get tips on how to deal with ADD. You may join a support organization, such as CHADD or ADDA, mentioned in chapter 2. You may participate in an Internet forum like Attention Deficit Hyperactivity Disorder Forums. You may also start reading books and Internet articles on ADD
 .

The “Making Changes” Stage

You may more actively rally your friends and family around you for support. (You will learn more about the support available to you in chapter 7.) You may also discontinue relationships with people who you feel “just don’t get” your diagnosis of ADD. You may be less tolerant of those who feel that ADD is not a valid diagnosis. You may feel anger or frustration toward friends or family members who tell you that you shouldn’t be taking medication. You may also find that your relationships have changed because your ADD symptoms are getting better.

The “New Me” or Acceptance Stage

You may openly tell people that you have ADD. You’ve made peace with your past experiences. You see ADD as a part of you, but you are aware that it doesn’t define your entire identity. You are not just a person with ADD—you are also a mother, father, daughter, spouse, partner, coworker, employee—take your pick! If you take medication, you are taking it regularly and as prescribed. You may now be working to educate others about ADD and may become an advocate for yourself in school, at home, or in the workplace
 .

I had a sense of relief that I finally had a diagnosis of what was causing many of the issues I experienced in life. But [I] also had a sense of guilt and regret about the lost opportunities. Now I am pleased with my treatment and relieved that I can focus on researching and understanding how ADD impacts my life.

—Michael

Summary

In this chapter, you learned about what happens before, during, and after your initial appointment, or evaluation, for ADD. You learned what to bring with you to your appointment and whether you should file a claim with your medical insurer. You also discovered the questions you might be asked during an evaluation, the importance of knowing your family history of ADD, and the types of assessments you might be asked to complete. Finally, you learned about the different feelings or stages you might experience after you have been diagnosed with ADD. In the next chapter, you will learn about treatments available for ADD, including medication, counseling, and coaching.


Chapter 4
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Treatments for ADD

After being diagnosed with ADD, one of the positives you’ll discover is that there is help available. In this chapter, you will learn about some of the treatment options available for ADD, including medication, counseling, neurofeedback, and coaching. For each treatment, you will learn the possible benefits and risks. You will also find information on the studies behind each treatment.

Having ADD is like climbing up a mountain with a backpack full of rocks. You can make it to the top of the mountain, 
 but it’s going to take a lot of extra energy and time. When you get effective treatment for ADD, you’re getting some of the rocks out of your backpack. While treatment doesn’t get rid of all of the rocks, it makes the climb much more manageable.

Treatment allows you to work at a more even pace with your non-ADD coworkers and helps you feel more like you are an active participant in your life. Knowing you need additional help for ADD is a sign of strength, not a weakness.

How to Choose the Best Treatment

When looking at treatments, ask yourself if the benefits of the treatment outweigh the risks. Is the potential for improvement from this treatment worth its cost? How much time must be invested for this course of treatment? What are the possible side effects?

Do your research. What do you know about the treatment? What is the training of the clinicians providing the treatment? If someone tells you he or she has a “cure” for ADD, or gives you a guarantee, run the other way. There is no known cure for ADD at this time, and no treatment—no matter how many studies back it up—is 100 percent guaranteed. In addition, a treatment that is effective for one person may not work for another. The amount and intensity of ADD symptoms varies from person to person. If a particular treatment doesn’t work, there are others available
 .

Medication

Because ADD is a biological disorder and involves a deficiency of brain chemicals, medication remains the most effective treatment for ADD. As you learned in chapter 1, the ADD brain has low levels of a neurotransmitter called dopamine. Medication replaces or renews the neurotransmitters the ADD brain lacks. Medication is a tool for better living—it helps you access and use coping techniques that can improve your quality of life. You may find that medication helps you benefit even more from counseling or a support group because now you can fully pay attention. While medications do not “cure” ADD or completely reduce your symptoms, they can help you function better at work, at home, and in social situations.

Do You Need Medication?

You may be making decisions about whether you really need to consider additional help like medication as a treatment for ADD. Here are some questions to ask yourself:


	
Do you find that you have to work at least twice as hard as your coworkers but still can’t finish your assignments?



	
Do you forget to review your work and, as a result, make careless mistakes?



	
Do you feel that you are a chronic underachiever and you just haven’t worked to your potential?



	
Have you injured yourself due to inattention or to impulsive or daredevil behavior?



	
Have you gotten into legal or financial trouble due to your impulsivity?



	
Do you have difficulty maintaining healthy relationships and friendships because of your short fuse, distractibility, lack of social skills, or impulsiveness?



	
Have you tried other treatments for ADD, like counseling and coaching, but still have room for improvement?



	
Do you have family members who have ADD, and have they received positive results from medication?





You might want to show this list of questions to your friends and family and ask them for their opinions. Because people with ADD can have difficulty judging the severity of their behavior, the people closest to you may have a more accurate view of how you are functioning. The more questions you answered yes to, the more you may benefit from ADD medication treatment
 .

I have doubts about whether I would have made it [to where I am now], two-thirds of the way through law school, without medication. Sitting down to study every day would have been impossible before. Medication has even helped with smaller issues—like locking myself out of my house and car on such a regular basis that I had a locksmith on speed dial.

—Lauren

Types of Medication for ADD

There are two different types or classes of medication approved by the U.S. Food and Drug Administration (FDA) for the treatment of ADD: stimulants
 and nonstimulants
 . When these medications are labeled “FDA approved,” it means that the FDA is satisfied with the data from scientific studies showing that a medication is a safe and effective treatment for ADD. FDA approval also means that the pharmaceutical company is allowed to market and advertise that medication for the treatment of ADD. Keep in mind that even if a medication is not FDA-approved for ADD, it can still legally be prescribed by your doctor and may be an effective treatment
 .

Stimulants

Stimulants increase attention, decrease hyperactivity, and decrease impulsivity by stimulating the frontal lobes of the brain and raising dopamine levels. Methylphenidate and dextroamphetamines are stimulants that are FDA-approved for treating ADD. The most noticeable side effects of stimulants are decreased appetite, headaches, and difficulty sleeping. In rare cases, people may develop tics (involuntary movements) after taking stimulants.

Stimulants are classified as Schedule II medications
 by the FDA. This means that stimulant medications are controlled substances
 , medications that have a mild addictive potential. Some people abuse stimulants for their side effects, such as increased alertness and weight loss. Because of the potential for abuse, stimulant medications cannot be called into a pharmacy by your doctor—you have to pick up the prescription at the doctor’s office or have it mailed directly to you.

If you take your stimulant medication as prescribed, there is a low potential for addiction. In fact, as will be noted later in this chapter, appropriate use of stimulant medication may actually reduce your chances of developing a substance abuse problem.

There are two types of stimulants: extended-release and immediate-release.


Extended-release stimulants
 are effective for eight to twelve hours, so you just have to take your medication once a day. Extended-release stimulants include Concerta (methylphenidate HCl extended-release), Vyvanse (lisdexamfetamine), Daytrana (
 methylphenidate transdermal), Focalin XR (dexmethylphenidate extended-release), Adderall XR (mixed salts of a single-entity amphetamine product extended-release), and Dexedrine Spansules sustained-release capsules (dextroamphetamine).


Immediate-release stimulants
 , such as Ritalin (methylphenidate), Focalin (dexmethylphenidate), and Dexedrine (dextroamphetamine), last three to four hours. If you need to take your medication while you are at work, at school, or traveling, carry a small amount of your medication in the original pill bottle.


Drug testing and stimulant medications.
 If you are taking stimulant medication and have to take a drug test, your urine will test positive for amphetamines, even if you have stopped taking your stimulant medication prior to the test. Carry a small amount of your medication in the original pill bottle and have a signed note from your doctor. The note should say you are prescribed stimulant medication for ADD, give the name of the medication, and explain that a drug test could be positive for amphetamines due to this medication.


Addiction and stimulant medications.
 Stimulant medications are regulated by the FDA and are prescribed at low doses. They are not addictive if they are taken as prescribed. In fact, some studies have shown that stimulant medication does not increase or decrease the rate of developing substance abuse, while other studies have shown that people with ADD who take stimulant medication actually have a much lower rate of substance abuse than people with ADD who do not take medication (Biederman, Monuteaux, et al. 2008; Biederman 2003; Wilens et al. 2003). This may be because people who take medication for their ADD 
 now have a safe way of increasing the level of dopamine in the brain rather than trying to feel better by using illegal drugs.

Nonstimulants

There are currently two nonstimulants that are FDA-approved for the treatment of ADD—Strattera (atomoxetine) and Intuniv (guanfacine extended-release). Sometimes these nonstimulant medications are prescribed along with stimulant medication to treat ADD.


Strattera (atomoxetine).
 In 2002, Strattera was the first nonstimulant approved by the FDA for the treatment of ADD. Strattera is different from a stimulant in that it is chemically more like an antidepressant. It is in a class of medications called selective norepinephrine reuptake inhibitors
 (SNRIs). This means that the medication allows more norepinephrine
 (a neurotransmitter) to linger in the spaces between neurons.

