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This book is dedicated to the many committed parents and professionals who, through their unstinting efforts, have done so much to better the lives of individuals with ADHD.
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A Personal Note to Readers of This Book

It has been almost exactly ten years since I undertook the task of writing a book for parents of children with Attention-Deficit/Hyperactivity Disorder. When I began work on that book, Your Hyperactive Child, I was excited about what Doctors Judith Rapoport and Alan Zametkin subsequently referred to in their foreword as “an explosion of scientific interest in child psychiatry.” I was particularly excited, of course, about the burgeoning research on ADHD, and optimistic that this research would form the foundation for better methods of diagnosing and treating a condition that adversely affects so many people.

Even in my excitement and optimism, I didn’t dream that we were entering a decade that would bring such dramatic advances in our understanding of ADHD and in our ability to diagnose and treat it. Nor could I have envisioned the profound changes that have taken place for people with ADHD. Parent support groups, for example, were in their infancy a decade ago, and their existence was known only to a handful of people. Now, there is a nationwide network of support groups, the largest of which is CH.A.D.D. (Children and Adults with Attention-Deficit Disorders). This organization, which was founded in Florida in 1987, has grown in less than a decade to 650 chapters, with a membership of more than 36,000.

Thanks in no small part to the efforts of CH.A.D.D. and other support groups, sweeping changes have taken place in the way the needs of youngsters with ADHD are addressed within the school setting. Federal laws, including the Individuals with Disabilities Education Act, the Rehabilitation Act, and the Americans with Disabilities Act, have provided parents with ammunition to take on recalcitrant school systems—and win!

Changes have taken place in the workplace too, as adults with ADHD have begun to insist that their legal rights be upheld. Of course, even the very existence of such large numbers of adults with ADHD was not known ten years ago. Media publicity has enabled many ADHD adults to recognize their symptoms and to obtain treatment for problems that have plagued them for a lifetime.

But this publicity, helpful as it has been, has not always been positive. Some television programs and newspaper articles have portrayed ADHD in an unflattering light, depicting ADHD individuals as crazed and out of control. On occasion, the risks associated with medication have been grossly exaggerated, and some critics have even implied that medication is just the easy way out for lazy parents and teachers.

In the clinical arena, extensive research has confirmed what clinicians have long suspected: among individuals with ADHD, the coexistence of other psychiatric conditions is probably more the rule than the exception, at least among ADHD children, teens, and adults who are referred for treatment. Increased awareness of these comorbid conditions has led to greater diagnostic precision. This, in turn, has resulted in more effective treatments and a better quality of life for people with ADHD.

It has, indeed, been a decade of great change—so much so that, when I began to work on what I thought would be a revised edition of Your Hyperactive Child, I soon realized that I faced an impossible task. A revision would not do; so much new information demanded a new book.

This is that book. In preparing it, I have kept some of the material from Your Hyperactive Child, material that I believe is still relevant and useful. I’ve kept some of the examples and vignettes, too, because so many parents have told me that they have seen their children (and themselves) in these pieces.

Because I intend this book to serve as a comprehensive guidebook for parents, teachers, and others in search of information about ADHD, I have made frequent references to the work of many talented scientists and clinicians whose contributions are of potential benefit to individuals with ADHD. Where possible, I have summarized their findings and recommendations as succinctly as I could. However, in some cases I believe that readers would be better served by reading the original work in its entirety, and I have made recommendations accordingly. This, I believe, is a real service at a point in time when books on ADHD have proliferated at a dizzying rate—in itself a good sign and a portent of more good things to come.

—Barbara D. Ingersoll, Ph.D.
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FOREWORD
by Samuel Goldstein, Ph.D.

As we prepare to enter the twenty-first century, the scientific advances of the past decade place us on the threshold of a limitless future, one few of us can imagine. At no time in history have there been so many—and such rapid—advances in science, technology, medicine, and education.

