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Praise for Living with Inattentive ADHD


“In a world where ADHD is misrepresented by the media, social influencers, and the anti-psychiatry movement, it is refreshing to read Cynthia Hammer’s candid and illuminating account of her struggles with inattentive ADHD and her path to recovery. Anyone who wants to know what it means to live with ADHD, needs to read this book.”

— Stephen V. Faraone, Ph.D., distinguished professor and Vice Chair for Research, Department of Psychiatry, Norton College of Medicine at SUNY Upstate Medical University

“With wisdom and humor in equal measure, Cynthia Hammer has written a highly readable and useful book on ADHD. She never spares the reader from the pain of this devastating disorder, and yet she offers a positive and optimistic view on how to live with ADHD. I highly recommend this book to lay and professional readers alike.”

— Rakesh Jain, MD, MPH, Associate Clinical Professor, Department of Psychiatry and Behavioral Sciences, University of Texas Medical School

“Cynthia Hammer has packed a lifetime of pain and joy into this page-turner of a memoir. She tells the poignant story of how she discovered later in life that she had ADHD and came to terms as best she could with all the damage it did (as well as the blessings it bestowed). This slim volume, written with precision and breath-taking honesty, is an inspiring tale, understated but as clear as the trumpets of Jericho.”

—Dr. Edward Hallowell, founder of Hallowell ADHD Centers

“Cynthia Hammer has spent decades immersed in the science and politics of ADHD, but her most powerful contribution is the bravery, humor, and skill that she has brought to illuminating her lifetime struggle with the disorder. Read this book for powerful insights into what it really feels like to live with this vexing, perplexing condition.”

—Katherine Ellison, author and Pulitzer Prize-winning journalist

“This book is wonderful. Cynthia’s honesty, insight, and sense of humor about her lifelong ADHD will be both a comfort and inspiration to others.”

—Kathleen G. Nadeau, Ph.D., Licensed Clinical Psychologist

“As a therapist, I often suggest books to my clients to help them understand their struggles and know they’re not alone. Cynthia Hammer’s Living with Inattentive ADHD, which describes her journey from grieving to healing, is such a book. You’ll grieve alongside her as she discovers the truth about her diagnosis and the “new” reality of living with ADHD as an informed person. If you have ever questioned whether you have inattentive ADHD, Living with Inattentive ADHD will bring you clarity and a deep understanding of this topic. Cynthia’s story shows that it’s never too late to create a new path in life.”

— Lisa Rabinowitz, LCPC, certified Gottman Therapist specializing in couples with ADHD

“Cynthia Hammer’s brave memoir shows readers the ups and downs, the heartbreaks and thrills, of a life lived well, with purpose, and with ADHD.”

—J. Russell Ramsay, Ph.D., ABPP, Professor of Clinical Psychology in Psychiatry, University of Pennsylvania Perelman School of Medicine

“Cynthia Hammer’s Living with Inattentive ADHD is a compelling—and at times, harrowing—journey through a life lived with the disorder. Filled with valuable insights based on Cynthia’s professional knowledge and personal experience, it is a tale of struggle, tragedy, growth, and, ultimately, hope.”

— Brendan Mahan, M.Ed., M.S., host of ADHD Essentials podcast

“Cynthia Hammer has written one of the best personal accounts of the realities of adult ADHD. No matter where you are in your ADHD journey, you can learn much from her struggles—some of which are heart-wrenching—and her many insights and solutions. This memoir is indispensable for those who want to learn to live with ADHD.”

—Alan P. Brown, ADHD/Productivity Coach

“Cynthia has turned a lifetime of challenging emotions and behaviors into a highly relatable memoir, in which those with ADHD will clearly recognize themselves. After reading her memoir, I no longer feel alone or ashamed of my missteps because from understanding comes growth.”

—Caroline Stokes CEC, PCC, Executive Business Sustainability Coach
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I dedicate this book to those who have sparked the neurodivergence movement, those speaking up for recognition and acceptance. Even as neurodivergent people learn new behaviors to better align with societal expectations, society, too, needs to learn to accommodate neurodivergence.
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PART TWO

Feeling Different, Damaged, and Overwhelmed


CHAPTER FIVE

A Mother’s Sorrow

AFTER I GRADUATED AS A social worker from the University of Washington, a senior center hired me as their activities director. Meanwhile, Steve, my husband, completed various surgical rotations. For his fourth year of training, he could do research in the University Hospital lab or join the Peace Corps and serve as a surgeon in Blantyre, Malawi.