Strattera has been found to significantly decrease the severity of hyperactive and inattentive symptoms in adults when compared to a placebo
 (sugar pill) (Newcorn et al. 2008). Strattera can be helpful for people who have not had success with stimulant medication or for those who have depression and anxiety in addition to ADD (Hammerness et al. 2009; Vaughan, Fegert, and Kratochvil 2009). Strattera is not addictive, so, unlike stimulant medications, it is not a Schedule II drug. The most common side effects of Strattera are stomach upset, dry mouth, and decreased appetite
 .


Intuniv (guanfacine extended-release).
 In 2009, Intuniv was FDA approved for the treatment of ADD. Intuniv interacts with receptors in the prefrontal cortex of the brain. Intuniv has been found to significantly reduce hyperactivity, impulsivity, and inattentiveness as compared to a placebo (sugar pill) (Biederman, Melmed, et al. 2008). Side effects include low blood pressure, low heart rate, fainting, and drowsiness. In addition, you may have to take Intuniv for up to two weeks before you see benefits.

Other Medications

While Wellbutrin XL (bupropion HCl extended-release) and Provigil (modafinil) are not currently FDA-approved for the treatment of ADD, they have shown some effectiveness in treating the symptoms.


Wellbutrin XL (bupropion HCl extended-release).
 Wellbutrin XL is a norepinephrine and dopamine reuptake inhibitor
 (NDRI). It is an antidepressant. Like Strattera, this medication allows more norepinephrine to linger between the neurons. In addition, it also allows dopamine to share that space. Wellbutrin XL is FDA-indicated for depression but not for ADD. However, it has shown promise in helping reduce ADD symptoms in adults (Wigal 2009; Solhkhah et al. 2005). Side effects include dry mouth, headaches, and nausea. In rare cases, seizures may occur, particularly in people who have a history of eating disorders. You will learn more about eating disorders in chapter 5
 .


Provigil (modafinil).
 Provigil is a long-acting stimulant that is currently FDA-approved to treat narcolepsy, a disorder that makes it difficult for people to stay awake. Some doctors prescribe this medication for ADD. Provigil may activate nerve cells in a part of the brain called the hypothalamus, although the exact way Provigil works is not known. Side effects of Provigil include headache, nausea, dizziness, and trouble sleeping. Provigil has shown some evidence that it improves ADD symptoms, and it can be helpful to adults with ADD who have not had success with other medications (Lindsay, Gudelsky, and Heaton 2006). A new, longer-lasting formulation of Provigil, called Nuvigil (armodafinil), was approved by the FDA in 2007.

Herbal Supplements

Herbal supplements are pills or powders made from naturally occurring ingredients. Sometimes people look to herbal supplements as an alternative to prescribed medication. However, be aware that there is little scientific evidence that herbal supplements are effective in treating ADD (Sawni 2008). Also be aware that herbal supplements are not required to have FDA approval before being put on the market. In addition, some studies have found that the concentration of an herbal supplement can vary greatly from product to product (Curtis and Gaylord 2005; Rotblatt 1999). For these reasons, make sure the supplement’s manufacturer adheres to strict quality-control measures—for example, by choosing to follow the FDA’s Good Manufacturing Practice (GMP) regulations (Frankos, Street, and O’Neill 2010); you may see “GMP” on an herbal supplement label, if so
 .

Make sure you tell your doctor if you are considering taking herbal supplements or if you are already taking them. Some herbal supplements, including kava kava, valerian root, and St. John’s wort, interact with your body’s central nervous system, can interact with your medication, and can affect the way your body absorbs medication (Mitra et al. 2010; Izzo and Ernst 2009; Foti, Wahlstrom, and Wienkers 2007).

Omega-3 and Omega-6 Fatty Acids

There is evidence that omega-3 fatty acids can help improve the symptoms of ADD. Studies have found that people with ADD had a significantly lower level of omega-3 fatty acids in their blood than people without ADD (Schuchardt et al. 2010; Antalis et al. 2006). Fish oil and polyunsaturated fatty acids, which contain omega-3 and omega-6, have been found to increase this level (Sinn and Bryan 2007; Young, Conquer, and Thomas 2005). ADD symptoms improved somewhat in children who were taking both omega-3 and omega-6 supplements (Transler et al. 2010).

Commonly Asked Questions About Medication for ADD

It is completely normal for you to have questions about ADD medication. You are always encouraged to talk to your doctor about any questions or concerns. Here are five of the most commonly asked questions about medication
 .

Do I Have to Take Medication for the Rest of My Life?

It is virtually impossible to know what will happen to you in the future—many people function much better on medication and continue to take it so that they can have the best quality of life possible. Others decide that they want to stop their medication to see if they still “need” it anymore. If you do decide to discontinue your medication, make sure you talk with your doctor first. You don’t want to stop ADD medications abruptly, particularly some nonstimulant medications. Your doctor will know how to safely decrease your dosage so you are less likely to experience side effects from discontinuation.

After stopping, some people decide they want to get back on their medication, while some decide that medication is no longer something they feel they need. It can be helpful to give yourself a “window” of two weeks after you stop your medication. After this time, check in with yourself and your family to see how you are doing. You may notice even before those two weeks are up that your medication really was helping you. It is okay to realize that you do need medication in order to function to your full potential.

Why Is the Doctor Changing My Medication (Again)?

There is no blood test for ADD like tests for other medical disorders, such as diabetes. So finding an ideal medication for you can involve trial and error, and that’s why your doctor may 
 need to change your dosage amount, or even your medication, so you can receive the most benefits and the least amount of side effects. There are several different medications available, and if one is causing problems for you, another might work better. It is very important to tell your doctor how your medication is affecting you—he will then be able to help you.

Remember, it may take a few weeks or more before you notice the benefits of some medications, particularly nonstimulant medication. Also, your doctor may start you out on a low dose and gradually increase it, so you may not notice a lot of changes right away. Remember to be patient and keep open lines of communication with your doctor.

How Can I Remember to Take My Medication?

The more severe your ADD symptoms, the less likely it is that you will take your medication regularly (Safren et al. 2007). You may forget to take your medication due to forgetfulness and distraction, or you may avoid taking it because of unwanted side effects. You are more likely to remember your medication if you are receiving more benefits than side effects.

In order to remember to take your medication, buy a weekly pill container, which is divided into sections that are labeled by the day of the week. The container helps you remember to take your medicine and also prevents you from taking it twice. You may be able to get a pill container for free from your pharmacy or doctor’s office. It is much easier to remember to fill your pill container when you do it on the same day every week. In 
 addition, filling up more than one day of the week at one time is even more efficient.

Another way to remember your medication is to take it at the same time every day. Set an alarm, such as on your cell phone, to remind you. By taking your medication at the same time every day, not only are you getting into a good habit, but you are also making sure that your medication is evenly dosed in your body within every twenty-four-hour cycle.

If I Didn’t Like Taking Medications When I Was a Child, Why Try Again?

It is important to figure out why you didn’t have a good experience with medications when you were a child. Was it because someone was “making” you take a medication? Did you experience side effects? Did you have to leave your classroom every day so you could take your medication at the nurse’s office?

No one can force you to take medication for ADD now that you are an adult. The choice is completely up to you. In addition, medications have improved since you were a child. Newer medications have more benefits and fewer side effects. As you learned earlier in this chapter, medications are now available in an extended-release formulation. This means you only have to take one pill a day. People who take extended-release formulations may experience fewer side effects as compared to the immediate-release formulations, due to the more even amount of medication being released in the body from hour to hour throughout the day (McGough et al. 2003)
 .

If you took stimulant medications for ADD when you were a child, there is good news. A study by Biederman and colleagues (2009) found that adults with ADD who took stimulant medications as children functioned better both socially and psychologically as compared to those with ADD who did not take stimulant medication as children. Children who took stimulant medication for ADD were also significantly less likely to develop depression and anxiety disorders later in life (Biederman et al. 2009).

When you meet with your doctor, make sure you are honest with him about your experiences with medications in the past. Tell your doctor which medications you took and how they made you feel—this information can affect what your doctor prescribes for you. If you are not sure what medications you took, ask your parents or see if any of your previous medical records are available.

Isn’t Taking Medication Just a Crutch?

ADD is a genetic and biological disorder, just as diabetes is. You wouldn’t tell someone that taking insulin is a crutch! You may feel like you should be able to “conquer” ADD on your own and not need any treatment. But remember, when you have ADD, you have a low level of the neurotransmitter dopamine in your brain. Medication is a relatively safe and effective way of allowing your brain to get the missing neurotransmitters it needs. Medication can help you reach your potential and be the person you know you could be
 .

Other ADD Treatments

Counseling, neurofeedback, and coaching may provide additional relief from your symptoms, even if you are not taking medication. While there is more scientific evidence for the effectiveness of prescription medication than for these alternative treatments, more research is being conducted.

Counseling

You may have tried improving your relationships or quality of life on your own and you may feel you still aren’t making much progress. A professional (and neutral) third party may be able to help you figure out solutions to your ADD-related challenges. Sometimes it can be very helpful just to have someone listen to you without judging you. You may want to talk about how ADD has affected your life, including discussing any lingering feelings of anger or sadness.

Counseling can do more than just help you; it can also help your marital or long-term relationship and your relationship with your family. There are mental health clinicians who are licensed specifically in marriage and family counseling. There are other mental health clinicians who have received additional training in marriage and family therapy
 .

What Techniques Do Counselors Use?