Over the past decade, Attention Deficit/Hyperactivity Disorder (ADHD) has become the most widely researched topic in child development and the mental health issue most often cited in the lay press. New ground is broken daily and our knowledge about ADHD grows at an exponential rate. We have increasingly come to recognize that, as Dr. Michael Rutter points out, nature and nurture do not operate independently of each other, but are complexly intertwined to produce human behavior.*

With the publication of her first text on this subject in 1988, Your Hyperactive Child: A Parent’s Guide to Coping with Attention Deficit Disorder, Barbara Ingersoll offered a reasoned and reasonable approach to assist parents to understand, but most importantly, help children with ADHD. Her ground-breaking text was followed by dozens of publications by authors worldwide, myself included.† Many have emulated her approach and model. It is not surprising that her original text has been one of the bestselling volumes on this subject for both parents and professionals.

In her current book, Dr. Ingersoll brings to a close a decade of rapid growth and understanding in the field of ADHD, and positions parents at the threshold of the twenty-first century. Dr. Ingersoll deftly and in a very practical, understandable format, summarizes the enormous research literature on ADHD and provides parents with workable guidelines to assist them in dealing with the ADHD child—beginning with the diagnostic process and moving through intervention and help for co-occurring problems. As ADHD represents a problem that must be managed rather than cured, Dr. Ingersoll’s supportive approach provides parents with hope, motivation, and the tools necessary to help their children. This is particularly important. An increasing body of research on children’s ability to cope with adversity finds that positive parental relationships are essential. Parents’ ability to be proud, patient, and persistent when advocating for their children is likely to be among the best predictors of positive adult outcome for everyone.* This is not to suggest that parents should feel guilty if their children are struggling but rather that they understand and accept the responsibility they have for structuring their children’s lives in ways that protect and insulate not just children with ADHD but all children.

The United Nations Convention on the Rights of the Child† has advocated that as an international community, it is the duty of each citizen of all nations to ensure that children’s rights to survival, protection, development, and education are fulfilled. Our emphasis upon the best interests of all children, their rights and dignity, represents a bright star as we pass into the twenty-first century. As a society we must understand and deal effectively with the alarming trend of problems among our youth. For parents and professionals working with children with ADHD, this future trend offers great hope. It is this critical hope and goal for children with ADHD that Daredevils and Daydreamers addresses. This text first and foremost respects the rights of the child, while supporting the needs of the family. It is a text that does, as did Dr. Ingersoll’s original work, make a significant contribution to the field and to the best interests of all children. For in the end, no matter how effective and efficient our treatments are for Attention Deficit/Hyperactivity Disorder, it is the course of society and the outcome for all children that will best predict and contribute to our success in the treatment of ADHD.

—Sam Goldstein, Ph.D.                           
Neurology, Learning and Behavior Center
University of Utah                                 


* Rutter, M. L. “Nature-nurture integration: The example of antisocial behavior.” American Psychologist, 52, 1997, 390–398.

† Goldstein, S. and M. Goldstein. Hyperactivity: Why Won’t My Child Pay Attention? New York, NY: Wiley, 1992.

* Katz, M. On Playing a Poor Hand Well. Chicago, IL: Norton, 1997.

† Limber, S.P. & M. G. Flekkoy. “The UN convention on the rights of the child: It’s relevance for social scientists.” Social Policy Report: Society for Research and Child Development, IX(2),1995.




CHAPTER 1

WHAT IS ATTENTION-DEFICIT/HYPERACTIVITY DISORDER?

Overview: Then and Now

Then: Ten years ago, most people still thought of ADHD as a condition that affected children only. And, although some researchers had already told us that ADHD children could have attentional problems without hyperactivity, ADHD children were usually depicted as whirling dervishes who careened through life, leaving a swath of destruction in their wake.

Now: We now know that there is a sizable subgroup of quiet daydreamers whose inability to organize themselves and focus on the task at hand makes it impossible for them to meet the demands of everyday life. As we’ve learned more about ADHD in its many manifestations, diagnostic guidelines have also changed.