I was eager to accompany him to Africa, even though we had a four-month-old daughter, Allison. She was born one month early, in August 1971, and was petite but healthy. Going to Africa with Steve as part of the Peace Corps appealed to my social work values. After graduating from college, I spent a summer in Nigeria with Operations Crossroads Africa and wanted to spend a year in another African country.

After our memorable year in Malawi, we returned to Seattle and settled in a small rental house in the city’s south end. In Malawi our house had bars on the windows and solid exterior doors. The Europeans who lived in these homes before us feared being robbed. Back in the States where crime was more prevalent, our rental house had a rear door with a glass window that someone could easily break and picture windows without bars.

But the danger to Allison was inside, not outside, our house.

Steve and I took chloroquine, an anti-malaria pill, every week in Malawi. When we returned to Seattle we still needed to take the pills for two more weeks. I put four pills, two for each of us, in the pencil container on my desk in the den, perhaps thinking I would move them when I finished unpacking. Steve and I forgot to take the pills, and I forgot they were in the container on my desk.

Allison, now 17 months old, was inquisitive. One day she climbed onto the chair and then onto the desk, spilled the pencil container and swallowed the four green pills.

She stumbled, pale and glassy-eyed, out to where I sat in the living room. I did not know what could be the matter. In a panic I called her pediatrician. The receptionist asked, “Can I put you on hold?” the standard question when someone else was on the line, but my reply was not the usual one. With my heart hammering in my chest and my body shaking, I cried out, “No! I can’t wait.”

I hung up and ran out of the house to the busy street, Allison lying heavily in my arms, her eyes shut and her skin pale blue. I can’t remember if I waved to a passing car or if a passing driver noticed my distress and stopped for us. He drove quickly to the Veterans Hospital, about a mile away, and pulled up to the front entrance. I ran inside with Allison in my arms. The hospital staff took her from me and rushed her into the emergency room.

A code blue sounded. Medical personnel rushed from all parts of the hospital to help, including Steve, who was a surgical resident there.

They got Allison breathing on a respirator, but she did not wake up. An ambulance took her to Children’s Hospital where she died a few days later from a chloroquine overdose.




When Allison stumbled into the living room, I had no idea what was wrong. I only learned from the hospital that chloroquine was in her system and it was only then that I remembered where I had put the pills.

Why hadn’t I put them in a safer place? I can only speculate.

Sometimes people with this ADHD do not know where to put something— we have not worked out how to organize our possessions so we impulsively put things down anywhere that seems to work as a temporary holding place. I might have been unpacking our suitcases, and when I came across the pills, I could not think of a better place to put them. With ADHD because of forgetfulness or being too busy, the temporary place becomes the permanent place.

As a physician Steve felt responsible that he had not remembered the pills and had not asked me where I had stored them. “I should have remembered,” he said. “I should have asked you about them.”

Steve was so grief-stricken that he talked of leaving the residency program. Yet he kept working at the hospital while I spent the days in the house crying. He recalls feeling detached from his work, unable to bring energy to tasks he usually loved. Even five months after Allison’s death, his supervisors noted his apathy and asked whether he would like to take a leave of absence from the residency program.

We felt we had failed as parents and clung to each other.

I was three months pregnant with our second child and did not want to give birth. I worried if I could ever love another child. Could I keep another child safe?

I read in the newspaper about a woman who left her child in a hot car and the child died. The police arrested the woman and charged her with a crime. I heard about another woman who left her child unattended in the bathtub when she went to answer the phone. Her child drowned and the mother was charged with negligence.

Why wasn’t I charged with a crime? Did I have special protection because Steve was training to be a surgeon? I was guilty but going to prison would not bring back my daughter.

I spent weeks in front of the TV, distracted by watching the Nixon impeachment hearings. Steve worked long hours at the hospital, leaving me alone to cry. I could not stop crying, but at least crying tired me out so I could fall asleep.

Dr. Michael Rothenburg, a Children’s Hospital staff psychiatrist, spent several sessions with us. When we told him we would never recover from her death, he said, “You have been wounded. There will always be a scar, but you will recover.” When we told him that we could not go on, he helped us realize that we could and that going on was what we needed to do.

I didn’t dream all my life, and when I was told that everyone dreams, I thought, “I must have dreams but not remember them.”

After Allison died I had a dream, one I will never forget — I watched in horror as she fell down a well, and I could not save her. I woke shaking. Dr. Rothenberg helped me understand the dream was part of my grief process. Again, he persuaded us that the best way forward was to keep our lives on track.