Some mental health clinicians have training in cognitive behavioral therapy
 (CBT), a therapeutic approach. CBT can be useful in treating adult ADD (Salakari et al. 2010; Solanto et al. 2010; Safren et al. 2005). One benefit of CBT is that you can learn how your beliefs about a situation have an impact on how you respond to it. For example, if you were told in school that you weren’t as smart as the other children, you may automatically tell yourself “I can’t do this” when faced with a challenging task. In CBT, you learn new self-talk
 that can make a difference in how you respond to and benefit from a situation. “I can’t do this” becomes “I can complete this task successfully” or “I’ll try my best.”

Questions and Concerns About Counseling

Keep in mind that counseling is not a cure-all for your issues. Counseling is like a lot of other things in life—you get out of it what you put into it. If you feel that you do not “click” with a counselor, there are others to choose from. It can be normal to interview a few counselors before you sense a good fit. As you learned in chapter 2, when you are seeking a counselor, ask her how much experience she has in working with adult ADD clients. Also ask her for her opinion of the ADD diagnosis and how she feels about the use of medication as a treatment for 
 ADD. Make sure that her viewpoint on both these topics aligns with yours.

If you have any questions about a counselor’s therapeutic techniques or training, ask her. Also tell her if you are concerned about anything she has recommended or said during the session. Good counselors appreciate questions and feedback. For more information on finding a counselor, see chapter 2 and Resources at the end of this book.

Neurofeedback

The ADD brain and non-ADD brain have different theta and beta brain wave patterns. The purpose of neurofeedback is to teach a person how to change her brain waves by controlling a computer game with her mind. Sensors are placed on your scalp and by each ear. The sensors are connected to a device that creates an electroencephalogram
 (EEG), a reading of your brain waves. The therapist (or other person administering the neurofeedback) can tell how the brain is reacting by viewing the EEG. When someone with ADD has a decrease in theta waves and an increase in beta waves, that person can become more focused yet also more relaxed. It seems almost counterintuitive, but the more you teach your brain to relax, the more it can pay attention.

Neurofeedback treatments can be expensive, and full treatment requires several visits. In addition, there are limited studies that show its long-term effectiveness in treating ADD. However, in some studies, neurofeedback has been shown to be 
 more effective than not receiving any treatment (Gevensleben et al. 2009). Just like the SPECT scans that were mentioned in chapter 3, if you can afford this treatment and it works for you, that is wonderful. For many people, however, the chances of improvement do not outweigh the potential cost of the sessions.

Coaching

Coaching is like “counseling lite.” In coaching sessions, you are learning how to establish goals, set priorities, and get organized rather than talking about your past and your feelings. Coaches can meet with you in person, and some conduct coaching sessions online. Some coaches may even come to your house or workplace so they can get a better sense of your lifestyle and the areas in which you need help. Coaches can teach you coping skills and help you get your space organized. When you are working on a task, a coach can help you set manageable deadlines, and you can check in with your coach to report your progress. This makes you more accountable for how much work you are getting done.

There are some certification programs for ADD coaches, although a certificate is not required. In addition, there are currently no state licenses for ADD coaches. When seeking a coach, ask for referrals and ask the coach about his specific experiences working with ADD clients. You can find information on coaching in Resources at the end of this book
 .

Summary

In this chapter, you learned about some of the treatment options available for ADD—medication, counseling, neurofeedback, and coaching. Which treatment you choose is completely up to you—each treatment has benefits and side effects. The best method for determining your chosen course of treatment is to educate yourself about the options. In the next chapter, you will learn about some of the issues that are more common when you have ADD—substance abuse, depression, anxiety, and eating disorders.


Chapter 5
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Additional Concerns When You Have ADD

A diagnosis of ADD may bring other concerns into focus. When you have ADD, you are more prone to having a substance abuse problem. In addition to substance abuse, people with ADD also have a higher rate of depression, anxiety, and eating disorders, which can lead to more difficulties with day-to-day functioning and may require additional medication treatment (Spencer 2009). When you have another disorder in addition to ADD, 
 it is called a comorbid
 disorder
 . This just means that you are experiencing ADD and something else at the same time. In this chapter, you will learn about each of these issues, including how to get help for them so you can live a happier and more productive life.

Self-Medication and Its Effects

People with ADD are more likely than those without ADD to abuse alcohol and other drugs, including caffeine, nicotine, alcohol, marijuana, and cocaine—in fact, one in five ADD adults has experienced substance abuse (Wilens and Upadhyaya 2007). There is also a much higher rate of ADD in addicts than in the general population (Wilens et al. 2006). People with ADD also start using drugs at an earlier age and have more intense use than people without ADD (Wilens et al. 2005). Not only do people with ADD have an increased risk of addiction, it is also more difficult for people with ADD to quit (and stay substance-free).

As you read in chapter 1, when you have ADD, you are lacking a brain chemical, the neurotransmitter dopamine. If your brain chemicals are low, you will find a way to replace those chemicals, whether you do so consciously or unconsciously. This can result in using, abusing, and eventually becoming dependent on drugs like caffeine, nicotine, alcohol, marijuana, cocaine, and prescription drugs. In fact, some of these drugs do help you 
 to focus and feel like your brain is “normal” for a short period of time. However, those effects do not last and can cause some nasty withdrawal symptoms when you try to stop. As you learned in chapter 4, prescribed medication is a safer, regulated, and less addictive way to help your brain get the chemicals it needs.

There has been an increase in diagnosed and undiagnosed ADD adults, especially younger adults seeking addiction treatment. Many addicted clients have treated their ADD unknowingly with mind-altering substances.

—Kelly Aissen, Ph.D., NCC, LMHC

Caffeine

People with ADD are twice as likely to use caffeine as people without ADD (Walker, Abraham, and Tercyak 2010). The truth is that caffeine does
 help you focus—but only for about a half hour. The side effects of caffeine withdrawal last much longer than the beneficial effects. Caffeine withdrawal symptoms include stomachaches, irritable bowel problems, headaches, vomiting, nervousness, and insomnia. If you plan on weaning yourself off of caffeine, it is recommended that you drink a little less each day instead of stopping abruptly. This will help reduce withdrawal symptoms. Consult with your doctor before cutting back on your caffeine use, especially if you have been using large amounts of caffeine for an extended period of time
 .

Nicotine

People with ADD start smoking at a younger age, smoke more cigarettes per day, and have a harder time quitting the habit (Ribeiro et al. 2008). The more severe your ADD symptoms, the more likely it is that you will be a regular smoker (Kollins, McClernon, and Fuemmeler 2005). Smokers who have ADD also have a greater risk of using other drugs (Biederman et al. 2006). If you would like to quit smoking, there are medications available, including Wellbutrin/Zyban (bupropion HCl), Chantix (varenicline), and nicotine patches and gum. Stimulant medication and nicotine patches can help you cease smoking, both when used by themselves and when used together (Gehricke et al. 2006). Methods such as hypnosis and counseling may also help you quit smoking, especially if they are combined with nicotine replacement therapy (Carmody et al. 2008). One of the bonuses of quitting is that lung damage caused by smoking may be reversed, depending on how long, and how much, you have been smoking. Consult your doctor if you are considering quitting.

Alcohol

If you have ADD, you are more likely to abuse alcohol than people who do not have ADD, at a rate of 18.5 to 5.3 percent (Barkley, Murphy, and Fischer 2008). In addition, approximately 35 to 71 percent of alcoholics have ADD (Wilens 2004). Chronic 
 alcohol abuse can lead to cirrhosis (liver damage), increased difficulties paying attention, and, in extreme cases, death.

You particularly want to be careful about your alcohol consumption when you are taking certain medications for ADD. For example, if you are taking stimulant medications, you may not experience the usual effect of your alcohol intake until your medication wears off. Then you may suddenly feel the impact of how much you have had to drink. But even if you don’t feel a “buzz” from alcohol while you are on your medication, you can still have impaired reflexes. Ask your doctor about potential side effects from consuming alcohol while on your medication.

Marijuana and Cocaine

Sometimes people with ADD report that the first time they used marijuana or cocaine, their brain finally felt “normal.” However, marijuana use has negative side effects such as the loss of short-term memory, lack of motivation, and drowsiness. Cocaine has side effects of agitation, paranoia, and aggression. If you already have ADD, you really can’t afford a reduction in short-term memory or mood stability. In addition, you can never be entirely sure what may be mixed in with illegally purchased drugs. Stimulant medication treatment for ADD reduces the chances of cocaine abuse (Levin et al. 2007)
 .

Prescription Medication

In recent years, there has been an increase in the abuse of prescription medication, including OxyContin (oxycodone), Vicodin (hydrocodone/acetaminophen), and Adderall (mixed amphetamine salts immediate-release). About 26 percent of adolescents who are prescribed stimulant medication for ADD sell or give away their medication (Poulin 2007). In a survey of nine thousand college students, 8.1 percent had used stimulant medication without a prescription (McCabe, Teter, and Boyd 2006). It is very important that you take your medication only as prescribed and never sell your medication or give it to someone. If someone died as a result of taking your medication, you could be charged with manslaughter, not to mention receiving a felony charge for dealing or distributing a controlled substance.

Signs of Addiction

If you think you might have a problem with using drugs, it may be helpful to learn what exactly qualifies as being “addicted.” When you are dependent on, or addicted to, a substance, you may experience a build-up of tolerance to the drug and you may also experience withdrawal.