We know, too, that many children with ADHD continue to have symptoms as adults. Again, there were hints of this ten years ago, but our knowledge of ADHD in adults has grown exponentially. In fact, increased awareness of the problems of adults with ADHD is one of the most significant advances in the past decade.

The past decade has also launched us into the age of e-mail, the Web, and the Internet. There are now many home pages devoted to ADHD, and people who have an interest in ADHD find it increasingly easy to keep abreast of new developments in the field. But increased media publicity about ADHD, while often informative, has sometimes contributed more confusion than clarification. In a spate of television shows, books, and magazine articles, ADHD has come under attack as an invented disorder, and parents have been made to feel guilty for giving stimulant medication to their children.

Who Is the Child with ADHD?


When she entered the pediatrician’s office with four-year-old Timmy in tow, Mrs. Evans burst out: “Doctor, you’ve got to do something!” Glancing at her son, she went on. “I don’t feel good about asking you to put Timmy on Ritalin—in fact, I hate the idea—but Timmy is making me crazy. He’s on the go every waking minute. He’s broken every toy he’s ever owned and our house looks like a disaster area. We’ve tried to childproof the house, but nothing is safe from him. Last week I caught him with a pair of garden shears, getting ready to give the dog a haircut.

He’s not a mean child; he’s really got a heart of gold, but the other kids avoid him because he’s so rough. In fact, I don’t think that his preschool will take him back next year because he’s such a handful. If we don’t do something soon, I just don’t know what’s going to happen to him—or to me!”

From the bleachers, Jeremy’s parents watched in dismay as he threw his bat to the ground and stormed off the field in tears when he struck out. It was an all-too-familiar scene, not only to Jeremy’s parents, but to his teammates and his Little League coach as well. As long as things were going his way, Jeremy was fine. But let something go wrong—something like striking out or a bad call from an umpire—and Jeremy simply fell apart, wailing, cursing, and throwing himself on the ground.

His teachers, too, knew that Jeremy had a short fuse. Although he excelled in academics and was generally an enthusiastic student, Jeremy had difficulty when classmates didn’t agree with his ideas. On the playground, he was likely to erupt in shrieks and tantrums if a playmate teased him or flouted the rules in a game. Sadly, some of Jeremy’s peers found these outbursts amusing and had begun to make a game of provoking him.

Fourteen-year-old Elizabeth, a pretty girl with beautiful brown eyes and curly hair, sat quietly between her parents in the guidance counselor’s office. The counselor looked up from a sheaf of papers in her hand and shook her head slowly, as if puzzled. “Liz, you know we all want to help you—that’s why we’re here today. But just listen to these reports from your teachers.” Glancing at the papers in her hand, she read the comments: “Bright, but not working to her potential … Often seems to be in another world … Six out of ten lab reports missing … Rough draft of “Seasons” paper was due two weeks ago: where is it? … Seldom remembers to bring her instrument for band practice … Never has PE clothes.”

“Liz,” the counselor continued, “I don’t know what to suggest. You’re too old to have someone follow you around to remind you of things you have to do. Everyone knows you can do the work, but your teachers aren’t willing to be baby-sitters. They’re starting to wonder if Hartwell is really the right school for you or if you’d be happier someplace else.”



What is attention-deficit/hyperactivity disorder? As you can see, ADHD has many faces, so identifying and diagnosing ADHD children can be confusing. The confusion has been compounded by the many terms used over the years to describe the condition—terms like “minimal brain damage,” “minimal brain dysfunction,” “hyperkinesis,” “hyperactivity,” and, most recently, “attention-deficit/hyperactivity disorder (ADHD). These changes in terminology reflect changes in our thinking about the nature, the cause, and the course of the disorder itself. As a child psychologist who has worked with ADHD children and their families for over twenty-five years, I have lived through many of these changes.