A woman once told the Buddha about her troublesome life. He told her to take a journey and knock on every door she passed to see if she could find a single person who did not have troubles or sorrows in life. The woman traveled for many years and knocked on thousands of doors but never found a home free of sorrow. The Buddha’s teaching made me realize that everyone has burdens to bear.

Until Allison’s death I expected my life always to be wonderful. After her death I lost that expectation.

We only started to believe a year and several months after Allison’s death that we could make a new life for ourselves. Steve started his last surgical rotation in a community clinic in eastern Washington. We were in a new place and it felt like a new beginning. Spring had arrived, with sunshine and warmth. I helped care for a neighbor’s two young girls along with Charles, our nine-month-old son, and Steve’s workdays were less stressful. We played tennis on the courts that adjoined our apartment and hiked on the nearby hills covered with yellow balsamroot. It was here, in Wenatchee, that we began to look forward to the next stage of our lives. We would be living in Fort Knox, Kentucky for two years while Steve fulfilled his military commitment.

While at Fort Knox I met a friend’s mother whose child had died years earlier. She told me, “I could never have gotten through my child’s death without my religion.”

I said, “Whatever religious beliefs I once had vanished. I can’t believe in a God who let my daughter die.” I didn’t miss Him and stayed away from church and religion for most of my life. Occasionally, when things were rough, I thought about God testing Job. Was he testing me because I didn’t believe in Him? Whenever I had the desire to pray, a voice in my head said, “You don’t believe in God, so don’t pray,” and I did not.

Many years later I found a Unitarian Universalist Congregation in Tacoma and became a member. The church is a spiritual community without religious dogma. There I was open about my ADHD and the struggles I had in my life, and the congregation accepted me. I wish I had found this church much earlier.

Only after my diagnosis did I understand what caused Allison’s death. My ADHD symptoms — disorganization, impulsivity, procrastination, distraction, and forgetfulness — explain my failure to protect my daughter.

I thought back to those other women — the one who left her child in a hot car and the one who left her child in a bathtub. I realized that these are the tragic mistakes people with undiagnosed ADHD might make. I imagined both these women had undiagnosed ADHD and felt sorry for them.


Myth: People who medicate their ADHD seek the easy way out. Fact: Untreated ADHD can lead to several adverse outcomes, while treatment with ADHD medications reduces*:

• Accidental injuries and bone fractures

• Motor vehicle crashes

• Traumatic brain injury

• Burn injuries

• Emergency room admissions

• Suicide

• Premature death

• Teenage pregnancy

• Criminality

• Depression

• Drug and alcohol abuse

• Cigarette smoking

• Educational underachievement

• Sexually transmitted infections

* https://www.adhdevidence.org/ics




CHAPTER TEN

The Murky World of Diagnosis and Treatment

ALL MENTAL HEALTH CONDITIONS — BIPOLAR disorder, depression, anxiety or ADHD — have no defining test. No lab test, no x-ray, and no physical examination reveals the problem. As Dr. Smith did with me in 1992, healthcare providers evaluate those with ADHD based on symptoms. One psychiatrist jokingly told me he could diagnose the disorder as soon as someone walked into his office and commented on his medical degrees on the wall. It is rare that anyone notices them, but an adult with ADHD will. This psychiatrist confirms his private diagnosis by taking a history, completing a rating scale and obtaining information from relatives. Another physician told me that adults who believe they have ADHD usually do.

The maladaptive behaviors of someone with this disorder are behaviors everyone has. Everyone is distracted, forgetful or impulsive at one time or another. What distinguishes someone with ADHD is the frequency and severity of the behaviors. Dr. John Ratey believes even a mild form of a disorder benefits from treatment but some physicians and psychologists disagree. They require the patient to show significant ADHD behaviors before they diagnose and treat it. The treatments include medication, cognitive-behavioral therapy and sometimes coaching.

When someone breaks an arm, the doctor and the patient recognize what’s wrong, how to fix it and what an ideal recovery will be — full use of the arm. With a near-sighted patient the eye doctor determines what’s wrong, what to do to improve the patient’s sight and what result he seeks — 20/20 vision or as close as possible. With many medical conditions the physician employs various tests, examinations and lab work to determine what’s wrong, what to do to get the patient well and what wellness will look like.

Unfortunately, ADHD is not at this point. Many psychiatrists and primary care practitioners are not adequately trained to identify ADHD in adults or to treat it. It continues to be a challenge to make the diagnosis, determine the best treatment, and assess a favorable outcome. There is not one treatment that works well for every patient, and there is no clear idea of how a “treated” person should feel and act. No test proves our ADHD is cured or completely controlled. We don’t immediately know which and how much medication best corrects our faulty brains and enables us to improve the most. The answers are hard to come by.