	

Tolerance.
 When you need more and more of a substance in order to get the same effect from it, you are building up a tolerance
 . For example, one joint 
 isn’t getting you high anymore; now you need two or even three to get the same effect. The amount of time it takes your mind and body to build up tolerance depends on the substance that is being abused, the amount you use each time, and how frequently you use it.



	

Withdrawal.
 Withdrawal comes in two forms—psychological and physiological. Withdrawal
 happens when you have a psychological (mind) or physiological (body) reaction when you cut back or stop using a substance. You can experience psychological withdrawal symptoms such as aggression, confusion, and paranoia. You can also experience the physiological effects of withdrawal, including nausea, shaking, and seizures.





What to Do If You Think You Are Addicted

If you’ve realized that your drug or alcohol use is getting out of control, contact your doctor or a mental health professional and tell them about your drug and alcohol use. It is important that you let them know what drug you are using, how much you are using, and how often you use it. Your prescribed medications may interact with your “self-medications.” You especially want to talk to your doctor if you are cutting back on your drug use or stopping altogether, due to the possible withdrawal effects. In the 
 case of alcohol, if you are a long-time abuser, stopping abruptly can lead to confusion and even seizures. There are treatment programs available that can help you safely come down from your use. Be honest with yourself and others about your use. Remember, you are not alone—many people with ADD have had issues with addiction.

Comorbid Disorders

Comorbid disorders are disorders that a person experiences concurrently. It is very common for people with ADD to have difficulties with depression, anxiety, and even eating disorders as well. It is not clear whether ADD shares some genetic factors with depression and anxiety, if people with ADD are just more prone to depression and anxiety because of the increased difficulties they have experienced, or if the explanation is a combination of genetic and environmental factors.

Depression and Anxiety

Experiencing depression and anxiety is fairly common when you have ADD: about 25 to 50 percent of people with ADD also have difficulties with depression or anxiety (Fischer et al. 2007). Symptoms of depression and anxiety can be very similar and can occur at the same time.__________
 _

How many of the following possible symptoms of depression and anxiety do you experience? Check off the boxes.


	
Not enjoying activities like you used to (this is not the same as experiencing boredom)



	
Having crying spells or feeling teary



	
Withdrawing from social activities



	
Having trouble being cheered up



	
Dreading getting up in the morning



	
Being easily irritated



	
Losing or gaining a significant amount of weight



	
Feeling panicked for no reason (such as in panic disorder)



	
Fearing going out in public (such as in social phobia or agoraphobia)



	
Having difficulty sleeping



	
Becoming increasingly worried



	
Waking up too early in the morning and not being able to get back to sleep



	
Pacing or hand wringing



	
Moving or talking more slowly than normal



	
Feeling like you would be better off dead or wishing you could disappea
 r





If you checked off two or more of the boxes, read the “Treatment for Depression and Anxiety” section later in this chapter, which describes whom to contact for help. If you checked off the last box on the list and/or you are feeling like ending your life, contact your local crisis center or call the National Suicide Prevention Lifeline ([800] 273-TALK [8255]). You can also call 911. Be aware that if the police, medical personnel, or mental health professionals feel that you are a danger to yourself or others, they may involuntarily hospitalize you. But the alternative, hurting yourself, is far worse.

Depressive Disorders

Depressive disorders include major depressive disorder, bipolar disorder I, and dysthymia
 (mild depression). Sometimes a milder form of bipolar disorder, called bipolar II, is mistaken for ADD, and vice versa. This is because the hypomania
 (mild mania) in bipolar I and II can be mistaken for the impulsivity and distractibility found in ADD. One difference between bipolar disorder and ADD is that sometimes people with bipolar disorder can stay up for nights on end without needing any rest. In addition, people with bipolar disorder have high highs (mania) and low lows (depression). In ADD, mood swings may occur, but they are usually not as extreme. Medications called mood
 stabilizers
 are usually prescribed for bipolar disorder, while antidepressants are usually prescribed for major depressive disorder and dysthymia.

People can also have ADD and depression at the same time. As mentioned above, it’s not clear whether people with ADD are 
 more genetically predisposed to depression, or if the frustrations and turmoil of having ADD result in depression, or if depression is caused by a combination of these factors. Medication and counseling can help treat depressive disorders.

Anxiety Disorders

Anxiety disorders include generalized anxiety disorder, obsessive-compulsive disorder, social phobia, and panic disorder. People with ADD tend to have more of these anxiety disorders than the general population (Barkley, Murphy, and Fischer 2008). Sometimes people with ADD have developed social phobia (extreme shyness) due to constantly being told to stop talking to their classmates, having a bad habit of interrupting, and also making social mistakes. Some people with ADD may experience symptoms of obsessive-compulsive disorder due to trying to compensate for ADD behaviors. If you’ve left the front door unlocked before, you may now check it a few times before you go to bed, or you may even turn around and drive home to double-check the lock. Antidepressants and anxiolytics (anti-anxiety medications) are commonly prescribed for anxiety disorders. Counseling can also help in the treatment of anxiety disorders.


Treatment for Depression and Anxiety

Treatment is available for depression and anxiety, but it may be difficult for you to summon up the energy to get help. If this 
 is the case, ask family members or friends to make an appointment for you with a mental health clinician and have them take you to your appointment. Counseling and medication can help you start feeling like you are part of life again. Remember, no one needs to feel this way. There is help available—why not take advantage of it?

In severe cases, feelings of depression and anxiety can cause people to feel suicidal. If you have thoughts of hurting yourself or feel that you would be better off dead, call your local crisis center or call the National Suicide Prevention Lifeline ([800] 273-TALK [8255]). You can also call 911. As mentioned above, be aware that if the police, medical personnel, or mental health professionals feel that you are a danger to yourself or others, they may involuntarily hospitalize you. But the alternative, hurting yourself, is far worse.

Eating Disorders

Women with ADD are four times more likely to have an eating disorder, such as bulimia and anorexia, than non-ADD women (Biederman et al. 2007). In fact, one study found that more ADD adults had an eating disorder than any other comorbid disorder (Mattos et al. 2004). When you have bulimia, you make yourself vomit or use laxatives in order to purge yourself after bingeing on a large amount of food. When you have anorexia, you severely restrict your intake of food and calories. If you suspect you may be bulimic or anorexic, make sure you tell your doctor so you can get the treatment you need. Medications 
 such as Wellbutrin (bupropion) are not recommended to people with eating disorders, due to an increased risk of having a seizure.

Summary

If you have ADD, you are more prone to experiencing substance abuse and other comorbid disorders, like depression, anxiety, and eating disorders. In this chapter, you learned the reasons why people with ADD are more likely to have comorbid disorders. You also learned what help is available when you are experiencing these symptoms. In the next chapter, you will learn about changes you can make in your living space and in your personal habits that can help you more effectively cope with ADD.


Chapter 6
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Lifestyle Changes

In chapter 5, you learned about the comorbid disorders of ADD, like substance abuse, depression, anxiety, and eating disorders. Now that you have been diagnosed with ADD, you may be realizing why you are prone to being disorganized and overworked and to having difficulties sleeping. In this chapter, you will learn how to change your living and working environment and practice good self-care so you can cope more effectively with ADD. Good self-care means you get enough sleep and exercise and you make healthy food choices. Change can be a daunting task when you have ADD, but even small changes in your life can make a big difference
 .

Reduce Clutter and Get Organized

It may be difficult to precisely define clutter, but you know it when you see it. You may have items just taking up space on your desk—items you never use. You may have receipts all over the floor of your home office because you do not know if you need them and you don’t know how to file them. Clutter creates visual stress
 —a feeling of being overwhelmed because you have too much “stuff” in your environment. Clutter in your home or work environment can sap your energy, leading to inefficiency and a lack of productivity.

Practice Effective Organizing

There are ways to create a cleaner living and working environment, including pacing yourself when organizing, using the right organizational tools, and getting someone to help you complete some tasks.

Because people with ADD tend to hyperfocus on projects (even to the point of burnout), set a timer for thirty minutes when you start organizing. Stop when the timer goes off. Take a break for fifteen minutes. Take a walk outside and change the pace of what you are doing. After your break, work for another thirty minutes. Remember to reward yourself for a job well done
 .

Many people with ADD feel that they cannot have guests over because of the amount of clutter and messiness in their homes. This is unfortunate, because it is so important for people with ADD to have social contact. One short-term solution that can help is to get a large basket or a bin with a lid. If someone is coming over on short notice, take the clutter off your counters and toss it into this container. With the lid on top, no one will ever notice what is inside. You’ll have clean counters in no time! Another nice feature about putting clutter in a bin or basket is that you’ll have everything in one place when you are ready to sort through it. You’ll probably find you didn’t really need anything in this container anyway!

Another way to keep organized is by getting a file cabinet with hanging file folders—the large folders in which you can keep several smaller file folders. Label each hanging file folder with the name of a particular category, like “Loans,” “Auto,” “School,” or “Taxes.” A hanging folder marked “Loans” would have smaller file folders labeled “Student Loan,” “Car Loan,” or “Business Loan,” for example. You can even color-code these hanging folders—putting your financial papers in a green folder and your legal papers in a blue folder, for example. That way you can open a file drawer and know immediately which hanging file folder you should reach for. People with ADD usually pick up well on visual cues, so color-coding things really helps.