I recall, for example, the belief in the fifties and sixties that inattentive, impulsive, hyperactive children suffered from brain damage. Since medical tests could not actually identify the presumed damage, the term “minimal brain dysfunction” (MBD) was coined to describe these children. Experts recommended classrooms designed to avoid distracting these youngsters. Windows of frosted glass, bare bulletin boards, and teachers dressed in drab colors and wearing no makeup were suggested. How these suggestions could be put in place in the local schools was never clear and, to my knowledge, no one ever found out whether the approach was really effective.

By the mid-sixties, stimulant medication was increasingly used to treat hyperactive youngsters and there was an upsurge of research into the nature and treatment of the disorder. Scientists focused on excessive motor activity as the core of the problem and the terms “hyperkinesis” and “hyperactivity” replaced the term MBD. Through the mid-seventies, gadget-loving researchers happily availed themselves of all kinds of equipment designed to assess activity, from activity meters worn on wrists or ankles to—picture this—a “stabilometric cushion” that counted how many times a youngster bounced in place without leaving his chair.

In the seventies, researchers began to focus on problems with attention span in ADHD children. The work of psychologist Virginia Douglas at McGill University suggested that the problems of hyperactive children had less to do with excessive activity than with a short attention span and impulsivity that made them unable to “stop, look, and listen” before acting. The name of the syndrome was officially changed to attention deficit disorder by the American Psychiatric Association and researchers put aside their activity monitors in favor of tests designed to measure attention and concentration.

Most recently, the American Psychiatric Association has renamed the syndrome attention-deficit/hyperactivity disorder, or ADHD. They have spelled out diagnostic criteria, discussed in detail below.

Diagnostic Guidelines

How can we tell the difference between a youngster who is just bouncy and exuberant and one who is truly hyperactive? What about the child who daydreams in class or doodles while the lesson goes unheeded? What should we make of a disorganized, forgetful, absentminded youngster who is always out of step with those around him? Do all of these children have ADHD?

Guidelines for diagnosing ADHD are outlined in the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (DSM-IV), published by the American Psychiatric Association.1 These guidelines aren’t perfect, but they do provide a common language and a set of common standards that professionals can use to make a diagnosis.

In DSM-IV, the diverse symptoms of ADHD are grouped into two categories, inattention and hyperactivity-impulsivity. In order to be diagnosed with ADHD, a child must have at least six symptoms of inattention or six symptoms of hyperactivity-impulsivity, as described below.

The DSM-IV also stipulates that symptoms must be present before the age of seven and that they must persist for at least six months. Symptoms must also pose problems in two or more settings and there must be “significant impairment in social, academic, or occupational functioning.”

Inattention

[image: ] Often fails to give close attention to details or makes careless mistakes in schoolwork, work, or other activities. The ADHD child is usually in such a rush to complete his schoolwork that the final product is messy and filled with errors. “Proofreading” and “editing” might just as well be words in a foreign language as far as many ADHD students are concerned, and a request to recopy a paper is likely to be met with howls of protest.

At home, chores are done in slapdash fashion: when setting the table, the ADHD child may remember knives and spoons but forget forks. He may put out glasses but no plates, salt but no pepper, and butter but no bread. When it’s his turn to clear the table, perhaps half of the dirty dishes will make it as far as the kitchen; none, however, will actually be put in the dishwasher.

[image: ] Often has difficulty sustaining attention in tasks or play activities. Although people with ADHD are at their worst when they have to concentrate on monotonous tasks, some ADHD youngsters have difficulty paying attention even when they are engaged in activities they enjoy. It’s not uncommon for an ADHD child to change activities so many times in a day that by evening, the playroom is littered with toys from one end to the other. It’s not uncommon, either, to see a Little Leaguer with ADHD standing out in right field—where else would a coach place him?—lost in contemplation of the clouds overhead or the dandelions at his feet, oblivious of the game going on around him.