However, we know that medication is the most effective treatment for ADHD, provided we work with a physician to find the right medication at the proper dose. Sometimes this can be a two or three-month process. Approximately 20 percent of people with ADHD never find a helpful medication they can tolerate due to the side effects.

The public media promote the belief that too many clinicians err on the side of over-diagnosing ADHD. However, researchers believe at least 4.4% of the population have ADHD and Russell Barkley, Ph.D., an ADHD researcher, says we treat less than 3% of the population. One concern with over-diagnosing any illness is that it distorts society’s expectations of what is “normal” and “not normal” and what requires medical intervention and what does not. Are too many children diagnosed with ADHD when they are normally active or normally distracted?

The media and the lay public wrongly believe that children with no ADHD are routinely (and incorrectly) diagnosed with it. In contrast to these views, experienced ADHD diagnosticians suggest that many youths with ADHD are undiagnosed because their providers cannot document the number of symptoms required by the DSM-V. Twenty-five years ago Dr. John Ratey wrote Shadow Syndromes in which, based on his clinical experience, he said many patients who met less than the full criteria for a mental illness still benefitted from treatment. More recently, Stephen Faraone, Ph.D., an ADHD researcher, published research showing that patients with fewer than the required number of symptoms may benefit from treatment.

Twenty-five years ago Dr. John Ratey wrote Shadow Syndromes in which, based on his clinical experience, he said many patients who met less than the full criteria for a mental illness still benefitted from treatment.

Some believe children or adults want this diagnosis to get school or workplace accommodations. Others question if adults are diagnosed so that they have an excuse for why they have not done well in life. Few people object to the seriously impaired person diagnosed with this disorder but the issue remains murky for mild or moderate cases. Is it a disorder or is it a mild disability? At what point does it switch — from someone being a bit impulsive, a bit disorganized and a bit inattentive — to having a disorder? When is the condition severe enough to warrant taking medication, usually for a lifetime? Again, these questions don’t have definitive answers.




Issues around treatment can become more heated than issues around diagnosis. The most helpful medications are psychostimulants that are controlled substances. If the medications we took were not controlled substances there would be less bad press. In the past 25 years the diagnosis of depression in children increased almost as much as the diagnosis of ADHD in children but it rarely receives terrible press. The stigma of treatment would be eliminated if our medications were not stimulants.

A desirable solution is an over-the-counter product that treats ADHD. This would eliminate the resistance to treatment and there would be less stigma to a diagnosis. Alas, no effective over-the-counter treatment is available. We continue to hear, “I won’t give stimulant medication to my child!” although stimulants are some of the safest medications when taken as prescribed. The clinician and patient need to evaluate if the improvement in the person’s quality of life outweighs any unwarranted negative beliefs about stimulant medication.

Stimulant medications are fast acting. Within a few hours of taking a pill the patient or, more typically, a family member will know if the medication makes a positive difference. There are several minor side effects such as loss of appetite and insomnia but these dissipate over time or resolve by changing the dose or switching to another stimulant. Although popular culture sometimes claims that stimulants cause youth with ADHD to become drug abusers, that is not true. Treatment with stimulants protects patients with ADHD from future substance use disorders. Eighty percent of patients who take a stimulant for their ADHD find it helpful.

For me the choice was easy. I loved my stimulant medication! However, for others it might not be easy. For them I recommend education about ADHD from reliable sources — not the mass media, not “concerned” family members, not nosy neighbors and not the sales agents of “alternative products.” ADHDevidence.org is a reliable source of information.

Getting medication for ADHD is like getting a prescription for eyeglasses. If the prescription is not spot on your vision will not improve as much as it could. The same applies to getting the proper medication at the correct dose for treating ADHD. I tried the various medications and Ritalin, 10 milligrams taken three times a day, helped me the most. Another medication reduced more of my symptoms but made it hard for me to fall asleep. I learned not to focus on getting a perfect brain. My brain fitness goal became the same as my physical fitness goal: to be fit enough to perform well. My brain fitness goal was to manage my ADHD symptoms well enough to be content with who I am.

One woman was diagnosed and “treated” for her ADHD for three years. She took Ritalin, but she continued to have car accidents and procrastinate. She saw a different clinician who believed Ritalin did not help her enough. He switched her to Dexedrine and she immediately realized what her life could be.