Using a label maker can also be helpful. Store items in clear plastic bins and put a label on each side of each bin saying what is inside each bin. By labeling each side, you’ll know for sure what is in the bin, regardless of which way it is stored on the shelf or in the closet. There are digital label makers that are 
 available for a low price. For more information on label makers, see Resources at the end of this book.

Another technique for effective organization is to get an “organization buddy.” An organization buddy is a friend, relative, or coworker who assists you while you sort through papers, pay bills, or complete any other organizational task. You want an organization buddy who is organized, patient, understanding, and accepting of ADD. Organization buddies can help you sort through papers, clean out closets, or do any similar task that requires time and detail work. Sometimes just having your organization buddy in the room can help you focus on a task.

If you can’t find a friend or relative who would be a good organization buddy, professional organizers can help. Make sure they have an understanding of the chronic disorganization that is a part of ADD. Ask them if they have worked with ADD clients before, and get references.

Practice Good Self-Care

When you have ADD, you may not be aware of or pay attention to how your body is feeling. This is because people with ADD can get so overwhelmed with the world outside that they don’t pay attention to what is going on in their internal world. It is important to take care of yourself by taking breaks, getting enough sleep, exercising, and eating well.

You may have gone hours without eating because you were hyperfocused on a project and did not feel hunger pangs. You 
 may have gone for a while without adequate rest because you were trying to finish an overdue assignment. You may have gained weight because you tend to eat when you are bored and you eat too quickly.

Become Aware of Your Body’s Signals

Many times, people with ADD have difficulty picking up on the cues the body is giving them. You may notice some sensations more than others—for example, you can tell when your heart is racing—but when you are distracted, you may not feel your stomach growling. When you become more aware of your body’s signals, you can take steps to prevent wearing yourself out. Check in with yourself during the day and ask, “What is my body telling me?” Think about how your body reacts to different situations: with fatigue, hunger, sadness, boredom, or stress. Then figure out a way to take care of that issue. For example, when you are hungry, your stomach may growl, you may feel lightheaded, and your hands may become shaky. To prevent this from happening, make sure you eat every four hours. Carry a snack with you and also keep some snacks in your car and in your desk drawer at work. When you are tired, your eyes may start burning, you may get a headache, and your attention may drift more than usual. Try to get a nap if you can and to get more rest at night. Practicing prevention can make a big difference in your quality of life, and it can help decrease mood swings and irritability
 .

Take Breaks

When you are doing something you really enjoy, you may hyperfocus or have laser-sharp attention. You may forget to eat or even to go to the bathroom. It is important that you take breaks, even if your brain wants to keep going. Set a timer for thirty minutes, then take a fifteen-minute break, and repeat. During your breaks, get up and move around. One of the best things you can do is go outside for a change of scenery and some fresh air.

Taking a break also means giving yourself a break. Remember, there is only so much in life that you have control over. It is also important to forgive yourself for any past difficulties or mistakes you may have made. You now have a new beginning ahead of you.

Practice Good Sleep Habits

Sleep is your body’s built-in healer. If you don’t get enough of it, it can be even more difficult for you to focus and keep your emotions in check. If you have ADD, you may have had sleep difficulties since childhood and not even know what it is like to get a good night’s rest (Gruber et al. 2008). People with ADD tend to have more problems with insomnia, have more difficulties falling asleep, and have a delayed onset of a brain chemical called melatonin that regulates the body’s sleep–wake cycle (Van Veen et al. 2010). If insomnia is a problem for you, seek an evaluation from your doctor or a sleep specialist. Medications, 
 supplements, stress-reduction techniques, and exercise may help you get enough sleep.

Try to get at least eight hours of sleep a night. At least an hour before you go to bed, start to unwind by turning off the television and computer. Electronics can keep the ADD brain jazzed up, so it is best to just turn them off. Switch to a relaxing activity, like reading a book or listening to soothing music. This will help you unwind and get into sleep mode. Having a relaxing environment can really help you get a good night’s rest. Invest in some earplugs, keep your bedroom dark, and ban the television from your bedroom.

Know Your Body Clock

Many people with ADD are night owls—they prefer to be awake during night hours and to sleep during the day. If you are a night owl, it is best to find a career that fits these hours. If this is not possible, try to find a career where you have flexible work hours, so you can arrive later in the morning.

In order to stay on a steady “clock,” try to get up every day as close to your usual waking time as possible, even on weekends. The more you can stick to your usual waking time, the easier it will be to adjust when Monday rolls around.

Sleep Disorders

In addition to insomnia, people with ADD tend to have difficulty with teeth grinding and sleep apnea. Some people 
 with ADD grind their teeth (bruxism
 ) while they are sleeping or when they are stressed or focusing. If bruxism goes untreated, it can lead to broken, worn down, or sensitive teeth. It can also result in jaw muscle pain and headaches. If you tend to grind your teeth, you can have your dentist fit you for a mouth guard that you wear at night.


Sleep apnea
 is a serious sleep disorder that can result in even more problems paying attention than usual (Beebe et al. 2004). During a sleep apnea episode, your airway becomes blocked by the soft tissue in the back of your throat. Some people completely stop breathing (in which case we call it apnea) for many seconds, and others have moments where their oxygen levels are so low that their quality of sleep is significantly compromised (which we call hypopnea). Common symptoms of sleep apnea include snoring and waking up still feeling fatigued. Even if you do not fully wake up during the night, your brain may still not be getting the sleep it needs. A test in a sleep lab can help determine if you are experiencing sleep apnea—see your doctor for more information. The treatment for sleep apnea is a CPAP
 (continuous positive airway pressure) device, a breathing appliance you use at night.

Increase Your Amount of Exercise

Exercise not only helps decrease ADD symptoms—it can also help ease feelings of depression and anxiety (Kiluk, Weden, and Culotta 2009). As you read in chapter 1, people with ADD have a low level of the brain chemical dopamine. Exercising 
 can raise your dopamine level, thereby improving your ability to focus. Exercising first thing in the morning can help you get the maximum benefits of this dopamine boost throughout the day. Just exercising for a minimum of thirty minutes a day, three times a week can help you feel more focused and rested overall. Before starting an exercise program, talk to your doctor.

You may be wondering how you are supposed to start exercising if you’ve never done it before. Here are a few things to keep in mind as you begin:


	
It is important that you have a varied exercise plan. Doing the same activity over and over will just bore you.



	
Do activities that are within your ability level, even if you tend to jump into things with 150 percent effort. If you’ve never really exercised before, it’s better to start out by walking around the block than to go rock climbing. Overexertion can lead to injury or even accidents.



	
A great motivator is finding an exercise partner. You can ask a friend to join you for a walk, and there are also websites where you can find an exercise partner based on your location, ability level, and preferred activities. Knowing that you are meeting a friend at 6 p.m. to go for a walk can do wonders for getting you out and about. For more information on finding an exercise partner, see Resources at the end of this book
 .





Eat Appropriately

Food is like medicine for the body, so choose your medication wisely. The adage “You are what you eat” really is true. Cut down on your consumption of refined sugars and processed food. Fresh food is best. In addition, practice portion control. This means eating smaller amounts of food. One way to practice portion control is by using a smaller plate; it can help you feel full, even though you are eating less food. Beware of fad diets or diets that tell you that you need to cut out certain food groups completely. Before you start any diet plan, check with your doctor.

People with ADD eat too quickly, which leads to overeating. You may not realize when you are actually “full.” A solution to this problem is to practice mindful eating
 . When you are eating, chew slowly and focus solely on the taste of your food. Do not watch TV or read while you are eating—just eat. Also, when you do eat, sit down at a table instead of standing up, and eat off a plate instead of eating something right out of the box. When you sit down at a table and focus solely on your food, you don’t need to eat as much in order to feel satisfied and full. In addition, make sure that what you are eating is really something that appeals to you. You are less likely to overeat if you eat what you enjoy in the first place
 .

Summary

In this chapter, you learned how changing your surroundings and the way you take care of yourself can pay big dividends in your life. Getting an organization buddy can help you reduce clutter and live a less chaotic life. You also learned that people with ADD can have difficulties practicing good self-care. You learned how to listen to what your body needs, which includes taking breaks, getting enough sleep, exercising adequately, and eating healthy foods. In the next chapter, you will learn another important part of self-care—getting support from others. You will also learn how to talk to your loved ones about having ADD and how to cope when you feel you are not getting the support you need.


Chapter 7
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Getting Support

Now that you have been diagnosed with ADD, you may be searching for a support system—people who can help you through your journey. In this chapter, you will learn about the support available to you—not just from groups, but also from your family and friends. You will also get suggestions on how to talk to others about your ADD, including what to do if you feel you are not getting the support you need.

Support Groups for ADD

Sometimes just meeting people with similar life experiences can make the journey easier. Luckily, there are support groups 
 available where you can meet with other adults who have ADD. There are support groups available for ADD adults and groups for parents of ADD children. Some groups are psychoeducational
 , meaning that they talk about the facts of ADD and discuss resources that are available to you. Psychoeducational groups tend to meet about once a month and are generally free of charge or can be attended for a small fee. A therapeutic
 support group gets more into personal stories and discusses feelings and events in people’s lives. Therapeutic support groups can meet up to a couple of times a week, with once a week being the standard. Therapeutic groups may have a per-session fee or a flat fee that you pay at the beginning of the group.