[image: ] Often does not seem to listen when spoken to directly. Many parents of ADHD children report having had their child’s hearing checked at an early age because the child never seemed to hear them when they called or told him to do something. Older children and adults with ADHD often seem to be “in another world” when they are engrossed in watching television or reading the newspaper. It’s not that ADHD people can never pay attention: rather, they have difficulty in regulating attention—keeping it focused when necessary and changing the focus when that becomes necessary. Thus, transitions may be hard for ADHD people, especially if they are asked to stop an interesting or enjoyable activity to go on to something else.

[image: ] Often does not follow through on instructions and fails to finish schoolwork, chores, or duties in the workplace. As parents of ADHD children can attest, it is futile to give these children multiple-step directions. Told to go upstairs, wash his face and hands, and bring down his math book, the typical ADHD child may get as far as the top of the stairs, become distracted, and engage in another activity until an angry parent yells up to remind him of the purpose of the trip.

People with ADHD tend to be enthusiastic at the start of a task, but their enthusiasm wanes as the task goes on. The parents of one such child, surveying several unfinished model planes, three Scout projects abandoned in various stages of completion, and a stack of incomplete thank-you notes for birthday gifts received six months earlier, ruefully described the youngster as “The King of Unfinished Projects.”

[image: ] Often has difficulty organizing tasks and activities. It is difficult for people with ADHD to set priorities, plan ahead, and proceed in a methodical way. When an ADHD child is faced with the task of cleaning his room, for example, he might be so overwhelmed with the task of imposing order on chaos that he simply wads up everything in sight and stuffs it under the bed.

School places particular demands on youngsters to be well organized, but, for many “organizationally challenged” ADHD youngsters, these demands are impossible to meet. Some bright, hardworking ADHD youngsters earn failing grades in school because they are too disorganized and forgetful to turn in their completed homework and projects. Others are so scattered that they forget to write down the homework assignment or take the appropriate books home, so they can’t even start the work, much less complete it.

[image: ] Often avoids, dislikes, or is reluctant to engage in tasks that require sustained mental effort (such as schoolwork or homework). People with ADHD are at their worst with boring or repetitious tasks. Unfortunately, this describes many of the tasks assigned in school, so the same child who can spend hours engrossed in sorting his baseball cards must be repeatedly called back to task in the classroom. And since few ADHD youngsters can face the tedium of homework after a long day in school, battles over homework are waged from the elementary years all the way through high school.

As adults, ADHD individuals continue to abhor the tedium of paperwork. Asked to complete a multipage form, for example, they may get as far as the first page, then put the whole thing aside until later. But “later” never comes, as I can attest from all of the half-completed forms that are returned to me by parents of the ADHD youngsters I see in my practice.

[image: ] Often loses things necessary for tasks or activities (e.g., toys, school assignments, pencils, books, or tools). We all occasionally misplace our keys or glasses, but, for the child with ADHD, these are daily occurrences—much to the chagrin of parents who bear the cost of replacing lost items. Again, I know this from firsthand experience: the toys, clothes, books, glasses, and umbrellas left in my waiting room over the years would provide the merchandise for a truly mammoth yard sale. And since ADHD tends to run in families, I’m not surprised when a parent calls an hour before the first appointment to say that he or she has lost the directions to my office. I’m not surprised, either, when that same parent arrives without paperwork for the appointment, having left it behind on the kitchen counter.

[image: ] Is often easily distracted by extraneous stimuli. Even when the task is important, the ADHD youngster can be lured away by something as inconsequential as the cat walking across the room. This is the child who, when sent upstairs to dress, can be found in his room five minutes before the school bus arrives, naked except for one sock, playing happily with the gerbil. This same youngster, as an adult, might decide to change the oil in the car ten minutes before dinner guests arrive because a trip to the garage to get the grill reminded him that the car was due for an oil change.