A patient may be treated for ADHD but without comparisons with other medications, he may not be taking the medication that helps the most. When I was diagnosed only three medications, all short-acting, were used in treating ADHD. Today there are at least 30 with different delivery systems and lengths of effectiveness. However, not all treating clinicians are familiar with or comfortable prescribing many of the newer medications.

It is essential to see a clinician knowledgeable about ADHD, a clinician who works with the patient instead of dictating to them. Find a clinician who knows what to expect when the patient takes medication and who knows the same medication at the same dose does not work for everyone. The patient needs to recognize changes in his behavior. Sometimes he needs another person to help with this, as people with ADHD are poor self-observers.

Dr. Edward Hallowell, a psychiatrist and an ADHD expert, tells of a spouse who, after taking medication for two weeks, returned to the doctor’s office with his wife. The husband said, “The medication hasn’t made a bit of difference.” Meanwhile, the wife sat there with an astonished look on her face. She interrupted, declaring, “It has made an incredible difference! And, sweetheart, if you stop taking it, I’m divorcing you!”

Sometimes the improvement with medication is dramatic and the person functions very differently than before. Other times, the changes are subtle. What the person does differently does not surprise her. We act in a way that feels normal so we do not find it unusual. Often we can’t put our finger on what improved; we only realize our lives have become easier. I don’t know what changes happen in Bruce when he takes his medication but I don’t get angry with him on those days. On the days I get angry I ask, “Did you take your medication today?” His answer is always, “No.”

What changes should you watch for when taking medication? Dr. Ted Mandelkorn, a Seattle physician, now retired, who treated children with ADHD said, and “ADHDers on proper medication improve their attention span, concentration, memory, motor coordination, mood and on-task behavior. They decrease daydreaming, hyperactivity, anger, immature behavior, defiance and oppositional behavior. Medical treatment allows intellectual capabilities to function appropriately.”

He adds, “It is important to remember what medication does. Using medication is like putting on glasses. Glasses do not make you behave, write a term paper or get up in the morning. They allow your eyes to function normally if you open them. You control whether you open your eyes and what you look at. Proper medication for ADHD allows our nervous system to send its chemical messages efficiently. This allows our skills and knowledge to function more normally. Medication does not provide skills or motivation to perform.”

“ADDers often complain of forgotten appointments, incomplete work, mistakes in written work, frequent arguments with a family member or co-workers, excessive activity and impulsive behaviors. With medication many of these problem behaviors dramatically improve. Patients successfully treated with medication typically go to bed at night and find most of the day went the way they had planned. If the medication prescribed is not significantly helping with most of these concerns ask to change the dosage or change to another medication. Medication is not the proper one if it relieves only one dysfunction, such as trouble falling asleep, but not any others.”




After my diagnosis I took Ritalin three times a day, preferably 30–45 minutes before a meal. You are familiar with my memory challenges. Can you imagine how often I forgot to take my medication? I learned to keep a few pills at work. I had a second chance if I forgot to take a pill at home. Taking Ritalin was not “Wow! What a difference!” but slowly I got several things in my life under control.

Before medication, “I’ll take care of it later” meant I would never get back to it. After taking Ritalin I slowed down and told myself, “This is a problem. You spend time every day searching for your keys, purse and watch. What are you going to do about it?” It was irritating to force myself to practice the new behaviors. I imagined what I wanted — a life where I spent less time stressed out, annoyed and disorganized. I made progress and was on a path to a higher level of performance but hated relying on medication.

I read The Unquiet Mind, Kay Redfield Jamison’s account of living with bipolar disorder. She stayed in therapy because her therapist reminded her to take her medication. My situation was not as drastic but I wished I did not have to take medication. Then I learned about a treatment for ADHD that did not involve medication.

A psychologist in Tacoma was taking part in a study of Low Energy Neurofeedback Systems (LENS), which claimed to reduce or eliminate the symptoms of several disorders, including ADHD. Eager to stop taking medication I signed up as a participant. Before starting the neurofeedback treatments the psychologist required me to complete a Test of Variable Attention (TOVA). The TOVA is not used to diagnose ADHD but measures a person’s impulsive and inhibiting behaviors and can evaluate the response to medication. The TOVA would also measure my response to LENS.

The TOVA is a sophisticated computer program. For 20 minutes, at one-second intervals, a tiny black box appears on a computer screen. The research assistant instructed me to push a button as soon as the black box appeared in the top half of the screen. I was not to push the button when the black box appeared anywhere else on the screen
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