Group Confidentiality

A standard rule of support groups is that the information shared in the group stays in the group. It cannot and should not be shared with others. However, confidentiality cannot be guaranteed, especially with an online group. In addition, online confidentiality can never be guaranteed, regardless of the amount of firewalls and virus protection on either side of the Internet connection.

What Happens in a Support Group?

Psychoeducational groups are usually run by one or two leaders. The leaders’ role is to keep the group on topic, provide support to group members, coordinate guest speakers, provide 
 resources for group participants, and take care of the financial and logistical aspects of running the group. At the beginning of each group meeting, the leaders introduce themselves and discuss what is on the agenda for the evening. They may have everyone in the group introduce themselves and say what they would like to gain from attending the group. Then a guest speaker gives a talk on a topic related to ADD, such as new advances in the field. A question-and-answer session may follow. The leader then will ask if there are any other topics that participants would like to discuss, and then the meeting is adjourned.

Therapeutic groups are usually run by one or two mental health clinicians. At the beginning of the group meeting, the leaders may summarize the topics discussed in the last meeting. They also remind everyone in the group that confidentiality must be maintained outside the group. Next, members of the group discuss how things have been for each of them since the last meeting. Other group members and the group leaders provide feedback. The group may focus on the experiences of one member for most of the session, particularly if that member is going through a crisis. The leaders wrap up the meeting by summarizing what was discussed, and members may share insights they have learned from their time in the group. For more information on ADD support groups in your area, look under “ADD Organizations” in Resources at the end of this book
 .

Adults with ADD need compassion, validation, practical information, and tips to success. They can find all this in a supportive group setting.

—Lori Burack, MSW, LCSW

Online Forums

In cases where a local support group is not available or accessible, Internet forums can be helpful. When you have just a few minutes here and there, these forums are a great place to check in and get some information and support. Remember—as with anything you share on the Internet, confidentiality can never be guaranteed.

Online forums consist of a dialogue between an original poster
 , who presents a topic or question, and responders
 , who give their opinions and suggestions. Reputable online forums have moderators
 who make sure the forum is being used efficiently and respectfully. Forums are usually available at no charge or in exchange for a low yearly membership fee. For more information on online forums, see Resources at the end of this book
 .

Getting Support from Family and Friends

Part of coping with and getting help for ADD is reaching out to the people most important to you—your family and friends. In this section, you will learn how to talk about ADD with your spouse or partner, children, other family members, and friends. By educating your loved ones about ADD, you open a new door to improved communication and understanding.

In addition to talking with your loved ones, give them this book. Tell them that it will help them better understand what things are like in the “ADD world.” Acknowledge to your loved ones that you understand that they get frustrated when you do certain things. Let them know that these events are equally frustrating to you and that you are not trying to upset them. Also refer them to the books and websites that are listed in Resources at the end of this book.

Talking with Your Spouse or Partner

In most cases, you spend more time with your spouse or partner than anyone else in your life. Your spouse or partner may have even originally suggested you be evaluated for ADD. If you obtained the ADD diagnosis on your own or this is the first time you are bringing it up with your spouse or partner, you may be concerned about the reaction you might receive. However, don’t be surprised if your spouse or partner is actually relieved that there is a name for the behaviors he or she has noticed
 .

Because people with ADD may not fully realize the impact of their behaviors on others, it may be helpful for your spouse or partner to attend your medication and counseling sessions with you (Knouse et al. 2005). Maybe your spouse or partner has seen some behaviors in you that you have not been previously aware of. This information could give your doctor what he needs to fine-tune your diagnosis. Talk to your doctor or counselor if you would like to bring your spouse or partner to your appointments.

Talking with Your Children

You may wonder if you should tell your child about your ADD diagnosis. For older children, such as teenagers, it may be very helpful to share that information, including educating them about the genetic basis of ADD. It is especially important to explain to your child that having untreated ADD puts a person at greater risk of developing substance abuse, depression, anxiety, or eating disorders. You may also want to emphasize that getting help for ADD can greatly reduce the chances of these things happening. It is important to emphasize to your child that he should feel free to talk to you any time something is worrying him. Just knowing a parent is available to talk can make a huge difference in a child’s life.

You also want to let your children know how important it is to take safety precautions (such as wearing a helmet or fastening a seatbelt) before engaging in certain activities. This is because people, especially children, with ADD are more prone to injury 
 and accidents than people without ADD (Sabuncuoglu 2007; Thompson et al. 2007).

Be aware that anything you tell your child may be shared with others. Be especially cautious discussing your use of medication with your children, particularly if you take stimulant medication. You want to make sure that your medication stays safe and secure. Even if your child may not try to get access to your medication, his friends might.

Talking with Your Friends

To whom you disclose your ADD diagnosis depends largely on the amount of trust you have in a person. You want to be fairly certain that your friend will keep your diagnosis in confidence and that he will listen in a nonjudgmental way. When you disclose that you have ADD, tell your friend that you would like the information to be kept just between the two of you. Be aware, however, that confidentiality cannot be guaranteed. Unfortunately, there is still a stigma surrounding mental health issues, but for the most part, you should find plenty of support.

If you feel uncomfortable telling a friend about the diagnosis of ADD, consider just mentioning some areas that you are needing some support in, such as staying organized and cutting back on the amount of interruptions during a conversation. Tell your friend specifically how he can support you—by just listening to you, taking a walk with you during breaks from tasks, or even just giving you a hug when you need one
 .

Difficulties Getting Support

What if your spouse or partner, family, or friends do not believe ADD exists, think you have been misdiagnosed, or think you shouldn’t be taking medication? Sometimes people become frustrated and upset about things they do not understand. If you have ADD, there is a good chance that the important people in your life do not know about the genetic and biological basis of ADD and the symptoms and behaviors that result. If your family or friends feel you were misdiagnosed, talk to them about it. You may learn more about yourself and how your behavior affects others. Take time to speak calmly about your diagnosis. Provide facts about ADD, such as that ADD is a genetic and biological disorder and that several genes for ADD have been identified. You will get much further in educating others if you keep a calm and steady demeanor.

Workplace Support

Once you have received a diagnosis of ADD, you may want to consider making or obtaining accommodations in your workplace. Accommodations
 are ways that you or your employer can adjust your work environment to make it easier for you to focus and be efficient at your job. Workplace accommodations include getting all of your employer’s instructions in a written format or having an office with a door instead of working in an open cubicle. You can get accommodations by either making 
 adjustments to your work space and work habits on your own or asking your employer for accommodations. The more accommodations you can acquire on your own, the less you will need to disclose your ADD diagnosis to your employer. In chapter 8, you will learn more about workplace accommodations and disclosing your diagnosis to your employer.

Making Social Connections

You may find that your social circle changes after you are diagnosed with ADD. You may find that you are just more comfortable with other people who have ADD. People with ADD tend to find each other—you may see someone across the room that is as fidgety as you are and you are drawn to them like a magnet. When you talk with another ADD person, neither of you notices interruptions or quick changes of topic. You feel more like your conversation “flows.” You may also feel that people with ADD “get” you in a way that other people just don’t. It can be a comforting and empowering feeling: finally, someone understands.

If you’d like to meet more people, try joining organizations, religious groups, or intramural sports teams, or form your own social network by meeting people in your community. Even just by attending an event, you will meet people. The saying “Eighty percent of life is just showing up” is true. By joining groups where people have similar interests, you are more likely to meet lasting friends
 .

I’ve learned that I deserve a partner who loves and accepts me unconditionally, but I first learned that I deserve my own unconditional love and acceptance as well. I’ve learned to surround myself with people who treat me respectfully and who are generally uplifting, positive, and encouraging.

—Elecia

Summary

In this chapter, you learned about what support services are available to you. You can seek support from a psychoeducational or therapeutic support group or an online forum. You learned how to seek support from your family and friends, and you learned about accommodations for your workplace. You learned that even if your family and friends cannot provide support, there are other resources available to you. In the next chapter, you will learn more about workplace accommodations, your rights in the workplace, and ways you can find a job that is best suited to the characteristics of ADD.
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ADD and the Workplace

Now that you have been diagnosed with ADD, you may be wondering how it affects your job, including your relationships with your boss and coworkers. Should you tell people at the office that you have ADD? Is there anything you can do to make your job more ADD-friendly? In this chapter, you will learn about getting accommodations, the unwritten rules of the workplace, and how to find a job that is best suited to you
 .

Workplace Accommodations


Accommodations
 are ways that you can adjust your environment in order to be more productive and efficient at your job. First try to make adjustments to your work space and work habits on your own. If you have tried implementing your own accommodations and still need additional help, consider talking with your employer. Workplace accommodations may be legally enforced through the Americans with Disabilities Act (ADA). This act prohibits discrimination due to a disability (including ADD). However, to be covered under the ADA, you must disclose your disability to your employer. If you have disclosed your diagnosis, asked for reasonable accommodations, and still feel that your employer has not followed the law, first try to work with your employer directly before considering legal action. If you feel that legal recourse is your only option, keep in mind that taking legal action is a long and expensive process. For more information on your rights under ADA, see Resources at the end of this book for ADA contact information.

You can try these accommodations in your workplace:


	
Take frequent, short breaks during your workday, where you leave your desk and maybe even go outside for some fresh air.



	
Replace fluorescent light bulbs. People with ADD can be more sensitive than others to the distracting buzzing sound of fluorescents.