It is not just external events that can distract the ADHD individual; indeed, many are so distracted by their own thoughts that their conversation is disjointed and hard to follow. Asking an ADHD youngster to explain the rules of a game or describe the plot of a movie is usually an exercise in futility, since the resulting explanation may be incomprehensible even to someone who is familiar with the game or has seen the movie.

[image: ] Is often forgetful in daily activities. People with ADHD always seem to be “a day late and a dollar short.” They miss important deadlines, forget appointments, and are never where they are supposed to be when they are supposed to be there. As they enter their teens and adult years, they may be considered rude and inconsiderate when they leave friends waiting for them at the theater or the dinner table and when they forget birthdays, anniversaries, and other important events.

Hyperactivity-Impulsivity

[image: ] Often fidgets with hands or feet or squirms in seat. Even when an ADHD youngster is engrossed in an exciting movie or game, some part of his body may be in constant motion. This fidgetiness can be costly and annoying, since it may take the form of chewing on clothing, picking at upholstery or wallpaper, and doodling on inappropriate surfaces. Some ADHD adults learn to compensate by keeping their hands busy with needlework or knitting. Without such an outlet, many simply drum their fingers, bite their nails, or jiggle their feet when they are confined to a seated position.

[image: ] Often leaves seat in classroom or in other situations in which remaining seated is expected. Teenagers and adults with ADHD are less likely than younger ADHD individuals to dart about in an excessively active fashion, but many find it difficult to remain still. As adults, they may turn this need for constant movement to good advantage, as in the case of a busy dentist or emergency room physician who dashes from cubicle to cubicle, attending to various patients. Others find success in the world of sales, where they can move about all day, or in other fields that require high energy and lots of activity.

ADHD children, however, are confined by the constraints of the classroom. Sometimes an understanding teacher will allow them to stand while doing their work or send them on errands around the building, but, for the most part, they are constantly chided for their inability to remain quietly in place.

[image: ] Often runs about or climbs excessively in situations in which it is inappropriate (in adolescents or adults, may be limited to subjective feelings of restlessness). As noted authority Dr. Paul Wender said of these youngsters, “Parents frequently report that after an active and restless infancy the child stood and walked at an early age and then, like an infant King Kong, burst the bars of his crib and marched forth to destroy the house.”

ADHD children seem driven to explore as much of the world around them as they can reach, even at risk to life and limb. Some are drawn to danger like a magnet, and their parents recount tales of two-year-olds who turn on stoves and climb out third-story windows. In fact, ADHD children are much more likely than other children to experience several serious accidents during childhood and many are familiar faces in the emergency room at their local hospital.

[image: ] Often has difficulty playing or engaging in leisure activities quietly. People with ADHD annoy others by incessant humming, whistling, singing, chanting, and making strange and unusual noises. It’s common for children playing with toy cars or planes to accompany their play with loud sound effects: the ADHD child, however, may make just as much noise while drawing a picture, working on a jigsaw puzzle, or playing with Legos.

[image: ] Is often “on the go” or often acts as if “driven by a motor.” People who don’t have ADHD can become exhausted by the frenetic pace set by someone with ADHD. This was brought home to me when we were invited to the beach house of delightful friends, both of whom have ADHD, as do their children. Their warm hospitality was a treat—for the first day. By the second day, my energy began to flag as we moved from the tennis courts to the golf course to the beach and then to dinner and then on to a pub to listen to Irish folk music into the wee hours. By the third day, they were all still going strong (“Come on, let’s hit the boardwalk”) but I was ready to be taken home by ambulance!

[image: ] Often blurts out answers before questions have been completed. Because the ADHD child guesses at directions rather than listening carefully, he may go charging off in the wrong direction, not realizing his error until it is too late. In the classroom, he blurts out answers and offers unsolicited comments. On the rare occasions when he does remember to raise his hand before speaking, his gestures are so frantic and accompanied by such spectacular sound effects that the teacher must either call on him or call him down for his antics.

People with ADHD blurt out in other ways too. Having heard part of a conversation, they may jump in with a completely off-topic remark. They may make tactless comments (“Gosh, what an ugly baby!”), ask inappropriate questions (“How much did that necklace cost you?”), or commit other social gaffes which cause others to consider them rude and boorish.

[image: ] Often has difficulty awaiting turn. Standing in line is torture for ADHD children. Waiting for anything, in fact, is painful. In restaurants—even fast-food restaurants—they writhe with impatience until the food arrives. Then, having eaten, they can’t wait quietly until others have finished: instead, they begin to torment their siblings, make obnoxious noises with their soft drinks, climb about under the table, and just generally annoy the daylights out of their dining companions.

I find it instructive to play Candyland with young ADHD patients. Some are so impatient that they begin playing the game before the board has been set up. While others are able to delay long enough to help arrange the board and even to politely urge me to go first, it is only a matter of minutes before the child, under the guise of “helping,” begins to select my cards for me. Then the child, again being helpful, moves my marker after selecting and interpreting the card. Soon I can sit back and observe as the child plays the game without me.

[image: ] Often interrupts or intrudes on others (e.g. butts into conversations or games). ADHD children seldom stop to survey a situation before they barge in. Other children might observe from the sidelines and even ask permission before venturing to join an ongoing game or activity. Not so the ADHD child; if it looks like fun, in he goes without a moment’s hesitation. And the fact that Mom is in the bathroom or on the telephone doesn’t deter him when he wants Mom’s attention.

Beyond the Diagnostic Guidelines

Although the diagnostic guidelines in DSM-IV are helpful, they are not perfect. As long ago as 1981, Dr. Russell Barkley criticized the guidelines on the grounds that impulsivity, hyperactivity, and attentional problems are not the only major symptoms in many ADHD individuals.2 Instead, he pointed out, his research and that of others demonstrated that ADHD children have significant difficulty following rules: even when they know the rules, they seem to lack the self-control to adhere to them except under very close supervision. Thus, he argued, deficits in rule-governed behavior should be considered the central problem in ADHD.

Dr. Barkley has since modified his theory to focus on impulsivity as the core problem in ADHD.3 Specifically, he believes that the problems of ADHD individuals stem from their inability to pause or delay before they react. According to Dr. Barkley, this deficit might explain the entire range of ADHD behavior, including poor learning from past experience, difficulty abiding by rules, and lowered mindfulness of future consequences and events.

Is Dr. Barkley’s theory correct? In science, one cannot “prove” a theory. Instead, a theory is considered helpful if it can account for what we know about the condition under study and if it helps to guide research and thereby advance our knowledge. Dr. Barkley’s theory does appear to account for much of what we know about ADHD, and it has served to generate and guide research on ADHD.

From Toddler to Teenager and Beyond: ADHD Across the Life Span

As children grow and change, so do the problems associated with ADHD. Over time, the hyperactive youngster’s level of activity diminishes. Over time, too, the disorganized daydreamer may learn ways to compensate for lapses in attention. Even so, the amount of energy invested in compensating for problems with attention and organization takes a heavy toll.

Infancy

Mothers of many ADHD children report high levels of activity from the earliest days—sometimes, in fact, even while the child is still in the womb. Hyperactive infants are often restless and difficult to hold, so feedings and diaper changes can be a challenge. It may be a challenge, too, to keep a hyperactive youngster in his crib, since many are accomplished escape artists. Parents may resort to such extreme measures as using chicken wire to make a crib escapeproof, lest the child injure himself when he climbs out.


“Sammy’s been a pistol from the minute he was born. The doctor didn’t even have to give him a smack on the butt to get him started: he let out with a yell and hasn’t quit since then. Take your eyes off him for a minute and he’ll find something to get into. He can crawl faster than most people can run and he can climb like a little monkey, so nothing is safe from him.”