	
Take a walk during your lunch break.



	
When scheduling your workday, allow extra time for meetings and other work events so you do not overbook yourself.



	
Ask for an office that is relatively free from distractions. An office that is out of the main working area is ideal.



	
Avoid working in a cubicle. There are too many unavoidable distractions.



	
During meetings, keep your hands busy by doing something quietly, like taking notes. Concentrating your physical energy in this way (a process called concentrated distraction
 ) makes it easier for you to focus and stay focused.



	
Make sure you receive clear deadlines, and be aware of what is expected from you.



	
Break large projects into smaller tasks.



	
Have flexible work hours.



	
Get assignments, instructions, and requests in writing—keep a “paper trail.
 ”





As much as I love my full-time job as a professional in child welfare, if I don’t work hard to keep myself on task, I often forget what I am supposed to be doing. For me, the keys to managing my time and staying focused are setting timers for myself and writing everything down. I obsessively make lists so I always remember what has to be done. I try to structure my schedule so that I spend the appropriate amount of time doing what needs to be done and not too much time on less crucial items. Of course I still slip up, or don’t follow my own rules at times, but in general, it’s the best plan I’ve found so far.

—Kelly

Learn the Unwritten Rules of the Workplace

In every office, there are rules that aren’t written in your employee manual. An “unwritten” rule in your workplace might be that new employees sit in the back row during a meeting or that a particular administrative assistant has more influence than her boss over getting things done. You may find that you just don’t catch on to these unwritten rules. The ability to figure out how to behave in situations without directly being told is called sapience
 . Sapience means to act with appropriate judgment. People 
 with ADD can have quite a bit of difficulty in this area. Many workplaces have employee manuals, but it helps to know the subtle unspoken rules about how things operate.

You may be asking yourself, “How am I supposed to know that stuff?” To learn these unwritten rules, observe how other people in the office behave. When you are more comfortable in your work environment, you can ask someone “in the know” about how things are done at your office.

Dealing with Coworker/Employer Harassment

Just as you have rights when it comes to receiving accommodations for ADD, you also have rights in regard to harassment in the workplace. It is common for people with ADD to feel picked on at work because they just don’t fit in. Harassment ranges from little comments or digs made here and there, to outright attempts to sabotage you so you can be terminated from employment. Harassment also includes comments of a sexual nature and/or implying that your job is dependent on sexual favors.

Some light teasing is normal in the workplace, as long as everyone involved is okay with it. However, if you tell a coworker that something they said is hurtful or inappropriate, the teasing or harassment should stop. If that doesn’t make the behavior stop, talk to your superiors. Provide documentation of the dates, times, and exact wording of conversations with this coworker or employer, including documentation of how you clearly told 
 this person to stop the harassment. If you are not getting relief from your employer, consider contacting the corporate headquarters of your company or seeking the advice of an attorney. Remember, legal means are a last resort due to the time, energy, and costs involved.

Find a Job Best Suited to Your Needs

Loss of productivity due to ADD costs between $67 billion and $116 billion annually in the United States (Biederman and Faraone 2006). People with ADD are more likely to change jobs and get fired from jobs than their non-ADD peers. They are also more likely to miss days from work than other employees (Birnbaum et al. 2005; Secnik, Swensen, and Lage 2005). These things may happen more often when you have ADD in part because you’ve had jobs that worked against your ADD instead of working with it.

Jobs that are ADD-friendly tend to have the following characteristics:


	
They are fast-paced, with varied tasks each day.



	
You can move around or travel during the workday.



	
They are intellectually stimulating and challenging.



	
There are firm due dates for projects.



	
You get frequent feedback, and expectations are clear.



	
The schedule is flexible.



	
There is immediate reinforcement for a job well done.





For example, work as a firefighter, a restaurant waitperson, a teacher, a paramedic, an emergency room physician, a trial attorney, or a soldier encompasses many of the characteristics of ADD-friendly jobs. Jobs that require repetitive tasks, lack structure, give little feedback, have vague expectations, lack employer support, and have a lot of unwritten rules are more of a challenge. To determine whether your job is ADD-friendly, consider whether it meets the characteristics of other jobs in which people with ADD excel.

In addition to considering the characteristics of a job, consider how well a job meshes with your body clock. Working with your body clock instead of fighting it can make a job ADD-friendly too. In chapter 6, you learned that people with ADD tend to be night owls. If your brain is more awake and alert between the hours of 1 p.m. and 3 a.m., having a job that starts at 8 a.m. may not be the best idea. Fields that allow people to work night hours include health care (e.g., being a nurse, paramedic, or lab worker), protective service (e.g., being a firefighter, police person, or security guard), and food service (e.g., being a baker or pastry chef). You may even be able to work night hours at your current job. Technology has made it possible for people 
 to telecommute at all hours of the day (and night). Talk to your employer about this possibility.

How to Find the Right Career for You

Let’s say you’ve decided that you want to find a more ADD-friendly job. However, you may be concerned about leaving the security of your current job. Rest assured that once you find something you are excited about, you will love working at it—and your passion and joy for your work will show, thereby attracting more clients, business, and promotions. If you are trying to find your passion, think back to a time where you enjoyed a task so much that you felt like you were in “the zone,” and time just flew by. How can you translate that activity into a career? There are professionals who can help you fine-tune whatever career might be best for you. You can find certified career counselors in private practice, in a career counseling center, or at a vocational rehabilitation center. Career counselors meet with you to learn about your previous work experience, interests, skills, and challenges. They can also give you assessment tests to further pinpoint a recommended career path. These services may be available for free or for an hourly fee, depending on where the career counselor is located. You can find more information on career counselors in Resources at the end of this book
 .

Entrepreneurs

Owning your own business can be both a dream and a nightmare if you have ADD. You love being your own boss—you make the rules and you have more flexibility with your schedule. The good news is that you call all of the shots. The bad news is, well, you call all of the shots. You are now solely responsible for your business’s survival. You may be lacking the structure that you used to have when you had an employer: your boss is no longer reminding you to turn in an assignment or assigning you deadlines. And since it is now all up to you, it is very important to have employee support when you have ADD and are running your own business.

Most successful entrepreneurs will tell you that they owe a lot of their success to their great administrative assistants and staff. You may feel like you can’t afford to hire employees at this stage of your business. But what you may not realize is that you could actually make more money in the long run if you had someone to help you out. You are an idea person—you just need someone to impose structure and help you carry those ideas through to completion. By having a good support team, you can spend more time doing the things you are good at—which translates into more money and more enjoyment on your part
 .

Summary

In this chapter, you learned how ADD affects your ability to cope with and function in your job. You found out about workplace accommodations and you learned about your rights under ADA. You discovered which job characteristics best suit a person with ADD and found out how you can get more information on choosing the best career path for you. In the next chapter, you will learn about the positive characteristics of ADD, including being creative, having a good sense of humor, and having a strong sense of justice.


Chapter 9


[image: horizontal rule]


The Positives of Having ADD

Considering the negative feedback you may have received in the past regarding your impulsive behavior, it might surprise you to learn that there are positives to having ADD. The things that got you in trouble when you were a kid have a flip side to them!

People with ADD can have the following traits:


	
Creativity



	
Versatility



	
Good sense of humor



	
Appreciation of nature and the outdoors



	
Laser-sharp focus



	
Friendliness



	
Strong sense of justice



	
Empathy



	
Persuasiveness



	
Zest for life





Creativity

When you were a kid, that blank wall in the family room was just a canvas that needed to be filled. You thought you created a masterpiece with your crayons—your mother felt otherwise. However, now you can channel that creativity in positive ways. You may be artistically gifted, you may be great at coming up with ideas for advertising campaigns, or you may be able to find solutions for what appear to be unsolvable problems. The ADD brain can be a fertile ground for all sorts of ideas. You come up with ideas that other people just don’t think of, because your brain works more quickly and you aren’t held back by constraints (Abraham et al. 2006)
 .

You may be concerned that taking medication for ADD will result in a dulling of your creative side. Actually, medication can help you channel your creative energy, leading you to produce more work than before (Farah et al. 2009). It works best when you can create wonderful ideas for an organization and other team members help carry those ideas out.

Versatility

When you were a kid, your parents and teachers told you that you jumped around too much from activity to activity. You would leave a tornado of toys in your wake. Now that you are an adult, you may find that you lose people when you switch conversation topics quickly, and you may have a bunch of unfinished projects around the house or at work. However, this ability to “switch tracks” and start new activities has benefits as well. You may excel at jobs where being quick on your feet is a plus. Your brain feels more “on” and alive when you are working at a fast pace.

This may be why people with ADD do well in jobs in high-pressure situations, such as working in an emergency room or being a firefighter. You may also do really well in crisis situations. Your ability to switch tasks easily also means that you have experience in many different areas of life. You can talk to people about quantum physics, cook a soufflé, and design your own web page—all at the same time
 !

Good Sense of Humor

You were always cracking jokes when you were a kid—you were known as the class clown. You always had your classmates cracking up, even during “quiet time.” Your teacher did not take too kindly to this. But you were hilarious. As an adult, your ADD brain still can take twists and turns that help you come up with some naturally funny material.

You may also have no concept of this thing people refer to as “stage fright.” You love having an audience. You could give a lecture in front of five hundred people with no problem. And when you give a lecture, you are very good at it. The audience is riveted while you speak. In addition, you have the ability to see humor and absurdity in situations that look hopeless to others. You lighten the mood, and you help everyone put things into perspective. Having a great sense of humor can be an incredible gift you give to others.

Appreciation of Nature and the Outdoors

When you were a kid, your mother had to put extra deadbolts on the door—you were always trying to escape so you could play outside. Now that you are an adult, you may find that you love being outside, taking in nature and the world around you. You may feel calmer just by being in the fresh air. In fact, being outside can help reduce the impact of your ADD (Taylor and 
 Kuo 2009). When you are outdoors, you may feel a connection with nature that others don’t experience—you feel like you are part of a bigger plan and that all living things are connected to each other. Your interest may lead to a career in wildlife conservation or forestry.

Being outside, for me, is not a luxury—it’s a necessity. I really can’t sit still and focus until I’ve been outside doing something. It’s part of my daily routine, just like brushing my teeth.

—Alicia

Laser-Sharp Focus

When you were playing video games when you were a kid, you didn’t just play the games—you were inside
 them. Your dad would eventually have to come up and shut off the computer or TV because you just didn’t hear him the three times he yelled for you. Now that you are an adult, you may get so into an interesting project that everything just seems to fall away and time flies by. You may think it’s strange that one of the features of ADD is that you can actually pay attention really well! It just has to be something that really interests you. In fact, when you get into your hyperfocusing
 mode, you may pay even better attention than people without ADD
 !

When it comes to a few select things I tend to obsess over, I can engage in them for hours at a time uninterrupted. With my freelance photography, I’m completely focused on the session, get incredibly excited over how my images will turn out, and then can spend tons of time sorting through them and editing them without distraction. When I am reading or researching something I am fascinated by, I become completely absorbed and get lost in the material.

—Kelly

Friendliness

When you accompanied your mom to the grocery store, you would immediately run off and introduce yourself to random people in the store. Your mother was mortified. Now that you are an adult, you are the first person to approach a new coworker or neighbor. You love meeting new people. You have the ability to strike up a conversation anywhere with anyone. Sure, you may not always say the “right” thing, but you’ve met a lot of interesting people!

You have a natural charisma. People just seem drawn to you. You believe that people are essentially good. It can be difficult for you to comprehend why people would treat others unfairly. 
 This leads to you having a strong sense of justice, another positive trait of ADD.

You don’t hold grudges. In fact, you may give people a shot again and again. You may let anger or upset toward others go away easily—partially because you tend to see the good in all people and partially because you can’t remember what they did to get you upset in the first place. You’ve already moved on to other things!

Strong Sense of Justice

When you were a kid, you would argue your point until the bitter end—even if it resulted in a longer time-out experience. When you’re an adult, this can translate into having a strong sense of justice—a clear understanding of right and wrong. You have experienced what it is like to be the outsider or the kid who just didn’t fit in, and you are sensitive to how others are treated.

You may root for the underdog or stick up for the person who seems to have an outside shot rather than cheer for the favored winner. When you see injustice done to someone or something, you get angry or fired up. Now you can channel this energy into something positive: You can use that energy to be a catalyst for change. If you get upset about a news story on animal abuse, you can volunteer with an animal protection organization. If you get upset because you don’t feel ADD kids are being treated fairly at school, you can get involved with a 
 national ADD organization. You can find more information on ADD organizations in Resources at the end of this book.

Empathy

When you were a kid, you may have been more quick to tears than other kids, especially when you were teased. Now you are the one that all your friends go to when they need advice or a shoulder to cry on. You find it easy to understand what others are going through, to the point where you may actually start feeling the same way that they do. You are good at “reading” people—you instantly know if they are good or if you can trust them. You also intuitively know what other people need. You just seem to know the exact right time to call a friend and you know just the right thing to say to help someone feel better.

You are also empathic with animals. When you were a kid, you were always bringing a stray animal home—cats, dogs, birds—whatever animal needed your help. They seem to gravitate toward you, and you naturally seem to know what they need. People tell you that you seem to have a natural knack with other living things. You seem to be able to “listen” to animals.

Persuasiveness

When you were a kid, you would try to negotiate the terms of your punishments with your parents—and sometimes you were 
 able to get your “sentence” reduced or even commuted. Your parents said you would make a great attorney. You also had a knack for talking kids into things—which resulted in some interesting adventures. Now that you are an adult, being persuasive can translate into a successful career in sales, management, international diplomacy, or trial law. You know what a client needs, sometimes without even having to ask them—and you find a way to fill that need. You know how to argue your case swiftly and effectively, and you tailor your message based on who is receiving it. It’s almost as if people are hypnotized by you as you speak.

Zest for Life

When you were a kid, you didn’t have an “off” switch. Your parents said that you didn’t really sleep at night—you just recharged. As an adult, you may love waking up in the morning because of all the opportunities that await you. You tend to see the good in every situation, even when things look bleak to others. You are always open to new experiences. People tell you that you “always have your hat on”—you are ready for a new adventure at a moment’s notice. You may even inspire people to try new things. The best place for you to travel is a place you’ve never been before. You are perfectly okay traveling solo. In fact, you may prefer it because then you can see as many things as possible. You live your life without fear
 .

The good thing about having ADD is that I’m never bored!

—John

Summary

In this chapter, you learned that while you may have received criticism in the past for your ADD behaviors, the flip side is that there are a lot of good things that go along with having ADD. People with ADD can be creative, be versatile, have a good sense of humor, have an appreciation of nature and the outdoors, be sharply focused, be friendly, have a strong sense of justice, be empathic, be persuasive, and have a zest for life. You learned that you can make the world a better place by using these gifts.


Conclusion

In this book, you have learned how to have a happier and more productive life with ADD. You learned about what causes ADD. You learned how to find a professional who can best help you. You also discovered the process of ADD evaluations and diagnosis. You learned about treatment options, such as medication, counseling, and coaching. You found out about the comorbid disorders of ADD—substance abuse, depression, anxiety, and eating disorders. You learned about changes you can make in your living environment and in your personal health so you can be more efficient and productive. You also discovered the ways that you can seek support for ADD—both from groups and from your loved ones. You found out about workplace accommodations, your rights under ADA, and how to find a career that is best suited to your skills. You have gained a lot of knowledge for your new adventure with ADD! May you continue to grow and prosper in the future.


Resources

ADD Catalog

ADD WareHouse

addwarehouse.com

(800) 233-9273

ADD Information and Support

ADDvance

addvance.co
 m

ADD Magazines


ADDitude
 magazine

additudemag.com


Attention
 magazine

chadd.org

ADD Online Forums

Attention Deficit Hyperactivity Disorder Forums

addforums.com

Living with ADD

livingwithadd.com/forum

ADD Organizations

Attention Deficit Disorder Association (ADDA)

add.org

Children and Adults with Attention Deficit/Hyperactivity Disorder (CHADD)

chadd.org

Career Counselors

National Career Development Association

ncda.or
 g

Career Information

U.S. Department of Labor, Bureau of Labor Statistics. Occupational Outlook Handbook
 .

bls.gov/oco

Coaching

ADD Consults

Referral source for counselors and coaches who specialize in ADD

addconsults.com

ADHD Coaches Organization

adhdcoaches.org

American Coaching Association

americoach.org

2141 Birch Drive

Lafayette Hill, PA 19444

Phone: (610) 825-8572

Fax: (610) 825-4505

Counselors and Therapists

ADD Referral

addreferral.com

American Counseling Association

counseling.or
 g

American Psychological Association

apa.org

The Family and Marriage Counseling Directory

family-marriage-counseling.com

TherapistLocator.net

The American Association for Marriage and Family Therapy

therapistlocator.net

Depression and Anxiety

Anxiety Disorders Association of America

adaa.org

Depression and Bipolar Support Alliance

dbsalliance.org

Eating Disorders

National Eating Disorders Association

edap.org

Exercise Partners

Exercise Friends

exercisefriends.com

Find an Exercise Partner

findanexercisepartner.co
 m

Insurance Claims Clearinghouse

Medical Information Bureau (MIB Group Inc.)

mib.com

For MIB record information: (866) 692-6901

Label Makers

Brother

brother.com

DYMO

dymo.com

Medication

National Resource Center on AD/HD. “Medication Management for Adults with ADHD.”

addresources.org/article_adhd_medication_chadd.php

National Alliance on Mental Illness

nami.org

Note that the following websites are those of pharmaceutical companies:

Concerta (methylphenidate HCl extended-release)

concerta.net

Daytrana (methylphenidate transdermal)

daytrana.co
 m

Intuniv (guanfacine extended-release)

intuniv.com

Strattera (atomoxetine)

strattera.com

Vyvanse (lisdexamfetamine)

vyvanse.com

Professional Organizers

National Association of Professional Organizers

napo.net

15000 Commerce Parkway

Suite C

Mount Laurel, NJ 08054

Phone: (856) 380-6828

Fax: (856) 439-0525

Professional Organizers Online

professionalorganizersonline.com

Suicide Prevention

National Suicide Prevention Lifeline

(800) 273-TALK (8255)

U.S. nationwide emergency telephone number: 91
 1

Workplace Rights

Americans with Disabilities Act (ADA)

U.S. Department of Justice

ada.gov

ADA Information Line:

Phone: (800) 514-0301

TTY: (800) 514-0383
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