In looking back, you might not describe your child as having been excessively active. You might even remember the early years as a calm, happy period, especially if your child has a pleasant temperament. Chances are, however, that you can recall early and repeated bouts of sickness: ADHD children are particularly prone to colds, upper respiratory infections, and ear infections, perhaps as a result of problems with the immune system (see Chapter 4). You also might have noticed some delays in language development, since some ADHD children are late in beginning to talk.

The Preschool Years

Excessive activity continues to characterize many ADHD children during the preschool years. Even parents who don’t have to contend with constant running, bouncing, and jumping may be worn out by a busy youngster who gets into things as soon as their backs are turned. Taking such a child to stores and other public places can be a traumatic experience, since even older youngsters with ADHD seem compelled to touch and handle everything they see. Because these youngsters are inclined to dart away in crowded malls and dash out into busy parking lots, desperate parents may resort to using a harness to control the child. (Thankfully, some genius—probably the parent of an ADHD child—came up with Velcro “handcuffs” which link parent and child together without drawing disapproving looks from other people.)


“Joshua is a sweetheart. But it’s murder to take him anyplace because he wants to get into everything he sees and he can take off like a bullet if you turn your back.”



Toilet training the ADHD toddler can also be a struggle, since many continue to have bowel and bladder accidents well past the age at which most other children are completely trained. Often the youngster is delayed in other ways, too, such as in the fine-motor skills required for many preschool cut-and-paste projects. Speech and language delays are also surprisingly common, as we discuss in Chapter 2.

If an ADHD child is prone to aggressive outbursts, his welcome in play groups may be short-lived. Other parents are understandably perturbed by the presence of a youngster who impulsively pushes, shoves, hits, and grabs toys from the children around him. Day-care providers quickly lose patience with a child who refuses to settle at naptime and who must be physically hauled back inside, kicking and screaming in protest, when outdoor playtime ends.

Middle Childhood

Because school presents such demands for self-control, even ADHD children who can squeak by in other settings may fail miserably in elementary school, where they are expected to follow instructions, work independently, and abide by classroom rules. The ADHD child, with his restlessness and short attention span, is quickly labeled “immature” or “uncooperative.” This view is reinforced by the fact that the child is often disorganized, forgetful, and messy—qualities abhorred by most teachers. If the child is also loud, boisterous, and prone to getting into wrangles on the playground, a teacher’s patience may be strained to the breaking point.

Learning difficulties and disabilities, common in ADHD children, further complicate the child’s situation in school. As we shall see in Chapter 2, even bright ADHD children may not perform well in school.

At home, parents grow increasingly impatient with a child who just can’t seem to do what is expected. Mornings are chaotic as parents try to hurry their “morning dawdler” out the door before the school bus departs, and evenings are filled with screaming matches over chores and homework.

Many ADHD children also have great difficulty making and keeping friends. Some, in fact, are “social outcasts” who are actively rejected by other children; others are simply ignored by their peers and left to go their way alone.

Adolescence

Only a minority of ADHD children—perhaps fifteen percent or so—are symptom free when they enter their teen years.4 Now, of course, the young person is faced with the challenges and changes that adolescence brings. Combined with the baggage he already carries, the ADHD teenager can face a trying and demoralizing time indeed.

School performance in particular is apt to be a problem for the ADHD adolescent. Even very bright youngsters who are able to compensate for their attentional problems in elementary school may fall apart when faced with the demands of middle school. Grades drop precipitously and failure becomes increasingly common. In high school, parents escalate from worried to frantic as college admission looms closer. “How will he ever get into a decent college?” they ask. “And how’s he going to make a living without a college education?”

Other fears confront parents of ADHD teenagers whose chronic problems with rules have made chaos of family life and even brought them into conflict with the law. As one parent put it, “I used to worry that he wouldn’t get into college. Now I just hope that he stays out of jail.”

The Adult Years

Thanks to the work of such pioneers as Dr. Paul Wender at the University of Utah and to the more recent work of others such as Dr. Joseph Biederman at Harvard and Dr. Kevin Murphy at the University of Massachusetts
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